Operating Supplement #15—Transfer Procedure

Rev.  9/04

LMHA Transfer Procedures


In accordance with LMHA’s Admissions and Continued Occupancy Policy (last revision February 2001), the following sets forth procedures for all categories of transfers.


It is the policy of LMHA that transfers will be made without regard to race, color, national origin, sex, religion, or familial status, consistent with the Jaimes decision.  Residents can be transferred to accommodate a disability. [Required, 24 CFR 100.5]


Residents will not be transferred to a dwelling unit of equal size within a site or between sites except to alleviate hardship of the resident or other undesirable conditions, or to promote integration as determined by the Executive Director or designee.


Residents will receive two offers for a transfer.  Refusal of that offer without good cause will result in lease termination for mandatory transfers or the removal of the household from the transfer list for voluntary transfers.  The good cause standard applicable to new admissions shall apply to transfers.

Transfers apply only to residents.  No transferring resident will be required to re-establish eligibility.

ELIGIBILITY FOR TRANSFER


Residents must meet the following qualifications to be considered for a transfer:

1. Have not engaged in criminal activity that threatens the health and safety of residents and staff;

2. Do not owe back rent or other charges, or evidence a pattern of late payment;

3. Meet reasonable housekeeping standards and have no housekeeping lease violations;

4. Can obtain utilities in resident’s name or other adult household member (applicable only to properties with resident-paid utilities); and

5. Does not have a pattern of damages to unit caused by resident, family members, or guests.

Exceptions to the good standing requirements may be made for emergency transfers or when the transfer will benefit LMHA.  The final determination to make an exception to the good record requirement will be made by the Director of Property Management/Property Manager after review of the Housing Manager’s recommendation.  Absent a determination of exception, the following policy applies to transfers:

a) If back rent is owed, the resident will not be transferred until a 

Payment Plan is established or if payment plans have failed or have been fulfilled for the past 12 month period, back rent is paid in full;

b) A resident with housekeeping standards violations will not be transferred until he/she passes follow-up housekeeping inspections for a continuous period of at least six months.

TYPES OF TRANSFERS-MANDATORY

The following transfers are considered mandatory.  Immediate action on the part of staff is required to see that transfer requests falling into one of these categories are completed:

1. Medical justification transfers

2. Emergency transfers

3. Category I Administrative transfers

The above -listed transfers shall take priority over new admissions and second priority to Medical justification transfers (of a life threatening nature) and Emergency transfers.


4.   Category 2 Administrative transfers-may be made at any time

These transfers will take priority over new admissions and fourth priority over Medical Justification (both), Emergency, Integrative, and Category 1 Administrative transfers.


5.   Category 3 Administrative transfers

These transfers will not take priority over new admissions.  They will be processed at a rate of one transfer to four admissions.

TYPES OF TRANSFER—NON-MANDATORY

1. Integrative transfers

Integrative transfers shall take priority over new admissions and second priority to Medical Justification transfers (of a life threatening nature) and Emergency transfers.

PROCESSING – HOUSING OPERATIONS

Residents may initiate a transfer request with their management office at any time.  Following are steps to be completed immediately following receipt of a transfer request – verbal or written:

1. The resident, Housing Manager/Management Aide, Housing Placement Coordinator, or other applicable staff will complete and sign PM Form 201, “LMHA Transfer Request Form.”  Staff will ensure that the Transfer Request form is completed in its entirety prior to submission for approval or denial  to the Director of Property Management/Property Manager by completing all applicable blanks.

2. Copies of the appropriate documentation shall accompany all transfer requests. 

Third party verification may include:  documentation from institutions of education evidencing a transfer is needed to assist a resident in furthering their education due to transportation or child care considerations; employment related transfers particularly if transportation is problematic for the resident; birth or death certificate, lease or other document evidencing addition or removal of a family member from the reported composition, etc.

It will be the responsibility of the resident to obtain any required third party verifications.

