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SCHOOL BUS STOP ARM VIOLATION REPORT 
[625 ILCS 5/11-1414] 

Provide as much information as possible 

(Please print or type legibly) 
School Bus Driver _______________________________________________ Bus Number ________________ 
Bus Driver’s Address ____________________________________________ Phone # ____________________ 
Violator’s License Plate Number ___________________________ State of License __________________ 
Description of Violator’s Vehicle (make, year, color, etc. - to the best of your ability) _____________________ 
_________________________________________________________________________________________ 
Date of Violation __________________________ Time of Violation __________________________________ 
Location of Violation (Intersecting streets or house address.  Include town or city) ______________________ 
_________________________________________________________________________________________ 
Road Description (one way, two lanes, etc.)  ____________________________________________________ 
Traffic (heavy or light) ________________________ Weather Conditions _____________________________ 
Was Stop Arm Eight Way System operating at time of violation? (Check one)  Yes    No 
Were children present outside of bus at the time of violation?  (Check one) Yes    No 
Complete description of incident including direction of travel of bus and violator ________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
Describe violator to the best of your ability (sex, race, hair color/length/style, glasses, etc.)  _____________ 
_________________________________________________________________________________________ 
Do you feel that you could identify the violator in court?  (Check one) Yes    No 
Were there other witnesses to the violation?  (Check one)  Yes    No 
If so, please provide name(s) and contact information _____________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

EMAIL / FAX THIS FORM TO THE LOCAL LAW ENFORCEMENT WHERE THE VIOLATION TOOK PLACE, IMMEDIATELY. 

DO NOT SUBMIT this form to ISBE! 

* Inaccurate information could prevent or delay prosecution of the violator

updated 1-10-2019
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[625 ILCS 5/11-1414 (f)] 
(f) Beginning with the effective date of this amendatory Act of 1985, the Secretary of State shall suspend

for a period of 3 months the driving privileges of any person convicted of a violation of subsection (a) of this 
Section or a similar provision of a local ordinance; the Secretary shall suspend for a period of one year the 
driving privileges of any person convicted of a second or subsequent violation of subsection (a) of this Section 
or a similar provision of a local ordinance if the second or subsequent violation occurs within 5 years of a prior 
conviction for the same offense. In addition to the suspensions authorized by this Section, any person 
convicted of violating this Section or a similar provision of a local ordinance shall be subject to a mandatory 
fine of $150 or, upon a second or subsequent violation, $500. The Secretary may also grant, for the duration 
of any suspension issued under this subsection, a restricted driving permit granting the privilege of driving a 
motor vehicle between the driver's residence and place of employment or within other proper limits that the 
Secretary of State shall find necessary to avoid any undue hardship. A restricted driving permit issued 
hereunder shall be subject to cancellation, revocation and suspension by the Secretary of State in like manner 
and for like cause as a driver's license may be cancelled, revoked or suspended; except that a conviction upon 
one or more offenses against laws or ordinances regulating the movement of traffic shall be deemed sufficient 
cause for the revocation, suspension or cancellation of the restricted driving permit. The Secretary of State 
may, as a condition to the issuance of a restricted driving permit, require the applicant to participate in a 
designated driver remedial or rehabilitative program. Any conviction for a violation of this subsection shall be 
included as an offense for the purposes of determining suspension action under any other provision of this 
Code, provided however, that the penalties provided under this subsection shall be imposed unless those 
penalties imposed under other applicable provisions are greater. 

     The owner of any vehicle alleged to have violated paragraph (a) of this Section shall, upon appropriate 
demand by the State's Attorney or other designated person acting in response to a signed complaint, provide a 
written statement or deposition identifying the operator of the vehicle if such operator was not the owner at 
the time of the alleged violation. Failure to supply such information shall result in the suspension of the vehicle 
registration of the vehicle for a period of 3 months. In the event the owner has assigned control for the use of 
the vehicle to another, the person to whom control was assigned shall comply with the provisions of this 
paragraph and be subject to the same penalties as herein provided.   (Source: P.A. 99-740, eff. 1-1-17.) 
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