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BRIEF DESCRIPTION OF CONTRACT: This agreement is between Amador Stage
Lines and DJUSD to transport Davis Senior High students roundtrip to Bodega Bay on April 5,
2017 and Apri16, 2017 for a environmental science experience.

The cost of the transportation is $1,244 on April 5, 2017 and $2,488 on Apri16, 2017. The trip is
being funded by donations and no students were excluded due to inability to pay.
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P,~?, BOX 15707 Phone; 916.444.7884 Fax: 516.444-7169 7011 Free 800.446.2928

Sacram~nfa, CA 95857 .~~~~~rstagelines.com infa@amadorstageiines.com

charter Con~irmati r~ /Invoice cont`~~d: ~2t12/7s
Charter No.: 68366

ERIC Phone:
DAVIS SENIOR HtGN 3CHt70L Falc:

Order Date 17/05/1 C

SalesRep: Deanna Ross

Thank you #or selecting Amador Stage Lines, lnc., a Trailways member, for your upcoming trip. We are
committed to providing you with the very best service possible, and i am sure that you will be pleased with the
quality of our equipment and drivers. Please review the following information #n confirm our understanding of the
seniices we wiA provide.

Group Name: DAMS SENtC1R HIGH SCHOQL #Coaches: 9
Group Lzader: ERIC Equipment: 1150
Pickup Date: Wednesday, Apri105, 2017 Retian~ Uate: Wednesday, Rpril OS, 2Q17

Pickup Time: 7;95 am Rem\I)t~np Time; 6:00 pm

Pickup CfAVIS SENIOR tt1GH SCHgO~ Destination B4bGEA BAY
Lc~eation: 315 WEST 14TH STREET Details:

DAMS CA 95616 Destination City; BCI~DEGA BAY
Pickup City: bAV15

Speoial GROUP IS RESPONSIBLE FOR ANY ADDITIONAL FEES UPON ARRIVAL.
Notes:

1. UC DAMS MARINE LAB
2. WNCH
3.5PUC1 POINT CRAB COMPANY, 1910 WESTSHt)RE RD BODEGA BAY
4. SAMPLING BEAGH (PARK ALONG OCEAN SIDE O~ H4URSE5HOE TURN NEAR
HARBfJR ENTRANCE)
5. PATRICKS (7F BCIDEGA BAY SALT WATER TAFFY, 91 HWY 1 BODEGA BAY
6. DEPART' Fl~R HQME

Transport Chs►rge: $1,244.01

Amount Paid $Q.00

Balance Dae 59,244.01
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PA. ~~X 9 707 Phone: 916444.7860 Fax: 91B•Q4A-7169 Tall Free 800.446- 928
Sacramento, CA 95852 •amado~stagelines.com info@amadorstagelines.com

Ch~t~~r Cortfirma#ion 1 Invoice Con~Zrmed: 12!12/16
Charter No.: 68366

This Confirmation serves as your contract fnr your tra~spartation needs shown above. Ful! pay+nent is due 14 daysprior to departure for travel dates June 16#h-April 30th, 3Q day prepayment for travel dates May 1st -June 75th.Ott~erwis~ fhe charter may be cancelled without notice. To avoid a cancellation fee of $339.00 per coach, we must begiven a 14130 day notice based on travel date payment policy. Personal effects, musical instruments, athleticequipmenf, baggage, other articles and paraphernalia which are for the wear, use or convenience of the owner will betransported at owner's risk, at no additional charge. Price is based on information as shaven above. Any time ormileage changes will be charged accordingly.A VALID CREDIT CARD IS REQUIRED AND WILL BE CHARGED FORANY EXCESS TIME OR MILEAGE While Amadar makes every effort to be on time we will not be liable for delays anddo not guarantee to arrive at nr depart at a specific time.Group is responsible for tolls &parking fees uponarrival.THIS C~NFlRMATION MUST BE SfGNED AND RETURNED UPON RECEIPT. !have read and agree to fhe~anditions above and the FMCSR attached.

Charter £'arty Authorized Signature Date
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P.p. B~7C 157U7 Phone: 916-4A4-7880 Fax: 916.444.7169 Tol! Free 800.44fi•2828

Sacramento, C~ 95 52 ►.amadors~agelines.com infa@amadarstagelin~s,com

Gh~~r Cor~fi~atit~ra 1 Invaice cot~rmea: ~2~~2~~s
Charter No.: ~8~~8

ERIC Phane:

DAVI r 5ENIOR H6GN SCHAOL Fax:

Order Date 12/'12116

SalesRep: De~nn~ Ross

Thank you far selecting Amador Stage Lines, lna., ~ Trailways member, for your upcoming trip. We are

committed to providing you with the very best service passible, and i am sure that you will be pleased with fhe

quality of our equipment and drivers. Phase review the following information to confirm our unders#anding of the

servfces we wiN prov(de.

Group Name: DAVIS SE(VIOR 1-llGli SCMOf7L #Coaches: ~

Group Leader: ERIC Equipment: 2150

Pickup Date: Thursday, Agri! 05, 2017 Return Date: Thursday, April 08, 2017

Pickup Time: 7:15 am Retn'd3rop Tune: 6.00 prn

Pickup DAMS SENIl7R HIGH SCWt3C/L Destination BpDCIEA, 8AY
Location: 315 WES714TH STREET Datails:

{~AVIS CA 95fi~6 Destinaiian City: BbDEGA 8AY

Pickup City: CiAVIS

Special GRU[JP 1S RESPC}NSIB~.E FOR ANY ADDlTIaNAL FEES IJP~N ARRIVAL.
Notes:

1. UC DAMS MARINE LAB
2. LUNCH
3. SPUD ROINT GRAB COMPANY, 1910 WE5TSHORE RD BODEGA BAY
4. SAMPLING BEACH (PAF2K ALC)NG OCERN SIDE iC?F HQURSESHOE TURN NEAR
HARBOR ENTRANCE)
5. PATRtCKS OF BODEGA BAY SALT WATER TAFFY, 91 HWY 1 BC7~EGA BAY
6. DEPAf~T ~'OR HOME

Transport Charge: $2,488.Qi

t~cnount Paid SO.00

Balance I~ue $2,488.01
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P.O, BOX 15707 Phone: 916-4d4-788a Fax: 996.444-7169 Toll Free soa-ass-a~zaSacramento, CA 95852 +~amaderstagelines.cnm info@amadarstagelines.com

Char#er Ct~nfirmation l lnvoi~e Confirnied: 12!72!16
Charter Nn.: ~8~3~

This Confirmation serves as your contract for your transportation needs shown above. FuN payment is due 14 daysprlar to departure for travel dates June ~ 6th-April 30th, 30 day prepayment for travel dates May 7 st -June 15th.Otherwise the charter may be cancelled without notice. Ta avoid a cancellation fee of $339.00 per coach, we must begiven a 14130 day notice based on #ravel date payment policy. personal effects, musioal instruments, athleticequipment, baggage, ofher articles and paraphernalia which are fior the wear, use or convenience of the owner will betransported at owner's risk, at no additional charge. Price is based on information as shown above. Any time ormileage changes will be charged accordingly.A VALfD CREDIT CARD IS REQUIRED AND WILL BE CHARGED FORANY EXCESS TIME DR MILEAGE While Amador makes every effort to be an time we will not be 1ia61e for delays acrdda not guarantee to arrive at or depart at a specific time.Group is responsible for tolls 8c parking fees uponazrival.THIS CONFIRMATION MUST BE SIGNED AND RETURNED UPON RECEIPT. i have read and agree to theconditions above and the FMCSR attached.

Charter Party Authorized Signature 
Date


