
 

 

Salem-Keizer School District 

Transportation Department 

998 Hawthorne Ave NE 

Salem, OR  97301-2837 

Phone:  503-399-3100 

Fax:  503-399-3082 
 

 

Date:  _______________        Time:  _______________             Oregon Vehicle License Number:           

Vehicle:  Make ________________          Model _______________          Color _______________ 

Vehicle Type:  Van         Pickup        SUV         Sedan         Wagon         Other ________________________________________ 

Driver:  Male         Female         Brief description: ____________________________________________________________________ 

Place of violation: _________________________________________________________________________________________________      

Nearest cross street: ____________________________________________________     2 Lane         4 Lane             

Your direction of travel:  North         South         East         West         Approaching         Overtaking          

Bus No: __________ Driver Name: ___________________________________     Students outside the bus:  Yes         No          

Additional Information: 
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