COMMUNITY ACTION TEAM, INC.

“Bunoine BRIDGES 70 SELF-SUFFICIENCY”

Columbia County Flood Relief 850 Maple St. Vernonia OR 97064 (503) 429-4948 Fax (503) 429-0498
VOLUNTEER INFORMATION SHEET
WELCOME

This information sheet is provided to help you become familiar with the facilities and staff as
well as with the survivors.

FACILITIES
« Bathrooms arc located at Columbia County Flood Relicf Center (in the Learning
Center), at City Hall and at the various parks.

e First Aid/EMT is located at the Fire Department at 555 East Bridge St, and their
tclephone number is (503) 429-8252; however, in case of an emergency dial 911.

® The closet Hospital is St. Vincent’s Hospital in Portland.

3 The Message Board is located in the Columbia County Fiood Reliel’ Center (in the Learning
Center) for messages to and between survivors, volunteers and the otfice.

e Telephone Service is available at the Columbia County Flood Relief Center (in the
Learning Center) for volunteer use. Non-local scrvice is restricted to collect or credit
card calls.

e Vehicles and tools are the responsibility of their owners. Columbia County Flood Relief
will not repair or replace damaged, stolen or lost equipment.

e Insurance is not provided to cover you in the event of illness or injury; thercfore, we
request that you work carefully and use your own insurance for such expenses.

Staff
All of the staft and volunteers, like yourselves, are trying to help the very best we can.
Suggestions regarding how to improve our work will be welcomed, but pleasc remember that
everyonc here is taxed greatly and needs your paticnce, understanding and ideas.

e The Volunteer Coordinator is Robb Wilson for information regarding work areas and
volunteer support. The office number is (503) 429-4948 and his cell 1s (503) 704-2973.

* The Resources Coordinator is Susan Wagner for questions regarding the office and
contributions.
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Volunteer Waiver

I, B _, would like to volunteer my skills to assist homeowners affected
by the storm and flooding events of December, 2007.

I understand that in an effort to assist private homeowners with their recovery efforts, the Unmet Needs Committee
has established a list of persons who are available to volunteer for homcowners who have requested recovery
assistance. | understand that the County is purely a clearinghouse matching volunteers and homeowners, and that the
County does not perform background checks or other inquiries of the homeowners requesting assistance or of the
condition of the property, and that by entering upon a homeowner’s property I do so at my own risk. I understand
that it is my responsibility to perform any background checks or make other inquiry prior to entering upon the
homeowner’s property. | further understand that by agreeing to be referred to a homeowner I am acting directly as a
volunteer of the homeowner, and not as a volunteer of the County. | understand that I am not an agent of the County
and have no authority to act on behalf of the County. [ understand that the County does not insurc against damage or
injury to persons or property in any way arising out of my volunteer work or arising out of any act or omission of any
other volunteer or the homeowner. | understand that [ may be liable for any such damage or injury. Iundcrstand that
it is my responsibility to insure against my liability for any such damage or injury. [ understand that some volunteer
requests will entail physical labor, lifting, and other strenuous activity. | understand that it is my responsibility to
follow safety precautions and to limit my activities to only thosce | am physically capable of doing.

I understand that I will not be compensated for my volunteer work either by the homeowner, or by the County.

By my signature, below, | acknowledge that I have rcad this waiver and have been given an opportunity to ask
questions about such waiver. By my signature, | hercby agree for myself, my estate, my heirs, and assigns, to
indemnify and hold the County, its officers, agents and employees, harmless from any and all claims or causes of
action arising out of the County’s volunteer referral, and/or arising out of any acts or omissions of a volunteer referred
by the County, and/or arising out of any acts or omissions of a homeowner.

Signature of Volunteer: S  Date: I
Signature of Parent or Guardian: __ Date:

Address: SR S— ——
Person to Contact in Case of Emergency: Phone
Witness: Date:

(IF MINORS ARE GOING TO BE ON THE LIST, PARENTS MUST SIGN)






