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Purpose: 
To define the policy for non-departmental personnel to ride along with Department Personnel.

Policy:
The following personnel will be allowed to participate in a Ride


Along Program, provided all of the provisions stated below are met:



EMS Students: 

Members of Other Departments:  Only members of        

          departments providing Fire, Rescue or EMS services.



Medical Personnel:  Personnel such as MDs, PAs, NPs,




RNs, LPNs, Nursing Assistants, etc.  



Special Situations:  Representatives of the 





News Media, City/County Officials, etc.
Observers:  Those individuals who are interested in participating as a volunteer with the department may ride-a-long for a maximum of 24 hours once approved by the Chief.  

Members of other departments, medical personnel, special situation personnel are only allowed 7 am until 11 pm, unless prior approval from the Chief.
All the above personnel should receive clearance by the Chief prior to riding.

Scheduling must be approved for EMS students to prevent too many students.
Scheduling for students must be approved by the affiliated College and by the Chief, or their representative prior to scheduling and riding along.


A waiver must be completed.



Evidence of Affiliation must be presented if requested.
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Students must wear their college issued uniform or white shirts, navy pants (no blue jeans), dark shoes and a name tag identifying them as a student at their current Class level (i.e., MR, EMT, EMT-I, EMT-P).  Other riders may wear 
their uniform from their service of affiliation or appropriate attire with a name tag identifying them and their affiliation.  For example, a Representative of the media may wear normal clothing that

meets SOG requirements, but must wear a name tag which states 


their name and affiliation.


Riders will be instructed to participate at the scene of a call only as 


requested to do so by the members or employees of Dunn 



Emergency Services. Inc.
Observers must be aware that the following dress code that must be strictly adhered to. No blue jeans. No sneakers. Pants of a dark color. Plain white collared shirt with no emblems, insignias, designs or pictures. Shoes should be comfortable, and dark in color.  A DES ID will be provided to you while observing.
STATE OF NORTH CAROLINA

COUNTY OF HARNETT

WAIVER AND RELEASE OF ALL CLAIMS

WITNESSETH:


WHEREAS, Dunn Emergency Services, Inc. operates an emergency ambulance, rescue, and fire facility in about and near the city of Dunn, Harnett County, North Carolina; and


WHEREAS, the inherent nature of the services rendered by Dunn Emergency Services, Inc. are risky and perilous; and,


WHEREAS, the undersigned desires to become involved with Dunn Emergency Services, Inc. and in this regard has requested the appropriate officers of Dunn Emergency Services, Inc. to allow the undersigned to observe or become involved in its emergency ambulance, rescue, and fire operations, including, but not limited to, riding as a passenger in or on emergency motor vehicles used for this purpose by Dunn Emergency Services, Inc.;


Now, THEREFORE, in consideration of the foregoing and the premises set forth herein and to induce Dunn Emergency Services, Inc. to allow the undersigned to become involved with, to observe and/or to participate in its operations, the undersigned does forever release, acquit, discharge and covenant to hold harmless Dunn Emergency Services, Inc., its successors and assigns, and officers, agents,  and employees of and from any and all action, claims, demands, damages, costs, loss of services, expenses and compensation, on account of, or in any way growing out of involvement with Dunn Emergency Services, Inc., and while accompanying officers, agents, employees and personnel of Dunn Emergency Services, Inc. in the conduct of its emergency ambulance, rescue and fire services and operations, such release to include, but be not limited to, the release, discharge and full acquaintance of any claim for personal injuries and property damage which may result from the undersigned’s accompanying personnel, officers and agents of Dunn Emergency Services, Inc. in the performance of said emergency ambulance, rescue, and fire operations.


The undersigned covenants and agrees that this waiver and release of all claims may be pled as a complete bar by the undersigned in any suit, action or claim instituted by the undersigned against Dunn Emergency Services, Inc., and its officers, agents, employees and members arising out of the matters and things set forth above.


In addition, the undersigned covenants and agrees to abide by and conform to the rules and regulations of Dunn Emergency Services, Inc.; and to obey the officer in charge when accompanying members, officers, agents, employees and personnel of Dunn Emergency Services, Inc. in the discharge of their duties and responsibilities.     

__________________________________

______________________________

NAME (PRINTED)




SIGNATURE

IN WITNESS WHEREOF, I have hereunto set my hand and seal this the _____ day of 

________________ 20_______.







(SEAL)
