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IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF KANSAS

UNITED STATES OF AMERICA,
Plaintiff,

V. Civil Action No. 2:07-cv-2233
AIMCO PROPERTIES, L.P., APARTMENT
INVESTMENT & MANAGEMENT
COMPANY d/b/a AIMCO; AIMCO-GP, INC.;
NHP MANAGEMENT COMPANY; _
NHPMN MANAGEMENT, LLC; CENTRAL
PARK TOWERSII, L.P.; and

STACY STURDEVANT,

Defendants.

CONSENT ORDER
I.  INTRODUCTION
A.  Background |
1. This Consent Order (this “Order”) is ent;:red among the United States (“Plaintiff D,
AIMCO Propertieé, L.P. (“AIMCO Propérties”), AIMCO-GP, Inc. (“AIMCO-GP”), Apartment
Investment and Management Compény (‘;AIMCO”), NHPMN Management, LLC (“NHPMN”),
and NHP Management ‘Company (“NHP Managefnenfc”) (hereiﬁafter collectively referred to as
“the AIMCO Defendants™). The United States resolved its claims against Defendant Central - -
Park Towers II, L.P. (“CPT IP’) in a separate Consent Orcier, entered October 6, 2009 (Doc. #
355). The United States has not entered a consent order»lwifh Defendant Stécy Sturdévant
(“Sturdevant”), and this Order does not resolve the United States’ claims for civil penalties and

injunctive relief against Defendant Sturdevant in her individual capacity only.


lsouth
Typewritten Text


Case 2:07-cv-02233-KHV Document 456 Filed 02/24/10 Page 2 of 25

This action is brought by the United States to enforce the provisions of Title VIII of the
Civil Rights Act of 1968, as amended by the Fair Housing Amendments Act of 1988, 42

| U.S.C. §§ 3601 et seq. (hereinaﬁer “Fair Housin.g4Act”).
Defendant Stacy Sturdevant was the community manager at the Central Park Towers
Apartments, located at 15 North 10th Street, Kaﬁsas City, Kansas (hereinafter the
“Subject Property”) between January 2003 and July 2005. During that timé period, Ms.
Sturdevant was an agent of NHPMN Management LLC and NHP Management
Company. The United States alleges that during that same period, Ms. Sturdevant was
also the agent of the remaining AIMCO Defendeints,'who, the United States contends,
had the actual or apparent authority to control her operation, management, and/or rental
of dwelling units at the Subject Property.

" Defendant AIMCO Propertiés is a Delaware limited partnership with its principél place
of business in Denver, ,Colc.)rado‘. During the relévant time period, Defendant AIMCO-
GP was the general partﬁer of Defendant AIMCO Properties. AIMCO Propeﬁies is the
operating partnership of AIMCO and through its subsidiaries and affiliates owns and
operates apartment properties throughout the country.

Defendant AIMCO-GP is a Deléware éorporaﬁon with its principal place of business in | ;

: rDen‘ver,fCOIOrado. : |

Defendant Apartment Investment and Management Company (“AIMCQ”) is a real éstate

investment trust traded on the New York Stock Exchange under the ticker symbol “AIV”

with its business address at 4582 South Ulster Street Parkway, Denver, Colorado. Dﬁring

the relevant time period, Defendant AIMCO through its subsidiaries and affiliates
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managed and operated apartment properties throughout the nation.
Defendant NHPMN is a Delaware limited liability company with its principal place of

business in Denver, Colorado. Between January 2003 and July 2005, Defendant

. NHPMN served as a property management company for the Subject Property, and in that

capacity, engaged in the operation and/or management of the Subject Property.
Defendant NHP Management was an entity registered in the District of Columbia.'
Between January 2003 and July 2005, Defendant NHP Management was a subsidiary of
Defendant AIMCO and the e‘mployerl 6f Defendant Sturdex}ant, Melissa Kothe, and/or the

persons who directly supervised Defendant Stqrdevant and Ms. Kothe.

None of the AIMCO Defendants ever owned the Subject Property.

The Subject Property is a dwelling within the meaning of 42 U.S.C. § 3602(b).

