City of Suffolk Public Works Department

442 \West Washington Street, 2™ Floor
Suffolk, VA 23434
Phone: (757) 514-7604 Fax: (757) 514-7726

CLEAN-UP REPORT CARD

PLEASE PRINT:

Group/person Clean Up date

Group Information:
Group Name:
Phone #:

Email Address:

Route/Area Cleaned:

Location of trash to be picked up:

Number of Volunteers:
Number of Hours Worked:

Number of Man-Hours:

(# of volunteers X # of hours worked)

Number of bags filled:

Comments: (Description and quantity of other items to be picked up. EXx. tires,
barrels, metal, appliances, etc.)

Signature Date

Please return this to the Litter Control Coordinator the next business day after
your scheduled Cleanup so the City of Suffolk can schedule trash pick-up and
track the number of Cleanups conducted by your group.

Fax: (757) 514-7726 or E-mail: littercontrol@suffolkva.us



mailto:littercontrol@suffolkva.us

ASSUMPTION OF THE RISK

| hereby confirm that | am aware that participation in the Adopt-A-Street/Spot Program is a potentially hazardous
activity in which | could be injured as the result of my own actions; or the actions or inactions of other participants; or
the actions or inactions of the organizers or the City of Suffolk and/or its employees; or conditions of the event
whether they are naturally occurring or the result of the actions or inactions of the organizers or the City of Suffolk
and/or their employees or agents. In light of the foregoing, | hereby assume the risk of all bodily injuries and
property damage which might arise from my participation in the Adopt-A-Street/Spot Program. In entering the
Adopt-A-Street/Spot Program | am not relying on any representations from the City of Suffolk or anyone else about
the conditions or organization of the event by the City of Suffolk or anyone else and | affirm that | have examined to
my satisfaction all such conditions and organization. | understand that the City of Suffolk has only given permission
for this event to occur and is not responsible for its planning or operation and | waive any and all claims against the
City of Suffolk for any injury or loss resulting from my participating in, the planning of, or the operation of the event.
In assuming the risk of injury or damage | recognize that this includes injury or damages occurring as the result of
any action or inaction by the City of Suffolk or others including, but limited to, negligence and/or gross negligence of
the City or its employees. | recognize that the organizers and the City of Suffolk are relying on the truth of my
assertions in the assumption of risk as the basis for allowing me to participate.

PRINT NAME SIGNATURE PRINT NAME SIGNATURE

DATE:




