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BAITIMORIE CITY
¥ X X3 1. 1 & S A OO .S

BALTIMORE CITY PUBLIC $CHOOLS
OFFICE OF PUPIL TRANSPORTATION
SAFETY OFFICE
(School Bus Drivers)

~N
+oh
Contractor: <£ Q “Q ble, 2 ﬁds?"r i;cme: Q é{_ A A R (:éﬁ geél/g
Social Security Number: !_ Date of Birth: __;
Driver's License#; _—_ Lic. Expires: ! l'g

License Class: A Endorsement:‘i E HS

Driving Experience: ﬁf"i S (School Bus) All motor vehicles: 35—

Home Address:

(Less than 5 years);

Previous Employer: ﬂ’ﬂ' A’ ‘C < £ ﬂy 4 ,b/ e Tf a1%

Addfem__ﬁLS._:Eﬁﬂ.ﬂLLLA_thM_ Zp_ X 5

OFFICE USE ONLY
DO NOT WRITE BELOW THIS LINE

TRAINING: A | @ étrainingg  POC (Circle One) /
Date(s) of Training __ - V 7/ Z /Z / é. W 7&- y 7
Time of Class Attendance: apr/pm until i___on-@ /

Number of Behind the Wheel Hours:

3)

Instructors: 1)

Federal, State & Local Guidelifies Pre-Trip/Preventative Maintenance S.T.ART.S

School Bus Drivers Duties & Responsibilities COL Fundamentals Bus Evacuation
Drug & Alcoho! Compliance Rallroad and Bridge Safety The Smith System
Pupil /Passenger Management Accident & Emergency Procedures

First Aid Transporting Students with Special Needs

Md. Child Abuse & Neglect Transporting Oxygen Dependent Students

Bullying & Boundarles Bleodbourne Pathogens



Al units

IN-SERVICE

The following CORE UNITS are considered to be th
received prior to re-certification for transport with Baltimore City P

space provided next to each unit listed below:

M)
™)

SCHOOL BUS DRIVER
RECEIPT FOR INSTRUCTION

e minimum instruction for School Vehicle Drivers which has been
ublic Schools. Drivers are to initial in the appropriate

COMAR 13A.06.07, Eligibility, Disqualifying Factors & Training Requirements

(A)

(B) BCPSS Local Regulations & Guidelines School Bus Driver Role &
Responsibilities

© Pre-Trip and Preventive Maintenance

(D) Driving Fundamentals

(E) Pupil Passenger Management and Discipline

(F) Railroad and Bridge Crossing Procedures

(G) = Accidents and Emergencies

(H)  Bus Evacuation Procedures

D First Aid, Good Samaritan

)} O.S.H.A. 29 CFR 1910.1030 (Universal Precaution)

(K)  Maryland Child Abuse/Neglect Reporting Procedures

(L)  Transporting Students with Special Needs/Oxygen

D.O.T. 49 CFR parts 40 & 382 (Drug and Alcohol Compliance)

S.T.A.R.T.S ( Safe Timely and Reliable Transportation Service)

(0)  Bullying
(P) Boundaries
(Q)  The Smith System

above included educational materials distributed to each driver.

(Bus Drivers signature required below)

I £V IJ DO ACKNOWLEDGE THAT I HAVE RECEIVED THE REQUIRED
TRAINING IN THE CORE UNITS FOR IN-SE ICE CLASSE AND HAVE RECEIVED THE SCHOOL BUS PERSONNEL

PROCRDURES MANUEL ON THIS DATE

PRINTED NAME: EMPLOYER Edha ézeg L4103
INSTRUCTORS w




SCORE 5}}0‘1

IN-SERVICE DRIVER
Name: (Hl-e v & ¢h¢PP¢9{ Company: Relabie Trans

Date: é/r?f//(p

Complatzly blackan the circle to chose your answer
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BAITIMORE CITY
PUBILIC SCHOO LS

OFFICE OF PUPIL TRANSPORTATION
SAFETY AND TRAINING

(Initial boxes that apply to your specific assignment. If not place an N/A for non-applicable.)

\ Received a copy of the Transportation Personnel Training Manual.

1.

2. Instructed on the installation, proper use of car seats and harnesses, and provided
the opportunity to practice.

3. Received instructions on lift operation/wheelchair handling and tie-downs and provided
the opportunity to practice. e

4. Trained to process accident reports, incident reports, child abuse forms, bullying forms,
attendance and absentee sheets, undeliverable child reports and equipment request
paperwork as related to my job.

\
5. _Trained to use a fire extinguisher properly and to evacuate the school bus.

\
Trained to handle a medical emergency on the school bus.
Trained to stop the school bus in the event of an emergency.

Received paperwork on procedures for manual operation of a wheelchair lift in the event
of an emergency or loss of power.

Provided written policies concerning distracted driving, right turns on red and the use of
cellular devices.

Trained and given the opportunity to ask questions or have questions clarified, from all
materials or information presented and received during this training.

Signature: Date: Company:




Glewn o hapPesf

MOTOR VEHICLE ACCIDENT
WITNESS
NA . -— PHON PRINT OR TYPE (USE BLACK OR BLUE INK ONLY)
B iy Teal "l p-234-570F
ADDRESS . MONTH DATE TIME: _[JAM" | DAY OF WEEK
L7153 Honescomb Cirele | YR2/4,16lG¢F 1 5l Tere shacy
NAME . T PHONE o PLACE WHERE ACCIDENT OCCURRED p
JohN J. Do 5‘/‘7) 31%3-2¢2¢ »a /')‘,//1 ore. Ci7-y
ADDRESS — “th + STREET, HIGHWAY, NEARES:I"INTE SECTION WHERE ACCIDENT OCCUR
| 2Zip E 270 St : 2L en ;
NAME PHONE WEATHER CONDITION _.
- Suynl/
ADDRESS NUMBER OF INVESTIGATEDBY  / | PEDESTRIAN IN
VEHICLES POLICE
INVOLVED v%s []NO
IMPORTANT . TELEPHONE NUMBERS
WTHIS REPORT MUST BE SIGNED 8Y THE DRIVER AND 410-396-7440 ¢ 0
SUPERVISOR AND TURNED INTO 1210 E. 20™ STREET \\
WITHIN 24HRS FOLLOWING THE ACCIDENT ' 0
VEHICLE NO 1 VEHICLE NO
DRIVER LICENSE NUMBER SOCIAL SECURITY NUMBER DRIVER LICENSE NU
D 123M5 67897 R 72775
SEX DATE OF BIRTH | HOME PHONE SEX DATE OF HOME PHONE
Male ‘ S0-313-212] F. BIRTH HU—Z)—ZQZJ:U—'L?
DRIVERS FIRST NAME  * MIDDLE NAME LAST NAME DRIVERS FiR MIDDLE NAME LAST NAME
2h1) es eeg% 5.2 2 Eush
DRIVERS ADDRESS ‘ ORIVEE ARDRFNS
12,0 E 2:9“4‘ Street _ {*r M /S dve Ny €
Ty STATE ZIPCODE : . STATE 2IPCODE
Ba /4'0; md 2/21 8 g 'M mone M
AGENCY NA . E OF EMPLOYER N
Ba (bmore 4,y P bl Sches J o Elash m-ess cd
BUREAU NAME PHONE NUMBER V‘ POINT OF IMPACT ON VEHICLE EXTENT UF DAMAGE
: - {1 SLIGHT HEAVY
D'eP+oF Traag| 422272 Al W cond bum pefr
POINT OF IMPACT ON EXTENT OF DAMAGE TAG NO STATE YEAR
VEHICLE 3 B oy P a) 7—9 'foff’d
6|00 13 o4 CoCo /l
VEHICLE TAG NUMBER ) J BUS-VEHICLE-CAB NU OWNERS FIRST NAME MIDDLE NAME LAST NAME
STATE YEAR
5540l 6 |CEE /N a € er e
VEAR/ 5MAKE 5 /,4@ Ds fVIN NU OWNERS ADDRESS
MODEL * . . .
j 56 mNEKISvel 62610 Bostecs Fown Bo.
OWNER OTHER-SPEC Ty 3 / 1 STATE
o l{temoE md/‘qézad_
INSURANCE P BER _ INSURANCE COMPANY PHONE NUMBER
COMPANY/CONTACT .
PERSON & Ge¢Co INSqranet &qQ
INSURANCE POLICY Njig8 INSURANCE POLICY NUMBER
. g9 ?1&5_‘-{_3_.&14)’
’
SUPERV! NDED TO SCENE {1Yes []NO
EMPLOYEE CHARGE SUMMONS NO.
A‘& R RESPONDER TO SCENE {1Yes [INO
CHARGE SUMMONS NO.
PRQTOS TAKEN (1YEs [INO
CHARGE SUMMONS NO.
SEAT BELT IN USE (1YEs [INO
DATE OF TRIAL (MONTH/DAY/YEAR) TIME OF TRIAL (AM/PM)
PCD IN DRIVERS POSSESSION (1YES {INO
PCD IN USE [1YES [}NO DRIVERS SIGNATURE DATE
SAFETY OFFICER SIGNATURE DATE SUPERVISOR SIGNATURE DATE



