
FORM SPI 1799 (Rev. 9/09)                         

 
 

 
 

 OFFICE OF SUPERINTENDENT OF PUBLIC INSTRUCTION 
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 SCHOOL BUS DRIVER COMPLIANCE REPORT 
 SCHOOL YEAR 2009–10 
 

 
 
 

School District/ESD        
 
Washington Administrative Code (WAC) 392-144-160 requires each school district to annually evaluate 
each authorized school bus driver for continuing compliance with the provisions of chapter 392-144 WAC.  
Below is a statement verifying that an evaluation of driver authorization compliance has been conducted, 
as well as providing confirmation that the School Bus Driver online database has been updated. 
 
Please check off each box verifying completion and compliance:  
 
  Each authorized school bus driver has completed the current year’s inservice training prior to 

November 1, 2009, as required by WAC 392-144-020(5). 
 
  Each authorized school bus driver’s medical examiners certificate expiration date, first aid 

expiration date, and driver’s license expiration date has been updated in compliance with OSPI 
procedures. 

 
  Each authorized school bus driver has completed an updated disclosure statement as required in 

WAC 392-144-102(4). 
 
  Each authorized school bus driver’s current and original abstract has been obtained from the 

Department of Licensing and the driving record is in compliance with WAC 392-144-103(2), (3), 
and (5). 

 
  Each authorized school bus driver currently driving meets the requirements of WAC 392-144-

102(5)(a)–(d).  
 
 PLEASE NOTE: If an authorized school bus driver is on an extended personal leave of absence or a 

medical condition related leave of absence, the driver is required to meet all the requirements of an 
authorized school bus driver prior to resuming duties as a school bus driver transporting students. 
 
The minimum requirements for all school bus drivers have been updated in the database, and an 
evaluation has been conducted on each authorized school bus driver as required above. 
 
 
I certify and attest to the accuracy of the data and information submitted. 
 
  
 
    
Transportation Administrator’s Signature  Date 
  

 
Please return this report to your regional transportation coordinator by October 30, 2009.  If you have any 
questions, please contact Kim Kimbler, Administrative Program Specialist, at (360) 725-6120 or e-mail 
kim.kimbler@k12.wa.us. 
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