| YT[1~%
MILPITAS UNIFIED SCHOOL DISTRICT OP-40)

APPLICATION FOR FIELD TRIP APPROVAL
Submit to Purchasing/Contracts Office at least 4 weeks before the field trip

—_— =

(ALL QUESTIONS MUST BE COMPLETED OR FORM WILL BE RETURNED)

schooL: M H .8 DATE REQUEST SUBMITTED: | [
PERSONICLASS/GROUP OR ORGANIZATION MAKING THE TRIP REQUEST: __ /(1§ JRecS o oy i
DATE OF FIELDTRIP, 2 — [& = /> DATE OF RETURN: ___ /. — (¥ -t —~
& A s (o (o oo

TIME OF DEPARTURE: __ () PERIODS (Circle):(4(2 (@ (5(& 7 AIDay TIME OF RETURN: _ 4/

i ) v — : W ¢ i Vot /]
DESTINATION (include address): W ulaut Creek Muorvt 2 3§51/ mun, At Ul Crte o /A
DISTANCE FROM SCHOGL SITE (one way): ,5 /7 miles ~~
TOTAL NUMBER OF PARTICIPANTS: b NUMBER OF STUDENTS: ‘L numBeroF ADuULTS: |

iF OVERNIGHT FIELD TRIP, STATE ACCOMMODATION: A ///4{%— (1 Da Y e ) A gty ‘;)*)

MODE OF TRANSPORTATION (check one): Charterad Bus[] Private Vehicles Public Bus D District Bus I:l Walking r_:]

iF USING A CHARTERED BUS, IDENTIFY COMPANY: ——
BUS INSURANCE VERIFIED BY ACCOUNT TECHM [ | {initial)

i FRIVATE VEHICLES USED, IDENTIFY DRIVERS:  (Cbva—los f (t’ € /'Z: \7 A,
All drivers must compiete OP-81 with required documents (see py 2 of field trip procedure for requirements).
itis the responsihility of the site administratortamake sure car irxgg_ga_ilc__ejgfg%rﬁgng_c;hﬁms_eh@rﬁwmgi_b_e_all wed to dri

- wit LM EENM A MY

. © ive,
__)m {Principal’s initiai) [ _IL (Purchasing/Contracte initial) oj_ ,50/1_?_
wricutum): Cl’q ( jft’ "v\:@ 47% i ¢ ,{ @05 f\1 jle.vwla md—ﬂlm

Check box and initial after verification: [/

PURPOSE OF TRIP (Explain how trip relates to

; Caly -J60
COSY ANALYSIS:  Transpoitation Cost: &_’{_{4?___ Other Fees: §_Cubn,, 250 Total Cojst:j_‘_r m

HOW WILL THIS BE PAID? | i (2D LA90) »
CHARGETO | FD | RES Y |- 0BJ [ SOBJ [ GOAL | FUNC_ | _CCIR | SCH | MGMT |

il

st 100 pgppl e (HS] 1E0 10 (80 107300 Joi /] | ooo |
REQUISITION® (attachad) -or other exdlanatier/of how fees will be paié:/}\wq)‘(?hb)@%}w}f (%V%;?%r PTA, students)
REQUESTOR'S SIGNATURE: ___ «~ S S {3222

PRINCIPAL'S SIGNATURE: {- e { )Approved { )Notapproved

_Only use this section if needed:

* [fa contract is required for this field trip, forward the contract with this form to the Purchasing/Contracts Office at least four {4) weeks
before the trip. Date sent to Purchasing/Contracts ___

Assistant Superintendent, Business Services signature (or designee):

* It this is an cvernight field trip, 50 miles away from the school, or a trip to San Francisco, School Board approval is required.
To be included in the Board's agenda, complete paperwork must be verified by Purchasing/Contracts Office.

{ ) Board Approved { )Board Denied Superintendent Signature (or designee)

DISTRIBUTION AFTER APPROVAL: WHITE: Purchasing/Contracts ~ YELLOW: School Site PINK: Teacher REVISED MAR 2012 bil

qpy JAN2T 20V




The College Preparatory School

January 21, 2017

Dear Coach:

It is with great pleasure that we invite the team of Rahul Madnawat & Brandon Schletzbaum to participate in
the Seventh Annual College Preparatory School California Public Forum Round Robin, This round robin
competition is a very special event, designed to provide participants with a unique educational experience.
We are inviting the top high school Public Forum debaters in the nation to participate in this event, and
we are pleased to include your debaters in this impressive group. You should be very proud of the
accomplishments that your debaters have achieved already this year. Their success reflects well on their
coaches, teachers, and entire school community. We would appreciate a decision as soon as possible, and
no later than Monday, January 30, 2017.

The California Round Robin will be held in conjimction with the California Invitational at the University
of California at Berkeley (February 18-20, 2017). Tt takes place on February 16 and 17, 2017 (with
registration on the night of Wednesday, Feb. 15), immediately before the Berkeley tournament.

This round robin competition is unique, in that it uses a panel of subject area experts to evaluate the final
round. All of the debaters will have a chance to meet and talk with the expert panelists during the Awards
Banquet before the final round. We view this event as an opportunity for some of the nation’s top high
school students to interact with some of the leading experts in the field of the debate topic. Due to the
special nature of the final round, we require that all round robin participants attend both the awards
banquet and final debate round. If your team will not attend the final round and banquet, we request that
you not accept this invitation. '

The entry fee for this event is $250. This entry fee covers one team and one coach. It includes 3 t-shirts,
Thursday lunch and dinner, and the Friday awards banquet dinner. Participating debaters must provide
one judge. We use two judges in all preliminary rounds. If you cannot provide a judge, we will hire one
for you at a cost of $200.

This year’s competition will be held at The Marriott Walnut Creek (2355 North Main Street, Walnut
Creek, California 94596, 925-934-2000). The Marriott is located about 15 miles (about 25 minutes) from
the Cal campus and it is one of the official tournament hotels. It is a large convention style hotel in
downtown Walnut Creek offering a highly discounted rate. Reservations can be made by calling the hotel
and asking for the UC Berkeley Debate Rate. If rooms are sold out, you may also be able to book at the
nearby Holiday Inn.

We are very excited about this event, and we look forward to hosting you and your students. Please let us
know if you have further questions, and if there is anything we can do to help make your team’s
participation possible.

Sincerely,
Lexy Green ("81) John Hines
Director of Debate Assistant Director of Debate

6100 Broadway Oakland CA 94618-1824 510.652.0171 §10.652.7467 fax college-prep.org
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MILPITAS UNIFIED SCHOOL DISTRICT OP-40 rev. July 2011
APPLICATION FOR FIELD TRIP APPROVAL

(Submit to Purchasing/Contracts Office at least 4 weeks before the field trip)

(ALL QUESTIONS MUST BE COMPLETED OR FORM WILL BE RETURNED)

schooL __gende DATE REQUEST SUBMITTED | / 23 / (1
d
PERSON/CLASS/GROUP OR ORGANIZATION MAKING THE TRIP REQUEST /™
DATE OF FIELD TRIP 3/ l / 17 DATE OF RETURN __ 0 / / / 7
TIME OF DEPARTURE ¥ A PERIODS (Circle appropriate area(s): 1 2 3 4 5 6 7 (ANl
DESTINATION (include address) M(m-lre €y %ﬁ'\.\ Aa VA uvw P€G  Canners Rown  Meaweces (A (B‘MG
—J . . i i S
DISTANCE FROM SCHOOL SITE (one way) 5 b miles
TOTAL NUMBER OF PARTICIPANTS __ (-9 NUMBER OF STUDENTS __.S 9 NUMBER OF ADULTS ___ /O

IF OVERNIGHT FIELD TRIP, STATE ACCOMMODATION _-

MODE OF TRANSPORTATION (check one): Chartered Bus [X Private Vehicles [ ] Public Bus [_] Walking []

IF USING A CHARTERED BUS, IDENTIFY COMPANY _ Freemant  Unifled  Scheel Prstcie
BUS INSURANCE VERIFIED BY BUSINESS SERVICES [?_7[/ T qnitia) T8 [ xt b[o0[1F

IF PRIVATE VEHICLES, IDENTIFY DRIVERS ——— _
AII ivers must m lete OP 1 wnh re uired documents (se 2 of fiel tn rocess for re |rements
i r will not be allowed fo drive.

Check box and initial after verification: |:] (Principal’s initial) D (Business Services initial)

PURPOSE OF TRIP (Explain how trip relates to curriculum) Leacn Cklj\(‘?u* Marine ] fe a mi\ d(ia!DMJWU

+0 ey roanea t

COST ANALYSIS:  Transportation Cost: § l 2-({;( L‘* Other Fees: $ - Total Cost: § [32(0 O

HOW WILL THIS BE PAID? S’JIMA—WY\"[S

CHARGE TO FD RES OBJ sSOBJ GOAL FUNC CCTR SCH | MGMT
ACCOUNT: |0 (O |©000O o 8201 CC | [11LO (000 |[cpuroooa- [OF] 0000
REQUISITION # (atlached) or other explanation of how fees will be paid: (ie. ASB, PTA, students)
REQUESTOR'S SIGNATURE:

PRINCIPAL'S SIGNATURE: / M Mx’% (¥Approved () Not approved

Only use this section if needed: |

* If a contract is required for this field trip, forward the contract with this form to the Purchasing/Contracts Office at the District at least
four (4) weeks before the trip. Date sent to Purchasing/Contracts

Assistant Superintendent, Business Services signature (or designee):

* If this is an overnight field trip, 50 miles away from the school, or a trip to San Francisco, School Board approval is required.

To be included in the Board’s agenda, complete paperwork must be verified by Purchasing/Confracts Office.

() Board Approved () Approval Denied Superintendent Signature (or designee)

DISTRIBUTION WHEN APPROVED: WHITE: Purchasing/Contracts YELLOW: Attach to P.O. PINK: Scheol Site
REV July 2011



INNERWORKINGS (408) 844-9211

SHADED AREAS FOR DISTRICT OFFICE USE ONLY S

TV [R-5-1F
MILPITAS UNIFIED SCHOOL DISTRICT PURCHASE REQUISITION 1986 m@
Milpitas, California 95035 THIS IS NOT A PURCHASE ORDER
. ﬂ W. S, \U . SPECIAL INSTRUCTIONS
STREET ADDRESS: _I—. wJ JO m * Q_gé ﬁfﬂ\n%‘ Am ﬁ @ % » _”ﬁﬁvlg
TELEPHONE NO.
CITY, STATE & ZIP CODE: m.. %/G,_)\/l Lo,
7 FAX NO.
PURCHASE ORDER NUMBER FISCALYEAR _) 1 \ I8 ACCOUNT CODES
) FD RES o OBJ |SOBJ| GOAL | FUNC CCTR SCH MGMT]
DATE \z/17 , :
P.O. HANDLING "0/0 0000\ O L2367 (0D | My O |rood |70 Of (P00
reauisimonnumeer 1 98689 Ceax Clmactovenoor | 5 Ww\o n 0000
CONFIRMING ORDER ]
(circle one only) 0-1-2-3 DENGT MAIL TO VENDOR 3 0000
SITE/CCTR#/DESCRIPTION [ ReTuan venDoR copy 4 0000
e 5 0000
VENDOR NUMBER
TEM | Gope| QUANTTY | UNT | UNTCOST | TaX DESCRIPTION, CATALOG NUMBER (IE: MODEL, COLOR, SIZE, ETC))

VL) lealsleeo IN| Cost oF bus for Nﬁ%gg feld +p 1o

«Sos+@8< WD,\ xJFQD:S\_

% \ﬂ & —NﬁQO Complete if Categorical Funds Charged

JUSTIFICATION:

Page: Date: Initial

Activity:

APPROVALS:

Q \ N@_ﬁ. HEAD SPEC. ED / CATEGORICAL DIRECTOR DIRECTOR OF BUDGET AND FISCAL SERVICES



FREMONT UNIFIED SCHOOL DISTRICT

Transportation Department
43770 South Grimmer Blvd., Fremont, CA 94538
(510) 657-1450
FUSD
Randall to Monterey Bay Aquarium

DEPART: Wednesday, 03/01/2017 at 7:30pm / RETURN: Wednesday, 03/01/2017 at 3:00pm

IS RIS R G e
Data Entry Date TRIP # Trip Status . .
78 [ Comed | [oas Trip Customer Information =
[Montarey Bay Aquarium B | @_45 IRandaII
886 Cannery Row Agency: |[FUSD
Monterey, CA 93940 Dept: [None N
Received: 0_1_{12/201__7_ 02:41 PM Times ‘VI@Edsel Drive -
Booked: 01/12/2017 Arr Sch Time:; 07:15 AM Milpitas, CA 95035
Depart] 03/01/2017 Lv School{  7:30pm] Bhoie: Ext: | ] Fax: [
Return: 03/01/2017 Event Time::’ Contact: |
g Dep Dest{ _ 1:00pm|  E-Mail | opo# ]

Drop/Return:

