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Welcome and THANK YOU…..

Thank you for volunteering for the “Volunteer Rural Elderly and/or Disabled Transportation Program”.  Please do not hesitate to call if you have questions or concerns.  We value your ideas and suggestions.

We hope that you have a rewarding experience with us as a volunteer driver.  Your willingness to help those in your community is greatly appreciated.  The contribution that you make as a volunteer driver is vital to helping the elderly and disabled residents in our community maintain their independence and quality of life.

We hope that you share the importance of your volunteer driving and its benefits with others.  We would appreciate any referrals that you could make for new drivers.  Just call for an application, it’s that easy!

Thank you again for your time and for making a difference in the lives of those in your community, we could not do this without you!
Sincerely,

Linda M. Grider
Mobility Manager

Passenger Policies/Eligibility Requirements
1. To receive transportation services one must: 1) be 65 years or older, 2) reside in rural Manitowoc and 3) be certified for the Manitowoc County Elderly Program.  

2. Rides must be scheduled 48 hours in advance.  

3. Scheduling hours are M-F 8:00am-4:00pm. To schedule a ride, one should call 920-683-4180 during the above hours.
4. Hours of operation are M-F 8am-4pm
5. Riders need to be able to transfer into a personal van or car safely. Assistance to and from the vehicle is not offered through this program.  Non-ambulatory passengers or individuals needing assistance should call the Mobility Manager at 920-683-4180.

6. Riders must wear a seat belt in accordance with the State of Wisconsin laws, or have a written medical excuse on file with the Manitowoc Mobility Manager stating the medical reason a seat belt should not be used.  Those not in compliance will not be transported.

7. Riders are asked to limit totes/bags to the amount they can reasonably handle.  No more than 4 bags. 

8. Riders are required to give notice by 8:00am the day of a scheduled ride for cancellation of service. 
9. Riders must treat volunteers and staff in a respectful and courteous manor.  

*Manitowoc County reserves the right to refuse service to any individuals not in compliance with the above policies and procedures.  

Volunteer Driver Policies
1. Drivers must follow Aging and Disability Resource Center Confidentiality Policy and Manitowoc County Volunteer Services Policy and Procedure (See Appendices A &  B)
2. Drivers must enter each assigned trip into the Vehicle Mileage Log
3. Drivers may pick up authorized passengers only

4. Drivers will follow the laws and rules of the road

5. Drivers will report to the Mobility Manager

6. Drivers are responsible for reporting any incident/accident by notifying the Mobility Manager and filling out an incident report
7. In case of unusual circumstances or a situation in which a driver is unsure of, drivers should call the Mobility Manager
8. Drivers must wear seat belts

9. If a driver cannot drive when they are scheduled, they are to first notify the Mobility Manager and then try finding another driver to switch with them
10. All eligibility or scheduling inquiries should be directed to the Mobility Manager
11.  Non-CDL checklists need to be completed by the first and last drivers of each vehicle

12.  Drivers will not smoke in the vehicles

13.  Drivers may not possess, distribute, sell, or be under the influence of alcohol or illegal drugs.  Prescription drugs are permitted on the job only if it does not impair the volunteer’s ability to perform the essential functions of the job effectively and in a safe manner.  

14.  Drivers will not talk on their cell phones while driving

15.  Drivers will ask riders if they need assistance, rather than making an assumption that help is needed when it really is not
16.  With the exception of closeable bottles, food and beverage will not be allowed in Freedom Ride vans.  
Emergency Procedures

Motor Vehicle Accident: In the case of a motor vehicle accident or a medical emergency, call 911 and wait for assistance.  Report the accident to the Mobility Manager and fill out an incident report as soon as possible.  
Incident Reports
Incident reports should be filled out and turned into the Mobility Manager for all incidents/accidents including but not limited to:

-Rider complaints

-Motor vehicle accidents

-Injuries (passenger or driver)

-Difficult situations with riders

-Conflict with riders
What to do when a rider does not come to the vehicle at time of pick-up: 
●   Try to reach the Mobility Manager to confirm the time and date of 
      appointment

