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                                           Community Action Council of Portage County, Inc. does not discriminate because of race, color, creed, 
                                           Age, sexual orientation, color, disability, national origin, religion, union, or political affiliation. 

Dear Customer, 
 
Due to the COVID-19 emergency, the CACPC Weatherization department has taken several 
steps to ensure the safety of our customers and staff.  We would like your help to make the 
work environment safe while we weatherize your home: 
 
1. Upon scheduling your initial inspection and corresponding workdays, we will remind you to 

keep the following information in mind and if you believe your household does not meet the 
described conditions, you are required to appropriately notify the agency to request a hold 
on your services.  Your inactive file may resume work at which time you understand to 
have met the following criteria and notify us accordingly.   

a. No one in the household is experiencing a fever, cough, shortness of breath, 
or tested positive for COVID-19 in the last two weeks. 

b. No one in the household has been in contact with someone who has had a 
fever, cough, shortness of breath, or tested positive for COVID-19 in the last 
two weeks. 

2. Weatherization staff and our contractors are not permitted to work in homes that have had 
exposure to the symptoms and conditions listed within the last two weeks and will work 
with you to reschedule the work for a future date. 

3. Any information you provide related to the above statements is governed by HIPAA and is 
completely private and will not be shared with anyone.   

4. By signing the attached Hazard Control Agreement, you are agreeing to join us in 
complying with these health guidelines and others as presented by the Ohio Department of 
Health as it relates to the COVID-19 pandemic which will preserve the health and safety of 
both the household members and our staff.   

5. Expect updates as frequently as daily during the duration of your services.  You are 
expected to answer the phone or return the call that morning before work may begin for the 
day.  If you fail to do this, work may be suspended.   

6. Inactive files with suspended work will expire and be deferred from services after 30 days if 
you fail to follow up with the agency.   

7. Once the inspector, crew, contractor, or auditor arrives they will be utilizing Personal 
Protective Equipment (PPE) to keep you and them safe.  This may include items such as 
gloves, respirators, shields, glasses, coveralls, booties, sanitizer, and/or masks.    

8. We ask that you maintain social distancing by staying 6 feet away from the weatherization 
staff. 

9. While staff are working or away from their work area, we ask that you not enter the work 
area so a safe work environment can be maintained. 
 

Staff will be following all Center for Disease Control (CDC), Ohio Department of Health, and 
OSHA guidelines.  Weatherization staff will be frequently sanitizing hands, washing hands, and 
sanitizing equipment.  Weatherization staff and our contractors will not be permitted to work if 
they have experienced the listed symptoms or tested positive for COVID-19 in the last two 
weeks. 
 
If you have any questions or concerns please call the agency at (330) 297-1456 and dial “2” for 
the Weatherization department.  Thank you for being a partner with CACPC and helping us 
provide these services safely. 
 
-Energy & Housing Services 
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Community Action Council of Portage County  
Hazard Control Agreement 

 
CUSTOMER/PROPERTY OWNER 
RELEASE OF ALL CLAIMS AND 
AUTHORIZATION TO USE DATA 

 
In consideration of the receipt and installation of weatherization materials or appliances, I, the 
Customer homeowner/Customer tenant at the address below do hereby release, acquit, and 
forever discharge Community Action Council of Portage County and each of their respective 
officers, agents, employees, successors and assigns (collectively “Providers”), of and from any 
and all actions, causes of action, including by way of illustration but not by limitation, claims, 
demands, damages, costs, loss of services, expenses and compensation, which I now have or 
may hereafter have, or that my heirs, executors or administrators can or may have against the 
Providers. 
 
I acknowledge that the weatherization and related measures are being installed on an “AS IS” 
basis, and that Providers DISCLAIM ALL WARRANTIES, IMPLIED OR EXPRESSED, 
INCLUDING ANY WARRANTIES OF MERCHANTABILITY WITH RESPECT TO SUCH 
GOODS, THEIR INSTALLATION, OR THE RESULTS OF THEIR INSTALLATION. I also 
acknowledge that any energy cost savings projected by Providers as a result of work being 
performed is only an estimate and not a guarantee. 
 
I authorize Community Action Council of Portage County to release to its designees 
information about my energy accounts, my energy consumption patterns and photographs and 
descriptions of weatherization materials or appliances installed on the property at the address 
below and to allow reasonable access to my home to inspect the work performed. 
 
