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: Mt @T"ﬁé DATE REQUEST SUBMITTED: 5/& Q /

ERSONICLASSIGROUP OR ORGANIZAt ION MAKING THE TRIP REQUEST: Su 640(}6 Qfa L/ﬁ’?@
YATE OF FIELD TRIP; 4 [l / | _ DATE OF RETURN: l \7/i ]
IME OF DEPARTURE: O 50 O\ PERIODS (Circle): 1 2 3 4 5 6 7 (AliDay) TIME OF RETURN: % OO0 (TYNM

JESTINATION (include address): (<O Stanislous | U\m\/%l {'M '\"d@% Tuerlock
SISTANGE FROM SCHOOL SITE (one way): 90.% miles

'OTAL NUMBER OF PARTICIPANTS: __| 3 NUMBER OF STUDENTS: | = NUMBER OF ADULTS: =5

F OVERNIGHT FIELD TRIP, STATE ACCOMMODATION: __ \J ! A

VIODE OF TRANSPORTATION (check one): Chartered Busl_| Private VehiclesD{ Public Bus[_] District Bus [ _] Walking[_]

£ USING A GHARTERED BUS, IDENTIEY company: Rdoe {0 Alvelais, Gmfh”q N, Chen l/h Lien, Letin Meger;
3US INSURANGE VERIFIED BY ACCOUNTTECK Il [] _____(initiay Mamianwitsster; Wartha Huleny

IF PRIVATE VERICLES USED IDENTIFY DRIVERS:

t is the responsibility of the site adn / of the site administr ator 6 make ¢ sure car msurance is ggrrent othenwse drwer will not be allowed to drive.
P< ')" (Principal’s initial) D (Purchasing/Contracts initial)

iculum): SUPJ’\Q& IMVY\,A?HOL@Q gﬂfﬂ

Check box and initial after verification:

PURPOSE OF TRIP (Ex;izir;\howg trip relates to cur

Ce O

- 4 75—

COST ANALYSIS: TransportationCost: $_.  OtherFees: $.3 Total Cost: §
e
HOW WILL THIS BE PAID? (Mj O OYD -
CHARGETO [~ RES Y OB 1 80BY | GOAL ) ‘MGMT.
aY

ASCOUNT: [0 O cee0l 0 BYTIco 10| lopr 10/0 705 D4 ]] 0000

(wt%\\ow
REQUISITIO tion of how fees will be pald: (i.e. ASB, PTA, studants)
REQUESTOR'S SIGNATURE: ; /
PRINCIPAL'S SIGNATURE: U ) Approved () Not approved

~——
Only use this section if needed: IOR

* [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):

* If this is an overnight field trip, 50 miles away from the school, or a trrp to San Franclsco School Board approvai is required.
To be included in the Board’s agenda, complete paperwork

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

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




NorCal SCIENCE OLYMPIAD STATE FINALS
EVENT PAYMENT FORM

SCIENCE QLYMPIAD = A
\W CALIFORNIA SCIENCE, LEAGUE
E‘.}Vf()rilqg tfll’? ‘Vf)f’lr] O{SET‘ﬂH{W CREATING A PASSION FOR LEARNING.

Ih order to participate in the NorCal Science Olympiad State Finals payment, or proof of payment, must
be received by March 29, 2017. Please type or print all information on this form and return along with
payment so that it is RECEIVED no later than March 29, 2017,

SCHOOL _Milpitas High School TEAM# C49__ DIVISIONB [ ] C [x]

SCHOOL ADDRESS _1285 Escuela Parkway CITY/ZIP _Milpitas 95035

SCHOOL PHONE ___(408)635-2800 COACH’S NAME __Letta Meyer

CELL PHONE (408)250-1078 E-MAIL ADDRESS lmeyer@musd.org

Include Area Code

Registration fee is $275.00 per team. Please make check payable to California Science League, and send
to the address listed below. Payment must be RECEIVED no later than March 29, 2017,

Return this form to: California Science League Questions? Contact Barbara Little
Att: Barbara Little
1256 W. Lathrop Rd. #201 norcalsciely@outlook.com
Manteca, CA 95336

Date: Saturday, April 1, 2017
Time: 7:00 AM — 5:30 PM (approximate end time)
Location: California State University, Stanislaus
1 University Circle, Turlock, CA 95382




OP-81
MILPITAS UNIFIED SCHOOL DISTRICT
STATEMENT OF FACT TO EMPLOYEES AND VOLUNTEER PERSONNEL
USING NON-DISTRICT OWNED VEHICLES

District employees and volunteer personnel on authorized school district business approved by an
administrator accept a degree of liability when using non-district owned vehicles. The following example
may help to illustrate the coverage by the school district's liability insurance policy:

If an employee is involved in an automobile accident with a non-district owned automobile
while in the performance of authorized school district duties or activities, any damage to the
employee's automobile would not be covered by school district insurance. A lawsuit by an
injured party against the employee would be defended by the employee's insurance carrier;
however, the employee may request the school district to defend him in a case of civil action
and may also request defense in the case of a criminal action. A lawsuit against the
employee and the school district would be defended by both insurance companies, with the
employee's insurance primary and the school district's "excess."