DRIVERS LICENSE NUMBER EXPIRES | STATE DAMAGE AMOUNT OF DAMAGES
TO
PROPERTY
SEX DATE OF BIRTH HOME PHONE NUMBER DAMAGE PROPERTY OWNER’S NAME
‘
DRIVER’S FIRST NAME MIDDLE NAME LAST NAME ADDRESS
DRIVER'S ADDRESS DESCRIBE ACCIDENT IN DETAIL BELOW- INDICATING ALL DAMAGE. INCLURE
Y | ORIGIN AND DESTINATION
ary STATE COUNTRY 2IPCODE .. .,yl’
ehigle 71 was
NAME OF EMPLOYER . .
west o Ravea TR
POINT OF INPACT EXTENT OF DAMAGE L’ % q
2SS mPhH 7
TAG NUMBER STATE | YEAR YEAR, MAKE AND MODEL Y, : i
bt b Jeleel
OWNERS FIRST NAME MIDDLE NAME LAST NAME /7 ’
e v A & €, ’ .
OWNERS ADDRESS 4 R N e
. $)
OWNERS INSURANCE OWNERS POLICY NUMBER . T
COMPANY ’ 6’ 2 & f( < é ,«”!0 NI
PERSONS KILLED OR INJURED
e hoo (74 s St
FIRST NAME MIDDLE NAME LAST NAME
ADDRESS
[ KILLED [] DRIVER NO. OF VEHICLE [ ] PEDESTRIAN
[JINJURED | {]PASSENGER
AGE SEX NATURE OF REMOVED FROM SCENE
INJURY [ ] AMBULANCE
[ 1 PERSONAL CAR
FIRST NAME MIDDLE LAST NAME
ADDRESS INDICATE ON DIAGRAM POSITION OF VEHICLES INVOLVED SHOWING
DIRECTION OF TRAVEL
(TKILLED [TORIVER | NO.OF VEHICLE (] PEDESTAIA INDICATE NORTH 8Y ARROW
[1nuRed | |
JPASSENG
p ) ) VU
AGE SEX NATURE OF INJURY OM THE SCENE N
FIRST NAME MIDDLE LAST ME N
ADDRESS 0
[} KILLED [] ORIVER o {] PEDESTRIAN ‘Zd / é -
[ JINJURED (1e. I -
AGE S NATURE OF . REMOVED FROM THE SCENE : e OS—
1 INJURY .
DLE LAST NAME
( JORIVER NO OF VEHICLE | [] PEDESTRIAN
{1INJURED [ ] PASSENGER




SCORE /DZSASE

IN-SERVICE DRIVER

Name: é/@NI\I R. C happel| Company: g e-zfé bl@ 7;&’/)5

Date: 7/ 7 / (o

Completely blacken the circle to chose your answer
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BALTIMORE CITY PUBLIC SCHOOL SYSTEM
DEPARTMENT OF pupjL TRANSPORTATION
SAFETY OFFICE

(School Bus Drivers)

Contractor:'éﬁ.é ‘Fc}/‘vﬂ/a L/e bbj—S'Name:_g/QA/A/ /? [ 44 £ 'P-el’/_

Soclal Security Number: _ Date of Birth:—__
orentienet S :..... /

License Class: A Endorsement: 7_ E N,S
Driving Experience: 35 (School Bus) All motor vehicles: j i
Home Address: __ 5 5 0 3 Sz o cd Qc/

V)

Previous Address:

(Less than s years);

\ -
Previous Employer:; 23 o b S ",Afﬂ as 'D o {'a "IL:O 7]

Address: 7@:_?‘9 ‘7211‘ bﬁlf dr. m__ /0 &ﬁ

IIIIIIIIIIIIIIIIIII.'

OFFICE USE ONLY
DO NOT WRITE BELOW THIS LINE

In-SemrcD (Circle One)

TRAINING: Pre-Service
Date(s) of Training é -2('/ /

ST
Classroom ) Hours— §1' Behind the Wheel Hours: /

Instructors: 1) # 2) 3)

Federal, State & Local Guldelines E Pre-Trip/Preventative Maintenance STARTS
School Bus Drivers Duties & Responsibllities CDL Fundamentals Bus Evacuation
Rallread and Bridge Safety Smith System

Drug & Alcohol Compliance
Pupil /Passenger Management
First Aid

Md. Child Abuse & Neglect
Bullying & Boundaries

Accident & Emergency Procedures
Transporting Students with Special Needs
Transporting Oxygen Dependant Students
Bloodbourne Pathogens



BCPSS ‘ SCHOOL BUS DRIVER
INSERVICE RECEIPT FOR INSTRUCTION

The following CORE UNITS are considered to be the minimum instruction for School Vehicle
Drivers which has been received prior to re-certification for transport with the Baltimore City Public
School System. Drivers are to initial in the appropriate space provided next to each unit listed below:

(A) COMAR 13A.06.07, Eligibility, Disqualifying Factors & Training
Requirements

(B) BCPSS Local Regulations & Guidelines School Bus Driver Role &
Responsibilities

© Pre-Trip and Preventive Maintenance

(D) Driving Fundamentals

(E)  Pupil Passenger Management and Discipline

(F) Railroad and Bridge Crossing Procedures

(G) Accidents and Emerge_ncies

H) Bus Evacuation Procetiures

D First Aid, Good Saman'te.m

)] O.S.H.A. 29 CFR 1910.1030 (Universal Precaution)

(K)  Maryland Child Abuse/Neglect Reporting Procedures

(L)  Transporting Students with Special Needs/Oxygen

(M) D.O.T. 49 CFR parts 40 & 382 (Drug and Alcohol Compliance)
(N)  S.T.ART.S ( Safe Timely and Reliable Transportation Service)
(O)  Bullying

(P) Boundaries

(Q)  The Smith System

ALL Units listed above included educational materials distributed to each driver.
(Bus Drivers signature required below)

I DO ACKNOWLEDGE THAT I HAVE RECEIVED
THE RED TRAIN INTH RE UNITS FOR PRE-SERVICE CLASSES AND HAEE E [ ( f

RECEIVED THE SCHOOL BUS PERSONNEL PROCRDURES MANUEL ON THIS DATE

PRINTEDNAM;S !Sﬁ::: é; : i éd ‘2 QZ“ EMPLOYER [9 éé {0"4’4 b £
INSTRUCTORS -
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GREAT SCH..LS

orivers License | NENGNEE
Company Name:_AA N Fonz) 4 bfe-

2014-2015 SCHOOL BUS DRIVERS EXAMINATION

The following are a variety of questions and demonstrations. You must make 80% or you will
be required to return at which time you will be re-trained and re-tested. You cannot fail BTW.

The test scoring is as follows: 15-Multiple choice/true false = 2 points. 10- Fill In the blanks/what's the

procedure = 3 points. 5. Demonstration segments = 5 points each they are
bus evacuation, wheelchair tie down/car seats/restraints, how to manage a behavioral issue and
medical emergencies and use of equipment = 25 points. Behind the Wheel=15 points

Multiple Cholce/True-False

L

Operating a school vehicle safely requires the drivers full attention at all times. This means while
the bus is in motion the use of 2 are prohibited.

a. Cell phone ( Bluetooth included or texting)

Headphones

2-way radio

Mobile data Terminal

All the above

oo o

Drivers are not permitted to create new or additional stops or deviate from the route provided
by City Schools Office of Transportation without the approval in writing from the Director or

Routing Manager . . .
or False

All individuals are legally and morally responsible to report suspected child abuse.

or False

When filling out an accident report once the bus staff has ensure that their passengers are
alright what is the most three important things the driver should write down about the other
vehicle even if the police are en-route, the person is trying to leave or they know they will get a

police report.

" a. Tag number of other vehicle

b. Make, Model and color of other vehicle




. Page2of 8

c. Number of passengers inside and any visible damage
@ All of the above

5. Driving a school bus is very different from driving your personal vehicle. In addition to its size it
is equip with mirrors to help you see areas of the bus where someone could be hurt or killed

The types of mirrors on your bus are:
a. Cosmetic, rearview, flat, convey
b. Convey, crossside, flat, rearview

Flat, convex, rearview, crossover
d. None of the above

6. Drivers seem to take railroad crossing for granted. As trainers we have observed many drivers
not in the proper lanes, using their hazards or opening their service door and drivers window.
The Commercial driver’'s manual will punish drivers from 60 days to 1 year loss of their CDL for

failure to adhere to this policy multiple times within three years.
or False

A driver has two preventable accidents involving appreciable damage in any 24 month period

7.
may not be re-employed to operate a school vehicle for, years
a. 2years
N
b. 5years
c. 3.years

1year

8. Name the three most common method of bus evacuation.
a. emergency window, roof hatch, doors
front door, rear door, both doors
c. front door, rear door, roof hatch
d. emergency exits, doors, hatches

10. You can become infected by cutting yourself on glass, metal or anything that has been
contaminated with infected blood or infected body fluids. -

or false

11. The definition of a child who is intellectually limited is:

\‘a. one who bangs his head against the window
" b, one whose actual age'is 12 but mental age is 8

c. one who cannot talk
@ none of the above




- A Page30of8

12. No driver shall report for duty or remain on duty in a safety-sensitive function while having an
alcohol concentration of or greater.
@ o002
Nb. 0.04

¢. 0.06
d. 0.08

13. Alocal school system may not permit an individual to operate a school vehicle if
criminal charges are pending against that individual for a crime involving:
a. child abuse and neglect
b. contributing to the delinquency of a minor
¢. moral turpitude if the offence bears on the fitness to transport
d. driving under the influence

all the above

14. During the overview of the bus the driver is checking the buses general condition.
at that time the driver might find:
a. fresh puddles of oil
b. damage to the bus
¢. bus leaning to one side
d. leaking fuel

all the above

15. Corporal punishment involves the deliberate striking, paddling or the application of an object or
body part against the body of a student, or any other physical punishment used as a corrective
measure against a student. There are times when a driver may legally touch a student and they

are:
a. intervening in fights

b. preventing accidental injury

c. providing appropriate care

d. protecting oneself, the individual and others from harm

all the above

TOTAL
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Fill in the blanks/ what'’s the procedure

1. The driver shall assume the responsibility for loading and unloading passengers. Drivers will wait
no longer than __, Z minutes past the assigned pick-up time for students. Tardiness has a

negative impact on route scheduling.

2. A school vehicle driver who fails to report an accident as soon as reasonably practicable

following an accident is disqualified from operating a school vehicle lP.@ (6 )’4\ @VV{’

3. The school bus should come to a complete stop no less than Q and no more than(ﬁfeet
from the first railroad track when checking for an approaching train.

Nns

(7
4, Bridges that have a weight limit of ___} g ‘t‘ or greater are safe to cross with a school bus.

Qo
5. Activate hazard lights 9‘) feet from the first railroad track

6. When a seizure last longer than S minutes, one seizure immediately follows another

or the person does not resume normal breathing after the seizure ends, 911 should be called.

7. Professionals must report orally as soon as reasonably possible and in writing within %é g

hours of the suspicion of child abuse or neglect.

8. Many special need students-are upset by disturbance in their (32 e 'J .

9. No driver shall report for duty or remain on duty in a safety-sensitive function while having an

alcohol concentration of_, oz or greater or useé qA e‘ on City School buses.

