HOUSING, RESIDENTIAL RENT AND RELOCATION BOARD
APPEAL PANEL

JULY 19,2018

7:00 P.M.
CITY HALL, HEARING ROOM #2
ONE FRANK H. OGAWA PLAZA

OAKLAND, CA
AGENDA =
Come It
== g
1. CALL TO ORDER —
o
2. ROLLCALL =
o

3. OPEN FORUM
4. NEW BUSINESS
A. Appeal Hearing in cases:
a. T16-0570; Lang v. Wong

b. L16-0075; Stewart v. Tenant

3. SCHEDULING AND REPORTS

6. ADJOURNMENT

Accessibility. This meeting location is wheelchair accessible. To request
disability-related accommodations or to request an ASL, Cantonese, Mandarin or Spanish
interpreter, please email sshannon@oaklandnet.com or call (510) 238-3715 or California
relay service at 711 at least five working days before the meeting. Please refrain from
wearing scented products to this meeting as a courtesy to attendees with chemical

sensitivities.

Esta reunion es accesible para sillas de ruedas. Si desea solicitar adaptaciones
relacionadas con discapacidades, o para pedir un intérprete de en espafiol, Cantones,
Mandarin o de lenguaje de sefias (ASL) por favor envié un correo electrénico a
sshannon@oaklandnet.com o llame al (510) 238-3715 o 711 por lo menos cinco dias



habiles antes de la reunién. Se le pide de favor que no use perfumes a esta reunion como
cortesia para los que tienen sensibilidad a los productos quimicos. Gracias.

EGFECHRAEARE., SERESHBIERE, F5E BAYTE,
BEE AR ER, BEEEA EE T/EXEE sshannon@oaklandnet.com
SENE (510) 238-3715 B 711 California relay

service, FEMRBRESER  SMEULEEEH 2T,

Service Animals/Emotional Support Animals: The City of Oakland Rent Adjustment
Program is committed to providing full access to qualified persons with disabilities hwo use
service animals or emotional support animals.

If your service animal lacks visual evidence that it is a service animal (presence of an apparel
item, apparatus, etc.), then please be prepared to reasonably establish that the animal does, in fact,
perform a function or task that you cannot otherwise perform.

If you will be accompanied by an emotional support animal, then you must provide
documentation on letterhead from a licensed mental health professional, not more than one year
old, stating that you have a mental health-related disability, that having the animal accompany
you is necessary to your mental health or treatment, and that you are under his or her professional
care.

Service animals and emotional support animals must be trained to behave properly in public. An
animal that behaves in an unreasonably disruptive or aggressive manner (barks, growls, bites,
jumps, urinates or defecates, etc.) will be removed.



CHRONOLOGICAL CASE REPORT

Case Nos.: T16-0570
Case Name: Lang v. Wong
Property Address: 2405 14th Avenue, Oakland, CA
Parties: - HaTat (Tenant)
Huy Tat (Tenant)
Bang Lang (Tenant)
Jing Wong (Property Owner)
OWNER APPEAL:
Activity Date
Tenant Petition filed October 12, 2016

Owner Response filed —
Hearing Decision issued February 7, 2017

Owner Appeal filed February 21,2017
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CITY OF OAKLAND For date starfe Ny ARBITRATION PROGRAH
RENT ADJUSTMENT PROGRAM 60T 12 PH 2:24

Mail To: P. O. Box 70243
Oakland, California 94612-0243
(510) 238-3721

Please Fill Qut This Form As Completely As You Can. Failure to provide needed information may
result in your petition being rejected or delayed.

TENANT PETITION
Please print legibly :
YourvName Rental Address (thh zip COdeé Telephone
o 2405 14 fyenh Sy L0147
@Ww) Lang DakAand  CA 44606 (510)
Your Representative’s Name Mailing Address (with zip code) Telephone
_Broperty Owner(s)-name(s) Mallmg Address (with 21p code) Telephone
NN - €0 2074 Sherwap Dr (59) 90 - O’rﬁg
LYRURE Costr \aljow, CA_T4957

Numberofumtson the property: ___ b

Type of uni . .

¢ c}llfcle on:)t you rent House Condominium @ar@gj Room, or Live-Work
Are you current on your 7 Legally Withholding Rent. You must attach an
rent? (circle one) Yes No explanation and citation of code violation.

I. GROUNDS FOR PETITION: Check all that apply. You must check at least one box. For all of the
grounds for a petition see OMC 8.22.070 and OMC 8.22.090. I (We) contest one or more rent increases on
ong or more of the following grounds:

(a) The increase(s) exceed(s) the CPI Adjustment and is (are) unjustified or is (are) greater than 10%.

(b) The owner did not give me a summary of the justification(s) for the increase despite my written request

(c) The rent was raised illegally after the unit was vacated (Costa-Hawkins violation).

) v/ (d) No written notice of Rent Program was given to me together with the notice of increase(s) I am
contesting. (Only for increases noticed after July 26, 2000.)

\/ (e) A City of Oakland form notice of the existence of the Rent Program was not given to me at least six
onths before the effective date of the rent increase(s) | am contesting.

= (f1) The housing services I am being provided have decreased. (Complete Section IIT on following page)

(f2) At present, there exists a health, safety, fire, or building code violation in the unit. If the owner has been
cited in an inspection report, please attach a copy of the citation or report.

(g) The contested increase is the second rent increase in a 12-month period.

(h) The notice of rent increase based upon capital improvement costs does not contain the “enhanced
notice” requirements of the Rent Adjustment Ordinance or the enhanced notice was not filed with the RAP.

(i) My rent was not reduced after the expiration period of the rent increase based on capital improvements.

() The proposed rent increase would exceed an overall increase 0of 30% in 5 years. (The 5-year period
begins with rent increases noticed on or after August 1, 2014).

