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Speedometer Check Request 
 
 
 
 

       Operator______________________________________________ 
 
 
       Employee Number______________     Bus Number___________ 
 
 
       Home Supervisor________________________________________ 
 
 
       Date ___________________ 
 
 
 
 

 
 
 
 
 

 

 
IMPORTANT:  The operator must call and make a 
speedometer check request during the day of the alleged 
speed charge to the Maintenance Response Desk and 
submit this form or a request in writing to the operator’s 
home supervisor when the operator returns to their home 
location.   {See Contract Article O-13; page 45} 
 
Make 2 copies. Give the original to Union Steward.  Give one copy to 
supervisor who signs the form.  Keep the other copy. 


