LAMNE
COUMNTY Eugene, OR 97408

CHRECHOr

LCAS Livestock Operations & ASAR Volunteer Registration

Lane County Animal Services
3050 N Delta Hwy

Thank you for your interest in volunteering with Lane County Animal Services.

Please take your time and carefully complete all 4 pages of this document. If you have any questions please
reach out via phone (541) 682-3645 or e-mail LCAS@Ilanecountyor.qgov and we are happy to help.

Personal Contact Information:

Last Name:

First Name:

Primary Phone #:

Secondary Phone #:

Address:

City:

State:

Zip:

Email Address:

Are you under the age of 18?

Yes or No

Will you drive as part of your volunteer work? *

Yes or No

Oregon Driver’s License #:

Date of Birth (Month/Date/Year):

Do you have health insurance?

Yes or No

Insurance Provider:

Policy Number:

*TRANSPORTERS — MUST ALSO COMPLETE AN LCAS TRANSPORTER APPLICATION*

Emergency Contact Information:

Last Name:

First Name:

Primary Phone #:

Secondary Phone #:

Email Address:

Relationship:

COMPLETE, SIGN AND RETURN
LCAS@Ilanecountyor.gov

Fax: (541) 682-2009
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LCAS Volunteer Questionnaire
Please complete the following questionnaire so we can learn more about your unique skills sets and experience.

1. In what areas do you wish to participate? (Please check)

0 Provide a host site for [0 Livestock Transportation 0 Assist in livestock
evacuated animals shelter work

(] Animal Search & Rescue (ASAR) [J Donation Management [J Volunteer Management

[J Administrative Support '] Host and/or Teach a

Training Course
Other (please be specific):

2. What special skills, training or licensing do you have that would be helpful to know about in making an
appropriate volunteer assignment? Do you have specific emergency response/rescue training? Please
list completed FEMA trainings.

3. Are you currently affiliated with any other animal related groups or clubs in Lane County (i.e. Greenhill
Humane Society volunteer, Lane County 4H, etc.)? [1Yes[]No
If yes, please list:

4. Please indicate. | feel competent working with the following animal species:

Cattle [1Yes[]No Horses [1Yes[]No
Poultry [1Yes[]No Goats [1Yes[]No
Sheep [1Yes[]No Alpacas/Llamas [1Yes[]No
Other (list)

5. Why are you interested in participating in Lane County’s Livestock Operations Team and/or ASAR?

Name: Primary Phone #:

COMPLETE, SIGN AND RETURN
LCAS@Ilanecountyor.gov
Fax: (541) 682-2009
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Please take time to carefully read and complete the following “Conditions of Service” Form. It is important to
understand in offering your services to assist Lane County Animal Services you may be putting yourself and
property at great risk. Animals, particularly livestock, have the potential to cause serious physical injury and
death.

Upon receipt of complete Volunteer Applications an LCAS staff member will contact you via phone or e-mail.
We look forward to connecting with you as we continue to develop our plan to protect animals in the event
of a communitv disaster.

Conditions of Service for Lane County Volunteers

As a volunteer you need to understand the extent to which you are covered for liability or personal injury while working for
Lane County. Please read the following carefully and sign below.
Tort Liability
You will be protected from civil liability for injuries or damage to the person or property of others, subject to the following
general conditions:

1. You are working on a task for Lane County assigned by an authorized supervisor;

2. You limit your actions to the duties assigned;

3. You perform your assigned tasks in good faith, and do not act in a manner that is reckless or with the intent to
unlawfully inflict harm to others; and

4. You have a current Volunteer form on file with Risk Management.
The conditions and limits of this protection are as stated in the Oregon Tort Claims Act, ORS 30.260-300.
Motor Vehicle Liability
If you use a personally owned vehicle in the course of your duties, you are required to have automobile liability insurance
to provide your primary coverage for any accidents involving that vehicle. Lane County provided auto liability coverage
may apply on a limited basis only after your primary coverage limits have been used. If you use a Lane County owned
vehicle, you are covered by the County’s Self-Insurance program.
Volunteer Injury Workers’ Compensation Coverage is not provided. However, the County has an injury protection
plan to cover injuries of authorized volunteers. It is limited to only injuries due to an accident while performing volunteer
duties. If you are injured in a private vehicle, the owner’s insurance is responsible for your medical bills. If the County
should acquire Workers’ Compensation Coverage, that coverage shall be primary.
Reporting Responsibility
Any time you are involved in any accident or exposed to a potential liability situation while performing assigned duties, you
must inform the Lane County Animal Services Manager and Risk Management (541) 682-3971 or e-mail
LCRISKMG @Ilanecountyor.gov within no more than 5 working days.
Assigned Duties: LCAS Livestock Operations and/or Animal Search and Rescue
Total Volunteer Hours Estimated total hours for this activity within this fiscal year (1 July - 30 June). A
new form must be completed each year for volunteer service that continues into the next fiscal year, when volunteering for
a different activity, or when duties change.)

| HAVE READ AND UNDERSTAND THE ABOVE DUTIES AND CONDITIONS OF VOLUNTEER SERVICE.

Volunteer PRINTED name:
Volunteer Signature:
Guardian Signature (if volunteer is under the age of 18):
Date:

Primary Phone Number:

COMPLETE, SIGN AND RETURN
LCAS@Ilanecountyor.gov
Fax: (541) 682-2009
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Partial Waiver and Release of Rights
Under the Oregon Tort Claims Act - ORS 30.260-300

Name Phone
Street Address
City State Zip

Please Read Carefully

As an authorized volunteer of Lane County, | understand that the County will provide limited medical and accidental
death, dismemberment and disability coverage for me in the event | suffer injury due to an accident while performing
volunteer duties. In exchange for the coverage, I, for myself, my heirs, executors, administrators and assigns, release and
forever discharge Lane County from any and all demands or claims for damage or injury, from any cause of suit or action,
known or unknown, that | may have against Lane County, and/or its officers, agents or employees, and from all liability
under the Oregon Tort Claims Act, ORS 30.260-300, for any and all harm or damage to my health in any manner resulting
from or arising out of my volunteer activities.

This release does not extend to or waive any rights | may have under the Oregon Tort Claims Act, ORS 30.260-300, to
defense and indemnification from any demand, claim, suit or action brought against me, or liability | may be subject to, or
arising out of my authorized volunteer activities.

In the event that | am injured while performing volunteer activities for Lane County, | will notify my supervisor and Risk
Management and apply for injury coverage benefits.

Signature: Date:

PARENT OR GUARDIAN’S AUTHORIZATION FOR MEDICAL CARE AND CONSENT TO
AGREEMENT
Please Read Carefully

I, as parent or legal guardian hereby grant permission for , to perform volunteer work
for Lane County. In the event of an emergency, accident, or illness, | authorize Lane County and its employees to
administer emergency medical care to my child and/or, if deemed necessary, to secure emergency medical services and
incur expenses for which | may be responsible for payment.

My signature below hereby represents that | have read, understand, and consent to this
agreement.

Signature: Date:
(Legal Guardian signature required if volunteer is under the age of 18 years)

Printed Name: Phone:

ALL COMPLETED FORMS WILL BE SHARED WITH LANE COUNTY RISK MANAGMENT

COMPLETE, SIGN AND RETURN
LCAS@Ilanecountyor.gov
Fax: (541) 682-2009
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