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GREENBELT HOMES, INC. ADMINISTRATIVE POLICY 

REASONABLE ACCOMMODATION POLICY 

 

Adopted by the Board of Directors as of February, 18, 2021 

 
GENERAL 
 

Greenbelt Homes, Inc. (GHI, or “the Co-operative") takes seriously its 

responsibilities and obligations under the fair housing laws of the United 

States and the State of Maryland.  These responsibilities and obligations 

include reasonable accommodations in rules, policies, practice or services 

and allowing for reasonable modifications to dwelling units and common use 

areas to enable persons with disabilities to have an equal opportunity to fully 

use and enjoy their dwelling unit, as well the common elements of GHI’s 

property, and enjoy all benefits and privileges of living in GHI. 

 

The GHI Board of Directors (the "Board”) has established the following 

guidelines and procedures to facilitate the process of making requests for 

reasonable accommodations and modifications within GHI units and common 

use areas and ensure a timely response from the Co-operative.  Individuals 

who have a disability are eligible for a reasonable accommodation.  The Co-

operative will promptly evaluate, respond, and take appropriate action on 

requests for reasonable accommodations and modifications.  
 
The GHI General Manager shall designate a Reasonable 

Accommodation/Modification Coordinator (RA Coordinator) to receive 

requests for reasonable accommodations and modifications.  The RA 

Coordinator shall report directly to the General Manager.  The RA 

Coordinator will have sufficient experience and/or training in evaluating 

requests for accommodation or modification and collaborating with 

individuals submitting such requests. 

 

DEFINITIONS 
 

Unless otherwise provided by fair housing laws, the following terms are 

used in this Policy as defined below. 
 

1. Disability:  A disability is (1) a physical or mental impairment, which 

substantially limits one or more of such a person's major life activities, 

(2) a record of having such impairment, or (3) being regarded as 

having such an impairment.  Disability does not include a current 

users’ illegal use of a controlled substance (as defined in Section 102 

of the Controlled Substances Act (21 U.S.C. § 802)). 

 

2. Individual.  For the purposes of this policy, the term individual means a 
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member, prospective member, person on the GHI Occupancy List, 

resident, or guest of a member, prospective member, or person on the 

GHI Occupancy List. 

 
3. Reasonable Accommodation.  A reasonable accommodation is a 

change, exception, or adjustment to a rule, policy, practice or service 

that is generally applicable to everyone so as to make its burden less 

onerous on a person with disabilities.  It is impossible to determine in 

advance what, if any, reasonable accommodation is required for any 

particular situation, since whether an accommodation is "reasonable" 

is determined by an examination of the facts of the particular 

circumstances. 

 
4. Reasonable Modification. A reasonable modification is a structural 

change made to existing premises, occupied or to be occupied by a 

person with a disability, in order to afford such person full enjoyment 

of the premises.  Reasonable modifications can include structural 

changes to interiors and exteriors of dwellings and to common and 

public use areas.  It is impossible to determine in advance what, if 

any, reasonable modification is required for any particular situation 

since whether a modification is "reasonable" is determined by an 

examination of the facts of the particular circumstances.   

 
5. Physical or Mental Impairment:  A physical or mental impairment 

includes (1) any physiological disorder or condition, cosmetic 

disfigurement, or anatomical loss affecting one or more of the following 

body systems: Neurological; musculoskeletal; special sense organs; 

respiratory, including speech organs; cardiovascular; reproductive; 

digestive; genito-urinary; hemic and lymphatic; skin; and endocrine; or (2) 

any mental or psychological disorder, such as developmental disability, 

organic brain syndrome, emotional or mental illness, and specific learning 

disabilities.  The term physical or mental impairment includes, but is not 

limited to, such diseases and conditions as orthopedic, visual, speech 

and hearing impairments, cerebral palsy, autism, epilepsy, muscular 

dystrophy, multiple sclerosis, cancer, heart disease, diabetes, Human 

Immunodeficiency Virus infection, developmental disability, emotional 

illness, drug addiction (other than addiction caused by current, illegal use 

of a controlled substance) and alcoholism. 

