Violation Report
(O.C.G.A. 40-6-163)

TO:

FROM:

SUBJECT: Motorist Violation Report -Passing a Stopped School Bus

The Following information is provided, as reported by our bus driver at the scene, for the purpose of identifying
another driver who has run through the visual signals and stop arm of the bus:

Bus Number: Bus Driver’s Name:

| Print Form |

Time of Day: Date:

Road(s) of Occurrence:

Direction of Travel:  School Bus:

Violator:

License Tag Number: License State:

Vehicle Description: Make:

Model:

Year:

Color:

Other:

Description of Driver:

(give as much detail as possible; male/female, young/old, glasses, mustache, etc...)

PLEASE TAKE THE NECESSARY ACTION TO ASSIST US IN REDUCING THE INCIDENCE OF RUNNING
SCHOOL BUS STOP SIGNS.

Date Received Sheriff’s Office Signature of Bus Driver or School Official

DPS-1165 (12/07)
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