10. Ensuring that your credentials and certifications are current and available at all times is
. \
the 0&{ ‘2 £« <+ 9‘0}0&

TOTAL




DEMONSTRATION SHEET

. BUS EVACUATIONS b! e>

. WHEEL CHAIR TIE-DOWN _- }l—es

. CAR SEATS/HARNESSES \\I €S

. HOW TO HANDLE MEDICAL EMERGENCY \{ '@S

. HANDLING BEHAVIORAL ISSUES N eS

TOTAL

Page S of 8
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l, g/@ﬂt\) G/Aﬁ‘l? ?Q ” ._currently employed by_&ﬂ&ﬁ?ﬁcg&lbf@

\
Transportation as a A AN e C was given in-service/pre-service training on

6 -‘LLI; -1 '+ . was trained to operate the wheel chair lift by power and

manually. | also received instructions in installing car seats, booster seats and harnesses
as well as the proper procedures for tying down wheel chairs. | was given the
opportunity to practice the techniques and allowed to ask any questions about areas of

confusion. My signature acknowledges my understanding of the information provided.

Gf@ﬂﬁ Chappell -2y 14

Employees Name. Date

Trai
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GREAT KIDS
GREAT SCHOOLS

l, G/g Ml\) ( L[Aqeﬁ £1 1 currently employed by A&A € rela 6/-&.

Transportation as a d c1Jd=RC was given in-service/pre-service training on

the proper procedure of how to fill out accident paperwork, what information is
necessary, the reporting of the accident and the submission of the paperwork in person

to the Baltimore City Public Schools Transportation Safety Office at 1210 E. 20" Street

within 24 hours following the accident excluding weekends.

M, 6-24-1y
Employees Name Date

. ) ’
Tramers_/
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GREAT KIDS
GREAT SGHOOLS
—

/'/‘é NN C L\ a 0 P;@(/ currently employed by_ﬁ_&_ﬁﬁ_@!gﬁ

Transportation as a Ar WJe F was given in-service/pre-service training on

the proper procedures on handling a medical emergency on the school bus. | have been

instructed on the signs to look for to alert me if a student is having a seizure as well as

proper notification procedures.

S orm—m—— L-24-1¢

’Employees Name t Date

Trainers '



[TACCOUNT AEILITY

-1

AR
u 3 -
%_'th .l] ’4 :

BCPSS —! DRIVER PERFORMANCE EVALUATION FORM

Driver Name: (3 /6 AN ('/14 l/)’anz,/‘/ Datef-__é"_&_‘é' ( Ll‘

Valid License Yes \/ No Bus #

Evaluator’s Name

Type of evaluation (On board observation)

Starting Mileage Ending Mileage Total_
l lard Poor Fair ~ GooEl ~ Exceﬂent
? Standar (0 points) | (1 point) | G pomts) (3 pomm

Conducts Pre-Trip/Post Trip

Proper Use of Two-Way Radio

| Starts Motor Properly

Understands gauges and ,-
| instrument panel

i
: Proper Backing Procedure

| Speed

; Stops at controlled intersections

: Steering Wheel Hand Position

| Uses Balance Steering

|
| Personal Attitude

©eefme m——bm— .

! Keeps Bus On Straight Path

Road Courtesy i ,

- Traffic derging

HEREEREEE

: Signals Before Turning ,




TEhee

B A i

Left Turns

Prepares for turn in advance 1.

L IR PRy
e SRS TR

T “\-.,u.»;i.--'.

Uses square turn maneuver

RJcht Turns

Understaud ProperBraL.ma
Techniques .
Stops Smoothly R - \\w;‘,'.‘_ . co i e
Uses warning lights according
to law

Implements crossing policies
properly

Obeys Sions and Signals

R e

\Iamtams Proper Distance
‘Safe ]ofd' i} ‘/unloadma :

ol s d
procedure

[ SRS R T R Y RN

: : Knows accident reportmt7 o C

| Uses Proper Parking

! Procedures

! Railroad Crossing (follows
: procedures)

. Wears Seat Belt : i
' Overall knowledge of bus L
i operation

Subtotal ! ;

A

Grand Total:

Recommendations

L.

Date

Stgnature of Supervisor/Evaluator

Tn score, insert point score per evaluation. To get subtotal. add poiais in each column.
Add subtotals for grand total. (The highest possibls score is 150.)

Scores helow 9% require driver retaining.



‘5. .VER'S VEHICLE INS

AS REQUIRED BY T

e — e s — — —

Piy 1 - Origings
Ply 2 - Copy
J ’
Company: A' A WD(QO"QYﬁ IS /Q/ {;‘/‘Iﬂ?fofql'a:ﬁ;?ﬂ Vehicle No.:
cation: M
Driver: Q/ZUA/ C/MDP-PI/
Prt - Pre-Trip Pot - Post-Trip RR - Requires Repair
CHECK ANY DEFECTIVE ITEM AND GIVE DETAILS UNDER "REMARKS"

Pt Pol RR Prt Pot RR

0 [ ] Fuuid Leaks Under Bus Od O cleanliness of interior

0O J Loose Wires, Hose Connactions o0 ] condition of Floor

D 0 D Bells in Engine Companment a0 O Emergency Door & Buzzer

O O O oitevet [0 O [ Headignts & 4-Way Flashers

00 (O Radiator Coolant Level O L—_I D Front - Lights, Flashers & Refleclors

D O O Batlery Od D On Right Front Tire, Rim & Wheel Assembly

ad [ Transmission (| ] Front of Bus - Windshield

O O O unusual Engine Naise 0 3 O veft Front Tire, Rim & Wheet Assembly

D I:l I:] Gauges & Warning Lights D (M| Os Stop Arm (School Bus)

O O O switches O O O exhaust System

O [J Hom O O [] Left Side of Bus - Windows

00 [ Fans & Delrosters oo [ Let Side - Lights & Reflectors

O | O Wipers & Washers D O 7 Let Rear Tires, Rims & Wheel Assembly

0O O O stop Arm Contro! (Warning Control) O O O Rearof Bus - Windows
. o0 [ inside & Outside Mirrors O (| D Rear of Bus - Lights, Flashers & Relleclors

D O [:I Brake Pedal & Warning Light | D [ Tan Pipe

O O O operatien ot Service Door ad Onr Right Rear Tires, Rims & Wheel Assembly

] (| Oe Emergency Equipment OJ O] D Right Sids of Bus - Windows

D O D First Aid Kit D D O = Right Sids - Lights & Reflectors

o0 [ entrance Steps 0O O O orivers Seat & Bett

Remarks

PEC. DN REPORT — BuS/MOT

HE D.0.T, FEDERAL MOTOR CARRIZR SAFETY AEGULATIONS

Date of Post-Trip:

3 COACH

Ending Mileage:

Starting Mileage:

Total Mileage:
Pd Pol RR

00 O oirectional Lights :
] O [ Parking Brake and Service Brakes
oo ] ciuten

O D [J steering

D 0 (3 wheelchair Lif

(] O D Special Service Door

O D D Door Warning Mechanism

D. O [ eosied Decals - Warning

O D D Control Mechanism

O O O un operation

O O (O Protsclive Padding

D O [ manual Pump Hardle
ooo

oog

gooc
00oo

(] CONDITION OF THE ABOVE VEHICLE IS SATISFACTORY

) ABOVE DEFECTS CORRECTED
[] ABOVE DEFECTS NEED NOT BE CORRECTED FOR SAFE OPERATION OF VEHICLE

DRIVER'S SIGNATURE UPON COMPLETION OF POST-TRIP

C=CUT B=BRUISE H=HOLE

RIGHT SIDE

MESHANIC'S SIGNATURE: DATE:
DRIVER'S SIGNATURE: DATE:
MARK CLEARLY ALL DAMAGE OR DEFICIENCIES FOUND BY THE FOLLOWING SYMBOL:
D=0DENT BR=BROKEN M= MISSING S =SCRATCH P = PATCHED

FRONT FRONT
TN =T (6 )
, @ ) 1} (N TTIT
= = ) B
9 s R == ==
RIGHT SIDE FRONT =4 ES
- O B
] L] C
] =H B
e 5=
— =
— ] EE
] ] £C
] T £
~ = o i ===
1 N ==]==
L] Lo

BACK LEFT SIDE BACK BACK

732-B 11726

I Blmnaat W HIGA « IRAM 2DT.RAAR ¢ vaviz.likelles.com * Printed in the United States



HT:5-11 WT.202 :_,
Type: D1 R

lssue Date: 11-22-2013 —

CAL EXAMINER’S CERTIFICATE

8] ~d v :
fy that I have examjnc(lx (9 I 6 I\J U ( " C/ h /_’{ DP (.}/ l{ in accordance with the Federal Motor Carrier Safety
ations (49 CFR 391.41-391.49) and with knowledge of the driving duticst 1 fnd this person is qualified, and, if applicable, only when:

[J driving within an exempt intracity zone (49 CFR 391.62)

iring hearing aid [ accompanied by a Skill Performance Evaluation Ce rtificate (SPE)
ompanied by a waiver/exemption £J qualified by operation of 49 CFR 391.64

1-commereial class C driver operating a CMYV 10,001 to 26,000 Ibs.,

arstate (MD Motor Vehicle Law 25-111(vi)}

wring corrective lenses

\formation I have provided regarding this physical examination is true and complete, A complete examination form with any attachment embodies my

gs completely and correctly, and is on file in my office.

ATURE OF MED lCAgXAM INER TELEPHONE DATE
. - ; A - ;
__ Yy 2409558 | A 3 ~Relr4y
ICAL EXAMINER’S NAME (PRINT) £TMD [ Chiropractor !
ODo 0 Advanced Practice Nurse
HHONDA RICHAHDS, MD T Physician Assistant [J Other Practitioner
ICAL EXAMINER'S LICENSE OR NA'I‘ION'AL REGISTRY NO.
TIFICATE NQYISS T ”
T i WD 3 5195545959
[ATURE OF DRIVER y\S'I'A'I‘E ONLY |CDL DRIVER’S LICENSE NO.
YES [zéﬁs
awNo - ONO

RESS OF DRIVER .

