SUSAN CASTILLO
State Superintendent of Public Instruction

OREGON DEPARTMENT OF EDUCATION
Public Service Building, 255 Capitol Street NE, Salem, Oregon 97310
Phone (503) 947-5600 ¢ Fax (503) 378-5156 ¢ www.ode.state.or.us

February 2, 2012

AJ Grauer, Superintendent
Sheridan SD

435 S Bridge St.

Sheridan, OR 97378-1811

Dear Superintendent Grauer:

pDuring the Oregon Department of Education Transportation visit to your district on January 12,
2012, your district was found deficient in the following areas:

1. OAR 581-53-002(12) states that “Safety instruction:
(a) All regularly transported pupils shall receive the following instruction at least once
within the first six weeks of the first half of each school year and once within the first six
weeks of the second half of each school year: (A) Safe school bus riding procedures,
including but not limited to loading, unloading and crossing; (B) Use of emergency exits;
and (C) Planned and orderly evacuation of the school bus in case of emergency,
including participation in actual evacuation drills.
(b) All pupils who are not regularly transported shall receive the following instruction at
least once in the first half of each school year: (A) Safe school bus riding procedures,
including but not limited to loading, unloading and crossing; and (B) Use of emergency
exits.
(c) Records listing safety instruction course content and dates of training shall be
maintained locally.”

The district records did not indicate students received training in safe bus riding
procedures, including but not limited to loading, unloading, crossing, etc.

2.  OAR 581-53-545 (5)(d) states: “Driver requirements are the same as those listed in
subsection (5)(b) of this rule, when used to transport students for authorized activities
and/or to and from school on an unscheduled, irregular basis, plus the driver shall
(A) Demonstrate necessary vehicle operational skills (in a vehicle to be used) to the
authorized official through a behind-the-wheel test; and
(B) Demonstrate to an authorized official, a knowledge of laws and regulations applicable
to the vehicle being used

Everyy Student, Every Day— A Success
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The district had no records showing that Leigh Michaelson and Elaine Cooley, school
activity vehicle drivers providing home to school and school to home transportation
services, had passed a behind-the-wheel test.

3. OAR 581-053-0545(1)(a) states "Type 10 vehicle": Type 10 vehicles shall have a capacity
of not more than ten persons, shall have a gross vehicle weight rating of not more than
10,000 pounds and are used to transport students to and from school or authorized school
activities. These vehicles shall not be marked with the words "School Bus" and shall be

determined by class in accordance with provisions of ORS 820.150 and are not exempted
by ORS 801.455 or 801.460.

The district has been using a 12 passenger Ford van (License plate # 430FBX) in its Type
10 program. This van cannot be used to transport students since it does not meet Type 10
or Type 20 construction standards. Please see ODE Memorandum No 67-2002-03.

4. OAR 581-053-0002(9)(a) states “Upon entry into Oregon, all pupil transportation vehicles
shall conform to the Oregon minimum standards currently enforce as they apply to each
vehicle, prior to transporting students. (b) Written notification must be sent to the Oregon
Department of Education when relocating pupil transportation vehicles to another
transportation entity for a period exceeding 10 days. (c) School buses with a manufacture
date prior to September 1, 1998 may not be relocated.”

At the time of the visit, Sheridan School District and Mid Columbia Bus Company were
transporting students in vehicles not listed on the Annual Vehicle Certification Report (form
581-2256), and no notification had been sent to ODE requesting the changes.

5. OAR 581-053-0002 (22) states “any person performing the annual school bus inspections
required under OAR 581-053-0008 must be qualified to perform such inspections as
defined under the provisions of that rule.”

OAR 581-053-0008 (1) states “transporting districts shall have all vehicles used in
transporting pupils inspected annually by inspectors holding current school bus inspection
certification, and certify to the Oregon Department of Education that all deficiencies have
been corrected before September 1 each year....(11) In addition to qualifications
established by a local school district, any person performing an annual school bus
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inspection and signing the Annual Vehicle Inspection and Maintenance Report form 581-
2255-M must successfully complete a test administered by the ODE and be certified over
the contents of the School Bus Maintenance and Inspection Manual for Oregon School
Buses, current edition®

The most recent annuals done on the Sheridan Activity Vehicles were administered by a
technician who was not certified through ODE.

Deficiencies can be corrected by:

1.

The district developing and implementing a plan to ensure required safety and evacuation
training be complete and include the required instruction in safe bus riding procedures;
including loading, unloading, crossing, etc.

Providing ODE with a copy of the plan and documentation that the required training has
been completed.

The district developing and implementing a plan to ensure each Type 10 school activity
vehicle driver who provides home to school or school to home service has passed the
required behind-the-wheel test before their application is signed and sent to ODE.

Providing ODE with a copy of the plan and documentation that the required testing has
been completed.

The district developing and implementing a plan to ensure vehicles meet the correct
construction standards and that the driver transporting students has the proper
credentials.

Providing ODE with a copy of this plan and documentation that the non-complying vehicle
is no longer used to transport students.

The district developing and implementing a plan to ensure all new and used vehicles

brought into the district for the first time for pupil transportation are reported to ODE within
the correct time frame.

Every Student, Every Day— A Success
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Providing ODE with a copy of this plan and documentation:

¢ To retire vehicles which have been removed from service as pupil transporting
vehicles.

e To add new vehicles to the district’'s Annual Certification Report. To add a vehicle,
please submit form 581-2251-M, and, if appropriate, form 581-2255-M.

e To relocate vehicles in the district by adding qualified vehicles to the district's Annual
Certification Report within 10 days of the relocation. Please provide a written request
to move a qualifying vehicle into the district.

5. The district developing and implementing a plan to ensure all annual vehicle inspections
are administered by an ODE certified technician.

Providing ODE with a copy of this plan and documentation.

Please submit a copy of your plans within 45 days from the date of this letter to:

Craig Pruitt, Pupil Transportation
Oregon Department of Education
Public Service Building

255 Capitol St NE

Salem, OR 97310-1300

We wish to thank you for the excellent cooperation of your staff and Mid Columbia Bus
Company during our visit to your district.

