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 PUPIL TRANSPORTATION

SCHOOL BUS/SCHOOL BUS EQUIPMENT DEFECT REPORT FORM

	School System:
	

	Bus Manufacturer:
	

	Year Model:
	

	Designed Capacity:
	
	Equipped Capacity 

(If Different):
	

	Bus Type (Conventional or Transit):
	
	Body #:
	

	Engine Model:
	
	VIN#:
	

	In-Service Date:
	


Please use the space below to fully describe the nature of the defect/problem with the bus(es) in question.  Include the number of similar buses received in this purchase; the number affected by the issue; when the issue surfaced; who at the seller/manufacturer has been notified; what is the current status of the issue; etc.  Provide the contact person/information/number in your school system.  E-mail to smonroe@doe.k12.ga.us & tuallen@doe.k12.ga.us or fax to 404-657-1330.
	Reported by:
	
	Date Reported:
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