[bookmark: _GoBack]DEPARTMENT OF OREGON STATE POLICE

Citizen Observer Ride Along Program
Basic Rules



Notice:  A criminal history check, along with other routine investigative inquiries will be utilized to check your background prior to allowing you to participate in the Citizen Observer Ride Along Program.

1. You must read, complete and sign the Citizen Observer Ride Along Rules, Application and Liability Waiver.  Submit the application to the Oregon State Police local area command at least two weeks in advance of your requested ride along date.  Submission of an application for the Citizen Observer Ride Along Program does not guarantee ride along approval.

1. A ride along participant is generally allowed to ride once each calendar year.

1. You must be physically able to perform the ride along observation function without assistance from your assigned trooper.

1. You shall present a valid photo ID or driver’s license when reporting for your scheduled ride along.

1. You shall conduct yourself in a civil, personable and courteous manner at all times.

1. You will be considered as an “observer only” during the ride along.  Riders will not interfere in any way with the trooper’s official duties at any time.  Although it is desirable and encouraged for you to ask questions regarding procedures and activities, it must be done at an appropriate time.

1. As a ride along participant, you are to remain seated in the police vehicle unless the trooper specifically tells you that you may accompany him/her.  You must wear your seat belt at all times while the police vehicle is in motion.

1. Riders shall not participate or become involved in any police activity, investigation, handling of evidence or police equipment, discussions with victims, suspects, prisoners, or any other person contacted on police business unless requested by your assigned trooper. 

1. You shall at all times adhere strictly to the trooper’s directions.

1. In the case of a potentially dangerous or hazardous call, you may be dropped off at a safe location.  

1. In some instances it may be known that the call to which the trooper is responding to is hazardous.  Unannounced threats also confront troopers.  Your presence with the trooper or your presence in the police vehicle may increase your risk to injury or death.  Although every action will be taken to protect you, there are no guarantees.  Your acceptance to ride is your acknowledgment of these risks and your agreement to not hold the State of Oregon and any employee, official or agent responsible, morally or financially, for damages arising from your ride along with the trooper.

1. If, for any reason, the trooper determines there to be a conflict of interest, jeopardy, or undue interference with his/her tasks, the trooper may terminate the ride along and return you to the station.

1. You agree that your participation in the Citizen Observer Ride Along Program may be terminated at any time, for any reason, and you need not be informed of the reason for such termination.

1. No person shall be allowed to ride who, in the trooper’s opinion, is under the influence of intoxicants, prescription drugs, or otherwise impaired.

1. You may not carry weapons during the ride along, including but not limited to, mace or chemical agents, knives of any size, Tasers, or firearms.  Prohibition of weapons includes persons authorized to carry concealed weapons by permit.  (Exception may be granted for certified law enforcement officers with jurisdiction within the State of Oregon.)

1. You will be required to maintain a businesslike appearance.  Appropriate attire will be neat, clean and conservative and shall project a professional image to the community.  Riders should bring other apparel suitable for the season (cold weather jacket, raincoat, etc.)  An exception may be made by a Department of Oregon State Police supervisor if operational needs dictate a relaxation of this dress standard, i.e., field game work.  Riders that are not in appropriate clothing will be denied participation in the program.

1. Cell phones are permitted, but must be silenced and will not be used while in the police vehicle or on the scene of a call.  The use of cameras and recording devices is prohibited.  No photos, videotaping or audio recordings will be allowed in any medium, to include cell phones.  (Exception may be granted for authorized representatives of the media.)  

1. Ride along participants shall not use tobacco products while in any Department police vehicle, in other locations where tobacco use is prohibited or while in view of the public.

1. No guarantee exists that you will be returned to the station exactly at the scheduled time the ride along is to end or that there will be breaks or eating periods.  The trooper is not responsible for the expense of any food or beverage you may wish to purchase.  

1. Any information viewed on a mobile computer terminal or heard inadvertently in regard to the activities of the trooper in the course of his/her duties must remain confidential.

1. As a ride along participant, you may be called or subpoenaed as a witness in a criminal or civil matter about any event or arrest that occurs during your scheduled ride along.  Should you be subpoenaed, you are neither entitled to, nor will you receive any compensation or legal representation from the Department of Oregon State Police. 