Outof Area: ] [ ]Take-tWay  RtnSch{  3:00pm|  Acct#: [SEND BILL |

Food:[ | [ |Return-1 Way

Trip Type:\ Community Trip | Grade: Estimated Costs -
Leader:Mathew Aymami
Student# 59 Adult# 10 | wic:| o
Pre-Sch #: 0
Bus #: Other Veh #:lII Purpose
Per Veh. Est{ $1,260.00 Total Estimated Cost] $1,260.00 |
Customer Special Instructions Trip Special Instructions Trip Comments
FUSD; STAY
— Miscellaneous Expenses ,
TRIP EXPENSE DESCRIPTION $ EXPENSE
1 ) $0.00
2 [ $0.00
3: $0.00
4: $0.00
5: | _ L | | $0.00 |
TOTAL MISCELLANEOUS EXPENSES

- 3

CONFIRMED (TRANSPORTATION): m \X(‘Q/ Q ,N_o\ DATE: \’ \’2, "\/‘\"

-,fﬁ“fjfﬂm AFTER HOURS PHONE NUMBER FOR FIELD TRIPS: District On-Call 510-377-3389 / Emer. M
g Printed by the TransTraks System On: 01/12/2017 02:46:03 PM Page 1 of 1
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MILPITAS UNIFIED SCHOOL DISTRICT \ &/ OP-40
APPLICATION FOR FIELD TRIP APPROVAL

Submit to Purchasing/Contracts Office at least 4 weeks before the field tri
(ALL QUESTIONS MUST BE COMPLETED OR FORM WILL BE RETURNED)

' g .
SCHOOL:_MAMMMZM% DATE REQUEST SUBMITTED: %’CU% ) l FQ D’l:]‘

PERSONICLASSIGROUP OR ORGANIZATION MAKING THE TRIP REQUEST: 0. T homsen ( et
DATE OF FELD TRIP: (Y)Y Ch [Y : 2013 DATE OF RETURN: __ |\ 2vedn | Ll 1 201 —

TIME OF DEPARTURE: 1 | DL\ PERIODS (Circle): 1 2 3 4 5 6 7 Alay ) TIME OF RETURN: Y: 20 pr
DESTINATION (include address): 1)€Y > ( Pleathvaz Tour Sﬁ SanBancisco, CA 9 LH’;-3>/

DISTANCE FROM SCHOOL SITE (one way): 6 O miles

TOTAL NUMBER OF PARTICIPANTS: I ZU NUMBER OF STUDENTS: ‘ O E ; NUMBER OF ADULTS: ;; L

IF OVERNIGHT FIELD TRIP, STATE ACCOMMODATION:

MODE OF TRANSPORTATION (check one): Chartered BusTjSL Private Vehicles| ] Public Bus[_] District Bus[_] Watking[_]

IF USING A CHARTERED BUS, IDENTIFY COMPANY: M\Oﬂ@ﬁ\\s T NSPOVA (X\'\Oﬂ

BUS INSURANCE VERIFIED BY ACCOUNT TECHII  [Z] _ XV (initial) (QW\ V1,19, 22 2(;}?714[‘,(

IF PRIVATE VEHICLES USED, IDENTIFY DRIVERS: 3 / 15 | ?—
Ail drivers must complete OP-81 with required documents (see pg 2 of field trip procedure for requirements).

t is the responsibility of the site administrator to make sure car insurance is current; otherwise, driver wili not be allowed to drive.

Check box and initial after verification: D (Principal’s initial) I:] (Purchasing/Contracts initial)

PURPOSE OF TRIP (Explain how trip relates to curriculum): - \'\»{ (i("‘XY'\S —)(V\D JIU "FH(‘ oc +*’Ci 1 WA
lpe_in %QGYC\X&C\ wWp oo PLP DY(A@"¥ D SE
ahouy Socrety's dovelopmdnt OF il

Ye .._c/ L1005 7118 »

COST ANALYSIS:  Transportation Cost: $ 3 5 i Other Fees: § 2(’? 08 Total Cost: $ C.!} q"“l 1 |
HOW WILL THIS BE PAID? _ _ ) o
CHARGE TO FD RES XY CBJ SOBJ GOAL | FUNC CCTR SCH | MGMT
accoNt: (v 0 [ oodol D ,520\1 00 \\ID DD DYLT OO L @Ig 0000
REQUISITION # i ﬂ 2503 f 3 ttacheadc)) b (a or other explanation of how fees will be paid: {i.e. ASB, PTA, students)
REQUESTOR'S SIGNATURE: b\m@’m@() j\/\

PRINCIPAL'S SIGNATURE: ﬁ’\/ﬂ%’_ (&TApproved ( ) Not approved

Only use this section if needed:

* If a contract is required for this field trip, forward the contract with this form to the Purchasing/Contracts Office at least four (4) weeks
before the trip. Date sent to Purchasing/Contracts

Assistant Superintendent, Business Services signature (or designee):

* If this is an overnight field trip, 50 miles away from the school, or a trip to San Francisco, School Board approval is required.
To be included in the Board’s agenda, complete paperwork must be verified by Purchasing/Contracts Office.

() Board Approved ( ) Board Denied Superintendent Signature (or designee)

DISTRIBUTION AFTER APPROVAL.: WHITE: Purchasing/Contracts ~ YELLOW: School Site  PINK: Teacher REVISED MAR 2012 bll




MILPITAS UNIFIED SCHOOL DISTRICT
Milpitas, Califernia 95035

VENDORYS NAME: ZDD%JR»..Y QTE,M:OWJ ; LLA

STREET ADDRESS: m__ﬂ. Um Sapth S _WMNOO 415- xmwl%uﬁ_

PURCHASE REQUISITION

THIS IS NOT A PURCHASE ORDER

m_umo_>_._zmqmcozozmwlvi.f\,fﬂﬁ\« O A0 /xﬁf .ﬁ.w

Check_

N\ 4 V\
TELEPHONE NO. 7 7 MM‘T\Q_ ﬂnhgw%‘lip— .1~ \ \\
CITY, STATE & ZIP CODE: gf HI5-9%6-15 14
FAX NO.
PURCHASE ORDER NUMBER FiscALYEAR ) B ol ACCOUNT CODES
P D O FD RES b OBJ |SOBJ| GOAL | FUNC CCTR SCH [MGMT]
DRTE L=RD - f{~ P.O. HANDLING 0000
00/ 0000 | 8/5887 |00 [1110 160D |627602/019

REQUISITION NUMBER H @ w D w m [Jrax ] MAIL To vENDOR 5 0000
CONFIRMING ORDER

(circle one only) @. 1-2 > moo NOT MAIL TO VENDOR 3 0000
m:m\ooqxiummowﬁ:of L merurn venbor copy 4 0000

vela tre TO bbﬁm.so% T
‘v e i . 0000

VENDOR NUMBER
ITEM O.pOODOm QUANTITY — UNIT UNIT COST TAX

DESCRIPTION, CATALOG NUMBER (IE: MODEL, COLOR, SIZE, ETC.)

