SUBURBAN SCHOOL
TRANSPORTATION

1289 Pearl Road
Brunswick, Ohio 44212

Phone: 440.580.2400
Fax:  440.580.2411
Cell: 216.355.5127

May 1, 2020

Gina Symsek

Brecksville Broadview Hts City
6683 Mill Road

Brecksville, OH 44141

Dear Gina,

Suburban School Transportation would like to thank you for the opportunity to provide
transportation services to your district.

I attached a 2020/2021 contract along with, a certificate of liability, a current W 9 tax form, snow
release letter and a district information sheet. Please return a copy of the signed contract, snow letter
and the completed district information sheet as soon as possible so I can update our database.

Please use the attached current “Student Request Form” for any student that needs transportation.

As always it has been an honor servicing your district. Please feel free to contact me with any
question or concerns you may have.

We look forward to working with you again in the upcoming school season.

Respectfully,

Db Koch

Debi Koch
District Representative
Suburban School Transportation




PUPIL TRANSPORTATION AGREEMENT
2020/2021

THIS AGREEMENT made and entered into at Hinckley, Ohio effective for the 2020/2021

school year, by and between the, Brecksville - Broadview Hts City Schools, and Suburban School
Transportation Company, Inc. (SSTC), 26 River Road, Hinckley, Ohio 44233. For and in
consideration of the mutual covenants and agreement herein contained, and for valuable consideration the
parties agree to the following:

1.

SSTC will transport students at the written request of the Brecksville - Broadview Hts City
Schools for any student requiring transportation. All students are provided door-to-door services
specified by the district.

SSTC will provide all routing of said students, including contact with the parent/guardian
regarding pick up and drop off times and locations. Students may be transported with other
students with possible cost reductions. Routing sheets will be kept on file with SSTC dispatching
office.

SSTC will provide vehicles to be used for transportation of said students. Vehicles will meet the
standards of State and Federal law. All vehicles will be equipped with a mobile phone,
emergency safety triangles, flares, electrical fuses, Blood Borne Pathogen Kit, fire extinguisher,
first aid kit, blanket and a snow brush.

SSTC vehicles may be equipped with a global positioning system, which shows a vehicle’s
location, direction of travel and speed at any given moment.

SSTC will pay all expenses in connection with the operation and maintenance of vehicles used in
the transportation. A vehicle inspection form shall be completed daily by the drivers. A staff
mechanic services the SSTC fleet for preventive maintenance and emergency repairs. All daily
inspection forms and service logs are on file in SSTC dispatching office. Should a student cause
any damage to a vehicle; the parent/guardian will be financially responsible for said damages.

SSTC will provide qualified drivers to operate said vehicles used in the noted transportation in
accordance with all applicable State and Federal laws. SSTC will verify that all drivers have met
Ohio Pupil Transportation Operation and Safety Rules and Standards, including but not limited to
certification and license requirements.

SSTC will purchase and maintain during the term of the agreement no less than $1,000,000
liability insurance, including a $5,000,000 umbrella. All non-owned vehicles will carry $300,000
(state requirement) liability insurance and a 1,000,000-liability non-owned coverage policy
purchased by SSTC.

The rate quoted to the district will be for round trip, unless otherwise specified. The District
acknowledges that the rate can change if transportation that was quoted does not meet the
requirements of Local, State or Federal mandates due to the Covid-19 and or any other mandates.
The district will be charged the daily rate for each day the particular school is scheduled to be
opened, regardless if the student or students attend or not, and regardless if the school be
cancelled due to inclement weather or emergency. Should Brecksville - Broadview Hts City
Schools close due to inclement weather, but the school the student is attending is open, SSTC will
use its own discretion. Safety is SSTC’s top priority. If SSTC believes it is unsafe to transport
due to inclement weather, the parent/guardian will be contacted. A two-day notice is required if

1



10.

11.

12.

13.

14.

15.

16.

17.

18.

the student will be out for an extended amount of time due to illness or suspension. Also, a two-
day notice is required if the student has transferred out of district or expelled from school and
transportation service is no longer required.

Brecksville - Broadview Hts City Schools will be responsible for obtaining the student(s)
medical forms and attach it with the students request form. SSTC will maintain medical history
reports in its dispatch office once received from the district.

All employees are issued SSTC identification badges to be worn and be visible at all times.

All vehicles to be used to transport eligible students who are confined to a wheelchair or other
mobile positioning devices or who require life support equipment shall be equipped with a lift or
ramp. The lift shall be connected within the vehicle body when not extended. The lift shall lift a
maximum of 700 Ibs. Wheelchairs are to be secured by a four-point tie down system.

Attendants or monitors will be provided to the district, if requested, at an additional charge. Any
required ride-alone students will incur an additional cost for such transportation.

