
RESOLUTION NO. ____________ 
 
 

A RESOLUTION AUTHORIZING THE ADMINISTRATOR OF 
THE DEPARTMENT OF YOUTH AND FAMILY 
DEVELOPMENT TO ENTER INTO CONTRACTS WITH THE 
BELOW-LISTED SCHOOL BUS DRIVERS TO DRIVE 
PARTICIPANTS TO VARIOUS RECREATION CENTERS ON 
FIELD TRIPS, FOR A TOTAL AMOUNT OF SEVENTEEN 
THOUSAND FIVE HUNDRED SEVENTY-FIVE DOLLARS 
($17,575.00). 
 

 
 

 BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF CHATTANOOGA, 

TENNESSEE, That the Administrator of the Department of Youth and Family Development 

enter into contracts with the below-listed school bus drivers to drive participants to various 

recreation centers on fields trips, for a total amount of $17,575.00. 

Jerritt Kelly Invoice No. 1032 $ 3,830.00 

Carol Sneed Invoice No. 1033 $ 3,965.00 

Donnie Jones Invoice No. 1034 $ 3,935.00 

Phillip Buttram Invoice No. 1035 $ 3,950.00 

Tiffany Williams Invoice No. 1036 $ 1,895.00 

 Total $17,575.00 

 
ADOPTED: ____________________, 2013. 
 
/mms 
 



Resolution/Ordinance Request Form

Date Prepared: 08/09/13

Preparer: Carla Johnson Department: 'Youth & Family Development

Res.lOrd. # Council District #Brief Description of Purpose for Resolution/Ordinance:

School Bus Contract A reements to drive partici ants of various Recreation Centers on field trips in the total amount of $17,575.00

Jeritt Kelly - Invoice # 1032 - $3,830.00

Carol Sneed - Invoice # 1033 - $3,965.00

Donnie Jones - Invoice # 1034 - $3,935.00

Phillip Buttram - Invoice # 1035 - $3,950.00

Tiffan Williams - Invoice # 1036 - $1,895.00

Name of Vendor/Contractor/Grant, etc. Various--------
Total project cost $ 17,575.00 Funds Budgeted? (YES or NO)-----..:..;:.......;:.....:...:...

Total City of Chattanooga Portion $ Provide Fund'--_....;1....;1...:;0...:;0 --t

City Amount Funded $ ....;1...:.7-'-,5::..:7....;5::..;....:;0-=..0 Provide Cost Center N10202

New City Funding Required $ _
City's Match Percentage %--------

List all other funding sources and amount for each contributor.

New Contract/Project? (Yes or No) --1

Proposed Funding Source if not budgeted --1

Grant Period (if applicable) --1

Amount(s) Grantor(s)

$

$

$

CFDA Number if known

Other comments: (Include contingency amount, contractor, and other information useful in preparing resolution)

Approve

Reviewed by: FINANCE OFFICE

Please submit completed form to @budget, City Attorney and City Finance Officer
Revised: October, 2011

Questions? Contact Finance Department. 423.757.5232

































 
SNEED TRANSPORTATION 

1817 E. CRABTREE RD.  HIXSON, TN. 37343 
PHONE:  423-240-3484 

August 16, 2013 

 

Kim Battle 

Chattanooga Parks & Rec 

Chattanooga, Tn. 

 

Kim: 

 

Attached to this letter is a copy of my insurance certificate and a list of drivers that utilize my buses on a free-lance 

basis in the summertime to provide the transportation of some of your recreation centers that need a large bus. 

 

These drivers work for me during the school year and in the summer I allow them to use the buses to handle  

transportation, on a free-lance basis, that I can’t do myself for various reasons. These drivers are covered by the 

attached insurance certificate in the amount of $5,000,000 and the buses are US D.O.T. registered and approved. 

 

These drivers are allowed to use my buses, or any bus that I lease, for themselves at no charge but must maintain 

them at their own expense whether or not they use them commercially or personally. 

 

In closing, I take this opportunity to thank you for the wonderful work that you do on behalf of the children of 

Chattanooga. 

 

Sincerely, 

 
J. R. Sneed 

 

 

 

 

 

 



SNEED TRANSPORTATION DRIVER AND CONTRACTOR LIST 
 

NAME                                    LICENSE NUMBER                                   STATE 
 

1. JIMMY R. SNEED                            029328501                TN. 
 

2. PATSY S. DAVIDSON                    033165862                                                   TN. 
 

3. JERITT A. KELLY                           109973441                TN. 
 
4. VIVIAN C. SNEED                          035359729                TN. 

 
5. DEBORAH L. SHUGART               044400774                                                   TN. 

 
6. TIFFANY A. WILLIAMS                062395915     TN 

 
7. PHILIP K. BUTTRAM                     069390447                TN. 

 
8. RICHARD W. ZAWLOCKI             113928875                                                   TN. 
 
9. DONNIE E. JONES                          067033761                                                    TN.  
 
 
 
 

 
 
 
 
 
 
  







Data Source: Licensing and Insurance
13:36
August 16, 2013Run Date:

Run Time: li_carrier
Page 1 of 3

Addresses:
Business Address:

Business Phone:
Mail Address:

Mail Phone:

Business  Fax:

Mail  Fax: Undeliverable Mail:

1817 E CRABTREE RD

(423) 401-3139 Fax: (423) 401-3139

NO

HIXSON, TN 37343-1548

ACTIVE NO
NONE NO
NONE NO
NO YES NO

Common Authority:
Contract Authority:
Broker Authority:
Property:

Application Pending:
Application Pending:
Application Pending:
Passenger: Household Goods:

NO

Authorities:

NO  $1,500,000  $5,000,000
NO NO NO
YES NO NO

Insurance Requirements:

BIPD Exempt:
Cargo Exempt:
BOC-3:

BIPD Waiver: BIPD Required:
Cargo Required
Bond Required:

BIPD on File:
Cargo on File:
Bond on File:

A+ AGENTS OF PROCESS  INC.

