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USE OF CHURCH BUSES

STATEMENT OF POLICY:

Buses owned and operated by Trinity Baptist Church (TBC) are used exclusively by TBC for support of ministry.   Church Buses will not be loaned or leased to outside groups.

PROCEDURES:

I.
GENERAL GUIDELINES


A.
Failure to abide by this policy, the policies of the insurance carrier or 


applicable state and federal laws will result in the denial of future use of 


church-owned Buses.


B.
Smoking is not permitted in a church vehicle.


C.
Church buses are never to be driven on the beach or on other off-the-road 


type use.


D.
Insurance coverage on church Buses will meet or exceed all state and 


federal requirements and will be reviewed annually. The church will carry 


insurance to cover collision and liability on the vehicles.


E.
An up-to-date registration card, insurance information, and Vehicle 


Accident Reports (Form No. 13-60) will be kept on a clipboard inside the 


vehicle glovebox.


F.
Refer to the Safety and Protection Section of this manual for a list of 


Vehicle and Road Safety" procedures which must be followed by all 


drivers.

II.
REQUESTING USE OF BUSES


A.
Any Administrative Assistant may be contacted to temporarily reserve a 


vehicle for a specific date. The assistant will schedule this request on the 


calendaring system for approval by the Facilities Supervisor and Church 


Administrator or Minister of Lay Mobilization.   The following 



information is needed to schedule the use of a bus:

1. What account will transportation be charged to?

2. Who will be in charge of the vehicle(s)?

3. Cell phone # of person in charge during use.

4. Who will be driving the vehicle(s)?

5. Estimate of miles to be driven.

6. Date & time of key pick-up.

7. Date & time of vehicle pick-up.

8. Date & time of vehicle return.

9. Date & time of key return

10. Special Instructions.

11. Will removal of rear seats and installation of cargo net be necessary?


B.
Ideally, requests should be submitted at least one week in advance. 


Emergency requests will be handled on a case-by-case basis.


C.
Requests may be denied if either of the following is determined:

1. Use is detrimental to vehicle life.

2. Use is contrary to established church policy.

3. If the purpose is deemed not appropriate, the request will be returned to the initiator stating the reason for the denial.


D.
Approval of requests will be based on a "first come, first serve" basis.


E.
Arrangements of after-hours check-out and turn-in must be made at the 


time of scheduling.

III.
AUTHORIZED DRIVERS


A.
Only authorized drivers shall operate church Buses.  Persons wishing to be 

an authorized driver must meet and/or complete all of the requirements 


listed below.

1. Maintain Commercial Driver License with Passenger Restriction and understand the church's Use of Church Buses Policy.

2. A Motor Vehicle Report will be obtained and must be in good standing in order to operate any vehicles.

3. Read and understand the church's Use of Church Buses Policy.

4. Receive instruction on preventive maintenance and emergency procedures.

5. Be knowledgeable about the vehicle and experienced in the appropriate vehicle handling characteristics.  

6. Receive instruction on the completion of all associated paperwork.

7. Have no medical restrictions that would jeopardize the safety of others.

8. Adults over the age of 65 must pass an annual physical..

9. Due to insurance restrictions, no driver under the age of twenty-five (25) will be permitted to drive church Buses.
10. Complete the Vehicle Driver Application and pass screening through the church’s insurance company and the State’s Department of Motor Buses.

11. Complete training on bus and document on “Vehicle Review Before Driving Report”.

IV
VEHICLE CHECK-OUT


A.
Keys will be checked in and out from the Business’ office. The Request 


For Vehicle Use form  must be completed and provided to the Business 


Office.  Vehicle keys will not be given to a driver who has not been 


preapproved.


B.
The Pre-Trip portion of the Inspection Report must be completed by the 


Driver.  Emergency equipment must be inventoried prior to each trip. 


Missing items must be noted. Failure to note a missing item, which is 


subsequently reported as missing, will result in the previous operator 


being billed for the replacement item.


C.
The driver will have the responsibility of picking up the vehicle from the 


designated area and returning it to that same area after the trip.