LIABILITY CLAIMS RESULTING FROM UNAUTHORIZED ACTIVITIES WOULD NOT BE COVERED
UNDER THE DISTRICT'S LIABILITY INSURANCE POLICY. The District's insurance carrier has not and
will not endorse the accuracy or content of this paper, fearing that to do so might result in a claim in court
utilizing this paper as an extension of the existing insurance policy.

DISTRICT EMPLOYEE/VOLUNTEER INFORMATION REQUIRED PRIOR TO USE
OF A NON-DISTRICT OWNED VEHICLE ON AUTHORIZED SCHOOL DISTRICT BUSINESS

DRIVER NAMEmﬁ ri%m éghr DRIVER'S LICENSE No. D A¢ 7400
VEHICLE (MAKE AND YEAR) ﬂ-—;oh. Rasd sl #OF SEATBELTS (INC.DRIVER) _ D
INSURANCE COMPANY Pf’dgffe-,r,;\ﬁ POLICY NUMBER & [ 4524 ¢S
POLICY DATES: START [1/0%/ 3016 EXPIRATION_S /03 /w17

CA DRIVER’S LICENSE # D'Aa 740 EXPIRATION M’/%’/&fﬂ ¥

Attach a copyv of vou

Minimum Requirements:  Bodily Injury - $100,000 per person/$300,000 per occurrence
Property Damage - $50,000

| hereby certify that my driver's license is valid and | will notify the school if my license is no longer valid,
| hereby certify that | am at least 21 years of age,

I hereby certify that | carry the minimum amount of insurance listed above,

| hereby certify that my vehicle is in good, safe mechanical condition, and

| hereby consent that this shall serve as a release and assumption of risk to the MILPITAS UNIFIED
SCHOOL DISTRICT.

SITE: W? lphs High Sl | o
EMPLOYEEVOLUNTEER SIGNATURE™ 24 paTE_3 ~17-3217

DATE_3-2C |7~

REVI.SED MAY 2012 bll




OP-81
MILPITAS UNIFIED SCHOOL DISTRICT
STATEMENT OF FACT TO EMPLOYEES AND VOLUNTEER PERSONNEL
USING NON-DISTRICT OWNED VEHICLES

District employees and volunteer personnel on authorized school district business approved by an
administrator accept a degree of liability when using non-district owned vehicles. The following example
may help to illustrate the coverage by the school district's liability insurance policy:

If an employee is involved in an automobile accident with a non-district owned automobile
while in the performance of authorized school district duties or activities, any damage to the
employee's automobile would not be covered by school district insurance. A lawsuit by an
injured party against the employee would be defended by the employee's insurance carrier;
however, the employee may request the school district to defend him in a case of civil action
and may also request defense in the case of a criminal action. A lawsuit against the
employee and the school district would be defended by both insurance companies, with the
employee's insurance primary and the school district's "excess."

LIABILITY CLAIMS RESULTING FROM UNAUTHORIZED ACTIVITIES WOULD NOT BE COVERED
UNDER THE DISTRICT'S LIABILITY INSURANCE POLICY. The District's insurance carrier has not and
will not endorse the accuracy or content of this paper, fearing that to do so might result in a claim in court
utilizing this paper as an extension of the existing insurance policy.

DISTRICT EMPLOYEE/VOLUNTEER INFORMATION REQUIRED PRIOR TO USE
OF A NON-DISTRICT OWNED VEHICLE ON AUTHORIZED SCHOOL DISTRICT BUSINESS

DRIVER NAME__ W71 A [t SFVY DRIVER'S LICENSE NO. £} /37 ( S¥Y
VEHICLE (MAKE AND YEAR) 70174 £¢1/5 /3 # OF SEATBELTS (INC.DRIVER) _5
INSURANCE COMPANY _#m fu/ €61 % POLICY NUMBER__® X002§ /o{T
POLICY DATES: START__////7¢;% EXPIRATION__'% /"@(/ 2¢(%

CA DRIVER'S LICENSE # _A 12768 §Y EXPIRATION 1/,2/ 10) 9

Attach a copy of vour driver's license and your insurance policy coverage information page.
Copy of Insurance card acceptable — must be attached to current declaration page.

Minimum Requirements:  Bodily Injury - $100,000 per person/$300,000 per occurrence
Property Damage - $50,000

| hereby certify that my driver's license is valid and | will notify the school if my license is no longer valid,
| hereby certify that | am at least 21 years of age,

| hereby certify that | carry the minimum amount of insurance listed above,

| hereby certify that my vehicle is in good, safe mechanical condition, and

| hereby consent that this shall serve as a release and assumption of risk to the MILPITAS UNIFIED
SCHOOL DISTRICT.