Melissa Kothe was employed by NHPNManagement from March 2004 until May 3, 2005,
as a resident services coordinator at the Subject Property..
On June 1, 2007, the United States filed its Complaint in this action on behalf of Melissa

Kothe pursuant to 42 U.S.C. § 3612(0).

! NHP Management Company merged into another AIMCO-affiliated entity,

AIMCO/Bethesda, Inc., in October 2005.
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The United States alleges that on or about April 22, 2005, two investigators from the |
United States Department of Hoﬁsing and Urban Development (“HUD”) interviewed Ms.
Kothe in connection with a fair housing complaint lodged by a resident of the Subject
Property against Defendant Sturdevant. The United States alleges that Ms. Kothe told the
HUD investigators that she had Witﬁessed Defendant Sturdevant using inappropriate and
disrespectful language toward a resident. The Um'fed States alleges that when Ms. I(o;che
refused to tell Defendant Sturdevant about her interview with HUD, Defendant
Sturdevant became angry with Ms. Kothe. The United States further alleges that on or

about April 27, 2005, Defendant Sturdevant became angry when she overheard Ms.

Kothe tell a co-worker that Ms. Kothe had advised a resident at the Subject Property to

contact an attorney or HUD regarding an eviction notice.

The United States alleges that on or about April 27,2005, Defendant Sturdevant falsely

: aceused Ms. Kothe of falsifying a doeument that Ms. Kothe had submitted previously on

behalf of a resident to fhe Kansas Department of Social and Rehabilitative Services. The
United States .alleges thét Defendant Sturdevant made this false allegation because Ms. .
Kothe had coopereted with HUD inveétigators and had adx}ised a resident to contact HUD
or a lawyer. |

The United States alleges that as a result of Defendant Sturdevant’s false accusation, the :
AIMCO Defendants suspended Ms. Kothe and later terminated her employment as |
resident services coordinator at the Subject Property.

The AIMCO Defendants deny Ms. Kothe’s allegations. The AIMCO Defendants

contend that Ms. Kothe had in fact falsified a resident document, never complained to .
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management about Ms. Sturdevant’s alleged conduct, and that Ms. Sturdevant was not
involved in the decisio'n to terminate Ms. Kothe, as that decision was made by Ms.
Kothe’s African-American supervisor in consultation with the AIMCO 'Defendants’
Human Resources department.

On September 18, 2008, the United States ﬁled'its First Amended Complaint, which

alleges that the AIMCO Defendants engaged in a pattern or practice of discrimination.

. pursuant to Section 814(a) of the Fair Housing Act, 42 U.S.C. § 3614(a), by

discriminating in the terms, conditions, or privileges of the'rental of a dwelling because

of race in violation of Section 804(b) of the Act, 42 U.S.C. § 3604(b).

The United States alleges that While'acting' as the manager of the Subject Property,

Defendant Sturdevant openly displayed racially hostile materials, such as hangman’s
nooses, on the premises of the Subject Property.

The United States alleges that While.acting as the manager at the Subject Property,
vDefen_dant Sturdevant referred to African—Américans as “niggers,” aﬁd that she made
other racially derogatory ;Lnd hostile remarks about African-American residents, to
African-American residents, and to persons who associated with African-American
residents of the Subject Property.

The United States,allegés that while acting as the mahager of the. Subject Property,
Defendant Sturdevanf treated white residents more favorablsf than African-American
residents in the terms and conditions of their reéidency.

The United States alleges that while acting as the manager of the Subject Property,

Defendant Sturdevant engaged in other discriminatory conduct on the basis of race.
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_ The United States alleges that the AIMCO Defendants knew or should have known about

the Defendant Sturdevant’s conduct, as described above.

The AIMCO Defendants contend that there are significant factual disputes regarding the

. nature of Ms. Sturdevant’s conduct, and that there were extreme variations in the

testimony of the aggrieved persqné regarding exactly what transpired at Central Park
Towers. The AIMCO Defendants deny that vth.ey knew ér should have known about any
alleged discriminatory conduct. The AIMCO Defendants contendvthat immediately upon
learning of Ms. Kothe’s allegations, first raised after her termination, théy conducted a
thorough investigation Which ultimately led to thé termination of Ms. Stur_devant on July
6, 2005, while she was out on FMLA medical leave. The AIMCO Defendants also
contend that they extensively train all employees oﬁ the fair housiﬁg laws and have |
rigorous fair housing policies that were in place at the ;cime- of the conduct in question.
The AIMCO Defendants no longér employ Ms. Sturdevant in any capacity and have not
since that time. | |

NHPMN ceaséd its management of the Subject Property in 2005, énd no AIMCO
Defendant haé any afﬁliatio'n_ with the current owner(s) or manager(s) of the Subject
Property.