-1-(k)-I-wish to contest-an-exemption from the Rent Adjustment Ordinance (OMC 8. 22 Article I) .
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II. RENTAL HISTORY: (You must complete this section)
Date. you moved into the Unit: \’L / D ‘ / OLI‘ Initial Rent: .$ ‘/I 50 _ /month

When' did the owner first provide you w1th a written NOTICE TO TENANTS of the existence of the Rent
Adjustment Program (RAP NOTICE)? Date: _ {\ PN __. Ifnever provided, enter “Never.”

" Is your rent subsidized or controlled by any government agency, including HUD (Section 8)? Yes-

List all rent increases that you want to challenge. Begin with the most recent and work backwards. If
you need additional space, please attach another sheet. You must check “Yes” next to each increase that

you are challenging.

Date Notice Date Increase Amount Rent Increased Are you Contesting
Served Effective this Increase in this: Progr:
(mo/day/year) | (mo/day/year) ' Petition?* ice Wlth the
‘ -r: ce
Erom... . S Y P Increase" /

\O 02/ l\/\ /\b $ %66 $ O‘Ll,s \@Yes ONo 0 Yes MO/

q/ | /LZD\H' lO/\ /@DH* $ 150 $ QZS es ONo DYes o

a/4 /fwys \o_/'\/yo\gz%zg zg% T OAes  ONo OVes 0

O Yes O No - OYes {0 No
$ $ OYes 0ONo OYes ONo
$ $ OYes 0ONo OYes 0ONo

* You have 60 days from the date of notice of increase or from the first date you received written notice of the
existence of the Rent Adjustment program (whichever is later) to contest a rent increase. (O. M.C. 8.22.090 A 2)
If you never got the RAP Notice you can contest all past increases.

List case number(s) of all Petition(s) you have ever filed for this rental unit:

1. .DESCRIPTION OF DECREASED OR INADEQUATE HOUSING. SERVICES:

Decreased or 1nadequate housing services are considered an increase in rent. If you claim an unlawful -
rent increase for service problems, you must complete this section.

Are you being charged for services originally paid by the owner? OYes ONo
Have you lost services originally provided by the owner or have the conditions changed? OYes 0ONo

« Are you claiming any serious problem(s) with the condition of your rental unit? OYes ONo

If you answered: “Yes” to any of the above, please attach a separate sheet listing a description-of the
reduced service(s) and problem(s) ‘Be sure to include at least the following: 1) a list of the lost housing
service(s) or serious problem(s); 2) the date the loss(es) began or the date you began paying for the
service(s); and 3) how you calculate the dollar value of lost problem(s) or service(s). Please attach

documentary evidence if available.

To have a unit inspected and code violations cited, contact the City of Oakland, Code Compliance Unit, 250
Frank H. Ogawa Plaza, 2™ Floor, Oakland, CA 94612. Phone: (510) 238-3381
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IV. VERIFICATION: The tenant must sign:

I declare under penalty of perjury pursuant to the laws of the State of California that everything I said
in this petition is true and that all of the documents attached to the petition are true copies of the

originals.

2 4 /W (’ 0/06/‘b

Tenant’s: E‘gnatu-: €. “'Date..

V. MEDIATION AVAILABLE: Mediation is an entirely voluntary process to assist you in reaching an
agreement with the owner. If both parties agree, you have the option to mediate your complaints before a
hearing is held. If the parties do not reach an agreement in mediation, your case will go to a formal hearmg
before a Rent Adjustment Program Hearing Officer the same day.

You may choose to have the mediation conducted by a Rent Adjustment Program Hearlng Ofﬁcer or select an
outside mediator. Rent Adjustment Program Hearing Officers conduct mediation sessions free of charge. If
you and the owner agree to an outside mediator, please call (510) 238- 3721 to make arrangements. Any fees
charged by an outside mediator for mediation of rent disputes will be the responsibility of the parties

requesting the use of their services.

Mediation will be scheduled only if both parties agree (after both your petition and the owner’s response have
been filed with the Rent Adjustment Program). The Rent Adjustment Program will not schedule a
mediation session if the owner does not file a response to the petition. Rent Board Regulation 8.22.100.A.

If vou want to schedule your case for mediation, sign below.

I agree to have my case mediated by a Rent Adjustment Program Staff Hearing Officer (no charge).

Tenant’s Signature - Date

VI. IMPORTANT INFORMATION:

Time to File This form must be received at the offices of the City of Oakland, Rent Adjustment Program,
Dalziel Building, 250 Frank H. Ogawa Plaza Suite 5313, Oakland, CA 94612 within the time limit for filing a
petition set out in the Rent Adjustment Ordinance, Oakland Municipal Code, Chapter 8.22. Board Staff cannot
grant an extension of time to file your petition by phone. For more information, please call: (510) 238-3721.

File Review
The owner is requlred to file a Response to this petition within 35 days of notxﬁcatlon by the Rent Adjustment

Program. You will be mailed a copy of the Landlord’s Response form. COplCS of documents attached to the
Response form will not be sent to you. However, you may review these in the Rent Program office by
appointment. For an appomtment to review a file call (510) 238-3721; please allow six weeks from the date of

filing before scheduling a file review.

VIL HOW DID YOU LEARN ABOUT THE RENT ADJUSTMENT PROGRAM?

Printed form provided by the owner

Pamphlet distributed by the Rent Adjustment Program
Legal services or community organization

‘Sign-on bus or bus shelter

Other (describe): | ‘ | | 0 O OOO B

T

Tenant Petition, effective 1-15-15 ) -3



CITY of OAKLAND

250 Frank H. Ogawa Plaza, Suite 5313, Oakland, CA 94612-2034 I
Department of Housing and Community Development TEL (510) 238-3721
Rent Adjustment Program FAX (510) 238-6181

TDD (610) 238-3254

, | NOTICE OF HEARING
File Name: Lang v. Wong

Property Address: 2405 14th Avenue Oakland, CA 94606
Case Number: T16-0570

The Hearing in your case will begin:

Date: Monday, February 06, 2017
Time: 10:00 a.m.
Place: 250 Frank H. Ogawa Plaza , Ste. #5313 , Oakland, CA 94612

The Hearing is public and will continue from day to day until completed.