SITE:
EMPLOYEE/VOLUNTEER SIG

ADMINISTRATOR APPROVAL:
Distribution:  White: Purchasing/Contracts

v 77 N DATE__ 2//5/ 2817
DATE 3'! 20 ! o

REVISED MAY 2012 bl




~ Distribution:  White: Purchasing/Contracts ~ Yellof:“Sit

OP-81

MILPITAS UNIFIED SCHOOL DISTRICT
STATEMENT OF FACT TO EMPLOYEES AND VOLUNTEER PERSONNEL
USING NON-DISTRICT OWNED VEHICLES

District employees and volunteer personnel on authorized school district business approved by an
administrator accept a degree of liability when using non-district owned vehicles. The following example
may help to illustrate the coverage by the school district's liability insurance policy:

If an employee is involved in an automobile accident with a non-district owned automobile
while in the performance of authorized school district duties or activities, any damage to the
employee's automobile would not be covered by school district insurance. A lawsuit by an
injured party against the employee would be defended by the employee's insurance carrier;
however, the employee may request the school district to defend him in a case of civil action
and may also request defense in the case of a criminal action. A lawsuit against the
employee and the school district would be defended by both insurance companies, with the
employee's insurance primary and the school district's "excess."

LIABILITY CLAIMS RESULTING FROM UNAUTHORIZED ACTIVITIES WOULD NOT BE COVERED
UNDER THE DISTRICT'S LIABILITY INSURANCE POLICY. The District's insurance carrier has not and
will not endorse the accuracy or content of this paper, fearing that to do so might result in a claim in court
utilizing this paper as an extension of the existing insurance policy.

DISTRICT EMPLOYEE/VOLUNTEER INFORMATION REQUIRED PRIOR TO USE
OF A NON-DISTRICT OWNED VEHICLE ON AUTHORIZED SCHOOL DISTRICT BUSINESS

DRIVER NAME CHEN Y1 L IEA/ DRIVER'S LICENSE NO.__ 3930745 |

VEHICLE (MAKE AND YEAR) 2016 Subary |mpreze  # OF SEATBELTS (INC.DRIVER) 5

INSURANCE COMPANY ___ FARMERS poLicY NUMBER__ |89 (2§48

POLICY DATES: START \/2 /2017 EXPIRATION lj2]a0]

CADRIVER'S LICENSE # 18430745 | EXPIRATION |2 /28 [spa)

Attach a copy of your driver's license and your insurance policy coverage information page.
oy of Insurance card accepiable — must be attached {o current declaration padge.

Minimum Requirements:  Bodily Injury - $100,000 per person/$300,000 per occurrence
Property Damage - $50,000

| hereby certify that my driver's license is valid and | will notify the school if my license is no longer valid,
| hereby certify that | am at least 21 years of age,

| hereby certify that | carry the minimum amount of insurance listed above,

| hereby certify that my vehicle is in good, safe mechanical condition, and

| hereby consent that this shall serve as a release and assumption of risk to the MILPITAS UNIFIED
SCHOOL DISTRICT.

SITE:
EMPLOYEE/VOLUNTEER SIGNWJ&% %k -DAZVU DATE___ 3/19 />0/)
\

ADMINISTRATOR APPROVAL: DATE sll),d 2 (T

REVISED MAY 2012 bll




OP-81

MILPITAS UNIFIED SCHOOL DISTRICT
STATEMENT OF FACT TO EMPLOYEES AND VOLUNTEER PERSONNEL
USING NON-DISTRICT OWNED VEHICLES

District employees and volunteer personnel on authorized school district business approved by an
administrator accept a degree of liability when using non-district owned vehicles. The following example
may help to illustrate the coverage by the school district's liability insurance policy:

If an employee is involved in an automobile accident with a non-district owned automobile
while in the performance of authorized school district duties or activities, any damage to the
employee's automobile would not be covered by school district insurance. A lawsuit by an
injured party against the employee would be defended by the employee's insurance carrier;
however, the employee may request the school district to defend him in a case of civil action
and may also request defense in the case of a criminal action. A lawsuit against the
employee and the school district would be defended by both insurance companies, with the
employee's insurance primary and the school district's "excess."

LIABILITY CLAIMS RESULTING FROM UNAUTHORIZED ACTIVITIES WOULD NOT BE COVERED
UNDER THE DISTRICT'S LIABILITY INSURANCE POLICY. The District's insurance carrier has not and
will not endorse the accuracy or content of this paper, fearing that to do so might result in a claim in court
utilizing this paper as an extension of the existing insurance policy.

DISTRICT EMPLOYEE/VOLUNTEER INFORMATION REQUIRED PRIOR TO USE
OF A NON-DISTRICT OWNED VEHICLE ON AUTHORIZED SCHOOL DISTRICT BUSINESS

DRIVER NAME Koherto  Aluelais DRIVER'S LICENSE No._ /80005 L)
VEHICLE (MAKE AND YEAR) MAzDA # OF SEATBELTS (INC.DRIVER) _f
INSURANCE COMPANY_CSAA POLICY NUMBER CAAS 1 ovol 757
POLICY DATES: START_OZ7/iA[AO16 EXPIRATION_ 0O /08 /.0 | 7~
CADRIVER'S LICENSE # _A/4 O O8] | EXPIRATION_Z/ @7/ R0 L 9

Aftach a copy of your driver's license and your insurance policy coverage information page.
QPY OT iNsurance card Eplanie — muy D

: A
LA CTICO [0 4 C o= Af ALION DelCe

Minimum Requirements:  Bodily Injury - $100,000 per person/$300,000 per occurrence
Property Damage - $50,000