D.
Each passenger must wear a seat belt (if available). All children under the 


age of 4 must be properly secured in a child restraint device that meets the 


standards adopted by the United States Department of Transportation. All 


child restraint devices must be properly installed in the vehicle by the 


parent or guardian. If a parent or guardian is not present, the person in 


charge will be responsible for ensuring that all restraint devices are in 


proper use.


E.
Adequate adult supervision (at least two legal adults) is required on all 


trips where minors are involved. It is the responsibility of the trip director 


to ensure adequate adult supervision is provided.  Adult Supervision must 


pass screening and enlistment provided for child care workers.  


F.
The driver will be responsible for making certain that all procedural rules 


are followed, pre and post inspections are done and recorded, and financial 

obligations paid.  Church buses will be used for no less than five and no 


more than the number of passengers designed for. 

V.
CHECK IN


A.
The vehicle must be filled with gas at the end of the trip and returned to 


the storage area with the tank filled.


B.
The driver must submit a receipt with a completed Expense Report to the 


Business Office within thirty days of returning the vehicle to the church to 

be reimbursed for out of pocket gasoline purchased.


C.
Upon return of the vehicle, the driver should record the ending mileage on 


the Vehicle Repair Report.  A Vehicle Repair Report must be completed 


after the vehicle is returned to the church.   The clip board, completed 


reports and keys will be returned to the Business Office.


D.
The driver of the vehicle must see that it is cleaned of all litter, loose 


clothing, etc. following the trip. Groups using the vehicle will be held 


responsible for any interior damages incurred on the trip.


E.
The Business Manager will review these reports and schedule needed 


repairs if deemed necessary.   The inspection report will be given to the 


facilities staff to complete the post trip portion of the form.

VI.
VEHICLE USE REPORTING


A.
Actual mileage shall be recorded daily by the operators of the Buses on 


the mileage log maintained in the bus.

VII
REPAIRS AND MAINTENANCE TO BUSES


A.
All deficiencies noted on the Vehicle Repair Report will be investigated 


and repaired (if necessary) prior to the next bus checkout.


B.
Repairs to buses will be paid from the Transportation category of the 


General Operating Budget. The Business Manager is responsible for the 


oversight of these funds.


C.
Upon approval of the Request for Vehicle Use form, the Facilities office 


will be 
responsible for making sure the interior of the vehicle is clean, the 


vehicle is full of gas, and that the vehicle is parked in its proper place 


ready for pick-up.


D.
In the event of an accident, the Vehicle Accident Report must be 



completed.
PRE/POST-TRIP INSPECTION REPORT
Vehicle:______________________

Odometer Reading:___________________

No Defects (Initial Here)_________

(When defective, unsafe, or doubtful conditions are known, mark box with an X).

	Defect
	Part
	Pre-Trip
	Post-Trip

	
	Battery
	
	

	
	Belts/Hoses
	
	

	
	Body-Dents & Scratches
	
	

	
	Cleanliness
	
	

	
	Clearance & Marker Lights
	
	

	
	Directional Lights
	
	

	
	Emergency Brake
	
	

	
	Emergency Exits
	
	

	
	Emergency Reflectors/Flares
	
	

	
	Exhaust System
	
	

	
	Fire Extinguisher
	
	

	
	First Aid Kit
	
	

	
	Fluid Levels
	
	

	
	Foot Brake
	
	

	
	Gauges
	
	

	
	Glass
	
	

	
	Headlights/Tail Lights/Stop Lights
	
	

	
	Horn
	
	

	
	Mirrors
	
	

	
	Registration/Insurance Card
	
	

	
	Springs & Shocks
	
	

	
	Tires, Lugs
	
	

	
	Underneath—Fluid Spills
	
	

	
	Upholstery Condition
	
	

	
	Warning Lights
	
	

	
	Windshield Wipers
	
	


Comments:______________________________________________________________

(Please use back of form for additional comments.)