Sincerely,

2

Craig Pruitt, Program Analyst
Pupil Transportation & Fingerprinting
Office of Finance & Administration
(503) 947-5819
craig.pruitt@state.or.us

schoolvisit/cp

cc: Mary Braukman

Every Student, Every Day— A Success



Sheridan School District 48J

435 South Bridge Street
Sheridan, Oregon 97378

Phone (503) 843-2433
Fax (503) 843-3505

A.J. Grauer, Superintendent www.sheridan k12.or.us

February 21, 2012

Craig Pruitt, Pupil Transportation
Oregon Department of Education
Public Service Building

255 capitol St. NE

Salem,, OR 97310-1300

Dear Craig Pruitt, Pupil Transportation

During the Oregon Department of Education Transportation visit to Sheridan School District on
January 12, 2012, five areas of deficiencies were found. All deficiencies have been corrected with
the following documentation to demonstrate those corrections.

1. see Mid Columbia Bus Co., Inc. plan and documentation

2. The following drivers have completed and passed the Type 20 test and behind-the-wheel
test on February 17, 2012:
* since the audit we have added two more drivers

a. Leigh Ann Michaelson b. Elaine Cooley

c. Patrick Croskey d. Paula Arruda
Sheridan School District will require all drives of district vehicles to have the Type 20
training and certification.

3. The Ford van (License plate # 430FBX) was sold back to Newberg Ford on January 30,
2012. A new vehicle was ordered; Ford 2012 E150, 8 passenger van. The following
documentation is attached regarding the transactions with Newberg Ford. In the future all
vehicle purchased by the district will follow and seek prior approval from Oregon
Department of Education, Pupil Transportation and utilize the Vehicle License Approval
form ( ORS 801.455).

Sheridan School District has corrected all deficiencies and put into place plans for future use. Please
contact me with any questions.

Sincerely,

AT Grauer
Superintendent
Sheridan Schools Provide Equal Employment/Educational Opportunity
www.sheridan.k12.or.us
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DIVISION I - OR
P.O. Box 635
Condon, OR 97823
(541) 384-2292
(541) 384-2291 FAX

DIVISION li -OR

Administrative Office
73458 Bus Bam Lane
Pendleton, OR 97801
(541) 278-1444

(541) 276-5205 FAX

DIVISION Iii - ID
Western States Bus
Services, Inc.

DIVISION IV - WA
Western States Bus
Services, Inc.

DIVISION V -OR

Western Oregon
Mid Columbia Bus
Company; Inc.

Mid Columbia Bus Company, Inc.
School and Charter Buses

February 14%, 2012

AJ Grauer, Superintendent
Sheridan SD

435 S Bridge Street
Sheridan, OR 97378-1811

Dear Superintendent Grauer:

With the results of our visit from Department of Education Transportation
visit on January 12", 2012 we were found to have deficient records in a
couple of areas. As your, contractor we are hereby providing you with
written documentation that corrections have been made with our records.

For correction #1 OAR581-53-002 - We have added Safe school bus riding
procedures, including but not limited to loading, unloading and crossing to
our emergency evacuation procedures. A new form is now in' place for
future use. We have in the past always completed these procedures within
the time restrictions set forth but we will provide a copy on our local site for
all future evacuation and safety instructions.

For correction #4 OAR581-053-0002 — Annual Vehicle Certification Report
will be completed for all Mid Columbia Bus Co., Inc. owned vehicles and
given to .the Sheridan District to sign and turn in. All vehicles are now

- current on the report and any future changes will be made in future

reports.

For correction #5 OAR581-053-0008— All District vehicles needing Annual
Inspections have been completed in our Dallas Mid Columbia Bus
maintenance shop by our ODE certified technician (Mark Stephens).
Annuals are attached. The Sheridan District agrees to use a certified
technician for all future Annual inspections on a yearly basis.

Please feel free to contact me with any questions you may have.
Sincerely,

Mary Braukman, V.P.
Mid Columbia Bus Co., Inc.
503-623-7245

SAFELY TRANSPORTING AMERICA’S FUTURE
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OREGON DEPARTMENT Of EDUCATION Office of Finance and Mmrusﬁabon

255 Capitol Street NE Pupil Transportation and
Salem, OR 97310 503-947-5600
ANNUAL VEHICLE INSPECTION AND MAINTENANCE REPORT 4 R
SCHOOL S,lerc‘c)u L\S:r COUNTY \'] Aamhi l BUS NO. Yd "'-H e 28|12
vearamae 9% Aro J/Mﬂwpsawm A-1Y . iono. JFDYE3THE KHA 1731)
ucenseno. _£ 171920 ODOMETERREADING /22 S 13 CONTRACTOR Hd &/UMA;Q. BuS‘ &.
INSTRUCTIONS

[Each vehicle used o fransport pupils shall be jnspecied annually.- Complete and sign this form i duplicate for each vehicle. Forward the original o the district
‘supesintendent, $0 be kept on file. The mechanic or confracior will keep the other on file. The original and copy must be retained for not kess than three .
mﬂhﬂ&bb&m%dmm“m in the “OK" column mark "0" for ilems that do not apply and under the
"Repaired Date" column indicate the date of the achual repair, The cesfification of inspeciion and complefion of repairs must be completed and submitied to the
Department of Education by September 1 each year. Page Numbers are referenced fo the Maintenance manual.

. OK  Repaired
o R Dats
: C. INSIDEBUS
A CHASSIS (remove wheels,
1. FlbttSuspension(Pg,)A1-n . ) 1. Emergency Equipment (Pg. C 1-2) v
2. Steering (Pg. A 5-8) - s 2 Neutral Safety Switch (Pg. C3) o
. ‘ [ Vad
-3. Front Brakes (Pg. A 9-12) o 3. Sleeriv(Paéct} =
LetFront_{2-/32  Right Front 13— /32 4. Stifler (Py. C ), e <
DrumvRotor measuremnent Left /.222 _ Right _J.22© 5. Emnem.(:@ 7) po— ]
.4 ElwlmmmmmwAu)_ - 6. G@Gﬁﬁc”‘;&l Waming Lights, ‘ P
5. Transmission . ‘
6. FhldL&dcs(Pg('igA:':i+16) o 7. Public Address System (Pg- C 23) o
7. Fuel Tanks g A18) __ 7 8. ArBrake System (Pg. C 10-13) o
8. Propanc Tanks (Pg. A 16) 5 9. Hydraukic Bakes (Pg. C 14-19) v
9. Brake Equpment (Pg. A 20-21) F 10. Windshield Wigers & Washers (Pg. C 20) ()
10, Drive Line (Pg. A22.23)_ ~ 1. mp;mam-mmq _
.11. Rear Suspension 2427 s
12 RaarBralm{Pﬂ A(P;;ﬂ 7 12. Dome and Stepwel! Lights (Pg. C 23) [

