Concept:

Purpose:

Procedure:

Protocol:

Firestone Police Department

NEeicHBorHOOD SPEEDWATCH PrROGRAM

Neighborhood Speed Watch Program, a traffic-related variation of neighborhood
watch programs, encourage citizens to take an active role in changing driver
behavior on their neighborhood streets by helping raise public awareness and
educate drivers about the negative impact of speeding.

To educate drivers regarding their speeds through what are usually their
neighbor's neighborhoods, and to educate complainants as to what speeds drivers
are actually doing through their neighborhoods. It is frequently found that people
are surprised to see that speeds are not as high as they had estimated. Drivers also
learn that residents will not tolerate speeding in their neighborhoods.

Firestone Police Department loans out a radar unit, at no cost, to one designated
person responsible for the pick-up and return of the equipment. At the time the
equipment is picked up, a loan and usage agreement is signed, and the designated
person will be trained to properly operate the radar equipment. Two people are
usually needed—one person to measure the vehicle speeds and read out the
license plate numbers, and the other person to fill out the forms. The equipment
may be used up to three calendar days. Firestone Police Department provides
forms to record information about the speeding vehicles, such as date, time,
vehicle license number, and speed. The information is forward to the police
department and is used to generate speeding "warning" letters that are mailed to
the registered owners of the offending vehicles.

All citizens wanting to participate in the Neighborhood Speed Program must be
21 years of age, complete an application and undergo a cursory background check
performed by the police department.

Upon completion of the background check, each successful applicant must
participate in radar training provided by the police department.

The hand held radar unit will be distributed by the police department’s
Administrative Lieutenant. It maybe checked out for a period of three days.

The hand held radar unit will only be utilized from a parked vehicle. There must
be two persons in the “radar car”. The operators must remain in the vehicle while
operating the radar unit.
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identified in the Firestone Traffic Calming Program.

No physical or verbal contact is to be made with any motorist during or after the
use of the radar unit. If a motorist becomes confrontational, the operators of the
radar unit are to drive away from the area immediately and report the incident to
the police department.

All information obtained through the Neighborhood Speed Watch Program is to
remain confidential and must not be discussed with anyone other than law
enforcement.

The program coordinator, may at any time, dismiss a participant from the
Neighborhood Speed Watch Program if the participant is found violating any of
the above fore mentioned protocols.
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FIRESTONE

A COMMUNITY IN MOTION

TOWN OF FIRESTONE

Volunteer Application

Date: __ /___ [/

Name:

Last First Middle

Address: Telephone#

Mailing Address: (if different):

Social Security# Driver’s License#

Have you ever had your driver’s license suspended, denied or revoked? If
yes, please explain:

Have you ever been arrested for anything other than a minor traffic
offense? If yes, please explain (date, jurisdiction arrested, reason for
arrest):

Education:

Highest grade level completed:

Name and address of High School attended:

Name and address of College or trade school attended:




Employment History/Experience:

Date s Employer Supervisor Telephone #

PonPE

Volunteer Experience:

Dates Location Type of Work Supervisor

PwbnPE

Special Skills:

Have you previously worked with government or law enforcement? If yes,
explain:

References:
(Please list three references, other than relatives, who have known you for at least three
years.)

Name Address Telephone #
1.
2.
3.
Affidavit

| authorize the companies, schools or persons named above to give any information
regarding my employ ment, character and qualifications. | authorize the Town of
Firestone to conduct a background investigation pertaining to my suitability for
volunteering for the Town, which may include a criminal history check. | hereby release
said companies, schools o r persons from all liability for any damage for issuing this
information.

