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Meade School District
1230 Douglas Street
Sturgls, SD 57785

SCHOOL BUS ROUTE COMPLAINT, SUGGESTION OR CHANGE REQUEST
This form Is to be used to Improve safety and efﬁciéncy In the school bus operation.
Person making request;  Name /\' \’\r\v.lo(’ Y - c\ BD\’\/V\SIN- 3\
Address_ 211,25 Northwwead D

Pdrnmnd <ty 69
Telephone____ (oD% - E42- 12650

Bus No, Route No, __- Dr]‘;{sr‘
Date of Request 4\ 8] 22—

Time

Nature of Request: "\ 1YWL rwpb(t Eestoudes CuLy \ﬂﬂﬂ*\’fbj N |\0\/\S. HCkALE for
Tiem, MiddU 7 g o), uk np dorop o (b Hoin scnen), Wven |
Coedd Febrlow BUS €0, lwas Apid e cop o6 (e High Sciacol i<
Copventiy g Corne e of Duevvew » Mcintosy o Ao Loy ey of
Bl Crere 3 Tuwkerweed, Bolhuvhese doop OF Weahons aee not
Sade optons ke GidS getiing daop?d ot e MCliniesin % oer Uit
G worlid o ovavel yood had 1S w%,ho&s WIS % mouny Blinel SpAS,
s wowdd B clopd o 3w o Cﬂ\aa\s b here’s no Bl eineeldes,
Tundg r wooe 5 BLY Cecedd (s Qlso nob QL S ,CD%\@”..,\MS Wwad Nas Nigh
ek fe, wiiphy ok only Noime Dness, ot WIER SIS uaiif equpr goirg
S OUA SIIOUEI Ot s A, S YORA AS OASL - (uurdly (e it

\\hﬂl SelS 3 OBRYS 10 SIWALS, This wWoudOh ot oL 2 i wades

Lo T idS Ve equesting oo Wigh Stnoet 1PUS Yo ot Y <ames
N epP OF \ocpudhipns \ijc? T u\é\,%mb?g qu;sh&;( e CYeRt s g
30 age TS,
Requé%\irége\';tgd 3‘;0 /(WjinLacjr AJ%QLMLLS*&I mT\(\Ou
Date and Time__ /2 1/ 5 - UAGU

Request Investigated by A [@fu co Coonoliwrst eud n"\ﬂdc,( él[!‘/\%&%&

Date and Time__ %/ 2/ &

Recommendatlon of findings: : :

“To add s [OC)P tes . Cowde Dl_)i K_CLOS’{‘ g/fiﬁqc
Lo e sofsol e, |

Board action, if required:

Date and Time: :
Copy matled to person making request: yes ne

(clrcle one)

A4




Meade Schoel Disfrict
1230 Douglas Strest
Sturgls, SD 57785

SGHOOL BUS ROUTE COMPLAINT, SUGGESTION OR CHANGE REQUEST
This form is to be used to Improve safety and efficiency In the school bus eperation,
Person making request:  Name Erin Torlop
Address_1 23S 53 Tk Trmbty Cf

Riedmant SO 51117
Telophone_ L4t 213 35 WY

Bus No, Route No., Drlver
Date of Request Gu‘Dr{l A4 2072T - 7 TimeS (BAS

Nature of Request:

) ”P\sz el . W, ﬁ%@@g
CHuo &Q@m@gg@ iy bﬁ?ﬁp)ﬁj@ \W& &fafﬁ)

LEhowe Bu?  Jhe dagoo

’é’@ W;ﬂfﬁwm%ﬁm%w‘”% ond DW%T}WJ

anelen voand & chudid of, an )
dusals 9o amJL W @w

Request recelved by~ Jeif % ¢ .l 1(_
Date and Time L{ A’)’Q @ 1100 phe

Request investigated by, L\,/g)o‘/o)c;l Wu\, GLT%O Necrg=f

Dale and Time

Recommendation of findings:

M‘S ES S e D@, Gl Ceruloe \—\C’GWLSM
J\.QC[W ﬁ[f},@%@@@,&éw_%&)& (seile

Board actlon, if required.

Date and Time:
Copy malled to person making request: yas no. (clrcle one)




