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The Lucas Metropolitan Housing Authority

 Second Chance Program

The LMHA is providing an eviction prevention/resident retention program that will enrich resident life skills while becoming a better tenant. As the name implies, residents who have violated non-criminal activity portions of the lease would be mandated to participate in this “Second Chance Program” as a condition in maintaining their LMHA housing.

Components of the “Second Chance Program” shall include:

· Budget and credit counseling

· Parenting skills

· Housekeeping skills

· Personal and family development

The Weiler Homes Manager will refer clients to the East Toledo Family Center’s Hope Housing Coordinator (Jeanette Willis).  All other Housing Managers will refer residents to LMHA’s Supportive Service Specialist (Vonzelle Hill). A copy of the signed contractual agreement will serve as the referral form.  

Clients mandated to participate in the Second Chance Program will be required to sign a contractual agreement between LMHA and the resident outlining their obligation to attend appropriate workshops and/or classes.  

Clients will also sign a release of information allowing LMHA to obtain pertinent information concerning completion of the workshop and/or classes. 

The Second Chance agreement places the client on “probation” for a 12-month period.   If the resident violates the Second Chance Program Agreement, during the one-year “probation” period, the LMHA may use this Agreement against the resident.  

Clients will be referred to programs offered on-site or other appropriate social service agency.  


LMHA’S SECOND CHANCE PROGRAM AGREEMENT


This Second Chance Program Agreement is made between the Lucas Metropolitan Housing Authority, (“LMHA”) and 




(Resident’s Name) of 










             (Resident’s Address).

Resident has violated his/her lease with LMHA by:



 Failing LMHA’s housekeeping standards; 



 Failing to supervise actions of household members and guests; 

      

 Repeated late rent payments;


 Disturbing neighbors’ peaceful enjoyment of the premises


Resident wishes to keep his/her housing with the LMHA by following the Lease and House Rules/Houskeeping Standards and showing good behavior.


LMHA agrees to place Resident on its Second Chance Program so that lease termination may either be cancelled or prevented. 


Therefore, LMHA and Resident agree to the following:

· Resident agrees to attend and complete budget and credit counseling services.

· Resident agrees to execute a release to LMHA so that LMHA may verify attendance and completion of credit counseling services. 

· LMHA agrees to reinstate Resident’s tenancy after the signing of this Second Chance Program Agreement AND after receiving payment of any money due on Resident’s account.

· Resident agrees to exhibit good behavior and comply with the lease.

· Resident agrees that this Second Chance Program Agreement will become an addendum to his/her current lease and for any new leases signed with LMHA for a period of one year from the date of signing. 

· If Resident violates this Second Chance Program Agreement, during the one-year “probation” period, then LMHA may use this Agreement against Resident.

· Resident is voluntarily signing this Second Chance Program Agreement.

__________________________








Resident





Date

__________________________






Housing Manager




Date


AUTHORIZATION FOR RELEASEPRIVATE 


OF  CREDIT COUNSELING NFORMATION 

To:
 



        
           


 
            (Name & Address of Credit Counseling Agency)
RE:






                          

The undersigned hereby authorizes you to verify, to the Lucas Metropolitan Housing Authority, ("LMHA"), P.O. Box 477, Toledo, OH 43697-0477, whether the undersigned has attended, completed or is pending completion of credit counseling services. 


I hereby waive and release you from any restrictions imposed by law in disclosing any information, observation or communication to the LMHA that is within the scope of this authorization.


This authorization is valid for one (1) year.  A photocopy of this authorization shall be as effective as the original.

Date













Date of Birth 

Resident Follow-up Sheet

Second Chance Program

Resident Name________________________________________________

Address_____________________________________________________

Site/Manager_________________________________________________

Date_________________________________________________________

Coordinator__________________________________________________

Initial plan of action

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Agency referred to_____________________________________________

Classes or workshops resident attended___________________________

_____________________________________________________________

Dates attended ________________________________________________

_____________________________________________________________

Did resident complete training?
  Yes___ 
 No____

Comments______________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