Left Rear 2 f32 Right Rear_7__132 13. Senvice Door (pg- C 24) ::
%43, Body Seccrémets s.,,ml': EfCorigu (216 :45 mm@&mmcw o
e Maﬂg . o AR - 16. Driver's Seat and Belt (Pg. C 27) poa

14 Systems (Pg. A 34) ~ 2 =
" m{\l;mnwz A s 3 = : :; Wmmkmen cs13)._&8 -
Left Front ~ Right Front £ 132 . . e
Left Rear lnner 2 32 RightRearlonec P2 _ ‘ 19V(V:::Hd.sue&mm o~ i
= LetRens 7 r22 FohtRear O] : 20. Wheelchair LIt Door & Securemenit System 5
16. Stack Aduster Pull Measusment (Pg.3536)
b b 1otk Front ] — . - 21. iterior Wiing, Cab Hoses & Wall Seals (Pg.C 37) &2

LL:::: mm ' 22 General Condiion, Bus lteior (Pg. C 3640) &’

B o . . g > 1. He:;::ssTunSigm!s Sideuarker Brake, Tad,
1. Batieries (Pp. B 1-2) v

Park and Backup Lights, Backup Alamm (Pg. D 1-3)
2, Gem&DLblﬂs.Reﬁedasw ‘/

2. Fluid Levels and Conditions (Pg. B 34)

v
v
3. Belis and al Hoses (Pg. B 5-6) i
V-89 (¢ Equipped) (Pg- D 4)
; Am(::n;o;mwcmmw.en)_.—_:_ 3. School Bus Safely Lights (Pg. D 5) g
. Wiring (Pg. —_— 4. Stop Amn (Pg. D 6)
:- Fuelsvsfg:::;m(?ﬂ-“?) = 5. General Condifion, Bus Exterior (Pg. D 7-10) Lol

INSPECTED cyﬁB’NRED BY

2/5/12—

¥ DATE ANNUAL COMPLETED

Form 581-2255-M (Rev. 107)



OREGON DEPARTMENT OF EDUCATION

255 Capitol Street NE i Transportation w. o
Salem, OR 97310 el e
_ . ANNUAL VEHICLE INSPECTION AND MAINTENANCE REPORT
ohev -f'xﬂ"
SCHOO'-shf COUNTY \eﬂMlﬂl” BUS NO. Swarset é"q 20/ ¢

wmmzmm_mwmﬁahw e LW TBKUAZITH3
LICENSE NO. gﬂL(’@M(‘/ ODOMETER READING “735 cONTRACTOR /1ol Colho by ia Bus o,

INSTRUCTIONS
mmmwwmmmw Canpleteardamhskxmmdl.pﬁtdebreadwehde. Forward the original to the district
‘supesintendent, o be kept on file. The the other on file. The originad and copy must be retained for not less than three

Years and be available o Oregon Department of Education personne! upon request. In the "OK™ column mark 0™ for items that do not apply and under the
"Repaired Dafe" column indicate the date of the aciual repair. The cedification of inspection and compiefion of repairs must be completed and submitied fo the
Department of Education by September 1 each year. Page Numbers are referenced o the Maintenance manual.

' BT

i . OK  Repaied
= Dete
A CHASSIS (remove wheels) C. INSIDEBUS ) P
1. Froat Suspension (Pg. A 1-4) e 1. Emergency Equipment (Pg. € 1-2)
2. Steering (Pg. A 5-8) g 2. Neutral Safety Switch (Pg. C 3) oo
*3. Front Brakes (Pg. A 8-12) e 3 msbawﬂmct;)ﬂ :
LekFront_& /32 RightFront & 22 4.
DrunvRolor measurement Leit 4 27¢ Rigtt 2 - 76 ¥ S. E"U"ecuﬂds(PO-CG-'l) P
. 4. EnginefTrans. Mount, Starter Mounting (Pg. A 13)..__+~ 6. Gauges, Dash and Waming Lights, Buzzecs o
5. Transmission (Pg. A 14-16) — (Pg C89)
6. Fluid Leaks (Pg. A 17) - 7. Public Address System (Pg. C 23)
7. Fuel Taoks (Pg. A 18) = 8. AicBrake System (Pg. C 10-43)
2. Propane Tanks (Pg. A 19) O 9. Hydrausic Bakes (Pg. C 14-19)
9. Brake Equipment (Pg. A 20-21) - 10. Wiadshicld Wipers & Washers (Pg- C 20)
10, Drive Line (Pg. A 22:23) T 11. Heaters, Defrosters & Exdemal Dash Fan(s) _
.41. Rear Suspension (Pg. A 24-27) — (Pg. C21-22)
12 Rearmwgsao “ — 12. Dome and Stepwoll Lights (Pg. € 23) -
LdtRea; 132 Right Rear, 5 2 13. Service Door (pg. C 24) >
- DranVRolor measurement Lett .Y 28 Rigtt . I 2 14. Homs (Pg. G25) papo ;
.13, Body Securéments £ Structre (Pg. A 32383)_.___ =~ 15. Micror Adjustment, Condiion “
14. Extraust Systems (Pg. A 34) - 16. Driver’s Seat and Belt (Pg. C 27)
o _17. Passengec Seats (Pg. C 28-30)
18. Emergency DoorWindowsHalches (Pg- 03132).. 2 ’2

15. WheelsandT' (Pg.A353
Rl#ﬁmt__i

. Left Rear Oules l'—f.rz Right Rear Outer

16 Slad(MMPdemﬂed
LeftFront ____ _RightFront _____
LeftRear___ RightRear ______

B. ENGINE COMPARTMENT
1. Bafteries (Pg. B 1-2)

_m_O___

2. Fluid Levels and Conditions (Pg. B 34).....
3. Belts and all Hoses (Pg. B 5-6)

. 4. Accessoty Mounting and Condition (Pg. B 7-8)

5. Wiing (Pg. B 9)

6. Fuel Systems and Lines (Pg. B 10)
7. Radator (Pg. B 11)

S

Form 581-2255-M (Rev. 107)

19. Windshield, Side & Rear Windows, Visor

. (Pg. C 33-34). -

20. Wheelchair Lt Door & Securement System 0
(Pg35:35)

=

21. Inkerior Wiring, Cab Hoses & Wall Seals (Pg. C 37)
22 General Condition, Bus knterior (Pg. C 3840) 7

. OUTSIDE BUS

1 HeadigtdsTunSlgmls.SideMatker Brake, Tall,
Park and Backap Lights, Backup Alam (Pg. D 13) __ &
2. Cledrance & ID Lights, Refiectors, Strobe Light
(¥ Equipped) (Pg. D 4)
3. School Bus Safety Lights (Pg. D ) —woecevrrrreee
4. Stop Amn (Pg. D 6)
§. General Condifion, Bus Exterior (Pg. D 7-10)