PRINT NAME SIGNATURE DATE




Town of Firestone
Volunteer Activities Waiver, Release and Indemnification

THIS IS A RELEASE OF LIABILITY, PLEASE READ CAREFULLY BEFORE SIGNING

In return for receiving permission from the Town of Firestone (Town) to allow me to
participate as a volunteer in the following activities:

the undersigned hereby voluntarily enters into this waiver, release and indemnification.

| realize that the above-described activities are or may be dangerous and do or may
involve risks of injury, loss or damage, including but not limited to risks of bodily injury, personal
injury, sickness, disease, death, and property loss or damage. | am aware of these risks and
further acknowledge that these and other risks may arise from a variety of foreseeable and
unforeseeable circumstances connected with these activities. By signing this agreement, |
hereby voluntarily assume all such risks of risks of injury, loss or damage to me or to any third
party in any way arising out of or related to my participation in the above-described activities,
whether or not caused by the act, omission, negligence or other fault of the Town, its officers or
its employees, or by any other cause, excepting only those arising solely from willful and wanton
conduct of the Town’s officers or employees.

By signing this agreement, | further hereby waive, and exempt, release and discharge
the Town, its officers, employees and insurers, from any and all claims, demands and actions
for any injury, loss or damage arising out of or related to the above-described activities, whether
or not caused by the act, omission, negligence or other fault of the Town, its officers or its
employees, or by any other cause, excepting only those arising solely from willful and wanton
conduct of the Town'’s officer's or employees.

For and on behalf of myself, my successors, representatives, heirs, executors, assigns
and transferees, | hereby further agree to defend, indemnify and hold harmless the Town, its
officers, employees and insurers, from and against any and all liabilities, claims and demands,
including any third party claim asserted against the Town, its officers, employees or insurers, on
account of any injury, loss or damage, including without limitation claims arising from bodily
injury, personal injury, sickness, disease, death, property loss or damage, or any other loss of
any kind whatsoever, which arise out of or are in any way related to the above-described
activities, whether or not caused by my act, omission, negligence or other fault, or by the act,
omission, negligence or other fault of the Town, its officers or its employees, of by any other
cause, excepting only the willful and wanton conduct of the Town'’s officers or employees.

| authorize the Town of Firestone to obtain medical attention for me (and my child) in
case of emergency if unable to reach the physician stated below, and | hereby release the Town
of Firestone, its officers, employees and insurers, from any and all liabilities, damages, actions
or causes of action arising from the procurement of such medical attention for me (or my child).

| agree to abide by all rules and regulations governing Town volunteer activities, and to follow the
instructions of Town staff while participating in these activities. | am participating in these activities
solely as a volunteer, gratuitously and without any expectation ofany compensation.

By signing this agreement, | hereby acknowledge and agree that this agreement extends
to all actions, omissions, negligence or other fault of the Town, its officer or employees, and that
said agreement is intended to be as broad and inclusive as is permitted by the laws of the State
of Colorado. If any portion hereof is held invalid, it is further agreed that the balance of this



agreement shall continue in full force and effect. | further understand that nothing herein is
intended or shall constitute any waiver of the monetary limitations or other rights, immunities or
protections provided by the Colorado Governmental Immunity Act, C.R.S. § 24-10-101 et seq.,
or otherwise available to the Town, its officers or its employees.

| hereby acknowledge and agree that | have read, understood, and voluntarily agreed to
the foregoing waiver, release indemnification agreement, and that this agreement shall be
binding on me, my successors, representatives, heirs, executors, assigns and transferees.

Participant - Print Name:

Participant’s Signature:

Date of Signature:

Address: Town: Zip:

Phone: Email:

PARENT SIGNATURE AND DATE FOR PARTICIPANT UNDER 18 YEARS OLD

By signing below, | acknowledge that | am the parent of the above-named participant as
the term “parent” is defined in C.R.S. Section 13-22-107(2)(b), and, in addition to execution of
the foregoing on behalf of the participant, | hereby waive and release any prospective claim of
the participant against the Town, its officer and its employees for negligence, to the extent
provided by C.R.S. Section 13-22-107(3), in collection with the above-described activities.

Parent - Print Name:

Parent’s Signature:

Date of Signature:

Emergency Contact Name: Phone:

Name of Physician: Phone:

| do not wish to be placed on an e-mail or mailing list for future projects: (check here)

| do not give permission for media coverage of myself and/or my minor child/ward to be
disseminated for public relations purposes: (check here)