Pre-Trip Inspected by (Driver’s Name):________________________  Date:________

Post-Trip Inspected by (Facilities Office):______________________   Date:________
VEHICLE DRIVER APPLICATION

Name:
_____________________

Driver’s License No._______________________________________
Date of Birth:________________

Phone No._______________________________________________
Address:________________________________________________________________________________________
              _________________________________________________________________________________________
In case of Emergency, Notify:___________________________________________  Phone:______________________
Current Employer:  Company____________________  Address:____________________________________________
Position Held:____________________________ From:___________________________________________________
Special Certificates:  i.e. CPR, Medical Certificate, Defensive Driving First Aid.  (Indicate certificate(s) and expiration date):___________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
ACCIDENT RECORD FOR THE PAST THREE YEARS:

Date
Nature of Accident

Were you at fault?

Fatalities?
Injuries?



(head-on, rear-end, etc.)      
  Yes/No

   
Yes/No

Yes/No

1.______________________________________________________________________________________________
2.______________________________________________________________________________________________
3.______________________________________________________________________________________________
TRAFFIC CONVICTIONS (MOVING VIOLATIONS ONLY) FOR THE PAST THREE YEARS:


Location (City and State)

Date

Infraction
Penalty

1.______________________________________________________________________________________________
2.______________________________________________________________________________________________
3.______________________________________________________________________________________________
QUESTIONS (FULLY EXPLAIN ALL “YES” ANSWERS ON THE BACK OF THIS FORM):

1.
Have you ever been denied a license, permit or privilege to operate a motor vehicle?  Yes or No

2.
Has any license, permit or privilege ever been suspended or revoked?  Yes or No

3.
Have you ever been sued by anyone who claimed you operated a vehicle in a reckless or unsafe manner?  

Yes or No

4.
Have you ever operated a vehicle under the influence of drugs or alcohol?  


Yes or No

5.
Do you have a mental or physical disability, handicap or other limitation that would prevent you from 
safely operating a vehicle?  Yes or No

6.
Is there anything not asked which might cast doubt on your ability to safely operate a passenger bus, van, 
or automobile?  Yes or No


“I agree to read the Vehicle Driver’s Handbook and abide by the policies therein.  I will inform the church of any moving violations or at-fault accidents that occur during my service tenure whether or not they occur while serving the church.  I am responsible for all traffic citations issued while the vehicle is checked out to me.  I understand it is the policy of the church that all passengers and drivers must at all times be seat belted when riding in church vehicles.


I acknowledge and agree that providing false or misleading information to Trinity Baptist Church about my driving record, or failing to report to the Business Manager any of the above circumstances, is grounds for immediate Dismissal from employment and may make me responsible for all loss and damage resulting from my use of the vehicle and bodily injury and/or property damage to others.  I further agree to voluntarily take myself off the Approved Driver List if I do not feel qualified to continue driving.  If I am not an employee of Trinity Baptist Church I understand all of the above applies to me except for the immediate termination from employment.


This certifies that this application was completed by me, and that all entries on it and information in it are true and complete to the best of my knowledge.

Signed ________________________________  Date_____________________

BI-MONTHLY VEHICLE CHECKLIST
	Item
	Federal
	El Dorado
	Meals on Wheels
	Green
	Blue

	Fluid Levels
	
	
	
	
	

	   Gasoline
	
	
	
	
	

	   Oil
	
	
	
	
	

	   Power Steering
	
	
	
	
	

	   Antifreeze
	
	
	
	
	

	   Brake
	
	
	
	
	

	   Transmission
	
	
	
	
	

	   Windshield  

   Washer
	
	
	
	
	

	Safety
	
	
	
	
	

	    Tires (wear,   

    inflation)
	
	
	
	
	

	    Windows (clean

     Free from 

     cracks)
	
	
	
	
	

	    Windshield 

    Wipers
	
	
	
	
	

	     Turn Signal
	
	
	
	
	

	     Headlights
	
	
	
	
	

	     Taillights
	
	
	
	
	

	Cleanliness
	
	
	
	
	

