CiTY OF CLEVELAND
Mayor Frank G. Jackson

2009- 2010 Cleveland Tree Assistance Program for Seniors (CTAPS)

The Cleveland Department of Aging in partnership with the
Department of Parks, Recreation and Properties and the
Department of Community Development has a new short term
program to help seniors with limited incomes with hazardous tree
and branch removal on their personal property.

TO QUALIFY, APPLICANTS: FAMILY !_OW
— Must circle the size of their family on the chart to the right SIZE | income
—  Must be a low income Cleveland senior homeowner or an adult | (circle one) | threshold

18-59 with a disability

— Must reside in and own a single or two family home 1 $15900

— Tree of concern must be on the applicant’s property ) $18,100

3 $20,400

IF YOU QUALIFY, HERE'S WHAT TO DO: 4 $22,700
1. COMPLETE THE APPLICATION on the reverse side. 5 $24,500
6 $26,300

2. PROVIDE PROOF OF OWNERSHIP (Copy of water bill or deed)

3. VERIFY ALL HOUSEHOLD INCOME
This program is funded with HUD funds which target low income families based on
total household income. Therefore, participants must verify current yearly
household income.
- Social Security Statement- 1-800-772-1213 to request proof
- If currently employed, two (2) current paycheck stubs
- If unemployed, copy of unemployment benefits

4, Submit application with supporting documentation to Cleveland Department of Aging
at 75 Erieview Plaza, 2™ floor Cleveland OH 44114 or fax to 216.664.2218. Please call us
at 664.2833 if you need assistance in completing the application.

5. A home visit will be scheduled to assess tree.

6. Parks, Recreation and Properties will determine tree’s health and safety risk. Issues
related to tree roots are not addressed by this program.



paubis ajeq a4njeubis s,juedijddy -0)
paubis ajeq aJmeubis suedddy

"WJ0J SIY} UO paiiausp! se juswaAojdws pue
UORBWLIOJUI |epURUL AJIBSS3D3U JO UOREIYLIRA UlRqo 03 buiby Jo juswiedaq ‘puepAs|) jo AD
a3 azioyne AgaJay I -abpamouy Aw Jo 1s9q ay3 03 pue Aj3ssuoy suonsanb |je pajomsue aAeY |

:wajqoad jo auneN

$ aWodUT PjoYasSnoH AjleaA [R10L

:unowe AjUIuo ;Junowy AJUauo
:9W0DU]| JO 324N0S :9WOoDUl JO 82IN0S
:12UMO 0] diysuoieey T 19umo 03 diysuoneoy
:oweN :weN
juediddy jeuonippy juedijddy [euonippy
MOJ3q 51| ‘S9A JI ‘ON 10 S9A - sjuedijddy jeuonippy
9430
:unowe AjYjuo Jysusq YA
:3WOodU] JO 924N0S T lUOIsuad
‘93ep yuig :ISS
:loumo 03 diysuopeoy T :Aundas |enos
: dweN T uswAodwz
(posp uo pajou uosiad 1o asnods)
juedijdde Alepuodas juedijdde Atewirid Jo awodul Ajyauow
ON 10 S9A ¢sbop/ 6op e aaey noA og
ON 40 S9A £90URINSUl JSUMO 3Woy aAeY NOA 0Qg
ON J0S3A  ¢Bulpuad sjuawbpnl/sainsojaio Aue aAey NoA 0Q
ON 10 SSA ¢Auadoud 1ay3o umo noA oQ
juedijdde Jo JaquinN A3IND3S |BIDOS sniels [elep
- pjoyasnoy ur suosiad JO JaquinN (3]1g0W 10 BWOH) auouyd
apoD diz SS9ppY
31ep yuiq s, uediddy aweu s,juedyddy
T Ajwed om Ajwed ajbuis paidnooQ BuUMQ
plem T &eq

[eAOWIRY youedg 10 334] 10} dduelsissy 10j uonedijddy



City of Cleveland Department of Aging
Permission/Waiver of Liability Agreement

I, , am the owner of the property located at

(street) (city) (zip code)

I give permission for the City of Cleveland Department of Aging to give my
name and address to contractors hired by the City under the Cleveland Tree
Assistance Program for Seniors (CTAPS) and for the contractors to come on
to my property for the purpose of hazardous tree and branch removal. I
release the City of Cleveland from any and all liability, and indemnify and
will hold the City of Cleveland, and all governmental units associated with
this program, and their respective directors, trustees, officers, employees,
agents, representatives and all other personnel from any and all liability,
damages, injury, or other harm in conjunction with this project. I agree to

follow all applicable CTAPS rules.

(signature) (date)

(witness) (date)
Please Print:

Name:

Address: Ward #

Phone Number:

40635-1






