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 Date of Incident: Time of Incident: Bus Number: 

Location of Incident: 

The following information directly pertains to an incident whereby a vehicle passed a school bus 

whose RED ALTERNATE FLASHING LIGHTS WERE ACTIVATED at the aforementioned date, time and 
location. Responses must be INDICATED by the school bus driver where applicable. 
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Offending Vehicle: 

Car Truck Van Semi-trailer Carrying: 

License Plate Number: Colour: Make: 

Signs / Distinctive Marks on Vehicle: 

Number of Occupants: Did you recognize the driver? If Yes, Driver Name: 

Yes No 

Describe the Driver (e.g. male/female, hair colour, clothes, etc.): 

Vehicle was travelling: Bus Driver signaled Vehicle to pass Bus: Approximate speed of passing vehicle: 

North South East West True False Slow Quick 
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Weather at time of incident: Roadway at time of incident: Visibility at time of incident: 

Rain Snow Fog Sleet Clear Wet Dry Good Poor 

If the roadway was paved, describe the line markings: 

Incident happened on a: 
Curve Hill Straight-Away 
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AT THE TIME OF THE INCIDENT… 

The school bus was facing: The school bus was: The alternate red lights were: 

North South East West Moving Not Moving On Off Visible Not Visible 

The SCHOOL BUS signs were: Other bus lights were: Students were: 

Visible Not Visible On Off Boarding the bus Leaving the bus Neither 

Describe exactly were the students were located when the vehicle passed the bus: 

Ages of Students: Number of 
Students on 
the Bus: 

Students were endangered by the incident: The vehicle was being driven properly other 
than at the time it passed the bus: 

True False True False 

Describe how the vehicle was being driven: 
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DIAGRAM OF THE INCIDENT: 

OTHER IMPORTANT DETAILS OF THE INCIDENT: 
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Last Name: First Name: Phone Number: Email: 

Address: 

Street Unit # City Province Postal Code 

Describe any plans you have that would make you unavailable for court in the next three months: 

Dates you may not be available: 

Report Completed: 

Date Time 

I completed this report myself: If No, who completed this report: 

Yes No 

The information that I have provided about the incident described is true to the best of my knowledge. 

Bus Driver’s Signature 

Please send or bring this completed form to the RCMP office. 
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