OMB Control Nurnber 1093-D005
Expiration Date 10/31/2024

VOLUNTEER SERVICE AGREEMENT—NATURAL & CULTURAL RESOURCES

L WOLUNTEER AGREEMENT TYPE (Choose 1) 2. MAME OF GROLUIP {if apphicable)
[] individual OR [ ] Group
1 NAME OF VOLUNTEER OR GROUP LEADER COMPLETING FORM (Last, First) 4 L5 CITIZEN OR PERMANENT RESIDENT

Yes, |am a LS. citizen or Permanent Reskdent
Mo, | am not a LS Citizen or Permanant Resident

{if applicable, list visa type i
5. STREET ADDRESS, APT # b CITy 7. STATE g AP CODE
5. DATE OF BIRTH . PHOME 1. EMall ADDRESS

12. DEMOGRAPHIC INFORMATION |Optional]: Pleass indicate bath ethnicity and race and tell s il you are a veteran ar have a disability. Multiracial respendents may
il esct bt or mare races. This information will infarm aur understanding of diversity and inclusion among the wolunteer farce in the natural and cultural reource areas.

1za. Ethmicity (Select one): 12h. Race [Select one or more, regardless of ethnicity): 12c Are you 3 Military Veteran or
Hispanic, Latino, or Spanish Origin | || American Indian or Alaskan Native j Azlan Active Duty Military? |:| Yes || No
Not Hispanic, Lating, or Spanish _| Black or African American | White 126. Do you have a disability? L] Yes LJ Mo
Origin || Mative Hawailan or Other Pacific Islander
EMERGEMCY CONTACT INFORMATION
13 MAME |Last, First] 1a.  PHOME 15 EMAIL ADDRESS
16 STREET ADDRESS, APT # 1. CITY 18 STATE w. AP CODE

GOVERNMENT OFFICIAL COMPLETES THIS SECTION

m MAME OF AGENCY/S BUREAL 11 AGREEMENT #

12 AGENMCY CONTACT MAME (Last, First) 13 AGEMCY CONTACT EMAIL & PHOME

4. REIMBURSEMEMNTS APPROWVED: :I Yes :I Mo 15 VOLUNTEER POSITION/GROUP PROIECT TITLE:
Type and Rate of Relmbursement:

2 Description of service to be performed. Provide a brief abstract of volunteer or service activity and the location of the volunteer activity, and attach
descripthon of service to be performed. Service description should include detalls such as time and scheduls commitment, use of govermnment vehicle,
wse of personal equipment and/for wehicle, skills required |note certifications if necessary], level of physical acthvity required, stc.

VOLUNTEER/SERVICE ACTIITY ABSTRALCT

77. Check all that apply: | | Description of service attached || OF-301b Violunteer Sign-up Form for Groups attached || Risk Assessment attached
|| valid Driver's License required | | Background Investigation required
[ ] medical Clearance Required || Other:

Yolunteer Service Agresment QF301a LSDCH - USDA - USDOC -USDOD




OMB Controd Nurmbser 1053-0006

Expiration Date 10/31/2024
PARENTAL CONSENT FOR VOLUNTEER UNDER AGE 18
12 MNAME 9. PHOME 30. EMAIL ADDRESS
11 STREET ADDRESS, APT # = C7TY an. STATE a1 AP CODE

3z | affirm that | am the parent/guardian of the abovenarmed volunteer. | understand that the agency valunteer pragram does nol provide compensation, escepl as
otherwise provided by lw; and that the service will not confer on the valunteer the status of a Federal emploges. | have read the attached description of the service that
the walunteer will perform. | give my permission far ) ; ; ) ) to participate in the specified valunteer activity.
331, [NAME OF YOUTH)

. ParentfGuardian Signature Date

VOLUNTEER & GROUP LEADER AFFIRMATION

35 || | understand that | will not receive any compensation for the abave serviee and that valunteers are NOT considered Federal employees except a5 otherwise provided
Iy lavwe. | ursderstand that volunteer tervice is nol creditable for [esve accrual ar amy other employes benefits. | alss understand that sither the gowernment or | may
cancel this agreement al any time by notifying the other party. | understand that my waluntser pedition may require a reference chetk, backgraund investigation, andfar
& eriminal history inquiry in order far me to perfarm my duties.