3. A copy of the Tenant Ledger for the past six (6) months must accompany 

each request.  A satisfactory payment record must be evidenced during this time frame.

4. If the transfer is due to a fire, the LMHA Incident Report must accompany the Transfer Request Form as well as the fire report if it is available.

5. The Head of Household and all other adult members must sign the Transfer Request form.

6. A housekeeping inspection performed within six (6) months of the transfer request date must be attached to the Transfer Request Form.

7. If any police reports or security notices are to be considered as a part of the approval process, those reports and notices must be attached to the request form.

8. The Housing Manager/Management Aide must submit all transfer requests to the Director of Housing Operations/Manager of Housing Operations for a transfer to be approved or disapproved and sign the Transfer Request Form.

9. All Transfer Request Forms with substantiating documentation are then sent back to the site management office with a photocopy of the Transfer Request Form being sent to the Housing Placement Coordinator.

In the event the resident is requesting a transfer for employment or medical reasons to a geographic part of the city or should require the unit identified to contain specific features (example:  handrails, one-level, handicapped accessible, etc.) this information shall be so noted in the “Reason for Transfer” section by the Director of Housing Operations/Manager of Housing Operations.

10. The resident will be sent a letter, by the management office, advising them that their transfer request has been approved or denied.  If the transfer is approved, the resident is also sent the Approved Transfer Reference Guide along with General Check Out Instructions.

11. The Housing Placement Coordinator will place all approved transfers on the Transfer Wait List for the appropriate bedroom size meeting the families needs, which shall be maintained by category and date of request.

12. Once a unit has been identified for transfer, the Housing Placement Coordinator will contact the appropriate site management office(s).

13. The Housing Manager/Management Aide will make the written and documented verbal offer to the resident within two (2) days of receipt and log the results.

14. Only two offers for a transfer will be made unless good cause is shown on the part of the resident for refusal.  Transferring residents who reject an assigned unit for good cause will keep their placement on the transfer waiting list.

15. The Housing Manager/Management Aide will allow the resident two (2) working days to decide upon the unit.  If the resident does not respond in two (2) work days, the request will be considered a rejection.  The unit will be “returned” to the Housing Placement Coordinator for “sale”.

16. The “receiving” management area will allow five (5) days for the resident to move into the “new” unit.  If keys are not received from the resident to the “old” unit within five (5) days, charges will be assessed to the resident’s account for both units.

17. The “receiving” management or the transferring management area (if the resident does not move to another site management area), shall complete Section 3 of the Transfer Request form.

18. A recertification is to be completed by the Housing Manager/Management Aide prior to the transfer, except Modernization transfers.  Rent will be increased in accordance with LMHA’s Admissions & Continued Occupancy Policy if persons have been added to the family composition or income has increased since the last annual recertification.

19. New leases are to be signed the same day keys are received for all transferring residents except those being moved due to fire (leases will not be signed with residents incurring fires).

20. If necessary, a repayment agreement may be entered into for any damages, cleaning, or additional security deposit if the resident is unable to pay these charges after the move.  Repayment agreements for this will be no longer than two (2) months in duration unless approved by the Director of Housing Operations/Manager of Housing Operations.

21. Residents who refuse an offer of transfer due to over or under housing may be subject to lease termination.  Each case is to be reviewed with the Staff Attorney or Director of Housing Operations before submitting a request for legal notice.

Caveat
*  It is critical that all staff members strictly adhere to these timelines in order that LMHA meets its unit turnaround goals.

Transfer Procedures Outline
1.Housing Operations shall not assign any units for transfer.

2.All transfer requests shall be forwarded to the Housing Placement

Coordinator (approved and denied).

3.All paperwork shall be attached thereto, including information regarding

the size of unit required for over and under housed, requests for

reasonable accommodation, etc.

4.The Housing Placement Coordinator will select the unit based on the

documentation provided.