Malh
INSPECTED OR REPAIRED BY

Hil!

zla/rt
7 A E ANNUAL COMPLETED
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ANNUAL VEHICLE INSPECTION AND MAINTENANCE REPORT
. chev
SCHOOL Slgen‘céu»( Distreet ="'/8’f COUNTY ,!/AM /7' // BUS NO. 743D DATE Z~-7-20/2

YEAR & MAKE_Z00(p Chev. ﬂ('t) TYPER CAPACTTY § = CAR. ono. ZG I WT 5 8KX L5 /023/9
ucenseno. /3 DNE. ooometerreroine A3227 3 contractor A{mféou/uné.‘g, LS5 Ao.

INSTRUCTIONS
Each vehicle used 1 transport pupis shall be inspected annually. Complete and sign this form in duplicate for each vehicle. Forward the original to the district
superintendent, fo be kept on file. The mechanic or contractor will other on file. The original and copy must be retained for not less than three

mmnwbmwdmmm@nm In the "OIC" column mark "0 for items that do not apply and under the
"Repaired Date™ column indicate the date of the actual repair. The cextification of inspeciion and complefion of repairs must be completed and submitied fo the
Department of Education by September 1 each year. Page Numbers are referenced 1o the Maintenance manual.

. OK  Repaired
RO Date
A CHASSIS (remove wheels) C. INSIDEBUS : L
1. Front Suspension (Pg. A 1-4) [l 1. Emeqyency Equipment (Pg. C 1-2)
2 Steering (Pg.A 5-8) o 2. Neutral Safety Switch (Pg. C 3) .
*3. Front Brakes (Pg- A 9-12) e in mmegﬁé?s;! :;
mm{mlof-‘f{ Right__ [ 2L S. WMWCG:D v
. 4. Engine/Trans. Mount, Stadter Maunfing (Pg- A 13)_” 6. Gauges, Dash and Waming Lights, Buzzes v
S. Traasmission (Pg. A 14-16) s (Pg Ces)
6. Fluid Leaks (Pg. A 17) v 7. Public Address System (Pg. C 23) o]
7. Fuel Tanks (Pg. A 18) __ & 8. AirBrake System (Pg. C 10-13) c.:»/
i Tanks — 9. Hydralic Bakes (Pg. C 14-19) :
8. Propane Tanks (Pg- A 1 Po) -
0. mww:;.m ,/ 10. Windshield Wipers & Washers (Pg. C 20) v
10. Drive Line (Pg. A 22-23) S T 11. Heaters, Defrosters & Extemal Dash Fan(s) o
-11. Rear Suspension (Pg. A 24-27) s (Pg C 2i-22) : X
12. Rear Brakes (Pg. A28-31) : 12. Dome and Stepwol Lights (Pg. € 23)————_ €&
LetRear_le /32 RightRear ] 132 _ 13. Senvice Door (pg. C24) 3
: . Drun/Rotor measurement Lett s 42 Rigtt s 44 o 14. Homs (Pg. ©25) —. -
T ; : ; 15. Memor Adjustment, Condition (Pg. C 26)
. 13. Body Securements & Structure (Pg. A32-33) .. o~ i il =
14. Exhaust Systems (Pg. A 34)——— gt V7 16. Driver's Seat and Bett (Pg- C 27) -
15. Wheels and Tires (Pg. A 3537) v -_1:- Passenger Seats (Pg. C 26-30) e
Left Front_( 2~ /32 Right Front_{ 2-/22 : 18 Etme_woom“m T - S - B
- L.ﬁmm_m oA e : 20, Wheelchair Litt Door & Securement System o
* Left Front _ i Right Front - o : T 21. mw.cabnmavmsmmcm_g_
Left Rear_ 'Right Rear 22, General Condiion, Buss loterior (P. € 3640) e/
- ’ D. OUTSIDE BUS
B. ENGINE COMPARTMENT i
1. Batteies (Py. B 1-2) '/ 7 pl= W.Tmsuas.%m.m.u& / »
?_'del . md stions (Pg. B 34) L mmwmmmm.ms) -
3. Belts and all Hoses (Pg. B 55).. v 2. Cleatance & ID Lights, Reflectors, Strobe Light
' ' x (¥ Equipped) (Pg. D 4) —
= ; A@a(::io;mﬁmaxﬂ(}uﬁﬁmﬂ-ﬂ%&)._... /g a - F0.09 g
A Systems a o 4. Stop Am (Pg. D 6) : ,
:' ;um:ﬁ;m”“” 9z 5. General Condition, Bus Exterior (Pg. D 7-10) v

REPAIRED BY

A-1-12~

DATEMMLCOMP'LElED_

Form 581-2255-M (Rev. 107)
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e on gmie ANNUAL VEHICLE INSPECTION AND MAINTENANCE REPORT

sonoo. Qnevidon Destvicr Y5 comer Yawibail 9@\ ote &~ ) —JOIR
YEAR&IMKE’QQ7 ﬁtﬂiﬂfd TYPE & CAPACITY /414 A(‘Jhlﬂmmno 1(2316'5 | KX T Z25T
LICENSE NO. EQOLY/7L/9’ ODOMETER READING |5|334 conractor Yl Conlivumbic. Dus G,

INSTRUCTIONS
_mmmbwmmmmﬂw c«nﬁaewwnu:sbrmhapnmueadumwm.
superintendent, fo be kept on file. on file. The original and copy must be retained for not less than theee
years and be availabi¢ o Oregon Depahmtufahcaﬁmpamadmonmﬁt In the "OK" column mark "0™ for items that do not apply and under the
"Repaired Date” column indicate the date of the aclil repair. The cexfification of inspection and complefion of repairs must be completed and submitied o the
Department of Education by Seplember 1 each year. Page Numbers are referenced o the Maintenance manual,

OK  Repaired oK Rel’;':
Date
C. INSIDEBUS
A CHASSIS (remove wheets) - . »
1. Front Suspension (Pg. A 1) . [P 1. Emergency Equipment (Pg. C 12) —
b 2 Neutral Safety Switch (Pg. C 3) s _
© . Sweering (Pg. A 58) 7 gy = -
‘8 Fmtaralm A9-12) = : M(Pgéﬂ' =
LﬂlFmﬂ. 4. Slﬂlel- -
5. Engine Controls (Pg. C 6-7) i
Druthobrmeasmmemm{ !-ié RnahtL‘Lﬁ 6. Gauges, Dash and Waming Lights, Buzzecs /

