CONTRACT NAME: AGREEMENT BETWEEN WASHINGTON
UNIFIED SCHOOL DISTRICT AND DAVIS JOINT UNIFIED
SCHOOL DISTRICT

BRIEF DESCRIPTION OF CONTRACT: This agreement is between Washington
Unified School District and DJUSD to provide transportation to the Veteran’s Memorial Hall for
DaVinci Charter Academy students on November 19, 2015.



WASHINGTON UNIFIED SCHOOL DISTRICT

Transportation Request

scHooL_ DaVinel Chamer Audeer. /GRADEJHS 1,.8.9  pate Ocd |, 2018

DESTINATION/ADDRESS.  J0% £ 4 TH Streed  Davyc

NUMBER OF STUDENTS___ 7S NUMBER OF ADULTS 20 NUMBER OF BUSES___
11100 am November 19, 2015

SCHOOL DEPARTURE TIME

(NOT BEFORE 8:30AM)

BUDGET CODE (MANDITORY)

SCHOOL RETURN TIME

TRIP DAY AND DATE

FOR CATEGORICAL PROGRAMS ONLY: This expenditure is related to the funding source,

D’LEASE NOTE: A ROSTER WITH EMERGENCY INFORMATION MUST BE PRESENT ON THE FIELD TRIP
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DISTRICT APPROW(CATEGORIAL/OTHER)

SITE ADMINISTRATIOR'S SIGNATURE / DATE

TRANSPORTATION APPROVAL

i ADDITIONAL REQUESTER INFORMATION:

|

PLEASE NOTE: THIS TRANSPORTATION REQUEST IS NOT APPROVED UNTIL ALL SIGNATURES ARE PRESENT
***********************************************************************'k***********

l TRIP EMERGENCY PROCEDURE VERIFICATION: STARTING TIME:

ENDING TIME:

DRIVER: BUS NUMBER
| YARD TIME IN MILEAGE IN TIME OUT MILEAGE OUT TOTAL MILEAGE
TIME ARRIVED TIME DEPART TIME ARRIVE TIME DEPART TIME ARRIVED
SCHOOL SCHOOL DESTINATION DESTINATION BACK TO SCHOOL
TRIP COMPLETED
DRIVER’S SIGNATURE DATE
(OFFICE USE ONLY)
MILEAGE CHARGE RATE COST
DRIVING HOURS RATE COST
OVERTIME RATE COST
TOTAL WORKDAY HRS TOTAL COST

(M.O.T. INFORMATION ONLY)
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CITY FACILITY APPLICATION
FOR DJUSD USE
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Please read,

Please provide additional information corresponding to your event facility.
understand, and comply with all information per application and per supplemental rules & reguiations handout,
Please visit www.citpofdavis.org for room capacities and descriptions,

PLEASE FILL OUT FACILITY INFORMATION BELOW,

Facillty staff requested for set-up & clean-up? Ol YES| [J NO| VMG & Senior Cenfers oniy. Service Fee Applies,
Exclusive use of kitchen? O ves £l NO| Must be booked with MPR or Ciub Room,

Food or refreshments? O ves L3 NO| Food is not penmitted in the VMC Game Room,

Food served by caterer? 3 YEs| I NO| Name of Caterer {optional)

Amplified sound? O YEs! [ NO| ONLY VMG MPR & Senior MPR. Additional Fees Apply
Use of stage? 1 ves 3 NO| ONLY VMC & Senior MPR.  Additioinal Fees Apply

PARENTAL FACILITIES\Farms - Lettars - signstDJUSDIOMISD Faclity Appiication revised 6.5:43



