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Non-Driver Statement 
[bookmark: _Int_OOFoKUUK]I agree that I will not be driving the member/s in any type of vehicle to any place. When taking the member out into the community it will only be to a place that is within walking distance (parks, library, community pools, etc. that are within 1 mile of the member/s location). I agree to only transport the member/s using public transportation options such as a bus and/or third-party transportation companies such as a taxi, dial a ride, Uber, Lyft, etc.  
 
Employee Name (print): __________________________________                                
Employee Signature: _____________________________________ 
Date: _________________ 
 
****************************************************************** 
Driver Statement 
I agree that I will be a driver during my employment with JBB Healthcare LLC and I will be transporting member/s to and from different locations. I will give JBB Healthcare LLC proof of auto insurance, auto registration, and a 39-month Uncertified Driver License report whenever necessary. I will comply with all JBB Healthcare LLC’s policies and procedures as well as with all applicable Arizona state motor vehicle, driving, and road laws.  
 
Employee Name (print): __________________________________
Employee Signature: _____________________________________ 
Date: _________________ 
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