19200 Carolina Street
Robertsdale, AL 36567

Phone  251-970-4432
sellisi@bcbe.org

Sam Ellis
Coordinator

Baldwin County Public Schools
Building Excellence

Transportation Department
Sam Ellis, Coordinator

To: Band Directors and Prospective Band Parent Drivers
From: Sam Ellis

Re: Band Truck Training and Process

Date: April 10, 2025

As a former band director, let me begin by saying we appreciate the volunteers with your
program and what they do each week to ensure all the logistical needs of the program are met. |
recognize the challenges that each director encounters. The following information is provided
as a guide in the process of becoming approved to drive the Baldwin County Schools band
trucks. Supporting documentation is also provided. Please print all pages for everyone selected
to go through training. Please communicate the policy to your parents and boosters as needed.

All drivers of band trucks including band directors must complete the following:

1. Band Directors contact dconway{@bcbe.org to provide the names of individuals who
should be trained.

2. AIM account and Background clearance $46.20 (Full Background check through the
State department). The volunteer background clearance will not be accepted. (See
instructions found on page titled Background Clearance). Please get this completed
immediately. Any problems with an individual’s background will hold up the process.

3. Apply, be approved, and maintain a substitute card with BCBE. (Application is
attached). (Current school employees will not need to complete)

4. Positive References received

Substitute Application with a voided check or bank letter to attach to the direct deposit
form

6. Driving Record (MVR) ordered from https://alabamadl.alea.gov/ /#2 to be turned in to
Dee Conway (dconway(abcbe.org).

Signed Board Vehicles Transportation Policies and Procedures

Driver’s license and social security card are required on the day of orientation.

Study trammg material for the operation of the band truck.

10 Attend in person training for HR and Truck Operation.

11. Approval to be added to the district’s insurance policy

Ln

0 %0 =

I would like to once again remind everyone that only approved individuals are allowed to drive
and operate the band trucks.

Please sign-up by calling or e-mailing Dee Conway (251-970-4432 or dconway(albcbe.org) and
attend a training session. Dates will be established at communicated through the Supervisor of
Fine Arts.

Thank

Sam Ellis



BACKGROUND CLEARANCE

This employer participates in E-Verity

BALDWIN ‘

PR®&UD

BALDWIN COUNTY BOARD OF EDUCATION HUMAK RESOQURCES DEPARTMENT 2800 North Hand Avenue Bay Mnetts Alsbama J8507

All applicants must complete and pass a background check which includes fingerprinting This is a 5-step procass
ulilizing two websites followed by an in-person appointment for fingerprinting.

BEFORE YOU START

Applicants will need:
+  Acomputer, tablet, and/or a smartphone with internet access

*  Avalid email account
= Ability to provide commonly known personal information (55N, DOB, Place of Birth, DL#, Height, Weight, etc.)

* Fee of 546.20 paid by debit card, credit card, or PayPal account {prepaid debit card or credit cards are acceptable)

Please follow the steps in the order listed below all in one sitting. if you do not complete each step in this order, you
wlll not be able to complete the process successfully.

STEPSTO COMPLETE AN ALSDE BACKGROUND CLEARANCE

ALSDE Identity Management (AlM)

Step 1: create an ALSOEAIM Account
https://aim.alsde.edy

Step 2: Complete Background Check Registration in AlM

TiP 1: Account Type: Select “Educator Certification and Criminal History 8ackground Checks”

TIP 2: Background Details - Scenarlo: If you want to sub in multiple positions, select first choice only, If you are
applying to sub as a Nurse, Social Worker or Therapist (OT/PT), select “Substitute Teacher Licensure” (3" option).
TIP 3: Background Details — Site: Select “Baldwin County (Bay Minette, AL)”

TiP 4: RSA 1D: RSA stands for Retirement Systems of AL; most will select no.

TIP 5: Make note of your ALSDE ID# as it is needed to complete step 3.

If you have any questions concerning this process, please contact the Alabama $tate Department of Education AIM Help Desk at
334.694.4777 or the main phone number at 334.694.4557 on Monday through Friday from 10:00 a.m.to

4:00 p.m,

FIELDPRINT

Step 3:Create Fieldprint Account
access from the AIM Services Portal by selecting Fieldprint Background Check — this will redirect

you to the correct website.




Step 4: Complete all 4 sections: data collection, authorization, schedule
appointment, payment and confirmation in Fisldprint

For questions regarding registering for fingerprints contact the Help Desk at 888.472.8919 ext 2440.

FINGERPRINTING

Step 5:Report fora fingerprint appointment as you scheduled in Fieldprint
TIP: Remember to bring two different forms of ID as listed in the appointment

confirmation from Fieldprint.

To cancel or to reschedule an appointment call 877.614.4364,

For more detailed instructions go to: www.bcbe.org/backgroundclearance




Rev 4/2023
Baldwin County Public Schools
Human Resources Dept. - Subs
2600 N Hand Avenue
Bay Minelte, AL 36507

SUBSTITUTE REFERENCE FORM

Directigns: Applicants should submit this form to a minimam of one professional or character reference; professional is
preferred if employed in the lesi five years. A professional reference (Prof. Ref.) is from an individual who is previous
supervisor or co-worker of the applicant. A character reference (Char. Ref.) Is from an individusl who is aot related to the
apglicant. Once completed, the form should be mailed to the Human Resources Departmeat by the reference, Completed
reference forms will not be accepted by the Human Resources Department from the applicant.

TO BE COMPLETED BY APPLICANT (Please Print)

Name l Soctal Secunty (LAST 4) #:

Smreet Address:

City: State. Zip: Phone#:

In applying for employment wath the Baldwen County Board of Education (Board), [ hereby give permission for the Board or its
representatives to obtain reference informanon related to my past performance and characler. [ hereby autherize panties who receive
requests to give full and complete information as requested by the Board. { further agree that the information will not be disclosed to
me. | hereby waive any right to review this reference form

__Date:

Signature of Apphcant: e

TO BE COMPLETED BY REFERENCE (Plesse Print)
Number of Years Knowing Applicant:

Name-
Prof Ref Business /Posihon Char. Ref. Relationship:

Street Address.

City: State 2y _Phone:

The above-named person has submitted an application for a position with the Baldwin County Board of Educetion and has provided
your name as a reference. Please complete the form and retum it to the above school system address Thank you for youwr
conscientious asscssment of the applicant and for taking the time to complete this form

Signature of Reference: Date

PLEASE RATE THE FOLLOWING: Excellent Good Average | ‘::lr::e l Unkaowa

| Punctusl
. dependable
i _TT_mnu_gFTiE_ﬂ_igienl in work assignments
Completes tasks [
| Cooperates with athers I ' |
| Professional & Positive Attitude
" 'Works Independently - . ) I !
Trustworthy/Honest N . ! | - B |
| Accepts cnticism/feedback | ,
I would would not_____ employ this individual in my system

f‘ommenis:
|



(Employee No -

HR-SEA 06/2023

BALDOWIN COUNTY PUBLIC SCHOOLS
HUMAN RESOURCES OFFICE
2600 N HAND AVENUE
BAY MINETTE, AL 36507
Telephone: 251.937.0306 Fax: 251.937.0318

SUBSTITUTE EMPLOYMENT APPLICATION

Persona| Information Social Security Number:
Name:
Last First Middle Maiden Suffix [e.g. ir. etc)
Present Address:
Street City State Zip
Date of Birth: Telephone: E-Marl Address:

DATA FOR AFFIRMATIVE ACTION {optionaf) Sex: 0 Male O Female

Ethnlclty:
O White Non-Hispanic 0 Black Non-Hispante O Hispanic O Asian/Pacific islander O American/Alaskan Native

Educational Background

O High School Diploma I GED *No education verification required for pasitions marked below

College ar University Date of Graduation Degree Held

Please mark the types of positions for which you are available to substitute:

Certifled Positions: et — —— =
O Teacher 1 Requires a valid Alabama Professional Teaching Certificate or Alabama Substitute License ]

[must be 21 years of age}

tl Adr-mnistrator ‘t Re-qulres- a valid Alabamz Professianal -L'e-ader?ipmag(;ﬁus_t be 21 yéérs a'f-ag'e-] o |

if you checked a Certified position above:
Co you currently hold an Alabama Teaching Certificate? O Yes O No Vahd unti
If no, have you applied for an Alabama Substitute License? [J Yes [ No Date Applied_____ R ~

Classified Positions: =
| O3 Nurse/Social Worker/Therapist (PT/OT) | Requires a valid Alabama licenseinthefield -
| [ Bus Dr.ver® Requires current Class A/B CDL with passenger and school bus endorsements, DOT
' | physical, pre-employment drug screen, and Alabama school bus driver certificate

'O office o P
[J Paraprofessional/Aides - o

Q3 Custodian®_
0O Child Nutrition®




Extra Work - jreements:
0 Coasches 0 After Schoot Childcare Oother

Do you hmet your annual earnings because of Social Security benefits or other reasons? (J Yes O No
If yes, please explain and specify the maximuym you may earn.