LI eAahRaef&na &

__ mli.ﬁyﬁra I+O

ALAATRAZ

mu,q.r

Q ﬁth i

rodw A

ol M\._llbmv—l_

L, (3. 83 w 25

0

{

Complete if Categorical Funds Charged
JUSTIFICATION:
.\d\i‘lﬁlu C m ﬁ 6 % M\Bnun- Page: Date: Initial
© —42 }
Activity:
APPROVALS:

FORMS-Purchase Req./Revised FEB 2012 bll

SPEC. ED / CATEGORICAL DIRECTOR

DISTRIBUTION:

WHITE/YELL OW: ACCO! INTINA

DIRECTOR OF BUDGET AND FISCAL SERVICES

ASSISTANT SUPERINTENDENT, BUSINESS SERVICES

DINILA. NI



1/26/2017
wﬂ"’—’gﬂ'

MUSD Mail - Fwd: Alcatraz Cruises Revision Received - Marshall Pomeroy Elementary (Gr‘ps. 1,2&3), 3/14117

Rac,

ALCATR
R .

e —

Pleaze Do Not Reply to this Email
For all ingtiiries contacd
groupa@alcatraz cruises. com

ITINERARY

Event Information

Biiling Information

Marshall Pomeroy Elementary
Sarah Thomsen

1505 Escuela Pkwy

Milpitas, CA 95035

Title 0314 17-GRP-MarshaliPomeroyGrp2-1

Arrival 31142017

Expected Guests 43
Honored Guest
nDas

7 DT 1Bx { GrpAdult DT1 Bonded Dx) IN42017  10:00a Alcatraz $34.00 $238.00
36 DT 1Bx { GrpChild OT1 Bonded Dx) 3142017 10:00a Alcatraz $20.00 5720.00
Account Credit Limit $0.00
Account Balance $0.00 Sub T otal $358.00
Minimum Deposit Required $0.00 Tax $0.00
Remaining Deposit Required $0.00 ltinerary Total $958.00
Projected Balance Due $958.00
Features
Payment Ne Payment by checkdue on 212117 - EA 012517
Received !
Schedule

43 DT 1Bx 10:00a Alcatraz

Special Requirements

GuestlD 8700000000309228 /1 7 Adults, 36 Children i Revised from 10 Adults, 40 Children - EA 012547 i *Please arive at Pier T3 no

fater than 9:15 am for a mandatory orientation’

Confirmaton#

Tickets mustbe picked up atthe Pler 33 Groups Ticket window 30 minutes prior to departure { 45 minutes for Youth Groups |
** Full payment must be received by your dus date, or the tickets wil be released. »

All bookings within 3 days of departure are congidered FINAL and NON-REFUNDABLE

Gowernment issued Photo iD= are REGUIRED to pick up tickets.

independently Guided Tours are notallowed on Adcatraz island. Please see www.alcatrazereises. com formore information.

Adcatraz Cruiges LLC . Pler 33 South, Sute 200, San Francisco CAS4111, 415 43B.8361 ph . 415.086 1524 fax

https://mail.google.com/mail/W0f ?ui=28&ik=8ab6 7 TfdbB&view =pt&search=inbox&th= 159d80ab782f5d39&sim = 159d80ab782i5d3¢




V|41

MILPITAS UNIFIED SCHOOL DISTRICT PURCHASE REQUISITION 193036
Milpitas, California 95035 THIS IS NOT A PURCHASE ORDER
,
VENDOR'S NAVE ; ! m.ﬂ 4 \ﬂ Lo SPECIAL INSTRUCTIONS
. - -0\
e sooness A0 Yolanme Dee, 167-643-209q | Check due: 3-3-90\7
TELEPHONE NO.
CITY, STATE & ZIP CODE: Kpl_fwm m D 1 DH_ b Y w m me E
FAX NO.
PURCHASE ORDER NUMBER FISCAL YEAR I:VU—“ ACCOUNT CODES
DATE — - Q«D = W‘o —J FD RES Y OBJ [SOBJ| GOAL | FUNGC CCTR SCH MGMT]
PO- HANDLING "loro| 6600 |0 5807 |60 | LUD [100D |6F760 2| 01K
REQUISITION NUMBER H @ w D w m Wﬂ_ﬁx (] MAIL TO VENDOR 5 0000
CONFIRMING ORDER
(circle one only) 0-1-2 -@ O Uo NOT.MAIL TOVENDOR 3 0000
SITE/CCTR#/DESCRIPTION we 0 \2@ [ ReTuRN VENDOR COPY 4 0000
Freldive TO
5 0000
VENDOR NUMBER

ACC

ITEM CODE

QUANTITY UNIT UNIT COST TAX

DESCRIPTION, CATALOG NUMBER (IE: MODEL, COLOR, SIZE, ETC.)

L1 eAA383Y N Ocder 4 20662)

22 Quses e

B —-l4y—-20\7

mH, o /nw o Lﬂw

\

_—
L mor.,? Travel's

A eatw = Poevy 33 o

@.«Vn:. Darod.,P

—

J

Rt |75, 10

WA Y o

Complete if Categorical Funds Charged

+ 25

JUSTIFICATION:

Page: Date: Initial

Activity:

APPROVALS:

i
PRINCIPAL/AUTHORIZED §féfIATURE

FORMS-Purchase Req./Revised FEB 2012 bll

DISTRIBUTION: WH

SPEC. ED / CATEGORICAL DIRECTOR

DIRECTCR OF BUDGET AND FISCAL SERVICES

ASSISTANT SUPER!NTENDENT, BUSINESS SERVICES

ITE/YELLOW: ACCOUNTING PINK: SITE



Michael's Transportation Service, Inc.

