
HOWARD-SUAMICO SCHOOL DISTRICT 

TRANSPORTATION SERVICE CONCERN FORM 

Instructions:  Please print and submit to Lamers Bus Company, 1934 Cardinal Lane, Green Bay, 
WI, 54313.  You will receive a telephone or written response from the School District within  
3 working days of receipt. 
 
Name _______________________________________ Telephone Number _________________ 
 
Address ______________________________________________________________________ 
 
 
 

Please state in detail your transportation concern:  _________________________________  
 _________________________________________________________________________  
 _________________________________________________________________________  
 _________________________________________________________________________  
 _________________________________________________________________________  
 
Requested action: __________________________________________________________  
 _________________________________________________________________________  
 _________________________________________________________________________  
 _________________________________________________________________________  
 
________________________________                             ____________________ 
                     Signature                 Date 
 
 
 
Lamers Bus review and action taken: ___________________________________________  
 _________________________________________________________________________  
 _________________________________________________________________________  
 _________________________________________________________________________  
 
________________________________ ____________________ 
        Lamers Bus Representative                 Date 
 
 
 
School District review and action taken: _________________________________________  
 _________________________________________________________________________  
 _________________________________________________________________________  
 _________________________________________________________________________  
 
________________________________ ____________________ 
   School District Representative                Date 