Additional Information

Have you ever been convicted of or entered a plea of no contest to a felony or misdemeanor other than a minor traffic violation?
O ves ONo

If you answer “yes” please provide details of conviction including date and place of conviction, A “yes” answer will not

automatically resutt In a non-Issuance but may result in a reguest for additional Information.

AGREEMENT
L hereby certify that the above information to the best of my knowledge is true, accurate, and complete. Any misrepresentation or
willful omissions of the facts shall be sufficient cause for the disqualification of this application or termination of employment.
Furthermore, it is understood that this application and records become the property of the Baidwin County Public Schaol System,
which reserves the right to accept or reject it. | further agree to observe a'l rules, regulations and policies of the district.

| hereby authorize the district to conduct work history, personal references or police record inquiries to determine my acceptability

for employment.

Signature of Applicant Date




Form w-a

Employee’s Withholding Certificate OMB No. 1545-0074

Complete Farm W4 so 1hat your employsr can withhold the correct fedaral inceme tax from your pay.
Give Form W4 to your smployer. 2@24

Cupdrimant of the Treamay|
ntertal Aeveran Servios Your withholding Is subject to review by the IRS
Step 1; ) Firsd nams snd miidie sl Laet rine ®) Bocin security numbar
Enter Agdress Doee youw name masch the
Pergonal mnfnmml-ncuhy
rma cord? If aot, lo ansure you gal
Info tlon City or town, state, and ZWP code cradh foe your serhingn,
contan 534 o 800-T72-12143
oF QO 10 Wi, 134 GOV
(] 8ingls o Married Niing separatedy
7] Married tirg Jotaily or Qualifyling surviving spovss
Dmu oF hausahald (Chack only 1 you (¢ unmamed snd DBy More Bun half he costy ol hewping up 8 homs lor yourse!! and s qualfyey mdiadual|

Complele Stapa 2-4 ONLY H they apply to you; othorwise, siip to Step 3. See page 2 for more information on sach slep, who can
<lalm exemption rom withholding, and when 10 use the estimalor at www.irs. govIWdApp.

Step 2:

Multiple Jobs

or Spouse
Works

Complele this step if you (1) hold mere than one job at a lime, or {2) are married fiing Jolntly and your spouse

8lso works. The carrect amount af withholding depands on income eamed from alt of 1hese jobs.

Co anly one of the foliowing.

{a) Use the estimator al www.irs gov/W4App for most accurate withhokding for this step (and Staps 3—4). (fyou
or your spausa have sel-employmend income, use Ihis option, or

{b) Use the Mulliple Jobs Warkshest on page 3 and anter tha result in Step 4(c) balow, or

fe) i thare are only two jobs total, you may check thls box, Oo the same on Form W-4 for the other job. This
opllon is generally more accurate than (b} if pay at tha lower paylng pb is more than hatf of the pay at the
higher paying job. Otherwise, (b) 1a more accurate 5 o o o &

Complete Steps 3-4(b) on Form W-4 for onty ONE of these Jobs. Leave those steps blank for the other jobs. (Your withhaiding will
be most accurate if you complete Steps 3-4ib) on the Form W-4 for the highes! paying job }

Step 3; it your tolal Income will ba $200,000 or iess ($400,000 or foss It married Hiing jointhy):
Ctaim Muhiply the number of qualifying children under age 17 by $2,000 $
Depandent
an: Other Muitiply the number of othar dependanis by $500 | riea 3
Crodita Add the amounts above for qualifying chitdren and other depandents. You may add 1o

this the amaount of any other credits. Enter the total here . 3s
Step 4 (a) Other Income [not from jobs). If you want tax whhhaid for othar income you
{optional): expect this ysar that won't have withhokding, anter the ameount of other Income here.
Other This may include interesl, dividends, and relirement income N L3t
Adjusiments {b) Deductiona. I you expact to ¢laim deductions ather than the standard deductlon and

wani (0 roduce your wnhholdmg use the Deductions Workshest on page 3 and enter
the resull here : . $

(c) Extra withhelding. Enter any additional tax you wan! withhekd sach pay period dfc)i$
Step 5: Undar penaltias of parjury, | deciara that thes certificate. to the best of my wnowiedge and ballel, IS (rue, corect, and complste
Sign
Hore

Employee's signature (Thia form is not valid unless you signit) Date
Employers | Employsr's name and sddress First date of Employer identiicalion
Only smploymant rumber (EIN)
‘om W4 o24

Far Privacy Act snd Papsrwori Reduction Act Notics, soe pups 3,

Cat, Nz 102200



Form W4 {2024)

Page 2

General Instructions
Section references are to the Internal Revenue Code.

Future Developments

For the latast Information about developments related lo
Form W-4, auch as legisiation enacted after it was published,
4o 10 www.lrs.gov/iFormW4,

Purpose of Form

Complate Form W-4 so that your employer can withhold the
corract fedoral income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penaity. i too much is withheld, you
will generally be due a refund. Complsie a new Form W-4
when changes to your personal or linancial stuation would
change the entries on the form. For more information on
withholdling and when you must fumish a new Form W4,
s8e Pub. 505, Tax Withholding and Estirmated Tax.

Exemption from withbolding. You may clalm exemption
from withhoiding for 2024 it you meet both of the following
conditions: you had no tederal income tax liabifity in 2023
and you expect to have no federa! income tax liability in
2024. You had no lederal income tax liability in 2023 it {1)
your total tax an kne 24 on your 2023 Form 1040 or 1040-SR
Is zero {or less than the sum of linas 27, 28, and 29). of (2)
you were not required 1o Ile a return because your income
was below the filing threshold for your correct filing status. if
you ciafm exemption, you will have no income tax withheld
from your paycheck and may owe taxes and penalties when
you file your 2024 tax relum. To claim exemption from
withholding, certity that you meet both of the conditions
above by writing “Exempt” on Form W-4 in the space balow
Step 4(c). Then, complete Steps 1{a), 1{b). and 5. Do not
complete any other ateps. You will need to submit & new
Form W-4 by February 15, 2025,

Your privacy. Steps 2(c} and 4(a) ask for information
regarding Income you received from sources other than the
job associated with this Form W-4, If you have concerns with
providing the Information asked for in Stap 2(c), you may
choose Step 2(b) as an alternatlive; if you have concerns wilh
providing the information asked for In Step 4(a), you may
enler an additional amount you wanl withheld per pay period
In Stap 4(c) as an alternative.

When to uss the esfimator. Consider using the astimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year,

2. Receive dividends, cepilal gains, social security, bonuses,
or business income, or are subject to the Additlonal
Medicare Tax or Net investimant Incoma Tax; of

3. Prafer the most accurate withhokding for multipte job
sitluations.

Self-employment. Generally, you will owe both income ang
seil-amployment laxes on any sell-employment Incorne you
recaive saparate Irom the wages you recelve as an
employee. f you want to pay these taxes through
withholding from your wages, use the astimator at
www.irs.gov/iW4dApp 1o figure the amount to have withheld
Nonresident allen. Il you're a nonresident alian, see Notice
1392, Supplementai Form W-4 instructions for Nonresident
Aliens, before complating Lhis form.

Specific Instructions

Step 1{c). Chack your anticipated liling status. This will
determine the standard deduction and tax rates used to
compute your withhaiding.

Step 2. Use this step ff you {1} have more than one job at the
same time, or (2) are married fifing joinlly and you and your
spousa both work.