●   Check with a neighbor if there is a neighbor close by

●   Contact the local police if you think the person may be home but 

       incapacitated and unable to come to the door or phone
Weather

In the case of inclement weather, drivers will be notified by phone as to the decision to operate.
Contact Information

In the case of an urgent situation, volunteers must first try contacting the Mobility Manager at (920) 683-4180.  If the Mobility Manager cannot be reached, volunteers should contact the following individuals in the order listed below:

1. Judy Rank: (920) 683-5112

2. Jim Muenzenmeyer: (920) 686-3560
Volunteer Driver Job Description
Position Title: Volunteer Driver

Purpose: To provide transportation to certified users of the Elderly Program residing in rural Manitowoc County 

Job Duties:   Be a careful and responsible driver, meet transportation requests as assigned, be respectful and courteous to riders, be prompt and reliable in reporting for scheduled work, attend orientation and training sessions as scheduled, report any problems stemming from a transportation assignment immediately, maintain client confidentiality, update the Mobility Manager with any changes with address or phone number, follow procedures as described in the volunteer handbook.
Qualifications: 

-Valid driver’s license 

-Safe driving record

-Must pass background check

-Good communication skills and the ability to relate to seniors 
Supervision: Volunteers will be supervised directly by the Mobility Manager.  Any concerns about clients, scheduled trips, or the Freedom Ride program in general should be directed accordingly.  
Benefits: 

-Free educational opportunities
-Sense of pride and accomplishment for helping seniors maintain their independence
-Improve communication skills
-Gain new experiences and personal growth
-Give back to your community
Agreement/Approval
Manitowoc County Aging & Disability Resource Center Confidentiality Policy

Purpose of Policy:

Manitowoc County is required by federal and state law to protect the privacy of it’s

clients and their medical information.  The Aging & Disability Resource Center, 

it’s staff and volunteers involved in carrying out its mission, will respect the rights

of its clients and their medical needs.

While information on clients of the Aging & Disability Resource Center may not be

Considered protected health information, the Aging & Disability Resource Center will treat client records as confidential and its volunteers and staff will be provided only information that is “need to know” in order to provide services to clients of the Aging & Disability Resource Center.  This information is confidential between the responsible party overseeing the services being provided and the provider of the services.

Policy Statement:

To maintain the confidentiality of clients and the services they are receiving, the provider of services shall not discuss with others names or conditions of clients receiving services through the Aging & Disability Resource Center.

The provider of services shall report back to their responsible party overseeing the services any client situations that may present a threat to the health or safety of that client.  

Medical information may be shared with a family member, personal representative, or other person responsible for the client’s care if it is necessary to notify such persons of their location, general condition, or death.

I have reviewed and understand the Aging & Disability Resource Center Confidentiality Statement and will respect the privacy and rights of the Aging & Disability Resource Center’s clients.

__________________________________________________               __________

Name                                                                                                         Date
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25.01
Purpose of Policy XE "Volunteer Services - Purpose of Policy" .

Manitowoc County recognizes that people in the community can make great contributions as volunteers.  Manitowoc County also recognizes the potential liability exposure that is commensurate with engaging the services of volunteers.  Proactive risk management efforts can control and minimize liability exposures to help ensure that the use of volunteers is a positive experience for both the volunteers and Manitowoc County.

25.02
Policy Statement.

It is important that Manitowoc County employees and Elected Officials who are responsible for volunteer programs familiarize themselves with the concepts of liability, responsibility, and risk management as they apply to volunteer programs.  Who is liable for harm caused by a volunteer?  Can a volunteer collect workers compensation benefits for injuries sustained while performing volunteer services?  How can liability exposures related to volunteer services be controlled?  This policy seeks to answer these questions.

25.03
Definition

Volunteer is a person recognized and authorized by Manitowoc County or one of its officials, employees, or agents to perform services for Manitowoc County without receipt of salary or compensation other than reimbursement for mileage expenses.  An individual may not volunteer for Manitowoc County when the volunteer hours involve the same type of service which the individual is employed to perform for the same agency.

25.04
Liability Exposures and Protection XE "Volunteer Services - Liability Exposures and Protection" .

1)
General Liability Insurance.  The County’s general liability insurance policy provides that any expressly authorized volunteer of the County is covered by the policy, subject to its terms, conditions, and exclusions.

