
Resolution No. 316 

A RESOLUTION OF THE ClTY OF WOODINVILLE, 
WASHINGTON, REPEALING RESOLUTION NO. 274 
AND ESTABLISHING REVISED VOLUNTEER 
POLICIES AND PROCEDURES. 

WHEREAS, the City of Woodinville Volunteer Program was established in 
1999 with the original mission to "promote Council goals by recruiting, training, 
managing and celebrating the efforts of community volunteers who offer their 
skills and their hearts to making Woodinville a better place to live and work; and 

WHEREAS, the City of Woodinville "Volunteer Policies and Procedures" 
were adopted by the City Council in April 2001 via Resolution No. 193 and 
amended in August 2004 via Resolution No. 274 and have been revised to 
incorporate the "Volunteer Milestones Recognition" Program, to add language to 
the policies and Volunteer Intake Form regarding criminal background screening, 
to provide new guidelines regarding volunteers non-use and restricted use of 
power tools and to add a new "Eagle Scout Project Statement of Commitment" 
form to formalize such service projects. 

WHEREAS, the City of Woodinville is committed to the effective, safe, and 
meaningful use of community volunteers in order to build community spirit, 
engage citizens in local government, meet civic objectives, provide efficient and 
expanded service delivery to the City organization and community; and 

NOW, THEREFORE, THE ClTY COUNCIL OF THE CITY OF WOODINVILLE, 
WASHINGTON, DOES RESOLVE AS FOLLOWS: 

Section 1. Adoption of the Plan. The City Council hereby adopts the Volunteer 
Policies and Procedures of the City of Woodinville, as set forth in Attachment A. 

Section 2. Review. The City Council hereby directs the staff to regularly review 
the plan and recommend to the City Council any necessary changes. 

Section 3. Resolution No. 274 is hereby repealed in its entirety. 

ADOPTED BY THE ClTY COUNCIL AND SIGNED IN 
AUTHENTICATION OF ITS PASSAGE THIS 121h DAY OF JUNE, 2006. 



APPROVED:

A TTEST/AUTHENTICA TED:~C-.~~
SANDRA C. PARKER
CITY CLERKlMMC
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inal Step 

[For computer-version users]: Now, please print out a 
hard copy of the following page (the final slide) 

Sign and date the Volunteer General Orientation 
Agreement 

Be sure this signed agreement is forwarded (along with 
Volunteer Agreement and/or Volunteer Intake Form) to the 
Volunteer Coordinator 

17301 133rd Avenue N 
Woodinville, WA 98072 
Attn: Patrick Tefft 
Fax: 425-489-2705 

When you begin volunteering, be sure to establish and 
maintain a time sheet of your hours 



c: 



olunteer General Orientation 

reement 

Name: 
DOB: 

I hereby attest that I have read, understand, and agree to uphold the policies 
and procedures of the City of Woodinville. 

I further understand that I or the City may terminate this agreement at any time 
without cause, and that I am volunteering my services at will and may be 
asked to discontinue such for violation of these policies/procedures, or 
without notice or reason. 

Signature Date 

Notice to applicant: Pursuant to the Washington Public Disclosure Act, this form constitutes a public record and is 
subject to public release upon request. Under RCW 42.17.310(1)(u), the residential addresses and telephone 
numbers of the volunteers may be redacted from any such disclosure. 
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BEFORE: 

Supervisor of Volunteers 
CH CK IS'T' 

Appendix E 

Things the Volunteer Coordinator should complete prior to assigning you a volunteer: 
D Confirm your need for volunteer(s), duties to be performed, and schedule 
D Create a new job description (if needed) 
D Confirm a match with a prospective volunteer 
D Confirm the volunteer assignment with you, upon the volunteer's acceptance 

Things the volunteer should complete before s/he is assigned to you, and before s/he begins: 
D Volunteer Agreement form (Appendix A of Volunteer Policies and Procedures 
D Volunteer Intake Form (Appendix C) 
D Criminal history check (for placement with at-risk populations) 
D Community Service Contract (for court-ordered service only) 
D Face-to-face interview 

Things the volunteer should complete prior to or no later than their first day: 
D General Volunteer Orientation Summary Sheet: Sign this sheet after completing 

the General Volunteer Orientation via one of these means: 
o Computer, at City Hall 
o Computer, at home 
o Verbal presentation by properly trained staff 

