
Good Neighbor Assistance Application  
 

 
The Good Neighbor Program is a collaborative effort by the City of Ottawa and Ottawa Volunteer Center to 
assist our elderly and disabled citizens with snow removal in accumulations of two or more inches and clearing 
limbs after heavy winds when the City has designated curb pickup.  
 
The goal is to match homeowners with a volunteer in their area who would be able to clear the snow for an 
elderly or disabled resident so they could safely get out of their homes and the public can use sidewalks 
passing the homes.  Additionally, volunteers may be available to help disabled residents to move limbs to the 
curb in those windstorm events when the City is collecting limbs at the curb. 
 
Your snow and limb removal needs may vary. Some residents may only need their sidewalk shoveled and 
access to their mailbox, others may need their driveway cleared, and others many only need their driveway 
opened up after the snow plows go through. Limbs only need to be removed after heavy winds when the 
damage throughout the City is such that Public Works crews will be collecting at curbside.  Limb collection is 
not a routine City of Ottawa activity.  These specifics will be relayed to each volunteer.  
 
Volunteer services are intended to be for snow accumulation amounts of two inches or more. Limb removal will 
only be after heavy storms that significantly damage trees throughout the city.  
 

• Snow/limb removal is dependent on availability of volunteers; however, if you have been approved for 
the program and matched with a volunteer we request that turn-around time be within 24 hours after a 
snowfall where accumulation is 2 inches or more.   

 
• Limb collection at curbside can begin immediately after media announcement that the City will be 

collecting related to the wind event.  The City typically commences collection within 10 days after such 
an event.  

 
• If your volunteer has not been to your home for assistance during these times please contact Lisa 

Rivers at ECKAN (785) 242-7450 Ext 205.  
 
 
If you would like to request assistance please fill out the information below. Note: An application must be 
approved before assistance can be received.  

           



           

          
Good Neighbor Assistance Application 

 
 
 
Applicant:                    
                  Last    First    Middle Initial                               
 

Address:              Ottawa          Kansas        66067   
                                      Street                                            City                             State               Zip Code 
 
Telephone:           Email:_________________ How many people are in the household?  __ 
 

 
This program has been established for residents without other resources 

 for snow removal accumulations of two or more inches or the ability to clear limbs after heavy winds..  
 

Services and turn around time are contingent upon availability of volunteers. 
 

 
Assistance Needed:  ____ Sidewalk Clearance ____ Driveway Clearance ____ Limbs Moved to Curb 

 
Qualifications:  Elderly or disabled 

• Elderly - Minimum age of 62 – Submit verification of age with application (e.g. copy of driver’s license) 

• Disability - Submit with application documentation of disability. It may be in the form of written 
certification from a licensed physician stating the physical condition substantially limits the person’s 
ability to function in a residential setting or a Social Security Disability Income letter.  

 
Waiver:  In consideration of the opportunity to participate as a volunteer in this program, I agree that I will not make any 
claim against the City of Ottawa, the Ottawa Volunteer Center, ECKAN or any employee, agent or assignee of those 
organizations arising out of my participation as a volunteer.  This release and waiver includes but is not limited to claims 
for personal injury, accident, sickness, wrongful death or loss of property.  I understand that snow and limb removal can 
have inherent dangers and I assume all risk that comes from my participation as a volunteer.  I certify that I am in good 
health and able to perform as a volunteer. It is my express intent to limit my legal right to bring suit and I understand that 
my signature below will do so.  This release is to be binding on my heirs, assignees, guardians and legal representatives. 
 
  
 
_______________________________________________________  _________________ 
 Applicant’s Signature                                   Date 
 
 
Please return application to:   City of Ottawa  
  Attn: Casey Sharp  
  101 S. Hickory Street  
  P.O. Box 60 
  Ottawa, KS 66067-0060  
 
Phone Number:  (785) 229-3637     


