Appendix X

DRIVER’S ACTIVITY TRIP REPORT

Bus No. _ Date

Driver’'s Name

Tripto Exact Departure Time Est. Return Time _

Organization Using Bus

Gas - Gallons

(Will be completed by Director of Transportation)

Return Mileage

Starting Mileage

Total Miles

Driver’s Signature

1.2.2.8.0.6.0.6.0.0.0.0.$.0.900.008.898088880888880808.80880880800800880880808.08.0.0.0.1

Route Travel Assignment

Signed

Director of Transportation

1. 8.0.0.8.0.0.0.8.0.8.8.0.8.9.0.0.0.0.0.8.2.0.0.8.0.0.8.0.0.8.90.0.8.0.0.0.008080.0088008808.8088.008.
PRE-TRIP INSPECTION FOR EXTRA TRIPS

Fuel

oil

Water

Tires

Lights

Windshield Wipers

Brakes

Driver is required to return this form to Director of Transportation after completing the activity trip.




	Text1: Appendix X