5.Even if a unit is shown and/or discussed with a resident, it can only be

released by the Housing Placement Coordinator.

6.Residents shall not be told to contact the Housing Placement Coordinator

directly.  This is the function of the Housing Manager.

Housing Operations cannot select and assign units.  Such actions are in

violation of the Jaimes Decision and LMHA was also advised by ABT and

Associates in 2000 that we were out of compliance.

· Identify in the transfer request form the Head of Household

Information and identify “what” the reasonable accommodation

is.
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Approved Transfer Reference Guide
The following are guidelines for residents who are awaiting a transfer to another unit owned by LMHA.  As you may have been advised by your Housing Manager/Management Aide, only two offers for a conventional housing unit will be offered.  Unless a “good cause reason” is given for refusing the transfer offer, no other offers will be made.

 It would be a good idea to begin throwing out unused items or giving them to a friend or family member.  You should also begin packing items you do not use on a regular basis such as seasonal items or clothing.  It would also be wise to give your unit a good thorough cleaning during this time so that you are not doing a lot of cleaning and packing at the last minute.

1. Now that your transfer has been approved, your name will be placed on a “Transfer Wait List”.  This wait list will be based upon bedroom size and reason for transfer.  You may check in with your Housing Manager/Management Aide periodically to obtain the status of your transfer offer.

2. Emergency and medical transfers take priority over all moves, except Modernization.

3. Unless you are being asked to move by LMHA for Modernization, the cost of the move is paid by the resident.

4. The cost of all utility transfers is the responsibility of the resident, if you are required to pay your own gas and/or electric, unless the move is for Modernization.

5. Only residents being moved for Modernization will be provided boxes for moving by LMHA.

6. Once you have been offered a unit for transfer, you will have two working (2) days (not weekends or holidays observed by LMHA) to given your Housing Manager/Management Aide a decision regarding the unit.  If you refuse the offer without “good cause reason”, you will not be offered a third unit.

7. “Good cause” means:  Inaccessible to source of employment, education, or job training, children’s daycare, or educational programs for children with disabilities; family demonstrates to LMHA’s satisfaction that accepting the offer will place a family members live, health or safety in jeopardy.; a health professional verifies temporary hospitalization or recovery from illness of the principal household member, other household members or live-in aide necessary to care for the principal household member.  Good cause does not mean that refusals due to location alone qualify for this exemption.
8. In the event the unit offered requires you to obtain utilities in your name, you will be expected to provide proof of your ability to obtain service in your name within one (1) business day of accepting the unit.  Residents paying their own utilities will be given a utility allowance which is deducted from the gross rent.  The amount billed on your rent statement will already have taken into account the utility allowance.

9. Once you have accepted the keys to the new unit, you must return the keys to your “old” unit within five (5) days.  If you are transferring to a different management area, you may turn your keys into the new manager or at the Central Office Housing Operations Department.

10. The site management staff will complete a move-out inspection once your keys are turned in.  If damages are found or cleaning is needed, you will be charged.  In the event you are unable to pay all of the charges at the time you receive the bill, you will be expected to make a repayment agreement with a 33% downpayment.  The repayment agreement on damages or cleaning will not exceed two (2) months in duration.

11. At the time of your move-in to the new unit, an interim recertification will be completed.  If you income has increased since your last annual recertification, your rent and security deposit will be increased.  If persons are being added to the household as a result of the transfer, any income brought to the household by the new members will also be included in this recertification.  Residents transferring for Modernization will not be subject to a recertification at the time of transfer nor will they be asked to pay an increased security deposit.
12. In the event you are being transferred due to resident acts or negligence, (such as a fire) the resident will have two options:
· Pay the actual cost of repairing the unit, not to exceed $5,000

· Vacate LMHA property

Residents transferring for this reason will not be offered the option to return to the damaged unit after its renovation.

We hope that your enjoy your new location!  If the LMHA management staff can be of assistance to you in settling into your new home, please do not hesitate to ask.  We’ll be happy to direct you to the appropriate school for your children, nearby grocery store or pharmacy, or medical facility.







