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AGREEMENT FOR INDIVIDUAL VOLUNTEER SERVICE

PURPOSE: The purpose of this Agreement is to outline the responsibilities of the San Juan County
Parks & Recreation Department in providing volunteer opportunities, and to create an understanding
between the Department and the volunteer. This Agreement shall apply to persons voluntarily
performing non-compensated services for the Department.

$ % & ("

")

*+ & & 1 (n

AGREEMENT FOR NON-COMPENSATED SERVICES: | hereby volunteer my services to the San Juan County

Parks & Recreation Department. | agree to abide by all relevant Department policies and procedures and to
perform the volunteer services in a safe, responsible manner in accordance with the descriptions of service.

It is further understood that this Agreement shall not in any way constitute nor create an employer/employee
relationship between the Department and the Volunteer. The Department shall not be responsible for, nor liable
for, nor shall the applicant be eligible to receive, any compensation or benefits as a result of this Agreement
EXCEPT for State Labor and Industries Industrial Insurance medical aid coverage.

General scope of services to be provided:

| further understand that: (Please initial each of the following)

I am not to appear for volunteer service under the influence of alcohol or any illegal drugs. | agree to
inform the supervisor at the beginning of the shift if taking any over-the-counter or prescription
medications that may impair the ability to perform volunteer duties.

I will abide by all Department policies regarding personal conduct while performing volunteer services.
| agree not to go beyond the scope of volunteer work agreed to without authorization.

I am to be trained on any activity that | am unfamiliar with, learn the corresponding policies, and it is my
responsibility to understand them completely or ask questions until | feel confident to perform them.

| hereby identify that | am capable of performing duties without accommodation, or with the following
accommodation(s):

Depending on the scope of volunteer work, the following policies may apply: Safety Procedures,
Computer Operation, Anti Harassment, Confidentiality, Non-Discrimination, and Drug-Free Workplace.

Should an injury occur during the scope of my service, the Department has included my hours of
volunteer service in the State Labor and Industries coverage for volunteer workers. | am responsible for
recording and reporting my hours to the Department.

| understand that | am to report any on-the-job injury or illness, no matter how minor, to my supervisor. |
authorize emergency medical care if it should become necessary.

| grant full permission to use any photographs, videotapes, motion pictures or recordings for publicity
purposes by the Department.

(Continued on reverse)




San Juan County Parks Agreement for Individual VVolunteer Sevice, continued

BACKGROUND CHECKS: | consent to the Department performing a background check into my history
in accordance with RCW 43.43.830—839 and waive any right of privacy | may have in such information for
the limited purpose of the Department considering it for determining my suitability as a volunteer. (To be
used for volunteers who will have unsupervised access to children, developmentally disabled persons, or
vulnerable adults or who will be working with confidential information.) [Your full legal name and birth date
are required to perform this background check.]

TERMINATION: | understand that the Department or | may terminate this agreement at any time without
cause, and that | am volunteering my services at will and may be asked to discontinue such without prior
notice or reason.

WAIVER & HOLD HARMLESS: | am fully aware that the work associated with being a Department
Volunteer involves certain risks of physical injury or death. Being fully informed as to these risks and in
consideration of my being allowed to participate in the Department’s Volunteer Program, | hereby assume
all risk of injury, damage, and harm to myself arising from such activities or use of Department facilities. |
also hereby individually and on behalf of my heirs, executors and assignees, release and hold harmless
San Juan County, its officials, employees and agents and waive any right of recovery that | might have to
bring a claim or a lawsuit against them for any personal injury, death or other consequences occurring to
me arising out of my volunteer activities.

LIABILITY COVERAGE: | understand that San Juan County is self insured through the Washington
Counties Risk Pool (WCRP) for liability coverage. Volunteers performing within the scope of their
assigned duties as authorized by the County are afforded the same coverage as County employees
under the County’s liability coverage with WCRP. | am fully aware that a volunteer’'s intentional
misconduct is not protected or covered by the County or WCRP.

This agreement will be in effect for the duration of my volunteer services beginning this date.
Dated this day of ,20 .