1. Law enforcement is a career of confidentiality.  With and without the consent of those involved, police officers enter people's private lives.  You are expected to maintain the confidentiality of all you see and hear during your ride along.

I certify that I have read and agree to the terms and conditions set forth in the above rules for participation in the Citizen Observer Ride Along Program.



Applicant Name: _________________________________	



Applicant Signature: ________________			  Date: ______________



Supervisor Name: _________________________________	



Supervisor Signature: ________________			  Date: ______________


CITIZEN OBSERVER RIDE ALONG PROGRAM APPLICATION
DEPARTMENT OF OREGON STATE POLICE
PLEASE PRINT

	


Name:                                                                                                                            Today’s date:

Address: _______________________________________________________________________________________
Home Telephone: _________________________________ Cell Phone: ____________________________________
Email Address:               
Date of Birth:                                              Sex:   M   F      Driver’s License #:                              State: ______________
Occupation: __________________________________________   Work Telephone:_____________________________
Employer:________________________________________________________________________________________ 
Have you ever participated in the Citizen Observer Ride Along Program?    Yes      No      When?___________________ 
	List any current medical problems, allergies or reactions to medications, past medical problems of which we should be aware, or any potential physical difficulties, which might interfere with entry and exit from a patrol vehicle:


	



	


List any medications you are currently taking:____________________________________________________________
In Case of Emergency notify:

1. 
	            (NAME)                                                   (RELATIONSHIP)                                                                  (ADDRESS)                                                             (TELEPHONE)



	THIS SECTION NEEDS TO BE COMPLETELY FILLED OUT AT THE TIME OF APPLICATION



Why do you want to ride with an Oregon State Trooper?
        															

	


What time of day would you like to participate in the program?  From __________________To_____________________

The Department of Oregon State Police requires a criminal background check to be granted by the applicant in order to establish security clearance for a rider. Your signature indicates your knowledge and consent for this background check.
				
Signature:                                              						Date: 

  FOR INTERNAL OFFICE USE ONLY
  Background completed by: _____________________________________Approved/Denied on:___________________
  Date assigned:__________________________________ Trooper assigned: __________________________________
  Relationship (if any) ______________________ Supervisor’s Signature: ______________________________________
  Actual Date of Ride Along: ____________________ Hours of Ride Along:___________ to: ____________ 
  Type of Activities on Ride Along/Location: ______________________________________________________________ 
  ________________________________________________________________________________________________ 
  Police vehicle utilized (type): _________________________________ License  #:_____________________
  Comments: _________________________________________________________________________________________


DEPARTMENT OF OREGON STATE POLICE

CITIZEN OBSERVER RIDE ALONG PROGRAM

Liability Waiver and Release
From Federal and State Claims


READ CAREFULLY
(Please Print Information)
Name:												
Phone:												
Address:												
City/State/Zip Code:										

I, __________________________________, the undersigned hereby request permission to accompany a sworn member of the Department of Oregon State Police as a participant in the Department of Oregon State Police Citizen Observer Ride Along Program.

I am aware that police work is hazardous and understand that there are risks and dangers inherent with my performance and participation in the Citizen Observer Ride Along Program activities, including but not limited to, possible property damage, personal injury, or death.  Prior to my executing this agreement, I have been made aware of these risks and am also aware that by participating in the program, I may see places, people or things that are emotionally upsetting to me.

Knowing that the risk of possible property damage, personal injury, or death exists in my performance and participation in the program listed above, I EXPRESSLY AGREE TO FOREVER WAIVE AND GIVE UP ALL CLAIMS, SUITS, ACTIONS, PROCEEDINGS, LOSSES, DAMAGES, LIABILITIES, AWARDS AND COSTS OF EVERY KIND AND DESCRIPTION, INCLUDING ANY AND ALL FEDERAL AND STATE CLAIMS, REASONABLE ATTORNEY'S FEES, AND EXPENSES AT TRIAL (COLLECTIVELY “CLAIMS”) WHICH I HAVE OR MAY HAVE A RIGHT TO BRING AGAINST THE DEPARTMENT OF THE OREGON STATE POLICE, THE STATE OF OREGON, OR THEIR AGENTS, OFFICIALS, EMPLOYEES ARISING OUT OF OR RELATED TO MY PARTICIPATION AND PERFORMANCE OF THE CITIZEN OBSERVER RIDE ALONG PROGRAM ACTIVITIES, INCLUDING BUT NOT LIMITED TO CLAIMS FOR ANY PERSONAL INJURY, DEATH OR PROPERTY DAMAGE CAUSED BY ANY ALLEGED ACT, OMISSION, ERROR, FAULT, MISTAKE OR NEGLIGENCE OF THE DEPARTMENT OF THE OREGON STATE POLICE, THE STATE OF OREGON, AND THEIR OFFICERS, EMPLOYEES AND AGENTS.