SSTC may find it necessary to review various alternative accommodations to ensure the safety of
the students during transportation. SSTC will always reserve the right to postpone transportation
in the event a student becomes combative /violent and/or threatens or interferes with the safety
and well-being of the public welfare, other passengers or themselves. The attending school and
parent /guardian will be notified at this time to discuss transportation options. Such alternative
accommodations will be discussed with and agreed upon by the district prior to implementation
by SSTC.

In the event SSTC is requested to use a vehicle with special accommodations in order to ensure
the safety of student transportation, an additional charge will be applied for such service.

All vehicles will have “School Transportation” signs.

For the safety of all students transported by SSTC, we will not transport any students across
picket lines when a strike is in progress.

SSTC will provide Brecksville - Broadview Hts City Schools with a form to use for adding,
changing or deleting students. All student changes/requests must be submitted electronically or
faxed on the provided SSTC form. No student transportation will begin unless the required form
is submitted. SSTC requests at least 24-48 hours’ notice when placing new student transportation
to allow adequate time for placement. Requests received after 3:00 pm will not be guaranteed for
the next business day (from August 15" thru September 15%. Please allow 3 days for student
placement. After any three (3) requests for a student’s time or location change during a billing
cycle, an additional $10 service charge per alteration may be applied.

SSTC will be responsible for allowing 3 minutes for pickup at the student’s home. If after the
allotted time SSTC leaves and continues the route and is then later notified that SSTC must again
return to the students’ home, an additional charge will be granted. After school is dismissed at
the end of the regularly scheduled day SSTC will wait at the scheduled school until all eligible
students have been picked up. If an eligible student does not show up at the designated pickup
location the driver will contact the office and the office will contact the school. If SSTC is forced
to wait for a student more than five (5) minutes after dismissal time (or other agreed upon pickup
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19.

time) SSTC will agree to wait fifteen (15) additional minutes for the student. SSTC will be
permitted to bill the district for the additional time. When an attempt to drop off an eligible
student at home is unsuccessful, SSTC will proceed to complete the regularly scheduled route.
The driver will notify the office of the first attempt. After the route is completed, SSTC will
attempt again to drop off the student. If the second attempt is unsuccessful, SSTC will be
permitted to charge the district, in fifteen (15) minute increments at the daily unit cost for each
student for each fifteen (15) minute period, for all time thereafter until the student is dropped off
at home or an emergency drop off location.

Payment for ordinary services rendered shall be made monthly. Payment needs to be received by
SSTC within 30 days of invoice or late fees may apply.

In consideration of this agreement Suburban School Transportation Company, Inc., herein

provided, that Brecksville - Broadview Hts City Schools and Suburban School Transportation
Company, Inc. will mutually agree on compensation on a case-by-case basis. This contract will cover the
period of July 1, 2020 through June 30, 2021.

This contract is made for the benefit of each party heretofore named, and all parties hereby

acknowledge receipt of a full and complete copy of this agreement and declare that no promises,
representation or agreement, other than those herein contained have been made or were relied upon.

IN WITNESS WHEREOF, the parties hereto set their hands this day and year.

Brecksville - Broadview Hts City Schools Suburban School Transportation

Company, Inc.

By:

By:

Its:

Its: President

Date:

Date:  June 1 2020
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/25/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER | A EMEACT Pauline Kreuz
3;);ecerft?arrag§':etgseur;§eyA [ PHONE " (440) 527-5050 [F2X oy (440) 286-2103
Chardon, OH 44024 B <. Pkreuz@loveinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A: AIG Insurance Company 002349
INSURED  Suburban Transportation Company, Inc. Suburban School INSURER B :
Transportation INSURER C :
1289 Pear| Road
Brunsw ick, OH 44212 INSURER D+
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL[SUBR POLICY EFF | POLICY EXP
IE?»? TYPE OF INSURANCE INSD | WvD POLICY NUMBER {MW/DD/YYYY) | (MW/DD/YYYY) LIMITS
A \/ COMMERCIAL GENERAL LIABILITY GPNUEP0007886-00 02/22/2020 (02/22/2021 | EacH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED 1000000
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ ' '
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
PoLICY S Loc PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: Sexual Abuse & Mole | $ 1,000,000
N COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY GPNUEP0007886-00 02/22/2020 (02/22/2021 (2 actidant) $ 1,000,000
/| ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
Uninsured Motorists $ 100,000
A | /| umereLLA LAB V| occur GPNUEP0007886-00 02/22/2020 |02/22/2021 | EacH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
pep | /] RetenTions 10,000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY IN STATUTE I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

may be hed if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Brecksville/Broadview Hts City Schools
6683 Mill Road
Brecksville, OH441411512

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELNERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