91X

NATIONWIDE MUTUAL INSURANCE COMP
WALT VAN CLEAVE 1-17-03

BIPD/Primary
BA00000074370M  $0  $1,000,000

03/05/2013

Active/Pending Insurance:

Form: Type:
Policy/Surety Number:  Coverage From: To:
Effective Date:   Cancellation Date:

 Insurance Carrier:
Attn:

Address:

Telephone:

COMM.INS.SVS. ONE NATIONWIDE PZ.
COLUMBUS, OH  43215 US
(614) 249 - 4360 Fax: (614) 249 - 7705

Comments:

Form: Type:
Policy/Surety Number: Coverage From:  $0 To:
Received: Rejected:
Rejected Reason:

 $0

Rejected Insurances:

 

Blanket Company:

Posted Date: 02/18/2013

MC735520Docket Number:
2093231 USDOT Number:

Legal Name:

SNEED TRANSPORTATIONDBA (Doing-Business-As) Name

JIMMY RAY SNEED

FMCSA Motor Carrier

Private: NO Enterprise: NO



Data Source: Licensing and Insurance
13:36
August 16, 2013Run Date:

Run Time: li_carrier
Page 2 of 3

Insurance History:

Form:

Form:

Form:

Form:

Policy/Surety Number:

Policy/Surety Number:

Policy/Surety Number:

Policy/Surety Number:

Effective Date From:

Effective Date From:

Effective Date From:

Effective Date From:

Type:

Type:

Type:

Type:

Coverage From

Coverage From

Coverage From

Coverage From

To:

To:

To:

To:

Disposition:

Disposition:

Disposition:

Disposition:

To:

To:

To:

To:

91X

91X

91X

91X

BIPD/Excess

BIPD/Primary

BIPD/Excess

BIPD/Primary

BA00000074370M

BA00000074370M

BA00000074370M

BA00000074370M

 $1,000,000

 $0

 $1,000,000

 $0

 $5,000,000

 $1,000,000

 $5,000,000

 $1,000,000

03/05/2012

03/05/2012

03/05/2012

03/05/2012

03/20/2013

03/20/2013

03/05/2013

03/05/2013

Cancelled

Cancelled

Replaced

Replaced

 Insurance Carrier

 Insurance Carrier

 Insurance Carrier

 Insurance Carrier

Attn:

Attn:

Attn:

Attn:

Address:

Address:

Address:

Address:

Telephone:

Telephone:

Telephone:

Telephone:

HARLEYSVILLE MUTUAL INSURANCE CO.

HARLEYSVILLE MUTUAL INSURANCE CO.

HARLEYSVILLE MUTUAL INSURANCE CO.

HARLEYSVILLE MUTUAL INSURANCE CO.

DANIEL BARR

DANIEL BARR

DANIEL BARR

DANIEL BARR

355 MAPLE AVENUE

355 MAPLE AVENUE

355 MAPLE AVENUE

355 MAPLE AVENUE

HARLEYSVILLE, PA  19438 US

HARLEYSVILLE, PA  19438 US

HARLEYSVILLE, PA  19438 US

HARLEYSVILLE, PA  19438 US

(800) 338 - 8301

(800) 338 - 8301

(800) 338 - 8301

(800) 338 - 8301

Fax:

Fax:

Fax:

Fax:

(866) 220 - 6530

(866) 220 - 6530

(866) 220 - 6530

(866) 220 - 6530

 

 

 

 

MC735520Docket Number:
2093231 USDOT Number:

Legal Name:

SNEED TRANSPORTATIONDBA (Doing-Business-As) Name

JIMMY RAY SNEED

FMCSA Motor Carrier



Data Source: Licensing and Insurance
13:36
August 16, 2013Run Date:

Run Time: li_carrier
Page 3 of 3

Insurance History:

Form:
Policy/Surety Number:
Effective Date From:

Type:
Coverage From To:

Disposition:To:

91X BIPD/Primary
45-043786-00  $0  $750,000
05/19/2011 12/31/2011 Cancelled

 Insurance Carrier
Attn:

Address:

Telephone:

AUTO OWNERS INSURANCE COMPANY
ATTN:HOME OFFICE COMMERCIAL AUTOMOBILE MGR.
P O BOX 30660
LANSING, MI  48909-8160 US
(517) 323 - 1200 Fax: (517) 323 - 8796

Authority Type Filed Status Insurance BOC-3
Pending Application:

Authority Type 1st Serve Date 2nd Serve Date Reason
Revocation History:

 

Sub No.

MOTOR PASSENGER
COMMON CARRIER

Authority Type

GRANTED

Original Action 

03/28/2012

Disposition Action

Authority History: 

MC735520Docket Number:
2093231 USDOT Number:

Legal Name:

SNEED TRANSPORTATIONDBA (Doing-Business-As) Name

JIMMY RAY SNEED

FMCSA Motor Carrier