	     Exterior
	
	
	
	
	

	     Interior
	
	
	
	
	

	Engine
	
	
	
	
	

	     Belts
	
	
	
	
	

	     Hoses
	
	
	
	
	

	     Battery 

    (Charged, clean)
	
	
	
	
	

	    Miles until oil 

    Change due
	
	
	
	
	

	    Current Mileage
	
	
	
	
	


Checked By:_________________________  Date: __________________

Supervisor Review: ___________________  Date: __________________

**Note:  Due on 15th and Last Day of Each Month

VEHICLE REPAIR REPORT

Date:______________

Driver:__________________________________

Description of Vehicle:  ______________________________  Mileage:____________

(Return this completed form when the keys are returned.)
	Item Causing Trouble
	Explanation

	Air Conditioning
	

	Battery
	

	Body Damage
	

	Brakes
	

	Engine
	

	Exhaust
	

	Horn
	

	Lights
	

	Radiator
	

	Starter
	

	Steering
	

	Tires
	

	Transmission
	

	Other:


	


BREAK DOWN INSTRUCTIONS
During business office hours, call Tony Cary or Steve Dorris at 733-6201 to report stalled vehicles.  If Tony or Steve cannot be reached at this number, call Tony Cary at 954-8948 or Steve Dorris at 854-8951.
	For Office Use Only:  Describe Resolution of above noted items:




VEHICLE REVIEW BEFORE DRIVING REPORT

Driver’s Name:____________________________  Date:_______________

Vehicle:_______________________________________________________

	Item Checked
	Initials

	A/C, Front & Rear
	

	Alternator System
	

	Backing & Mirrors
	

	Cargo Net
	

	Emergency Reflectors
	

	First Aid Kit
	

	Gasoline Tank Full
	

	Heat, Front & Rear
	

	Interior Lights
	

	Keys & Locks
	

	Oil Dip Stick
	

	Radio (Electronics)
	

	Tilt-Wheel/Cruise
	

	Tire Changing
	

	Window/Escape Hatches
	


All of the above have been reviewed with me:  ___________________  Date:_________





 
      Driver’s Signature

Name of Employee Providing Training:
   ___________________   Date:_________

	Note:  All items listed on this form must be reviewed with a driver and the driver must initial above to indicate such review prior to adding driver’s name to the “Approved Driver List”.


VEHICLE ACCIDENT REPORT

	Date of Accident:                                Time of Accident:                        A.M.    P.M.

	Location of Accident:

	Name of Driver:                                           Vehicle Description:

	

	Owner’s Name of Other Vehicle:

	Address:                                           City                         State           Zip 

	Phone No.

	

	Make & Model of Vehicle:

	Tag No.                       
Drivers License No. 

	

	Details of Accident:

	

	

	

	

	

	Reported to Police:  Police Report No.          Date:              Time:

	Name of Police Officer:

	Staff Person Notified:                                     Date:              Time:

	

	Attach all supports (i.e. police report, business cards, etc.) to this report.

	


APPROVED MINISTRY VEHICLE LIST
	Name
	Driver’s License No.
	Date of Birth
	Date Approved
	Phone No.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Notes:

· The above individuals have satisfactorily completed a Vehicle Driver’s Application Form.

· The above individuals have been cleared through the Insurance Carrier as responsible drivers and all Department of Transportation regulations have been met.

· Please note any special permits (i.e. Chauffeur) on this form.

MILEAGE LOG

	Date
	Driver
	Destination
	Begin Mileage
	End Mileage

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	References-etc. Driving Record Authorization

Please fax the completed form to: 1-207-625-3558 

I __________________________________________________________
please print your full name

Driver’s License No._______________________

Social Security No. ________________________
hereby authorize References-etc. to obtain and send a copy of my driving record to the address or fax number I have provided. I certify that all information provided by me pursuant to this agreement is true and accurate to the best of my knowledge and I have read, understand and agree to the terms of this agreement.
Your Daytime Phone __________________________

Your Signature __________________________________________

Date __________________________________________________
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