Consent of the Parties to Entry of this Order

The United Stafes and the AIMCO Defendants (together “the Partie.s”) agree that the
Court has subject matter jurisdiction ;ver the claims in this civil action pursuant to 28
U.S.C. §§ 1331 and 1345, as well vas 42 U.8.C. § 3612(0) and 42 U.S.C. § 3614(a). The

parties further agree that the United States District Court for the District of Kansas shall



26.

27.

28.

29.

Case 2:07-cv-02233-KHV. Document 456 Filed 02/24/10 Page 7 of 25

retain jurisdiction over this action for all purposes related to the enforcement of this
Order until the United States distributes the last payment in accordance Wi';h péragraphs
32 and 33, after which time the case shall be dismissed with prejudice.

The Parties agree that this controversy should be resolved ﬁthout further proceedings or
an evidentiary hearing.

This Consent Order, béing entgred into With.thé consent of the United States and the B
AIMCO Defendants, shall in no way constitute an adjudication or finding on the merits
of the case, nor be construed_aé an admission by any of the AIMCO Defendants ora
finding of wrongdoing or viblation of any applicable federal law or regulation, as the
AIMCO Defendants continue to deny any unlawful discrimination or wrongful éonduct.
This Order is effective immediately upon its entry by the Court. For purposes of this
Otrder, the phrase ;‘date of this Order” shall refer to the date on which the Court adopts
this document as an Order of the Coﬁi‘t. |

As indicated by the sighaturcs below, all parties agree to the entry of this Order.

Therefore, it is hereby ORDERED, ADJUDGED and DECREED:

IL.

30.

DAMAGES FOR AGGRIEVED PERSONS

The AIMCO Defendants agree to pay the sum of no more than one million eight hundred
ninety tho‘usaﬁd dollaré ($1,890,000) for the pﬁrpose of compensating persons whom the
United States determines have been harrried, including but not limited to aggrievéd
persons who have suffered emotional distress and/or bodily injury by Defendants’
discriminatory rental practices (hereinaftér “aggrieved persons”), in accordance with the

procedures set forth herein.
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The United States shall, within thirty '(3 0) days from the entry of this Order, make a
determination of which persons are aggrieved and an appropriate amount of damages that
should be paid to each such person. The United States will inform counsel for the

AIMCO Defendants and Defendant Central Park Towers II in writing of its

determinations, together with its preliminary determination of its allocation of damages to

aggrieved persons. Thé AIMCO Defendants waive the right to challenge those
determinations.

The United States shall submit its allocation determination to the Court for approval, and
identify the aggrieved persons and the amount of damages that the United States
concludes should be péid to each. The amounts to Be paid té each aggrieved person is
subject to the Court’s review and approval. Within fourteen (14) days of the entry ofa
Court order providing for the distribution of funds to aggrieved peréons, the Defendants
shall delive‘r'to counsel for the United States, by overnight mail,? checks payable to the
aggrieved persons in tﬁe amounts approved by the Couft, pfovided that the United States
shall not deliver payment to an aggrieved person pursuant to this paragraph before the
aggrieved person has executed and prdvided to éounsel for the United States a written
release (in the form of Appendix A) of all claims, legal or equitable, that he or she might
have against Defendants, as provided in paragraph 33. In addition,- anjf aggrieved person

who is to receive more than $5,000 must fill out and return the questionnaire attached to

the release along with the executed release, in order to aid Defendants in complying with

2 The overnight mail enclosing the checks shall be addressed as follows: Chief,

Housing and Civil Enforcement Section, Civil Rights Division, DJ 175-29-102, United States
Department of Justice, 1800 G Street, NW, Washington, D.C. 20006.