Volunteer's Signature

Printed Volunteer Name

Signature of Parent or Guardian (if volunteer is less than 18 years old)

T
( 0 $# 112-.
,3.4,514162.
For Office Use Only
Approved: | Signature: Date: WSP check: Initials: Date:
WSP accepted: | Yes: ( ) No: ()
Assigned to: WSP mailed: Initials: Date:
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1. Iftrained and comfortable doing so, givgst Aid to any injured party and c&tl-1
(or 378-4151 from a cell phone) if any doubt about seriousyfasgury.

2. Call the Parks & Fair Director, Dona Wuthnow, at 370-7458c@for 298-2479 (cell)
or 370-5811 (home). If Dona cannot be reaclesje a messagand then call the park
staff (378-2992 on San Juan; 468-2496 on Lopez; 468-4673 for Shaw). lyootc
reach them, call the County Risk Manager at 370-7404 d3hbeff's business line at
378-4151.

"Freeze the accident scene by using tape or other barriers.
Injured parties: record names, addresses, home and work phones.
Witnesses record names, addresses, home and work phones.

o 0 bk~ w

If possible, potograph the scene & all relevant equipment or damaged propkalse
lots of shots and overlap view to get the entire sd@aeelop photos at once and write
date of incident on back of each photo.

7. Incident Report — print neatly. Keep it simple and report what youeobsd not what
you think happened. If you relate what someone told youwg wtad it was. Forward to
Parks & Fair Director ASAP (preferably within 24 houBarks Admin. office fax
number is 378-2075.

8. Cooperatewith the County to investigate what happened. Do nottadittorneys or
investigators unless the Parks & Fair Director is infar@ed approves. DO cooperate
with law enforcement if they are called.

DO NOT say it's "my fault" or "our fault* legal fault is impossible to determine at the scene.

DO NOT accuse someone else of causing the acciliewn't help you or them.

DO NOT promise what you cannot deliv&ven if you feel sorry and have a desire to
apologize, do not do so at the scene. Help everyone gafgeind comfortable, but save your
emotions for later. If the County is responsiblereheill be an opportunity to say we are sorry
once the facts are reviewed.

Goals of Accident Reporting Procedures
- To protect the property and persons of the staff and public
- To treat all staff and members of the public fairly
- To preserve the relevant facts at the time of thedaoti
- To retain the identities of all witnesses and injuredigsart
- To notify the County promptly and to aid in a proper invesioga



San Juan County Administration Office

350 Court St. #5 (mail) / 55 Second Street (office) / Friday Harbor, WA 98250

(360) 378-3870 / FAX (360) 370-5085

INCIDENT REPORT FORM

NAME OF EMPLOYEE/VOLUNTEER COMPLETING FORM:

POSIT ION / DEPARTMENT:

DATE AND TIME OF INCIDENT:

LOCATION OF INCIDENT:

LIST ANY WITNESSES AND IF AVAILABLE, THEIR PHONE NU MBER(S):

1.

This is a report of (check all that apply):

[ Damage to equipment, material or property.
(complete section #1)

[] First aid injury. (complete section #3)

[ Vehicle accident. (complete sections #1 and #2)

1 Injury requiring medical attention (complete sectio
#3)

=)

[] Fatality. (complete section #3)

SECTION #1 - For reporting vehicle accidents and/or =~ damage to equipment, material or property.

Describe the event and what property was damaged (v ehicle, equipment, building, etc.):

10




SECTION #2 - For reporting vehicle accidents.

Was County vehicle involved?
Yes No

If yes,

Was County employee or
volunteer's personal vehicle
involved? Yes No
If yes,

Was a private citizen’s personal
vehicle involved? Yes No

If yes,

Vehicle make and model:

Vehicle make and model:

Vehicle make and model:

Vehicle license #:

Vehicle license #:

Vehicle license #:

Operator's driver's license #:

Operator's driver's license #:

Operator's driver's license #:

Personal auto insurance company:

Personal auto insurance company:

Personal auto insurance policy #:

Personal auto insurance policy #:

SECTION #3 — Injuries or fatalities.

Name of person injured:

Mailing address of injured person:

Phone number(s) for injured person:

Was medical treatment required?

Yes No

If yes, what type of treatment?

First Aid

Doctor/Hospital

Other

Briefly describe the circumstances of the injury:

EMPLOYEE / VOLUNTEER’S SIGNATURE:

DATE:

11
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