\
B« /?[‘/r&/_ﬁr@ md 20239
2 -3-208

MCAL CERTIFICATION EXPI

C2121DOT



BAL .iMORE CITY PUBLIC SCHOU .. SYSTEM
DEPARTMENT OF PUPIL TRANSPORTATION
SAFETY OFFICE

(School Bus Drivers)

Contractor: C: /‘ILc-/«I H/,V/"jé/ Name: (;/0/\//\/ /,'A a PiDQL‘L

Social Security Number: m Date of Birth: _—__
‘Driver’s License #: _ Lic. Expirss: m

License Class: 4 Endorsement: 7PN S

o)
Driving Experience: _&.i\/ﬁ” (School Bus) Al motor vehicles: __ £ Z y earsS
rome acess: |

Previous Address: 5\4 Vi€

ess than 5 years):

Previous Employer:

Address: Zip:

e e e 3 s s ok s s ok sk ok s s sk o ik e s 2 koo sk s afe sk ofe ok o it ok ok ot 3k 3Rk ke K 3 o o ke a3 3 o i ke e e ok ok ook ok sl e e

OFFICE USE ONLY
DO NOT WRITE BELOW THIS LINE!

TRAINING: Pre.Sepvice (Circle On2)

Date(s) of Training: 7A 2 / > . . f /
Classroom Hours; _ 5 _Behind the Whecl Hours: / _ l £

‘ )W

FEDERAL, STATE & BCPS (City Schools) GUIDELINES . )
School Bus Driver Duties & Responsibilities CDL Fundamentals Railroad & Bridge Safety
Drug & Alcohol Compliance Acciden! and Emergency Procedures

Pupil Passenger Management Trapsporting Students w’ Special Needs
First Aid Transporting Oxygen Dependent Students

Marvland Child Abuse & Neglect Reporting 3loodboms Pathogens- Universal Precautions
Proceduras

Eopy

TNSUCTORS LA sy s s




BCPSS SCHOOL BUS DRIVER
IN-SERVICE RECEIPT FOR INSTRUCTION

The following CORE UNITS are considered to be the minimum instruction for School Vehicle
Drivers which has been received prior to re-certification for transport with the Baltimore City Public
School System. Drivers are to initial in the appropriate space provided next to each unit listed below:

(A) COMAR 13A.06.07, Eligibility, Disqualifying Factors & Training
Requirements

(B) BCPSS Local Regulations & Guidelines School Bus Driver Role &
Responsibilities

© Pré'l'npancl Preventive Maintenance
(D) Driving Fundamentals
(E) Pupil Passenger Management and Discipline

® Railroad and Bridge Crossing Procedures

G) Accidents and Emergencies

H) Bus Evacuation Procedures

D First Aid, Good Samaritan |

(#)} 0.S.H.A. 29 CFR 1910.1030 (Universal Precaution)

s F={(K)y——Marvland-Child-Abuse/Neglect-Reporting-Procedures——=————- = = oo o oo

(L) Transporting Students with Special Needs/Oxvgen !

(M) D.O.T. 49 CFR parts 40 & 382 (Drug and Alcohol Compliance)

™) S.T.A.R.T.S ( Safe Timely and Reliable Transportation Service)

(0O)  Bullying

(P) Boundaries

" ALL Units listed above included educational materials distributed to each driver.

i (Bus Driyers signature required helow)

DO ACKNOWLEDGE THAT [ HAVE

RECEIVED THE REQUIRED FRIAINING IN THE CORE UNITS FOR IN-SERVICE CLASSES AND HAYE
RECEIVED THE SCHOOL BUS PERSONNEL PROCRDURES MANUEL ON TH[S DATE Z/13

PRNTED NAME: é [ €N Af éf (_f, ap@ _ﬁ‘q_ EMPLOYER _Q(Z,ﬂ/:&

+ INSTRUCTORS




l

, CLASSWORKDaIc scz:zJ'g 2
Nam‘_é[_&ALQW&[/
Employer. (‘cés, /. QZQ

WITNESS:
| NAM

EUMA.IONS KG.
SUMMCNSE NO,

DATE or MONTH OAY YEAR l Tz OF

i ORTANf

D P.I!.

THIS REPORT MUST BE SIGNED BY THE CITY DRIVER AND
SUPEZRVISOR AND MAILED TO CENTRAL BURZAU OF INVESTIGATION

{C.8.l.) WITHIN 24 HOURS FOLLOWING THE ACCIDENT

SALTIMORE CITY LAW DZPARTMENT - C.B.I.
100 HOLLIDAY STREET BALTIMORE, MD 21202

TELEPHONE NUMBERS Q
C.B.l.: 410-396-3400; 410-3956-3306 @

AFTER 4:30 - CALL ASSIGNED DUTY INVESTIGATOR: 410-383-

CITY OF ‘OR=

CENTRAL . J OF INVESTIGATION
00 HOLLIDAY BYna=T

| BALTIMOAZ, MARYLAND 21202

! MOTOR VEHICLE
i ACCIDENT REPORT

!NV:STIGATIUN
- AGENCY'FILE. S'-'.: AM-501-10 FOR FUATHER OSTAILE.

-0
AL . GENTRAL BUREAL OF

T _QF, "Y_": PREPARS ¢ COPISS ANG FORWARD: 1 +
. DIVISIOH OF QCCUPATIONAL BAFETY, 1 - CENTRAL GARAGE, AHD ¢

VERY IMPORTANT - GIVE £} ACT DATE AND HOUR OF ACCIDENT
MONTH DATE  YZAE TNz 2% | DAY 07 WEEk
2 (Y- 2002 |gys om | THe

LOCATION OF ACCIDENT |

POLICE RE!

PLACE WHERS ACCIOENT’?SCURRED (CITY, TOWN, £TC) +

4 (o & ct

STREET, HIG HW)I{N.AH=ST INTERSECTION WHER

WEATHER CONDITIONS: £ |

—|NUMBER OF === =22 g INVEST]
VEHICLES INVOLVED 2

-E3:-FEDESTRIAR -~ =
INVOLVED

CITY PZRMIT NUM3ZF.

&

SlAce B 3 $10) 2221y Y

O [PoINT 07 MPACTT on%—i,i._f " gr/.amo; DAMAGE
St O.HZAVY

DRIVER LICENSE NUMBEZR

2123 ¢y

| HOM= PHOREZ NUMBZR

leg0) 302242

LAST NAME

am-eS DO GL

5 O NO

-f{‘ POS' =5 0 NC
(%4 <7, { -ACCTTESTING

STATE COUNTY ZI5 CODE

) /‘Am&f—@ oD

BUSINESS PHONZ

SHT

JVEHISIE TAG NUMSSE  STATE | Y=2A FLEET os: SHO? NUM-ELEE

23Y - 12 H mp aoul BEEZ
SZRIAL NUMBZP, OF VEHICLE

YZAP, MAKS AND MODZL

o8 Bluebid bus HKILS6MNAK
OVHER - SPECIFY

OWNZS  MAYOR & CITY COUNCIL
CITY OF BALTIMORE

TY DATA
sup—Rvnsoﬁ 0 SCENE Ovss ONO
saFeTy QffF) :spouo:o TOSCENE DVYES ONO
PHO@ N OYES OND
ﬁ T IN USE JYES QNO
CD IN CITY DRIVER POSSZSSION OYES GNO
PCD IN USE DOYES OMO

VEHICLE NO. 2

SAFETY OFFICER'S SIGMATURE DaTE

DRIVER LICENSE NUMBZR EXPIRES ISTATE

R-777-598-4496-05519/5/16 |

DATZ OF BIRTH HOME PHONZ NUMBER

Fl 5/5/76 16} 235-1/ 71

DRIVER'S FIRST MAME  MIDDLE NAMS LAST NAME
.ze,+a Q U< I’\
DRIVER'S ADDPZSS

200 ) FAST due I

CITY STATE COUNTY 2
129 é;{;@‘acgd md 2224
'Nﬁ’w_ = PLOY:R :

<3 Lo

. EXTEMT OF DAMAGE
(O SLISHT  ZHZAVY

S1Aav: J YEAP YEAF., MAKE AND MDDEL

S_éf MpDlze13l 4 72\/07" Laf“

NZFS rfPon NAME  MIDDLE NAME  LAST NAME

N 7 fldS[q M&Sﬁenqe‘” Sérwle

OWNEZFR'S ADDRESS DAY PHONZ &
1L W,

Lol o
- POLICY NUMBZF

‘o
POl vOr lMPACu ONVEHICLE

TAG NUMEEK

!
¢
|
{
i

OVWYN=R'S INSURANCZ TOMFLIA
' |Gt o INsyurqnca 98765 &549
23.1788.5024

$4C0-46.16 Rev 1001



PROPZRTY.DAMAGE (OTHER THAN MOTOR VEHICLES)

POINT OF IMPACT ON VEHICLE

TAG NUM?ER STAT: | YZAR

YEAR, MAKE AND MODEL

D-SLIGHT-=-8 HEAVY-

r DRIVER LICENSE NUMBER eXPIRES STATZ DAMAGE TO PROPERTY AMOUNT OF DAMAGES
SeX DATZ OF BIRTH HOMS PHONE NUMBER DAMAGE PROPERTY OWNER'S NAME
DRIVER'S FIRST NAME  MIDDLE NAME LAST NAMZ ADDRESS
DRIVER'S ADDRESS DZSCRIBE ACCIDENT IN DETAIL BELOW - INDIC
_ DAMAGE. INCLUDE ORIGIN AND DESTINATION,
o JCITY STATE COUNTY 2iP CODE ,
g hiol
g _ Vehicle pre a
.L_l’ NAME OF EMPLOYER 4
O
LIu EXTENT OF DAMAGE
>