Order to Produce Evidence

All proposed tangible evidence, including but not limited to documents and pictures, must
be submitted to the Rent Adjustment Program not less than seven (7) days prior to the
Hearing. Black out all sensitive information on the documents you submit, like bank or
credit card account numbers and Social Security numbers. Proposed evidence presented
Iater may be excluded from consideration. The Hearing Officer can also use the official
records of the City of Oakland and Alameda County Tax Assessor as evidence if provided
by the parties for consideration.

Request to Change Date

A request for a change in the date or time of Hearing ("continuance") must be made on a form
provided by the Rent Adjustment Program. The party requesting the continuance must try to get
an agreement for alternate dates with the opposing parties. If an agreement cannot be reached,
check the appropriate box on the Request. A change will be granted only for good cause. A
second request for a change of date will be granted only for exceptional circumstances.

Hearing Record
The Rent Adjustment Program makes an audio recording of the Hearing. Either party may bring
a court reporter to record the proceedings at their own expense.

Inspections -

During the Hearing, the Hearing Officer may decide to conduct an inspection of the subject
unit(s). The inspection may be conducted on the same day as the Hearing or scheduled for a
later date selected by the Hearing Officer and mutually agreed upon by the parties present at the
Hearing. The inspection will be recorded but no testimony will be taken.

Rev. 5/24/16 000007



Representatives
Any party to a Hearing may designate a representative in writing or on the record at the Hearing.

Interpreter
The Hearing must be conducted in English. Any party may bring a person to the Hearing to

interpret for them. The interpreter will be required to take an oath that they are fluent in both
English and the relevant foreign language and they will fully and to the best of their ability
translate the proceedings. The Rent Adjustment Program will provide interpreters on request
providing the request is made at least 7 days in advance of the scheduled Hearing.

Failure to Appear for Hearing A

If the petitioner fails to appear at the Hearing as scheduled, the Hearing Officer may either
conduct the Hearing and render a decision without the petitioner’s participation, or dismiss the
petition. If the respondent fails to appear at the Hearing as scheduled, the Hearing Officer may
either issue an administrative decision without a Hearing, or conduct the Hearing and render a
decision without the respondent’s participation.

Accommodations

Hearings are held in a wheelchair accessible facility. Contact the Office of the City Clerk, One
Frank H. Ogawa Plaza, or call (510) 238-3611 (VOICE) or (510) 839-6451 (TTY) to arrange
the following services: 1) Sign interpreter or Phonic Ear Hearing Device for the hearing
impaired; 2) large print, Braille, or cassette tape text for the visually impaired. The City of
Oakland complies with applicable City, State and Federal disability related laws and regulations
protecting the civil rights of persons with environmental illness/multiple chemical sensitivities
(EUMCS). Auxiliary aids and services and alternative formats are available by calling (510)
238-3716 at least 72 hours prior to the hearing. Please refrain from wearing strongly scented
products to hearings.

Service Animals _
The City of Oakland Rent Adjustment Program is committed to providing full access to
qualified persons with disabilities who use services animals or emotional support animals.

If your service animal lacks visual evidence that it is a service animal (presence of an apparel
item, apparatus, etc.), then please be prepared to reasonably establish that the animal does, in
fact, perform a function or task that you cannot otherwise perform.

If you will be accompanied by an emotional support animal, then you must provide
documentation, not more than one year old, on letterhead from a licensed mental health
professional, stating that you have a mental health-related disability, that having the animal
accompany you is necessary to your mental health or treatment, and that you are under his or her
professional care.

Service animals and emotional support animals must be trained to behave properly in public.

An animal that behaves in an unreasonably disruptive or aggressive manner (barks, growls,
bites, jumps, urinates or defecates, etc.) will be removed.

Rev. 5/24/16 | 0 0 O 0 0 8



PROOF OF SERVICE
Case Number T16-0570

I am a resident of the State of California at least eighteen years of age. I am not a party to
the Residential Rent Adjustment Program case listed above. I am employed in Alameda
County, California. My business address is 250 Frank H. Ogawa Plaza, Suite 5313, 5th
Floor, Oakland, California 94612.

Today, I served the attached Notice of Hearing by placing a true copy of itin a
sealed envelope in a City of Oakland mail collection receptacle for mailing on the
below date at 250 Frank H. Ogawa Plaza, Suite 5313, Sth Floor, Oakland,
California, addressed to:

Tenant

Bang Lang

2405 14th Ave
Oakland, CA 94606

I am readily familiar with the City of Oakland’s practice of collection and processing

- correspondence for mailing. Under that practice an envelope placed in the mail collection
receptacle described above would be deposited in the United States mail with the U.S.
Postal Service on that same day with first class postage thereon fully prepaid in the
ordinary course of business.

I declare under penalty of perjury under the laws of the State of Californig that the above
is true and correct. Executed on October 25, 2016{in Oakland, CA.

QJ‘D XMJX%\ A

Déborah Griffin
Oakland Rent Adjustment Program
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PROOF OF SERVICE
Case Number T16-0570

I am a resident of the State of California at least eighteen years of age. I am not a party to
the Residential Rent Adjustment Program case listed above. Tam employed in Alameda
County, California. My business address is 250 Frank H. Ogawa Plaza, Suite 5313, 5th_
Floor, Oakland, California 94612.

Today, I served the attached Notice of Hearing by placing a true copy of it in a
sealed envelope in a City of Oakland mail collection receptacle for mailing on the
below date at 250 Frank H. Ogawa Plaza, Suite 5313, 5th Floor, Oakland,
California, addressed to:

Owner

Sei Poi Wong

21074 Sherman Dr
Castro Valley, CA 94552

I am readily familiar with the City of Oakland’s practice of collection and processing
correspondence for mailing. Under that practice an envelope placed in the mail collection
receptacle described above would be deposited in the United States mail with the U.S.
Postal Service on that same day with first class postage thereon fully prepaid in the
ordinary course of business.