8
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the Medicare Secondary Payer Act, 42 U.S.C. § 1395y et seq. In-no'eve'nt shall the
aggregate of all checks prdvided pursuant to.this paragraph total more than $1,890,000.
Within sixty (60) days after counsel for the United Statés has received all checks from
Defendants payable to aggriéved persons, the United States will obtain a signed release in
the form of Appendix A from e#ch of the aggrieved persons. Counsel for the United -
States shall deliver the check to the aggrieved i)erson and the original, signed release to
counsel for the AIMCO Defendants and D-efendan.t Central Park Towers II. No
aggrieved pérson shall be paid until he or she has signed and delivered to counsel for the
United States a release as requiréd by this paragraph. In any instance where a check
issueci to an aggrieved person is not cashed within 120 days of issuance, the check shall
be voided. A voided check to an aggﬁeved person will be reissued in the event that the
aggrieved person executed a brelease, and the Uni‘;ed States can show good cause why the
check was not negotiated within 120 days.

This Consent Order éonstitutes a full and final resolution of all claims of violation of the
Fair Housing Act that the United State_é alleged, or could have alleged in this action
against the AIMCO Defendaﬁts relating to housing discrimination at the Subject-
Pi‘operty, including but not limited to any claims against the AIMCO Defendants, based
on a theory of vicarious liéb'ility or respondeat superior, that are predicated on actions of
individuals. With regard to Ms. Sturdevant, the United States maintains its rights to seek
injunctive relief and civil peﬁalti_es against Ms. Sturdevant in her individual capacity
only, but the United States hereby foregoes its rights to seek from Ms. Sturdevant any

monetary damages for the purpose of compensating .persons whom the United States
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detefmines have been harmed by her. The United States shall not seek to hold the
AIMCO Defendants vicariously liable for any relief the United States may seek against
Ms. Sturdevant.

CIVIL PENALTY

Within fourteen (14) days after the entry of this Order, thé AIMCO Defendants shall pay
a total of ninety-five thousénd, five-hundred dollars ($95,500) to the United States as a
civil penalty, pursuaﬁt to 42 U.S._C. § 3614(d)(1)(C). This payment shall be delivered to
counsel for the United States, by overnight mail, in the form of a cashier’s check payable
to the “United States Treasury.”3

REMEDIES FOR NON-PERFORMANCE AND DURATION OF ORDER

The parties to this Order shall endeavor in good faith to resolve informally any
differences regarding int,erpfetatjon of and compliance with this Order prior to bringing
such matters to the Court for resolution. .However, in the event of a failure by either ;
party to perform, in a timely manner, any act required by this Order or otherwise for
eifher party to fail to act in chformance with any provision thereof, either party may
move this Court to impose any remedy authorized by law or equity, including, but not
limited to, an order requiring performance of such act or deeming such act to have been
performed, and an award of any démages, costs, and reasonable aﬁomeys’ fees which

may have been occasioned by the violation or failure to perform.

This Order shall be in effect until the provision of paragraphs 30--33 have been satisfied,

3 The overnight courier enclosing the check shall be addressed as follows: Chief,

Housing and Civil Enforcement Section, Civil Rights Division, DJ 175-29-102, United States
Department of Justice, 1800 G Street, NW, Washington, D.C. 20006.

10
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after which time the case shall be disrﬁissed with prejudice. The United States may move
the Court to extend the duration of this Order in the interests of justice.

V. COSTS OF LITIGATION

38. The United States and Defendants shall each bear all of their own costs and attorneys’
fees associated with thisilitigation.

VL.  TIME FOR PERFORMANCE

39. Any time limits for performance imposéd by this Order may be extended by mutual

written agreement of the parties or by leave of this Court.