FIRST DAY: 
Things the Supervisor of volunteer needs to complete on the volunteer's first day: 

D An assignment-specific orientation including: 
o Introductions to staff 
o Tasks and duties 
o Use of machines (including phone, copier, fax, etc) 

D Determine the volunteers shift schedule 
D Provide the volunteer with means to contact you directly 

DURING: 
Things the Supervisor of volunteer needs to perform after the volunteer begins: 

D Provide direct supervision, including making assignments 
D Provide any additional training necessary to perform duties 
D Recognize the accomplishments of the volunteer (i.e. verbal thanks, thank-you 

notes) 
D Complete an annual performance evaluation of the volunteer 

Please direct questions to Patrick Tefft, Volunteer Coordinator 
425-877-2289 or patrickt@ci.woodinville.wa.us 

M:\P&R DEPT\ VOLUNTEER ADMINISTRATION\ VOLUNTEER PROGRAM\CURRENT COW VOLUNTEER POLICY MANUAL+ CURRENT FORMS \A) 
CURRENT VOLUNTEER FORMS (APPENDICES OF VOLUNTEER P&P)\SUPERVISOR OF VOLUNTEERS CHECKLIST (VP APPENDIX E).DOC 



City of Woodinville AppendixF 

Individual Volunteer Timesheet 

Name ____________ _ Phone __________________ __ 

Emergency Contact _______ _ Phone __________ __ 

Sign in and out each day. 

TODAY'S TOTAL 
DATE HOURS PROJECT 

TIME TIME (round to or 

Staff initial which 
forms submitted: 

_Volunteer Agreement 
Volunteer Intake 
Vol. General Orientation 

(m/d/y) IN OUT nearest EVENT SUPERVISOR SIGNATURE 
quarter 
hour) 

Please forward your volunteer hours to the Volunteer Coordinator at the end of each month. 
Brenda Eriksen, Volunteer Coordinator 
425-489-2700 phone I 425-489-2705 fax 

M:\P&R DEPT\Volunteer Administration \Volunteer Program\Current CoW Volunteer Policy Manual + Current forms\City of Woodinville Policies & 
Procedures (6-2006)\Volunteer Timesheet (VP Appendix F).doc 



Appendix G THIS IS YOUR RECORD-KEEP IN YOUR FILE 

SUPERVISOR'S REPORT Of AN ACCIDENT 

NAME OF INJURED EMPLOYEE· DATE OF REPORT 
LENGTH OF EMPLOYMENT 

DEl'AR'fMENT SECTION AT PLANT Of,! JOB 

I ~-

D HEAO 0 HANDS D WOUNDS D AMPUTATION D DEATH D LOST TIME 

DEYES 0 LEGS D SIRAIN & SPRAIN D BURNS D FIRST AID ONLy 

D TRUNK 0 TOES 0 HERNIA 0 FOREIGN ~ODY 
DARMS 0 INTERNAL 0 FRACTURE 0 ~KIN (oooupational) D DUETODELAYEDMEDICAL TREATMENT 

REMARKS: REMARKS: REMARKS: 