I declare under penalty of perjury under the laws of the State of California that the above
is true and correct. Executed on October 25, 2016 in Oakland, CA.

Jo

Déborah Griffin l
Oakland Rent Adjustment Program
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For,

CITY oF OAKLAND

P.0. BOX 70243, OAKLAND, CA 94612-2043

Housing and Community Development Department TEL(510) 238-3721

Rent Adjustment Program FAX (510) 238-6181
. TDD (510) 238-3254

HEARING DECISION

CASE NUMBER: T16-0570, Lang v. Wong

PROPERTY ADDRESS: 2405 14™ Avenue
Oakland, CA

DATE OF HEARING: February 6, 2017

DATE OF DECISION: February 7, 2017

APPE.ARANCES: » Bang Lang Tenant

Ha Tat Tenant

Huy Tat Tenant _
Ming Choy Cantonese Interpreter
No appearance by owner

SUMMARY OF DECISION

The tenant petition is GRANTED.
INTRODUCTION

The tenant filed a petition on October 12, 2016, which \conte'sts three monthly
_rent increases stated below as follows:

1. From $750.00 to $825.00 effective October 1, 2014;

2. From $825.00 to $865.00 effective October 1, 2015.
3. From $865.00 to $945.00 effective November 1, 2016.

The basis for the tenant's petition includes the following:
e The rent increases are unjustified or are greater than 10%;

e. No notice of the existence of the Rent Adjustment Program (RAP) has
been provided with notice of the rent increases.
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The owner did not file a response to the tenant petition and did not appear at the
Hearing. The Notice of Hearing was sent to the owner on October 26, 2016, to 21074
Sherman Drive, Castro Valley, CA, with a proof of service and has not been returned to
the Rent Adjustment Program.The Heanng was properly noticed and proceeded without
the owner’s attendance. - .

ISSUES
1. Has the tenant received Notice of the Rent Adjustment Program?
EVIDENCE

Rent History/Notice of the Rent Adjustment Program

The tenant testified that she moved into her unit in December 2004 at a monthly
rent of $750.00. She began paying $825.00 monthly from October 1, 2014, to
September 30, 2015, and $865.00 monthly from October 2015 to the present. She
further testified that she has never received the form notice of the existence of the Rent
Adjustment Program (RAP).

FINDINGS OF FACT AND CONCLUSIONS OF LAW

RAP Notice and Rent Increases

Notice and Filing Requirements: The Rent Adjustment Ordinance requires an
owner to serve notice of the eX|stence and scope of the Rent Adjustment Program (RAP
Notice) at the start of a tenancy' and together with any notice of rent increase.?

The tenant’s testimony that she did not first receive the RAP notice until
November 1, 2016, was undisputed. The owner has not met his burden of proof
regarding notice of the RAP to the tenant. The tenant has not received the notice of the
Rent Adjustment Program. Section 8.22.060 (C) of the Rent Ordinance states the
following:

“An owner who fails to give notice of the existence and scope of the Rent
Adjustment Program at the commencement of a tenancy, but otherwise qualifies to
petition or respond to a petition filed with the Rent Adjustment Program, will forfeit six
months of the rent increase sought unless the owner cured the failure to give the notice.
An owner may cure the failure to give the notice at the commencement of a tenancy
required by this section and not be subject to the forfeiture of a rent increase if the
owner gives the notice at least six months prior to serving the rent increase notice on
the tenant or, in the case of an owner petition, at least six months prior to filing the
petition.

' O.M.C. Section 8.22.060(A)
2 0.M.C. Section 8.22.070(H)(1)(A)
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The following rent increases are invalid:

¢ October 2014 from $750.00 to $825.00;
¢ October 2015 from $825.00 to $865.00;
e November 1, 2016 from $865.00 to $945.00. .

The tenant is entitled to restitution for overpayment of rent. Since the owner has
not provided the tenant with the City of Oakland’s form notice of the existence of the
Rent Adjustment Program, the tenant is allowed restitution for all rent increases and
restitution is for three years prior to the date of the hearing.®

ORDER

OVERPAID RENT
» Max
: Monthly Rent Monthly Difference per No.
From To paid » Rent month Months Sub-total
10/1/114  9/30/15 $825.00 $750.00  $75.00 12 $900.00
| U317 | ' 16 $1.615.00
10/1/15 : $865.00  $750.00 $115.00
$
- TOTAL OVERPAID RENT . 2,515.00
RESTITUTION -
MONTHLY RENT  $750.00
TOTAL TO BE REPAID TO TENANT  $2,515.00
TOTAL AS PERCENT OF MONTHLY RENT 335%
AMORTIZED OVER 12 MO. BY REG. IS $209.58

1. Petition T16-0570 is granted.. The rent increases effective October 1, 2014,
and October 1, 2015, and from $865.00 to $945.00 effective November 1,

2016, are invalid. The tenant’s base rent is $750.00 monthly.

2. The tenant has overpaid rent totaling $2,515.00.

3. The rent over payment is amortized as follows:

Base Rent

$750.00

-rent

overpayments($2,515.00/12=$209.58.

- 209.58

3 T6-0051,Barajas/Avalos v. Chu
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Rent payment commencing March 1, | $540.42
2017, and ending February 1, 2018

4. The owner may increase the tenants' rent six months after service of the
Notice of the existence of the Rent Adjustment Program and Section 827 of the
California Civil Code. The City of Oakland’s Form Notice of the Rent
Adjustment Program must be served concurrently with a Notice of Change in
Tenancy.

5. Right to Appeal: This decision is the final decision of the Rent Adjustment
Program Staff. Either party may appeal this decision by filing a properly
completed appeal using the form provided by the Rent Adjustment Program.
The appeal must be received within twenty (20) days after service of the
decision. The date of service is shown on the attached Proof of Service. If the
Rent Adjustment Office is closed on the last day to file, the appeal may be filed
on the next business day.