Option (8) most accurately calculates the addhional tax
you need to have withheld, while option (b} does so with a
littte less accuracy.

Instead, if you (and your spouse) have a total of only lwo
jobs, you may check the box in oplion (c). The box must alsa
be chechked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut In half for each job to calculate withholding. This option
Is accurate for jobs with similar pay; otherwisa, more tax
Ihan necessary may be withheid, and this extra amount will
be larger the greater Iha ditferanca in pay is betwoen the Iwo
lobs.

N Mudftiple jobs. Compieta Staps 3 through 4(b) on only
A one Form W-4. Withhelding will ba most accurate if
NS you do this on the Form W-4 for the highast paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credil and the credlt for other
dependents that yau may be able 1o cialm when you file your
tax return. To qualify for the child tax credil, the child must
be under age 17 as of December 31, must be your
dependant who generally lives with you for more than half
the year, and must have the required soclal security number.
You may be able to claim a credit for other dependents for
whom a child tax credt can'l be claimed, such as an older
child or a qualifying relative. For additional aligibilty
requirements for these credits, sae Pub, 501, Dependents,
Standard Deduction, and Fling Information. You can aiso
Inciude other tax credits for which you are eligitle In this
step, such as the foreign tax cradit and the education tax
credits. To do so, add an egtimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax retum.

Step 4 joptional},

Step 4fa). Enter in this stap the total of your other
estimated income for the year, If any. You shouldn't Include
incoma from any joba or sef-employment, If you complete
Step 4(a), you likely won’t have to make sstimated tax
payments for that income. If you prefer 10 pay estimated tax
rather than having tax on olher income withhald from your
paycheck, see Formn 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter In this stap the amount from the
Deductions Worksheet, line 5, if you expec! to claim
deductions olher Inan the basic standard deduction on your
2024 tax relurn and want to reduca your withholding to
account for these deductions. This includes bolh iemized
daductions and other deductions such as for student loan
Interest and |RAS.

Stap 4{c). Enter in this slep any additional tax you want
withheld from your pay each pay period, Including any
amounts from the Multiple Jobs Workshaet, line 4. Entaring
an amount here will reduce your paycheck and will sithar
mecrease your refund or reduce any amount of tax that you
owae.



Form W4 (2024)

Poge 3

Stap 2(b)—Mulipls Jobs Worksheet (Keep for your records.)

If you chooss the oplion in Stap 2{b) on Form W-4, complate this worksheat {which calculates the total extra lax for all jobs) on anty
ONE Forrn W-4. Withholding will be most accurale if you completa Ihe workshest and enter 1he result on the Form W-4 for the highast

paying job. To be accurate. submit & naw Form W-4 for alt olner jobs If you have not updated your withhelding since 2019.

Note: if more than one Job has annual wagas of more (han $120,000 or there are mors than three jobs, see Pub. 505 far additional
tables; or, you can use the online withholding eslimaior at wivw.irs. gowW4App.

1

Two jobs. if you have two jobs or you're married filing lointly and you and your spause each have one
fob, lind he amount from the approgpriate table on page 4. Using Lhe “Higher Paying Job” row and the
"Lower Paying Job" column, find the value at the interseclion of the two household salaries end snter
that value on line 1. Then, skip to line 3 . . B
Three Joba. I you and/or your spouse have three jobs at the same time, completa lines 2a, 2b. and
2¢ balow, Otherwise, skip to ling 3,

a Find the amount from the appropriate lable on page 4 uging the annual wages from the dighest
paying Job in the “Higher Paying Job” row and the annua! wages for your next highest paying job
in the "Lower Paying Job™ column, Find the value al the intersachion of the two household salarles

and enter Ihat value on line 2a ,

b Add the annual wages of the two highest paying jobs from line 2a togsther and usa the otat as the
wages in the “Higher Paying Job™ row and use the annual wages for your third job in the “Lower
Paying Job" column to find the amount from the approprate table on pags 4 and enter this amount
on line 2b

€ Add the amounis from lines 2a and 2b and enter the result on fine 2¢ .

Enter the numbar of pay perlods per year for the highest paying job. For exampia. if that job pays
waekly, enlor 52; if it pays every other week, enler 26; if it pays monthly, enter 12, 0tc. . . . . .,

Divide the annual amcun! on line 1 or line 2¢ by the number of pay perlods on line 3. Entar this
amount here and in Step 4{c) ol Form W-4 lor the highest paying job [along with any other additional
amount you want withheldy | S e e e e e e e e s e

2a

2c

Step 4({b) - Deductions Worksheet (Keap for your records.)

e

Enter an estimate of your 2024 itermized deductions (from Schedule A {Form 1040)). Such deductions
may include qualitylng home mortgage interest, charitabie contnbutions, state and local taxes lup to
$10.000), end med.cal expenses In excess of 7.5% of your income P ; .

* $29.200 it you're married liling jointty or a qualifying surviving spouse
+ $21,900 if you're head of household
© $14.600 i you're single ar marmiad filing separatety

Erter:
i fine 1 is greater than line 2. subtract ling 2 from line 1 and enter the resut here. If line 2 is grearer
than lina 1, enter =-0-° PR P . G e e e, PR

€ntar an estimate of your student toan interest, deduchible [RA coninbutions, and certain other
adjusiments ({rom Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more inforrmation .

Add lings 3 and 4. Enter the result hers and in Step d(b} of Form W-4

You e 0L rsquirsd (¢ provide the niormution rsquiaied o4 ¢ fom that s

Privacy Act and Papsrerork Reduclion Ac) Nolkce Wa atk for (he informaton
on My 10 10 Carfy Out the Inkemal Revernse trws of The Urstad 51dtes. inlemal
faverint Cods seciions MOK and 8 109 end Lhek feguhibond require you 1o
peavide this informalion, your smplopor uses 1o datermine your fodesal Incama
tox . Fallurs 1o pravide & propedy compdalad ionm will resuh in yout

subiect (0 the Paperwark Reduction Act unbess the foem displays & vald OMB
cantrol AuTber. Booka or records relaling 16 & foem or de bsiructons must be
(atningd o 0Ny 43 (b conlenis may BecOmE matenal i the sdminsirytion of
afvy intemal Revarus Lw. Genengity, lax /4luma and ratum Information we

1L (sl a3 required by Cacta sacilon §103.

Baing UesTnd 03 & MIngle porson wilh na oiher eniries on e forg,
fraudulent nformation mity subrect you |0 penshies Rouline ysss of is
(nlormation include giving it 10 the Depenment of Justce for cive and crminal

Thar v ago lima Bnd expentes reguired 1o comphln andg fds ths Jomm wut vary
Goponding on kndivicual o3 For estl gk, 1w the

litigation; 1o cws, slales. the Dhitict of Columbla, and U.5 fh
taritonies lor use In adminlatering thaw 1nx tsws: and to the Oeparfmant of Heallh
v Humin Sarvices for Lae In 1P Natlonad DWeciany of Mew Hies. W may tho
Glecioss U Intormation 1o other counlries under » ten Ireaty. 10 Jedoa) and stats
wpenCios 10 enloico ‘ederal nontar Corningl iaws or [0 fedsial Law colorcemen)
and nteligence sgencies lo combal Temoriam

for you i La relwrn.
It you have suggesiions for masdng (his farm slmpiw, we woule b hagpy 10 hoar
frd you. 560 1he ivp1iuet 5AS I0r yOur INCOME 182 retwn.



