REPORT OF VIOLATION OF 
SCHOOL BUS LAW (G. S. 20-2 17) 
(IN BLACK INK COMPLETE 1—5, THEN TURN TO BACK FOR NARRATIVE AND DIAGRAM) 
TO: ____________________________________________________________________________ 

1. Violation occurred on ______________ at ________  __am __pm in ________________County 

(mm/dd/yy) 
on Highway ______________________________.  ______________________________________


(Stop Address)

2. School bus No. _____________ from __________________________________________School 

was driven by ____________________________________________________________________. 

It was headed  __E  __W  __N  __S and was stopped  __loading  __unloading school children. The mechanical stop __ was  __was not displayed. The flashing red stoplight  __was  __was not displayed. 

3. Vehicle: ___________________Color: __________License Number: _____________State: ____ 

Driven by: ____________________________Sex: ___ Male  ___Female Race: ______ Age: ____ 

Going  __E  __W  __N  __S passed unlawfully. 

4. Witnesses available for prosecution: (Other than Bus Driver) 
________________________________________________________________________________ 

(Name) 






(Address) 
________________________________________________________________________________ 

(Name) 






(Address) 
5. Reported by: ____________________________ Telephone Number: _______________________ 

(Bus Driver Name) 
Address: _________________________________________________________________________ 

6. Received by: ________________________ Date: _____________ Hour: ________  ___am __pm 
7. License plate: __________________Issued to: _________________________________________ 

8. Complaint assigned to: ___________________________Call No: ________on: ______________ 

(mm/dd/yy) 
9. Follow-up action taken: ___________________________________________________________ _________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 10. Charge(s) preferred: _____________________________________________________________ 

11. Returned: _________________ ___________________________________ ________________ 

(Date) 


(Signature) 


(Call No) 

NOTE: Prepared in duplicate. Original delivered to Law Enforcement Agency, duplicate retained in District File. 

*****PLEASE COMPLETE PAGE #2*****

 (DESCRIPTIVE STATEMENT)
DESCRIPTIVE STATEMENT

Name __________________________________________________________________

Address ________________________________________________________________

Phone Number _________________________ _________________________________




     (Home)


                 (Office)

Please complete a statement describing this event.

Begin Statement Here: 

This is a true and accurate reflection of what I witnessed.  This statement was prepared 

on ___________________ By______________________________________________


(mm/dd/yyyy)




(Signature)