Date: February 7,2017 Barbara Kong Brovy’n Esq.
Senior Hearing Officer
Rent Adjustment Program
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PROOF OF SERVICE
Case Number T16-0570

I'am a resident of the State of California at least eighteen years of age. Iam not a party to
the Residential Rent Adjustment Program case listed above. Iam employed in Alameda
County, Galifornia. My business address is 250 Frank H. Ogawa Plaza, Suite 5313, 5th
Floor, Oakland, California 94612.

Today, I served the attached Hearing Decision by placing a true copy of it in a
sealed envelope in a City of Oakland mail collection receptacle for mailing on the
below date at 250 Frank H. Ogawa Plaza, Suite 5313, 5th Floor, Oakland,
Callforma, addressed to:

Tenant Owner

Bang Lang Sei Poi Wong

2405 14th Ave 21074 Sherman Dr
Oakland, CA 94606 Castro Valley, CA 94552

I 'am readily familiar with the City of Oakland’s practice of collection and processing
correspondence for mailing. Under that practice an envelope placed in the mail collection
receptacle described above would be deposited in the United States mail with the U.S.
Postal Service on that same day with first class postage thereon fully prepaid in the
ordinary course of business. .

D¢ borah anﬁn
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RHT {PROGRAM

CITY OF OAKLAND i E % it Staﬁﬁ 24y
RENT ADJUSTMENT PROGRA

P.O. Box 70243
Oakland, CA 94612-0243

| ! 510) 238-3721 |
CITY OF OAKLAND 10 APPEAL

Appellant’s Name

Jing Wong

Property Address (Include Unit Number)
2405 14th Avenue Oakland, CA 94606 ’

W Owner [J Tenant

Appellant’s Méiling Address (For receipt of notices)
21074 Sherman Drive Castro Valley, CA 94552

02-21-2017

Name of Representative (if any) Representative’s Mailing Address (For notices)

Please select your ground(s) for appeal from the list below. As part of the appeal, an explanation must
be provided responding to each ground for which you are appealing. Each ground for appeal listed
below includes directions as to what should be included in the explanation.

1) There are math/clencal errors that require the Hearing Declsmn to be updated. (Please clearly
explain the math/clerical errors.)

2) Appealing the decision for one of the grounds below (required):

a) [0 The decision is inconsistent with OMC Chapter 8.22, Rent Board Regulations or prior decisions
of the Board. (In your explanation, you must identify the Ordinance section, regulation or prior Board
decision(s) and describe how the description is inconsistent.).

b) [ The decision is inconsistent with decisions issued by other Hearing Officers. (In your explanation,
© you must identify the prior inconsistent decision and explain how the decision is inconsistent.)

©) [ The decision raises a new policy issue that has not been decided by the Board. (In your explanation,
You must provide a detailed statement of the issue and why the issue should be decided in your favor.).

d) [ The decision violates federal, state or local law. (In your explanation, you must provide a detailed
Statement as to what law is violated,)

e) [J The decision is not supported by substantial evidence. (In your explanation, you must explain why
the decision is not supported by substantial evidence found in the case record,) .

For more information phone (510)-238-3721.

Rev. 2/14/17 O O O O 1 6



) I was denied a sufficient opportunity to present my claim or respond to the petitioner’s claim. (/n
your explanation, you must describe how you were denied the chance to defend your claims and what
evidence you would have presented. Note that a hearing is not required in every case. Staff may issue a
decision without a hearing if sufficient facts to make the decision are not in dispute.)

g) [ The decision denies the Owner a fair return on my investment. (You may appeal on this grownd only
when your underlying petition was based on a fair return claim, You must specifically state why you have been
denied a fair return and attach the calculations supporting your claim.) o

h) [ Other. (In your explanation, you must attach a detailed explanation of your grounds for appeal.)

Submissions to the Board are limited to 25 pages from each party. Please number attached pages consecutively.
Number of pages attached: [ .

QU_ I CLvVe 3 e ] ADDEA Ol 155 VUAUARLS () DY d

I declare under penalty of perjury under the laws of the State of California that on

February 21 ,2017___, I placed a copy of this form, and all attached pages, in the United States mail or
deposited it with a commercial carrier, using a service at least as expeditious as first class mail, with all
postage or charges fully prepaid, addressed to each opposing party as follows:

Name Ha Tat
| Addes 2405 14th Avenue
UtwSateZie | hakland, CA 94606

KRR F

SIGNATED REPRESENTATIVE - DATE

2
For more information phone (510)-238-3721.

Rev. 2/14/17 ' 0 O 00 1 7



Case Number: T16-0570

2) Appealing the decision based on item f: | was denied a sufficient opportunity to present my claim or
respond to the petitioner’s claim.

I did not receive notification of the hearing date.
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CHRONOLOGICAL CASE REPORT

Case Nos.: L16-0075
Case Name: Stewart v. Tenant
Property Address: 3025 Chapman Street (Upper), Oakland, CA
Parties: Jonathan Dunn (Tenant)
Michael Stewart (Property Owner)
OWNER APPEAL:
Activity Date
Owner Petition filed October 12, 2016

Tenant Response filed --

Notice of Dismissal issued February 2, 2017
Owner Appeal filed February 21, 20 17
Tenant Response to Appeal March 14, 2017
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P.O. Box 70243
Oakland, CA 94612-0243
(510) 238-3721

RENTos PAUSAMENT PROGRAM

For dato ST ARBITRATION PG A
WI0CT 12 PH 1: 5]

OWNER PETITION FOR =
PROVAL OF RE

TINC

& ]
i

an. Failure to provide needed information may

result in your petmonbemg rejected or delay e Attach to this petition copies of the documents that
prove your case. Before completing this petition, please read the Rent Adjustment Ordinance,
sections 8.22.050 through 8.22.140 and Rent Adjustment Regulations, Appendix A

Your Name

MU AeC WA

?_'—‘ SLATE

Completc Address (with zip code) ,
WIS CACPMAL ¢

OAKAAAND, CA, N

Telephone

Day: S1D ‘%‘O SHNP

Your Representative’s Name ' Complete Address (with zip code) Telephone
Day: .
Property Addrcss (If the property has more than one address, st all addresses) Total number of units on

property

3025 CMAPWA) St (Unpg.e) OMCALD CA. “ivedy

For each unit affected by this petition, you must attach a list of the mailing'addresscs of all of the units
on the property showing the tenants in each unit on this property. Increases based on debt serviee,
increased housing scrvice costs and constitutional fair return affect all of the units on the property.