DATE Of INJURY I HOUR . J DEPARTMENT I_ EXACT LOCATION 

EYEWITNESSES 

DESCRIBE ACCIDENT; INqUDE THE MACHINE, EQUIPMENT, OBJECT OR SUBSTANCE INVOl-VED . , . ALL DETAILS ... US!= BACK SPACE 

IF NECESSARY-----------------------------------------------------------------------------

CAUSE: Mark basic cause [g) 
UNSAFE CONDITIONS 

Mark contributing cause, if any I6J 
1 0 INADEQUATELY GUARDED 

2 0. UNGUARDED 

a 0 DEfECTIVE TOOLS, EQUIPME:NT, OR SUBSTANCE 

4 D UNSAFE DESIGN OR CONSTFlUCTION 

5 D HAZARDOUS ARRANGEMENT 

6 D UNSAFE ILLUMINATION 

7 D UNSAFE VENTILATION 

B 0 UNSAFI= CLOTHING 

9 D INSUFFICIENT INSTRUCTION 

WHY WAS THE UNSAFE ACT COMMITIED'i'----------

UNSAI"I: ACTS 

1 0 OPERATING WITHOUT AUTHORITY 

2 D OPERATING AT UNSAFE SPEED 

3 0 MAKING SAFETY DEVICES INOPERATIVE 

4 D USING UNSAFE EQUIPMENT OR EQUIPMENT UNSAFEL y 

5 D UNSAFE LOADING, PLACING, MIXING 

6 0 TAKING UNSAFE POSITION 

7 D WORKING ON MOVING OR DANGEJ:IOUS EQUIPME:NT 

8 0 DISTRACTION, TEASING, HORSE PLAY 

9 0 FAILURE TO USE PERSONAL PROTECTIVE DEVICES 

WHY DID THE UNSAfE CONDI110N EXIST'? __________ _ 

ANY PHYSICAL DISABILITIES?------------------------------------------------­

NUMBER Of PREVIOUS DISABLING INJURIES?--------------------------------------------

GUIDES TO CORRECTIVE ACTION 
BASED ON THE CAUSE CHECKED ABOVE, I AM TAKING THE FOLLOWING CORRECTIVE ACTION: 

UNSAFE ACT UNSAFE CONDITION If Suptmisor Can't Handle, Then 

0 1 STOP THE WORKER 0 1 REMOVE. 5 RECOMMEND TO; (a) 0 OWN BOSS, OR 
0 2 STUDY THE JOB 0 2 G'oARD (b) D SAFETY COMMITTEE, OR 

D D 3 WARN 
(c) 0 MAINTENANCE DEPT., OR 

a INSTRUCT (tell-show-try-check) 0 
0 4 FOLLOW UP 0 4 SUPE:RVISORY (d) -----------

0 5 ENFORCE TRAINING 6 FOLLOW UP 

WHAT I AM ACTUALLY DOING TO PREVENT SIMILAR INJURIES---------------------------------

WHAT FURTHER RECOMMENDATIONS? 

SIGNATURES 

JMMEOIATIO SUPERI'I50R 011 FOREMAN 

-----~·----·----

~ '. . 

REG. BY PLANT MANAGER OR SUPT. 

DEPARTMENT OF LABOR AND·INDUSTFlii!S 
WISA SERVICES DIVISION 

, ___ , .. ·------,--'. 



1. Describe ihe accident in your own words just as you saw it happen. Doooribc the surroundings or setting before the 
accident and the position of the injured party in relation to the surroundings, then describe the steps in proper 
sequence leading to the accident that happened. If possible attach a picture or make a drawing.' 

2. Describe any near accidents you have observed in the past week. 

3. Report any unsafe procedures you have observed in the past week. (Physical hazards are classed as unsafe pro· 
cedures as well as human acts.) 



City of Woodinville 
INCIDENT REPORT 

(Volunteer) 

Organization: _City of Woodinville ___ Date: ______ _ 

This report shall be completed by a person who was present at the time incident 
occurred or was discovered. Information is to be recorded immediately and the 
form forwarded to both: 

•!• Volunteer Coordinator 
•!• City Clerk, who will then forward a copy to Washington Cities 

Insurance Authority (WCIA). 

Name(s) of employees/volunteers involved 

Department 

Phone 

Name(s) of Other Involved 

Phone numbers and Addresses of "Others" 

M:\P&R DEPT\ VOLUNTEER ADM!NISTRATION\VOLUNTEER PROGRAM\CURRENT CoW VOLUNTEER POLICY MANUAL+ CURRENT 

FORMS\A) CURRENT VOLUNTEER FORMS (APPENDICES OF VOLUNTEER P&P)\INCIDENT REPORT (VP APPENDIX H).DOC 

AppendixH 



Date of Incident Time ------------------ -----------------------------

Description (be specific) 

Describe all acts resulting conditions in detail 

What active measures, assistance (if any) did employees/volunteers 
take? 

Reported by __________ Date _______ _ 

Signature of Reporter-------------------

M:\P&R DEPT\ VOLUNTEER ADMINISTRATION\VOLUNTEER PROGRAM\CURRENT CoW VOLUNTEER POLICY MANUAL+ CURRENT 

FORMS\A) CURRENT VOLUNTEER FORMS (APPENDICES OF VOLUNTEER P&P)\INCIDENT REPORT (VP APPENDIX H).DOC 



Food or Beverage Request for Authorization 

Food or beverage costs that are not associated with traveling for a class or 
conference, require pre-approval by the City Manager. Please provide the 
information that is requested below, and route to the City Manager for his 
signature, at least three working days prior to the event (see policy on reverse 
side). 