If a volunteer’s actions cause physical injury or property damage to another and the injured party files a claim against or sues the volunteer, the County or its insurer will defend the volunteer and be responsible for any financial judgment incurred, provided that the volunteer was acting within the scope of his or her responsibilities, gives notice of claim to the County, and cooperates in the defense or litigation.  If the injured party sues a County employee in addition to the volunteer, the County will defend its employee and be responsible for any financial judgment incurred.

1) Automobile Liability Insurance.  The County’s automobile liability insurance policy provides that anyone is an insured, subject to policy terms, conditions, and exclusions, while using a County owned vehicle with the County’s permission.  For automobiles owned by a volunteer, the County’s automobile liability policy provides that any volunteer expressly authorized by the County is an insured under the policy provisions with respect to the use of an automobile owned by a volunteer to conduct County business.  However, such insurance protection is secondary, or excess, over any other insurance available to the volunteer.


The County does not provide protection to the volunteer for damage to his or her own automobile.  

3)
Medical Expenses Incurred by Volunteers In Performance of Their Duties. Volunteers are not covered by workers compensation.  Similarly, the County does not provide any coverage for medical expenses incurred as a result of an  injury sustained by a volunteer.

25.05
Risk Management Techniques XE "Volunteer Services - Risk Management Techniques" .

Recognizing the liability exposure inherent with volunteer programs, risk management techniques should be used to help control and minimize liability exposures.  The main principles of risk management for volunteer programs are volunteer screening, volunteer instruction, performance monitoring, and recognition of volunteer service.  Sections 25.05(1) and (3) are not applicable to those volunteers working under the direct supervision of a County employee for a one day a year function.  These volunteers will be only be required to sign a registration form prior to beginning the volunteer duty.  

1) Screening: The proper screening of volunteers serves a dual purpose.  It ensures that the volunteer has the necessary skills to carry out the responsibilities of the position and that the responsibilities fit the interests of the volunteer.  Proper screening will decrease the possibility of injury to the volunteer, decrease the potential of claims against the volunteer due to negligent performance of responsibilities and reduce the claims against the County by others served by the volunteer. Screening should include:

a) Completion of Volunteer Application. Volunteer application forms can be obtained from the Personnel Department and should be completed prior to beginning performance of volunteer duties.   Volunteers who will be using an automobile to perform volunteer duties should also supply a copy of their drivers license and a copy of certificate of insurance or insurance identification card.  The application and supporting information should be retained by the Elected Official, Department Director, or designee.

b) Interviews. The interview provides the County an opportunity to clarify information provided on the volunteer application and allows the volunteer an opportunity to offer additional information about their interests and skills that may be difficult to reduce to writing.

c) Reference and Criminal Background Checks. Reference and criminal background checks are required for volunteers who will:

i.) be responsible for providing services to the public without a County employee being present; or

ii.) will be assisting citizens with their personal or financial matters.

The Personnel Department will conduct the criminal background check for departments.  Each department will be responsible for performing the reference checks using a standard form which can be obtained from the Personnel Department.


d) Motor Vehicle Check.  This check is required for any volunteer who will be transporting other persons as part of their volunteer responsibilities.  Contact the Personnel Department to obtain the required form.

e) Welcome Letter.   Issuing a welcome letter accepts the volunteer into your program area and provides a written record of the individual as a person authorized to provide services on behalf of the County.

2)
Volunteer Instruction.

Instruction of volunteers ensures that they have the necessary skills and confidence to carry out their responsibilities, will help minimize incidents involving the volunteer or persons served by the volunteer, and will deter claims against the volunteer and the County.  Written documentation of all instructions given should be kept on file.

a) Volunteer Responsibilities Description: Because  the County will only assume liability for volunteers acting within the scope of their responsibilities, it is very important to identify, in writing, what the volunteer’s responsibilities actually are.

b) Volunteer Instruction: All volunteers should receive instruction on how to carry out their responsibilities.  The instruction given will vary depending on the nature and complexity of the volunteer’s responsibilities.  Instruction methods may include informal orientation, hands-on instruction, job site performance coaching and skills training, or a formalized training program with prepared training materials.

c) Safety Policies and Procedures: Volunteers should be instructed in pertinent safety policies and procedures including such items as emergency evacuation, safety rules, and proper use of equipment.  

d) Incident/Accident Reporting: Volunteer should be instructed to report to their supervisor as soon as possible all incidents or accidents they are involved with during the course of their volunteer responsibilities.  Prompt accident investigation is critical to determine possible causal factors and possible corrective actions to prevent such accidents from occurring in the future.  
3)
Performance Monitoring and Recognition.

