
Assisted Resident Program Qualifications: 

The Assisted Resident Program is intended for residents with disabilities who meet 
the qualifications and have no able-bodied person in the household or neighbor who 
can assist with moving carts to and from the collection location. 

To be eligible for the City of Piqua/Rumpke Assisted Resident Program, participants 
and current Fall Prevention Program customers must do the following to qualify or 
continue to be qualified for the program: 

• Provide a signed note from a physician explaining they are physically unable 
to take their trash to the curb or alley due to a disability or safety concern due 
to a mobility issue. 

• Sign an affidavit stating no one in the household is physically able to take their 
trash to the curb or alley. 

 

Assisted Resident Program Rate:   

Those who qualify for the program will receive assistance by having their collection 
location conveniently located closer to their residence at no extra charge. 

 

How To Enroll:   

Physician’s note and affidavits can be emailed to pw@piquaoh.gov  or mailed to: 
City of Piqua Public Works, 859 S. Main St., Piqua, OH 45356. 

 

Note: All Physician notes and affidavits will be reviewed and verified. Customers who 
qualify and are approved will be notified by phone, email or mail.   

 

For questions about the updated program, please contact the Public Works office at 
pw@piquaoh.gov, or call 937-778-2095. 
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AFFIDAVIT 

STATE OF OHIO 

COUNTY OF MIAMI 

I, _________________________________________, being duly sworn and cautioned, state as follows: 
    Print Name 
 

1. I have personal knowledge of, and I am competent to testify to the statements 
contained herein and I do so under pain and penalty of perjury. 

2. This affidavit is made in conjunction with the Refuse Removal Service Agreement 
between the City of Piqua, Ohio and Rumpke in order to provide me with house side 
refuse removal services at said agreement.  

3. I am physically unable to move even the smallest size refuse disposal unit (35 gallons) 
to the curb because I suffer from a medically determinable physical impairment. My 
medically determinable physical impairment is expected to or has lasted longer than 
12 continuous months. 

4. I have attached to this affidavit a letter from my physician, bearing my physician’s 
original signature, attesting to my physical impairment. 

5. There is no able-bodied person residing in my household to move the refuse disposal 
unit to the curb. 

6. There is no able-bodied person otherwise available to move my refuse disposal unit 
to the curb. 

7. If I become able to move my refuse disposal unit to the curb, I understand and agree 
that I have an affirmative duty to do so and to notify Rumpke and the City of Piqua.  

8. If an able-bodied person becomes available to move my refuse disposal unit to the 
curb, I understand and agree that I have an affirmative duty to have the able-bodied 
person do so and to notify Rumpke and the City of Piqua.  

 
FURTHER AFFIANT SAYETH NAUGHT. 

           _______________________________________________      _______________ 

          Signature              Date 

 

Resident Contact Information (please provide the following): 

Name: ___________________________________________________________ 

Address: _________________________________________________________ 

Phone Number: _________________________________________________ 

Email: ___________________________________________________________ 