 
Customer Homeowner/ 
Customer Tenant Name:         __________ 
      (Signature) 
 
Print Name:           __________ 
         
 
            __________ 

(Address) 
 
            __________ 
        (City)        (State)    (Zip Code) 
 
 
             Date: ______ ____    
 
 



COMMUNITY ACTION COUNCIL OF PORTAGE COUNTY, INC. 

INTAKE FORM 
SS# _____________________  LAST NAME ______________________________ FIRST NAME _________________________ 

DOB ____________________  ADDRESS ______________________________________________________________________ 

CITY _____________________________ ZIP CODE ________________  TELEPHONE ________________________________ 

CELL PHONE _____________________________ EMAIL ________________________________________________________ 

GENDER 

FEMALE       MALE 

DISABLED 

YES   NO  

RACE BLACK/AFRICAN AMERICAN  MULTI-RACE WHITE   

 NATIVE AMERICAN /ALASKAN          ASIAN     

HAWAIIAN/PACIFIC ISLANDER                  OTHER _________________ 

EDUCATION 

0-8                               12+ 

9-12 (NON-GRAD)       COLLEGE GRAD 

HS GRAD/GED             UNKNOWN 

FOOD STAMPS 

YES    NO   

 

HEALTH INSURANCE 

MEDICAID                              SELF INSURED 

MEDICARE                              NONE 

PRIVATE                                  UNKNOWN    

VETERAN        

YES     NO 

    # IN  

  HSHLD 

FAMILY TYPE 

SINGLE PAR/FEMALE   SINGLE 

SINGLE PAR/MALE          COUPLE 

TWO PARENT                       OTHER 

HOUSING 

OWN 

RENT 

HOMELESS 

CLIENT INCOME 

WEEKLY     ANNUAL 

BI-WEEKLY   13-WEEKS 

MONTHLY     AMOUNT _________       

SOURCES OF INCOME    EMPLOYMENT         UNEMPLOYMENT 

 SOCIAL SECURITY      VA                                  TANF 

 SSI/ SSD                               PENSION                      DISABILITY 

 OTHER _______________________________   

HOUSEHOLD MEMBERS 

ETHNICITY 

HISPANIC 

NON-HISPANIC 

PREFERRED METHOD OF CONTACT ____________________________________________________________________________ 

SS#      

LAST NAME      

FIRST NAME      

DATE OF BIRTH      

GENDER      

DISABLED      

RACE      

EDUCATION      

HEALTH INS.      

VETERAN      

INCOME PERIOD      

AMOUNT      

SOURCE      

CLIENT SIGNATURE      DATE    INTAKE WORKER 

I certify that this statement is true and correct to the best of my knowledge, and authorize the release of any or all  

Information necessary for verification purposes. 



Name of Applicant: ___________________________________________________  

 
RELEASE of LIABILITY AND WAIVER OF CLAIMS 

 
I understand that the use of vent-less gas heaters, kerosene heaters, propane, 

fuel oil, wood burning and other heating units create a risk of injury to person or 

property.  I acknowledge that vent-less gas heaters and kerosene heaters are 

potentially unsafe sources of heat. 

In consideration of the assistance provided by the Community Action Council of 

Portage County through the HEAP and/or WCP programs or other assistance 

programs, I hereby waive, discharge and release CAC and its directors, officers, 

employees and agents from all claims of damage, loss or liability of any kind or 

nature arising out of my participation in the aforementioned program, and from my 

receipt of services from CAC, or from the use of any and all heating sources, units 

and fuels.  I assume all risk inherent in the receipt, possession and use of heating 

fuel, and agree to hold harmless CAC and its directors, officers, employees and 

agents from all claims arising from such receipt, possession or use. 

I understand and intend that this Release and Waiver shall be binding upon 

my heirs, administrators, agents and assigns. I further state that I have carefully 

read and understand the foregoing Release and Waiver and that I freely and 

voluntarily sign the same. 

 

 

   
Signature of Applicant Date 

 
   

Witness Date 
 

Select the Household's Main Heating Unit Below: 
 

 Coal Furnace                        Fuel Oil Heater                    Propane Furnace 

 Coal Stove                        Kerosene Heater             Propane Heater 

 Electric Baseboard Heat   Natural Gas Furnace       Wood Stove 

 Electric Furnace                   Natural Gas Heaters           Wood/Corn Pellet Stove 

 Electric Space Heaters      Natural Gas Fireplace      Wood Fireplace 

 Fuel Oil Furnace               Propane Fireplace            Wood Furnace 

 Other (specify)______________________________________________ 
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