Throughout the volunteer’s service to the County, supervisors need to monitor the performance of the volunteer.  If performance does not match expectations, supervisors should try to assist the volunteer to improve performance in order to better carry out their responsibilities.  If performance does not improve, the volunteer should be notified in writing that their service to the County has been appreciated, but that they are no longer authorized to perform services on behalf of the County.

4)
Recognition of Volunteer Service
A brief thank you letter is recommended upon completion of the volunteer’s service to the County.  A thank you letter provides a written document confirming that the volunteer’s services on behalf of the County has ended and the individual is no longer authorized to act on behalf of the County.  For the volunteer’s benefit this thank you letter can serve as a reference for other volunteer opportunities.

END OF SECTION
Volunteer Driver Acknowledgement Form

I have read the volunteer handbook and agree to comply with the policies contained in the handbook.  I understand that any questions that I have that are not answered in the handbook should be directed to the Mobility Manager.  

I acknowledge that information, policies, and procedures are subject to change and that revisions to the handbook may occur.   All such changes will be communicated through official notices, and I understand that revised information may supersede, modify, or eliminate existing policies.  

I also agree to abide by the Aging and Disability Resource Center Confidentiality Policy as well as the Manitowoc County Volunteer Services Policy and Procedure.  

I understand that noncompliance with any of the policies and procedures in the volunteer handbook could result in termination.  

Please note: If volunteers have concerns about work conditions or policies/procedures, they are strongly encouraged to voice these concerns openly and directly to the Mobility Manager: 

Linda Grider
4319 Expo Drive
Manitowoc, WI 54220

(920) 683-4180 ext. 5111
lindagrider@co.manitowoc.wi.us
Volunteer Driver Name (printed): __________________________________

Volunteer Driver Signature: _________________________ Date: ________

DRIVER INCIDENT REPORT

Date: ________________ Time: ____________Location: ______________

Driver: ________________________________ Vehicle #: ______________

Passenger(s): __________________________________________________

Name and phone number of witnesses:

1. _________________________________ Phone: ____________________

2. _________________________________ Phone: ____________________

3. _________________________________ Phone: ____________________

Please list below the problems that occurred (use the back of this sheet if more room is needed): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How do you feel this problem could be resolved?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________
Driver Signature __________________________ Date: ________________

Please complete this form immediately after an incident/accident occurs.  Turn completed form into the Mobility Manager for review. 
Volunteer Driver Monthly Mileage Log
MONTH_____________________________Vehicle______________________


	Date
	PRE-TRIP
	POST-TRIP
	CLIENT         PICK-UP
  NAME
        LOCATION
	   DROP-OFF
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Non-CDL Pre-trip/Post-trip Safety Checklist
DRIVER’S NAME: _________________________________________________________

DATE: _________________________________VEHICLE NO.______________________

PRE-TRIP_________   POST-TRIP__________ (CHECK ONE)

STARTING/ENDING MILEAGE_________________________

	No.
	Inspection Item
	Pass
	Fail

	1       Brake system
	
	

	2       Front rear, license, & brake lights
	
	

	3       Turn signals
	
	

	4       Steering
	
	

	5       Tires
	
	

	6       Exhaust system
	
	

	7       Window glass
	
	

	8       Mirrors
	
	

	9       Wipers & washer fluids
	
	

	10     Horn
	
	

	11     Seat belts
	
	

	12     Fire extinguisher
	
	

	13     First aid kit
	
	

	14     Fuel Level
	
	


DESCRIPTION OF ITEMS CHECKED “FAIL”

________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________


Date





_________________________________________


Signature of Volunteer





_________________________________________


Volunteer Name (Please Print)





_________________________________________


Supervisor
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