Pm4

Form W4 {3024)
Married Filing Jointly or Qualitying Surviving Spouse
Higher Payinpg Jab Lower Paying Job Annual Taxable Wage & Salary
Annust Taasble | g5. 410,000 -[$20,000 -|$30,000 -{$40,000 - |$50,000 - | $60,000 - [$70,000 - | $80,000 - [ $80,000 -|$100,200 -|$110,000 -
Wage & Setary | 9999 | 19990 | 20999 | 39.999 | 40999 | 59999 | 69999 | 79,999 | 89.999 | $5.599 | 109.99% { 120,000
3. 9899 30 30 §700 $950 $940 | $1.020 | $1,020 | $1.020 | $1.020 | $1,020 | $1.020 | $1.2370
$10,000 - 19,999 0 780 0780 | 5.940 | 2040 | 2220 | 2220 | 2220| 2220 | 2200 2570 | 3svo
$20.000 - 20.999) 780 1780 | 2870 | 3040 | 3340 | 3420) 2420 3420) 3a20] 3770 a770| 5070
$30,000 - 39,999 850 | 1940 | 3140 | 2410 360 3690 2690 | 3690 | 4040 | 5040 | 6.040 7.040
$40.000 - 49,009 €40 f 2940 | 3340 ) 3810 | 3810 ] 3890 | 23890 | 4240 5240 | 6240 | 7240 | 8240
$50.000- 50.099) 1020 | 2220 3420 | 23600 | 3epof 3970 | 4«d20) sadz0]| 6320 | 7320 8320 9320
$60.000- 69999 1020 | 2220 | 3420 | 3690 | 3890 | 4320 s220 ] e320] 7320 | 8320 | e300 [ 10320
$70,000- 79999] 1020 | 2220 2420 3600 4240 ] s220| 6320 ra20| 8320 | 9220 | 10320 | ‘11,320
$80000- 99909 1,020 | 2220 | 3820 4800 0% | 70| eirvo )} 9ar0 ] torro | snirza | 12470 1370
$100000- 1429981 1870 | 4070 | &270 | 7rs40| 8740 | 9820 | 10820 | 1,820 [ 12830 [ 14030 [ 15230 | 16430
$150,000- 239999 1960 | 4,360 [ 6780 [ 8230 | 9630 | 10910 | 12110} 13310 [ 14510 | 15710 | 18910 [ w110
$240,000-259.999) 2040 | 4440 6840 ) 830 ] 9710 | 10590 | 12,180 | 13390 | 14,590 [ 15790 [ 16,000 | 18190
$260,000 - 278969 2040 f 4440 | o840y sMO| 9710 10990 | 12980 { 13390 [ 14500 [ 15700 | 16990 | 19.190
$280,000- 299993 2040 | 4440 | 8840} 8310f 9710 1090 | 12190 | 13,300 | 14550 | 5,750 | 16,980 | 18,380
£00.000-319.999] 2040 | 4440 | BM0| 80| 9710 | 109% | 12190 | 13390 | 14500 | 15840 | 17,980 | 19.980
$320,000 - 364,999 2040 | 4440 | e840 | 830[ 9.710] 11280 | 13280 | 15280 | 17,280 | 10280 | 21,280 | 23280
$365000-524999) 2720 | 6010 9510 | 12080 | 14580 | 169850 | 19.250 | 21550 | 23.850 | 26,150 | 28,450 | 30,750
$525.000and over | 3940 | 8.840 | 10,540 | 13310 | 16010 | 18590 { 21.000 | 23590 | 26.090 | 28580 | 31,090 | 33300
Single or Married Filing Separately
Higher Paylng Job Lower Paying Job Annual Taxable Wage A Salary
Annual Texsble | $0. 510,000 -($20.000 -|$30,000 - $40,000 - [$50.000 - {$50.000 - |$70,000 -] $80.000 - f$90,000 - [$100,000 -J$4 10,000 .
Wage&Salary | 6699 | 19999 | 29699 | 39.999 | 49.999 { 59990 | 69999 | 79,999 | 29,999 | 99999 | 100,699 | 120,000
$0. 9999 s240 $870 | $1.020 | $1,020 | $1.020 [ $1.540 [ $1.870 | $1870 | $1.876 | $1.870 | $1.910 | $2.040
$10,000- 19,999 870 1,680 1830 | 1830 2350 | 3350 3680 | 2680 | Jes0 | 3720 23920 4050
$20,000 - 29.939] 1.020 1830 | 1980 ) 25w ) 3510 ) 45w | 4830 4830 | 4870 5070 s2r0 | s.400
$30.000- 39.998| 1,020 | 1830 ] 2510 | 3510 4sie] 5510 se30( sero| soro| s2ro| sar0| 6600
$40000 . 89999 1380 | 3200 | 4380 5360 6360 | 73] 7.esa 8080 | 8200 ) s400| 8630 | es20
$60000- 79.999) 1870 | 2680 | 480 | s840| 7oa0) 240 | srro| s970] 9470 eavo| wesre | ero0
$80000- 99.990f 1870 3680 ) 5040 | 6240 [ vad0{ wnse0| 90| 037 osr| erro| 9870 10810
$100000 - 124,998] 2040 | 4050 [ 5400 | 6600 | 7800 | 0000 | 9530 | o730 | 10980 | 13,080 | 12180 | 13120
$125000-149.989] 2040 | 4050 | 5400 | 6600} 7800 | 9.000 | 10,180 | 51,180 | 12180 | 13,180 | 14980 | 15310
$150.000 -170998] 2040 | 4050 | 5400 | 6860 | 8850 | 10860 | 12,180 | 13,380 | 14220 | 15530 | 16,820 | 18,080
$175000 -199.989) 2040 | 470 | 6860 | 6880 | 10860 | 12860 [ 14380 | 15660 { 10980 | 18,280 | 19,580 | 20830
$200.000:299.099] 2720 ] 5610 | 8080 | 10360 | 12660 | 14960 | 16590 | 17,090 | 19,490 | 20490 [ 21790 | 23020
$250,000 -399.999] 2970 | 6,080 | 8540 | 10840 | 13,040 | 15440 | 17,080 [ 18360 | 19,860 | 20960 | 22,260 | 23500
$400000 - 449.999) 2970 | 6080 | 8540 [ 10840 | 13140 | 15440 | 17.060 | 18380 | 19,680 | 20980 | 22.280 | 23500
$450000andover | 3140 | B.450 | 9110 ) 21810 | 4110 [ 18.410 | 18430 | 19530 | 21430 | 22930 | 24,430 | 25870
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annval Texablo | g9.  {£10,000 - [$20.000 -[$30,000 - |$40.000 - |$50.000 -| 560,000 - | $70.000 - | 180,000 .| $90.000 - [$100.000 {510,000
Wege & Satary | 0,999 | 19.999 | 20999 | 39999 | 49,099 | 59999 | 66.999 | 79,090 | 89999 | sa.988 | 100999 | 120.000
$0- 9,090 $0 $510 $850 | $1020 [ $1020 | $1020] $1020 | $1.220 | $r1870 | $r870 | $1.870 | $1980
$10,000 - 19,999 510 ] 1510 2020 2720 | 2220 2220) 2420 | 3420 4070 4070] 4480 | 4380
$20,000 - 29,999 350 | 2020 | 2560 | 2r80| 2780 | 2080 | s980 | 4960 | s5610{ sr00| 5800 | 8400
$30,000- 390991 1020 2220 | 2760 2060 31480 | 4180 5160 | 6960 | 8900 | rt00 | 7300 | 7.500
$40,000 - 59993 1020 2220 | 2810 400 S000( 6o ror0 | s2r0]| 9920 o320 | 9520 o720
$60000- 79999 1070 | J270 [ 4810) so0 | roval sa2r0f 9470 | 10870 | 11520 1n720 ] 1920 | 12020
$80.000- 99,909 1470 ] 4070 | 5870 ro7re | e270)] 9are| 10670 [ 11870 ] 12720 | 12920 | 13920 | 13450
$100.000- 124,095 2020 | 4420 | 6160 | 7560 | 6760 | 98960 11160 | 12,360 | 13210 | 13860 | 14880 | 15880
$125000-149,998) 2040 | 4440 | 6180 | 7580 8780 9980 ] 11250 | 13250 | 14900 | 15900 | 18900 | 17900
$150.000 - 174,999 2040 | 4440 | 6080 | 7,580 [ 9.250 | 11250 | 13250 | 15250 [ 16900 | 18000 | 19330 | 20830
$175000 - 199899 2040 | 4510 | 7050 | 9250 | 11250 | 13.250 | 15250 | 17.530 | 10480 | 20,780 [ 22080 | 23180
$200.000.249.999] 2720 | 5920 | 8620 | 11120 | 13420 | 15720 | 18020 | 20920 } 22270 | 23570 | 24,870 | 2670
$250,000 - 449,983 2870 | 68470 [ 9310 | 10 | wv0 | 10| a0 | 21010 | 22960 | 24260 | 25560 | 26,860
$450000 andover | 3,140 { 6840 | 9880 | 12.580 | 15080 | 17.580 | 20080 | 22.580 | 24.730 | 26230 | 27.730 [ 28.230




