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ARKANSAS SCHOOL BUS
STANDARD MOTORIST VIOLATION REPORT

This form is to be used by school bus drivers or other witnesses who observe motorists illegally passing stopped school buses.  This form may be used by your local Prosecuting Attorney in determining whether to file criminal charges against the alleged offender.  In the event charges are filed, the person making this report and the other witnesses listed will likely be subpoenaed to appear and testify before the court in the event a trial is necessary.

Bus Driver's Name:____________________________________________________

Address_____________________________________________________________

Phone Number: (W)________________ (H)________________ (C)_______________


Bus#:____________                                    School District:_______________________

Date of Incident:______________               Time of Incident:______________________

License Number of Vehicle:______________    Color of Vehicle:__________________

Make of Vehicle:__________________    Model of Vehicle:_______________________

Location of Incident:______________________________________________________

______________________________________________________________________


Any Description of the Driver (gender, approximate age; hair color, etc.):____________

______________________________________________________________________

Please Describe the Incident in Detail:_______________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
April 26, 2013

image1.jpeg
‘Arkansas Division of
Publie School Academic
Facilities and Transportation




