
Sponsored by the City of Cleveland’s Block Grant Fund  
 

 
   
 

ATTENTION CITY OF CLEVELAND HOMEOWNERS 
 

The Department of Community Development / Division of Neighborhood Services 
 

Announcing 2009 Paint Program     
Help improve your neighborhood 

 
           YOU MAY QUALIFY FOR UP TO $400.00 IN FREE PAINT AND SUPPLIES 

                   LABOR NOT INCLUDED                        

  
TO QUALIFY,  APPLICANTS:     
—    Must circle the size of their family on the chart to the             

right   
—    Must be a low or moderate-income family                                                             

 —    Must reside in the house being painted 
 —    Must attend lead safe training & remove all paint chips    
 —-     If owner lives at property, he/she must be the applicant  
 

FAMILY 
SIZE 

(circle one) 

LOW /     
MODERATE 

1 $36,300 

2 $41,500 
3 $46,650 

4 $51,850 

5 $56,000 

6 $60,150 

7 $64,300 

8 $68,450 
   
 IF YOU QUALIFY, HERE’S WHAT TO DO: 
1.  COMPLETE THE APPLICATION on the reverse side.   
        To participate you must apply by August 28, 2009. Applications  
 received after 6:00 p.m. August 28, 2009 will not be processed.  
 
2.  PROVIDE PROOF OF OWNERSHIP (Copy of water bill, deed, W-2) 
 
3.  VERIFY ALL HOUSEHOLD INCOME   (below)  
• This program is funded with HUD funds which target low to moderate income 

families based on total household income. Therefore, participants must verify 
ALL household income.  

• If currently employed, two (2) current paycheck stubs 
• If unemployed, copy of unemployment benefits 
• OR  social security statements 1-800-772-1213 to request proof 



2009 Paint Program Application 

 
  Last name _____________________  First name ____________________ Ward #  
 
  Address _________________________  Zip code __________ Cross street _____________ 
                    
  Home phone_________________ Work phone ______________ Age ________  PPN __________ 
 
  Are you the homeowner?  Yes  or  No    (if no)   Do You have permission to paint?  Yes  or   No 
    
  Owners Name ________________  Signature ________________ Phone #___________ 
 
   Address  ______________________________ City _____________________ Zip ____________ 

  This application must be FULLY completed;  or it will not be processed.    PLEASE PRINT 
You may apply for the program starting March 2, 2009 

  You MUST select a  REFUND or VOUCHER  then follow specified mailing instructions 

       
   Annual income of household  $ ___________   Check if you are a female head of household  (   )  
  ( All adult income must be included)  

 
    Type of house to be painted  (circle one) :   1- family    2- family    3- family    4- family 
 
    ETHNICITY:  Please check if  Hispanic or Latino  (       )   If not, other ________________ 
 

                         Do you want to receive a                        Refund     Voucher 
 
            * If you are a City of Cleveland employee, a refund must be requested * 

   VOUCHER — Available to homeowners and tenants  (no money comes out of your pocket) 
                      A list of neighborhood agencies is provided, locate the one closest to your home and  
                      call for additional instructions. Mail your application to your local Neighborhood Agency 
     from the attached list: NOT THE CITY OF CLEVELAND. 
 
   REFUND — Only homeowners can qualify (paint and supplies are purchased, the homeowner will be  
  reimbursed once they submit receipts to the City). You will NOT be reimbursed if you paint 
  your home before you are approved for the program.      
   If this is your option, send a completed application to :   City of Cleveland, Community Development 
                                                                                    Attention: John Hausman, Room # 302 
               601 Lakeside Avenue 
                                                                                    Cleveland, Ohio 44114 

AN EQUAL OPPORTUNITY EMPLOYER  

   SIGNATURE  ___________________________________  Date  __________________________ 

□ Black—African American   
□ American Indian—Alaskan Native 
□ Asian & White 
□ Black—African American & White  
□ Other Multi  Racial 

□ White 
□ Native Hawaiian—Other Pacific Islander 
□ Asian 
□ American Indian—Alaskan Native & White 
□ American Indian—Alaskan Native & Black 
 

