Delaware, Dubuque and Jackson
County Regional Transit Authority
7600 Commerce Park
Dubuque, IA 52002
1‐800‐839‐5005
www.rta8.org

According to Helpguide.org volunteering has
numerous benefits for you, your family and your
community! Volunteering increases self‐esteem, and
helps volunteers find new interests and hobbies!
Volunteering combats depression and even helps you
stay physically healthy and fit! Volunteering also helps
your community grow and thrive.
RTA volunteers also increase residents’ health by
getting passengers to their medical appointments and
various other appointments throughout the
community.

How it works:


Pick up a volunteer drivers handbook (see
page 3 for where you can get one), complete
it and send it to the RTA



The RTA will conduct the required background check



After your application is submitted, the RTA will meet with you to discuss the skills
you bring as a volunteer along with your schedule



Volunteer drivers will be required to attend a brief training on volunteer
responsibilities



Once you are approved as a volunteer, the RTA will contact you for available rides.
Your RTA schedule is flexible and you are not obligated to take every request



Volunteers will be reimbursed $0.48 for transporting RTA passengers

Your convenience!

Web
Download a
Volunteer Drivers
Handbook at
www.rta8.org

E‐Mail
E‐Mail Bridget Bartlett at
BBartlett@ecia.org to get
a Volunteer Drivers
Handbook mailed directly
to you

In Town
Pick up a Volunteer
Drivers Handbook at the
Regional Medical Center
at 709 West Main Street,
Manchester, IA
Or:
The Golden Age Senior
Center at 1208 West
Marion Street
Manchester, IA

1. DRIVER INFORMATION:
Name:

Email:

Telephones: H:

W:

Cell:

Address:
City: _________________________________________ State: _________________________ Zip: ________________
# of Years in State:

Previous State(s) and Date(s)

Emergency Contact:

Phone :

Driver’s License #:

State:

Years of Driving Experience:

(3 Minimum)

Expires:
Date of Birth:
Month/day/year

Preferred Method of Contact:

Home phone

Cell Phone

E-Mail

2. REFERENCES:
Please list two adults not related to you, who you have known for at least three years:
1)
Name

Phone

Relationship

# years

Name

Phone

Relationship

# years

2)

3. VEHICLE, INSURANCE AND BACKGROUND INFORMATION:
Do you have a valid driver’s license?

YES

NO

Do you maintain auto insurance including liability [with limits of at least $250,000/person,
$500,000/accident, and $100,000 property damage or $300,000 combined single limit]?
YES

NO

Company:
Policy #: ___________________

Phone:
Expiration Date: ______________________

Have you ever been convicted of a crime (other than traffic violations)?
YES
NO
If yes, please state offense, date, and location. (A conviction record is not necessarily cause for
disqualification.)

Have you been convicted of traffic violations within the last six years?

YES

NO

If yes, please explain
Any past alcohol or drug-related convictions?
If yes, please explain

YES

NO

4. SCHEDULING:
This service is offered 24 hours/day, but after 9pm, requests would be rare. In the following grid, please indicate with a
NO those times when you are not available to drive. You can also indicate the times you are most available with a YES. If
there is a request for a ride when you indicate you’re likely available, we will call you and normally you will have at least
24 hours notice. Consider that as well as your own schedule as you fill in the grid:
Day
Sunday
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday

starting times between (please check all that could work for you)
6am-9am
9am-1pm
1pm-3pm
3pm-6pm
6pm-9pm

5. CERTIFICATION: I hereby certify that the information given on this form is true and correct to
the best of my knowledge. I understand that as a volunteer driver I must be 21 years of age or
older, hold a valid driver’s license, and have the required insurance coverage in effect on any
vehicle used to transport any riders.

Signature:

Date:

*attach photocopy of driver’s valid license and auto insurance card to form

REGIONAL TRANSIT AUTHORITY VOLUNTARY RELEASE AND WAIVER FORM
The undersigned (also referred to herein as “Volunteer”) has volunteered to participate as a Volunteer
Driver for the Region 8 Regional Transit Authority (RTA). The undersigned has executed a Volunteer
Driver Information Sheet and has provided a copy of a valid driver’s license and auto insurance card to
the RTA.
In consideration for permission to transport riders for the RTA, the undersigned individually and
on behalf of any heirs and assigns does hereby agree to the following:
1. ASSUMPTION OF RISK Volunteer hereby assumes the risk of, and responsibility for, any injury
(including death) or damage that he or she may sustain arising out of or in any way connected with
the transporting riders for the RTA. This includes any injury death or damage resulting from any
acts or omissions, whether negligent or not, by or on behalf of the Volunteer, the RTA, its’ officials,
employees, volunteers or contractors.
2. WORKERS COMPENSATION Volunteer has been advised that the RTA’s policy does not cover
volunteers as employees of the RTA for the purposes of Workers Compensation Benefits.
Volunteer is not considered an Employee of the RTA.
3. INSURANCE I agree to maintain auto insurance on the vehicles I use to transport RTA passengers
with the coverage limits of at least:
o Bodily Injury Liability:
$250,000 each person/$500,000 each occurrence
o Property Damage Liability;
$100,000 each occurrence
o Uninsured Motorists Liability:
$250,000 each person/$500,000 each occurrence
o Underinsured Motorists Liability:
$250,000 each person/$500,000 each occurrence
I will notify the RTA of any deviation to the above stated licensure, registration or insurance
conditions upon the effective date of such change. RTA’s $3 million umbrella policy will start if
necessary, once the volunteer’s coverage has been exhausted. I understand that if I decide to cease
my personal coverage, I am responsible for all expenses in an accident.
4. RELEASE, DISCHARGE AND COVENANT NOT TO SUE Volunteer hereby releases the RTA for
any and all claims and liability arising out injury, death, or property damage resulting from the
operation of any mother vehicle not owned by the RTA while transporting riders/customers of the
RTA.
5. ACKNOWLEDGE Volunteer acknowledges that he/she is aware of the inherent danger of
operating a motor vehicle and will comply with all laws and regulations governing those activities.
Volunteer ASSUMES ALL RISK for himself/herself and all liability for others for failure to do so. No
oral representations or inducements have been made to obtain signatures on this agreement. If any
portion of this agreement is held to be invalid it is agreed that the balance thereof shall continue in
full force and effect.
6. INDEMNIFICATION Volunteer hereby agrees, on behalf of himself or herself, and his or her heirs,
executors, administrators and assigns, to defend, indemnify and hold harmless the City, their
officials, officers, employees, agents, volunteers and contractors from any and all claims for
compensation, personal injury, property damage and wrongful death caused by Volunteer’s
negligence or willful misconduct.
7. KNOWING AND VOLUNTARY Volunteer has carefully read this Waiver and Release Form and
fully understands its contents, and consents to said contents and the enforcement thereof.

Volunteer further agrees to provide RTA with any changes in the terms or classification of driver’s
license and/or insurance within 10 days of said change/modification occurring.
Dated this ____________ day of _______________, 20____

NAME _____________________________________
SIGNATURE ___________________________________

DECLARATION OF WITNESS
The above individual, in my presence, acknowledged that he or she had read and fully understood the
meaning and consequences of the Waiver and Release Form, and he or she signed it in my presence.
Dated: __________________, 20______
___________________________________
Witness

