Alabama State Department of Education
Illegal Passing Violation Reporting Form for Act 311-2006
Directions:
Please print and complete sections 1-5 in black ink.  Use back of form for narrative, names of 


additional witnesses and/or diagram.  After securing LEA transportation supervisor signature, 


reporting form should be turned into the local law enforcement agency which has jurisdiction in 


the area where the violation occurred.
1.  Violation occurred on ________________  at ___________    am      pm       in _____________ County/City
     
The violation occurred on the following highway, roadway, property: ___________________________

School bus direction:  E   W   N   S 
2.  School System:___________________________   School Bus Driver:______________________________


School Bus No.:_____________                            The School Bus was  ____ loading     ____ unloading.

3.  Violating Vehicle:  


Make/Model:______________________  Color(s):_______________  


Other distinguishable attributes:_________________________________________________________


License Plate Number:______________________                           State:  _______________________

Violating vehicle direction:  E   W   N   S
Passed bus:  Front ___   Back ___     Left ___  Right ___


Driver:  (Offer as much information as possible.)  


 Gender:  Male ___   Female ___     Race:  White ___  Black ___  Other ___________________

4.  School Bus Driver Signature:  _________________________      Date:  ____________________________  


Address :  _______________________________________Contact Number: _____________________


                   Street                                  City              State           ZIP
5.  Transportation Supervisor Signature:      _________________________      Date: _____________________


Address :  _______________________________________Contact Number: _____________________


                   Street                                  City              State           ZIP
-------------------------------------For Law Enforcement Agency Only: -------------------------------------------
    ___________________________________    Date ______________        Hour: ________   am     pm

             (Name of Law Enforcement Agency)  
Received by:  __________________________________  Referred/Assigned to:  ________________________

License Plate Number assigned to:
Name ______________________________________________________






Street Address _______________________________________________






City/State/ZIP _______________________________________________

Citation Issuance Date:  ______________________  Court Date:  _________________________

School Bus Driver contacted/served for court date?  Yes ___  No ___    Date notified ____________________


In making this report, the school bus driver is acting as a duly authorized agent of the school system shown above.

By signing this form, the school bus driver is stating that to his/her best knowledge, the information above is true and accurate.  
(Circle one)





(Time)





(mm/dd/yy)





(Circle one)





(Choose one)





(Check one)





(Check one)





(Circle one)





(Check one below)