Race (check one) 



  
AGENCY NAME COUNCILPERSON/ WARD ADDRESS 

PHONE 
NUMBER 

Harvard Community Center Terrell H. Pruitt                          1 
18240 Harvard Avenue 
44128 991-8585 

Union Miles Development  Nate Wilkes                               2 
9250 Miles Park Avenue 
44105 341-0757 

Mt. Pleasant NOW Development 
  
Zachary Reed                              3 

13815 Kinsman Avenue 
44106 751-0023 

Buckeye Area Development Kenneth L. Johnson                    4 
11802 Buckeye      
44120 491-8450 

Burten, Bell, Carr Development Phyllis Cleveland                        5 
7201 Kinsman Rd.  
44104 341-1455 

Fairfax Renaissance Development Mamie J. Mitchell                       6 
8111 Quincy Avenue 
44104 361-8400 

Consortium for Economic and  Commu-
nity Development T.J. Dow                                     7 

8610 Hough Avenue 
44106 229-2323 

Famicos Foundation Sabra Pierce Scott                       8 
1325 Ansel Rd.      
44106 791-6476 

Famicos Foundation Kevin Conwell                            9 
1325 Ansel Rd.      
44106 791-6476 

Euclid St. Clair Development Roosevelt Coates                      10 
813 East 152nd Street 
44110 249-9120 

Collinwood/Nottingham Villages Michael D. Polensek                 11 
15614 St. Clair Avenue 
44110 383-9772 

Northeast Shores Development Michael D. Polensek                 11 
317 East 156th Street 
44110 481-7660 

Slavic Village Anthony Brancatelli                  12 
5620 Broadway Avenue 
44127 429-1182 

Famicos Foundation Joe Cimperman                         13 
1325 Ansel Road    
44106 791-6476 

Tremont West Development Joe Cimperman                         13 
2406 Professor       
44113 575-0920 

Ohio City Near West Development Joe Santiago                              14 
2525 Market Street 
44113 781-3222 

Old Brooklyn Community Development 
Brian J. Cummins                     15 
Kevin J. Kelley                         16 

3344 Broadview Road 
44109 459-1000 

Detroit Shoreway Matthew Zone                           17 
6516 Detroit Avenue 
44102 961-4242 

Cudell Improvement / Midwest Housing Jay Westbrook                          18 
9821 Lorain Ave.   
44102 228-4383 

Westown Development Dona Brady                               19 
10313 Lorain Avenue 
44111 941-9262 

Bellaire Puritas Development Martin J. Sweeney                    20 
14703 Puritas Avenue 
44135 671-2710 

Kamms Corners Development Martin J. Keane                        21 
17407 Lorain Avenue 
44111 252-6559 



 
Paint Program Instructions 

DEPARTMENT OF COMMUNITY DEVELOPMENT 
 

Two ways to participate: VOUCHER or REFUND 
 

VOUCHERS: Contact your agency, get paint for free.   
 

1. Find and contact your local Development Agency using the attached list. (Match your 
Ward or Councilperson with your Agency). 
2. Attend a Lead Safety Class & remove paint chips when finished. 
3. Your agency will provide you with a voucher(s) if you qualify. 
4. Use this voucher to get FREE paint at local paint stores.  
5. Paint your house before October 31, 2009. 

 
 

REFUNDS: Contact the City, buy your own paint and receive a refund if 
you are accepted. 

 
Contact the City using the following information: 

 
Department of Community Development 
Attention:  Paint Program Refund Option  

601 Lakeside Avenue Room #302 
Cleveland, Ohio 44114  

or call:  
(216) 664-2045 

 
1. If you are accepted into the program: Attend a Lead Safety Class and purchase paint 
at your local paint store with your own cash. SAVE YOUR RECEIPTS!  
2. Paint your house before October 31, 2009 and remove paint chips when finished.  
3. When you have finished painting your home mail copies of your receipts and pro-
gram acceptance letter to the address above.  
4.  DO NOT BUY PAINT WITHOUT RECEIVING WRITTEN  
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