STATE OF ALASKA VOLUNTEER SERVICE AGREEMENT
This Agreement is entered into between the State of Alaska, Department of __________________ (State), and Division of_______________________________________________________________________________________________________

And _____________________________________________________________________________________________ (Volunteer)

whose address is ____________________________________________________________________________________________.

WHEREAS, the Volunteer desires to participate as an unpaid worker from:_______to:_______(provide dates) in the following program  ______________________________ (Program) at __________________________________________________ (Division, facility or location); performing the following activities______________________________________________________________________________________________________________________________________________________________________alongside, but not displacing State employees and,

WHEREAS, the State desires to allow the Volunteer to participate in said Program,  

NOW, THEREFORE, the parties agree as follows:

The Volunteer agrees to participate without compensation for his/her activities in the Program under the direct supervision of State employee ________________________________________________________________________________ (Supervisor).

· For the duration of the Volunteer's participation in the Program, the State agrees to provide to the Volunteer medical coverage and disability compensation, in amounts comparable to that afforded employees under the Alaska Workers' Compensation Act (AWCA), if the Volunteer suffers injury, illness or death that arises out of, and occurs while acting within the course and scope of performance of his/her volunteer duties.  It is agreed that weekly compensation for disability or death will be based on the minimum rate of compensation under AS 23.30.175. It is agreed that compensation or medical coverage will not be provided when the volunteer may be eligible for coverage by any other health or disability policy, insurance, payment or benefit, (inc. Medicaid, Medicare, Social Security, or pension) or workers' compensation coverage by another employer.  Disputes regarding payment of compensation and medical benefits under this agreement are agreed to be decided by the Alaska Workers’ Compensation Board without stipulating to the Board’s jurisdiction.  The State is not subject to AWCA penalty, interest, SIF, or other payment in regard to the Volunteer. 

· The State agrees to defend, indemnify, and hold harmless the Volunteer in the same manner and to the same extent the State protects its employees from any claim, demand, suit for property damages or personal injury including death allegedly caused by the Volunteer's activities if the Volunteer: a) at the time of the occurrence was acting in good faith within the course and scope of his/her volunteer duties in accordance with the directions of the Supervisor; b) the Volunteer provides immediate notice to the State of any claim; and c) the Volunteer cooperates in the defense and does not stipulate to any judgment or settlement without the State’s approval.

· The Volunteer understands the State does not insure loss or physical damage to its employee’s personal vehicle, equipment, or other personal property used while performing state work; nor will the State provide property insurance coverage for loss or physical damage to any Volunteer’s personal vehicle, equipment, or other personal property used while performing his/her volunteer duties.

· In consideration of the benefits received from participation in the Program and the protection offered by this Agreement, the Volunteer: 1) accepts the remedy provided by the State, and dispute resolution by the Alaska Workers' Compensation Board, as his/her sole legal remedy from the State if the Volunteer suffers injury, illness or death arising out of, and occurring while acting within the course and scope of, his/her volunteer duties; 2) transfers his/her right to recover from others who may be responsible for the injury, illness, or death to the State and/or its assigns upon payment of compensation or medical expenses by the State; and 3) agrees to cooperate and to do everything necessary to enable the State and/or its assigns to enforce the right to recover from others.

The Agreement is effective on the day when signed by the person designated below as the Program Director and filed with the Division of Risk Management.

The Volunteer acknowledges he/she has read this Agreement, understands it and agrees to be bound by its terms.

SIGNED by VOLUNTEER:______________________________________________________ DATE: ________________________
Home Telephone Number: _____________________________ 
        Activity Site Telephone Number:____________________________

Program Supervisor:_____________________________________________________________________________________________

Title: ______________________________________________________
Telephone Number: ___________________________
Program Director:
 ______________________________________________________________________________________________

Title: _______________________________________________________
Telephone Number: ___________________________

Will Volunteer be Traveling?   YES __   NO __   If YES, indicate mode with “S” for State-owned or “P” for Personally-owned: 







         Vehicle _____     Plane _____     Boat   _____     ATV  _____

Distribution:

Copy - Department/Program
Copy – Volunteer

Copy – anne.feakes@alaska.gov  Division of Risk Management 465-2181
Revised 03/16/12