I further agree that the provisions of this Liability Waiver and Release from Federal and State Claims shall be effective and binding upon my heirs, executors, administrators, successors, assigns, beneficiaries, or delegatees and shall inure to the benefit of the Department of the Oregon State Police, the State of Oregon, and their officers, employees and agents.

In the event that I am a certified law enforcement officer with jurisdiction in the State of Oregon, I understand and agree that there may be circumstances during my participation in the Department of Oregon State Police Citizen Observer Ride Along Program where I personally observe criminal conduct for which an arrest is authorized under ORS 133.235 and must act in my official duty as a certified law enforcement officer with jurisdiction in the State of Oregon in order to protect life or property, preserve evidence, or effect an arrest of a criminal offender.  In such circumstances, I agree that I will be acting in the course and scope of my official duties of my employing law enforcement agency and will, as soon as practicable, notify my employing law enforcement agency of my “on duty” status, as well as the circumstances surrounding that status.

As an authorized participant in the Citizen Observer Ride Along Program sponsored by the Department of Oregon State Police, State of Oregon, I understand that the State of Oregon will only provide limited medical, accidental death and dismemberment coverage for me in the event I suffer injury due to an accident while participating in this program.  Notwithstanding the preceding sentence, if I am a certified law enforcement officer with jurisdiction in the State of Oregon, which includes sworn members of the Department of Oregon State Police, and “become on duty” during my ride along, medical coverage for any “on duty” injury will only be provided for me by my employing law enforcement agency. 

I understand that I may observe or be exposed to information that may include highly sensitive and confidential data (“Confidential Information.”)  In many instances, improper release or use of such confidential data is a crime.  Confidential Information may include, but is not limited to: Law Enforcement Data System (LEDS) records, State and federal criminal records information, Driver and Motor Vehicle Records, and Mental Health Records.  In the event that I observe or are exposed to Confidential Information, I agree to hold such Confidential Information in strict confidence and agree not to disseminate, decompile, disclose or use any Confidential Information without the express consent of the Department of Oregon State Police or pursuant to a lawful court or governmental order. 

In exchange for the limited medical, accidental death and dismemberment coverage and permission to participate in the Department of Oregon State Police Citizen Observer Ride Along Program, I, FOR MYSELF, AND ON BEHALF OF MY HEIRS, EXECUTORS, ADMINISTRATORS, SUCCESSORS, ASSIGNS, BENEFICIARIES, OR DELEGATEES, HEREBY RELEASE AND FOREVER DISCHARGE THE DEPARTMENT OF OREGON STATE POLICE, THE STATE OF OREGON, AND THEIR OFFICERS, EMPLOYEES AND AGENTS, FROM ANY AND ALL DEMANDS AND CLAIMS, KNOWN OR UNKNOWN, THAT I HAVE OR MAY HAVE AGAINST THE DEPARTMENT OF THE OREGON STATE POLICE, THE STATE OF OREGON, AND ITS OFFICERS, AGENTS OR EMPLOYEES FOR ANY AND ALL HARM OR DAMAGE TO MY HEALTH OR PROPERTY IN ANY MANNER RESULTING FROM OR ARISING OUT OF MY PARTICIPATION IN AND PERFORMANCE OF ACTIVITIES IN THE CITIZEN OBSERVER RIDE ALONG PROGRAM ON PROPERTY OWNED OR LEASED BY THE STATE OF OREGON OR ON PROPERTY OF THIRD PARTIES.

By my signature and execution of this form, I acknowledge and agree that I have read this Liability Waiver and Release from Federal and State Claims and understand the rights and claims that I am giving up. 


__________________________________________________________________
Signature of Citizen Observer Ride Along Applicant	Date


_________________________________________________________________
Supervisor Approving Citizen Observer Rider Along Applicant   	    Date
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