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URBAN/RURAL RIDES
TRANSPORT URBAIN/RURAL

Waiver for Volunteer Driver Transportation Services

l, , Wishing to volunteer my time and services
for Urban Rural Rides acknowledge that said organization is doing everything they can to
protect the public as well myself as a volunteer during COVID-19. To this extent, | agree to
follow the protocols and procedures developed by ESIC {Economic and Social Inclusion
Corporation} as approved by Public Health. Social distancing reduces the spread of COVID-19
requires me to maintain six (6) feet of distance between myself, clients, staff and/or volunteers
of any organization. | have read all documentation for protocols and procedures for volunteer
drivers on ESIC website at
https://www2.gnb.ca/content/gnb/en/departments/esic/community-

transportation/content/protocols.html

| agree to utilize surgical masks to reduce the risk of exposure to myself and others when
transporting clients. | also agree that all clients being transported have to wear a mask and
if they do not have their own one will be provided before entering the vehicle.

When transporting deliveries, | agree to have no contact whatsoever with the client as the
delivery is picked up and left at the client’s door. If the client is living in an apartment building
the client will ‘buzz’ myself in and | will knock on the client’s door, leave the delivery and walk
away. Alternatively, a client can come out and collect the delivery out of the trunk or in the foyer
of the apartment building themselves.

| also understand and confirm that if | have any symptoms of COVID-19 including a fever,
cough, etc. or have been around or reside with anyone with COVID-19 symptoms | will not
volunteer my services until | have 3 consequence days of negative test results.

*If any changes are recommended from Public Health | will be notified by Urban Rural
Rides.

| acknowledge the receipt and copy of this agreement and have read and understand the
terms and conditions outlined herein.

Volunteer Driver Signature

Urban Rural Rides Authorized Signature

Date