OWNER'S FIRST NAME ~ MIDDLE NAMEZ

LAST NAMZ

- 2 2 3

OWNER'S ADDRESS

AY PHOME 1

potHog-seo707

OWNER'S INSURANCE COMPANY

POLICY NUMBER

< M‘CK—?\/

46-2gG87

OCCUPANT INFORMATION
FIRST NAME MIDOLE TAST NAME p )
Digtric +
ADORESS
1 Okntep O no wwaury | O oRivzs NO.OF VEHICLE
O INJURED O PASSENGER
AGE | S&X ’NATURE OF INJURY ‘
FIRST NAME MIDOLZ LAST NAMZE
ABDRESS INDICATE ON DIAGRAM POSITION OF VZHICLES INVOLVZD-
2 SHOWING DIRECTION OF TRAVEL.
Oxieo Cinomury | Oorver VEHIBLE [ O pzpzsTAIAN
INDICATE NORTH
O INsURED 0 PASSENGER D OTHER VEHICLE BY Aaacm',’
AGE  JSEX NATURE REMOVE0 FROM SCENE
O AMBULANCE N v
0 PERSONAL CAR. 3
FIRST- NAME = =~ ~CASTNAME ~ - A El - Ig
[»]
i T ' ‘7:
ADDRESS | i
3 Okweo O onwvsr | NOOFVEHICLE | M pepesTRIAN SDEWALK ,
O iHJURED O PASSENGER [ OTHER VEHICLE / 8 Al Se u ?d A 4
AGE € ATURE OF INJURY PEMOVED FROM SCENZ %
O AMBULANCE
O PERSONAL CAR \
F MIDOLE LAST NAME \
Ao;ess §
4 Owvied  Ono msunr | Donven HO OFVEHICLE | 3 pepesTRIAN ‘t
(W TSNV T D passengen 3 OTHER VEHICLE TN
AGE  |SEX INATURE OF IMJURY [REMOVED FROM SCENE ~3
| D AMBULANCE o0
l I | D PERSOMAL CAR [
" Q|
o



BALTIMORE CITY PUBLIC SCHOOL SYSTEM
Department of Pupil Transporiation

Supplemental Accident ;Report

Directions: Complete each section of this report form. Hand carry the repor‘ to the Safety Oj:ce :
at 1210 East 2%1}10 lmter than 24 hours qﬁer the accxdemi '

= e S —Posted-SpeedJ_.lm.tt e
: Total Number of Lanes on Roadwa ' or Stret
Citation Issued: (Clrcle one) ‘

.Vehxcler— £ Tag #_‘23
M 1]

M Pzt

W.oOsL .

{ Was Driver Tested ? (Clrcle ALt

. ) (AleohoD—<DA

L Name of Dnver Ry h(\lTD oe - (Gilfcle O e)wor .Substitate
1

Years of expériencéasa - driver : :
Classroom Training: Date(s) Attended e-Service (Circle one)(Yes No - -
S . In- Service (Circle one) 0

Card #:

Hours of behind the wheel training this oar: 2
II. Lxs‘ the names of persons on ST Extent of 2 y injury (use additonal sheet if
necessary) ‘

Name o Address School | Extent of Injury

&< Address of School(s)" Telephone  (s)

2 f‘ Approximate speed of your vehide 5 MPH
e

Ad/AccidentReport7




3
I

IIL. Gircle the (o tidition/ 0F bus gt the ime of the sccident (circle ome): ~

~ Stopped — (Straight Ahead/—- Left Twrn — Right Turn — Passing — Double Parked

Other ( Explam)

Condition of the road at the time of the accident (circle as many as dppropriate).
— Yoy — Wet — Mnddy — Snow Packed — Road Under Repair — Holes

Other (Explain):

Light Condition (Circle One) | - | B s O
~ LA
O

g = =

Dawn — Durk (Artficially Mluminated) "
Dusk — Dark (Artificially Iluminated)

"Weather Conditions a2t the time of the accident (circle as manQp&:ﬁatc:
Sleet{ing) .

Rain(ing) Snow(ing) Smog/Smok* Fog

Otir@eplsiz) «O" -
&

IV. Circle one: Loading/ Unloading Zous

Where was the bua at the time of the '@Ci.rcle one)
- L '@nc - Stopped in the Zone Not in Sight

Approaching the zone

§
Use of the'bus at the time o@ ident (Circle one) Special £d Use —

Field Trip (School Rcl@
Other (rxplm

oh student involved in the accident ?

Did % ify the parents of ea
OLG@ ce were called to the scene of the accident. @ No

V. Circle G, -
Did YO% BCPSS Safety Ofbce Immediately (396-744-2 @ No
pid yorloty o school (?(F5) No

. Yes @

@, explain
&K lice Report #095C 67§ 9 Claim#

Were you wearing a seatbelt at the tune of the accident? No

Additional Information:

V1. Driver’s Signaturc: ZTD/E\M <. Doer

Supervisor’s Sigunature Date:




R

Student/Passenger List

Date of Accident: 22 / LY ‘/_ [ 5

Bus Number:_§€ 85

~
13,

o

-110.

i . 12.

13.

14. h

15.

16.




Sample Motor Vehicle Report
Accident Report

09-09.2009 . 1i:30am. . Wédnssddy <> ¢ el
. Baltimore City o
Ravens Road and Oriole Blvd, .

Weather Conditions ?7_Sua A 7{ : ' *

(2) Vehicles | Yes

Vehicle #1 Vehicle #2
D-123-321-234-543  111-11-1111 R-777-848-000-999  Exp.
S M.____09-09-88  _ 410-:634-5789 M 09-10-79 410- I
John James Doe “TT o o o Harold Jam“sRus}r—
1210 E. 20" Street CDL y/n 600 E. North Aye
Baltimore, Maryland 21218 Post Accid. y/n Ellizott City 0754
Baltimore City Public Schools Oriole Cake
ACE Bus Company 410-111-2222 Left front slight
Right front bumper  slight | 12 "346% 2011 04
000-99H MD 2011 7777 a ¢ Bakery
05 Bluebtrd Bus]HKJL56 MNEKI1JVE 1 Balto. National Pike
410-789- 13 13
Stats Farm Insurance  §793642MD
Accident Description  Vehicle =1 he ”ﬂ&"on Ravens Road wes struck by vehicle #2
Box Running t \, ¢ signal headed “S™ on Oriole Boulsvard.
Poﬁce@te 09-5C6789 Officer Mickey 410-396 2444
NE District

¥ mation for vehisle #1 plus details about ather conwibuting

ON DIAGRAM POSITION OF VERICLES INVOl \’*—D—
G DIRECTION OF TRAVEL.

!NOI"‘AT: NOPT)-’

O e,
o :
0\9\0 ‘m'-'_dl @/ Ravens Ad
|
N\

Oroles Blud




In-Service Drivers Test

s soore - ¢o not merk in &is box

Name: CEZ'&AZM (Zé%g‘,ggz

Incorrect @@@@@
Incorrect @S D ®
Correct @D G DO®

Teacher: S.James, C. Hicks-Leeper, D. Foster and D. Hutt

T F

1. @QOOCOSD 22

T3.
T 4.

f 6.

10.
11.
12
13.

PHODO®D 23
BHOOOOD 24
PYHOO®D 25
PHR®DOO®D 26,

TF
@@@@Q@

DDOR®D
@@@@%@
DOODOD
OWODOD

DHOOPD 27. WHOBPBD

PROB®RD 28
PHBOOD 29,
DO@OB®®D 3.
BHOOSD 3.
PBOBOD 32
PHOOSD 33
eho0OD 34

OOMR®D
DHO®®D
ROD®D
@HPB®ODD
DDOW®OD
QB®ODED
@OPDOD

43.
44,
45,
46.
47.
48.
49,
50.
51.
52.
53.
54.
55.

T F TE
PDOD@D 64 ®HOO®D

@DODPD 65 POOO@D
@PODD®D 66 DHEOD®OD
®OODOD 67. POOD®D
OPEOOPD 68 FBDODOD
@OODE® 69 @HOO®D
PROBOD 70. DHOREOD
POEOOOD 7. pOOOOD
PBEODOD 72. DHOOBD
PHREODOD 73. PHOO®D
ODODORD 74 DPHOBDD
PDODOD 75. #HODEOD
PPODOD 76 PEOD®OD

14,
185.
16.
17.
18.
19.
20.
21.

DBOD®D 35
ODHOO®D 36.
DB®OD®D 37
APODOD 38.
DHOD®D 39
RBODOD 40.
BOODOD 41.
2o®K{D 42

POBDOD
BOODEOD
PPODOD
PBEOD®O®D
DRORDD
RPO@®OD
@HO®EO®
POODB®D

56.
57.
58.
59.
60.
. DPEODOPD 82 DDHOSD®D
62.
63.

@DHODPD 77. @PODO®D
POOOOD 78 FHOO®D
APOCEOD 79. @OO@FO@D
@OPDOED 80 @HOD@D
@HOODPE® 8. @MOO@WD

®OODOED 83 @POEFO@D
@HODOB®D 84 DOODEO®P



I, G /-6 NN C‘,[\g'p'p—exl |__ have received training in all the areas
initialed on the receipt on thisthe 2.2 dayof __ T, [,

year_2-£ { 3 . | have been given the opportunity to ask questions and |

have a clear understanding of all areas of the prescribed training given by my

instructors.

nstructors

Instr(i¢tors




MEDICAL EXAMHNER'S CERTIFICATE

I certify that | have examined. (// DL rﬂ e in accordance with the
Federal Motor Carrier Safety Regulations (49 CFH 3F1.41-391,i49) and with knowledge of the driving duties, | find this
person is qualified; and, if applicable, only when:

(O wearing corrective lenses [ driving within an exempt intracity zone (49 CFR 391.62)
(O wearing hearing aid (] accompanied by a Skill Performance Evaluation Certificate (SPE)
[ accompanied by a waiver/exemption [] qualified by operation of 49 CFR 391.64

(] Non-commercial class C driver operating a CMV 10,001 to 26,000 Ibs.,
Intrastate (MD Motor Vehicle Law 25-111(vi))

The information | have provided regarding this phgsicaF examination is true and complete. A complete examination form with
any attachment embodies my findings comp etgiy and correctly, and is on file in my office.

