[image: image1.png]


Pasco County

Code Enforcement Division

Volunteer Registration Form

____________________________________________________________

First Name:  ___________________ Last Name:  _________________ Middle Initial:  _________
Address: ___________________ City:  ________________ State: _____ Zip Code: ___________
Date Of Birth:   _____/____/____   Sex:  ______   Email address: __________________________
Telephone Number: ____________________ Cell Number:  ______________________________

Drivers License Number:  ____________________________________          State: ___________

Have you ever been convicted of a felony or a misdemeanor (or similar offense) or plead no contest to such an offense, or plead guilty to such an offense (including all instances of the foregoing, even if adjudication was withheld or if you were placed on probation)?   ______ Yes  ______ No

If yes, state the Court, Crime Committed, Disposition of case, and date(s);

_____________________________________________________________________________________________________________________________________________________________________________________________
The information included in this intake form is MANDATORY, but will be kept confidential.  A Driver’s License check and a Criminal Background (FDLE) check may be required.
I, the undersigned, agree to keep confidential ALL information I am privileged to during the course of my assigned duties.

I hereby certify that all information furnished above is true and correct.  I understand that any incorrect, incomplete, or false information subjects me to disqualification as a volunteer.

__________________________________                  ______/_____/_____

Signature of Applicant                                                        Date
                               ced-13 (6-23)
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        Acknowledge Of Terms And Conditions

            Code Enforcement Volunteer Program

________________________________________________________

I understand the following terms and conditions of my service as a volunteer for the Code Enforcement Division:

1.   I have accepted volunteer status beginning   _______/______, 2008 and

      ending  _______/_______, 2009.

2.  The location, schedule, workday, and times will be set by the Code         Enforcement Division volunteer coordinator or designee.

   3   I acknowledge that Pasco County retains the right to terminate my service  without notice or without cause.

4.   I agree to be responsible for all equipment to include uniforms and

           other equipment issued to me and will return same in good condition,

except for normal wear and tear, immediately upon resignation or                         termination.  I will be responsible for the cost of lost or damaged       equipment or uniforms.

5. I understand that this position is not subject to the Pasco County Career Service Rules or benefits.

6.   I have read and understand Pasco County Rules and Regulations and

      agree to abide by all Rules and Regulations contained therein.      

__________________________________                 ________/________/, 2008
              Signature Of Applicant

ced-13 (6-23)

[image: image3.png]



   Pasco County

  Code Enforcement Division

     Volunteer Registration

[image: image4.png]



ced-13 (6-23)

[image: image5.png]



           PASCO COUNTY, FLORIDA
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                                                 CODE ENFORCEMENT DIVISION

                          West Pasco Government Center 7530 Little Road, Suite 140 New Port Richey, Florida 34654
                            (727) 847-8171
            Code Enforcement Applicants

Code Enforcement Division

REF: Complaints Scrutinized By Code Enforcement

   The following examples are investigated by Code Enforcement Division and could be assigned to Volunteer Code Enforcement Officers. 

1. Trash and Junk.
2. In-operatable, Unlicensed Vehicles.
3. Commercial Vehicles.
4. Recreational Vehicles, Boats, Trailers.
5. Right-Of-Way Violations.
6. Overgrown Conditions.

7. Monitor Chronic Offenders. 
   The above examples would be explained in more detail in the training process and each violation would be handled accordingly.