Type of units (circle one)

Condominium

( House )

Apartment or Room

T have given a copy of the NOTICE TO TENANTS OF
| RESIDENTIAL RENT ADJUSTMENT PROGRAM to
the tenants in each unit effected by this petition:

YES

NO

Qakland Business License number:

{Attach proof of payment of your business tax.) v

219539¢

étta@proof of payment of your Rental Property service fee ( Account must be current.) ~~

2: EEREMW Check all that apply. 1 (We) petition for approval of one or more

ey

For
—( [ Banking (Reg. App. 10.5)
2

tad

«{ ==
e
[ e
foe )
S
o
(o]

o~

apital Improvements (Reg. App. 10.2)
¥PDebt Service Costs (Reg. App. 10.4)

Ererf-increases on the grounds that the increase(es) is/are justified by:

Increased Housing Service Costs (Reg. App. 10.1)
Uninsured Repair Costs (Reg. App. 10.3)
Constitutionally required fair return

(N%ct'e that Debt Service has been eliminated as a reason for a rent increase for property purchased after April 1, 2014.)

Effective Date 8-1-14

For more infarmation phone {510) 238-3721

Page | 1
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History: Attach a rent history for the current tenant(s) in each affected unit.

Banking: You must complete this section if you are claiming banking as a justification.

Have you given prior increases to any affected tenant justified by increased housing service costs,
debt service or constitutional fair return? Yes [J No & If yes, attach a list noting the affected unit,
the effective date of each such increase and the amount.

An Excel spreadsheet for calculating available banking increases is available online at

; 1 For each unit you
may either complete and attach the spreadsheet or attach a separate page the date the current tenant
moved into the unit, the initial rent, and if the tenant has lived in the unit for more than 10 years, the
rent in effect 10 years ago.

Capital Improvements and Uninsured Repairs: Y ou must attach an itemized schedule of claimed

capital improvements, showing the affected units, the cost and completion date for each item. You can
only pass-through 70% of the capital improvement costs you have incurred. You must submit
organized documentation supporting your claims, including proof of expenditures and proof of
payment. An Excel spreadsheet for calculating entitlement to a capital improvement pass-through is
available online at
You may print out and attach a copy of the spreadsheet, or complete a capital improvements schedule
manually. Uninsured repair costs use the same calculations as capital improvements but are not
limited to 70%. :

Debt Service: Debt service has been eliminated as a justification for a rent increase for all
property purchased after April 1, 2014, unless a bona fide offer to purchase the property was
made before April 1, 2014.To claim debt service you must submit organized documentation
proving your commercially reasonable financing costs. This documentation must include at a
minimum, a copy of the promissory note, a copy of the deed of trust, proof of the monthly
mortgage payment and proof of your operating expenses. You may print out and attach a copy of
the spreadsheet for calculation debt service costs found at:

;. You must present organized documentation of your housing

service CObtb for two successive year periods. They may be calendar or fiscal years. You may
print out and attach a copy of the spreadsheet for calculating increased housing service costs found

0.\ \b

\ Owner’s Signature Date
Owner’s Signature o " Date
Effective Date 8-1-14 For more information phone (510) 238-3721 Page | 2
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CITY oF OAKLAND

P.0. BOX 70243, OAKLAND, CA 94612-2043

Department of Housing and Community Development TEL (510) 238-3721

Rent Adjustment Program FAX (510) 238-6181
TDD (510) 238-3254

NOTICE OF DISMISSAL
CASE NUMBER: L16-0075, Stéwart v. Tenant
PROPERTY ADDRESS: 3025 Chapman Street (Upper), Oakland, CA
PARTIES: Michael Stewart, Owner |
Jon Dann, Tenant
DATE OF HEARING: February 2, 2017
APPEARANCES: No appearance by owner or tenants
SUMMARY OF DECISION

The owner’s petition is dismissed. -
INTRODUCTION

The owner filed a petition on October 12, 2016, seeking approval for a rent increase. On
October 25, 2016, a Notice of Hearing was sent to the owner and the named resident of
the subject unit with a proof of service at the addresses of record. The Hearing was set
for February 2, 2017, at 10:00 a.m.

On the day of the Hearing no one appeared at the Hearing. There was no returned mail
. in the Rent Adjustment Program file. .

\i"v
' The Rent Adjustment Regulations provide that where a petitioner fails to appear at a
properly noticed hearing, the Hearing Officer may dismiss the casel. The case is
dismissed. '

/1]

! Rent Adjustment Regulations § 8.22.110 (B)(1)
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ORDER
1. The owner’s petition is dismissed.