. 4. EnginelTrans. Mount, Starter Maunting (Pg. A 13)..
5. Transmission (Pg. A 14-16)
6. Flid Leaks (Pg. A 17).
7. Firel Tanks (Pg. A 18)
8. Propane Tanks (Pg. A 19).
9. Brake Equipment (Pg. A 20-21)
10. Drive Line (Pg. A 22-23)...
-11. Rear Suspension (Pg. A 24-27)
12 Rear Brakes (Pg. A 28-31)
LeftRexr B 12 RightRear_% 122
. Wmmg 9% Right (30O

™

wm

.13, Body Securements £ Structure (Pg. A $2.83)

14. Exfraust Systems (PG. A 34) oo

6. Fuel Systems and Lines (Pg. B 10) e s
7. Radator (Pg. B 11) -

_17. Passenger Seats (Pg. C 26-30)

(Pg Ce%)
7. Public Address System (Pg. C 23)
8. AirBrake System (Pg. C 10-13)
9. Hydeaulic Bakes (Pg. C 14-19) —
10. Windshield Wipers & Washers (Pg. C 20)
11. Heaters, Defosters & External Dash Fan(s)

Pg Czi-22) . s
12 DmteandStepwelLbh\‘s(Pg cz)
13. Service Door (pg. C 24)
14. Homs (Pg. C25)
15. Mamor Adjustment, Condiion (Pg. C 26)
16. Driver’s Seat end Belt (Pg. C 27).

4

LN

N

\
\

‘$

-

5. General Condition, Bus Exterior (Pg. D 7-10)

15. :::;d;:ﬁ meASS:;}i P | 18. Emergency DoonWindows/Hatches (Py. C 31-32) N —
Windstield, Windows, Visor
LeftRearlner T/ /32 Right Rear Inaer, e ﬁcn_side-&m
: ldtRearOubf Right Rear Outer : 20. Wheelchair LIt Door & Securefnent System
- | | : (Py. 35-6) —%/—-—-—
o S e ot W“—O—- —_— 21 }tﬁeriorWuirlg.CabHos&s&MSeals(Pg.c:m?A__
Left Front_ -Right Front_ 22. General Condition, Bus Interior (Pg. C 38-40) e _ &7
LeftRear RightRear____
_ 8
B.  ENGINE COMPARTMENT : 9 " 1. Headlights, Tum Signak, Side Marker, Brake, Tell,
;-s{:ﬁﬂ-m-ﬂ - 5 . s Park and Backup Uights, Backup Alarm (Pg. D 13) _ &7 '
‘ Levels and Conditions (Pg. 34)_..............7/, B 2. Clearance & ID Lights, Reflectors, Strobe Light d
3. Beltsand all Hoses (Pg. BS6) oo (¥ Equipped) (Pg. D 4) S
r; Amylgc:\ﬁmandcqﬂuon@g B 7-8)..... 3. School Bus Safety Lights (Pg. D 5) SRS ——
Wiring (Pg. B 9) . 4. StpAm (Pg. D6z =

Form 581-2255-M (Rev. 1/07)

k. £ 27
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OREGON DEPARTMENT OF EDUCATION Office of Finance and Adminislration

Public Service Building Pupil Transportation and Fingerprinti
255 Capilol Street NE P 503?93-5523
Salem, Oregon 97310 Fax 503-378-5156

SCHOOL BUS LICENSE APPROVAL (ORS 801.460)
SCHOOL ACTIVITY VEHICLE LICENSE APPROVAL (ORS 801.455)
PURCHASER:

Name of Coniraclor or Dss!m:l g\\{f)’ﬂ.ge&f\ écl(\ DC:\ r—':i)\-flﬁ"\‘(}\_ District Na. 4 3:)(‘
address A2 S ol Ex"\&gg, S e addae 'G‘R. zip A0=2DE county $ N

FIRM SELLING BUS:

"BODY INFORMATION:

Model Yoar 208 L model E S0 gog _
] Pas enger Capacily 8 Maximum Design Capac:ly ~Sezf Knee R 00N}
ber of B talied Number of Type 1 Seat Belts__ 2~ Number of Type 2 Seat Belfs 2;

Body Weight: jZ]Empty [Jioaded 5 13 77  Load Distibuion: Front____% Rear % Ouerall Length__ 2\ 1 inches
Body Type: EA - FI8 Bl b Ko Do 2t

Equipment:  Windaws : Emergency Exits (spedfydearopemng) _
[irFutt brop[Isplit Sash /. In. [Dservice Doors ; sq. in.

[CJReflective Mark; CIRear boor —.sq in.
[JFMVSS 111 MirrohSys' . [CLeft Side Door ——— Y
[CIPosted Passenger Uz ; [CJRear Window sq. In.
[CJFire Block Seat Upfiolstery .I:Inghi SiﬂaDocn' LA
[CIPA system /' : IR i

o COOwnezichalr Uit

o) [JWneelchair Posfli

XS [dOther

Name Nﬂu.) q V’o S- Address ERe ?o.‘sé\q.‘\:ﬁg! Q&‘ \'lﬁ'lf)bf“—@ ,@C QY 22

iMake
Mfg's Rated Ax!e Capadty 5
Engine _ I W _ " ElPropane
é Tice Size qur Ralmg  Fuel Tank Capacly =X " Altemator Capacity
" Blakes. mr " — ”__, A e i o s -
Equipment: M% Sy,stem Transmission
: to omafic

OAulgha Mamal 4 Speed

04 Dwe '. : FIManual 5 Speed
| hereby cerlify that this chassis conforms t6 all appficable fules under ORS 820.160 10{820.120
(ORS 820.130)

“\’6\3"’0"4 ’ruu‘g By f
Dezier or Company S
INSTRUCTIONS FOR FILING THIS REPORT [ oirctner

DEALER I Address

The dealer shall complete and cerlify the bady and chassis section of | Year & Make of Chassis

this form and immediately submil to the Oregon Depariment of | {io'bc Elled & by dogter)
Education, 255 Capitol St NE Salem, Oregon 97310, or Fax to 5§03
378-5156 | ientification No.

