
505 West Park Avenue, Barberton, Ohlo 44203 - 330.753.8500 - Barbertonncs.org

Easy Application Process 
1.) Must be a First Energy - Ohio Edison 
Customer 
2.) Submit Application 
3.) Submit Proof of Income 
4.) Submit Copy of Recent Electric Bill 

Questions? 
We'll be happy to answer them! 

Give Us a Call 

330.753.8500 
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Income Qualifications 

Household Size Annual Income 

1 

2 

3 

4 

5 

6 

7 

8 

< $25,760 

< $34,840 

< $43,920 

< $53,000 

< $62,080 

< $71,160 

< $80,240 

< $89,320 
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Your appliance must be over 5 years old to be metered. 

You must have a working appliance to qualify for replacement . 

The electric bill needs to be in the name of the person applying for replacement. 

This is an energy efficiency program, not a free appliance program. 

If your appliance is already energy efficient, and passes the metering test, 

we will not replace it. 

If you are not working, and have no income, you will need to sign a notarized 

declaration stating such. 

All persons aged 18 years and older must provide proof of 

income or provide the notarized declaration to qualify. 

A11y otl1e1� Questio11s ... Give 11s a C:tll ! 
330.753.8500 



505 West Park Avenue, Barberton, Ohio 44203 - 330.753.8500 - CommunityOS.org 

Dear FirstEnergy Customer: 

Thank you for inquiring about the Community Connections Program offered through FirstEnergy. 

The Community Connections program is offered to both homeowners and tenants who are 

FirstEnergy customers and who meet the income guidelines. 

Please fill out the application form and return it to Community Development Services, 505 West 

Park Avenue, Barberton, OH 44203. After we receive and approve your application we will contact you 

to schedule an inspection. Please include proof of income for ever one over 18 (3 check stubs, W2 o 

1099's, an award letter for benefits from Social Securit or de artment of human services, or otheli 

source) and a copy of your electric bill. 

Our inspectors will monitor your refrigerator and freezer to determine energy efficiency. You may 

qualify for a replacement of your appliances. In addition, our inspector will replace your incandescent 

light bulbs with energy efficient light bulbs. The goal of the Community Connections Program is to 

improve the energy efficiency of your home and to do this you must be willing to let us complete all 

measures required by your inspection. 

If you are interested in pursuing this program, please complete the enclosed application and send 

to me along with your proof of income and a copy of your recent electric bill. 

If you rent, complete the information on this page and page 2 and please have your landlord 

complete the homeowner sections on pages 3 & 4. If you are the homeowner, please complete all 

pages. 
Primary Contact Phone Number:
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NAME AGE NAME 

_ ____ l have " c/1ild(ren) under the age of 6 who lfre in or visit my house regularly. 

If you hm•e any questions, please contact Karen or Cindy at (330) 753-8500. 
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Karen Hc,rdesty, Executive Director 

AGE 



FlrstEne� Ohio Partners for Affordable Ener 
' 

CUSTOMER 

RELEASE OF ALL CLAIMS AND 

AUTHORIZATION TO USE DATA 

In consideration of the receipt and installation of weatherization materials or appliances 
through the Community Connections Program, I, the Customer homeowner/Customer tenant 
at the address below do hereby release, acquit, and forever discharge, FirstEnergy Corp., its 
affiliates and subsidiaries, Ohio Partners for Affordable Energy, and Community Development 
!Services 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, on account of, or in any
way arising out of the work performed through the Community Connections Program.

I acknowledge that the electric efficiency 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 through the Community Connections Program is only an estimate and not a 
guarantee. 

I authorizeCommunity Development Services to release to its designees related to the 
Community Connections Program, including without limitation, the local electric utility, 
representatives from the Public Utilities Commission, and Ohio Partners for Affordable 
Energy, 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: 
-----

(Electric Account Number} 
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