Today's Date: 

Date of Event: 

Department: 

Description of Event (include who will be provided food/drink; how it 
relates to City business; what public purpose was served): 

Estimated Costs (please provide detail of what will be purchased at what 
cost): 

Department Director signature 

City Manager signature 

Route to Finance for attachment to claims voucher 

M:\P&R DEPT\Volunteer Administration\Volunteer Program\Current CoW Volunteer Policy Manual+ Current forms\a) Current 
volunteer forms (appendices of Volunteer P&P)\Food or Beverage Request for Authorization (VP Appendix !).doc 

Appendix I 



Appendix J 

REQUEST FOR VOLUNTEER FEEDBACK 

Dear Volunteer, 

We are monitoring the City of Woodinville volunteer program and seeking comments 
from you to help us improve our efforts. Please take a few minutes to complete this 
questionnaire and return it to City Hall. 

Are you currently active with our volunteer program? Yes No 

When did you begin volunteering with the City of Woodinville? (mo/yr) 

What events/tasks have you assisted with? _______________ _ 

Why did you originally sign up to volunteer with City of Woodinville? Choose all that 
apply. 

I want to make a difference 
__ Civic responsibility or involvement 
_ School requirement 
_Court-ordered service requirement 
_Trying to stay active in community 
_Scouting project 
_ Get experience for employment 
_ It sounded interesting and fun 

How can we improve the volunteer experience for you? ___________ _ 

... Improve the volunteer experience in general? ______________ _ 

Please return this form to: 
Patrick Tefft, Volunteer Coordinator 
City of Woodinville 
17301 133rd Avenue NE 
Woodinville, WA 98072 
patrickt@ci.woodinville.wa.us 

M:\P&R DEPT\ VOLUNTEER ADMINISTRATION\VOLUNTEER PROGRAM\CURRENT COW VOLUNTEER POLICY MANUAL+ CURRENT FORMS \A) 
CURRENT VOLUNTEER FORMS (APPENDICES OF VOLUNTEER P&P)\VOLUNTEER FEEDBACK (VP APPENDIX J).DOC 



VOLUNTEER PERFORMANCE REVIEW Appendix K 

(To be completed by supervisor and returned to Volunteer Coordinator) 

Volunteer's Name: 

Tasks Completed: _____________________________ _ 

Department: ______________ _ Supervisor: _____________ _ 

Review Period: From To ------------ ------------

Please fill out all applicable sections of this form. 

Excellent Good Fair Poor N/ A 

Reliability/Timeliness: 1 2 3 4 5 
(explain any absence or tardiness) 

Initiative: 2 3 4 5 
(takes responsibility) 

Teamwork: 2 3 4 5 
(works well with staff members, youth, 
teens, volunteers & others) 

Judgment: 2 3 4 5 
(uses sound judgment in decision making, 
follows instructions appropriately) 

Attitude: 2 3 4 5 
(attitude towards project and supervision) 

Positive Role Model: 2 3 4 5 

Observations/Concerns: 

Would you have this volunteer work for you again? Yes No 

If no, reason:--------------------------------------

(M:\P&R DEPT\ Volunteer Administration\Volunteer Program\Current CoW Volunteer Policy Manual+ Current forms\a) Current 
volunteer forms (appendices of Volunteer P&P)\Vol performance review (VP Appendix K).doc Revised 9/19/00) 
M:\P&R DEPT\ Volunteer Administration\V olunteer Program\Current CoW Volunteer Policy Manual+ Current forms\a) Current volunteer 
forms (appendices of Volunteer P&P)\Vol performance review (VP Appendix K).doc 



Appendix L 

Volunteer Milestones Recognition 
Award Guidelines 

111 For their efforts and contributions, City of Woodinville volunteers achieving each 
of the volunteer hours milestones (see table below), may be presented with a 
small reward, as a token of the City's appreciation. 

• In order to be eligible, the volunteer must at the time of award be registered with 
the City of Woodinville, have all necessary paperwork on file, and must be in good 
standing. 

