CONTRACT NAME: AGREEMENT BETWEEN ALL WEST
COACHLINES AND DAVIS JOINT UNIFIED SCHOOL
DISTRICT

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.



"CONFIRMATION

Chatter D 71957 All West Coachlines
Movement ID 80541 7701 Wilbur Way
g‘l‘;""ﬂ%ate 101{0?(/)2?17 Sacramento, CA 95828
on Hioo Phone: (916) 423-4000 e (800) 843-2121

Contact
Customer DAVIS HIGH SCHOOL

3156 W, 14TH STREET

DAVIS, CA 95616
Group Name HISTORY Salesperson: Tammy Tiner
Plckup Time 12/5M17 745 am Destination SAN FRANCISCO, CA
First Pickup 315 W. 14TH STREET, DAVIS, CA Leave Time 1215047 2:00 pm
Arrival 12/5117 10:00 am Back Time 12/6117 4:00 pm

Flrst Plckup Instructions
DAVIS HIGH SCHOOL - DEPART @ 8:00 AM

Destination instructions
1) LEGION OF HONOR - 100 34TH AVE
2) DE YOUNG MUSEUM - 50 HAGIWARA TEA GARDEN DR

**%SPAB***
“BOOKED BY DOUG WRIGHT* **BOTH LOCATIONS ARE IN SAN FRANCISCO™*
VEHICLES
Seats Vehicle Description Vehicle ID
56 86 Coach $1,082.00
56 . 56 Coach $1,082.00
' Vehicle Total Including PUC Tax if applicable $2,124.00
BEXTRAS.
Quaptity Descrintion UnitPrice Price
2.00 San Francisco Surcharge 45.00 90.00
Movement Total $2,214.00

Payment Terms: Payment Is due 14 days In advancs of charter
Deposit Requirements: Pleass provide copy of purchass order

Please sign and return one copy of this agreement to confirm your order. Agreement includes terms on the reverse side,
Should you need to change or cancel this reservation please call the charter department at All West Coachlines, (800) 843-2121.

Signature: " Title:

Date:




s

DAvIs JoiNT UNIFIED SCHOOL DISTRICT

Field Trip Request Form (Form 1b)
For day trips and walking trips

Tea;:her(s) \/Q 2l&GR T Date of submission C% / / / 7
Grade or Group_/ O~ [, AwT School DH 3 '

Destination L&Q.C{ (57N C'é J( o 4 FD SC"L\—-L’\C’\
Mods bfrmagulﬁon A-WEST B u&ﬁ‘b

Educational Objective (incéude how student learning will be evaluated):

u\éQod:eéL LU: 1 VS | + '{_W O WL\/L%u,wu,\, duvxcf\
(XO u\/\u,Hz ,}L,L UUZ ( %WW L/i u\))‘w LACH d«/L—f
Itinerary;_ % A M ‘r\ﬂ sl 1D A MW"/\—&EJ\: Vf’/‘/§>v v O AL M/f
l% | A becne | NDDVQ \b¢ L’{C‘LVLM 2’);@/\ LQCL\/& L‘fPﬂ/\ QJULI\/“(

If this trip-includes water activities, did the parent permission for mclu e that mformatlon'? Yesd No

Total number of students: _/ 0 O Total number of adults accompanying students: (0
Total number of smdents on health plans that require medication: __ NSVR

Identify school staff member with current CPR certificate (attach copy) j WL LQ\K Lo L\/\:%

Cost per student:‘j;( 5 O How wilt trip costs be covered? WUS‘V éﬁ/\\e\’ \\‘9}&—%\ A2

(note: classroom/school funds will be used to cover costs for any student who cannot or does not contribute the requested donation. _
No student will be excluded from any school-sponsored trip for financial reasons.)

Will field trip lunches be ordered from Student Nutrition Services? ¥ MO V™R
Date(s) of Trip MC Al \/Q/UL_ .C), Kﬁ/ ( AL CL s L\
Departure < 7@( I‘/\ Return L'{ P \V\ C E

I certify that all aspects of this trip will be in compliance with Board Policy,

Teacher Signature: Aj d &/ (17 / /// /l 4 //exf
Principal Approval: g o _,,‘_..,_2 R/ o1

Keep on file in school office

I This trip is approved. Please proceed with planning.

[0 Please see me. Ineed clarification.

O This trip is not approved for the following reasons:

Principal’s Signature Date
. Rev July 2014




