
 

 

 

REPORT OF HIGHWAY OBSTRUCTION/DEFECT 

 

Bus #  _____________ Area ___________________________________________ 

Submitted by ________________________________   Date  ____________________________ 

Address of Obstruction/Defect ________________________________________________ 

Description of Obstruction/Defect 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

NEED school bus stop ahead sign  ____________________  

Location __________________________________________________________________ 

Reason 
______________________________________________________________________________
______________________________________________________________________________ 

Submit forms to the Area Transportation Manager or Manager.  An accurate address is 
REQUIRED for proper investigation. 

 

Do not write below this line 

Area Manager / Manager comments: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

DOT contact date: _______________ Time: _______________ Signature: _________________________________ 

DOT contact date: _______________ Time: _______________ Signature: _________________________________ 

 