140 Yolano Dr

Vallejo CA 94589

Phone: 707-643-2099
Fax:707-643-1906

Dispatch: 707-643-2099
www.bustransportation.com
salinek@bustransportation.com

Sales Associate: Saline Kiliona

MARSHALL POMEROY
CINDY KITAURA
1505 ESCUELA PKWY
Milpitas CA 95035

Confirmation Page 1

Order Number: 26621

Order Date: 9/21/2016

Customer NO.: 3810

Phone: 408-431-0248

Email: BOOKFAIR.POMERQY@GMAIL.COM
Number of Vehicles: 3

L Pickup ] - | L Destination | Amount Misc. Charges Total
Tuesday 3/14/2017 Spot: 07:00AM Depart: 07:15AM $1,278.00 $1,278.00
MARSHALL POMEROY PIER 33
1505 ESCUELA PKWY EMBARCADERO
Milpitas CA 95035 SAN FRANCISCO CA
Return 3/14/2017 10:15AM Depart From Destination ~ 3/14/2017  2:30PM
Vehicle Type: SCHOOL BUS
SARAH GREEN-THOMSEN - Mobile Number: 510-676-1220
Number of Passengers: 152
(3) BUS MOVE
Tuesday 3/14/2017 Spot: 07:00AM Depart: 07:15AM $1,278.00 $1,278.00
MARSHALL POMERQY PIER 33
1505 ESCUELA PKWY EMBARCADERO
Milpitas CA 95035 SAN FRANCISCO CA
Return 3/14/2017 10:15AM Depart From Destination ~ 3/14/2017  2:30PM
Vehicle Type: SCHOOL BUS
SARAH GREEN-THOMSEN - Mobile Number: 510-676-1220
Number of Passengers: 152
(3) BUS MOVE
Tuesday 3/14/2017 Spot: 07:00AM Depart: 07:15AM $1,278.00 $1,278.00
MARSHALL POMEROY PIER 33
1505 ESCUELA PKWY EMBARCADERO
Milpitas CA 95035 SAN FRANCISCO CA
Return 3/14/2017 10:15AM Depart From Destination ~ 3/14/2017  2:30PM
Vehicle Type: SCHOOL BUS
SARAH GREEN-THOMSEN - Mobile Number: 510-676-1220
Number of Passengers: 152
(3) BUS MOVE
Total: $3,834.00
Amount Paid:

Balance Due:

$3,834.00




MILPITAS UNIFIED SCHOOL DISTRICT OP-40
APPLICATION FOR FIELD TRIP APPROVAL
Submit to Purchasing/Contracts Office at least 4 weeks before the field trip

(ALL QUESTIONS MUST BE COMPLETED OR FORM WILL BE RETURNED)
schoor: RS

PERSONICLASSIGROUP OR ORGANIZATION MAKING THE TRIP REQUEST: AoTl

DATE OF FIELD TRIP; '2)!“%‘/ '+ (ue DATEOFRETURN: __ D |21/ [+ -~

TIME OF DEPARTURE: - O D PERIODS (Circle): 1 2 3 4 5 6 7 TIMEOFRETURN: 2100 ~
DESTINATION (inciude address): ATAT Ppv¥ A Fishermeans wharf

DATE REQUEST SUBMITTED:

DISTANCE FROM SCHOOL SITE (vne way): - \{ 8 miles ¢

TOTAL NUMBER OF PARTICIPANTS: __ \{ 0 . NUMBER OF STUDENTS: _;5,_8_ ___  NUMBER OF ADULTS: Z‘:

IF OVERNIGHT FIELD TRIP, STATE ACCOMMODATION:

MODE OF TRANSPORTATION (chack one): Chartered Bus@\ Privaie Vehicles]_] Public Bus[_| District Busl:] "‘.’alkmqD

IF USING A CHARTERED BUS, IDENTIFY COMPANY: st Syvdent

BUS INSURANGE VERIFIED BY ACCOUNT TECH I [V] Y | (intia) T EXY 12/51117‘

IF PRIVATE VEHICLES USED, IDENTIFY DRIVERS:
Al drivers must complete OP-81 with required documents {see pg 2 of field trip procedure

AU CLVElS Wile & r requirements),

It is the responsibility of the site adminisirator to make sure car insurance is current. othej _"\;__Lb_e driver will not hezllowed to dri\.e

Check box and initial after verification: D_ __(Principal’s initial) {—_—J __{Purchasing/Contracts initial)
PURPOSE OF TRIF (Expiain how tip relates o cursiculum): 'im\o:;’m& oW Lox Yol d Touvaam
(Ao, _
4]
oo F&e, - T

COST ANALYS!S:  Transportation Cost: § 120 100 gherrecs¥s 322 Svo otal Gost: §__| 4 20

HOW WILL THIS BE PAID?

CHARGETO | FD | RES Y OB SOBJ GOAL FUNG CCTR TSCH | MGMT |
ACCOUNT: 10 0 G210 0) 53\}:}. 0o | |10 | joov [ 31100 04| | oooo |
,—a 1929 12

rReouisTion # L 934 6Y Fédjachec srersxplanation of hew Tees will be paid: (ie. ASB, PTA, studenis)

PRINCIPAL'S SIGNATURE: - ){V /(—5'1«’/ o2 — ( Shpproved { ) Not approved
Only use this section if needed: K)(

REGUESTOR'S SIGNATURE:

* If a contract is required for this field trip, forward !he‘ckmtrac! with this form o the Purchasing/Contracts Office at lzast four (4) weeks
before the trip. Date sent to Purchasing/Contracts

Assistant Superintendent, Business Services signature {(or designee):

* If this is an overnight field trip, 50 miles away from the school, or a trip to San Fraricisco, School Board approval is required.
To be included in the Board’s agenda, complete paperwork must be verified by Purchasing/Contracts Office.

() Board Approved { )Board Denied Superintendent Signature (or designee)

DISTRIBUTION AFTER APPROVAL: WHITE: Purchasing/Contracts ~ YELLOW: School Site PINK: Teacher REVISED MAR 2012 bil

QD JAN2 0




INNERWORKINGS (408) 844-9211

SHADED AREAS FOR DISTRICT OFFICE USE ONLY —~

IT|4-A%
MILPITAS UNIFIED SCHOOL DISTRICT PURCHASE REQUISITION )
Milpitas, California 95035 THIS IS NOT A PURCHASE ORDER H @ N @ “_. H
vENDors Name. Y ST St dent ’ e . SPECIAL INSTRUCTIONS
STREET ADDRESS: H N. _mq aﬁ\gﬁ v Fhap\m\ M%l IN,MQAIM.Nr\.W
TELEPHONE NO.
CITY, STATE & ZIP CODE: C Wi B@Q\. 1L NVQG:NW 12
FAX NO.
PURCHASE ORDER NUMBER FISCAL ,_\m%a@ -1 N TR ST
o / * \o ‘ _ Mu FD RES Y| OBJ [SOBJ| GOAL | FUNC CCTR SCH MGMT]
TE
—— P.0. HANDLING B0 -11290 |0 mw.womw 00 _:Q \DGQUNWS\ QH\\ oooo
reauismonnumeer ] 9297 1 [ rax fbaa Tovenno , 0000
CONFIRMING ORDER -
(circle one only) @ i-2-3 [ bo NOT MAIL TO VENDOR 3 00G0
SITE/CCTR#/DESCRIPTION m I m\ ZF200| \ @cm\ ﬂ...\m._...ma [J ReTuan venDoR copy 4 0000,
" 5 0000
VENDOR NUMBER
mem | SSS| uanTTy | uNiT UNTCOST | Tax DESCRIPTION, CATALOG NUMBER (IE: MODEL, COLOR, SIZE, ETC.)