%ﬂ%&

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Form W"‘g | Request for Taxpayer Give. Fot:ﬂ-;u thet
{Rav. December 2014) : ; 2 T : r v . requester. Do no
AT aary identification Number and Certification | send to the IS
Internal' Ravenusg Senvice: | |
11 Namea [as shawn on your incoma lax retum), Nama'Is required an this line; do not laava this ling blank.
>uburban School Transportation
|| 2 Buslness name/disregarded entlty name, if ditferent fram above

3! Check opprogriats box fer fediral e classificat an check only ane of the follawing seven boxes:

D Individual/sala proprietor or EXC Corparation D S Caorparation Partnership
single-member LUC
[:] Uimitediahility company. Enterthe tax classification (G~ C earparation, S=S corperation, Pepartnershig) »

Note. For a single-member LLC that s disreganded, da net check LLC; chack the appropriate.box in the line shove for Exempticn fram FATCA reparting
tha tax classification af tha single-memberawner, coda {f any!

D Othar{sea.instructicas) > AR T ACE U TS e Oyttt the (RS ]
S Address: fnumber, street, end'apt. or suile nal Reguesier's name and adbrass (oplicsaf
26 River Road
& Clty; stalg; and ZIP cods

Hinckley Oh 44233

7 st agcourt numbBer(s) here (optional)

4 Exemptions (cades apply anly ta
certain entities, nat individials; ses
instructicns an.paga 3):

Exempt payes cadk (it any))

{1 mrustrestate

Print or type
See Specifip Instructions on page 2.

Il Taxpayer identification Number (TIN)

Enter your TiN/in the appropriate Box. The TN grovidsd must mateh the name given online 1 lo avaid | Social security numbar

beckup withholding: For individuals, this s generaily yous social security number (SSN). However, for a ] Tk CF T
resident allen, sole progrietor, or disregarded entily, see the Part instructions on page 3. For other ‘I i 3
entitles, it is your emgloyer identificaticn rumber (S0 I you do not have 2 number, see How to gat a
TIN'on page 3. or
piats. IF the account is i more than ane name, s2e e instructions forline © ardithe ehart cnpage 4 for | Employer featification h
guidelines on whose number to entar,

3lal-[ 1431 499
Il Certification '
Urder panalties of periury, ! certify that;
1. The number shown on this farm is my comect taxpayeridentfication number (or | am walting for a numier to ke issued o mej; and

Z. ¥ amirotisubject to backup withholding because (zFUam exempt from backup withhalding, or (B} | have not been notifed by the lstemal Rawemus
Service (IRS) that | am subject to backup vathboliingas a resul of 2 fzlors Lo raport all inferest or dividends, ar {ch the IRS kes natifed rme Gt Fam:
ma lorger sublect to backup withholding: end

I Yam @ US. ciézencr other U.S. person (defined belewd: and
£ The FATCA code(s) enterad on this form (f ang indicating that | zom exempt om FATCA reporting is comecs.

Certification instructinns. You must crass ut itzrs 2 above if you Tizve Besn ratified by the (RS that you are currently sultjsct to ke wishdidng
because you have failed to regent 2 interest and dividands om your e mefwme For raal estate transactions, item 2 doss net apgly. For motigegs
mierest paid| acquisiticn or shandonment of sacured pragarty, ceacslztion of degt, contibutions to an individus! retirement arvengement §RL, ano
gemerally, payments cther than interes! and dividends. you are not required o sign e certificaton, bul you must prvide your comed TN Se= the

Tsiuctions on paga 3. : 1 o e
= DN Lo o 5/1/2020

'
i

Sign | sigmureat
Here | ws person»

L

Generat Instructions

Sactien refereres arz i s (ntemal Rauerue Code urless cbanwise noed
Fafizre devsicoments [nformation about devefcpmarts afecting Form WW-8 ok
25 Bgsision enacted 2fter wo release s 2t wewiss goedsS.

Purpose of Form

g1 odvoiual o entldy (Form W-3 requaster] who s reguirad & Bie 2 wiseratian
st wily T [FS must obizin your comedt togaye adantfinat on mrsber (VRS
wiich may be your seoat security number (SSN, individus] Seneer entBoztion
raber (T adoriion apayer identfication aumder AT, or emplsyer
dieniia? on rumiper (1N} o report on an nformation elum e oot pEd o
¥o, oo oindr Fmouat repartakie on an informabion refurn. Examrias of mormstion

» Form 1055-INT fntzrest eamnad or paid)

~ Fonm 1023-TiV (dvdends, inckad ng those fom 5iocks or s s

= Forrn $E3E-MASC zrious types of neoms, privas, awards, 5r gross rooseds)
+ Form 1072-8 {stock or mutua? fund sa'ss and certsin cther transactions by

= Form 1039-5 fprocesds from read estade transackors)
= Form: 1099-K nerchart card and third perty notwork tresections)

» Feon 1092 Fome montgage inferssty 1032-E (sludiert Soan witaest 13957
fhutiery
= Fomm 1093-C (cancelad datyj
° Fome HES-A laoqiston o abandenmant off sscrsd ooty

Use Form V&3 only # you 2re a2 U.S. parson irchaiing 2 ressdord i), S
vl yolo ooen! TN,

8 g dis e smturm Form WS (0 the requaciar with a TEN, o mighy! be sitbjsct
2 baciup witkhciding See What is bactup withhclig? enpage 2.