{10 be Reed Fby doater)

I

OREGON DEPARTMENT OF EDUCATION |
Upon dpproval, copies wilt be sent to thé purctiaser and/orbus dealer. | License No:

l

|

(to be Rllcd in by Motor VElRdes Division)

PURCHASER APPROVED:
Upon receivinig approval, submil with license application lo DMV.
Retain copy of this form untif 3 years afler disposal of vehicle. | Oregon Depariment of Educalion

I Pupil Transporiation Services
The approval tab fram the purchaser's copy must be attached fo the A P

kcease: ag:ﬁcahon before 8 license can be issued by the Motor Vehicles | By
Division. | Date

| (Staple this tab Lo license plate application)

Form 581-2251-M (Rev. 9/11)




3900 Portland Road

P.0. BOX 310

NEWBERG, OR 97132

:UFICH#SEH'S

SHERIDAN SCHOOL DISTRICT

DATE

" Phone: 503-538-2171

Fax: 503-538-8478

Jan 3@

18

PLEASE ENTER MY OFIDER FOR ONE

(PRINT OB TYPE)

20

O NEW [0 USED D DEMO AS FOLLOWS

Creditor’'s Name

N/B

YOU HAVE THE RIGHT TO RECEIVE AT THIS TIME AN ITEMIZATION OF THE AMOUNT FlNANCED
C11 DO NOT WANT AN ITEMIZATION. E

01 WANT AN ITE

MIZATION.

YOUR PAYMENT SCHEDULE WILL BE:

HUMBER CF PAYMENTS

AMOUNT OF PAYMENTS

THE COST OF YOUR CReoIT
AS A YEARLY RATE.

VEAR e MOR SO0V TVFE col.o TRIM STQERNO.
VIN | NZB g 5?.%%3%%}'}%“5" Jan 30 ;. , 21
'|CASH PRICE OF VEHICLE 23,993. 0@
N/a
2 N/R
INSURANCE N/R
TOTAL 23,9902, 02
- CASH G DELIVERY IMCUUDES % i/ i'-‘t M REBATES TAX H/A
LICENSE . LIC. TRANSFER Gis
DOCUMENTARY CHARGE AND FEES N/A A A RECSTRAAH N/R
DESCRIPTION OF TRAD (1) TOTAL CASH PRICE DELIVERED 23, 393, 00
EAR i E 2
YEA MAK| MODEL TYPE COLOR CASH gﬁpgggsa s IB @m@ @ Eff&gg‘\, ; Nfﬂ EB, mmm. an
vsmcn..z IDENTIFICATION NO STOCK NO O . TF‘?‘DE ALLOWANGE AS APPRAISED M7
[TmENo LICENSE NO LESS BALANCE OWING 10 M7 N/H
M TY°E OF INSURANCE AMOUNT TEAM cosT WARNING | (2) TOTAL DOWN PAYMENT 28, 00p. B0
Q FIRE AND THEFT WA /A N/A I?EOL‘NDSEUDR P (;n UNPAID BALANCE 3, 99E, o9
x _ DOES NOT COVER| _ OF CASHPRICE  (1-2) palei; Ao
=8l COLLISION ) :
z N/Q N/R _N/A{LiABILITY FOR IN- w omenomaces N/A N/R
| pusuc sy N/D DED. M8 N/B R oaaaers Sl ol
= PrOPERTY DAMAGE N/R N/R N7A |pRorenty OF|® piliNee  (ANaNced) @i e 3, 993. 00
PURCHASER MAY CHOOSE THE PERSON THROUGH wmcu SO INDICATED|,
INSURANCE IS TO BE OBTANED HEREON. ’

WHER PATMENTS ARE DUE

1

3,993, 00

@1/30/12

THE DOLLAR AMOUNT THE
CREDIT WILL COST YOU

THE AMOUNT OF CREDIT
PAOVIDED TO YOU OR ON
YOUR BEHALF . 1

CREDIT INSURANCE
CREDIT LIFE INSURANCE AND CREDIT DISABILITY INSURANCE ARE NOT REQUIRED TO OBTAIN

THE AMOUNT YOU WILL
PAID AFTER YOU MAVE MlDE
ALL FAYMENTS AS SCH‘E‘DULE'D

[TYPE_

PREMIUM

SKDIATURE

CREDIT, AND WILL NOT BE PROVIDED UNLESS YOU SIGN AND AGREE TO PAY THE ADﬂmONAL COST.

Credit Lite

N/A

| want credit iHe
Insurznce.

Tgnators

Credit Disabllity

H/A

| want ‘credit disebiliity
Insurance.

Signature

Credit Life and
Dissbillty:

N/R

| want credhit ite and
disablity insurance.

Tgnaturn

SECURITY: YOU ARE GIVING A SECURITY INTEREST IN:
D THE GOODS Oﬁ ?ﬂOPEHTY BEING PURCHASED
i =

FILING FEES §

$ i

o MAY

O WILL NOT

DEFAULT, ANY REQUIRED REPAYMENT IN E

REFUNQ‘S J&ND PENALTIES.

o -

_ NON-FILING INSURANCE $ ___
LATE_CHARGE: IF A PAYMENT IS LATE, YOU WILL BE CHARGED

9% OF THE PAYMENT.
_PREPAYMENT: IF YOU FAY OFF EARLY, YOU
~ O MAY O WILL NOT

THE TOTAL
O CREDTT.

PAYMENT OF § e

CAR BEING PURCHASED

NENBERE’; FORD

WW

state

mmsrem S NAME - PRINT)

that the odometer- onNm vehlcle described above now

reads

(no tenths):miles

/&

HAVE TO PAY A PENALTY

BE ENTITLED TO A REFUND OF PART OF THE
FINANCE CHARGE. - :
SEE YQUR CONTRACT DOCUMENTS FOR ANY ADDITIONAL INFORMATION ABOUT NONPAYMENT,
L BEFORE THE SCHEDULED DATE, AND PREPAYMENT

I(_f

e

is checked.

(CHECK ONE BOX ONLY)

[ (1) 1 hereby certify that to the best of my knowledge the odome-
ter reading reflects the amount of mileage in excess of its mechani-

cal limits.

mllaa 8.