SIGNATURE OF M

ICAL EXAMINER

2 TELEF;}-!Q_\NEH, 6,62 DATE

_ e gl
E (PRINT) : Omp Oopo O Chiropractor
bo YP eI FU)CJLL‘\

MEDICAL EXAMINER'S LICENSE OR (fRTIFICATE NO. / ISSUING STAT =" L =can [ Advanced

E : 3
Assistant Practice
I D
SIGNAT F DRIVER | !
: £
F

» - DR i TATE
(; - oA . _ J)
ABDRE. ' { I T

Ll




i

BALTIMORE CITY PUBLIC SCHOOL SYSTEM
DEPARTMENT OF PUPIL TRANSPORTATION
SAFETY OFFICE

(School Bus Drivers)

Contractor: c.T Nams: é"/p Nal R C.h a({'.z‘EQ_Il
Social Security Number: NN = Dat of Birth: ___

Driver’s Licenss .‘—.‘:mw Expires: __-sz_

Licenss Class: pF Endorsemant: _____

szhiclas:

Driving Experisnce: 5/;{ (Schoo! Bus) All motor
. - ¢

Home Address:

DPravious Addrass:

-

(Less than 3 vears):

ns Emplover ﬁ&b&‘ /I/ranCﬂﬂr"/'oA

r2vio 7y} .
K A . -— 0
Address: “ Zip: 2/ 2
g PR T R i b £33 ».a.x:».xa.r::x-*: ook e s k¢ ok o e B0 Y

:-.:s.,.:.a:ii'ﬁ'z".:l;x:k.-&i:*nmszﬁxki::kﬂﬁk:hxsx-.s.:.ra-:..

OFFICE USE ONLY
DO NOT WRITE BELOW THIS LINE!

TEAINING: Dri.Service (- -service ) ‘Cirsle Omn2}
PN U
Daze(s) of Traimag: U IAM_&__&D{__&QIL

—ia35700w Hou:' Behind the Wneel Hyws'

—.

HY ull'\')'!.. PN M

ies DL Fundamenials
scid=nt end Emergency Frocsdurss

ransporting Studsnts wi Special Needs

SEDZRAL. STA lr.L.E"‘P\h.n Schoolsi GLMDELINES
Izhoo! Bus Driver Dutiss & \ssnon,m:ll Lt Bridee Safety

g & Alcohol Compiiance

"| ""

?upﬂ Passenger anagemen

First sud Transporung Oxyeen Drependent Srudents

Marvland Child Abuse & Neglsc Reporting Slvodooms Fatnogzns~ Univ rersal Pracautions
Ac e & Hongd semteni!

Jronaau—n-



\
\
\

BCPSS \ SCHOOL BUS DRIVER
IN-SERVICE |\ RECEIPT FOR INSTRUCTION

\
5

The following CORE UNITS are considered to be the minimum instruction for School Vehicle
Drivers which has been received prior to re-certification for transport with the Baltimore City Public
School System. Drivers are to initial in the appropriate space provided next to each unit listed below:

(A) COMAR 13A.06.07, Eligibility, Disqualifying Factors & Training
Requirements

B) BCPSS Local Regulations & Guidelines School Bus Driver Role &
Responsibilities

© Pre-Trip and Preventive Maintenance

D) Driving Fundamentals

(E) Pupil Passenger Management and Discipline
® Railroad and Bridge Crossing Procedures
(@) Accidents and Emergencies

(H)  Bus Evacuation Procedures

O First Aid, Good Samaritan

)] 0.S.H.A. 29 CFR 1910.1030 (Universal Precaution)

— ‘)-—':.Map_uland:@htld::-\‘buse&fagtecﬁkeponing-‘B;ocedures"‘"*‘“"“'""'“’—‘

(L) Transporting Students with Special Needs/Oxygen
(M) D.O.T. 49 CFR parts 40 & 382 (Drug and Alcohol Compliance)

N)  ST.A.RT.S(Safe Timely and Reliable Transportation Service)

(QO)  Bullying

, (P). Boundaries
i ALL Units listed above included educational materials distributed to each driver.

. (Bus Dyivers signature required below)

DO ACKNOWLEDGE THAT [ HAVE
UNITS FOR N-SERVICE CLASSES AND HAVE

|
RECEIVED THE SCHOOL BL'S PERSONNEL PROCRDURES MANUEL ON THIS DATE é /2 ng.a, l

. PRINTED NAME: (;l:&,\_jg K. éf,ﬁgtz‘ng;t\mw\fm
' vsTructors NN

i i
i s _.j




—

WITINESS:

| CITY OF BAL....ORE

[ MOTOR VEHICLE |
ACCIDENT REPORT |
J

NAIME PHONE i CENTRAL BUREAU OF INVESTIGATION
/’ ! 100 HOLLIDAY STREET
1 | BALTIMORE, IRARYLAND 2120 '
— [ADDRESS .
INSTRUCTIONS:
PAINY QF JYPE: PREFARE ¢ DOPIES ARD FORWAR‘L': V- csu'r“;u‘; ‘,’.“25‘,&; !os
= Ty INVESTIGATIOR, 1. DIVISION OF O CCUPATIONAL SAFET ", 1 - CENTRAL GARAGE, AN{» ¢
NAME pa— |IPHJN: * AGENCY FILE. SEE AW-50-10FOR FURTHER DETALS.
n AN -
“ [ADDRESS ) ! VERY IMPORTANT - GIVE EXACT DATE AND HOUR OF Accm
. ;}_ ' ! MONTH DATE  YenR , TIME ey '
, lNAMf‘ = TorONE : a4 200 4 i/’ 36 o ,\4/ >
i - ] lLb’CATlON OF ACCIDENT 7 | PoLiceE REPFRINGC!
o2 = - / WIERE ACCILENT OSGU RRED (ITY, TOWNR, ET4 ¥
H ‘li o
J W e} mn=(i

! ADDIRET
: ,

—
>
.

[ MELOVEE - ShaRGE \ | SUMMONS NG !

[ ]

! |CHARGE . N\o” |SUMMONENC !
TN ! !
i - — :
i 1SHARGE FRSSS=TSUMMONTG WO,

P . L

IDATE nF MONTH DAY YEAR , = I} AN

| TRIA. [ fRme 0PN, |

THIS H‘PORT MUST BE SIGNED BY THE CITY DRIVER AND
SUPERVISOF AND MAILED TO CENTRAL BURSAU OF INVESTIGATION
(C.B.L) WITHIN 24 HOURS FOLLOWING THE ACCIDENT ‘

BALTIMORE CITY LAW DEPARTMENT - C.B.I.
100 HOLLIDAY STREET BALTIMORE, MD 21202

TELEPHONE NUMBERS

C.E.l: 410-395-3400; 410-396-2308
AFTER 4:30 - CALL ASSIGNED DUTY INVESTIGATOR: 410-396481 0

!o—mxsn's SIGNATURE
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TA
¢ .
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SAFETY OF?‘\ ESPONDED TO SCENE DYES DNO
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PCD IN€ITY DRIVER POSSESSION OYES DNO
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DATE

AFETY OFFICER'S SIGMATURE
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B 2 2
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IWEATHER CONDITIONS:

NUMBER OF
VEHICLES INVOLVED
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I
R
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!

) | mvoweo
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SEX | DATE OF BIRTH
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) e 7 R 'N)f‘l 7 i
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c o ~
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’YE R, MAKE A DEL v n | SERIAL NUMB R OF V—HluLc
S yH ET RR 1
o MAYOR & CTTY COUNCIL OTHER - SPECI? Tus

CITY OF BALTIMORE

lélV_R LICENSE NUMBER EXPIRES ISTATE
77 7/F,F,F 000999 | 2o
"SE) DATE OF HOM: PHON NUMBZF’ j
J&%/o 79 wo)/u/z(?.
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RIVZF'S ADDRESS J
U: cott € ma 2075y
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2 / Cieol| ,
w WAME OF EMPLOYER
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'3&:«5:'4':4;/\04’3‘1155!3‘12' ’ ‘ £

l
o

DAY PHONE #

!
n ver !

OWNER'S INSURANCE COMPANY

POLICY NUMBEPR




: PP R Oy
PROPERTY DAMAGE (OTh.. THAN MOTOR VEHICLES)

DRIVER LICENSE NUMBER EXPIRES STATE DAMAGE TO PROPERTY AMOUNT OF DAMAGES | i
SEX. JDATE OF BIRTH HOME PHONE NUMBER DAMAGE PRUFERTY OWNER'S NAME ;
DRIVER'G FIRST MAME  MIDDLE NAME LAST NAME ADDRESS » i
]
. ]
DRIVER'S ADDRESS DESCRIBE ACCIDENT IN DETAIL BELOW - INDICATING AL
DAMAGE. INCLUDE ORIGIN AND DESTINATION ¢
o [CITY STATE COUNTY ZIP CODE
o i
z e e I
g NP I e :
| -t !
‘9 | " — . ' S .tLQA.h (X731 l,'z‘ & ‘
§5 POINT OF IMPACT OM VEMICLE [EXTENT OF DAMAGE™ .7 | T
> .o~ DSLIGHT, lD-H-TAVYn {841 cos € Qz
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N
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i H ' | DAMBULANGE
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i FIRST NAME MINDLE AST NAME
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-
' AUDRESS '
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! AGE  JSSX HE OF INJURY REMOVED FROM STENE
| O AMBULANGE
: DOZRSONAL CAR |
i FIRST M \ MIDDLE LAST NAME
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!
i KiLLEo O wmo uury | D DRIVER NO.CF VEHICLE | O pzpzsTRIAN
| HJURED ) PASSENGER { DoTHER VEHITLE
{ 1AGE ISEX INATURE OF IMJURY IPEMOVED FROM STENE
D AMBULANCE
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INDICATE ON DIAGRAM POSITION OF VEZHICLES INVOLVED-
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N
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' - BALTIMORE CITY’PUBLIG-SGHOOL- SYSTEM . g
' .+ Department of Pupil T;ansportatlon - oo

T ST AR PRI
.

. ' ' -- Supplemental Acczdent _Report _ .
Ide eack seCﬁOﬂ-ijhE report, form. Hand cany the r "TD” % the Saﬁb’ O_ﬁ‘ice RS %
M .' A "h .'. ' 5 g; ?:»; Lo -;-;.~} f :"7“9 o, y »

.Du-ectzons C'
- :at12]0East 26 Stnaladerfhan% zz};s:gemheaca G

---.xfz." _.'- -
T

Contractor/Company Name°

C Posted Speed Limit:’ e
Total Number of Lanes on Roadway or Street; .
Citation Issued (Clrcle one) . K
‘Vehide # 7z """ Tag# g0 gq
Bus Body Make.: Ul rd 1
.| Bus Chassis Make? _ :
© ] WWas Driver Tested:.?:(Cir
i Alcoholc —JZ

o
-

nL

Dr

e

da N e) Recﬂar it~ or Subéﬁt’u‘te

.
v L . . :
. ..