(Current Date)

Resident Name

Street Address

City, State  ZIP

Dear_____________:


LMHA has received your recent request for transfer.  The following action has been taken with regard to this request:


_____
Your transfer has been approved.  You will be notified by your Housing

Manager/Management Aide regarding the unit to be offered once a unit becomes

available.

Please see the “Approved Transfer Reference Sheet” which has been enclosed for further information.


_____
Your transfer has been denied.  In accordance with Section 18 of the



dwelling lease, you have the right to request a grievance hearing con-

cerning this action taken by management.  Prior to requesting a grievance hearing, you must first have a private conference with your

Housing Manager/Management Aide or other representative of LMHA.

Further details concerning the grievance hearing process are posted in your site management office.


If you have questions concerning the contents of this letter, please feel free to contact your site management office at (419) 259-_____.  







Sincerely,







Housing Manager/







Management Aide

Enclosure

Cc: Resident file

       Occupancy

PM Form #202
[image: image1.png]



LMHA TRANSFER REQUEST FORM

INITIAL M/I DATE WITH LMHA:  ___________________
INITIAL M/I DATE THIS UNIT:  


NAME:  






PHONE #:  





CURRENT ADDRESS:  











SS #:  





CURRENT # BEDROOMS:  


   
CURRENT RENT AMT:  $


 
DATE OF LAST RECERTIFICATION:___________
CURRENT SECURITY DEPOSIT: $


ADDITIONAL SECURITY DEPOSIT REQUIRED?  YES 

 $


NO


TOTAL PERSONS IN HOUSEHOLD = ______ 

# OF ADULTS = ______  # OF MINORS = _______

ACTIVE DEAL?  YES ____  NO ____
    MO. DEAL AMT.: $__________
DEAL BAL.: $_________

TEMPORARY MOVE ____ OR PERMANENT MOVE ____ 


	Names of Other Family Members
	Ethnicity 

/Race
	Sex
	Date of Birth
	Relationship

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


RACE:  1 – WHITE,   2 – BLACK,   3 - AMER INDIAN,   4 - HISPANIC,   5 -  OTHER -



RELATIONSHIP:  (0 - HEAD OF HOUSEHOLD, 1 - CHILD, 2 - OTHER ADULT, 3 - OTHER CHILD/YOUTH)

REASON FOR TRANSFER:  











































     





CHECK ONE: ___1) Medical  ___2) Emergency ___3) Integrative 

___4) Category 1 Administrative Transfer (includes Modernization) 

___5) Category 2 Administrative Transfer  ___6) Category 3 Administrative Transfer

CURRENT MONTH’S RENT AND OTHER CHARGES PAID?  YES ____ NO ____   COMMENTS__________________________________________________________________________________
# OF LEGAL NOTICES ISSUED IN LAST 12 MONTHS  _____
TYPE: 





IF A # 2 EMERGENCY TRANSFER IS REQUESTED DUE TO A FIRE, PLEASE COMPLETE:

A.  DATE OF FIRE:  _____/_____/_____           

B.  CAUSE OF FIRE:  











C.  FIRE REPORT ATTACHED: YES ____ NO ____

D.  GENERAL COMMENTS: 























PLEASE DO NOT SIGN A NEW LEASE WITH FAMILIES BEING TRANSFERRED DUE TO A FIRE.
IS RESIDENT ON A LAST CHANCE AGREEMENT: YES ____ NO ____





 
____________




   ___________

SIGNATURE OF RESIDENT
  
DATE

SIGNATURE OF RESIDENT
       DATE


 I HEREBY CERTIFY THAT ___________________________________ IS A RESIDENT IN GOOD STANDING AND IS BEING RECOMMENDED FOR TRANSFER.  

I DO NOT RECOMMEND ____________________________________ FOR TRANSFER.

