Work Crew Application
	 LAST Name,                         First                               Middle Name
	___Male
___Female
	D.O.B.
	Age

	Address                                               APT. #            City                   State                Zip          
	Phone/Home



	Present Offense
	Cell Phone
	Work/Message



	Sentence



	Judge
	Cause #(s)



	Prior assault convictions

___ Yes   ___ No
	If yes, explain

	Prior FTA’s

___ Yes   ___ No
	If yes, explain

	Prior alt. comm. service/work crew participation

___ Yes   ___ No
	If yes, explain

	Pending charges in any city, county, or state
___ Yes   ___ No
	If yes, explain

	Have you ever been convicted of a sex offense?

___ Yes   ___ No
	Do you have a valid driver’s license?  

___ Yes   ___ No
	Are you in good health?
___ Yes   ___ No

	If yes, explain



	Do you have any medical limitations that will prevent you from performing work crew for the City of Fife?

___ Yes   ___ No
	If yes, explain

	Have you ever suffered from problems related to:

___ Diabetes
___ Hernia
___ Arthritis
___ Kidney disease
___ Tuberculosis
___ Bleeding disease
___ Heart disease/attack
___ Allergies
___ Hay fever/asthma
___ Insect allergies
___ Nervous disorder
___ Back problems
___ High blood pressure
___ Hearing/
___ Epilepsy
___ Shortness of breath
___ Stomach Ulcer
___ Fainting or

       eyesight



        dizziness
Comments:

	Do you have a drug or alcohol problem?

___ Yes   ___ No
	If yes, explain

	Are you presently under a doctor’s care?

___ Yes   ___ No
	If yes, explain

	Are you currently taking any medication?

___ Yes   ___ No
	If yes, explain

	Do you have any history of suicide attempts?

___ Yes   ___ No
	If yes, explain

	Are you considering suicide at the present time?

___ Yes   ___ No
	If yes, explain

	Have you ever seen a counselor or been hospitalized for a major mental health problem?  ___ Yes   ___ No
	If yes, explain

	Marital Status:

___ Single   ___ Married   ___ Divorced   ___ Separated
	In case of emergency contact:
	Phone Number:

	Applicant Signature
	Social Security #
	Date




Fife Municipal Court

Community Service Work Crew Program

Defendant:
Case Number:

	PROGRAM SCREENING OPTIONS

___ Jail ________________________________     Fine $__________/__________Days


TOTAL DAYS _________________   (6-7hr day $75/day)
___ Indigent  ___ $25.00 Screening Fee





APPLICATION FOR PARTICIPATION

I promise that if I am accepted into the program I will comply with all the rules of the Community Service Work Crew Program and I will follow all directions given to me by my supervisors.  I understand that my participation in the program can be terminated at any time and for any reason, and if I am again made eligible for work crew, I will have to reapply and pay the application fee again.
In consideration for being accepted into the program, I release the City of Fife from any liability for injuries or damage to person (including death) or property that I may sustain as a result of or related in any way to any negligence or other acts or omissions of the City of Fife.  I also agree to defend, indemnify, and hold the City of Fife harmless from any claim, damage, cost or liability resulting from or in any way related to my participation in the program.  The term “City of Fife” means the City of Fife and its officials, employees, and agents, and the Municipal Court of the City of Fife and its judges, officials, agents, and employees.  I am agreeing to these terms on behalf of, and they are binding on, myself, my family, and my heirs, beneficiaries, personal representative, and estate.

_________________________________

Defendant’s Signature 

_________________________________

Date
WORK CREW RULES/REGULATIONS – CITY OF FIFE

I, _____________________________________, as a participant in the City of Fife Community Service Work Crew Program, hereby agree to be governed by the following rules and regulations for the duration of my service with the program.  I understand that failure to obey these rules will result in my being removed from the program and may result in further disciplinary action.  Also, I agree to waive my rights to any hearings regarding my removal from the City of Fife Work Crew Program.

GENERAL RULES

1. I agree to perform _______ day(s) of Work Crew (in lieu of court ordered fine or jail time) beginning __________________.

2. I will not use any illegal drugs or alcohol.  Prescription medication will be disclosed to staff.

3. I understand that I am working off court ordered jail time or fines.

4. I understand if because of illness or an emergency, I will not be able to report for work I must contact the court compliance division before the day of the crew.  If I miss my work crew date, I will be removed from the eligibility list and a warrant may be issued, and I will be required to file a motion to the court to be considered for future dates.  If approved, I will be required to reapply for the program, and pay the application fee again.
5. I am subject to search of my person, possessions and vehicle.

6. I am subject to legally accepted chemical and physiological test for determination of alcohol or drug consumption at my own expense.

7. I will not arrange visits while at the work site.

8. Neither the City of Fife nor any of the individuals in any way connected with the Program are to be liable for any injury I may suffer while at the work site or while en route to or from such work site.  I will sign a waiver of liability form.

9. I understand that any act of violence will constitute immediate work crew revocation and may result in additional prosecution.