IT IS SO ORDERED:

This 24tay of February 201 | s/ Kathryn H. Vratil
Kansas City, Kansas ' : United States District Judge Kathryn H. Vratil

11
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The undersigned apply for and consent to the entry of this Order:

Dated: February 19, 2010

For the United States: THOMAS E. PEREZ
Assistant Attorney General

ol

STEVEN H..ROSENBAUM~"
‘Chief I\Q
JON M. SEWARD

Deputy Chief

SEAN R. KEVENEY

EMILY B. SMITH

CHARLA D. JACKSON

DANA MULHAUSER

RYAN LEE ’

Trial Attorneys

U.S. Department of Justice

Civil Rights Division '
Housing and Civil Enforcement Section
1800 G Street, NW

Washington, DC 20530

Tel.: (202) 514-4838

Fax: (202) 514-1116

12
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For AIMCO Properties, L.P.,
Apartment Investment and

Management Company ' o '
(AIMCO), AIMCO-GP, Inc., .
. NHPMN Management, LLC, and ~ :
. NHP Management Company:

Deborah Baum, Esq. :
Pillsbury Winthrop Shaw Pittman, LLP
2300 N Street, NW

Washington, D.C. 20037

Fax: (202) 663-8773

13
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APPENDIX A
" Release

In consideration for the parties’ agreement to the terms of the Consent Order entered in
United States v. Sturdevant, et al., in the District of Kansas, and the Defendants’ payment to me of
$ , L , on behalf of myself and my heirs, attorneys,
beneficiaries and/or anyone acting on my behalf] hereby agree, effective upon receipt of payment, to
remise, release and forever discharge all claims, including but not limited to claims for costs and
attorneys’ fees, of any kind, nature or description whatsoever, arising from alleged housing
discrimination at Central Park Towers Apartments located at 15 North 10" Streeet, Kansas City, KS
, up to and including the date of execution of this release, that I may have against AIMCO
Properties. L.P., AIMCO-GP, Inc., Apartment Investment and Management Company (“AIMCO™),
NHP Management Company, NHPMN Management, LLC, and Central Park Towers II, L.P., Stacy
Sturdevant (“Defendants™) and their current or former agents, employees, officers, heirs, executors,
insurers, administrators, successors or assigns.

I certify that the answers provided on the attached Medicare questionnaire are true and
accurate to the best of my knowledge. .

I acknowledge and understand that, by signing this Release and accepting this payment, I am
waiving any right to pursue my own legal action based on the discrimination alleged by the United .
“States in this case.
I also acknowledge that I have been informed that I may review the terms of this Release
with an attorney of my choosing, and to the extent that I have not obtained legal advice, I
voluntarily and knowingly waive my right to do so. '

I waive any claims I may have against the Umted States, the Department of Justice or its
employees, ar1s1ng out of this action.

This General Release constitutes the entire agreement between Defendants and me, without
exception or exclusion. :

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

Executed this day of , 2010.

Name

Address

Social Security Number
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MEDICARE QUESTIONNAIRE

(Please type or print clearly, If you' refuse or are unable to produce the
requested information, please proceed directly to Section V.)

Section 1 — General Information
Full name:

Current address:

Social Security Number;

Date of Birth:

Place of Birth:

Gender:

Citizenship:

All other names by which you have ever bécn known!

Section X1 — Medicare Information
(Circle the appropriate response or provide the information requested)

1. Have you ever been assigned a Medicare Claim Numbes?
Yes | No _
1{ you anwered ro to question 1, please skip to question 3.
2. Pl;ease state all Medicare Claim Numbets that you have been provided and -

for each state whether the Claim Number is related to medical treatment
for the claim referenced in the cover letter:

Claim Number: Related to this claﬁm at issue: Yes No
Claim Number; Related to this claim at issue: Yes No
Claim Number: ' Related fo this claim at issue: Yes No
Claim Number: | Related to this claim at issue; Yes No

(if more space is needed, please attach a separate pagé)

3. Do ydu now or have you ever had a Medicare Health Insurance card?

Yes No
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A sample card is depicted below:

I "\
MEDICARE @}1 HEALTH INSURANCE

1-800-MEDICARE (1-800-633-4227) -

NAME OF BENEFICIARY v
ANE DOE

MEQIADSLLABLIGIIRER  SEX
DG0-00-0000-A FEMALE

18 ENTLED TO EFFECTIVE DATE
HOSPITAL PART A 67-01-1986
MEDICAL PART B 07-01-1886

BlGN
veRe ™ _g.am.e_m.&@ J

4 Are you presently, or have you ever been,ﬁl enrolled in Medicare Part A or
Part B? : 4
Yes No

S. Have you ever applied for Social Security Disability benefits?
Yes No | |

6. Have you ever been dcniéd Social Security Disability i:encﬁ‘cs?
Yes ‘ No |

1f you answered'uo to question G, please skip to question 8.

