VALLEY VIEW VILLAGE
APPLICATION TO CLEAR SNOW FROM DRIVEWAYS
MONDAY THRU FRIDAY ONLY
7:30AM - 4:00PM
NO WEEK-ENDS

1, BIRTHDATE

REQUEST THAT VALLEY VIEW VILLAGE CLEAR SNOW FROM MY DRIVEWAY DURING THE
WINTER OF 2020-21

THE REASON FOR MY APPLICATION IS: AGE . DISABILITY

IF DISABILITY, STATE THE FORM OF DISABILITY AND PROVIDE A DOCTOR’S

CERTIFICATE STATING DISABILITY.

LIST BELOW ALL OTHER PERSONS WHO REGULARLY LIVE AT YOUR RESIDENCE AND
THEIR AGES. IF YOU FEEL THAT ANY OTHER PERSONS WHO OCCUPY YOUR RESIDENCE
(UNDER AGE 60, BUT 16 OR OLDER ARE NOT CAPABLE OF REMOVING SNOW FROM YOUR
DRIVEWAY, INDICATE THE REASON).

NAME AGE REASON

THE VILLAGE WILL PROVIDE SNOW REMOVAL SERVICE ONLY WHEN THERE HAS
BEEN AT LEAST A FOUR-INCH SNOWFALL LOCALLY MEASURED AT THE TOWN HALL
BY THE SERVICE DIRECTOR. IUNDERSTAND THAT MY DRIVEWAY WILL BE PLOWED
WHEN TIME PERMITS ON A STREET BASIS AFTER ALL ROADWAYS AND DRIVEWAYS AND
PARKING AREAS OF ALL PUBLIC BUILDINGS HAVE BEEN CLEARED. IN CONSIDERATION
OF HAVING THE SERVICE DEPARTMENT (216) 328-0390 OF THE VILLAGE OF VALLEY VIEW
CLEAR MY/OUR DRIVEWAY MY /OUR RESIDENCE OF SNOW, I/WE HEREBY AUTHORIZE
THE VILLAGE OF VALLEY VIEW, ITS AGENTS, SERVANTS AND EMPLOYEES TO ENTER
UPON MY/OUR PROPERTY WITH SNOW REMOVAL EQUIPMENT AT ANY REASONABLE
TIME, AND YWE HEREBY AGREE TO HOLD THE VILLAGE OF VALLEY VIEW, ITS AGENTS,
SERVANTS, AND EMPLOYEES HARMLESS FOR ANY PROPERTY DAMAGE THAT MIGHT
OCCUR AS THE RESULTS OF SNOW FROM MY/OUR DRIVEWAY WHETHER SAID DAMAGE 1S
CAUSED BY AN ACT OF NEGLIGENCE OR OTHERWISE. THIS ALSO INCLUDES YOUR
MAILBOX. HEAVY SNOW IS THE MAIN CAUSE OF DAMAGE TO YOUR MAILBOX.

OWNER DATE

ADDRESS

PHONE NO.

COMMITTEE: DISAPPROVED APPROVED

MAYOR PIASECKI (216) 524-6511




b

% SNOW PLOWING SERVICES FOR THE ELDERLY OR DISABLED

(A)  To qualify for snow plowing, the following shall apply:
The resident must be at least sixty years of age or temporarily or

permanently disabled.
There is no other able-bodied person residing with the resident

1.

&
capable of removing snow, be such person male or female, over
sixteen years old.

3. Medically impaired residents must present doctor’s certificate or

other proof stating the disability along with an application, which

gﬁ shall be kept on file.
(B) Applications for snow plowing must be made yearly to the Mayor for

approval or disapproval. %%

(C) The Village will provide snow removal service only when, as determined
by the Service Department, there has been at least a cumulative four-
inch snowfall locally measured at the Town Hall by the Street
Commissioner or Service Department Foreman.

(D) AllResidents who qualify for the snow removal service will be expected
to fully cooperate with the Service Department in providing the said

%@ service, and any abuses, as determined by the Street Commissioner or

Foreman, will result in termination of said service.

Both Sides of a driveway shall be marked with tall marker stakes every

twenty-five feet.

(F)  Snow plowing will be performed during the normal business workweek;
with limited overtime as needed. Weekend snowplowing will be pre-
formed on weekends or holidays only during or after periods of hea\}y

%@ snow events measuring more than eight inches locally measured at the

(E)

Town Hall as determined by the Street Commissioner or Service Depart-

ment Foreman.

(G)  Residents with extremely urgent conditions such as medical obligations
may contact the Mayor, Fire Chief, or Officer in Charge at the Fire
Department for exceptional emergency arra ngements.

(H) The Mayor shall approve all applications. c%:%b