18 Y o

@ .
e vty ot R ..
3 . PR ] .,.'..Y,-; i

I. Name of Dnvel‘ 7
~ Years of expenencé as a school bus driver : ~
ervice (Clrde one) YeslN o-

.Classrpom";['rammg' Daté(s) Attended .
- S . In-Service «(Circle one) Yes/No -
Card # o

et

.-Hours of behind the wheel training this

0. ‘List the names of persons ¢ on Qus™nd extent of any injury (use additional sheet if
necessary’) . B ‘ s

School | Extent of Tnjiry -

Name

-
i3l
b

L 4

f Addvress of School(s) .. Telephone # (s)
QM cleS Oareoll dé Carcetted :

Approximate speed of your vehicle Lé MFPH

Bus seating capacity, 'Y/

)




" I Circle the condmon of the bus atthe tuna of: the ‘gocident. (circleome)i:y; 5., - N '
' St0pp€d ~ ( Straight Ahead/— Left Turn ,R;.;fw.t ,T;I.rn i fassm., - Double Parked. -
. e cRL Ay - .{;'._"\ ..\A.' Al LY RO s::‘, ’ . o

. Oﬂ:er (Explam)

T

e, .Cond1t10n of the roadatthet«me ofthe nchent(urclgasgg.n? as 8 g - ria e BN
A ARV m' RN LIRS N

FES S Wy 'r"f{*f’t”w-‘\" XA ye's

LT e e et S e xMnt L ;
' N LRI PP

. :}I‘ﬁ'y — Yoy — - M‘.:d"‘" - -Qﬂanack»d = Ro‘ndﬂnderRanmr —Hole.s

Other _' (Ex‘plam) :

{L]gkt Condmon (Circle One) b e o

. . Dawn — Dmk (Arhﬁmaﬂymummnted)

Dusk® — Dark (Arhﬁcxallymunnnmd)

'aear,. ,

. Other(EIplain) R Lo ,’j b e g

Iv. Cr.rcle ope: Loadrn,,l Unloadmn Zone |

Where was the bus at the tme of the a @ cle one) ce =
Tage Ch, n
Approaching the zone - Lea ne - Stoppe& in the Zone
'dent (erde one) Regular Route - S;Jecml Ed Use -

se of the: bus at the ume o
(P T e Rl

Other (Explam)‘.

V. Circle On ' . . )
i \ Cafety Office Iumediately (396-7445-40-42).7 No

lite were ca.led to the gcene of the accident.. ‘
, explain, l\“? Students o 80@4;4
Police Report#o 4-5¢ Q7X¢Imm# , ' _

‘Were you wearing a seatbelt 4t the tlme of the zu:md‘e,m:'7 No

Did you e schoal (5)? * No:
Did ify the parents. of each student fnvolvéd in the accident ? Yes (Nod
No

Additional Yoformation :

V1. Driver’s Signature:
Supervisor’s Signature
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;) L s

J. Circle the condltxon of the bus at the tlme of the acudent (c1rde one):, S

' SfOPped — ( Straight Ahead /— LeftTm'n Rxght Turn - Passm; - Double Parked. -

Other (Explam)

Condmon of the road at the tmne of the acmden’c (clrcle as many a'S‘ :ijii}?i'ﬁ'pﬁ‘iite)" R ) :

1‘.; — Ty . — - Mudd" _- Sxiow Pac .If d = oad TlnderRenaxr ——H01e°.

5 N

‘Other . (Ex‘plzu.n)

:L1ght Condrhon (Cu'cle One) S Bl ant gt Wil g [

) P bt . . ’ 3
. Dawn — Dark (Artﬁcmllyml.mmated) Da}_’light R ' c)\

<&

Dusk - — Dark (A.rf:tﬁcm]ly ]]lummated) . @
‘Weather COndltlons at the tune of the accxdent (cu'cle as mzmy a3 '&a e
o 1 - o

Clear

" QOther (Explain) - ..

P TSR

TV. Circle one: Loading/ Unloading Zone

'd@'& one)

Approaching the zone - Lca ne - Stbpjﬁéé in the Zone ‘

Use of the bus at the time of ﬁnﬁ (ercle one): Regular Route — Spcciz':l EdUse~ .

(School Relate t e

Other (Explain): %

V. _Circle On : _ _

Did you noti CPSS Safety Office Lmmediately (396-7445-40-42) ? No

Did ygu hoal (s)? (Yes> No v

Ihd yo ify the parents of each standént jnvolvéd in the acadent ? ? es @ED
%e W No

ere c..lled to thc scene of the accident. '
\explnm I\-’D S—i’uafew +s o Boaa:d
ce Report#0 4-5¢ é'?f?.’lmm# , ' :

Were you wearing a seatbelt at the time of the accident? No

thre was the bus at the ﬁme of ﬂ:e ac

Lo .

Additional Infomiation :

V1. Driver’s Signature: : e / |
o e S — 7 4 [0]
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Stud_ent/Passe‘ﬁger Tist

' Date of Accidert Ji/ q i 0qg

| .BusNumber:m%_f PR

'10.

1.

' 12.

13.

| 14.

| 15.

16. ,




ACCOUNTABIL!I’Y

[

&

—

ACHIEVEMENT-:

Pre Trip

I

l--—lscpss—'

DRIVER CLASSROOM PERFORMANCE EVALUATION .

There are 7 steps of the CDL Pre Trip match the steps with things you‘wobuld find in each step;

1. Vehicle overview _ & a. Brakes not working

2. Check engine compartment __£ b Seats torn

3. Turn off engine and inspect inside Bus __fo._ c. Oil leak

4. Walk around inspection £ d. Headlight not working 8
5. Check signal lights P e. Bus won't start

6. Start engine and check brake system _4__ f. Amber light bulbout - .

Proper Use of Two-Way Radio

8.10-4

a. in-service

A Iy
9.10-8_ Segcvic ¥ b. location

10.10-7__ D
11.10-20 lz

¢. acknowledge

d. out of service

Understands gauges and instrument panels

12. Air gauge

13. Oil pressure gauge

LoSt pir

0/‘/ I‘ﬁ oo 0;'}-(4.9-#\

14. Temperature gauge nq47 Aﬁ ra /l. hot

15. Gas gauge

Low oV Fuel

Knows proper backing procedure (Give a brief description of how)

r ’
g ;bagk,a? wnlesSs 44 E/V)ersm.ac-,f




Knows railroad crossing procedure

16. You must stop your bus between . &f
a. 15 to 50 feet before a railroad crossing
b. 5 to 10 feet before a railroad crossing
) c.20t025 fe‘e‘tl‘before: é:réil'road crds:sing :

Uses warning lights/8ways accordingly

17. When approaching a school bus stop you should activate your overhead amber lights how far from the
bus stop? '

(33100 ft.
b. 200 ft.
c. 300 ft.
18. Immediately after stopping you should:

Open entrance door slightly to activate the stop arms and overhead red warning lights.
b. Tell the children to stand back until you are ready for them to load.
¢. Get the children onto the bus as quickly as possible.

Wears seat belt
19. A school bus driver doesn't have to wear a seat belt at all times.

a. True
False

General Knowledge

20. What is one of the more dangerous procedures a school bus driver must undertake?

@Driving in traffic.
b. Loading and unloading.
¢. Driving in the rain.

21. If you are being tailgated, the best thing to do is:

(> Move to the right lane and let vehicle pass, if possible.
b. Speed up.
c. Maintain your speed.
d. Brake quickly.



ol

22. The traffic signal turns green signaling you to proceed; you should:

@ Look left and right before proceeding.
. Tap horn lightly to let others know you are moving forward.

ey

¢. Accelerate immediately so you do not hold up traffic behind you. %™
d. None of the above. e

R I T T e
4t l, '

23. A solid yellow line on your side means:
a. You may pass with caution
b. You may pass on the nght
+-e.'Reduce speed. - :

@ You may not pass.

24. This intersection has a stop sign, a stop line, and a crosswalk. Where should you stop your vehicle?

a. At the corner
b. At the crosswalk.
. .. At:the stop sign.
(@2At the stop line.

25. On a road with two or more lanes traveling in the same direction, the driver should:
~ a,Drive in any lane.
b. Drive in the left lane.
Stay in the right lane except to pass.
d. None of the above.

26. Accident Reporting Procedures

1. All accidents must be reported to the dispatcher and the police must be called

2. The driver of the school bus is required to obtain information from the other party or parties but if

not possible identify the vehicles involved by writing down the tag number, type of vehicle, make,

model and color. It is not acceptable to put SEE POLICE REPORT in the bo*< for other vehicle

information.

The driver will report for a‘drug and alcohol test after the accident.

4. The completed report will be brought to 20" street by the driver with his or her license and D.O.T
card and copy of paperwork from drug and alcohol screening the day following the accident unless
the driver in hospitalized or otherwise incapacitated.

or False

Wl



SIGNS

This sign at the top of the entrance ramp to 95 North from Howard St would mean
what to you as a bus driver?
4 am -://0 Gre e +he )4 _,fek—r" a z,,,/?;'x
o #he. other lors Oc Car,

WEIGHT
LIMIT

If this sign hat $T-12T and 16T would it be safe to cross with your bus and why? How
do you know?

- f[) - . _r

LT et o Dl S o /8 /__( dons L e N W e o

If you are traveling on a two lane highway and you see this sign posted what does it

mean?

4’%/—? '/'4{7/ Lzl < /j"' G/&.S‘,/;.?.

. __ certify that I have received the combination of
classroom, video and school bu$ tfaining requireg for the one hour behind the wheel requirements
given by the below name instructors on _é / 2 Q/‘(Z.f_ I am currently employed as a bus

driver with - 5,7, ’(/’/ﬂjpo - 1J‘{ o /)

Instewetors; 00000000,




"BALTIMORE CITY
PUBLIC SCHOOLS

MEMO

To: All Transportation Staff
From: Steven A. James

Date: June 20, 2011
Re: School Bus Parsonnel Procedures Manual

I acknowledge receipt of the Baltimore Cn:y Schools, School Bus Personnel Procedures

Manual. I have read and understand all policies and regulations contained therein and

agree to be in compliance.

