Bridgeport Place

7201 Kinsman Rd., Sie. 104
Cleveland, Ohio 44104
216.341.1455 « Fax 216.341.2683
www.bbedevelopment.org

Dear Ward 5 Resident,

Thank you for your interest in applying for the Home Weatherization Assistance Program.

As you may already know, the Home Weatherization Assistance Program helps community members be comfortable and safe
in their homes, while decreasing energy usage and reducing monthly utility bills. In partnership with Fairfax Renaissance
Development Corporation, eligible households may receive up to $3,500 in free home improvements that include the insulation
of attic and sidewalls, if possible; crawlspace insulation; appropriate venting; air leakage work; hot water tank wrap; and,
furnace check/repair (if necessary).

Households must be within the following income limits to be eligible for participation in the Home Weatherization Assistance
Program.

Number of Persons in the Household Income Cannot Exceed...
$21,660
$29,140
$36,620
$44.100
$51,580
$59,060

Q|||

Please add $7,480 for each additional household member beyond six.

With your completed application, we need the following supporting documents:

1- Proof of Income: Inciude proof of income of all household members. Examples of proof of income may include last two check
stubs, benefit letter for Social Security, previous years W-2, or checking account statement with retirement funds deposits indicated.
All proof of income must be for the last twelve months.

2- Copy of Utility Bills: Provide copies of your most recent gas and electricity bills.

3~ For Homeowners Only: Proof of homeownership is required. Examples include copy of deed, a coupon from a mortgage
payment booklet, most recent tax bill, or most recent water or sewer bills.

4- For RentersiTenants Only: Name, address, and phone number of the owner of the property is necessary, along with a signature
in the application allowing work to be performed.

Applicants should submit copies of supporting documents only, not originals. Please note that incomplete applications cannot
and will not be processed.

Please return your signed and completed application either in person or via mail to:

Burten, Bell, Carr Development, Inc.
clo Home Weatherization Assistance Program
7201 Kinsman Road, Suite 104
Cleveland, Ohio 44104

For more information, please contact Jeffrey Sugalski, Real Estate Development Manager, at Burten, Bell, Carr Development, Inc. at
(216) 341-1455 or at jsugalski@bbcdevelopment.org.

A Beacon for a Brighter Comntunity




; - L A ORH.PLETE ONI-Y ONE _ .?LICATION PER HOUSEHQLD L e ; :
For Office Use Only Please t:omplets all items and questions and attach required proof | For Office Use Only (Date)
; An inmmpleta application will delay assistance

YOU MUST SIGN THIS APPLICATION TO RECEIVE ASSISTANCE j_ B GITTI 7T
PRIMARY APPLICANT. "0 . e jj"' e e e i SIS )
First Name M. I Last Name Your Social Security Number

2 Current Mailing Address (no. and street, including route} Apartment / Lot / Unit / Floor
>

=

s City Stote Zip cods Ohio County

4

=

ﬂ‘: Daytimea Telephone including Area Code Data of Birth E-mail Address

o I\ Mo. Day Yr.

g Current Service Address [if different from above) Apartment / Lot / Unit / Fioar

<]

=
City State Zip code Ohio County

1} Check the box that most ctose!y descnbes fhe type of bu;!ding you !IVB in; (Check only one) :
|:| Mobile Home l:l Smgle Famalv |:] Multl famllv Low—rise (3 stories or less). - El Muit|~fam1ty High-rise (4 stories or more)

2) includmg vourself how many people Iwe in your household? :
(Inc!ude all persons hsted on questlon number 3.) eradh

3} Including yourself please |IS1: the names, relatronshlps social secunty number(s) date(s) of blrth and gross incomes of
everyone living in your household. .If a household member is pregnant, disabled, or not a U.S. citizen, please check the
appropriate hox. Include all income of all persons Ilvmg in your household except for waga or salary income earned by
dependent minors under 18. (Attach proof of mcome disablllt\( and l:itlzenshlplallen status see "Instructlons 1 Use a
sgparate sheet if necessary. : = S : : : ;

- Household Members (il_‘:l;tr:'n;::;:t::?:) Social Security Number | Date of Birth 2‘:3:':: Cull;r:.nt BL:::- 1?:;). Pregnant? | Disabled? g::zg:,
Self

4) | What was your total gross household mcome for the iast 12 months? ;

51 ] Do you receive Pubhc Assnstance'? Lk 0ogs Number I |
ves %) ; ; : AT T f

B} INCOME SOURCE (Check the lncome Source(s) for YourHousehold) ‘ i 1 T BE PROVIDED!
[ ] Wages sl Pension” |::| Social Secunt\r ] Child Support [:] Employment Disability
[] self Emplovment [:| VA Fensmn |::| SSDI D Workers Comp D Interest :
[] Unemployment [| VA Dlsabllltv - Isst [ 17ANF: - [ JOther . .