(U353 | | Rws ® ATAT Park 4 Bishermans blhard
/S%bf}*u% fed rp or AT A- %\3\:»\

1% > uN\T\_\N

Complete if Categorical Funds Charged

JAN 2 0 201, susTiFicaion: _ Stvdent |€ac «S:@L

Page: _~ N Date: : RN: W_::_m_ Hmw

Activity: 14 d ....\ﬂmb

L2 Bemen S 2
zwo\_zﬁ R/DEPT. v SPEC. ED / CATEGORICAL DIRECTOR DIRECTOR OF BUDGET AND FISCAL SERVICES




INNERWORKINGS (408) 844-9211

e~

SHADED AREAS FOR DISTRICT OFFICE USE ONLY —

I 1- 2%
MILPITAS UNIFIED SCHOOL DISTRICT SURCHASE REQUISITION 198464
Milpitas, California 95035 THIS IS NOT A PURCHASE ORDER
- ST AU, A% \ ATAT PareToul % SPECIAL INSTRUCTIONS

6Se Mon Trida Brownstein w135
sTREET ADDRESS: 24 wilhe May S mw/ w2 r: 5 -9 .Nw,,lnwn\.@. (\MVVM? Checie M«Av&u@ ForoWnsTe YMust n.(u,

U TELEPHONE NO.
CITY, STATE & ZIP CODE: Suwn SYANCAS D [ A)Q,(fvy. P: 5-972-i3 50
FAX NO.
PURCHASE ORDER NUMBER FISCAL YEAR __ " W ACCOUNT CODES
i , FD RES N OBJ |SOBJ| GOAL | FUNC CCTR SCH IMGMT|
DATE _Y [ F : _ .
P.0. HANDLING 11060 .Mq\iv@ ) WMOM\ ,Omv 1L O NQQU 1200 | 04 0000
REQUISITION NUMBER | 9 m N_. m 4 [Jrax [ mMAIL TO VENDOR 2 0000
CONFIRMING ORDER
{circle one only) 9 1-2 - €1 o NOT MAIL TO VENDOR 3 0000
q /7700 " ] RETURN VENDOR GOPY
SITE/CCTR#/DESCRIPTION gi [T H\ L_....Amiﬂu Wil e Yond dehivesed | 4 0000
5 0000
VENDOR NUMBER ,
mem | ASC | quanTy | unIT UNIT COST TAX DESCRIPTION, CATALOG NUMBER (IE: MODEL, COLOR, SIZE, ETC.)

CODE

A J0000| | Fee fovr (Oreon Glove douv for AST Leodomy shidents /
Trdvsht ViowE Cor CTE clashve. g S=2v=17

Complete if Categorical Funds Charged

JUSTIFICATION: mf\n?\:f \Ye rinjie
ad-

EDUE AT ‘ Page: M\ Date: J_b M\\ \.Ml Initial \_Im
ey Activity: nﬂJQﬁw A.%

s A 2 Dreunsiein £4185 fk\h c

ARIGINGTCRDEPT HEAD | SPEC. ED / CATEGORICAL DIRECTOR DIRECTOR OF BUDGET AND FISCAL SERVICES




MILPITAS UNIFIED SCHOOL DISTRICT OP-40
APPLICATION FOR FIELD TRIP APPROVAL
Submit to Purchasing/Contracts Office at least 4 weeks before the field trip

. (ALL QUESTIONS MUST BE COMPLETED OR FORM WILL BE RETURNED)
HOOL: Sﬂﬁﬂﬂ’/ V7)) DATE REQUEST SUBMITTED: /// \ f/ 2z
RSON!CLASS!GyROUP OR/ ORGANIZATION MAKING THE TRIP REQUEST: é/ﬁ//? yaole
TE OF FIELD TRIP: ,'-?/ 2 X/ L7 DATE OF RETURN: _ 3/ 25 // / = |
IE OF DEPARTURE: ___ (031} 1 PERIODS (Circle): 1 2 3 4 5 6 7 @ TIME OF RETURN: ___ (2" 3 p,un —
STINATION (include address): (30[{ Lm [h & S fe ,%"_r—hm [# /;@M/‘L z
STANGE FROM SCHOOL SITE (one way): / 20 iilas #~
TAL NUMBER OF PARTICIPANTS: _ | / () NUMBER OF STUDENTS: __ 29 7 NUMBER OF ADULTS: &5
OVERNIGHT FIELD TRIP, STATE ACCOMMODATION: &

)DE OF TRANSPORTATION (check one): Chartered Bus& Private Veh!cl’e% Public Bus[l District Bus D Walking[:]

USING A CHARTERED BUS, IDENTIEY COMPANY: J’T reunent A S ‘)

/S INSURANCE VERIFIED BY ACCOUNT TECH I [7] T 1___(initial) T Exp C /50 / _']_.7(.

PRIVATE VEHICLES USED, IDENTIFY DRIVERS:
| drivers must complete OP-81 with required documents (see py 2 of field trip procedure for requirements).
s the responsibility of the site administrator to make sure car insurance is current; otherwise, driver will not be allowed to drive,

Check box and initial after verification: D {Principal's initial) ] (Purchasing/Contracts initial)

JRPOSE OF TRIP (Explain how trip relates to curriculur): & DN\, B hgingd Life
e ( nk\\ Q,rf,il/\. (C/\f A (74 [’fzd‘h)\ﬂ/’)/

OST ANALYSIS:  Transportation Cost: $ 1(0(2’)(;) Other Fees: $ 500 Total Gost: §___ 2! g0

OW WILL THIS BE PAID'? ‘ L i e

HARGETO [“FD <~ RES [ :¥ [ "OBJ .11 S0BJ "GO} 2 FUNG | o ZCOIR. ~
ccouNT: |- 0000
EQUISITION # (attached) or other eXpianatlon of how fees will be paid: "F b ncl SN j (e. ASB, PTA, students)

EQUESTOR'S SIGNATURE: E ﬁ’—
'RINCIPAL'S SIGNATURE: é ; ( )Approved ( ) Notapproved

Jnly use this section if needed:

k If a contract is required for this field trip, forward the contract with this form to the Purchasing/Contracts Office at least four (4) weeks
sefore the trip. Date sent to Purchasing/Contracts

Assistant Superintendent, Business Services signature (or designee):

s If this is an overnight field trip, 50 miles away from the school, ot a trip to San Francisco, Schoof Board approval is required.
To be included in the Board’s agenda, complete paperwork must be verified by Purchasing/Contracts Office.