Clewd £ (Chappell

Printed name Signature

otz

Oate

GREAT KIDS

._:/.‘

REATS GHO OIS
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Drivers/ Attendants Yearly In-Service Training

Instructors: C. Moore, C. Hicks-Leeper and D. Foster

Name: 42[5 N g £ A P @0@/7/ Date: ézfgogz 2-

Company: &, 'f ‘ﬁ—///){"ﬂg /gi;o,,'l’osiﬁon; DerJec

e e s 4 S et eSS
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. enm— A Al somten et

| BAL’II[VIORE ary PUBLIC SCHOOL SYSTEM. 7 5 ‘70
 DEPARTMENT OF PUPIL TRANSPORTATION . |
' AN (ﬁ‘\ ’

. SAFETY OFFICE
. , | . ﬁe-c,e( f’

; | . (School Bus Drivers)
N R O el

Contractor: -Q-@lm 6 / € ﬁﬁ. g&ﬁfo': eS Name:

sociat Securty Newsver: [ [ [ [ [ . o= o=

. Expires: -Qé/? // 2

Driver’s License

TPNS

License Cleass: Endorsement;

Leamner’s Permit Issue Date:
(30 Day Limit after training)

Driving Experience: ‘¢,5 %gg{‘SchooI Bus) All motor vehicles:

Home Address:

Previous Address: _
v ~

{Less than 5 years):

P ‘ous Employer:
Zip:

s ess: .
. , »

s e e o ofr b o Sesfoshohesk ek k

OFFICE USE ONLY
DO NOT WRITE BELOW THIS LINE!

rype of Training: . '
Pre-Service @ DDC (Circle one)
1ate(s) of Training: &Uj ost I 206 1[ .

vimber of Classr oom Hours 5

__I__@pm until__R90 am. pA

a.m. p.m. until _am. p.om.

tructor(s): w ,

nmsant: . .y
il
FEDERAL, STATE § LOCAL | FirsT @y
School Bus Driver Duties & Responsibiliies “ [> 1. - ; = 'f‘mfa

Driving Fundamenta! Railrcad & bridge Croseings
Supil Passenger Management & Occupant Protection
“ransporting Studzants w/Disabilities

Sipodborne Pzthagens - Universal Precautions

VD Chiid Abuse Meglect Repsriing Proceduras & MD Faminy Law

tecident Emerg. Procedurées



BCPSS SCHOOL BUS DRIVER
IN-SERVICE RECEIPT FOR INSTRUCTION

The following CORE UNITS are considered to be the minimum instruction for School Vehicle
Drivers which has been received prior to re-certification for transport with the Baltimore City Public
School System. Drivers are to initial in the appropriate space provided next to each unit listed below:

COMAR 13A.06.07, Eligibility, Disqualifying Factors & Training
Requirements

BCPSS Local Regulations & Guidelines School Bus Driver Role &
Responsibilities

Pre-Trip and Preventive Maintenance

Driving Fundamentals

Pupil Passenger Management and Discipline
Railroad and Bridge Crossing Procedures

Accidents and Emergencies

Bus Evacuation Procedures

First Aid, Good Samaritan

0.S.H.A. 29 CFR 1910.1030 (Universal Precaution)
Maryland Child Abuse/Neglect Reporting Procedures

Transporting Students with Special Needs

D.O.T. 49 CFR parts 40 & 382 (Drug and Alcohol Compliance)
ALL Units listed above included educational marerials distributed to each driver.

(Bus Drivers signature required below)

DO ACKNOWLEDGE THAT | HAVE
UNITS IN ﬁ-SERVICE CLASSES

_ ... | PRINTED NAME: éﬁg win) £ ( =k4(2f2€ll empLOVER K. /(a ble. ps
mvsTrUCTOR SR, .
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Drivers/ Attendants Yearly In-Service Training

Instructors: C. Moore, C. Hicks-Leeper and D. Foster

Name: /;/gmd R. C/n,a,ppell Date: oﬁ/// //,/

Company: R@//é/ 5/6 77 Serf;fc s Position: _ D¢y v €€
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BALTIMORE CITY
PUBLIC SCHOOLS

MEMO

To: All Transportation Staff

From: Steven A. James

Date: June 20, 2011

Re: School Bus Personnel Procedures Manual

I acknowledge receipt of the Baltimore City Schools, School Bus Personnel Procedures
Manual. [ have read and understand all policies and regulations contained therein and

agree to be in compliance.

Clews @ Chapoer.  NE————

Printed name Signature

(?_//////

Date

GREAT KIDS
GREAT:SCHOQLS

ATt e s Saburare Maryland 21202 ¢ Visit us on the web at wivw.baltimorecityschools.org
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MEDICAL E AMINER'S CERTIFICATE

| certify that | have examined ® _ ((.a N Qj ’\__éi1 2 LY in accordance with the 4m O
Federal Motor Carrier Safety Regulatlon CFR 391.41-391.49)'and with kr?ow'edge of the driving duties, | find this i 23 O p
person is qualified; and, if applicable, only when ; ! no U .
[] wearing corrective lenses [ driving within an exempl intracity zone (49 CFR 391.62) | “1\,.{:- #5
) _ 5 aiie
(O wearing hearing aid [ accompanied by a Ski* Performance Evaluation Certificate (SPE) ‘ Lo gl

(O accompanied by a ____waiver/exemption [} qualified by operahon o} 49 CFR 391.84 |

a1
N
5

(O Non-commercial class C dnuer operating a CMV 10,001 to 26,000 Ibs., > ?_1
Intrastate (MD Mptar Vehicle Law 25-111(vi)) f d 0
The information | fhave provided regarding this physical examination is true and complete. A complate examination form with Am ol o 00
any attachment emhodies my findings completely and correctly, and is on file in my office. a-ad % > M- = g
f ¢ c B ox m
[SIGNATURE OF ME TELEPHONE [DAT / 55725 ST a3
! /)// / O==a T = e
’ = 410-687-6462 | 4 ‘ SN ¥ B =g
MEDICAL EXAMTNER'S NAME (PP_ . Omb Obo [,___]Chiropractor 5 : ; % % E
. B I
| i : e i B ¥
. g = : ?Physman ] Advanced LS S = E t-\ )
= = 2 : - | “Assistant Practice Qe o P
Nurse | oz S E,
e | o \'::
- . - |
- , - MD - .
. - - Ay
§ S
o~ -y A
. 5 : o r \v-” “
[ 2// f 5'5 g \t\




BALTIMORE CITY PUBLIC SCHOOL SYSTEM.
Department of Pupil Transportation & General Services
Safety Office A

(School Bus Drivers)
Name: é/ENpJ E d (\ﬂﬂﬁ-@ (]

Driver License #: Social Security #: —
License Class /}’
/Endorsement: T P - AN\~ S . Lic. Expires :-/_2 Birth date: -

(30 Day Limit after training)

Driving Expenence. All Motor Vehicles: v~ School Bus ONLY:

Fomo Adies: _ I e 2,237
Previous Address: __ Zipp 212 O 2

Previous Employer e 1T 'T'rgylS .Pa s -/’q 7L

Address: 4‘5 ?jza JoA dﬂ/ ,Jlfr";:s 67%(’
Did you operate a commercial vehicle for the previous employer? = \ [ £ N

e she e b e she ohe sfesfe s shesle seshe s sk skt sfe sfesfs oo s e sleske stesfeofesteofe s s o s sleofe e e e oo ofe s e sfe he sfezhe s ofe e sk sheshe fe o she e she sk ek e e st sl ste sk ok s sk e ke ke 3 SR SH S et ik sk

OFFICE USE ONLY
DO NOT WRITE BELOW THIS LINE!

Traiming:  Pre-Service DDC (Circle One)
Date(s) of Training: ___ k_& 23, 2e0 ]

Number of Classrcoom Hours:

@ p.m. until a.m@ am. p.m. until a.m. p.m.

__ am pmuntl_ a.m. p.m. _ampmuntil____am pm

Instruct01s H m__ ”

Driving Furidamental RaNroad & bridge Crossings

(A/ld*p/

. . / M
Contractor: ‘. '—’/' 1

Learner’s Permit (Pre-Semce Only) Issue Date

Behind-the-Wheel Hours

FEDERAL, STATE & LOCAL  School Bus Driver Dulies & Responsibilties

~ Comments:
Pupil Passenger Managemenl & Occupant Prolection  1ransporting Students w/Disabilifies CDL Pre-Tri P

MD Child Abuse Neglect Reporting Procedures & MD Famlly Law Accident Emerg. Pro¢edures First Aid

Bloodborne Pathogens Umverral Precaution-‘



BCPSS SCHOOL BUS DRIVER
IN-SERVICE RECEIPT FOR INSTRUCTION

The following CORE UNITS are considered 1o be the minimum instruction for School Vehicle
fication for transport with the Baltimore City Public

Drivers which has been received prior to re-certi
School System. Drivers are to initial in the appropriate space provided next 1o gach unit listed below:

COMAR 13A.06.07, Eligibility, Disqualifying Factors & Training
Requirements

BCPSS Local Regulations & Guideles School Bus Driver Role &
Responsibilities

Pre-Trip and Preventive Maintenance

Driving Fundamentals

Pupil Passenger Management and Discipline
Railroad and Bridge Crossing Procedures

Accidents and Emergencies

Bus Evacuation Procedures

First Aid, Good Samaritan

0.S.H.A. 29 CFR 1910.1030 (Universal Precaution)

Maryland Child Abuse/Neglect Reporting Procedures

Transporting Students with Special Needs (_’9*’9 en

é (M) D.O.T. 49 CFR parts 40 & 382 (Drug and Alcohol Compliance)
ALL Units tisted above included educational materials distributed to each driver.

(Bus Drivers signature required helow)

PO ACKNOWLEDGE THAT | HAVE
THE CQRE UNITS IN PRE-SERVICE CLLASSES

COMPLETED ON THIS DATE .7.3 o 7

<
pRINTED NAME:_ (2 g1 ol R (;}Mpg.e,(( EMPLOYER (3, _ﬁy U A
INSTRUCTORS m

ZCEIVED THE REQUIKE é ?




MEDICAL EXAMINER'S CERTIFICATE
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