OOE POLICY #37

ATTACHMENT 5
DEPARTMENT OF CHILDREN AND FAMILIES, OFFICE OF EDUCATION
BUS MAINTENANCE REPORT

IN THE EVENT OF ANY MECHANICAL DEFICIENCY IN YOUR BUS, YOU ARE TO COMPLETE THIS FORM AND RETURN IT TO YOUR HEAD DRIVER WHO WILL SCHEDULE THE NECESSARY REPAIR WORK.

DCF REGIONAL SCHOOL:_______________________________

DRIVER’S NAME:  

DATE: 


VEHICLE VIN #:____________________
VEHICLE LICENSE #:__



REGIONAL SCHOOL BUS #:_________________
MILEAGE:       



THE FOLLOWING MECHANICAL DEFICIENCY HAS DEVELOPED IN THE ABOVE LISTED VEHICLE:

VENDOR:_____


______________
WORK ORDER #:________________________________


IN:   

OUT:

