If you would like to apply to or if you THE GAIL PROGRAM PRESENTS

have additional questions about the Accessi-
ble Greenbelt Program please call the Green-
belt Assistance in Living Program at 301-

345-6660 and ask to speak with Julia Frank
or Christal Parker Batey. An application
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will then be mailed to your home starting

The Accessible
Greenbelt Program

2010

January 11, 2010. Applications are also be

available on the City of Greenbelt website at

www.greenbeltmd.gov.

Awardees will be notified by mail in

late Summer 2010. Delivery and installation

will begin in the Fall of 2010.

ALL APPLICATIONS ARE DUE BY
Wednesday, March 31, 2010 BY 4:00 PM.

Please Mail Applications To:
The City of Greenbelt

GAIL Program
Attn: Christal Batey
25 Crescent Rd
Greenbelt, MD 20770

Pri 5ing

Community Block Grant Program




About the program...

- Eligibility Requirements

The Greenbelt Assistance in Living (GAIL) This program is open to Greenbelt resi-
Program in an effort to further fair housing, has dents who are 62 and older or disabled*. Rent-
been awarded a grant to offer qualified Green- ers must have the written approval of property
belt residents a limited number of accessibility owner prior to grant approval. Applications will
items, installation and home modifications to en- be evaluated based on financial and demon-
able seniors and disabled adults in need to re- strated needs. A home visit will be scheduled
main in their homes as long as possible. This as part of the application process. In order to
program will fund items such as: qualify for this program, applicants must have

a gross annual income below $44.,800 for a sin-

. . . . . . . . gle person household or $51,200 for a two-

person household. Proof of your gross

e Standard Motorized Stair Lifts . )
. s monthly income and assets are required. Proof
e Interior Stair Railings : .
o should include the following:
e Widening Doorways
e [ow-threshold Shower Entrance e 2009 Tax Forms
e Safety Grab Bars . .
e A Handicap-Accessible Toilets o Proof of all income in the last 30 days:
® Toilet Seat Risers Social Security Award Letter,
e Standard Shower Chairs o )
e Portable Metal Ramps Disability Pension Statement,
° IS)a{ety Vertical Floor to Ceiling Social Security Disability Income
oles
e Bed Rails Pension Statement, and/or Pay Stub.

o Proof of Liquid Assets: Bank Statements,

) Stock Dividends, Annuity, etc.
Note: The equipment awarded to each house-

hold will be determined based on number of ap- ¢ Disability must be determined by a Social Security
plicants, funds available, priority, and individ- Disability Award or Disability Pension Award.

ual need. Applications will be considered on a q‘q‘q
first come first serve basis. ‘