• Volunteer hours count shall be based upon official City of Woodinville records 
• Volunteers who have contributed her/his hours as part of an internship, work­

training or related purpose are not eligible. Court-ordered volunteers may qualify 
for rewards only for volunteer hours beyond those required for court. 

Ill The value of the reward may not exceed the value designated for each milestone 
(see below). 

~~ Generally, rewards will be presented/awarded to the recipient volunteer in the 
venue listed below (see chart). Alternative arrangements may be made. 

111 Additional promotion of these awards may be made using internal & external media. 
111 Volunteers may choose to decline receipt of any reward. 
11 This volunteer reward program is enacted beginning 11/1/05. The City will make 

every effort to present/award the appropriate reward as close to the time the 
milestone is achieved as possible. Beyond a necessary delay of six months, 
generally, volunteers will not be awarded retroactively. 

Volunteer Hours Milestone 
100 200 500 1000 5000 

Presentation Quarterly Quarterly Council Council Council 
Venue appreciation appreciation meeting meeting meeting 
Value of 

$1 $5 $10 $20 $50 Reward 
Signed 

Coffeehouse Coffeehouse Coffee I book Coffee I book 
Reward Item certificate 

gift card gift card gift card gift card 
+ lapel pin"' 

Reward Item WA Native Bookstore 
Garden tool 

Restaurant 
(alternate) -- plant guide g_!ft card gift card 

M:\P&R DEPT\Volunteer Administration\Volunteer Program\Current CoW Volunteer Policy 
Manual+ Current forms\a) Current volunteer forms (appendices of Volunteer P&P)\Volunteer 
Milestones Recognition Award Guidelines (VP Appendix L).doc 4/1/2011 



Appendix M 

EAGLE SCOUT PROJECT STATEMENT OF COMMITMENT 
CITY OF WOODINVILLE 

PURPOSE: This form is for confirming and finalizing the commitment of both parties to an Eagle Scout or Senior 
Project benefiting the City of Woodinville (CoW). 

This section to be completed by Scout: 
Scout's Name: First, Middle, Last (Please Print) Home Phone (with area code): Date of Birth (DOB) 

' 
I I 

Parent/Guardian Name (Please Print) Cell Phone (with area code): 

Address Email: Emergency Contact: 

City, State, Zip Date Scout turns 18: Emergency Contact Phone: 
_._! __ ! 

This section to be completed by City of Woodinville staff· 
Supervising CoW Staff Narne: Phone: Email: 

Project Title: Project Description: 

Project Location: 

Project Implementation Timeframe: 
Between __ mo.i __ day and __ mo.i __ day 

Ultimate Project Deadline (of City): Ultimate Project Deadline (of Scout): 
I I I I 

Materials/Resource to be provided by City: Materials/Resources to be provided/recruited by Scout: 

Date of initial consultation with CoW Staff: _. _/ __ / __ Name of CoW Staff: _________ _ 

Date of additional consultation with CoW Staff: __ / __ ! __ Name of CoW Staff: _________ _ 

For Scout: (Please initial the following) 

I agree to "lock in" an official assignment to this particular project. I understand that by doing so, it will be 
my project exclusively, and therefore eliminate the possibility of it being assigned to another interested 
Scout. 

I agree to provide all necessary volunteer labor (recruitment of additional Scouts and volunteers) 

I agree to complete all necessary City of Woodinville volunteer paperwork for myself and all participating 
volunteers (youth and adult) and return the paperwork to the City of Woodinville. 

I agree that no youth volunteer will operate power tools, vehicles or machinery. Adults will do so only with 
prior CoW authorization. 

I agree not to go beyond the scope of volunteer work agreed to without authorization. 

I agree that if I run into any difficulties or challenges during the planning or implementation of my project, 
that I will inform and/or consult my CoW contact in a timely manner 

Scout's Signature Date Signature of Authorized CoW Staff Date 

Signature of Parent or Guardian Date 

M:\P&R DEPT\Volunteer Administration \Volunteer Program\Current CoW Volunteer Policy Manual+ Current forrns\a) Current volunteer forms (appendices 
of Volunteer P&P)\Eagle Scout Project Commitment Forrn (VP Appendix M).doc 
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