REASON(S):  




















                            



HOUSING MANAGER/AIDE





DATE


A COPY OF THE COMPLETED FORM WAS SENT TO OCCUPANCY DEPARTMENT ON: ______________










          DATE

A COPY OF THE COMPLETED FORM WAS SENT TO OCCUPANCY DEPARTMENT ON:  












DATE

LUCAS METROPOLITAN HOUSING AUTHORITY

SPLIT DEPOSIT AGREEMENT
NAME:  





ACCOUNT #








Head of Household

LMHA UNIT ADDRESS:  










CHARGES INCLUDED IN APPLICANT/RESIDENT SPLIT DEPOSIT AGREEMENT

	Date
	Description
	Amt. Paid
	Amt. Due

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


  $100 - $199 = 60%

  $200 - $300 = 50%

   $301 – Over = 40%

AGREEMENT DATE:  


TOTAL AGREEMENT AMT:  




NUMBER OF MONTHS:  


DOWN PAYMENT AMOUNT:  



(Not to Exceed 2 months)

START PAYMENT MO./YR.:  


BALANCE DUE:  











MONTHLY PAYMENT:  










FINAL PAYMENT:  





I agree that this Split Deposit Agreement will become an addendum to my future lease agreement(s) with the LMHA.  I agree to pay the monthly amount set forth above, in addition to my current rent, and any other new charges assessed to my account, in accordance with my lease agreement.  I further agree and understand that if I fail to pay the monthly amount set forth above, with my current rent payment, and any new charges assessed to my account, that the LMHA may proceed with terminating my lease agreement for non-payment of rent.



Signature






Date

Housing Placement Coordinator/Occupancy




Date

Cc:
PMD – Housing Manager


Applicant/Resident

Rev. 1/02

FOR USE BY PROPERTY MANAGER / DIRECTOR OF PROPERTY MANAGEMENT ONLY


Section 1


							ATTACHMENTS REVIEWED:


______ TRANSFER APPROVED				______ FIRE REPORT(S)


______ TRANSFER DENIED				______ POLICE REPORT(S)


							______ MEDICAL JUSTIFICATION


							______ HOUSEKEEPING INSPECTION(S)


							______ PAYMENT HISTORY FOR 1 YEAR


							______ SECURITY NOTICES


							______ UTILITY VERIFICATION








_____________________________________________	____________________________


DIRECTOR OF PROPERTY MANAGEMENT / 		DATE


PROPERTY MANAGER





_________________________________________________________________________________________________


FOR USE BY OCCUPANCY ONLY


Section 2


UNIT OFFERED FOR TRANSFER: ____________________		DATE: ________________________


UNIT SHOWN (DATE): ___________________________________________________________________


UNIT ACCEPTED / REFUSED:  ____________________________________________________________


DATE TRANSFER UNIT IS TO BE READY:  _________________________________________________


JAIMES TRANSFER:    YES ____  NO ____





COMPLETED BY: __________________________________		_______________________


			OCCUPANCY DEPARTMENT			DATE





_________________________________________________________________________________________________


TO BE COMPLETED BY RECEIVING MANAGEMENT AREA


Section 3


ADDITIONAL SECURITY DEPOSIT REQUIRED:  YES ____ NO ____  AMOUNT : $________________


DATE MOVE-OUT COMPLETED AT UNIT VACATED:  _______________________________________


DATE MOVE-OUT INSPECTION / CHARGES RECEIVED: _____________________________________


DATE MOVE-OUT CHARGES PROCESSED: _________________________________________________


DATE NEW LEASE SIGNED / RECERT COMPLETED:  ________________________________________


DATE KEYS ARE ISSUED TO NEW UNIT:  __________________________________________________


DATE  KEYS ARE RECEIVED TO VACATE UNIT:  ___________________________________________ 





				____________________________________	________________


LMHA Form # 201			HOUSING MANAGER / AIDE			DATE  


REV. 1/02
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