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REFERENCES: N.R.S. 281.110, 281.180 and 616A.130, S.A.M. 0334, 1302 and Volunteers in Parks
Handbook

PURPOSE: To provide guidelines that encourages the recruitment and utilization of volunteers.

ORGANIZATION: The Division of State Parks encourages the recruitment and use of volunteers.

PRIOR POLICY: This policy supersedes the prior policy dated 8/9/2000.

PROCEDURES

RULES

Supervisors are encouraged to recruit volunteers in meaningful jobs in which the prospective
volunteer has interests, skills and abilities. When a supervisor wishes to use a volunteer where
that volunteer does not have the necessary knowledge or skills, the supervisor is responsible for
providing adequate training.

Volunteers may be rewarded, with various incentives including a free campsite for campground
hosts or special privileges that might only be available to full time employees. Most volunteers are
not seeking compensation for their labors, but do appreciate the sincere thank you that can be
provided by staff and management in many ways.

Guidelines outlined in the Volunteers in Parks Handbook and in the State Administrative Manual
Sections 1302 State Vehicles and 0334 Volunteers in State Service must be followed. Supervisors
will use all the required volunteer forms (Attachments A-H) to process and approve a volunteer and
ensure they receive workers compensation coverage with the State.

Minimum age for volunteers is eight years old.

Volunteers between the ages of eight to fifteen must be accompanied by their parents, and or
under the direction of an organized group leader.

Original signed by:
SIGNED 4/16/09
David K. Morrow, Administrator Date
Original signed by:
SIGNED 4/27/09
Allen Biaggi, Director Effective Date

Copy to Regions: 4/28/09 Review Date:




MEMORANDUM OF UNDERSTANDING - VOLUNTEER IN STATE SERVICE

A Memorandum of Understanding Between the State of Nevada
Acting By and Through Its

(NAME,
ADDRESS,
PRONE AND FACSIMILE NUMBER OF AGENCY)

and
(NAME,
ADDRESS,
PHONE AND FACSIMILE NUMBER OF VOLUNTEER)

WHEREAS it is deemed that the services of Volunteer are both necessary and in the best interests of the State of Nevada;
NOW, THEREFORE, in consideration of the aforesaid premises, the parties mutually agree as follows:

1. ASSENT. The State accepts the services of Volunteer until such services are terminated with or without cause ornolice at the discretion

of either party.

2. INCORPORATED DOCUMENTS. The parties agree that the services to be performed shall be specifically described, including, when

applicable, any certifications, licenses and/or other credentials Volunteer is to possess; the number of haurs or the number of times the

service Is to be performed, or when appropriaie, a description of the work product. This agreement incorporates the following attachments:

ATTACHMENT A: SCOPE OF VOLUNTEER WORK

3. LIMITED STATE LIABILITY. The State will not waive and intends to assert NRS chapter 41 liability limitations in all cases.

4. INDEMNIFICATION. To the fullest extent permitted by law, the State shall indemnify, hold harmless and defend Volunteer, as if as an

employee of the Slate within the scope and meaning of NRS 41.0338, from and against all liability, claims, actions, damages, losses, and

expenses, including but not limited to attorneys' fees and costs, arising out of the performance of those services set forth in Attachment A if

the act or omission on which such liability, claims, actions, damages, losses, and expenses are based appears to be within the course and

scope of the public duly assumed by Volunteer, appears to have been performed or omitted in good faith, was done under the control and

direct supervision of the State and in furtherance of the State's business.

5. INSURANCE. Volunteer, as if as an employee of the State within the scope and meaning of NRS 41.0339, shall be ireated as an
Qmployee regarding any caverage under any applicable liability insurance maintained by the State while engaged in the performance of

ose services set forth in Attachment A. However, Volunteer is excluded from participation in any employee rights, benefits or plans,
cluding, without limitation, those found in NRS Title 23.
6. WORKERS' COMPENSATION INSURANCE. Volunteer shall receive workers’ compensation coverage in accordance with NRS
616A.130 while engaged in the performance of those services set forth in Attachment A. Said volunteer understands that workers’
compensation coverage is their sole remedy for personal injury.
7. GOVERNING LAW; JURISDICTION. This Memorandum of Understanding and the rights and obligations of the parties hereto shall be
governed by, and construed according to, the laws of the State of Nevada., and adjudicated in the Nevada district courts.
8. STATE OWNERSHIP OF PROPRIETARY INFORMATION. Any reporis, histories, studies, tests, manuals, instructions, photographs,
negatives, biue prints, plans, maps, data, system designs, computer code, or any other documents or drawings, prepared orin the course of
preparation by Volunteer while engaged in the performance of those services set forth in Attachment A shall be the exclusive property of the
State and all such materials shall be remitted to the State by Volunteer upon completion, termination, or cancellation of service. Volunteer
shall not use, willingly allow, or cause to have such materials used for any purpase other than performance of Volunteer's services under
this agreement without the prior written consent of the State.
9. PUBLIC RECORDS. Pursuant to NRS 239,010, information or documents received from Volunteer may be open to public inspection and
copying. The State will have the duty to disclose unless a particular record is made confidential by law or 2 common law balancing of
interests.
10. CONFIDENTIALITY. Volunteer shall keep confidential all information, in whatever form, produced, prepared, observed or received by
Volunteer to the extent that such information is confidential by law.
IN WITNESS WHEREOQF, the parties hereto execute this Memorandum of Understanding:

Volunteer’ s Signature Date Volunteer’ s Title

State Agency Signature Date Title

Attachment A
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Nevada Division of State Parks - Volunteer in Parks (VIP) Program

APPLICATION
Date:
Name:
Physical Address:
Mailing Address: Phone Number
Birth Date: Occupation:
Drivers License State: License Class: License No.:
In case of emergency please contact: Name Phone Number
Job related skills, abilities and experience:
List interests and hobbies:
Volunteer position you are applying for:
First Choice: Job Title Park
Second Choice: Job Title Park
Dates you will be available this season:
From to Days of week available: (Circleoneormore) S M T W TH F S
Hours available each day: From to Other:
Will you be available during future years: Yes No
Are you interested in camping at the park(s) where you perform Volunteer Work?
Yes No If yes, what type of camping equipment do you have?
Camper Trailer Motorhome Other Length

Your reasons for wanting to be a volunteer in state parks:

NOTE: A background check will be done on all volunteers per State Park’s Volunteer In Parks (VIP) manual.
Criminal Conviction/Traffic Violations: Have you ever been convicted of:

(1) A misdemeanor, gross misdemeanor or felony (excluding juvenile adjudication)? ] Yes [1No

(2) A moving traffic violation within the last five years? []Yes[]No
If yes, please explain below giving date(s), time(s), locations(s), circumstance(s), and dollar amount of fine(s). Include any conditions
of your parole and/or probation, if applicable. Moving traffic violations will only be considered if driving a vehicle is a job requirement.
A criminal conviction doesn’t bar volunteer service. Each case is considered on its individual merits.

| certify that all statements made on this application are true and complete and that false statements may be considered cause
for dismissal. By submitting this application, | agree to give consent for a criminal background check related to my work as a
volunteer with the Nevada Division of State Parks.

Signature of Applicant: Date:

Please submit completed application to any Nevada State Park Ranger or mail to the park where you wish to work. Names
and addresses are included in this pamphlet. Thank you for your application.

FOR OFFICIAL USE ONLY:

NCIC Check: Date: Officer Initial:
Approved by: Park Supervisor Date:
Approved by: Regional Manager Date:

VIP-1 Attachment B Rev. 8/09



[ 1 New []Returning

NEVADA DIVISION OF STATE PARKS
VOLUNTEER AGREEMENT

The State of Nevada, Division of State Parks, (“DIVISION”) and

NAME

ADDRESS CITY STATE ZIP

(“WOLUNTEER?”), agrees that, in exchange for the opportunity to volunteer, s/he agrees to the following
terms:

1. VOLUNTEER agrees that s/he is volunteering solely for personal, civil, charitable or humanitarian
purposes without promise or expectation of compensation, benefits or future employment from
the DIVISION. VOLUNTEER understands that his/her relationship with the DIVISION carries with
it no promise of continuation and can be terminated at any time by either party without notice.

2. VOLUNTEER will perform services under the direction and control of DIVISION staff.
VOLUNTEER agrees to follow the directions of DIVISION staff and to abide by DIVSION policies
and procedures while carrying out these volunteer services. VOLUNTEER understands that s/he
may be subject to criminal background checks or other prescreening checks, if applicable.

3. VOLUNTEER acknowledges that s/he is not an employee of the DIVISION, and is not entitled to
receive salary, benefits or other compensation.

4. Notwithstanding VOLUNTEER’s status as a non-employee, DIVISON, at the discretion of the
Administrator, may purchase industrial insurance coverage (i.e., workman’s compensation) for
VOLUNTEER. Should VOLUNTEER become injured in the course of providing volunteer service
for the DIVISION, VOLUNTEER agrees that the industrial insurance coverage, if provided, is
VOLUNTEER'’S sole remedy for any injury s/he may incur while providing services voluntarily to
the DIVISION.

5. The State of Nevada, through its self-insurance program may provide a legal defense and/or
indemnification for VOLUNTEER, if someone outside the DIVISION brings a claim against
VOLUNTEER for acts performed by VOLUNTEER which were undertaken in good faith, under
the supervision of the DIVISION, and which furthered the State’s business.