- ALABAMA DEPARTMENT OF REVENUE
50 North Ripiey Street * Montgomery, AL 36104 ¢ Infoline (334) 242-1300

A4 www.revenus.slabama.gov

™" Employee’s Withholding Tax Exemption Certificate

Every employse, on ar ‘belore the date ol commencement of amployment shall furnish his or her empioyer with a su_]ned Alabama with-

holding exemption ceartilicate relating lo the numbar of withholding axemptions which ha or she claims, which in no event shall excesd the
number to which the employee is entitied. In Ihe event tha employae infiates the numbar of exemptions allowed by this Chapter on Form
a4, the employee shall pay a panalty of five hundred dollars -8500} for such action pursuant o Secnon 4049-75

Part i -~ To be completed by the empioyee

EWPLOYEE NAME EMPLOYEE SOCIAL SECURITY NLMB'R
STACET ADDRESS oy STATE 2IP CODE

HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS

1. I you claim no personal examplion for yoursell and wish to withhold al the highast rate, write the figure “0°,
sign and date Form Ad and tle it with yOur BMPIOYET . . .. . L .y ive et ira i v e e e
It you are SINGLE or MARRIED FILING SEPARATELY, a $1,500 personal orempnon is allowod
Wrile the latter “S* # claiming Ihe SINGLE examption or "MS" il claiming the MARRIED FILING SEPARATELY exarmption ... ...
3. 1 you e MARRIED or SINGLE CLAIMING HEAD OF FAMILY, a $3.000 parsonal exemption is allowed.
Wrile the letter "M if you are claiming an exempton for both yoursell and your spouse or H” if you are
single with qualifying dependents and are clalming the HEAD OF FAMILY axamption.
4, Number of dapendents {othar Ihan spouss) that you will provide mese than one-half of the suppon for during
tha year. See dependent qualilication below. . . _— 0 G aatI0 D FHAAT 0 00 G 30008000 050000 05090008

n

. Additional amounl, if any, you want deductad sach pay period. . . e
6. This line to be complated by your amployer: Tolal exemptions (exampra emnluyoe claims *M” on kna 3 and
“2" on line 4. Employar should use column M-2 (marned wilh 2 depandants) in the withhalding labtes)........... e

™

Under panallies of perjury, i certily that { have examined this cartilicals and to the best of my knowladge and belisi, it is true, carrect, and

complata.

Employee’s Signature Date

Part Il - To be completad by the employer

ERFLOYER NAME EWPLOVER JOENTIFICAT ON NUMBER EIM}
ABORESS (313 STATE P oCOE

Employers are required 1o keep this cartificate on file. If he employes i1s believed lo hava claimad mare exemption than legaily ent ted or
claims B or more dependent exemptions, lha employer should contacl the Departiment at the following address or phone numbar lor ver-
ihcation: Alabama Departmeni of Revenue, Withholding Tax Seclion, P.O. Box 327480, Montgomery, AL 36132-7480, by phone al (334)
242-1300, or by fax al {334) 242-D112. If the employes doas not quality lor the axemplions claimed upon vertticatien, the employar is re-
quired to withhold at the highes! rate until the employae submits a correctad Form A4 reflacting the propar exemplion they are entitled ¢

claim.

DEPENDENTS: To qualily as your dependeni (Line 4 above), a person must receive more than ana-halt of his or her support from you

for tha year and must ba ralatad to you as fallows:
Your son of daughler {including lagally adopted chidren), grandchild, slepson. stepdaughter, son-in-law. or davghter-in-law,

Your father, mothar, grandparent, stapfather, stepmolhar, falher-in-law, or mothar-in-law;
Your brother, ssler, stephrother, stepsistar. hali-brothar, half-sistar, brolhar-n-law, or sistar n-law,
Your uncle, aun!, naphew, or niace {but only if ralated by blood)

THIS FORM MAY BE REPRODUCED



Rev. 4 2019

BALDWIN COUNTY PUBLIC SCHOOL POLICY INFORMATONON THE
DRUG-FREE WORKPLACE ACT OF 1988

Federzl Law, Board Policy Demand a Drug-Free Workplace
This form is provided to all empioyees in an effort to promote an awareness of drug-lree workplace legisiation and

Baldwin Caunty Board of Education regulations dealing with a drugfalcohol-free workplace.

The use, possession, distribution, or manufacturing of drugs or alcohol, and/or being under the influence of drugs
or alcohol in the workplace is & violation of Board policy. These prohibited activities adversely affect health, safery
and productivity, as well as public confidence and trust. Drug or alcohol use in the workplace interferes with the
ability of workers to meet satisfactorily the requirements of their jobs. it reduces the employee’s dependability,
cfficiency, and safe performance of job respensibilities and can affect negatively an entire organization.

Policy #4.2.6 and 4,2.7

In order te protect the health, welfare and safety of students, all employces are prohibited from possessing,
using, consuming, manufacturing, or distributing illegal controlled substances and alcohol while on Board
property or while atiending any Board sponsored or sanctioned event, program, activity, or function.
Employees who are intoxicated or impaired by the use, consumption or ingestion of any illegal controlled
substance or alcohol are not permitted to be on school property, or to attend or participate in any Board
sponsored or sanctions event, program, activity, or function. Employees who violate this policy will be subject
to all notification, refemal, suspension, placement, re-admission, and other provisions set forth in Ala. Code §

16-1-24.1 and 24.3 (1975).

Policy # 5.20.2

In addition to activities identified in other policies, rules, and procedures, Board employees are prohibited from

the following:

a, Reporting for duty or remaining on duty to perform safety-sensitive functions while having an

alcohol concentration in excess of the slandard set by the Federal Highway Administration
(FHWA);

b. Being on durty or operating a vehicle while possessing alcohol

Consuming alcohol while performing safety-sensitive functions,

Consuming alcohol within cight (8) hours following an accident for which a post-accident
atcohol test is required, or prior to undergoing a post-accident alcohol test, whichever comes
first;

Refusing to submit to an alcoho! or controlled substance test required by post-accident, random,
reasonable suspicion, or follow-up testing requirements;

f. Consuming alcohol or being under the influence of alcohol within eight (8) hours of going on
duty, operating, or having physical control of a vehicle,

Reporting for duty or remaining on duty when using any controlled substance, except when
instructed by a physician who has advised the driver and the Board that the substance does not
adversely impact the performance of any safety-sensitive duty,

h. Reporting for duty, remaining on duty, or performing safety sensitive functions with controlled
substances in the employee’s system.

[

In the event of a violation of this policy, the employee shall be removed immediately from safety-sensitive
duties and shall be subject to such further actions, including disciplinary action up to and including termination,
as deemed appropriate by the Superintendent and the Board.



The Drug-Free Workplace Act of 1988

The Drug-Free Workplace Act of 1988, 41 U.S.C, § 801 ¢t seqr. and formerly cited as 41 US.C.A. § 701 er seq., is
designed to deal comprehensively with the nation's problem of drup abuse. The Act requires that federal grantees
and some recipients of {ederal coniracts cenify that they wall provide a drug-free workplace. Each federal grantee is
required to make such a certification before receiving a contract or grant from a federal agency, such as the
Department of Education. The penalty to the Board of Education for noncompliance can be as severe as the loss of
federal grants for a period of five years. The requirements of the Act affect the Board of Education in that the Board
15 a federal grantee receiving direct funds for programs such as Chapter I, Chapter U, Drug-Free Schools and
Commurities, Vacational Education, Individuals with Disabilities Education Act, Drapout Preventions, A fter

School Care programs and others

Employee Assistagce
The Baldwin County Board of Education cares about the health and well-being of its employces and recognizes that

a variety of personal problems can disrupt their personal and work lives. Should an employee want to seek freatment
or rehabilitation services or speak with someone regarding ongoing drug or alcohol use, the Baldwin County Board
of Education encourages its employees 10 seek counsel through the Baldwin County Board of Education Employee
Assistance Program (EAP). Through the Baldwin County Board of Education EAP, the Baldwin County Board of
Education provides, at no cost to you, an opportunity for employees to discuss substance abuse and other personal or
emational problems through confidential counscling services. To find cut more information on how the Baldwin
County Board of Education EAP may help you, visit www. americanbehavioral.com or call (800)- 925-5327.