2. Right to Appeal: This decision is the final decision of the Rent Adjustment
Program Staff. Either party may appeal this decision by filing a properly completed
appeal using the form provided by the Rent Adjustment Program. The appeal must be
received within twenty (20) days after service of the decision. The date of service is
shown on the attached Proof of Service. If the Rent Adjustment Office is closed on the

last day to file, the appeal may be filed on t /n

Barbara M. Cohen
Hearing Officer
Rent Adjustment Program

Dated: February 2, 2017

Je next business day.
i O
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PROOF OF SERVICE
Case Number L16-0075

I am a resident of the State of California at least eighteen years of age. I am not a party to
the Residential Rent Adjustment Program case listed above. Iam employed in Alameda
County, California. My business address is 250 Frank H. Ogawa Plaza, Suite 5313, 5th -
Floor, Oakland, California 94612, '

Today, I served the attached Notice of Dismissal by placing a true copy of it in a
sealed envelope in a City of Oakland mail collection receptacle for mailing on the
below date at 250 Frank H. Ogawa Plaza, Suite 5313, 5th Floor, Oakland, ’
Cahforma, addressed to:

Tenant . Owner '
Jon Dann ~ Michael Stewart

3025 Chapman St Upper Unit 3035 Chapman St Suite 6

Oakland, CA 94601 Oakland, CA 94601

I am readily familiar with the City of Oakland’s.practice of collection and processing
correspondence for mailing. Under that practice an envelope placed in the mail collection
receptacle described above would be deposited in the United States mail with the U.S.
Postal Service on that same day with first class postage thereon fully prepaid in the
ordinary course of business.

I declare under penalty of perjury under the laws of the State of California that the above
is true and correct. Executed on February 08, 2017 in Oakland, CA.

i’/k;(,[ ((./vi\/;{/‘&

Esther K Rush
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- RECEIVED
Ty OF aA <LA“‘
RENT Aﬂ) fQAiluu Fi A AM

'HH'?C‘E‘I)O &H,H,.‘r!-._m— :
e T RO L I

ity of Oakland . c
\esidential Rent Adjustment Program . R S
50 Frank Ogawa- Plaza, Suite 5313 APPEAL
\akland, California 94612 ' ' '
’10) 238-3721.- -~
ppellant’s Name

MiCAAwC 3%#«0;

roperty Address (Include Unit Number) o _
30257 CrALPLT T S (Uee ‘?—""’”5
O A, N o\

wellant’s Mallmg Address (For receipt of notices) Case Number

3C3ST CRARMAA) 3, 4R(, L L~ 077

Date of Decnsron appealed

OA’K—W@ C»A\— "t%(poi : 1 2-21

ime of Representatlve (if any) _ ‘| Representative’s Mailing Addre,ss (For notices)

Landlord,g/ Tenant O

'peal the décision issued in the case and on the date wrltten above on the followmg grounds
(Check the applicable ground(s).- Additional explanation is requzred (see below). Please attach
additional pages to this form.) =

1. - O The decision is inconsistent with OMC Chapter 8.22, Rent Board Regulatlons or prior
’decmoﬁe of the Board, “You must rdentn‘ythe Ordmance'seot/on* regulatlon or priot-Board decision(s)-and--—
specify the lnconsistency o

2.. 0O The decision is inconsustent with decisions issued by other hearing offlcers You must /dentlfy
the pr/or mcon.wstent dews:on and exp/aln how the dec:s:on is lnconSIstent S R

3. .0 The deCISIOH raises a new pollcy issue that has not been decnded by the Board You must
provide a detailed statement of the issue and why the issue should be decided in your favor.

4. & The declslon is not supported. by substantial evidence. You must expla/n why the decision is not
supported by substantial evidence found in the case récord. The entire case record is aval_{able fo the Board
but sections of audio recordings must be pre-des:gnated to Rent Adjustment Staff. S

[g I was denied a sufﬂcnent opportunity to present my claim or respond to the petltloner’s clalm L
You must explain how you were denied a sufficient: opportunity and what evidence you would have - i
oresented. Note that a hearing is.not reqwred in.every.case.... Staffmay Issue a decision WIthout a hearm
sufficient facts fo make the de01310n are. not in dlspute.. B O

.0 The. declsion denies me a fairz» _eturn on m stment You fust spec/ﬂcally state why you
Jeen denied a fair return and attach the' oaloulatlons siipporting your claim.- Bt

000025
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" 7.. -0 Other.” You mdst attach & detailed explanation of your grounds for appeal.. Submissions fo the Board

are Jimited to 25 pages from each pan‘y Number of pageés attached L L ! Please }h-u'ml}eﬁr attached
pages consecutively. _ BRI P

be dtsmissed | declare under penalty of perjury under the laws of the State of California that on

2.2 , 208 1), | placed a copy of this form, and all attached pages, in the United States
mail or deposuted it with & commercial carrier, using a service at least as expeditious as first class
mail, with all postage or charges fully prepaid, addressed to each opposmg party as follows ’

Name TORAR WA A, aoeww

Addnjees '

| B2 cHaaman d, (urase)
City, State Zip ‘

OAL g CA. Gy

Nare

.Addresé‘ ,
City, S In

S A 7

R
URE of APPELLANT or DESIGNATED REPRESENTATIVE" DATE =

IMPORTANT INFORMATION:-
This appeal must be received by the Rent Adjustment Program, 250 Frank Ogawa Plaza, Swte

5313, Oakland, California 946 94612, not later than 5:00 P.M. on thé 20th calendar day after the
date the decision was mailed to you as 'shown on the proof of servnce attached to thé decision.
If the last day to file is a weekend or holiday, the tlme to flle the document is extended to the

next busmess day. - o ‘ . :

Appeals filed late W|thout good cause will be dtsmtssed
¢ You must provide all-of the information required oryour appeal cannot be processed and
may be dismissed.
o Anything to be considered by the Board must be recetved by the Rent Adjustment
w0 Program by 3:00 p.m. on the 8th day before the appeal’ hearmg
% +TheBoard will not consider new claims. All: clalm_“‘,;"‘xcept asfo Jurtsdtctton ‘must have
" 'been made in the petition, response; or at the'hearing: "+ - -
The Board will not consider new evidence.at the appeal; hearmg without specific approval. . ..
You must sign and date this form or your ap, € ::.processed ' .

00002 6

Revised 5/20/09 . 2



et

February 18,2017

RRAP
250 Front Ogawa Plaza, Suite 5313
Oakland CA 94612

Dear RRAP,

Michael Stewart

3035 Chapman Street
Suite 6
Oakland, CA 94601

T 510.910.2448
F 510.536.9866

F29.michael@gmail.com

I will be gone the entire month of March 2017... so please do not schedule a hearing for that

time.