_|_] | understand that all publications, fibms, slides, videos, artistic or similar endeawors, resulting from my wolunteer services a4 spedifically stated in the attached job
description, will bescome the property of the United States, and a3 swch, will be in the public domain and not subject 1o copyright laws.

O] 1 understand the health and physical condition reguirements for doing the work as described in the job description and at the project lecation.

11 knew af na medical candition ar physical imitation that ray adwersely affect my (or members of the group’s) ability to provide this service. {If 8 group, see attached
0F-3D1b]

1 eansent ta being phatographed and 1o the release ol my phatographic image. [If a group, ses sttached OF-301k)

I do hereby volunteer my services as described above, to assist in authorized activities at and | agree
to follow all applicable safety guidelines. See attached OF301b attached if a member of a group. [MAME OF FEDERAL AGENCY)

36 Slgnature of Volurteer or Group Leader Date

The abowenamed agency agrees, while this arrangement Is in effect, to provide such materials, equipment, and facilities that are avallable and needed to
perform the senvice described above, and to consider you as a Federal employee only for the purposes of tort claims, lability and Injury compansation to
the extent not covered by your wolunteer group, IF any.

7. Slgnature of Government Representative Diate
TERMINATION OF AGREEMENT
33, Agreement Terminated Date: Total Hours Completed:

39, Slgnature of Government Representatia:

PUBLIC BURDEN STATEMEMNT

Completing this form is voleatary, but fiee to provide the sformation will peevent progam participation. Acconding to the Pape reork Reduction Ad of 1935 an agency may not oondudt oF sgonsor, asd a
pEreo i nok reguied o reggond to 2 oolledion of adewvation usless | displarys a vakd OMB control somber. The salid OME control nusber Tor this informations colledion & 1R3-000a. The: tire eoueed
o complebe this inTormation coliection & estimated to average 15 mirutes pev Aopoase, incluSng the tme Tor eviewing indroctions, eanding essting data sounees, gathening ard mainkainiag the data
meeded, and completing and eviewing the coliection of sdcemation. The US. Depait ment of the Isbedor (USDOE], US. Depetment of Agriculure [USDA], US Deparment of Delesse (1S0001 and LS.
Dega et of Commene (USDOC)ane equal opporesity prowidens Jnd emgloyers amd probibit dicrmsination s all peogramss and activities on the basis of @ae, ok, national orgie, gender, religion, age,
diaabdlky, poftical beliels, seanal oienation and markal o mily ot Mo 3l prohibied s apply to all progaams.] Persons with deabdites who regee akermative means of communaation of
program information should owatad the volesheer program to whids Ehey are applping. I youw wodld lie to Tie 2 Sedios SO0E.related complaink, please contad the DO Sedion 508 Program via emad at
spcticns 5@ doi gir o phone (202) 108-1530.

PRIVACY ACT STATEMENT

Coliection and e is cowered by Privacy Act System of Aecceds INTERIORD0 =05 |aberior Yolusbeer Services Fie System |which may be viewed 2t Bt wers. 0o govferaopfodni-aotioes) and OFRA
GOVT =1 Geneml Persosne| e conds [mhics may be viewed 3t i) jwws.oom poinformsation-masa peme ik fpriva cy-policg SurkS0RNs) and & consishent with the provisions of 5 USC 5523 [Frivacy &
of 1578, which 2uthorizes aceatance of the information requested on tRis form. The information & used to dent iy pesons itz esbed in @rtcpating in 2 govemment volarteer pregram, managing the
vokanteer program, including tort caims amd msury comee nstion. Recnds or information conkained in this sysbem may be discdesed ootside the agencies participating s this progmm 25 a rocting wse
persank 1o 5 US.C_ 552afblj3 Completing Ehi form is vobestary, but Rilee o proside the information will prevest progeam fadicmation.