ACKNOWLEDGMENT OF
RECEIPY
BALDWIN COUNTY BOARD OF EDL CATION POLICY INFORMATION
ON TIE. DRI G-FREE WORKPLACE ACT OF 1988 (P.L.. 100-690)
Effective March 18,

1989
TO THE EMPLOYEE
. {last 4 digits of SSN) an employee of the Baldwin

County Board of Education, hereby centify that | have received a copy of the Board's policy statement regarding the
maintenance of a drug-free workplace [ realize that the manufacture, distribution, possession, or use of a controlled
substance is prohibited on the Board's premises and violation of this policy can subject me to the discipfinary action,
including termination of employmen! [ realize that as a condition of employment by the Board, a federal grantee, [ must
abide by the terms of this policy and will notify the Baldwin County Board of Education of any criminal drug conviction
for a violation occurring in the workplace no later than five days after such conviction. | understand that the use of drugs
or alcohol and/or being under the influence of drugs or alcohal in the workplace is strictly prohibited by the rules of the

Board of Education and that the penalty for violations may include termination of employment.

Signature rane



HR-RSA 172015 BALDWIN CO PUBLIC SCHOOLS
HUMAN RESOURCES OFFICE
2600 N HAND AVE
BAY MINETTE, ALABAMA 36507
Telephone: 251.937.0306 Fax:251.937.0318

! oo of S ith Reti S  Alal

Relirees of the Retirement Systems of Alabama [RSA} who perform services for Baldwin County Board of Education, even if that vetirce
has been hired through a personal services contract, a contracl with a third party or as an independent contractor, are subject to
certain posi-retirement employment restrictions. Post-retirement employment restrictions include:

i- The retirce must not be emplayed or under contract for permanent, full-time employment.

2- The retiree’s salary cannol exceed the limitation on carnings. The limits are subject lo change each year based upon the
Consumer Price Index [CPI]. The limit for the 2015 calendar year is $24,000. This fimitation may be different for a
disability/retiree.

Neme:

LAST First Middle Maiden Suffix (e.g. Ir, H, etc)

Social Security:  xxx - ax -

As the employing authority, it is the Board's responsibility to ensure that retirees, upon reemployment, are in compliance with the time
and income limitations of sections 16-25-26(a) and 36-27-8.2(a} of the Alabama Code. In an effort to comply with this direchive, your
response (o the following is required.

O YES, I am a current retiree from an Alabama employer which participates in RSA and currently receiving
monthly retirement benefit checks from RSA:

1. Did you retire from an ERS or TRS member agency? (ERS is Employees’ Retirement System
& TRS is Teachers” Retiremeni System.)

Check one: [ JERS [] TRS

2. What was your efTective date of retirement? (will be the first day of a month)
MMAYYYY

o By initialing, ] understand that, as an RSA retiree, nonadherence to RSA time and/or income limitations
may resuit in a suspension of my retirement benefit checks.

By initialing, | attest that { have received the Retiree Notice of Postretirement Employment (PRE RN),
and understand that it is my responsibility to sebmil the PRE RN notice to RSA within 30 days of engaging in
employment and annually lhereafier.

Signature Date

Printed Name

0O NO, [ am not an RSA retiree:

By my signature below, I am affirming that { have never relired from an RSA participaling agency

Sigmahure [ate

Printed Name



PR-DD 521

AUTHORIZATION FOR AUTOMATIC PAYROLL DEPOSITS

{Any allerations to the form will make it null and void)

All newly fired or rehired emiployees on or after October 1, 2008 shall he required to enroll in the
direct deposit feature within thirty (30) days of hire or rehire

I hereby authorize the Baldwin County Board of Education

(“the Board™} to deposit my payroll payments direcily o my checking ar savings account indicated
below in the Deposit Instructions and 1o inake any such withdrawals dicectly from my accouni as are
necessarv lo correct anv incorrect dennsits by the Board under this Authonization

[ further hereby authorize and instruct the financial institution named below (“the Tnshtution”) to accept
such autematic deposit to or withdrawals from my account by the Board and to cause my account to be
automatically credited or debited {as the case may be) in the amouni of such deposits or withdrawals by the
Board without any responsibility for the correctness of any such deposit or withdrawal

Institution o

ATTACH A VOIDED CHECK TO WHICH SUCH AUTOMATIC DEPOSITS ARE TO BE MADE
OR A DIRECT DEPOSIT FORM FROM YOUR BANK. IF ONE OF THE REQUIRED FORMS
ISNOT ATTACHED, THIS FORM WILL NOT BE PROCESSED,

DEPOSIT INSTRt CTIONS
(Please check only one box)

D Please deposit my payroll check to my checking account number

(OR}

DPleasc deposit my payroll check to my savings account number

| understand that [ can cancel this authorization at any time. To cancel, | must give written notice to both
the Board and the Institution. My cancellation will become effective as when the Board receives my notice
of cancellation and has had a reasonable period of time upon which to act on it. Any automatic deposits to
or withdrawals from my account by the Board up until that time will be authorized by this authorization.
My cancellation of this authorization will become effective as to the Institution when the Institution
receives my notice of cancellation and has had a reasonable period of lime upon which to acton it. Any
automatic credits or debils made 1o my account by the institution up until that time will be authorized by

this authorization.

| further understand that all automatic deposits and credits to or withdrawals and debits from my account
under this authorizalion will be subject to all rules, regulations, agreements and disclosure statements of
the Board and the Institution poverning accounts and preauthonzed transfers 1o and from accounts.

1 hereby state that [ received a complete copy of this authorization on the date | signed this authorization.

NAME: SOCIAL SECURITY #:
SIGNATURE SCHOOL/DEPT.
EMPLOYEE 4. DATE. PHONE:
PERSONAL EMAIL ADDRESS

(Al fields above are necessary for completion or form will NOT be processed.)



TRANSPORTATION

BAND TRUCK SAFETY MANUAL

v.4,10.25



The contents of this manual are important for training for and maintaining a safe driving
experience on the road. Please read through the pages thorocughly before driving the truck
on the road.

CONTENTS

Pre-trip The Truck (pages 3-5)

Driving The Truck (page 5)

Parking The Truck (page 5)

Truck Rules (page 6)
Using The Lift (pages 6-10)
Lift Gate Charging instructions (pages 11-12)
Cargo / Work Lights (page 13)
Troubleshooting horn constantly honking {page 13)

Accident Report (pages 14-16)

v. 4.10.25



PRETRIP THE TRUCK

The purpose of conducting a pretrip of the truck is to make sure the vehicle is safe foron
rcad use. Please make sure the following checklist is followed.

1. Check under the hood. Always check oil, coolant, and power steering fluid before
starting up the engine.

ERING

g

g _[CHECK COOLANT}

T

2, Wait to start engine. As long as the “WAIT TO START” lamp is lit, wait to crank the
engine.

WAIT TO START LIGHT,

P8 CHECK TRANSMISSIONE e/
R S

BrLuiD

v.4.10.25



3. Check the fuel and DEF. Does your truck have enough fuel to make your destination? It
is best practice to fuel the truck to capacity before starting out on the road. If the DEF
(diesel cleaner) reaches a quarter of a tank, make sure you report it, if it reaches empty, the
truck will be impaired.

4. Conduct a test of your airbrake system. The airbrake test is essential to ensuring that
your truck has the ahility to stop. The airbrake test is MANDATORY!

——~_PSI
,S

50 100
150

How to conduct a proper airbrake check:

Make sure wheel is chocked.

Make sure the air tanks are full (at 120 psi).

Turn engine OFF. Turn key to the “ON” position (do not crank the engine).

Push IN the parking brake.

Without pressure, wait 1 minute to check for more than a 2 psi drop.

With pressure (foot on service brake}, wait 1 minute for more than a 3 psi drop.

Bleed the brakes (pump down the brake pedal}

Check for the low pressure warnings (visual/audible) at 60-65 psi.

Check for emergency brake “popping out” at 20-45 psi.

0. Crank engine and check to see if emergency brake “holds” by putting truck in “drive”
and attempting to move truck by pressing fuel pedal. If a “tug” is felt, the emergency
brake is successfully working.