[ (2) 1 hereby cerj
WARN[NG -

OMETER
2 = [

bl}éREP‘ANCY
S S

and to the best of my knowledge that it reflects the actual mileage of
the vehicle described above, unless one of the following statements

that the odometer reading is NOT the actual

(At 721a /1™



OREGON DEPARTMENT OF EDUCATION Office of Finance & Administration

255 Capitol Street NE Pupil Transportation Section
Salem, OR 97310 503 947-5600
FAX 503 378-5156

APPLICATION FOR TYPE 20 DRIVER’S CERTIFICATE

(All questions must be answered)

1. Type of application (check one). & Original Certificate O Certificate Renewal

2. County in which school district is located Yamhill County

3. Name of School district, Private school, Headstart or ESD you will drive for,__SPeridan School District 48J

4. Name: Last Arruda First _Paula Middle Initial __E
Print in full Printin full Print
5. Address 29930 SW Mill Creek Rd Sheridan OR 97378
Mailing address City State Zip+4
6. Gender_F Date of Birth _* s 21 ;66
Month/ Day / Year
7. Driver's License Number: €2470323 Social Security No.: o a0

See Notice E«(M .
8. Have you held a driver’s license in another state in the past 3 years? ﬂ Yes O No 8a.lf yes, list state(s) Z[ 'p B
8b. Has your last name changed in the past 3years? O Yes T No

8c. If yes, give previous name

9. Have you ever had your right to drive or a permit to drive suspended, revoked, or refused? B Yes ﬁ No

9a. If yes, give date, place, and reason.

10: Do you have a public record or conviction as specified in items 1 through 4 in “information” section? (See page 1)
O Yes ‘?;No

This application is submitted with the full knowledge that any false or willful concealment of any material fact is sufficient grounds for
refusal to issue or revocation of certificate. | understand the Oregon Department of Education will review my driving and criminal
records to determine compliance with all requirements. Applicant is entitled to review his/her criminal history for inaccurate or
incomplete information. | HEREBY GRANT THE OREGON DEPARTMENT OF EDUCATION PERMISSION TO CHECK CIVIL OR
CRIMINAL RECORDS TO VERIFY ANY STATEMENT MADE ON THIS FORM

11. Date OZ 11 Z ! 12 Applicant Signature EMMM

Notice
Your social security number is being requested under the authority of ORS 326.603 and OAR 581-022-0716 which authorizes a criminal history
record check for certain individuals employed through Oregon school districts.

Providing your social security number on this form is voluntary.

If you choose to not disclose the social security number, this will not be a basis for denial of employment or any rights, services or benefits to
which you are otherwise entitied.

If you do provide the number, the Oregon State Police and the Federal Bureau of Investigation will use it as an additional identifier to search for
any criminal record you may have. Your social security number will only be used as stated above. State and federal laws protect the privacy of
your records.

12.This applicant successfully completed the behind-the-wheel training and passed the Type 20 skills test required for a

Type 20 certificate ina_ /% passenger capacitybuson .7 /17 | 42

Signed
Certified by ODE Behi

<the-Wheel Trainer (applies to original certificate only)

13.The above applicant has demonstrated the knowledge and ability to satisfactorily perform the duties of a Type 20 driver as required
and to the best of my knowledge, has driving and criminal records that com%m PII reqtéslrements listed in OAR 581-053-0550.
{

(Applies to all applications.)
LA

P,
(Signature must not be the same as applicant) Signed :
V- Supervisor

Form 581-1276-M (Rev. 1/08) Page 2 of 4



OREGON DEPARTMENT OF EDUCATION Office of Finance & Administration

255 Capitol Street NE Pupil Transporiation Section
Salem, OR 97310 503 947-5600

FAX 503 378-5156
APPLICATION FOR TYPE 20 DRIVER’S CERTIFICATE

(All questions must be answered)

1. Type of application (check one): Kkl Original Certificate [ Certificate Renewal

2. County in which school district is located Yamhill County

3. Name of School district, Private school, Headstart or ESD you will drive for,__Sheridan School District 48J

4. Name: Last _ co°ley First Elaine Middle Initiat N
Print in full Print in full Print
5. Address 820 NE Evans St Sheridan OR 97378
Mailing address City State Zip+4
6.Gender_F __ DateofBirth _® s 2856
Monthl Day { Year
. . 1 7 . I -74-
7. Driver's License Number: iy Social Security No.: e

See Notice Below
8. Have you held a driver’s license in another state in the past 3 years? O Yes ¥ No 8a.lf yes, list state(s)

8b. Has your last name changed in the past3years? & Yes & No

8c. If yes, give previous name

9. Have you ever had your right to drive or a permit fo drive suspended, revoked, or refused? O Yes JX No

9a. If yes, give date, place, and reason.

10. Do you have a public record or conviction as specified in items 1 through 4 in “information™ section? (See page 1)
O Yes & No

This application is submitted with the full knowledge that any false or willful concealment of any material fact is sufficient grounds for
refusal to issue or revocation of certificate. 1 understand the Oregon Department of Education will review my driving and criminal
records to determine compliance with all requirements. Applicant is entitled to review his/her criminal history for inaccurate or
incomplete information. | HEREBY GRANT THE OREGON DEPARTMENT OF EDUCATION PERMISSION TO CHECK CIVIL OR

CRIMINAL RECORDS TO VERIFY ANY STATEMENT MADE ON THIS FORM M

11. ate_Z 1/ 71 /2 Applicant Signature
Notice

Your social security number is being requested under the authority of ORS 326.603 and OAR 581-022-0716 which atitjorizes a criminal history
record check for certain individuals employed through Oregon school districts.

Providing your social security number on this form is voluntary.

If you choose to not disclose the social security number, this will not be a basis for denial of employment or any rights, services or benefits to
which you are otherwise entitled.

If you do provide the number, the Oregon State Police and the Federal Bureau of Investigation will use it as an additional identifier to search for
any criminal record you may have. Your social security number will only be used as stated above. State and federal laws protect the privacy of
your records.

