School: __________________                                             North Carolina                                                           
Date: ___________________                                STATE HIGHWAY PATROL

REPORT OF VIOLATION OF

SCHOOL BUS LAW (G. S. 20-2 17)

TO: F/Sgt. _______________________________________________

1. Violation occurred on ______________ at ________  FORMCHECKBOX 
am  FORMCHECKBOX 
 pm in __________________County



                     (mm/dd/yy) 


on Highway ______________________________.


2.
School bus No. _____________ from ___________________________________________School


was driven by ___________________________________________________________________.

It was headed  FORMCHECKBOX 
E  FORMCHECKBOX 
W  FORMCHECKBOX 
N  FORMCHECKBOX 
S and was stopped  FORMCHECKBOX 
loading  FORMCHECKBOX 
unloading school children. The mechanical stop  FORMCHECKBOX 
was  FORMCHECKBOX 
was not displayed. The flashing red stoplight  FORMCHECKBOX 
was  FORMCHECKBOX 
was not displayed.


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

Driven by: ______________________________Sex:  FORMCHECKBOX 
Male  FORMCHECKBOX 
 Female Race: ________ Age: ____

Going    FORMCHECKBOX 
E  FORMCHECKBOX 
W  FORMCHECKBOX 
N  FORMCHECKBOX 
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: ___________  FORMCHECKBOX 
am  FORMCHECKBOX 
 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)

	Depending upon the seriousness of this violation and/or previous reports for this driver/vehicle it may be necessary that you

	appear in court along with the law enforcement officer that issues the ticket.  By signing below you are indicating that the above

	information is correct to the best of your knowledge and abiltity and that if necessary, you will appear in court.


Jeffrey Miller – Director                                  Scan/Email Copies To:                                  State Highway Patrol

BCS Transportation Dept.                                                                                  Email: melanie.rogers@ncdps.gov
Phone: 252.946.6209                                                                                                               Phone: 252.946.7731
Email: jmiller@beaufort.k12.nc.us