I hereby certify that my driver's license is valid and | will notify the school if my license is no longer valid,
I hereby certify that | am at least 21 years of age,

I hereby certify that | carry the minimum amount of insurance listed above,

I hereby certify that my vehicle is in good, safe mechanical condition, and

| hereby consent that this shall serve as a release and assumption of risk to the MILPITAS UNIFIED

SCHOOL DISTRICT.

y ‘/

SITE: M pita s H‘y/\
EMPLOYEE/VOLUNTEER SIGNATURE:
ADMINISTRATOR APPROVAL: __{

Distribution:  White: Purchasing/Contracts Yellow: Site),

DATE 3/0{ 0// 7

DATE ?;'l",?G \\ |3

REVISED MAY 2012 bll




_ Distribution:  White: Purchasing/Contracts ~ Yellow: i

OP-81
MILPITAS UNIFIED SCHOOL DISTRICT
STATEMENT OF FACT TO EMPLOYEES AND VOLUNTEER PERSONNEL
USING NON-DISTRICT OWNED VEHICLES

District employees and volunteer personnel on authorized school district business approved by an
administrator accept a degree of liability when using non-district owned vehicles. The following example
may help to illustrate the coverage by the school district's liability insurance policy:

If an employee is involved in an automobile accident with a non-district owned automobile
while in the performance of authorized school district duties or activities, any damage to the
employee's automobile would not be covered by school district insurance. A lawsuit by an
injured party against the employee would be defended by the employee's insurance carrier,
however, the employee may request the school district to defend him in a case of civil action
and may also request defense in the case of a criminal action. A lawsuit against the
employee and the school district would be defended by both insurance companies, with the
employee's insurance primary and the school district's "excess."

LIABILITY CLAIMS RESULTING FROM UNAUTHORIZED ACTIVITIES WOULD NOT BE COVERED
UNDER THE DISTRICT'S LIABILITY INSURANCE POLICY. The District's insurance carrier has not and
will not endorse the accuracy or content of this paper, fearing that to do so might result in a claim in court.
utilizing this paper as an extension of the existing insurance policy.

DISTRICT EMPLOYEE/VOLUNTEER INFORMATION REQUIRED PRIOR TO USE
OF A NON-DISTRICT OWNED VEHICLE ON AUTHORIZED SCHOOL DISTRICT BUSINESS

pRIVER NAME_(Tia_Tran DRIVER'S LICENSE NO.CL ) 7455 (O
VEHICLE (MAKE AND YEAR) T@Yota Ht‘gé lx @‘8 # OF SEATBELTS (INC.DRIVER) .5
INSURANCE COMPANY_G£LC 0 POLICY NUMBER4 388-94~-1 -85
POLICY DATES: START_LI/8/1L EXPIRATION 5, i/ / 17

CA DRIVER'S LICENSE # (:l Z fi.ss /O EXPIRATION ///! ‘?/l 7

Minimum Requirements:  Bodily Injury - $100,000 per person/$300,000 per occurrence
Property Damage - $50,000

| hereby certify that my driver's license is valid and | will notify the school if my license is no longer valid,
| hereby certify that | am at least 21 years of age,

| hereby certify that | carry the minimum amount of insurance listed above,

| hereby certify that my vehicle is in good, safe mechanical condition, and

| hereby consent that this shall serve as a release and assumption of risk to the MILPITAS UNIFIED
SCHOOL DISTRICT.

SITE: M (I«‘Ll"ﬂ/} /'{ QZL :
EMPLOYEENOLUNTEEI;JSEGNAT /%«.( “hian DATE. 3 / (4017
( j\/]

ADMINISTRATOR APPROVAL: DATE_2 ll‘),o j’/ [7

REVISED MAY 2012 bll




OP-81
MILPITAS UNIFIED SCHOOL DISTRICT
STATEMENT OF FACT TO EMPLOYEES AND VOLUNTEER PERSONNEL

USING NON-DISTRICT OWNED VEHICLES

District employees and volunteer personnel on authorized school district business approved by an
administrator accept a degree of liability when using non-district owned vehicles. The following example
may help to illustrate the coverage by the school district's liability insurance policy:

If an employee is involved in an automobile accident with a non-district owned automobile
while in the performance of authorized school district duties or activities, any damage to the
employee's automobile would not be covered by school district insurance. A lawsuit by an
injured party against the employee would be defended by the employee's insurance carrier;
however, the employee may request the school district to defend him in a case of civil action
and may also request defense in the case of a criminal action. A lawsuit against the
employee and the school district would be defended by both insurance companies, with the
employee's insurance primary and the school district's "excess."

LIABILITY CLAIMS RESULTING FROM UNAUTHORIZED ACTIVITIES WOULD NOT BE COVERED
UNDER THE DISTRICT'S LIABILITY INSURANCE POLICY. The District's insurance carrier has not and
will not endorse the accuracy or content of this paper, fearing that to do so might result in a claim in court
utilizing this paper as an extension of the existing insurance policy.