7. Have you appealed the denial of Social Security Disability benefits or do ‘
you anticipate appealing the denial? ° '

Yes No
>8. Are you ‘mvolvéd in anyvappea] or re-filing for Social Security Disability
benefits?
Yes ' No
9. Iave you ever received a Medicare Sunymary Notice?
Yes A No

A sample notice is depicted below: _
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leif Modicare Smamary Noucej

by W X0

e CUSIOMER SERVICE IS IRM NTRIR

)| Name Viar Medlease Kanhert 2L-)MIs - B}
Sucet Mldiens .
City. Stine 240 Crede If yous Gove sjuestinin wule w Ll

Mediwae 01218y
AFS Mwlleass Il

Suhe X
Sledtcur Buikhogy
Medfozne 18 XNAXN-XKNN
6| 1 IFORMID: P Uil S-RUOMREIENC A RE: (1M 6433
vt dledivow Nundser i s Atk Far Nimptal Sevsioey
wonkl i casdit vand monder, TV weets ekl eally TRIT-4K0- 2008

This v & surminiany o o proceswsd Tom $58aH Fagpb §1% 00
] PART A RGISPREAL INSURANUE « INPATIRNT CLAMS ©

Heneth Ihilitlble Yot Ray
Hates of Rays NonCosered Alny e Nokoa
Sk Lanl Clnvg, Coloauratice Hiled  Seetin

[Chaiut minfing 12VS BFLKI
IL-‘:'J!I k.u:: Staet A @ (D @ (9 @

Ty ey Ko

¢ 99

Watya il g0 sXlotd  wed 3
8 NOT A BILL - Reeg this ot fof youie wwenn

10.  Are you 62 years old or older?
Yes No

11, State the anticipated length of time for which you anticipate undergoing
‘medical treatment for any injuries related fo your claim:

12.  Has.BEnd Stage Renal Disease condition been diagnosed but the claim is
not yet qualified for Medicare or Medicaid?

Yes - No

13, Has Medicaid or any other party advised, or do you anticipate being
advised, of the assertion of any len(s) for medical treatment received for
mjury(ies) resulting from or in any way related to the claim?

Yes - No

Please provide all details for any Yes response to any of the above
questions, in this Section. (Plerse use extra page(s) if necessary).
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: SECTION I - Additional Information

If you responded yes to question 3 and/or 9 in Section Il above, please attach a copy
of your Medicare Health Insurance card and/or Medicare Summary Notice.

If you have received g lien notice(s) from Medicaid or any other party for medical
treatment received for injuries resulting from or in any way related to the claim,
please attach a copy of the notice(s).

SECTION 1V - Acknowledgement/Declaration®

L (Claimant’s name), understand that the information
requested is to assist the involved insurer(s) to accurately coordinate benefits with
Medicare and to meet their mandatory reporting obligations under Medicare law,
Accordingly, 1 authorize the involved insurer(s) to release my information as
peocssary to comply with federal law and waive all rights and canses of action avising
from the involved insurer(s) disclosure of my confidential information, I further
acknowledge that failure to completely and accurately respond to the foregoing
questions may delay resolution of my claim. Further, I declare that | have answered
ihe foregoing completely and truthfully.

Please print claimant’s name

Claimant's signature -

]_D_atc

(* In the event that the Claimant is unable to respond due to disability or
incapacitation, this form may be completed by the Claimant’s legal guardian.)

i you have completed Sections I-{V above, stop here and proceed to the Soclal
Security Administration’s Consent for Release of Information form. If you are
unable to provide the informatiom or if you are refusing to provide the
information requested in Sections I-IV, proceed to Section V.
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SECTION V*

For the reasons listed below, I have not provided the information requested. I
understand that if I am a Medicate beneficiary and I do not provide the requested
information, I may be violating my obligations as a beneficiary to assist Medicare to
pay my claims correctly and promptly as required by federal law,

Reason(s) for refusal and/or failure to provide all requested. information:

(Please use extra page(s) if necessary).

