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BRIEF DESCRIPTION OF CONTRACT: This agreement is between All West
Coachlines and DJUSD to transport 100 students to San Francisco on December 5, 2017 for an

Art History field trip to the Legion of Honor and the De Young Museums.

FISCAL IMPACT: Contributions and site funds cover the cost of the trip.



Charter !D 71957
Movement IO 80541
Move Date '12!0512017
CltentlD DAHl~Q1
Phane (530} 757-5400

Contact
Cus#omer DAVf6 HIGH SCHOOL

395 W, 14TH STREET
DAVIS, ~A 95616

Name I HESTORY

Atl West Coachlines
77n~ w~lE~urway

Sacramento, CA 9828
Phone: (916} 423-4000 • (8i}0) 843-2921

Fax: (996} 6$9-5926

Salesperson: Tammy Tiner

Pickup Time 1215117 7;45 am Destlnafion SAN FRANCISCO, CA

First Pickup 315 W.14TH STREET, DAViS, CA Leave Time 1215!97 2:00 pm

Arrival 12J~/47 1f}:00 am Back Time 1215117 4:Q0 pm

Flrs~ Pickup Instructlans
DAViS FtEGM SCHOOL- pEPAR1' @ 8:00 AM

~*"tSl'AB*•*
"""BOQftED SY DOUG W~tICHT`:ti,

Seats Vehicle DesGriptian Vehicle Ip
66 66 Coach
56 56 Coach

Vehicle To€aE Including PUC Tax if applicable

~ 1

uGt anf,~,~ Description
2.00 San Francisco Surcharge

Destination tnstructians
1} LEG10N OF HQNQR • 106 347M AVM
2) D~YOUNCy MUSEUM- 50 HAGIWARATEAGAR~EN DR

***E3aTH LOCATIp1~S ARC IN 5AN FRANCISCO'"`*

$1.062.00
$1,062.00

$2,12tE.D0

UnitPrice Price
G5.04 90.00

Movement Tota[ $2,214.00

Payment Tsrms; Paytttent fs due 14 days {n advance of char#er
Deposit Requirements: Please provide copy of purchase order

Ptease sign and refer» one copy of fhrs agreemen# to con{irm your order, Agreemenf includes terms on the reverse side.
Should you Heart to change or carrce! thls reservation please caN the charter department atAll West Caachlines, (800) 843-2929.

Signature: Title: Date:



l~~vrs Jaz~rx ~CT~rz~~n Scxao~ I9FSTyuc~

~`i~id T~°~p ~2equ~s~ "arm {l~`o~~ 11~)
Four day trips and walking trips

~y Teacher{s) lh~ 12-x- (3 ~1 ~ Date of submission --~—~/

Gxade or Group ~ ~ "' ~ ~_ ~ 2 ( School ~ I ~-I
(~ ~---.

1~estinatzon ~~ - .., ~~ \ C>~" ~"~ G~~ 1 t; = ~ . ~. ~'" ~~,~- ~ ~ C

Mode of Transp~ Lion ~ t ` ~ ̀ `~ l ~K̀  ~-

i
~.

Educatianat Objective (include haw student tec~rni~zg will be evaluated):

e_~-~.~. ',. J~,'"~- l~:> c ~ ~ ~1 15 1 ~ ~ fJ YVI,tA.S.,ZC~.-vl~t..~ P~.~v~..G`\
,~

~.

I#'this trip•includes water activities, did the parent permission fox i~clu e that znformation? Yes d No dCV

Total nuynber of stuQents: ~ U ~ Tatal number of adults accompanying s~kudsnts: k7 ' ,

Total nutuber of students an health plans that require iuedicatinn: i'~ ~^'"..-~-.

Identify school staffrnembar wi~.i current Cl'R certiEficate (attach ctipy}~~_ Gam. ~~~ l G,~~"~~

c,%"~~ V~C~-~-Cast pex si~ident: ~ ~~ How wilt trip costs tie covered? ~-"~~ ~~ r~~~~ ~~~1/\__
(note: classroom✓schooi fz~nds wil! be used to cover costs for ar-zy student whn cannot ar does not enniribute the requested a'onation. ,
No student tivill be excluded from any school-sponsored trip for financial reasons.)

Wi.II field trip Iunc~.as be ordered from Student Nutrition Sez~vioes? '~'U`~~--~

T?ate(s) of Trip I.1.~- ~- ~'--Vv~ ~1~G L. `~ ~~ , I ~~`~—~ C~ a. ~-

I3eparture ~~ ~~ Retarn ~l

I certify that all aspects of this t~ip„vlilt be in compliance with Board policy.

Teacher

Principal
v~

cep an file in scha~l office

d This trip i~ approved. Please proceed wi#~ planning.

0 Please see me, i need clarification.

II T~iis #rip is not approved for the foiiowing r~aasons:

Principal's Signature Date
Rev July 2414


