
WHEREAS the Association secretary, by signing below, attests that pursuant to the

Association Bylaws futicle 3.5, all Board ilrt.*b.ti were provided norice of the meeting

;;t;il"*m of the Board of Directors was present in person at the meeting in

accordance with the Association Bylaws Article 6'3;

WHEREAS from time to time, the Board receives requests from Owners for

accommodations or modifications for disabilities;

WHEREAS the Association, as a housing provider, is required to make reasonabie

accommodations or allow modifications t; irl.., policies, practices, or sewices when

such accommodations or modifications are necessary to afford an equal opporfunity to

"r" ""J 
.";oy a dwelling because of a disability (a physical or mental impairment which

subrtantially limits on."ot more major life activiriel) in accordance with ORS 659A.145'

WHEREAS rhe Board finds it in rhe besr interests of the Association to adopt- a

p.o..dur" for Owners wishing to make such requests and to adopt a procedure for the

board s consideration of those requests; and

At a regular meeting of the Board of Directors held on

unanimously made the following findings:

WHEREAS the Board has authoriry m adopt rules and regulations governing the

conduct of persons and the opelation and use of the units and common elements as it
may deem riecessary o, 

"ppropltiate 
to assure the_peaceful and orderly use and enjoyment

of ihe condominiu* ptop.tryin accordance with the Bylaws Article 7'l;

NOW THEREFORE, BE IT RESOLVED that the Board adopts the process set forth

herein for accommodation/modification requests and responses thereto:

Claremont Greens Townhome Association
Resolution #2019-001
Re: Requests for Fair Housing Accommodations/Modifications

(" )rDl Board

An Owner wishing to request an accommodation or modification because of disabiliry

must submit a request tothe Community Manager. The request needs to include the

following information:

r A statement that the request is for reasonable

accommodation/modification;

A statement regarding the fisability and major life functions

that are limited;

A statement regarding the accommodation/modification that is

requested; and

a

a
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. A statement regarding the
and the requested

It is preferred that the request be in wri
request. Aform is attached (Attachment
the form is not required.

Whether the information
between the disabilitY and

requested;

berween the disabiliry

ting to promote a clear understanding of the

A)"that may be used to make the request, but

wirhin 14 days of submission of the request, the Board,will acknowledge receiptand

^aJ* 
i" *titing wherher Medical Verification is required. If the Board requests Medical

Verificatiorr, tli. owner will be asked to have the attached Verification Form

(G*h;""i g) .ornpl.t.d by a QuaJified Individual (as defined on the Form). An

b*n., *^y choor"io""U*it ihe v-erificarion Formwith the original request instead of

waiting foi a request from the Board.

Upon receipt of the Medical Verification, or if no Medical Veri-fication is requested, the

Board will consider the request at the next Board Meeting, but in no event shall

consideration be ;r; than'30 days from eirher the initial iequest or receipt of the

Medical Verification, whichever is later'

In reviewing the request, the Boardwill consider the following factors:

r whether rhe requesting owner meets the definition of a

person with a disabiliry under ORS 6594'104;

presented shows a connection
the accommodarion/modification

a

r Whether the accommodation/modification requested is

reasonable;

r Whether the accommodation/modification will cause an

undue financial or adminisrradve burden on Ehe Association;

r Whether rhe accommodation/modilication would change the

fundamental narure of the functioning of the Association; and

r Other information provided that relates to the factors listed

above.

The Board will send written notice of its decision within 7 days of the meeting. The

J".i.ion may be an approval, an approval with conditions, or a denial'

If an Owner wishes to appeal a decision of the Board, the Owner must submit a request

for a hearing within l0 days of the notice of decision'

All information relating ro the request will be kept confidential and any hearing relating

to the request will be held in Executive Session'
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This Resolution shallbe deliveredto all Owners of record.

Dated tirr" A day oQuu2lB-,2019..t
Claremont Greens Townhomes Association

Its

By:

Its

ATTEST: the above Resolutionwas properly adopted'

Secretary
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Attachment A
Sample Form Request for Reasonable Accommodation/Modification

Dear Board of Directors:

This is a request for reasonable accommodation/modification. I have a disability that

limits
Becau
need

the following major life functions:

se of mylimited abilitY to

Therefore please make an excePtion to the following

in order to live in mY Unit

[Include any additional relevant details regarding the specifics of the lequesl

Sincerely

Name

Address

Phone Number

EmailAddress
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I understand rhat under federal and srare law, an individual is disabled if he/she has a

physical or menral impairment that substantiallylimits one or more major life activities,

trJ 
^ 
t.."ta of such an impairment, or is regarded as having-such an impairment' Major

iif; activities include walking, seei.tg," hearing, speaking, breathing, thinking'

.o**uni.ating,learning, p"rforming manual tasks, and caring for oneself'

Impairments also include such diseases and conditions as orthopedic, visual, speech and

hearing impairments, Cerebral Palsy, autism, seizure disorder, Muscular Dystrophy,

Multiple Sclerosis, cancer, heart disease, diabetes, HIV, mental retardation' mental and

"*otii"A 
illness, drug addiction, and alcoholism. This definition does not cover any

individual who is 
" 
d;g;Jfi.t u"d currently using_an iltgsll d*F,_olllalcoholic who

p"*r 
" 

iitect threait;?;;p9rly o1 s3fery b.curt.6f alcohol use Q24 DFR Part 8'3 and

iruo Handbook 4350.3, (Exhibit 2-2).

Attachment B

S^ipt" Verification for Reasonable Accommodations/Modification

Name of person requiring accommodation/modification

Description of accommodation/modificati.on being requesred

I certify that has aphysical/mental

(circle) disabilitY which meets the definition stated above.

be approved.

I certify that the information above is true and correct'

Signarure:
Date: - 

-

Printed Name:
Professional Title:
Name of Clinic, Hospital, etc.:

Address
Phone Number:
EmailAddress:

I verify rhar rhis request is directly-related to his/her disabiliry 
"4.1t 

necessary to afford

him/her the opporruniry to "..".. 
horrsing, maintain housing, or fully use/enjoy housing'

lN;.;;;"ty ioii.ut", necessity u. oppot.d to only the matter of convenience or

preference).

I recommend that the request fot 

-
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