DISTRICT EMPLOYEE/VOLUNTEER INFORMATION REQUIRED PRIOR TO USE
OF A NON-DISTRICT OWNED VEHICLE ON AUTHORIZED SCHOOL DISTRICT BUSINESS

DRIVER NAME M#% W DRIVER'S LICENSE NO. B35 146H0 |
VEHICLE (MAKE AND YEAR) 1OUSTO_ U ZOOS # OF SEATBELTS (INC.DRIVER) D
INSURANGE COMPANY(2Z/A8) POLICY NUMBER SRS —5,7—] 3-5¢
POLICY DATES: START 2/2.0//71 EXPIRATION_ &/20/7 7

CA DRIVER'S LICENSE # B2 [HSUO| EXPIRATION 5/ |5 / 2020

Minimum Requirements:  Bodily Injury - $100,000 per person/$300,000 per occurrence
Property Damage - $50,000

| hereby certify that my driver's license is valid and | will notify the school if my license is no longer valid,
| hereby certify that | am at least 21 years of age,

I hereby certify that | carry the minimum amount of insurance listed above,

| hereby certify that my vehicle is in good, safe mechanical condition, and

| hereby consent that this shall serve as a release and assumption of risk to the MILPITAS UNIFIED
SCHOOL DISTRICT.

sire: M1 197'/7‘97/'/“///

EMPLOYEENOLUNTEER SIGN

ADMINISTRATOR APPROVAL:
_ Distribution: ~ White: Purchasing/Confracts ~ Yell

DATE 3/10/ /T
DATE_3 '/_20 I f

REVISED MAY 2012 bll




-

S YV [5-13-
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: _Funpitt DATE REQUEST SUBMITTED: {3/ /¢ /2077

PERSONICLASSIGROUP OR ORGANIZATION MAKING THE TRIP REQUEST: _ 5C (. 14;/;{' & Trogidy ) .
spc  ( Rose €lem [ P Cabates )

DATE OF FIELD TRIP: /#’ﬁf?/ 424717 DATE OF RETURN: _4/%/ ) 7
TIME OF DEPARTURE: _ 0~ 2¢ PERIODS (Circle): 1 2 3 4 5 6 7 (AliDay TIMEOFRETURN: _ 0 9C 2 n7.

DESTINATION (include address): /1//;/7%@?}5/ Aff;;-.fjf ,45,,“,5;,';3':,“-41 8¢ (anne 1y Lo, Meptercsy —

DISTANCE FROM SCHOOL SITE (one way): 79. ¥ miles <~

TOTAL NUMBER OF PARTICIPANTS: NUMBER OF STUDENTS: 2}5} NUMBER OF ADULTS: gé‘ 20

IF OVERNIGHT FIELD TRIP, STATE ACCOMMODATION: __ —

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

- g F - ﬁ i r-‘t.[.-,r
IF USING A CHARTERED BUS, IDENTIFY COMPANY: Lirst  Sdent Churter Bus Lenpy (77545 frachesd )

BUS INSURANGE VERIFIED BY ACCOUNT TECH I [] 3 1 (nita) T s E;\/P 2] 341+

IF PRIVATE VEHICLES USED, IDENTIFY DRIVERS: b/ﬁ/
All drivers must complete OP-81 with required documents (s 2 of field frip procedure for requirements

It is the respensibility 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) D {Purchasing/Contracts initial)

PURPOSE OF TRIP (Explain how trip relates to curriculum): 7e Lreviele Stuclents Fun  white  Farp,a 2
aboat  fving th Nl da  He WAt  dagl 6:1-;74&.‘/-, e 1Rl _sn oavensat aas
Atk [ dluring ebshvaheag of | Sta  criafares

COST ANALYSIS:  Transportation Cost: $ é 2 [ L/ ?Other Fees: § ' Total Cost: $

oW WiLL THiEBEpNDs T —AEe ) per Shalent v ke Lus [Aee pdmisspn

CHARGE TO FD RES Yoo oBJ SOBJ GOAL FUNC CECCTR. 0 'S"C_H‘ ‘MGMT -
ACcoUNT:pJp (6600 | B8 58071 60 | [1/D | /003 027002 (/4| 000
REQUISITION # _____(attached) or other expl@i;n of hév-\i'fé‘e)s will be paid: p ﬂf\/ ﬁb 77 / 0 ﬂ'/ g (i.e. ASB, PTA, students)
REQUESTOR'S SIGNATURE: Jupffft” Hc /A‘/?%ﬂ)""—"“"

PRINCIPAL'S SIGNATURE:

XApproved () Not approved

Only use this section if needed: /
7

* 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




ST 53
MILPITAS UNIFIED SCHOOL DISTRICT 0P-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)
schoo:_ Alevander 12088 paTE RequesT susmiTeD:_ 3~ (L~ | 7/

PERSON/CLASS/GROUP OR ORGANIZATION MAKING THE TRIP REQUEST: @({ AL \\‘ )] e (\Ci LX’A L()S

DATE OF FIELD TRIP; Qorl | L’FH\ DATE OF RETURN: (;L.pn ) s

TIME OF DEPARTURE: _ 7)) g _PERIODS (Circle): 1 2 3 4 5 6 7 (51Day) TIME OF RETURN: 5. 008
E‘EQ'INATIOI'ﬁ:;EIe ddress): e 204 \ouigg;mﬁ Y, QULU M()ﬁ\tr’(/v an Opﬁl—{@/
DISTANCE FROM SCHOOL SITE (oneway): 7.0 - Lo miles /