IN CONSIDERATION of permission to serve as a Code Compliance Section volunteer, I:
1. HEREBY acknowledge and understand that I am not an employee or agent of Pasco County and am not, therefore, entitled to any right, benefit, or privilege afforded by the Pasco County Career Services Systems and Rules and Regulations.  I understand that although the Code Compliance Section will not control the manner or means in which I perform enforcement activities, I will never act unlawfully, discourteously, or in a manner that might risk harm to or otherwise damage life or property. For example, I agree, while performing enforcement activities, not to trespass on private property, assault any person, or touch them or any object connected thereto in any manner without their consent (battery).  I understand that the Code Enforcement Manager, or the Manager's
designee, may discontinue my volunteer services at any time for any reason with or without notice; and
2. HEREBY acknowledge, understand, and assume the risk that code enforcement activities may be dangerous and could result in injury to me or even cause my death from, among other things, latent conditions existing on land such as holes, sharp objects, motor vehicle accidents, and physical violence from hostile individuals who own personal or real property that is the subject of an enforcement action.   With the full understanding of the preceding assumption of all risks and potential consequences to me  associated   with   code   enforcement  activities,  I  HEREBY   FULLY  ACQUIT, RELEASE,    AND   FOREVER    DISCHARGE   PASCO   COUNTY,   FLORIDA,    ITS OMMISSIONERS, EMPLOYEES, AND AGENTS OF AND FROM ANY AND ALL CLAIMS, DEMANDS, DAMAGES, BOTH COMPENSATORY AND PUNITIVE, COSTS AND   ATTORNEY'S   FEES,   ACTIONS   AND   CAUSES OF ACTION,   WHETHER ARISING AT LAW OR IN EQUITY, WHICH I MAY HEREAFTER HAVE AGAINST PASCO COUNTY, FLORIDA, ARISING OUT OF OR ARE RELATED TO OR ARE IN ANY WAY CONNECTED WITH MY PERFORMANCE OF CODE ENFORCEMENT ACTIVITIES,  WHETHER OR  NOT IT MAY  OF, CAUSED, OR  SUBSTANTIALLY CAUSED BY THE NEGLIGENCE OF ANY EMPLOYEE OR AGENT OF PASCO COUNTY, FLORIDA; a
3. AND I
HEREBY AGREE TO INDEMNIFY AND SAVE PASCO COUNTY,        FLORIDA,  ITS COMMISSIONERS EMPLOYEES AND AGENTS HARMLESS FROM AND AGAINST ANY CLAIM, DAMAGES, COSTS (INCLUDING ATTORNEY'S FEES), OR CAUSES OF ACTION OF WHATSOEVER KIND OR NATURE, WHETHER DIRECT, INDIRECT, OR CONSEQUENTIAL, INCLUDING, BUT NOT LIMITED TO, BODILY INJURY; SICKNESS; DISEASE OR DEATH; INVASION OF RIGHT TO PRIVACY, INCLUDING APPROPRIATION INTRUSION ON AFFAIRS OR SECLUSION, PUBLICATION OF FACTS IN FALSE LIGHT, AND PUBLIC DISCLOSURE OF PRIVATE FACTS; DEFAMATION; SLANDER; NEGLIGENT OR INTENTIONAL INFLICTION OF EMOTIONAL DISTRESS; ANY OTHER TORT OR INJURY TO OR DESTRUCTION OF PROPERTY, INCLUDING LOSS OF USE, WHICH CLAIMS ARISE OUT OF OR ARE RELATED TO OR IN ANY WAY CONNECTED WITH MY PERFORMANCE OF CODE ENFORCEMENT ACTIVITIES.
THIS INDEMNITY SHALL INCLUDE, BUT NOT BE LIMITED TO, CHARGES OF ATTORNEYS, LEGAL ASSISTANTS, AND OTHER PROFESSIONALS, AND COSTS OF BOTH DEFENSE AND APPEAL IN A COURT OF LAW OF OTHER TRIBUNAL FOR ANY REASON. THE UNDERSIGNED'S INDEMNIFICATION OBLIGATION UNDER THE PROVISION SHALL NOT BE LIMITED IN ANY WAY TO THE CONSIDERATION HEREUNDER OR TO ANY OTHER AGREED PAYMENT OR COMPENSATION AMOUNT, NOR SHALL THIS INDEMNIFICATION BE LIMITED DUE TO THE UNDERSIGNED'S IN-

SOLVENCY OR LACKOF SUFFICIENT INSURANCE PROTECTION.
4. This Release and Waiver of Liability, Assumption of Risk, and Indemnity  Agreement supersedes all prior negotiations, representations, or agreements, either written or oral, and may not be modified or amended except through a written instrument signed by both parties.
5. This Release and Waiver of Liability, Assumption of Risk, and Indemnity Agreement shall be governed by and construed in accordance with the internal laws of the State of Florida (without regard to the conflicts of laws).   The parties agree that all actions or proceedings arising in connection with this Release and Waiver of Liability, Assumption
of Risk, and Indemnity Agreement shall be tried and litigated exclusively in the State or Federal (if permitted by law and a party elects to file an action in Federal court) courts located in Pasco County or, in the case of Federal court, the Middle District Court in Tampa, Florida. This choice of venue is intended by the parties to be mandatory and not permissive in nature, and to preclude the possibility of litigation between the parties with
respect to, or arising out of, this Release and Waiver of Liability, assumption of Risk, and Indemnity Agreement in any jurisdiction other than the State of Florida. Each party shall bear their own attorney's fees and costs in any legal proceeding between the parties in connection with this agreement. The foregoing limitation is in no way intended
to limit the undersigned volunteer's indemnification of Pasco County, Florida, provided for in this Release and Waiver of Liability, Assumption of Risk, and Indemnity Agreement.
6. In the event any one or more of the provisions contained in this Release and Waiver of Liability, Assumption of Risk, and Indemnity Agreement shall for any reason be held invalid,    illegal,   or   unenforceable   in   any   respect,   the   invalidity,   illegality,   or unenforceability shall not affect any other provision and this Release and Waiver of Liability, Assumption of Risk, and Indemnity Agreement shall be construed as if the invalid, illegal, or unenforceable provision had never been contained in it.
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Release and Waiver of Liability,


Assumption of Risk, and Indemnity Agreement
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I HAVE READ THIS RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND HAVE SIGNED IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT, ASSURANCE, OR GUARANTEE BEING MADE TO ME, AND INTEND MY SIGNATURE TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY FLORIDA LAW.





                                                         


                                                              Signature:  _____________________________


                                                                                                                                     (Sign Volunteer)





                                                                    Printed Name:  ________________________





                                                              Witnesses:       ________________________





ced-13 (6-23)                                                                                     __________________________





                                                                                              Date:  _______/________/, 2008
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