I was under the mistaken notion that I shouldn’t come to the the hearing because it was not
contested... so I am asking that you reinstate my petition (L16-075) to increase the rent I charge
my tenant. His rent has not been increased since August of 2011 in spite of increases I have

fielded to my operating costs.

Sincerely yours,

Michael Stewart

000Nz



For date stamp-—y.

CITY OF OAKLAND
RENT ADJUSTMENT
- PROGRAM

250 Frank H. Ogawa Plaza, Suite 5313
Oakland, CA 94612
(510)238-3721

TENANT RESPONSE

Please Fill Qut This Form Completely. Failure to pi'ovide needed information may result in your response being
rejected or delayed. : :

YourName . CompleteAddress (with zip code) Telephone ‘ ,
Horstras Ogan | 015 Chigniy St | ooy 570~ o723
}ﬂp 28 I Zvening: £4 471"5
Opdd gnd, it 6’%/‘9/ ’:

_Your Representative’s Name Complete Address (with zip code) Telephone
- | Day:

Evening;:

Yes lj No D

Number of Units in this Building: 2

Are you current on your rent?

Rental History:
Date you entered into the Rental Agreement for this unit: W [ M;(j “: ¢ (

Date you moved into this unit: 5‘—";”/? v My Adne {

Is your rent subsidized or controlled by any governinent agency, including HUD (Seetion 8)? Yes No

j 2
Initial Rent: $ / / 0 2. ) or Initial rent included (please check all that apply) () Gas
() Electricity ( ) Water () Garbage () Parking () Storage ( ) Cable TV () Other (please specify)

Did you receive the City of Oakland’s NOTICE TO TENANTS at any time during your tenancy in this
unit? ' .
Yes [ ] N[ Unlanewn

Please list the date you first received the Notice to Tenants

List all increases your received. Begin with the most recent and work backwards. Attach most recent rent
increase notice. If you need additional space please attach another sheet.

0nonzs
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Date Notice Date Increase Rent Increased Did you receive a NOTICE
Given Effective TO TENANTS with the
(mo./day/year) From To notice for rent increase? ( #
Dot repboer b Jioo e |® jrsw OYes ONo Do
‘ $ $ OYes [ONo wa e
$ $ O0Yes 0ONo
$ $ OYes * ONo
$ $ OYes 0ONo
$ $ OYes 0ONo
$ $ OYes [ONo

Contested Justification(s) for Rent Increaée:‘

Please attach a brief statement explaining why the landlord is not entitled to the proposed increase. The
legal justifications are Banking, Capital Improvements, Increased Housing Service Costs, Debt Service,
Uninsured Repair Costs, and Necessary to Meet Constitutional Fair Return requirements.

Banking | X Debt Service
Capital Improvements W Uninsured Repair Costs
Increased Housing Service Costs Constitutional Fair Return

For the detailed text of these justifications, see Oakland Municipal Code Chapter 8.22' and the Rent Board
Regula®ons® on the City of Oakland web site. You can get additional information and copies of the
Ordinance and Regulations from the Rent Program office in person or by. phoning (510) 238-3721.

The property owner has the burden of proving the contested rent increase is justiﬁe’d.- If the landlord is
claiming the unit is exempt from the Rent Adjustment Ordinance, do you contest the claim of exemption?

Yes[i] No[ |

I declare under penalty of perjury pursuant to the laws of the Staie of California that all statements
made in this Response are true and that all of the decuments attached hereto are true copies of the

Verification

originals. '
Tenant’s ﬁg’nature vV : Date ' /
Tenant’s Signature | Date

"http :’//www.oaklandnet.com/governmenf/hcd/rentboard/ordinance.html
? http://www.oaklandnet.com/government/hcd/rentboard/rules.html

00029
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Important Information: This form must be received at the following address within the time limits
prescribed by Oakland Municipal Code, Chapter 8.22. City of Oakland, Housing Residential Rent &
Relocation Board, Dalziel Building, 250 Frank H. Ogawa Plaza Suite 5313, Oakland, CA 94612. For more
information, please call: 510-238-3721. You cannot get an extension of time to file your Response by
telephone. ‘

File Review _

‘You should have received with this letter a copy of the landlord petition. Copies of attachments to the
petition will not be sent to you. However, you may review these in the Rent Program office. Files are
available for review by appointment. For an appointment to review a file call (510) 238-3721. '

MEDIATION PROGRAM

If you are interested in submitting your dispute to mediation, please read the following information
carefully. Voluntary mediation of rent disputes is available to all parties involved in Rent Adjustment
proceedings. Mediation is an entirely voluntary process to assist you in reaching an agreement with your
tenant. Mediation will be scheduled only if both parties agree and after your response has been filed with

the Rent Adjustment Program.

You may elect to use a Rent Adjustment Program staff Hearing Officer acting as mediator or an outside
mediator. Staff Hearing Officers are available to conduct mediation free of charge. Any fees charged by an
outside mediator for mediation of rent disputes will be the responsibility of the parties requesting the use of
their services. If you are unable to resolve your dispute after a good faith attempt at mediation, you will be
given a priority hearing presided over by a Hearing Officer who was not your mediator.

If you want to submit your case to mediation, please check the appropriate box and sign.

0O I agree to have my case mediated by a Rent Adjustment Program Staff Hearing Officer (no charge).
O Iagree to have my case mediated by an Outside Mediator (fees to be paid by the parties).

Tenant’s Signature (for mediation request) Date

Tenant’s Signature (for mediation request) ' - Date

NNON3RY
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Case Number: 1.16-075
Tenant Response Statement
March 13, 2017

[, Jonathan Dann, have not received a 30-day notice of a rent
increase from Michael Stewart.

Michael Stewart has made no capital improvements on the rental
unit Llive in. He has replaced the water heater and added smoke
and CO detectors in my unit within the past two years. These are
the only non-repair type changes he has made to the unit.
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