TOTAL NUMBER OF PARTICIPANTS: | > NUMBER OF STUDENTS: __©) NUMBER OF ADULTS:

IF OVERNIGHT FIELD TRIP, STATE ACCOMMODATION: N/ Pe

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

IF USING A CHARTERED BUS, IDENTIFY COMPANY: Birst Studendt Chh oY e Bug Q\C‘Af\ |

BUS INSURANCE VERIFIED BY ACCOUNT TECH Il - 3T (initial) w Ex ,
A TMEXPIRLLF

IF PRIVATE VEHICLES USED, IDENTIFY DRIVERS: |
All drivers must complete OP-81 with required documents (see pg 2 of field trip procedure for requirements).
It It is the responsihility 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: [:| (Principal's initial) D (Purchasing/Contracts initial)

PURPOSE OF TRIP (Explain how trip relates to curriculum): D”C\A(‘\H/\‘TS ox€  compley r ata)
4 _ . alognat oot r DoV on CLVV‘(
3 ~ 1% (- aq L 18 \ﬂh):lﬂ_~__

\CLy \rt) . \QS&

o\ (i< : :
COS%pANALYSIS Transportation Cost: $ (/127\ 7] OtherFees: §$ 5 Total Cost: $_\o D\ | 7)
HOW WILL THIS BE PAID?

CHARGE TO FD RES Y oBJ SOBJ | GOAL FUNC CCTR ~SCH | MGMT |
ACCOUNT: | 0000 |

0. A erTd | . 1
REQUISITION # (attached) or other explanw ill be paid: _ < 7 (i.e. ASB, PTA, students)
REQUESTOR'S SIGNATURE: — 4~

PRINCIPAL'S SIGNATURE: J/{/ //L/ % ) (}AAppi‘oved () Not Approved

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):

* [fthis 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 Qffice.

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

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




INNERWORKINGS (408) 844-9211

SHADED AREAS FOR DISTRICT OFFICE USE ONLY

MILPITAS UNIFIED SCHOOL DISTRICT . PURCHASE REQUISITION
Milpitas, California 95035 THIS IS NOT A ncmn_.smmowumm “_. @\MMWIN _

VENDOR'S NAME: ;‘\\\ NW ‘Nl “gb muz \\\ SPECIAL INSTRUCTIONS
STREET ADDRESS: NN\ mvﬂ\ \ _\mlu\w\c b\N\ < wﬁ\%\\ W\ M\\m W\MﬁNQ (M Nn\,m .m\ww \N\\?\Nm(fw
CITY, STATE & ZIP CODE: %3\” % Q , / m % “ &%.NW h ﬂl\mx \ \b \Sﬁ\ \N&\\m.ww b)u

FAX NO.

ﬁwi

PURCHASE ORDER NUMBER FISCAL YEAR E A CCOUNT GODES
_— W g _ \N \\ h %\ FD RES b OBJ |SOBJ| GOAL | FUNC CCTR SCH MGMT
P.O. HANDLING 1 %\% g § g %U \\\b \§ PPN%\P\R 0000
REQuISITION NumBer | 9 3 w 22 \ ENDING- [Jrax  [] maiL To VENDOR 5 m m@aw 0000
CONFIRMING ORDER
(6iFCHo DI oily) mW\ ﬁmm P ] DO NOT MAIL TO VENDOR 5 0000
SITE/CCTR#/DESCRIPTION ‘mmx ng\\mq\ \ %\N.Nb\ N.M% Q&ﬂ ESLRN.VEHDORCORE 4 0000
74 S g 0000
VENDOR NUMBER
ITEM %%%m QUANTITY UNIT UNIT COST TAX DESCRIPTION, CATALOG NUMBER (IE: MODEL, COLOR, SIZE, ETC.)

Ll | e B8P3 | BuS Fok 2 BupnETT SDE (LASSES m [ ROSE Spe CLAS S
ON _ APri ; 20[F.

DLK-up AT M.y.5 D 133] F.CAAVEPAS . BLvD

DROP DFF - MONTEFEY  BrY Aouspiurs . E8 ELAMETT ROW.

Complete if Categorical Funds Charged
JUSTIFICATION:
To1HL . 785/ 30
Page: Date: Initial
Activity:

APPROVALS:
/@)

\\%Z}AOEvaﬂ HEAD SPEC. ED / CATEGORICAL DIRECTOR DIRECTOR OF BUDGET AND FISCAL SERVICES




 —— S Y

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

Submit to Purchasing/Contracts Office at least 4 weeks before the fie A weeks before the field trip

(ALL QUESTIONS MUST BE COMPLETED OR FORM W]LL BE RETURNED)