 

6. Requestor:  For the purposes of this policy, a requestor is the person 

making the request for the accommodation or modification.  The 

requestor may be the individual with a disability for whom the 

accommodation is needed or a person making the request on behalf of 

the individual with a disability.  
 

7. Unreasonable Accommodation or Modification.  An unreasonable 

accommodation or modification is one that: (1) would require a 

fundamental alteration in the nature of a program, or (2) would impose 

undue financial or administrative burdens on the Co-operative. 
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REQUESTS FOR REASONABLE ACCOMMODATION 
 

All requests for reasonable accommodation or modification must be made to 

the RA Coordinator.  Although a reasonable accommodation request can be 

made orally or in writing, it is usually helpful for both the requestor and GHI if 

the request is made in writing.  This will help prevent misunderstandings 

regarding what is being requested.  If the requestor requires assistance in 

providing a written reasonable accommodation or modification request, the 

RA Coordinator will provide that assistance.  The RA Coordinator will put any 

oral requests in writing and may ask the requestor to initial or otherwise 

confirm the written request. 

 

A reasonable accommodation or modification request can be made directly 

by any individual who has a disability or acting on behalf of the individual with 

a disability.  All reasonable accommodation or modification requests made by 

a non-member or non-prospective member must be made with the consent of 

the member or prospective member who is or will be listed on the Mutual 

Ownership Contract for the unit to which the reasonable accommodation or 

modification will be applied. 

 

A reasonable accommodation or modification request must include the following 

information, at a minimum: 

 

• Name of individual making the request. 

• Name of individual with the disability (if not the member or prospective 

member). 

• Contact address, phone number, and email address (if any) of the 

requestor. 

• Contact address, phone number and email address (if any) of the 

individual with the disability (if not the requestor). 

• The requested accommodation or modification and the relationship 

between the disability and the requested accommodation or modification. 

• If requesting a reasonable modification, the requestor will need to agree 

and acknowledge that they will be responsible for the costs associated 

with making the modification and may be required, if the modifications are 

made to the dwelling unit, to agree to restore the dwelling unit to its 

original condition when the modification is no longer necessary. 

 

If an individual’s disability is apparent, or otherwise known to GHI, and if the need 

for the requested reasonable accommodation or modification is also readily 

apparent or known, only the information listed above will be necessary.  If the 

individual's disability is known or readily apparent to GHI, but the need for the 

accommodation or modification is not readily apparent or known, the RA 

Coordinator may request that information necessary to evaluate the disability-

related need for the accommodation or modification.  

 

If the disability is not apparent, the RA Coordinator may ask the following 

additional information to be provided as part of the reasonable accommodation or 

modification request. 
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1. Information verifying that the individual with a disability meets the 

definition of disability as defined above.  This information can be in the 

form of a credible statement provided by a doctor or other medical 

professional, a peer support group, a non-medical service agency, or 

reliable third party who is in a position to know about the person’s 

disability.  GHI shall be allowed to request only such additional 

information as is necessary to evaluate the reasonable accommodation or 

modification request. 

 

2. A description of the needed accommodation or modification and how the 

accommodation or modification will allow the individual full enjoyment of 

your unit or the Co-operative’s common elements and enable the 

individual to enjoy all benefits and privileges of living in GHI. 

 

Any information provided in a request for reasonable accommodation or 

modification, including medical information, will be kept confidential.  This 

information will be shared with other persons (e.g., GHI staff or the Board) 

only on a need-to-know basis to assist the RA Coordinator in making a 

recommendation to grant, modify, or deny the request.  

 

REASONABLE ACCOMMODATION OR MODIFICATION PROCESS 
 

As stated above, individuals residing in or visiting GHI with a disability are 

eligible for a reasonable accommodation or modification.  If reasonable and 

necessary to afford the individual with a disability equal use of GHI, GHI will 

grant an accommodation or modification unless providing an accommodation 

or modification is not reasonable because (1) it would require a fundamental 

alteration in the nature of a program or (2) if it would impose undue financial or 

administrative burdens on the Co-operative.  A granted accommodation may 

not be the accommodation of choice but will be one that meets the need.   