11. Let air tanks fill back up to 120 psi.

12. Check the parking brake to see if it “holds” by following the same procedure listed

for #10 for checking the emergency brake.

13. Check service brake by putting the truck in “drive”, releasing the parking brake and

moving the bus forward twice. First time, conduct a soft stop to see if the brake

“holds”. Second time, stop firmer and see if there is any “pull” or “tug” in the wheel.

This concludes the airbrakes check.

2OPNDO A LN

v. 4.10.25



5. Check lift for proper operation. Turn engine off, stow away the chock and walk to the
rear of the bus and check to make sure the lift works properly. Note: see “Using The Lift”,
page 6.

DRIVING THE TRUCK

Be aware that the box truck will not drive like your vehicles at home. Please keep that
in mind when getting on the road.

1. Be careful when exiting the road. Make sure the top of the cargo area will fit under
obstacles that come in your path.

2. Beware of clearance at a drive-thru, fueling area or convience store. Make sure the
area you are approaching can support the height of the box truck.

3. Watch your dashboard gauges. Your air tanks should be at or near 120 psi for both
tanks (primary and secondary).

4. Find a safe place to park if air tanks get low. If your tanks get low, around 60-65 psi, you
will see and hear an alarm warning that you are losing air. Check your air tank gauges and
see what your air pressure is. Find a safe place to park off the road. Once parked, put the
hazards on and turn your wheels away from the road. Call in your emergency stop to
Transportation department personnel so that help can come your way. If you delayin
getting off the road, at 20-45 psi, your emergency brake will pop out causing the truck to
come to a stop. This is a safety feature but could be hazardous if you are in a lot of traffic.
When air pressure warnings sound, always depart from the road as soon asyou canfind a
safe place.

Parking On A Hill

When parking on an incline, make sure parking brake is set. Turn the wheel away from the
road and use the truck’s chock to decrease the probability of the truck rolling when not in
use.

Stopping On An Incline

When the truck is stopped momentarily on an incline, pull the parking brake. When moving
forward again, press on the fuel pedal enough to prevent the truck from rolling backwards
when you disengage the parking brake to precede on your trip.

v.4.10.25



TRUCK RULES

1. Students/Children are not allowed to operate the lift. Students may be instructed by
the director to help load/unload equipment, but may not ride on the lift. The lift
should never be operated while students/children are in close proximity to avoid the
possibility of injury.

2. Passengers are not allowed to ride in the band truck except when authorized by the
band director.

3. Always use a “helper” to guide the driver when backing the truck. This person should
be outside and at the rear of the truck when motioning the driver.

4. When loading and unloading in the lift area, a cone should be placed at both ends of
the lift to signify caution.

5. Make sure the only thing on the lift when in motion is cargo.

USING THE LIFT

Caution: Make sure the area around the liftis clear and no one is on the lift when in
motion. There is a training video available at the following YouTube link:
https://youtu.be/hDVz1A07_C47?si=Jud1-XFrbza9EyDy

» Crank engine, turn lift power ON. Switch is on the silver box on driver’s rear side.

v. 4.10.25



» Press the OPEN switch to extend the lift until flat.

# Press the DOWN switch to lower lift to the ground, and unsecure the silver locks on
left and right side of the mid-fold. You may need to stand on each side of the fold to
release pressure on the locks in order to release them easily.

» PULL mid-fold OUTWARD to extend the length of the lift floor. Use the handle on the
right side to PULL mid-fold OUTWARD.

» Now, release the end plate by kicking the hinges on each end OUTWARD. Now,
stand over the plate with one foot on the mid-fold and the other on the ground. PULL
straight up on the plate so it will fall FORWARD, creating even more length to the lift
floor.

v. 4.10.25



» LOAD the cargo onto the CENTER of the lift floor which is the strongest part of the
lift.

» Press the UP switch until the lift floor is EVEN with the open cargo door floor.
» PULL cargo into the cargo area.

v. 4.10.25



» When finished using the lift and with lift on the ground, and while standing on the
ground, drop the endplate flat onto the mid-fold, then kick the hinges on both sides
INWARD . Make sure end plate locks into place flat against the mid-fold floor.

v. 4.10.25



# Go tolift controller and use the UP switch to bring the lift UPWARD until the 2 red
triangles on left side are aligned.

v. 4.10.25
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Lift Gate Charging Instructions

Located on the left side of the steering wheel
is the cruise control. Press “on” to activate
cruise control to idle the truck up while using
rear lift gate.

Park Brake must be set when performing this
procedure and you cannot have your foot on
the brake pedal.

Run cruise up to approximately “10” by
pressing the “set” button as shown in picture.

If this does not work, look at the bottom of the
center dash panel where the odometer is
located and make sure the cruise has been
turned “on”.

v. 4.10.25
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CRUISE SET AT “10”

0 100



12

Lift Gate Charging Instructions (continued)

On the left dash panel, you can locate a switch that has “lift gate” written at the top. After the
truck has run at the high idle for at least 1-2 minutes, you should be able to turn this switch “on”
and the green light will stay illuminated.

If the light is blinking, push “down” on the switch and retry.

When the light stays illuminated it signifies that the lift battery is being charged by the
alternator on the truck.

NOTE: e charging : e tru

v. 4.10.25




13

Cargo / Exterior Work Lights

Make sure the appropriate switch is ON in the truck’s cab near the steering wheel. Go to the back
of the truck and flip the appropriate switch just inside the door. Make sure the battery switch
located at the back of the truck on the driver’s side is powered on.

Trouble Shoot Horn Honking Continuously:

If when driving, the horn honks constantly, it's most likely because one or more of the following is
occurring: The lift is not secure (not high enough on truck), a seat belt is not secured, a door is not
closed properly, the parking brake is not applied if truck is parked. If none of these errors have
occurred, try turning the engine off and back on again to reboot the system. The horn honking is a
safety feature meant to warn about the above mentioned safety hazards.

v. 4.10.25



Band Truck Accident/Incident Procedure
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Truck

Date

Band Truck Driver:
If your truck is involved in an accident, follow these procedures:

1.

Check for injured persons on your truck, VERBALLY AND VISUALLY. Stay calm and
reassure them.

UNDER NO CIRCUMSTANCES ARE YOU TO LEAVE THE SCENE OF AN
ACCIDENT WITHOUT IT BEING REPORTED TO THE TRANSPORTATION
DEPARTMENT AND THE ACCIDENT BEING PROPERLY INVESTIGATED BY
THE POLICE AGENCY.

Call 911 and have the police notified. If injuries require an ambulance, report this to the
911 agency during your call.

If you are calling 911, it is mandatory to call a Transportation Supervisor. The supervisor
will contact the Communications Department and provide further direction. The vehicle
should not be used to transport again until it has been inspected by Baldwin County’s
transportation department.

It is mandatory that you notify one of the following and the appropriate transportation
shop:

Transportation Supervisors

Sam Ellis 251-350-1749
Jacob Fields 251-370-6732
Glenn Brown 251-370-3121

Transportation Office 251-970-4432

Robertsdale Shop 251-970-4432 (SBCT/White Fleet)

Colt Bell 251-424-2134

Bay Minette Shop  239-4313 (North Shop)
Mo Holly 370-3120

Summerdale Shop 943-2231 (South Shop)
John Fitzgerald 370-3107

Transportation staff will notify the school that you serve.

6.

Have insurance card and driver’s license ready for police officers.

At no time should you admit fault for any accident. Do not discuss an accident with

anyone except police officers, shop personnel, or your local administrator.

IT ISALLABOUT SAFETY!!

v. 4.10.25



Form TR-111

Check box if law enforcement
accident 1s included.

