
 

 

                                                                                    
 

 
 

 
      

 
 
 
 
 
 
 

PLEASE RETURN APPLICATIONS BY OCTOBER 16, 2009 
 
Note: An application must be completed every year.

Name: __________________________________________________________________________________                                                                                                                                                               

                   **please complete ALL questions**
     

 
Address: ________________________________________________________________________________                                                                                                                                                            
 
Phone:                                                                               Applicants Date of Birth: ____________________                                          
 
Please check one:     
PROGRAM PARTICIPATION(): _____SNOW REMOVAL   _____RUBBISH DISPOSAL  ____

   
BOTH 

List ALL persons [including yourself] residing at the same address:   
 
                                                                                                                                  Age: ______________    
 
                                                                                                                                  Age: ______________    
 
                                                                                                                                  Age: ______________                       
 
**If applicant is disabled and under the age of 65 a current physician’s statement detailing the disability is required.** 
 
TO VERIFY YOUR AGE, PLEASE ATTACH THE FOLLOWING INFORMATION TO YOUR 
COMPLETED APPLICATION: A COPY OF YOUR STATE DRIVERS LICENSE, OHIO STATE 
IDENTIFICATION CARD, OR A COPY OF YOUR BIRTH CERTIFICATE.    

 

APPLICATION DEADLINE BY OCTOBER 16, 2009 
 

 
Household 

 
1 person 

 
2 persons  

 
3 persons 

 
Income 

 
$22,750 

 
$26,000 

 
$29,250 

 

ALL APPLICANTS MUST SUBMIT A COPY OF A 2008 TAX RETURN or CURRENT SOCIAL 
SECURITY AND/OR PENSION STATEMENT or CURRENT PROOF OF DIRECT DEPOSIT TO 

VERIFY INCOME. TO QUALIFY, INCOME BRACKETS ARE AS FOLLOWS: 



 

 

**PLEASE CONTINUE ON BACK SIDE; SIGNATURE REQUIRED**                 
 
 

 
APPLICATION DEADLINE BY OCTOBER 16, 2009 

 
WHEN THE CITY OF MACEDONIA UNDERTAKES TO REMOVE SNOW AND/OR COLLECT RUBBISH FOR 
THE BENEFIT OF THE PARTICIPANT, SUCH PERSON AGREES TO BE BOUND BY THE FOLLOWING: 
 

(1) These Programs are for the benefit of low income residents

 

 of the City ages 65 years or 
older and/or the seriously disabled or handicapped (who have no one living with them 
capable of shoveling snow) 

(2) Each party applying for the Program shall reside at the address indicated, and intend to be in 
the City.  If for any reason either of the services above may not be needed during a significant 
duration such party shall immediately notify the Mayor’s office when plans are changed.  

 
(3) THE CITY OF MACEDONIA AND/OR THE CONTRACTOR HIRED TO PLOW 

CITY DRIVEWAYS AND/OR REMOVE AND DISPOSE OF RUBBISH IS NOT 
RESPONSIBLE FOR ANY DAMAGE DONE TO PRIVATE PROPERTY.                    
 

******************************************************************* 
(1) Snow removal shall not take place unless there is an accumulation of at least 3 inches of 

freshly fallen snow

******************************************************************* 

 upon the area plowed; and only once in a 24 hour period.  Drifting snow 
does not apply to accumulation of inches.                                

(2) All Rubbish Disposal applications received after the October 16, 2009 deadline will be 
processed for the January 1, 2010 billing cycle.                                                  

 
The City intends to utilize contractors to provide the service, but in any event, the City and its elected or 
appointed officials, agents, employees, and representatives shall be HELD TOTALLY HARMLESS FROM 
ALL LIABILITY by the undersigned participant for any damages or injuries to persons or property due to 
participation in the Program.  The undersigned participant, and his/her heirs, successors, assigns, or agents, in 
consideration of the services to be provided by the City under the Program, agrees to reimburse the City fully 
for any and all legal expenses incurred as a result of any such claimed damages or injuries. 
**************************************************************************************** 

I HAVE READ AND FULLY UNDERSTAND AND AGREE TO ALL TERMS OF THE ABOVE AGREEMENT  
 
 
→ APPLICANT SIGNATURE
**************************************************************************************** 

: ___________________________________________ Date:_____________  

OFFICE USE ONLY------------OFFICE USE ONLY------------OFFICE USE ONLY-----------OFFICE USE ONLY 
THIS APPLICATION HAS BEEN ACCOMPANIED BY: 

OFFICE USE ONLY 
_____________________________ type of age doc. Requirement 
OFFICE USE ONLY                  (employee initial here) 
_____________________________ type of income doc. Requirement....Employee verification  _______ 
OFFICE USE ONLY                     
_____________________________ disability doc. Requirement (if applicable)  
 



 

 

 
Approved by: __________________________________________ Date:_________________                               
          Mayor Don Kuchta 
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