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February 13th, 2026

The Perry Township Board of Trustees will approve the use of local landscaping/mowing contractors
to abate grass, weeds and brush on township properties through approval abatement action for the 2026
mowing season.

All interested applicants should complete the attached application form and provide proof of General
Liability Insurance, a Workers Compensation Certificate and a completed W-9 form. The township
will pay approved contractors an hourly rate of $50 for all work completed, provided before and after
(time & date stamped) photos are taken of all work and that the photos and invoices for payment are
turned in to the office which clearly state the scope of work completed at the time taken for each
location.

Payment is per job and not to be construed as payment per individual on each location.
Please complete and return the application packet to 3111 Hilton St NW, Massillon, Oh 44646.
No later than Friday, March 13, 2026.

To the attention of: Assistant Zoning Inspector Bill Watson
Perry Township Zoning Department
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2026 Mowing Contractor Application

1. Business Name:

2. Address:

3. Phone #:

4. Applicants Name:

5. Address:

6. Phone #:

7. Email Address:

8. Proof of General Liability Insurance
9. Workers Compensation Certificate

10. Will need to fill out W-9 Form (see attached)

Signature

Date