12.This applicant successfully completed the behind-the-wheel training and passed the Type 20 skills test required for a
Type 20 certificate ina 44~ passenger capacity buson 3/ / 71 /Z

ws S W ST

Certified by ODE Behind-the-Wheel Trainer (appliés to original certificate only)

13.The above applicant has demonstrated the knowledge and ability to satisfactorily perform the duties of a Type 20 driver as required
and to the best of my knowledge, has driving and criminal records that comply | re(f ments listed in OAR 581-053-0550.
(Applies to all applications.) J‘W
f a

(Signature must not be the same as applicant) Signed

J*  Supervisor

Form 581-1276-M (Rev. 1/08) Page 2 of 4



OREGON DEPARTMENT OF EDUCATION Office of Finance & Administration

255 Capitol Street NE ) Pupil Transportation Section
Salem, OR 97310 503 947-5600

FAX 503 378-5156
APPLICATION FOR TYPE 20 DRIVER’S CERTIFICATE

(All questions must be answered)

1. Type of application (check one): Kl Original Certificate [ Certificate Renewal

2. County in which school district is located _Yamhill County

3. Name of School district, Private school, Headstart or ESD you will drive for._ Sheridan School District 48J

4. Name: Last__ Croskey First _ Patrick Middle Initial __J
Print in full Print in full Print
5. Address 551 NW Evans St Sheridan OR 97378
Mailing address City State Zip+4

6.Gender_ ™ pateofBith >/ 13 /72

Month/ Day / Year

. . 607716 . . : -92-
7. Driver's License Number: QTIESS Social Security No.: 202108

See Notice Below
8. Have you held a driver’s license in another state in the past 3 years? 0O Yes ﬁ!— No 8a.lf yes, list state(s)

8b. Has your last name changed in the past 3 years? O Yes 23 No

8c. If yes, give previous name

9. Have you ever had your right to drive or a pemmit to drive suspended, revoked, or refused? % Yes OO No

9a. If yes, give date, place, and reason. T Gt & vt “//?, yrs acd Y woen 5"5‘0'3”0[ {J\ qpﬁq’
T Reuewed 3T 0 oregqod

10. Do you have a public record or conviction as specified in items 1 through 4 in "information” section? (See page 1)
B Yes &t No

This application is submitted with the full knowledge that any false or willful concealment of any material fact is sufficient grounds for
refusal to issue or revocation of certificate. | understand the Oregon Department of Education will review my driving and criminal
records to determine compliance with all requirements. Applicant is entitled to review his/her crimingZhistory for inaccurate or

incomplete information. | HEREBY GRANT THE OREGON DEPARTMENT OF EDZCATION PERMISSION TO CHECK CIVIL OR
ORM
1. pae 02 ; U7 ;20172 Applicant Signature

CRIMINAL RECORDS TO VERIFY ANY STATEMENT MADw / /
Notice

Your social security number is being requested under the authority of ORS 326.603 and 4R 581-022-0716 wHich authorizes a criminal history
record check for certain individuals employed through Oregon school districts.

Providing your social security number on this form is voluntary.

If you choose to not disclose the social security number, this will not be a basis for denial of employment or any rights, services or benefits to
which you are otherwise entitled.

If you do provide the number, the Oregon State Police and the Federal Bureau of Investigation will use it as an additional identifier to search for
any criminal record you may have. Your social security number will only be used as stated above. State and federal laws protect the privacy of
your records.

12.This applicant successfully completed the behind-the-wheel training and passed the Type 20 skills test required for a
Type 20 cettificate in a "~ passenger capacitybuson .2/ /7 | /2

Signed :
Certified by ODE Behind-fhe-Wheel Train

plies to original certificate only)

13.The above applicant has demonstrated the knowledge and ability to satisfactorily perform the duties of a Type 20 driver as required
and to the best of my knowledge, has driving and criminal records that comply with all requirements listed in OAR 581-053-0550.
(Applies to all applications.) ZT }{ &
(Signature must not be the same as applicant.) Signed 1 AR Goiin

Supervisor

Form 581-1276-M (Rev. 1/08) Page 2 of 4



OREGON DEPARTMENT OF EDUCATION Office of Finance & Administration
255 Capitol Street NE Pupil Transportation Section
Salem, OR 97310 503 947-5600

FAX 503 378-5156
APPLICATION FOR TYPE 20 DRIVER’S CERTIFICATE

(All questions must be answered)

1. Type of application (check one). & Original Certificate [ Certificate Renewal

2. County in which school district is located Yamhill County

3. Name of School district, Private school, Headstart or ESD you will drive for-_ SPeridan School District 48J

4. Name: Last_ Michaelson First _ Leigh Middle Initial _
Print in full Print in full Print
5. Address 851 NE Yamhill St, PO Box 151 Sheridan OR 97378
Mailing address City State Zip+4
6.Gender_F  DateofBirth _* /7 177
MonthI Day ! Year
. - ) 7 . i -47-
7. Driver's License Number: i Social Security No.: ekl

" See Notice Below
8. Have you held a driver’s license in another state in the past 3 years? h‘.i Yes & No 8a.lf yes, list state(s)

8b. Has your last name changed in the past 3 years? [ Yes No

8c. If yes, give previous name

9. Have you ever had your right to drive or a permit to drive suspended, revoked, or refused? ) Yes 2 No

9a. If yes, give date, place, and reason.

10. Do you have a public record or conviction as specified in items 1 through 4 in “information” section? (See page 1)
O Yes & No

This application is submitted with the full knowledge that any false or willful concealment of any material fact is sufficient grounds for
refusal to issue or revocation of certificate. | understand the Oregon Department of Education will review my driving and criminal
records to determine compliance with all requirements. Applicant is entitled to review his/her criminal history for inaccurate or
incomplete information. | HEREBY GRANT THE OREGON DEPARTMENT OF EDUCATION PERMISSION TO CHECK CIVIL OR

CRIMINAL RECORDS TO VERIFY ANY STATEMENT M;[EJON THAORM
11. Date Z / \/( / lQ— Applicant Signatu toAL K_Jﬂ/l C/l/\.&_L—/
Notice

Your social security number is being requested under the authority of ORS 326.603 and OAR 581-022-0716 which authorizes a criminal history
record check for certain individuals employed through Oregon school districts.

Providing your social security number on this form is voluntary.

If you choose to not disclose the social security number, this will not be a basis for denial of employment or any rights, services or benefits to
which you are otherwise entitied.

If you do provide the number, the Oregon State Police and the Federal Bureau of Investigation will use it as an additional identifier to search for
any criminal record you may have. Your social security number will only be used as stated above. State and federal laws protect the privacy of
your records.

12.This applicant successfully ognpleted the behind-the-wheel training and passed the Type 20 skills test required for a
Type 20 certificate in a __«4% passenger capacity bus on Q /

Signed
Certified by ODE Behind-the-Wheel Trainer (applies to original certificate only)

13.The above applicant has demonstrated the knowledge and ability to satisfactorily perform the duties of a Type 20 driver as required

and to the best of my knowledge, has driving and criminal records that comply /bglth 1l requjrements listed in OAR 581-053-0550.
(Applies to all applications.) a de/
(Signature must not be the same as applicant.) Signed - 2

Y~ Supervisor

Form 581-1276-M (Rev. 1/08) Page 2 of 4



