
LAFAYETTE TOWNSHIP APPLICATION FOR 
EMERGENCY SNOW PLOW 2011-2012 SEASON 

 
Homeowner’s Name:  _________________________________________ Age: _____________ 
 
Do you drive an auto?  Yes (   )  No (   )       Are you disabled?  Yes (   )  No (   ) 
 
Address: ______________________________________   Phone No. ____________________ 

City: ________________________   Zip: _____________   P.O. Box: ____________________ 

Name of occupants residing at above address Relationship to applicant     Age  Income 
_____________________________________  _________________        _____    _________ 

_____________________________________  _________________        _____    _________ 

_____________________________________  _________________       _____    _________ 

Please circle one: 
Is your driveway: asphalt     concrete     gravel     limestone Estimated length: _________ 
 
Who could we contact for you in case of an emergency? 

Name: ________________________________________ Phone: _______________________ 
 
I, THE UNDERSIGNED AGREE TO THE FOLLOWING CONDITIONS: 
 
 I live at the above listed address and am sixty-five (65) years or older or disabled. 
 I am the owner of the single-family dwelling listed above. 
 I hereby release the Township of Lafayette, its servants, agents and employees from any 

and all liability and/or property damage arising out of the removal of snow from the 
driveway at the residence listed above. 

 I understand that my driveway will only be plowed for emergency purposes after a 
snowfall of 4 inches or more. 

 I understand that it is my responsibility to telephone the Service Department at           
330-725-3233 to schedule a plow.  Please leave a message if no answer. 

 I understand that the driveway will only be plowed once in a 24-hour period. 
 I understand that I will be issued six (6) coupons to exchange for emergency snow plows 

during the season. 
 I understand that the Township of Lafayette or its contractor(s) shall not be liable for 

damage to driveways, curbs, laws or spring clean up of debris due to winter plowing. 
 My annual household income is at or below the following: 

Size of Household Total Household Income (12 months) 

1 Up to $21,780 

2 Up to $29,424 

3 Up to $37,068 

4 Up to $44,700 

 
My signature confirms that I agree with all the provisions of this agreement: 
 
 
Signature _______________________________________ Date ___________________ 
 

Please return completed application to: 
Shirley Bailey, Lafayette Township Fiscal Officer 

6776 Wedgewood Road, Medina, OH  44256. 


