VOLUNTEER DRIVERS AGREEMENT

Drivers Qualifications:
| understand that be a volunteer driver for this organization, | must posses a valid drivers license
and that my driving record must be without any suspensions or driving convictions.

| will inform the organization immediately if | receive any demerit points, convictions, or become
involved in an accident during the time that | am a volunteer driver with this organization.

Insurance:
As a registered volunteer of this organization, | carry at least the minimum level of insurance (one
million-dollar, third party liability coverage) as outlined in the policies of this organzation.

Safe Transportation:

In order to protect clients and myself, | agree to inform the organization of any prescription or non-
prescription medication that | am taking which can affect or impair my driving abilities. |
understand that | may be relieved of my volunteer duties until the medication is finished.

| agree to refrain from drinking any alcohol prior to or during my volunteer activities with the
organization’s clients.

To protect clients, | agree to assure that all passengers wear seat belts unless there is a
physician’s certificate providing an exemption from this equipment. If a physician’s exemption is
being used, please notify the Coordinator.

| agree that my car is being properly serviced and maintained and that to the best of my
knowledge, the vehicle is in good working order.

Accidents:

In the event that | am involved in an accident while driving with the organization’s clients, | agree
that | will contact the organization immediately, and assist with a completion of an incident report
form.

| agree to supply a copy of my driver’s license, motor vehicle insurance and motor vehicle driving
abstract to the organization which will be kept in confidence with my registration and confidentiality
forms
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