6. VOLUNTEER acknowledges that this Agreement or other documents received from
VOLUNTEER may be open for inspection or disclosure as a public record pursuant to NRS 239
et seq., unless the information or record is declared confidential by Nevada law.

7. The work to be performed by VOLUNTEER includes:

a. Description of work

-over-
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b. Location of work

C. Date for work to commence end

8. The parties agree that this is the entire Agreement between them and that no Agreement, either
oral or written, exists outside this Agreement regarding the volunteer services described in this

Agreement.
NEVADA DIVISION OF STATE PARKS VOLUNTEER
By: By:
Signature
Title

TERMINATION OF AGREEMENT

Agreement Terminated on:

Date Signature

Attachment C
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NEVADA DIVISION OF STATE PARKS
GROUP VOLUNTEER AGREEMENT FORM
This Agreement entered into by and between the State of Nevada, Division of State Parks,

hereinafter referred to as DIVISION, and of
Leader's Name Group's Name

Address

City ‘ State ' Zip

hereinafter referred to as GROUP.

WHEREAS, the DIVISION wishes to employ the services of volunteer groups in state service, and
the above-named GROUP is willing to provide said services: and

WHEREAS, the Nevada State Administrative Manual requires that volunteers in state service be
under contract by voluntary agreement per Division's standards/forms;

NOW, THEREFORE, the parties hereto mutually agree as follows:

1. Al work performed by GROUP will be noncompensable,

2. That GROUP is not eligible for graup insurance, retirement benefits, paid vacation or sick
leave or unemployment compensation.

3. The parties hereta hereby agree that the work to be performed by GROUP shall be as follows

a. Description of work
b. Location of work
C. Date work is to commence end

Attachment D



4, The parties hereby agree that this Agreement may be canceled at any time by either party
upan notification by the canceling party to the other party.

5! The parties hereby agree that the terms of this agreement may be modified or amended
by mutual agreement of the parties.
IN WITNESS WHEREOF, the parties hereto enter this Agreement.

6. The group will be entitled to worker's compensation coverage only if they have no

coverage of their own.

G State Parks to cover worker's compensation.
G Volunteer group to cover worker's compensation.
NEVADA DIVISION OF STATE PARKS GROUP LEADER
By By:
Signature Signature
Title

TERMINATION OF AGREEMENT

Agreement Terminated on:

Date Signature: Park Supervisor
Date Signature; Group Leader
VIP-3
Rev. 2/09
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STATE PARK VOLUNTEER
PERFORMANCE EVALUATION

Participant Park

Supervisor Period from to

Job Assignment Work Performed

JOB PERFORMANCE COMPETENCIES 100% 90% 80% 70% 60%

1. Completed tasks meet or exceed standards.................ccuvveeee.

2. Completes assigned tasks within a reasonable time ...............

3. Follows supervisor's direCtions...........ccccceveeeeiiiiiiieeeee e,

SPECIFIC SKILL PERFORMANCE

PERFORMANCE STANDARDS: 100% = Outstanding
90% = Above average
80% = Average
70% = Below average
60% = Unacceptable

| certify that the above information is accurate and represents my best judgment of the participant's
performance, and | would/would not recommend this person for reappointment.
(circle one)

Supervisor's Signature Date

This report has been discussed with me. Date
Signature: Volunteer

Attachment E VIP-4
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STATE OF NEVADA
Department of Conservation and Natural Resources

DIVISION OF STATE PARKS
PARENTAL APPROVAL FORM
Name of Volunteer
Parent or Guardian's Name
Address
Phone: (Residence) (Business)

| affirm that | am the parent/guardian of the above-named volunteer. | understand that the Volunteer In Parks
program does not provide compensation, except as otherwise provided by law. The service will not confer on
the volunteer the status of a State employee. | have read the attached form explaining the type of work to be
performed with the

(Name of Sponsoring Organization)

at
(Name of Park)
from to
(Date) (Date)

| give my permission for to participate in
this program.

{Signature)

(Date)

VIP-5
Rev. 2/09
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Nevada Division of State Parks
VOLUNTEER WORK RECORD

VOLUNTEER NAME:

DATE

HOURS

WORK PERFORMED

Attachment G
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NEVADA DIVISION OF STATE PARKS

MONTHLY VOLUNTEER DAYS/EMPLOYEE HOUSING FACILITIES USAGE

" Park Name: For the Month of:
Park Supervisor: Date:
VOLUNTEER DAYS EMPLOYEE HOUSING FACILITIES USAGE
PERMANENT PERMANENT SEASONAL
VOLUNTEER NAME DAYS WORKED HOUSING TRAILERS TRAILERS

Attachment H
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