10. I will do the work assigned to me while at the site and show a positive attitude.  I will not use abusive language towards staff/fellow work crew members or members of the public.

11. I understand that if I leave the work site without permission, I will be removed from the program.

12. I understand that eight (8) hours of work is equal to one day of confinement.

13. I understand if I fail to report for work on a designated time and site without permission, I will be removed from the work crew program and may be placed back into full time confinement.

14. I understand that if I deliberately misuse or destroy any City of Fife property, I will be removed from the program and will be billed for replacement and possibly charged with malicious destruction of property.

15. I will provide my own lunch.

16. I understand if I am performing Work Crew in lieu of paying my court ordered fines or legal obligations I am doing so at the minimum wage rate in Washington State.   (Normally a 7 hour work day)
PRIME RULES
1. Arguing or fighting with supervisors or crew members is forbidden.

2. Physical contact between crew members, either violent or affectionate, will be cause for termination of both parties.

3. No weapons of any type will be allowed on crew.

4. Threats, intimidation, harassment or harassing statements (sexual, racial, religious, ethnic, etc.) will not be tolerated.

5. Gang, club, or organizational activities (socialization, recruitment, indoctrination, etc) are not permitted.

6. Do not start a conversation with persons not officially connected with the work crew.

7. Do not enter any store, business or home during work crew hours without explicit permission from the work crew chief.

8. No smoking in City vehicles.

9. Seat belt use is mandatory.

10. Do not bring personal items (purses, radios, cameras, cell phones, pagers, etc.) on crew or leave anything in the crew vehicle.

WORK PERFORMANCE RULES
1. Be prepared.  Providing adequate food, sanitary items, prescription medications, work clothing (to include proper footwear), etc., is the sole responsibility of the crew member.  Shorts, cutoffs, bathing suits, halter tops and ragged apparel are not suitable; appropriate undergarments are required.  Any message that conveys a hostile, vulgar, obscene, whether lewd or profane names, words or pictures on clothing shall not be allowed.  Pants at least ankle length is mandatory.  

2. Shirts must be worn at all times.  Sleeveless shirts and tank tops are not allowed.

3. Sandals and thongs are not suitable.

4. Personal hygiene must be appropriate for working conditions.

5. Safety equipment will be supplied by the City and must be worn when applicable.

6. Remain in assigned work areas at all times, to include any break periods.

7. Steady work performance, i.e., no sitting down, standing around or leaning on tools.  When assignment is complete, find productive work nearby or contact the crew chief.  

8. Safe usage of tools is of utmost importance; always watch out for the other person.

9. Breaks are at the discretion of the crew chief based on the priority of the project.

10. Do not approach anything which appears to be hazardous or in any way dangerous.

11. Replace work gear and tools in appropriate areas.

12. Found items are City property and must be turned in to the crew chief.

13. Any accident or injury must be reported to the crew chief immediately.

If warranted, I may be booked directly into the Fife or Pierce County Jail as a program failure.  The above rules have been read by or to me.  I have received a copy of them and understand them, and I agree to abide by them.

I, _____________________________________, am a voluntary participant in the Community Service Work Crew Program in lieu of court ordered jail time, or in lieu of court ordered fines.  In consideration for the privilege of working with the work crew program I agree to hold harmless the City of Fife, all of its officers, employees or otherwise, from any and all liability, loss or damage that they may suffer as a result of the claims, actions, damages or injuries of any kind whatsoever by or to any and all persons and property, including myself, including reasonable attorney fees, or judgments against them which result from, arise out of, or are in any way connected with the activities performed by me under said program.

I have read, or had read to me, and understand the waiver of liability and damages and the above rules and regulations and understand that a violation of these rules or any Washington Law may result in my full time confinement and additional prosecution.

Name:
Case Number:

Sentencing Judge:
Days Sentenced to Program:

Date Program Starts:
Date Program Completion:


Defendant’s Signature
Date
Witness Signature
Date

LIFTING TIPS
A high percentage of job-related injuries are back injuries.  These injuries are not confined to any particular type of work.  They happen to office workers as well as those engaged in hard physical labor.  In addition to lost time on the job, they are very painful and they restrict the victim from his or her normal leisure time activities and, in some cases, they are lifelong disabling.

Many of these injuries can be avoided by a few simple precautions which are outlined here:

· When picking something up, bend your knees and use your legs for lift – not your back.  This should be observed regardless of the weight of the object being picked up.

· Do not twist your torso while lifting, carrying or setting an object down.  Using your legs, turn your whole body.

· Keep the object you are carrying close to your body.  Do not attempt to hold it away to protect your clothing.  Wear appropriate clothing for the job you are doing.

· Check the route you are going to take before carrying an object.  Remove obstacles ahead of time and note hazards such as curbs, stairs, or change of terrain.

· Do not try to lift something that is too heavy – GET HELP!

I have read or have had read to me and understand the above.

_________________________
Signature and Date

Initial Document ____ / ____