" Please print claimant’s name

Claimant’s signature -

Date

(* In the cvent that the Claimani {s unable to respond due to disability or
incapacitation, this form may be completed by the Claimant’s legal guardian.)



Case 2:07-cv-02233-KHV Document 456 Filed 02/24/10 Page 20 of 25

APPENDIX B
Kothe Release

In consideration for the parties’ agreement to the terms of the Consent Order entered in
United States v. Sturdevant, et al., in the District of Kansas, and the Defendants’ payment to me of
$ _, I, Melissa Kothe, on behalf of myself and my heirs, attorneys, beneficiaries
and/or anyone acting on my behalf, hereby agree, effective upon receipt of payment, to remise,
release and forever discharge all claims, including but not limited to claims for costs and attorneys’
fees, of any kind, nature or description whatsoever, arising from alleged housing discrimination at
Central Park Towers Apartments located at 15 North 10" Streeet, Kansas City, KS, and claims
asserted in Kothe and Knapp v. AIMCO, Central Park Towers II, and Emerson Management
Company In the United States District Court, District of Kansas, Civ. 06-2097-CM and any similar
claims brought in an arbitration proceeding, up to and including the date of execution of this
release, that I may have against AIMCO Properties. L.P., AIMCO-GP, Inc., Apartment Investment
and Management Company AIMCO, NHP Management Company, NHPMN Management, LLC,
and Central Park Towers II, L.P., Stacy Sturdevant (“Defendants™) and their current or former
agents, employees, officers, heirs, executors, insurers, administrators, successors or assigns.

I certify that the answers provided on the attached Medicare questionnaire are true and
accurate to the best of my knowledge. I acknowledge and understand that, by signing this Release
and accepting this payment, I am waiving any right to pursue my own legal action based on the
discrimination alleged by the United States in this case.

I also acknowledge that I have been informed that I may review the terms of this Release
with an attorney of my choosing, and to the extent that I have not obtained legal advice, I
voluntarily and knowingly waive my right to do so. '

I waive any claims I may' have against the United States, the Department of Justice or its
employees, arising out of this action. This General Release constitutes the entire agreement between

Defendants and me, without exception or exclusion.

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

Executed this day of : , 2010.

Name

Address

Social Securit}{ Number
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MEDICARE QUESTIONNAIRE

(Please type or print clearly. If you refuse or are unable to produce the

requested informatjon, please proceed directly to Section V)

Section 1 — General Information
Full pame:

Current address:
Social Security Number;
Date of Birth:
Place of Birth:
- Gender:
Ci'tizcnship:
All other names by Whicix you have ever been known!

Section I ~ Medicare Infor matlon
(Circlc the appropriate response or provide the informatlon requested)

1, Have you éver been assigned a Medicare Claim Number?
Yes No

Ii you answered no to question 1, please skip to question 3.

2. Please state all Medicare Claim Numbers that you have been provided and
for each state whether the Clailm Number is related to medical treatment

for the claim referenced in the cover letter:

Claim Number: | Related to this claim at issue: Yes
Claim Number: Related to this claim at issue: _ Yes
Claim Number: Related to ﬁﬁs claim at issue: Yes
Claim Number: | Related to this oiaim at issue: Yes

(If more space is needed, please attach a separate page)

3. Do you now or have you ever had a Medicare Health Insurance card?

Yes : No

 No
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A sample card is depicted below:

/e '\
MEDICARE @} HEALTH INSURANCE
1-800-MEDICARE (1-800-633-4227)

NAME OF BENEFICIARY

JANE DOE

HEQICLD SRLLILLABER SEX

000-00-0000-3 FEMALE

13 ENTIELED 1O EFREQYIVE DATE

HOSPITAL  (PART A} - 07-01.1688
MEDIGAL  (PART B 07-01-108%

SIaN
veA:"™ MF’ J

4, Are you presently, or have you ever been, enrolled in Medicare Part A or

Par{ B?
Yes No

5. Have you ever applied for Social Security Disability benefits?
Yes No

é. Have you ever been dcniéri Social Security Disability Bencﬂts?
Yes No

1f you answered'no to quesﬁon 6, please skip to question 8.

