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Habitat for Humanity Chicago Volunteer Agreement

Please refrain from volunteering:

e |f you or someone in your household has had contact with anyone who has exhibited the
following symptoms of COVID-19 in the last 14 days, including but not limited to: fever, cough,
difficulty breathing, respiratory or flu-like symptoms, sore throat, etc.

¢ If you have traveled outside of the United States in the last 14 days

¢ If you have traveled via airplane in the last 14 days or been in any group larger than 10 where
social distancing was not maintained

¢ If you have been in contact with a person who has a confirmed case of COVID-19 in the last 14
days.

¢ If you have been medically directed to self-quarantine due to possible exposure to COVID19

Please understand that by volunteering with Habitat for Humanity Chicago, where you will be in the
proximity of other people, you may be at risk of contracting the virus, even though standard precautions
are being observed.

If you are able to volunteer, please take adequate precautions by practicing good hygiene and social
distancing. To volunteer with Habitat Chicago, you must follow all safety precautions outlined, including
but not limited to:

o Wear a face mask (dust mask/fabric mask/bandana, etc.) when less than 6 feet from another
person

e Bring your own Personal Protective Equipment (PPE) whenever possible (face mask or face
shield, gloves, ANSI Z87.1 safety glasses, etc. where applicable). If you are not able to bring the
appropriate PPE, it will be provided for you.

e Clean hands often with an alcohol-based sanitizer that contains at least 60-95% alcohol, or
wash hands with soap and water for at least 20 seconds; wear gloves whenever possible

¢ Keep a 6-foot distance between people whenever possible

¢ No hand-shaking or other contact greetings

¢ Disinfect reusable supplies and equipment at the end of the day and whenever possible
throughout the day

e Provide your own water & lunch; there will be no communal water cooler
Commit to utilizing and touching only your assigned tools and equipment

¢ Communicate with the Habitat Chicago team if you are subsequently diagnosed with COVID-19
or discover you've come in contact with someone who has been diagnosed

By signing below, you acknowledge and agree to the requirements outlined above.

Volunteer Name (print) Signature Date

For Volunteers under 18:

Parent Name (print) Parent Signature Date