&y signng e fladout fom, your

1. Certify that the TBN ;o0 &z g ving is comedt for vou ons wallng for s mu—ter
t3 be Esued.

2 Cestify that you 253 rot subjac: 1s backed withreidng, o

3. Czm sxarmption from batap wihtoldng d you ere 2 WS, examzt cayes. F
sopiseble you ave 2o cartiarg thal as a U S. person. gy Sliscabis shars of
vy gannership neome from 2 ULS. wada o busTass s oo subdiect do the
whholding tax on foregn pariners’ share of efactively comentedineoma. and

4. Cerify that FATCA codais) entered on this form [ anyl mdicating tha yos e
exemp! from the FATEA reporing, Is comect. See Wia! & FATCE mootrg? o
page 2 lor the mlomation,

Gt No. T2

Forn W-9 Ree 128315



SUBURBAN SCHOOL
TRANSPORTATION

Brecksville Broadview Hts City Contact Information

Student Service Supervisor
Address:

City:
State: Zip Code:
Phone: Ext.:
Fax Number:

Cell Number:

E Mail:

Transportation Supervisor
Address:

City:
State: Zip Code:
Phone: Ext:

Fax Number:

Cell Number:

E Mail:

Invoicing should be sent to this person for approval

Contact Person:

Phone Number: Ext:
Fax Number:

E Mail:

Person completing this form 2020




SUBURBAN SCHOOL
TRANSPORTATION

dkoch@sstn.com

Brecksville Broadview Hts City

RE: Inclement Weather Release 2020/2021

Suburban School Transportation will at any time may be forced to make special judgment decisions due to inclement
weather or other safety factors. As in the past we have had to depart from base much earlier than scheduled in order to
return our students home safely.

On the rare occasions that early dismissal is required due to weather conditions or a safety issue, we are asking for
your approval in advance for the dismissal of your students to help expedite our transportation decisions. As always, we
will contact the parents /guardians.

If we are to follow your district weather protocol, please send a copy of the procedures we are to follow. We ask that you
notify parents and guardians in advance that we will be following your procedures for inclement weather.

Thank you,

Db

| give consent to Suburban School Transportation for the early release of our students in the event that would cause
safety concern during transportation.

Contact Person

Contact Emergency Number
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A TRANSPORTATION

Student Request Form
P 440-580-2400 F 440.580.2401

dkoch@sstn.com
) Requesting District: Date
o
'E Responsible District (if different from above):
1]
'5 Contact: Phone:
Email Fax;
Quote Only New Change Cancel ESY
Start Date End Date Round Trip AMonly PMonly M T W TH F | Student calendar attached Y N
ﬁ Student Name DOB
== | Address Phone
e
= Ci .
) ity State Zip
=
E Parent(s)/Guardian Phone
P "
Additional Contact Phone
Age Grade Height Weight
Approved Alternate Drop
Start Dismissal
School / Program Time Time
5 Address Phone
Eb City State Zip
= Days
Q’:: Contact Attending
~ Start Dismissal
'_o‘ 24 School / Program Time Time
Q
.-S Address Phone
2 City State Z2IP
Contact Days Attending
. Is this Student Eligible to ride with other students Yes No
'E There may be an additional cost for a ride-alone student.
v Lift Van Modified Van Nurse Monitor Service Animal
a &
E g Car Seat Booster Harness Seat Belt Lock Health Care Plan
.= Office
=1 Use only
5} Instructions for routing

All information must be completed for transportation. Any changes, missing or incorrect information, the quote may be subject to change.

Signature of person approving this form

2020




SUBURBAN SCHOOL
. TRANSPORTATION

Split School Request

If your student is attending two different schools/ work program on the same day; please complete this form
Suburban will follow these instructions whenever a students’ school is closed

Student District
School #1 Start Time Dismissal Time
School #2 Start Time Dismissal Time

If school #1 is closed for the day we are to:

Pick Up at: Time

Drop Off at: Time

If school #2 is closed for the day we are to:

Pick Up at: Time
Drop Off at: Time
Notes:

Signature of person completing this form 2020