{ ) Board Approved () Board Denied Superintendent Slgnaturs (or deslgnee)

DISTRIBUTION AFTER APPROVAL:  WHITE: Purchasing/Confracts ~ YELLOW: School Site  PINK: Teacher REVISED MAR 2012 bl

s




G32 TT[1-27

MILPITAS UNIFIED SCHOOL DISTRICT OP-40
APPLICATION FOR FIELD TRIP APPROVAL

Submit to Purchasina/Contracts Office at least 4 weeks before the field tri
(ALL QUESTIONS MUST BE COMPLETED OR FORM WILL BE RETURNED)

SCHOOL: / K /74 5 DATE REQUEST SUBMITTED: / / A 0/ /7
PERSON/CLASS/GROUP OR ORGANIZATION MAKING THE y REQUEST: /V {8 /c: /?:/u / £ i ]
DATE OF FIELD TR:P;%_ S/ /1 7DATE OF RETURN: = ; 5/ 7

TIME OF DEPARTURE: /004 PERIODS (Circle): 1 2 3 4 5 6 7 TIME OF RETURN: __ 3 L1000
DESTINATION (include address): _JJa V(€5 Sym -HaH 201 Vaen Ness fve S.E -

DISTANCE FROM SCHOOL SITE (one way): 50 miies/
TOTAL NUMBER OF PARTICIPANTS: /(&! o NUMBER OF STUDENTS: 15X NUMBER OF ADULTS: _Zi

IF OVERNIGHT FIELD TRIP, STATE ACCOMMODATION:

MODE OF TRANSPORTATION (check one): Chartered Bus[_] Private Vehicles[_] Public Bus[_] District BusX{] walking[ ]
IF USING A CHARTERED BUS, IDENTIFY COMPANY: Wigsos
BUS INSURANCE VERIFIED BY ACCOUNTTECHII [ ] —— (initial)

IF PRIVATE VEHICLES USED, IDENTIFY DRIVERS: —
MQAMMM&AM@%@M&M%

Check box and initial after verification: D (Pnnmpal s initial) D (Purchasing/Contracts initial)

PURPOSE OF TRIP (Explain how trip relates to curriculum):

Wornkadop it AL S, Fo Sepmahiny

/ Z J 7 0
p W COST ANALYSIS:  Transportation Cost: § Other Fees: § Total Cost: $
L‘% . HOW WILL THIS BE PAID?
S ¢ CHARGE TO FD RES b i OBJ S0BJ GOAL FUNC CCTR SCH | MGMT
m ACCOUNT: 0000
yi PTQ REQUISITION # (attached) or other explanation of how fees will be paid: (i.e. ASB, PTA, students)
T 2 Reauestors sinaTuRE: / —
v PRINCIPAL'S SIGNATURE: " g S ) Approved () Nol approved
V L ~——
O Only use this section if needed: /\
e & \ ;
-« E@ * [If a contract is required for this field trip, ard the contract with this form to the Purchasing/Contracts Office af least four (4) weeks
g—& hefore the trip. Date sent to Purchasing/Contracts
E W | Assistant Superintendent, Business Services signature (or designee):
o
N
S | * If this is an overnight field trip, 50 miles away from the school, or a trip fo San Francisco, School Board approval is required.
To be included in the Board’s agenda, complete paperwork must be verified by Purchasing/Contracts Office.
() Board Approved { ) Board Denied Superintendent Signature (or designee)

DISTRIBUTION AFTER APPROVAL: WHITE: Purchasing/Contracts YELLOW: School Site PINK: Teacher REVISED MAR 2012 bil




YT(1-25
MILPITAS UNIFIED SCHOOL DISTRICT OP-40

APPLICATION FOR FIELD TRIP APPROVAL

Submit to Purchasing/Contracts Office at least 4 weeks before the field trip
(ALL QUESTIONS MUST BE COMPLETED OR FORM WILL BE RETURNED) l -l(_) — [ 7

SCHOOL: R L3NS DATE REQUEST SUBMITTED:

PERSON/CLASS/GROUP OR ORGANIZATION MAKING THE TRIP REQUEST: Kenndim N\ i] \
DATE OF FIELD TRIP: Y\/\m} l-bi 20171 DATE OF RETURN: W\aq IA 2017 ~
TIME OF DEPARTURE: @15 PERIODS (Circle): 1 2 3 4 5 6 7 (Al Day) TIME OF RETURN Q45

DESTINATION (include address): Mﬂ%ﬁmwﬁqﬂm&&quwﬂi

DISTANCE FROM SCHOOL SITE (one way): 76 .9 miles ./~
TOTAL NUMBER OF PARTICIPANTS: ___ 15 NUMBER OF STUDENTS: _ b & NUMBER OF ADULTS: ]

I[F OVERNIGHT FIELD TRIP, STATE ACCOMMODATION:

MODE OF TRANSPORTATION (check one): Chartered Bus @/ Private Vehicles [ | PublicBus[ | DistrictBus [ | Walking []

IF USING A CHARTERED BUS, IDENTIFY COMPANY: _ Firs+ g" L{APO‘}'
BUS INSURANCE VERIFIED BY ACCOUNT TECH I I L (initial) I@"g . Exr) IR} %i) l ?___

IF FRIVATE VEHICLES USED, IDENTIFY DRIVERS:
Aﬂ_drivers must comglete OP-81 81 with reguired documents (see gg 2 of field 2 of field trip Qrocedure for requirementsz

Check box and initial after verification: D (Principal’s initial) D (Purchasmg!Contracts |n|t|al)

PURPOSEOFTRIP(Epralnhowtrlprelatestocmriculum) Honds on J‘(‘/‘PI)/G’ /Qb W}\pfe
they” IL__explote anjmglr’ gdaptations.

