
ATU Local 1756 Member 
COVID/CORONAVIRUS 
Confidentiality Waiver 

 
 
 
I ________________________ hereby provide to Transdev Services my explicit permission to 
notify my coworkers and my Union (Amalgamated Transit Union) of my positive test for 
Coronavirus and/or COVID-19. I do so for the benefit and wellbeing of my coworkers. This 
authorization shall be void three hundred and sixty-five days from the date indicated below. 
 
 
 
 
 
 
______________________     ____________________ 
Signature                   Date 
 
_____________________ 
Print Name (Clearly) 
 
 
EE ID Number: _____________________ 
 