 

The RA Coordinator will: 

1. Through an interactive process, respond promptly to the individual 

with a disability and the member or requestor in an adequate and 

proper manner; 

2. Handle each request as quickly and efficiently as possible; 

3. Determine there is a disability and if there is need for an 

accommodation or modification; 

4. Determine if an accommodation or modification that would adequately 

address the disability-related needs of the individual with a disability 

can be granted and if so, ascertain the most appropriate 

accommodation; and 

5. Coordinate with other GHI staff, on a need-to-know basis, to ascertain 

the feasibility of granting an accommodation or modification, if an 

existing rule or regulation of the Co-operative would require an 

exception, and/or whether the request would be unreasonable.   

6. If a particular accommodation or modification is determined to be 

unreasonable, the RA Coordinator will engage in an interactive 

dialogue with the individual with a disability to identify another 
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accommodation or modification that would adequately address the 

disability-related need and effect the purposes of the fair housing 

laws.  

 

Once the granting of an accommodation or modification request is recommended, 

the RA Coordinator will coordinate with other staff to ensure a smooth process of 

consideration of the request.  If the Co-operative is responsible for doing the work to 

effectuate the accommodation, that work shall be given priority over similar projects.  

 

The timeframe for approval will vary depending upon the complexity of the 

accommodation or modification requested.  Simple requests such as 

changing faucet handles can be approved immediately.  Complex requests 

may require exceptions to several rules and will take the most time.   

 

It is expected that only a small number of reasonable accommodation or 

modification requests may require approval by the Board of Directors for an 

exception to GHI’s rules and regulations.  Board consideration of an 

exception to GHI’s rules and regulations associated with a request for 

reasonable accommodation will be conducted in an Executive Session to 

protect the privacy of the individual with a disability and/or the requestor (if 

different from the individual with a disability).  The RA Coordinator will inform 

the requestor of the Board’s decision.  If the Board does not approve the 

accommodation or modification in whole or in part, the Board, acting through 

the RA Coordinator, will communicate with the requestor to find an 

acceptable solution that would adequately address the disability-related need 

and effect the purposes of the fair housing laws. 

 

APPEAL OF DECISION 
 

In the event a request for reasonable accommodation or modification is 

denied, the requestor may appeal directly to the General Manager for 

reconsideration of the denial.  The General Manager will coordinate with the 

RA Coordinator, other GHI staff, and the Board, as needed, in their 

reconsideration of the request denial. 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

EXHIBIT A 
 

 

Request for Reasonable Accommodation or Modification 

Form 
 

 



 

Request for Reasonable Accommodation 
 

REQUEST FOR REASONABLE ACCOMMODATION/MODIFICATION 
 

   
The purpose of this form is to facilitate a request for a reasonable accommodation or modification.  The RA 
Coordinator will assist the requestor in filling out the form.  Any requests made orally have been transcribed by the RA 
Coordinator onto this form. 
   
DATE:    

  
What is the person with a disability’s relationship to the Co-operative? 
   
[  ]  Member   [  ]  Prospective Member  [  ]  Individual Whose Name is on the Occupancy List     
[  ] Resident   [  ]  Guest 
   
Contact Information for 
Individual with a Disability: 

  

   
Name:   

   
Address:   

   
Telephone Number:   

   
Email Address:   

   
   
Contact Information for 
Requestor (if not individual 
with a disability) 

  

   
Name:   

   
Address:   

   
Telephone Number:   

   
Email Address:   

   
Contact Information for 
Member or Prospective 
Member 

  

Name:    

   
Address:   

   
   

   
Telephone Number:   



 

Request for Reasonable Accommodation 
 

   
Email Address:   

   
   
Accommodation/Modification 
Proposed (including the barrier 
to enjoyment of premises or 
common use areas) 

  

   
   

   
   

   
   

   
   

   
   

   

   

   
   

   
   

   
   

   
Relationship Between the 
Disability and the Need for the 
Proposed Accommodation: 

  

   
   

   
   

   
   

   
   

   
   

ADDITIONAL INFORMATION (CASE BY CASE BASIS) 

Supporting Information to 
Verify the Disability (if not 
apparent): 

  

   
   

   
   



 

Request for Reasonable Accommodation 
 

   
   

   
   

   
   

   
   

   
Verifying Entity’s Information   
   
Name   

   
Address    

   
   

   
Phone No.    

