Mailing: Branch Telephone No's
17250 Yonge Street 905-830-4444

Newmarket, ON L3Y 671 877-464-9675

L 4
Delivery: York Re on Fax: (905) 895-3047
90 Bales Drive East

East Gwillimbury, ON

TRANSPORTATION SERVICES
Roads Operations

MAILBOX CLAIM FORM

Owner/claimant

Address

City Province Postal Code
Receipt Must be
Attached

Incident Date Claim amount (max. $75.00)

IN CONSIDERATION of payment or the promise of payment to me/us for the replacement
of the mailbox in the amount stated herein. 1/we, hereby release and forever discharge
The Regional Municipality of York, its agents, contractors and employees from any and all
actions, causes of actions, claims and demands, for damages to or loss of my/our mailbox
howsoever arising, in consequence of snow plowing operations being carried out in
Regional Roads as of the incident date stated herein.

AND FOR THE SAID CONSIDERATION I/we further agree not to make any claim or take
any proceeding against any other person or corporation who might claim contribution or
indemnity under the provisions of The Negligence Act and the Amendments thereto for the
person, persons or corporation discharged by this release.

IT IS UNDERSTOOD AND AGREED that the said payment or promise of payment is

deemed to be no admission whatever of liability on the part of The Regional Municipality of
York as aforesaid.

Claimants Signature Date

PAYMENT APPROVAL

Maintenance Yard Technician/Lead Operator Date

Maintenance Yard Supervisor Date
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