MAKE A DIFFERENCE DAY

Greetings,

Today you are volunteering with the City of Duarte’s very own domestic
Peace Corp, also known as the AmeriCorps Volunteer Infrastructure Project.
It is our vision to build a thriving, caring, service-oriented community whose
members engage with expert service organizations to provide the necessary
and basic support such as food educatlon and health services that sustain life
for families. "

The City of Duarte thanks you in advance for participating in our annual and
nationwide * Make A Difference Day” whose mission is to improve the lives of
others. With us you will join with millions of others to share in this common
goal. Therefore, we appreciate you for spending this day w1th our team and
for joining in to make a dlfference in the lives of others |

In order to partiéipate in future volunteer opportunities such as this, we ask
that you take a moment to fully complete this form with your contact
information and the best way to reach you; as well, we ask that you read and
sign the Volunteeragreement for today’s event.

Name | L

Address . il

City

State le Code

TeIephene : ! i

Email

Check here, if you would like for us to contact you for future volunteer
opportunities.

Best way to contact you (Check one): Email: Telephone:



Volunteer Name {Please Prinf)

CITY OF DUARTE
YOLUNTEER AGREEMENT

[ hereby certify that all facls set forth in this application are true and complete fo the best of my knowledge. |
understand thai if | become a volunieer, falsified statementis made on this application shall be considered
sufficient cause of dismissal. | further understand that becoming a voluniger may be contingeni upon successiul
completion of a reference check and/or background investigation, including fingerprinting. | further understand

that the City resaerves the right fo dismiss voluntesrs at will and that volunieers receive no monetary
compensation.

1 acknowledge that | have velunteered to perform the volunteer services for the City of Duarte, as specified on the
attached application form, to the best of my abilty and in a professional manner. | acknowledge thai | am not an

employee of the Cily of Duarte, and | may not represent myself as anything other than a volunteer for the City of
Duarte.

i acknowledge that as a volunteer | must follow Cify policies prohibiting discrimination and harassment, he
courteous with the public, maintain and exhibit & neat and clean appearance. | understand that in the course of
my volunieer work | may obtain or be presented with confidential information. | agree to keep confidential any
knowledge | may have relating to any confidential information of any kind. | acknowledge that all documents and
other material generated by me as a volunteer are property of the City. If problems arise regarding my schedule
or ability to perform services, [ will notify the designated Gity employse as soon as possible.

1 acknowledge ihat as a volunteer | will perform setvice for the City for civig, charifable, or humanitarian reasons,

and without promise, expectation, or recaipt of campensation for servicas rendered. [ acknowledge that | serve-

at-will and at the pleasure of the City Manager. 1do not acquire any right or inferest, including but not limited to

- any property right or interast, in the assignment, position, or task, and 1 may be terminated from the assignment,
position, or task with the City at any time, without notice, without cause, and without appeat.

[ acknowledge that as a volunteer | have no authority to bind the City and will nct make any representations that |
am an employee or agent of the City, and that any business cards issued to me are for the purpose of
identification only. | understand that only authorized employees of the City of Duarte are allowed to make
statements to the media, and | agree not to make any statements to the media concerning information | have
obtained during, cr as a result of my volunteer work. | agree notio access or use any resources, including but not
limited to lefterhead, business cards, or electronic equipment, of the City of Duarts, for unauthorized purposes.

| acknowledge that as a volunteer if | am required to drive either my personal vehicle or a Cily-leased or owned
vehicle for the performance of volunieer services, | must provide preof of insurance and follow the City’s vehicle
policies, and if 1 am involvad in a non-injury or injury motor vehicle accident while periorming volunieer services, |
shall report the accident to the City.

| acknowledge that the City’s workers’ compensation peolicy and public liability insurance apply to me whils |
perform authorized volunteer services and that | must report to the City ali injuries to me occurring during the
performance of such services.

In consideration of the City of Duarie furnishing facilities, supervisors, equipment or expenses, | agree to hold
harmless and release the City, its officers and employees, on behalf of mysslf, my organization, my heirs,
assignees, administrators and executors, from any and all rights and claims for damages cor injuries to property

andfor person which undersigned may sustain or incur as a result of use of or participation in the activities, events
or property provided by the City.

Signaiure of Volunteer Date

Yolunteer Application and supplementai attachments are available for translation into languages other than English per
request.

Solicitud de Voluniarios y formas adicionales estén disponibles por peticidn para su fraduccitn a ofros idiomas aparfe deof
inglés.