Check box if collision involved

SCHOOL VEHICLE smfrndiiry
COLLISION REPORT [ ™
Keep original and submit one copy to: ALABAMA STATE DEPARTMENT
When available, submit copy of law OF EDUCATION
enforcement accident report. PUPIL TRANSPORTATION SECTION
P.0. BOX 302101
REPORT DATE: MONTGOMERY, AL 36130-2101
SCHOOL/SYSTEM/AGENCY System Code:
SCHOOL VEHICLE Driver’s Name: _
Driver License Numbet: ~ Male ( ) Female ( )
Collision Date: Hour: AM, P.M.
Highway (Give No. or Name): U.S. State County City
Weather Conditions: Road Conditions: Estimated Speed: I
Type of Vehicle: Bus No.: Capacity:
Owned by System or Institution: Yes No _ _ RepularTrip: ____ Activity Trip:
Number on School Vehicle: Pupils Other
School Vehicle Driver’s Injury:
Estimated Damage to School Vehicle: $
OTHER VEHICLE Driver's Name: )
Address:
Type of Vehicle: Vehicle No.: License No.:
Estimated Speed: Other Driver’s Injury: ~
Estimated Damage to Other Vehicle: $
Damage to Property Other Than Vehicles: .
Name of Injured Pupils Age Address Nature of Injury
Others Injured Age Address Nature of Injury
Names of Witnesses (Including School Pupilsy Age Address Nature of Injury
Use reverse side for making sketch and listing injured pupils. Attach extra sheets whenever recessary to complete information requested
-35-

SCHOOL YEHICLE COLLISION REPORT

v.4.10.25
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IMPORTANT: Sketch below an illustration of the rpad or street where the collision occurred. Indicate with
lines or arrows the path and direction of vehicles or persons. Show side roads, hills, bridges, curves, and any
other helpful information as to cause of accident.

) . L e el Te INDICATE /™
.o, : T - -\ NORTH .
R D e BY ARROW  \_ /
. LI ' ,'d - . . —
al ;lvl. 'u °
s s m*e w o ‘_:L__.., ....... [ T S I ] L .
> < ':
DRI Sl | .---v‘-h-" """" 'h" ---------- .| (L I -
P !.'“‘.: See T 4 .
0. "l :l _‘ 'I‘--. - -
‘ L « N . . cooo e
e - e o= 1 ]

Vehicle No. 1 - School Vehicle Vehicle No. 2 — Other Vehicle Vehicle No. 3 - Any Other Vehicle

INSTRUCTIONS:
1. Use dash lines as guides to draw heavy lings which will show outlines of roadway at place of collision.
2. Show where vehicles were in roadway when collision occurred and where they finally came to rest.
3. Use solid line to show path of vehicle before collision. ——» [ >
Use dotted line to show path of vehicle after collision. - - - - > >

Show pedestrians by: ———» O
Show railroad by:
Show distance and direction to landmarks. Identify by name or number.

) AU B

POINT OF IMPACT: (Check onc or more for cach vehicle)

1 2 3 1 2 3

()Y () () 1. Front () () €)Y 5 Leftside
() () () 2 Rightfront () () () 6. Rear
() () () 3 Leftfront () () () 7 Rightrear
() () () 4 Rightside () () () B8 Leftrear

DESCRIBE WHAT HAPPENED:

Number each vehicle and show direction of travel by arrow. ——p | ~ < ] ——

[ hereby certify this report to be correct:

School Vehicle Driver

TRANSPORTATION SUPERVISOR NARRATIVE:

School System Transportation Supervisor Signature

—36 -
SCHOOL VEHICLE COLLISION REPORT

v.4.10.25
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19200 Carolina St.
Robertsdale, AL. 36567

Phone 251-970-4432

ikellvigtbebe ore
Sam Ellis

Coordnator

Baldwin County Public Schools
Building Excellence

Transportation Department
Sam Ellis, Coordinator

To: Band Directors
From: Sam Ellis

Re: Band Truck
Date: April 10, 2025

Baldwin County Public Schools purchased band trucks this year for your school band
program. The vehicles have been purchased by the school district and fall under the
district’s requirements for Board Vehicles Transportation Policies and Procedures. |
have attached the Board’s policy to this memorandum. Section 2 of the policy states:
“ALL BCBE vehicles should be driven by BCBE personnel as they are the only ones on
the insurance.” Therefore, we have outlined steps to ensure your program meets all
requirements regarding the safe operation of the band trucks.

All drivers of band trucks must complete the following:

1. Apply and maintain a substitute card with Baldwin County Board of
Education.

2. Attend training provided by Baldwin County Board of Education
Transportation Department and safely demonstrate ability to
operate/maneuver vehicle.

3. Provide Transportation Department with necessary documents for
approval to be added to district’s insurance policy.

It is our goal to ensure vehicles are not damaged, are safely operated, and to minimize
any risk of accident/incident. It is imperative that only approved individuals are allowed
to drive the vehicles. If an unapproved driver is involved in an accident, the district
would not be responsible for any repairs or replacement. The band program would be
responsible for all related cost.

If the policy is followed, district owned vehicles will be serviced, maintained, and
repaired by the district transportation department employees at no cost to the local
school or band program.

Please communicate the policy to your parents and boosters as needed. We will provide
training opportunities throughout the year as needed for your program.

Thank you
Sanﬁé//



BOARD VEHICLES TRANSPORTATION POLICIES AND PROCEDURES

In accordance with Board Policy, vehicles, and other movable or consumable property owned by or under
lease to the Board may not be used by or made available Lo persons or eatities for private or personal use,
benefit, or consumption, or for any non-Board related use or purpose. Such property may not be removed
from Board premises except as necessary to serve a school or Board-related function or purpose, and with
the knowledge and approval of the appropriate supervisor, administrator, or the Superintendent.

in accordance with Board policy, the following procedures and guidelines apply to all 8CBE vehicles that

have been purchased by the Board:

1.

With the exception of the individuals and guidelines specitically enumerated befow in paragraphs
10 and 11, BCBE employees should only use BCBE vehicles for BCBE business only during normal

bustness operating hours

Al BCBE vehicles should be driven by BUBE personnel as they are the only ones on the insurance
[contact the Transportation department to be placed on the insurance)

With the exception of the individuals and guidelines specifically enumerated helow i paragraphs
i0and 11, all BCBE vehicles must be parked at a school campus ar BCBE office location when not

inuse

Oif change service is due every 7,500 miles
2. Tracking units will let Transportation know on Service Needs
b. Contact Franspartation Department for availzble locations for service or work

Cleanliness is the responsibility of the BCBE employee assigned to the BCBE vehicle
3. BCBE will not reimburse for detailing car at an outside vendor
b. Cars can be cleaned at BCBE Shop focations
¢.  No Magnet Decals aliowed on Painted Surfaces

All BCBE vehicles are to be returned to aporopriate shop during Summer Months if not bemng used
BCBE employees should start their assigned BCBE vehicles every week 10 keep batteries charged

BCBE issued gas cards are for fleet vehicle use only and should never be used for personal reasons

or benefit.

Both BCBE vehicle keys will be given to the assigned department Contact the Transportation
Department if your department does not have possession of both vehicle keys.



10.

11.

12,

If both keys are lost the cost for replacement will be sent to the assigned Department)

BCBE employees are expected to adhere to all BCBE Board palicies while driving a BCBE vehicle
including but not limited to foltowing Board policees regarding the use of drugs and/er alcohol

The foilowing BCBE employees are typically an-call after normal husiness hours as part of thesr
job responsibilities In order to carry out their duties and responsibilities, these indwiduals are
provided a BCBE vehicle that they can park off a school or BCBE office location at their residence

when not in use:

Superintendent

Superintendent’s Senior Stafl

Maintenance Coardinators/Supervisors

Transportation Coordinators/Supervisors

Transportation Route Specialists

On call transportation techaicians, with Superintendent permission and documentation
On call maintenance technicians, with Supenintendent permission and documentation
Any gther individual with written germssion fram the Superintendent (documentation of
permission will need to be provided o Fleet Manager)

TR 0o s oow

The BCBE employees identified in Paragraph 10 should not use BCBE vehicles for purely personal
malters, such as vacation, leaves of absence, and/or simifar such matiers. The BCBE employees

" identified in Paragraph 10 should not use BCBE vehscles an weekends or after normal business

hours unless the BCBE employee uses the BCBE vehicle to: {1} respond to a BCBE emergency or
issue; (2} travel to and from an event related 1o BCBE business; and/or [3} travel to and from an
activity or event on educational matters beneficial to BCBE, BCBE employees identified in this
paragraph should ngt use 3 BCBE vehicle when traveling autside a 100 mile radius and/or out of

State, unless such trovel is reluted to BCAE business or approved conventions or educotiongl

matters beneficiol to BCBE.

Empioyee Acknowledgement/Signature

Date