COST ANALYSIS: Transportation Cost: $_77 2, ¢~ Other Fees: $ TotalCost: §_ 772 §§ —
HOW WILL THIS BE PAID?
CHARGE TO FD RES Y 0BJ SOBJ GOAL FUNC | CCTR SCH | MGMT
ACCOUNT: 1 0000

1
REQUISITION # _ (aftached) or other explanation of how fees will be paid: (i.e. ASB, PTA, students)

REQUESTOR'S SIGNATURE: W
PRINCIPAL'S SIGNATURE: /\.) prroved () Not Approved

Only use this section if needed:

* [f a contract is required for this field trip, forward the contract with this form to the Purchasing/Contracts Office at least four (4) weeks
before the trip. Date sent to Purchasing/Contracts

Assistant Superintendent, Business Services signature (or designee):

* [f this is an overnight field trip, 50 miles away from the school, or a tnp to San Franc:sco School Board approval is required.
To be included in the Board’s agenda, complete paperwork

() Board Approved () Board Denied Superintendent Signature (or designee)

DISTRIBUTION AFTER APPROVAL: WHITE: Purchasing/Contracts ~ YELLOW: School Site  PINK: Teacher REVISED 6.12




MILPITAS UNIFIED SCHOOL DISTRICT OP-40 |
APPLICATION FOR FIELD TRIP APPROVAL |

Submit to Purchasing/Contracts Office at least 4 weeks before the field tri
(ALL QUESTIONS MUST BE COMPLETED OR FORM WILL BE RETURNED)

SCHOOL: M(] s |na J , Pn meroy DATE REQUEST suBMITTED: [/ — R4 — [ 7‘ 1
PERSONICLASSIGROUP OR ORGANIZATION MAKING TH/E TRIP REQUEST: [1 f}ab (ero. ‘F(‘)F Lil h (@]l acfe, |
DATE OF FIELD TRIP: _H-25- DATEOFRETURN: D — 5 — [F

TIME OF DEPARTURE: 7 am PERIODS (Circle): 1 2 3 4 5 6 7 TIME OF RETURN: 5 30pm
DESTINATION (include address): Columbia_ State. Rack A Jackson wbia |
DISTANGE FROM SCHOOL SITE (one way): /- R() miles <~ CAC CA 9\5 ?/C’ ol i

TOTAL NUMBER OF PARTICIPANTS: Z; 3 NUMBER OF STUDENTS: QQ’ ‘ iNUMBEROFADULTS: ,;Q.i

IF OVERNIGHT FIELD TRIP, STATE ACCOMMODATION: |

MODE OF TRANSPORTATION (check one): Chartered Bus[Z/Private Vehicles|_] Public Bus[_] District Bus[_] Walking[_]

IF USING A GHARTERED BUS, IDENTIEY COMPANY: Ro' x l ( ;Qa C‘i ) l au s R .l = § |95
BUS INSURANCE VERIFIED BY ACCOUNT TECH i lii \ i (ntial) e E}(F Gl Rwm IS = $ 1965
IF PRIVATE VEHICLES USED, IDENTIFY DRIVERS: / L7 Rwm.23=/935

All drivers must complete OP i men 2 of field trip procedure for requirements).
It is the responsibility of the site administrator to make sure car insurance is current; otherwise, driver will not be allowed to drive.

Check box and initial after verification: ] (Pnnc:pa]sm(tlal) L] (Purchasing/Contracts initial)

PURPOSE OF TRIP (Explain how trip relates to curriculum): Sci frf‘ .5 ;S_fﬂdﬁﬂig_@ﬁ%&__
the, eltects of the Gold Rush ovi sefflerments, '/}z [ife,

IQ()[I“"IK;'% avd. the shusical inrz:mmf-\n‘/‘

COST ANALYSIS:  Transportation Cost: L’Z)Eébf Other Fees: $ / I?O Total Cost: § 55; S (0. ﬁ_

HOW WILL THIS BE PAID? B - for 2 Warkshoﬂs | -
CHARGETO [FD | RES. | Y ] OBJ | 80BJ | ‘GOAL |/ FUNC | ./ CCTR = “*|“SCH | MGMT:
AGCOUNT: 1910 10000 O 159071 OO [11d (160D 101790 2 19 [R] 200
REQUISITION# A 50 35! attached) or other explanation of how fees will be paid: (i.e. ASB, PTA, students)
REQUESTORS SIGNATURE: /- Pl

...
PRINCIPAL'S SIGNATURE: ] ] ,@ o %@ved () Not approved

Only use this section if needed:

* If a contract is required for this field trip, forward the contract with this form to the Purchasing/Contracts Office at least four (4) weeks
before the trip. Date sent to Purchasing/Contracts

Assistant Superintendent, Business Services signature (or designee):

% [f this is an overnight field trip, 50 miles away from the school, or a tnp to San Franc:sco, School Board approval is required. ‘
To be included in the Board’s agenda, complete paperwork

() Board Approved ( ) Board Denled Superintendent Signature (or designee)

DISTRIBUTION AFTER APPROVAL: WHITE: Purchasing/Contracts ~ YELLOW: School Site  PINK: Teacher REVISED MAR 2012 bll

C.cmc\[ﬂgm& M\/N;o ’@oLQ — Bl IMunance .



YT -7+
MILPITAS UNIFIED SCHOOL DISTRICT PURCHASE REQUISITION
Zm_“w:mm_ California 95035 THIS IS NOT A PURCHASE ORDER H @ w D w m

VENDOR'S z>§m..£0 :Q,bl OO D\p/\r ﬂ ouvsS SPECIALINSTRUCTIONS

STREET ADDRESS: E@bl?ﬁ Wed- 273-4%20\

TELEPHONE NO.

CITY, STATE & ZIP CODE: @Qwﬁ %‘meﬂ. CAR5126 HOR — 206~ (4ID

FAX NO.
PURCHASE ORDER NUMBER FISCAL YEAR # @Il — N ACCOUNT CODES a @
— FD RES iy OBJ |SOBJ| GOAL | FUNC CCTR SCH MGMT]
HATE — UO — 201\ J P.0. HANDLING 000
0. 1
| 816/ H20D| 0580700 | (1L O] L0600 627302 ot§’
reauismon numeer 1 93039 Oeax Muactovenoor | » Pryes
CONFIRMING ORDER
(circle one only) 0-1-2 |@ [] po NOT MAIL TO VENDOR 3 0000
RETURN VENDOR
SITE/CCTR#/DESCRIPTION @ o 6 b lo _H_ = Oy B 0000
reld TO
mne el AU 5 0000
VENDOR NUMBER
ITEM %%%m QUANTITY UNIT UNIT COST TAX DESCRIPTION, CATALOG NUMBER (IE: MODEL, COLOR, SIZE, ETC.)

LIy [ |eal5R05 N \P.\::,v to Columbm. State Ytack en s5-25-207
NT ,mrv.s WS
H® oy = Roows 1o, IR o« 22
A
Dfp,\}//m L ,/b.sc Oﬁ‘ ﬁ ~ ﬁb Complete if Categorical Funds Charged

JUSTIFICATION:

BRua b H1a65
~ A8 $H 1365 Page: Date: it
AN ONw ﬂwv _‘Aw m m Activity:

APPROVALS:

SPEC. ED / CATEGORICAL DIRECTOR DIRECTOR OF BUDGET AND FISCAL SERVICES

ASSISTANT SUPERINTENDENT, BUSINESS SERVICES

FORMS-Purchase Req./Revised FEB 2012 bll DISTRIBUTION: WHITE/YELLOW: ACCOUNTING PINK: SITE