L MMS DATE REQUEST SUBMITTED: __ 2 —=L~/ ]
ERSON/CLASSIGROUP OR ORGANIZATION MAKING THE TRIP REQUEST: A f/c {/Z hisew Z)ﬁ/zﬁ?c / nﬂ)ﬂﬁnzm 42 PHIFE
ATE OF FIELD TRIP: /181 7 DATE OF RETURN: ‘/// Y1 -~
IME OF DEPARTURE: 3 A4 PERIODS (Cirele: 1 2 3 4 5 & 7(AIDay TIME OF RETURN: 3PM
ESTINATION (include address): _ I ©IATE A UXSIY /

ISTANGE FROM SCHOOL SITE (one way): SY miles ./~

‘OTAL NUMBER OF PARTICIPANTS: _ 2 2 NUMBER OF STUDENTS: ! ) NUMBER OF ADULTS: Z

F OVERNIGHT FIELD TRIP, STATE ACCOMMODATION: I\‘ PG

JODE OF TRANSPORTATION (check one): Chartered Buslz/ Private Vehicles[_| Public Bus[_| District Bus[_] Walking[_]
F USING A CHARTERED BUS, IDENTIFY COMPANY: _FLEMONT  LUIF(EQ SCHooL IS | ECENED

3US INSURANGE VERIFIED BY ACCOUNT TECH I [7] \RE (initial) j:M E x 19 0¢ ! 501 17—
F PRIVATE VEHICLES USED, IDENTIFY DRIVERS: | 4 200/

Al drivers must complete OP-81 with required documents (see py 2 of field trip procedure for requirements).
t is the responsibility of the site administrator to make sure car insurance is current; otherwise, driver will not be allowed _L_ inve lrive.

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

*URPOSE OF TRIP (Explain how trip relates to curriculum):

COLLERE  TOUL PO (TE ACAEAY STUDEMTS

SOST ANALYSIS:  Transportation Cost: $ C% il Other Fees: $ Total Cost: $ qll
HOW WILL THIS BE PA]D’?

v

CHARGETO [ “FD.7}." RES | 1 S0BJ.

MGMT

ACCOUNT: 06 lass0 | 9 5’?2\7 DO 39 OO [0/ o000

REQUISITION# A7 455 (attach

ot other explanation of how fees \MIK paid: (i.e. ASB, PTA, students)
e N Nchvon x40/

REQUESTOR'S SIGNATURE;
PRINCIPAL'S SIGNATURE; # )f { )I{ ( /! (ﬁpproved () Not approved
Only use this section if needed: — L~

P

* [f a contract is required for this field trip, forkrard the contract with this form to the Purchasing/Contracts Office at least four (4) weeks
before the frip. 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 papetwork MMM
() Baard Approved ( ) Board Denied Superintendent Signature (or deslgnee)

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

SHIPD MAR1 4 2017




INNERWORKINGS (408) 844-9211 S

S
SHADED AREAS FOR DISTRICT OFFICE USE ONLY
R
MILPITAS UNIFIED SCHOOL DISTRICT = SRCHASE REQUISITION 198455
Milpitas, California 95035 THIS IS NOT A PURCHASE ORDER
VENDOR'S NAME: FE MaNT UWNLELED BCHBL oI>T SPECIAL INSTRUCTIONS
STREET ADDRESS: HETI0 T Grml:e_:;mﬁfgb S0 LS L 4SO
TELEPHONE NO.
CITY, STATE & ZIP CODE: FlemdntT O G453 %
FAX NO.
PURCHASE ORDER NUMBER FISCAL YEAR Rn\\_\ 7 ~SCOUNT CODES
AT wm\ _ N\l\ \.m. ED RES b¥ OBJ |SOBJ| GOAL | FUNC CCTR SCH MGM
P.0. HANDLING 1 QQS 23S0 Q 5907 DO ] E‘N\Mmudﬂuq mw,.mulm,a\a.rurz 0000
REQUISITION NUMBER “__r m m b m m &@x g\ﬁ_r TO VENDOR 5 “w QQ G b 0000
CONFIRMING ORDER g _ 0
(circle one only) a/- 1-2-3 [J Do NOT MAIL TO VENDOR 3 0000
SITE/CCTR#/DESCRIPTION /~ \S\&M\J\Sﬂ&\ 5507 L] RETURN VENDOR GOPY 4 0000
© 5 0000
VENDOR NUMBER
imem | ASC | quanTY UNIT UNIT GOST TAX DESCRIPTION, CATALOG NUMBER (IE: MODEL, COLOR, SIZE, ETC.)

CODE

/ / led Al ek | pus & CJE Shudents (3¢ F}%@\\
Q@\mm%h .\Nvm?\ ﬁ\\x®§%ﬂ

Complete if Categorical Funds Charged

JUSTIFICATION:
CTE COCLEAIS TOUr—

'TIONAL SERVICES Page: 2 Date: .w\V\_M initial /A w ‘

>2_<_£Mw\w~ el @30\, Y’ \\\.\Q\A\r

d—Fo D

R “\N\\\m\m&\mvﬁ? fndien ?:iﬁ%.x P.\W\v\ st B

O_u_m_Z}.wg\Dmn._. HEAD SPEC. ED / CATEGORICAL DIRECTOR DIRECTOR OF BUDGET AND FISCAL SERVICES




MILPITAS UNIFIED SCHOOL DISTRICT OP-40
APPLICATION FOR FIEL.LD 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: Q\}&\( W\@’C DATE REQUEST SUBMITTED: nae QD \