7. Have you appealed the denial of Social Security Disability benefits or do
you anticipate appealing the denial?

Yes - No

8. Are you involved in any appeal or re-filing for Social Security Disability
benefits?

Yes : No
9. Have you ever received a Medicare Summary Notice?
Yes No

A sample notice is depicted below:
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CALS/  Modicore Smamary Notiee  ©

T m———— s 1 300
0 CUSTOMER SERVICI BRI NI
O] N Awae Medlonse Roghers L1000 6)
Sucer Akftens 1f you Bove uesisis, wle o Lall
Ulry. Sune 20 Cuske M (WIS
S35 Mwlicws 1t
Sule X
Bedicue ity
Madienne, 'S NXAXN-NKNS
6 HECINFORNILD: Pholva Cull LRUSALIDACARY (1ML 084027
soar Bledicove Nunlsra g Atk Vur Himpbtal Seeibees
wondd n e vank muidur, TIY weers shiendd eall: 033480 D0IK

This b i suminiany o oy provessey fom SHE3AM fanyh 810
€ BARTANUSPELAL INSURASULR - INRVCIRNT (1 ATMS

flenelty ndlule  You ot
Brien of Days Nopelowsered wnd Aty ke Rikea
Swvke - vl Clavgw  Col Wied  Secthin

€] [ty TR

Thmpintt ustz Starct A @ . (D m (9 @
o Cin e 7RG
Rekivat by 0l hacn MV
0 IHAREC 1N30jan Jakays ind g3 Lt WK 3, 1.}
THIK IS NOT A BILL - Reep b inpe far -y 1o

10.  Are you 62 years old or older?
Yes ~ No

11,  State the anticipated length of time for which you anticipate undergoing
medical treatment for any injuries related to your claim:

12, Has End Stage Renal Disease condition been diagnosed but the cléim is
not yet qualified for Medicare or Medicaid? :

Yes No
13. . Has Medicaid or any other party advised, or do you anticipate being
advised, of the assertion of any lien(s) for medical treatment received for
injury(ies) resulting from or in any way telated to the claim?
Yes " No ' ,, ’

Please provide all details for any Yes response to any of the above
questions, in this Section. (Please use extra page(s) if necessary).
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SECTION 11X - Additional Information

1f you responded yes to question 3 and/or 9 in Section Il above, pleass attach a copy
of your Medicare Health Insurance card and/or Medicare Summary Notice.

If you have received a lien notice(s) from Medicaid or any other party for medical
freatment received for injuries resulting from or in any way 1elated to the claim,
please attach a copy of the notwe(s)

SECTION1Y - Acknowledgement‘/Declaration*

L (Claimant’s name), understand that the information
requested is to assist the involved insurer(s) to accurately coordinate benefits with
Medicare and to meet their mandatory reporting obligations under Medicare law.
Accordingly, | authorize the involved insurer(s) to release my information as .
neocssary to comply with federal law and waive all rights and canses of action arising
from the involved insuret(s) disclosure of my confidentia] information, I further
acknowledge that failure to completely and accurately respond to the foregoing
questions may delay resolution of my claim, Further, T declare that I have answered
the foregoing completely and truthfully. :

Please print claimant’s name

Claimant’s signature -

Date )

(* In the event that the Claimant is unable to regpond due to disability or
incapacitation, this form may be completed by the Claimant’s legal guardian.)

I you have completed Sections I-[V above, stop here and proceed to the Social
Security Administration’s Consent for Release of Information form. If you are
unable to provide the information or if you are refusing to provide the
information requested jn Sections J-IV, proceed to Section V,
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SECTION V*

For the reasons listed below, 1 have not provided the information requested. I
understand that if I am a Medicare beneficiary and I do not provide the requested
information, I may be violating my obligations as a beneficiary to assist Medicare to
pay my claims correctly and promptly as required by federal law.

Reason(s) for refusal and/or failure to provide all requested information:

(Please use extra page(s) if necessary).

Please print claimant’s name

Claimant’s signature .

Date

(* In the cvent that the Claimant is unable to respond ‘due to disability or
incapacitation, this form may be completed by the Claimant’s legal gnardian.)





