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Glenn County Resource Conservation District 
POLICY HANDBOOK 

 
 
POLICY TITLE: Volunteer Personnel Workers’ Compensation Insurance 
POLICY NUMBER: 2115 
 
 
2115.1 An unpaid person authorized to perform volunteer service for the Glenn County Resource Conservation 
District shall be deemed to be an employee of the Glenn County Resource Conservation District for the purposes 
of Workers’ Compensation Insurance benefits provided for by law for any injury or illness sustained by them while 
engaged in the performance of services for the Glenn County Resource Conservation District under its direction 
and control.  See approved Resolution #2007-04 [attached hereto as Appendix A]. 
 
 2115.1.1 The Legislature of the State of California has provided through legislation (Labor Code 

§3363.5) authorization for the inclusion of such coverage in the Glenn County Resource Conservation 
District’s Workers’ Compensation Insurance policy. 

 
2115.2 All unpaid persons authorized to perform volunteer service must fill out and return Volunteer Service 
Form [attached hereto as Appendix B] to the Executive Officer or his/her designated representative prior to 
performing volunteer service. 
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APPENDIX “A” 
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APPENDIX “B” 
 

GLENN COUNTY 
RESOURCE CONSERVATION DISTRICT 

 
Volunteer Service Form 

 
Please print clearly. 

 
I am interested and qualified to provide volunteer services, to the Glenn County Resource Conservation District, 
in the following areas of interest: 
             
             
             
               
 
Name:     Signature:     Date:   

(If under the age of 18 years old, please provide authorization by your legal guardian.) 
 
I,      ,am the legal guardian of the above named and allow he/she to 
provide volunteer services to the Glenn County Resource Conservation District. 
 
Signature:       Date:     
 
Address:             
City:     State:   Zip Code:     
Telephone:     Other:        
E-mail:              
 

In case of an emergency, please notify: 
 

Name:       Name:       
Address:      Address:      
City:       City:       
State:  Zip Code:    State:  Zip Code:    
Telephone:      Telephone:      
 

 
For RCD USE ONLY 

Number of Hours Worked:      
Federal Minimum Wage Amount:      
Workers’ Comp Classification Code:     
Total Match of In-kind Services ($):     
Assigned Project Name:       
Assigned Activities:       
         
Allowable Reimbursement Items:         
Project Coordinator:       


