FOR ADMIN USE ONLY

Assessment entered initial and date
Job status: DR/ DBO / CND circle, initial, date Job No. _Date_
Job scanned: initial and date

Chainsaw / Mud out/ Tarp/ Bucket

Southern Baptist Disaster Relief

. PRIORITY: 1 2 3
Property Owner Request for Volunteer Assistance

Grid #
Please print legibility - Date ASSESSOr™
Property Owner’s Name
Address
City, ST Zip
Cell Phone: Alt Phone:
Do you have insurance? Yes No If yes, have you called to verify work can be done? Yes No
Is owner required to be present? Initial Yes _ No

If owner is not present, can assessment be done? Yes No
Special circumstances

Elderly  Widow/widower  Disabled  Firstresponder  Veteran  Single-parent
Description of job:

RELEASE (must be signed before work begins)

I, _(print name) ,
hereby release from liability and agree to hold harmless the volunteers for any damage or injury that may
occur on my property, to any of my property or to my person, which may occur during the cleanup
operation. | further understand and agree that there is no warranty, implied, written or oral, for any work
performed on my property by said volunteers. | understand that the Southern Baptist Disaster Relief
teams are a volunteer organization that has limited volunteers, limited financial and material resources,
and makes no guarantee that said service will be provided. Additionally, I further understand that THIS 1S
NOT A CONTRACT TO PROVIDE SERVICES.

Property Owners Signature Dated this day of , 20
SBDR Witness Signature: Date:
Unit Assigned Date(s) Work Completed: Yes No
TOTAL MAN HOURS: HEAVY EQUIPMENT HOURS:
BUCKET TRUCK HOURS: TARPHOURS:

Work Incomplete (list remaining items)

Shockwave Only

Unit Leader’s signature:

Last Revised 8/18/2021; Reviewed January 2024



ALL VOLUNTEERS THAT WORKED ON THIS JOB

Printname......................... / VID-BADGE # / Sign name / Hours
/ / /
/ / /
/ / /
/ / /
/ / /
/ / /
/ / /
/ / /
/ / /
/ / /
/ / /
/ / /
/ / /
/ / /
/ / /

Notes:
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