[image: ]Maine                        
 Volunteers in      	 INDIVIDUAL VOLUNTEER
 Parks  	                ASSIGNMENT  AGREEMENT



Name:_______________________________________ Telephone number:_________________

Mailing Address: _____________________________________________________________________________________

Project Manager  -  complete this section before sending to volunteer.

Project Title:_________________________________________________________________________

Project Manager (Park Staff): _____________________________________________________________________________

Project Location: _____________________________________________________________________________

Date of Volunteer Service from:  _____________________ to: __________________________
 
 *ReimbursableExpenses:_________________________________________________________   
                                                       *(If not applicable, indicate N/A)
INSURANCE:

Liability Insurance

	All volunteers who sign an Assignment Agreement Form are furnished with personal liability insurance through the MVP program. Enrolled volunteers are covered by the Tort Claims act, which gives the volunteer the same liability coverage as a state employee. 

Accident Insurance

[bookmark: _GoBack]	Accident Insurance is provided for volunteers, 14 years old or older, who select this option on their Assignment Agreement Form. The maximum benefit amount is $10,000.00 This is NOT health insurance. It provides coverage to a volunteer only if they are hurt while volunteering. Volunteers younger than 14 are not eligible for accident or liability insurance through Risk Management and cannot volunteer if they are not covered by their own health insurance policy. In addition, there is no provision for Worker’s Compensation provided to volunteers by MVP and Risk Management.


Are you 14 years old or older?   [  ] YES   [  ] NO   If no, please state age: _________

Volunteers and interns must be covered by their own or MVP's Accident Insurance Policy.  (If you have your own health insurance, you can stretch MVP's limited budget by not enrolling in the program's accident policy.)   Please note that this insurance does not provide coverage for Worker's Compensation  
    Do you wish to be enrolled in MVP's Accident Plan?   [  ] YES    [  ] NO
 
If "no" please list name and address of your Insurance Company: 

_____________________________________________________________________________

In case of emergency, please notify:  
_____________________________________________________________________________

Address: _____________________________________________________________________________

Telephone number (home): _________________________   (work) ______________________    

Relationship (mother, father, spouse, friend): ________________________________________

I understand that volunteers and interns:

· Are not considered to be employees of the State of Maine.

· Will operate agency vehicles or equipment only if they hold a proper license and have specific permission from the agency person administering their volunteer project.

· May include volunteer hours as work experience when applying for positions with the State of Maine.


I have read this Agreement and the Project Description attached and understand my duties and that of the cooperating agency.  It is understood that this Agreement may be cancelled in writing by either party at any time.

__________________________________________       _______________________________                 
          Project Manager (Park Staff)                                                    Volunteer           


__________________________________________        	 ____________________________
                               Date                                                                     Date


END OF PROJECT SUMMARY

Total Number of Volunteers: ______________________                                    

Total Number of Volunteer Hours Worked: ___________                          

Evaluation of Work Progress: _____________________________________________________                                                                                                                                                    

_____________________________________________________________________________
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