   
Email    

   
   
Affiliation    

   
   

   
   
Date:   

   
If requesting a reasonable modification, I agree and acknowledge I will be responsible for all expenses associated 
with making the modification. 
 
_______________________________                         _________________ 
Signature of Requestor                                                   Date 
If requesting a reasonable modification to the dwelling unit, I agree and acknowledge I will be responsible for all 
expenses for and restoration of the dwelling unit to its condition prior to the reasonable modification. 
 
_______________________________                         _________________ 
Signature of Requestor                                                   Date 
Reasonable Accommodation 
Coordinator Determination 
and Accommodation Granted 

  

   
   

   
   

   
   

   



 

Request for Reasonable Accommodation 
 

   

   
   

   
   

   
   

   
   

   
   

   
   

   
Date of Determination   

   

Date Accommodation Provided   

   
   

 



 

Confirmation of Disability and Need for Accommodation 

 

 

 

 

 

 

 

 

 

 

 

 

EXHIBIT B 
 

 

 

 

 

Confirmation of Disability and Need for Reasonable 

Accommodation or Modification 
 

 



 

Confirmation of Disability and Need for Accommodation 

CONFIRMATION OF DISABILITY AND NEED FOR ACCOMMODATION OR MODIFICATION  

DATE: 

  

TO: 

 

 

 MEDICAL PROFESSIONAL’S NAME                                                                            ADDRESS 

FROM: 
Greenbelt Homes, Inc. (“GHI”)   

Name of Person with 

Disability 

 

Address  

  

 

The person named above has asked GHI to provide the following reasonable accommodation or modification because of a disability: 

Under federal law, if an individual requests a reasonable accommodation or modification because of a disability, we must consider the request.  To do 

this, we must verify that the individual qualifies as disabled under federal law and that the requested accommodation is reasonable.  You can assist us 

by answering the questions on this form and returning it to us in the stamped, self-addressed envelope enclosed for this purpose. The requestor’s 

consent to this release of information is set forth below. 

DEFINITION OF “DISABLED” 

Under federal law, an individual is disabled if they have a physical or mental impairment that substantially limits one or more major life activities, 

has a record of such an impairment, or is regarded as having such an impairment.  The term “physical or mental impairment” includes, but is not 

limited to, such diseases and conditions as orthopedic, visual, speech, and hearing impairments, cerebral palsy, autism, epilepsy, muscular 

dystrophy, multiple sclerosis, cancer, heart disease, diabetes, Human Immunodeficiency Virus infection, developmental disabilities, emotional 

illness, drug addiction, and alcoholism.  This definition doesn’t include any individual who is a drug addict and is currently using illegal drugs, or an 

alcoholic who poses a direct threat to property or safety because of alcohol use. 

INFORMATION REQUESTED 

1. Is the person identified above disabled, as defined above? ❑ Yes ❑ No  

2. In your professional opinion, is an accommodation/modification necessary for the person to have the same opportunity that an 

individual without a disability would have to use and enjoy their living quarters or common use areas of the Cooperative? 
 

  ❑ Yes ❑ No  

Medical Specialty (e.g., orthopedics, cardiology, etc.)   

Name of Medical Practice  

  

 

MEDICAL PROFFESIONALS SIGNATURE 

  

 

MEDICAL LICENSE #  

  



 

Confirmation of Disability and Need for Accommodation 

   

RELEASE 

TO THE REQUESTOR: 

 

YOU DO NOT HAVE TO SIGN THIS FORM IF THE NAME OR ADDRESS OF EITHER GHI OR THE LICENSED MEDICAL PROFESSIONAL IS LEFT 

BLANK.   

 

RELEASE:  I hereby authorize the release of the requested information.  Information obtained under this consent is limited to information that is no older 

than 12 months.  There are circumstances that would require GHI to verify information that is up to five years old, which would be authorized by me on a 

separate consent, attached to a copy of this consent. 

 

REQUESTOR’S 

SIGNATURE 

  

DATE 

  

 