PERSON/CLASSIGROUP OR ORGANIZATION MAKING THE TRIP REQUEST: F.\“C:)'\" G/“\"Qde;

DATE OF FIELD TRIP: %/\g/l_T DATE OF RETURN: \_, ’\%/ \_7/

TIME OF DEPARTURE: (2 » | ) CACYPERIODS (Circle): 1 2 3 4 5 6 7 @ TIMEOF RETURN: _o) \(:UTD\”Y\

DESTINATION (include address CJA\t?OYﬂlC( A(—(&CXQ}W‘\\] oY CA\S\NC

AT I == Husic Concourse D we
miles. < Fronascd, CA G{L\\\? ~

TOTAL NUMBER OF PARTICIPANTS: :l L 4’ NUMBER OF STUBENTS: QLO NUMBER OF ADULTS: ’j

DISTANGE FROM SCHOOL SITE (one way):

[F OVERNIGHT FIELD TRIP, STATE ACCOMMODATION: ‘\L/A

MODE OF TRANSPORTATION (check one): Chartered Bus Private Vehicles |:| Public Bus[:l District Bus D Walking [’j

IF USING A CHARTERED BUS, IDENTIFY COMPANY: v\ <3t %’\—\ld@r\'\_
BUS INSURANCE VERIFIED BY ACCOUNT TECH Il [C_ﬂ VT (initial) Tk E}qD P [éi/i 2

IF PRIVATE VEMICLES USED, IDENTIFY DRIVERS: \\} / A
AI] drivers must com glet OP- Si with reguired documen'ts ts (see Pg 2 of fieid trip QME}@T fo reguirements)

Check box and initial after verification: l_j_ (Principal’s initial) D____ (Purrhasmg!Cont*actslnz’ual)
PURPOSE OF TR]P{Epram ow trip rela stocumcmmOu( OO WO \_)b‘)’g\/ U\\ﬁ\\' ‘(}C_}\JS‘.A
CNER ) DAL :  » i
PN \J _CL_ ‘1 DCTES xRN
COST ANALYSIS: Transportation Cost: ‘t\ Ay 2 Zi ke Ef\OtherFees $q|r)<§j‘_;__ otal Cost: $_2 Q_Q)S O 34-\-‘
HOW WiLL THIS BE PAID?
CHARGETO | FD RES Y OBdJ SOBJ GOAL FUNC CCTR SCH | MGMT
ACCOUNT: 0000
I

REQUISITION # xﬂ /6 }htacued

REQUESTOR'S SIGH

- or . PTA g, (je. ASB,PTA, students)
5 = f n ‘ : J!/ 7 1”4 : ‘7 J
82} &\ (/h Approved { ) Not Approved

PRINCIPAL'S SIGNATURE:

\._/ \
Only use this section if needed:

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

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 AFPROVAL:  WHITE: Purchasing/Contracts ~ YELLOW: School Site  PINK: Teacher REVISED 6.12




MILPITAS UNIFIED SCHOOL DISTRICT/ —

Milpitas, California 95035

VENDOR'S NAME: D ot mrh%\i.

STREET ADDRESS: O_w_ \ﬂwgﬂ _\—D\«.Q\@\:m. mVrmw.,

\

CITY, STATE & ZIP CODE: @m\ g : D% nmu%

TELEPHONE NOC.

PURCHASE ORDER NUMBER

FAX NO.

FISCAL YEAR —

DATE w! @.\ _rﬂl
REQUISITION NUMBER H_l m O b. @ |N

CONFIRMING ORDER
(circle one only)

0-1-2-3

-

SITE/CCTR#/DESCRIPTION IR O

VENDOR NUMBER

PURCHASE REQUISITION

THIS IS NOT A PURCHASE ORDER

m..,..?
190497

SPECIAL INSTRUCTIONS

P.O. HANDLING
(Jeax [ mAIL TO VENDOR
("] o NOT MAIL TO VENDOR
] RETURN VENDOR GOPY

TO

ACCOUNT CODES
FD RES |Y | OBJ |SOBJ| GOAL | FUNC CCTR | SCH MGMT
0! 0 015503 o |0 | [000agms |1s—| ™
0000
0000
0000
0000

ACC
ITEM CODE QUANTITY UNIT UNIT COST TAX

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

[ A 1] 1382344

48 buses > (ad¥ornia (dcademy o8 SCiente

T T

NnS.F Lo Ur@@&@d Eirst Stuldent

201 -

Complete if Categorical Funds Charged
JUSTIFICATION:
Page: Date: Initial
Activity:

APPROVALS:

ORIGINATOR/DEPT. HEAD
_ﬂ/ N o ,\11
N A VL

L

SPEC. ED / CATEGORICAL DIRECTOR

C IPAL/AUTHORIZED SIGNATURE

FORMS-Purchase Req./Revised FEB 2012 bll

DISTRIBUTION:

WHITE/YELLOW: ACCOUNTING

DIRECTOR OF BUDGET AND FISCAL SERVICES

ASSISTANT SUPERINTENDENT, BUSINESS SERVICES

PINK: SITE