}:I Active Mrlstarv Pay Dblsabllltv Asméthnce |:| No Incnme {Expiam how you pav bills on a separate sheet )

7) Is there'anyone in the home who |s 18 years old or o[der and a full—tlme student in a h!gh school or the equlvalent level of
' vocatlonai or tec‘hmcal trammg? |:] A _le ‘I yes who? e S 7 -

s .: ......

8] If there are no: children under the age of 18 in the household do anv adults have chlidren under age 18 who Ilve in another
housa.hold? [] |__"| if Ves .please Ilst the chlldrens name(s Sia Al :

vm.

mamprintad-Ju:yzo& = : g ' OVER ')



9} Dovyourent or.o\lvn your ﬁo;m'e? EI Rent D Own (Bp\ri'ng_'j?s'ki\p ‘to‘oueetion '1_3.

-'!Ol Land!ord’s:Na’me' I AR Ny : i ey _ : I

Address | - a0 - | : ]

Teieplaone Number | e s S : : T R I

1 Do you rent a room n som one elses home?

w ]
yes no ' ; : s
12) [] [] Do you recewe m assmtance frorn the governmenti e. Secnon 8 HUD Metropohtan Housmg"’ ;
ves no. 1 : ; e :
13) [ ] [ Has your household' celved weatherlzation servtces from any other: program for exampie, a utlhty program?
eIV A Ifyes whloh program? A
14) . - ‘W Would vou llke o applv for wea’(hérlzatlon servnces?
yes no - 1 -
8l e 1 consent to the release of-my name, phone number and soc:al secunty number to the-local telephone
yes - no L

: compédny.so that i may recewe a poss:ble reduced telephone rate throught the L:felme Program
16) I Number of Natlve Amerlcans (as deﬁned bv The Mﬁ;ﬁk&ﬁuﬁiﬂ.ﬁﬂ.&ﬁﬂf_l in the household

17 Number of m|grant farm workers sn the household
D Natural Gas l:l Bottle Gas or- I:] Fuel osl or EI Coal orWood I:I Electnc I:l Other
i Propane{LP Gas} Kerosene e or Pellets _

Complete this section for your main heating source, mcludmg
ali-electric homes. Give your heating company name and ac-
count number below. Please include a copy of your LAST fuel
ar HEATING biil.

Complete the section below with your electric company name
and account number. Please include a copy of your LAST
electric bill.

Wiain Heating Source (Same source as Question 18.) Electric
D D Do you want to enroll in PIPP? (Please see front I:l |:| Do you want to enroll in PIPP? (Please see front
= page for PIPP description) ves  no page for PIPP description)
Company/Vendor I | Company/Vendor | J
Account # Account #

19) [] [] Areyour heating costs included inyourrent? | 22) [| [T] Is your electricity included in your rent?

yas no yes no
20} I____| is the name on your heating bill different 23) |:| Is the name on your electric bill different
ves no  from the Applicant’s name? If yes, give that yes no  from the Applicant’s name? If yes, give
name. that name.
IFirst: | Last: | |First: | Last: |

21y ] [l Do you share a main heating source meter 24) [1 [ Do you share an electric meter with another
yes "¢ with another household? yes " household?

i undarstand thar by sighing this apphsatron) I grant the' Dhlo Department of Development or ns authonzed prowders accass to my bank emplovment pubiic assistance, utility
company or ather records needéd for verification and evaluation of sefvices; By signing this applscatson, 1 'give the Ohio Department of Developrant, its designees and authorized
providers, and the U.8. Department of Energy and its designees and authorized pruv:ders thes right to inspect my home and any work performed on my home. | understand that
filling out this application dois not guamntee ‘that my. household will receive assistance. Funderstand that any authorized provider may rescind an approved payment if infor-
miation is acquired which determines that my household is riot elrgihle for services according to the rules of each program.| understand that | have the right to appaal within 30
- days of 8 written determination of services or assistance. | also understand that | have the right to request a state hearing within 90 days of-a written determination. | certify that
the information | have provided in this applicationis, to° the best of'my knowledge, a true, accurate and complete disclosure’of tha requested information, | understand that |
may be held civilly and criminally liable under Federaland State Law for knowingly making false or fraudulent statements. i1 am or become a PIPE clistomer | understand that
! may be included in a group for which electric service is purchased in. common.The dlslosure of soclal secumy numbers is manctatorv to recewe enargy. assistance benefits
{45nCFR 96.84{c); 42 U.S.C. 405( l2)fC)[|)I y ; : =ty

X Sign Here Application Date




