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)

SCHOOLWCH MLJC‘ %(J«Q@D(/ DATE REQUEST SUBMITTED: / | 4 / I F

PERSON/CLASSIGROUP OR ORGANIZATION MAKING THE TRIP REQUEST: =M€ S A C@QL&@M

DATE OF F|ELDTR1P:\.)un€,I‘—H* “2CG[=F  DATE OF RETURN: Q;;rv?%baz%m 2O -
TIME OF DEPARTURE: T PERIODS (Circle): 1 2 3 4 5 6 7 AlDay TIME OF RETURN: < @Y1 28T
DESTINATION (incl:c‘i’}e%t%gss): C’_}EE&C.F} :Hzl(,uq ) A dSBn - TRMINE S £

-~

DISTANCE FROM SCHOOL SITE (one way): @3&@9 miles =

TOTAL NUMBER OF PARTICIPANTS: _ \ -2— NUMBER OF STUDENTS: i@ NUMBER OF ADULTS: _"Z—
IF OVERNIGHT FIELD TRIP, STATE ACCOMMODATION: AQ{’E.LC; WA Q[E) L&J/L'J_Lf kA—- =

MODE OF TRANSPORTATION (check one): Chartered Bus [:]?Prwate Vehicles [ | PublicBus[ | District Bus [] Walking [ ]
PLaNES Seanss  Beads
IF USING A CHARTERED BUS, IDENTIFY COMPANY:

BUS INSURANCE VERIFIED BY ACCOUNT TECH Il [_] =——Hinitial)

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 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: |:| (Principal’s initial) D (Purchasing/Contracts initial)
PURPOSE OF TRIP (Explain howtnp relates to gurricylum); @UL/,DULM;%D LS ’\o {Vw.Ke %&dm

Ly

n AP ) FUNCHeS
COST ANALYSIS: Transportation Cost: §H. %5(,; —4// Other Fee%;ﬁ’_/%_@dbtal Cost: §

HOW WILL THIS BE PAID? Lﬂ/\ d_\ UL (L Lg(\_u 8 .

CHARGETO FD RES OBJ SOBJ € J GOAL" FUNC CCTR SCH | MGMT
ACCOUNT: 0000
REQUISITION # or other explanation of how fees will be paid: (i.e. ASB, PTA, students)

* Vo M ) e
REQUESTOR'S SIGNATURE; " 3 C/W_L%’b"’“v

V@d () Not Approved

PRINCIPAL'S SIGNATURE:

at
e
Only use this section if needed: ) ( \
v \—-_-/

* 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 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 6.12




BATE (MWDLD/YYYY)

_ o
ACORD CERTIFICATE OF LIABILITY INSURANCE 0302017

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBHOGAHON IS WAIVED, subject 1o
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights 1o the
certificate holder in Heu of such endorsement(s).

CORTACT
ICER A
MARSH USA, INC. A T
99 HIGH STREET | (A, No. Ext): (AKX, No):
BOSTON, MA 02110 o EMAL " ‘
Attn: Boston. CertRequest@marsh.com | 2129484377 " o e e
INSURER A ; XA Insurance Company 43022
INSURED . NiA ' N/A
EF Travel, Inc. INGURER B :
dba EF Educatior, Inc. and o Subsidiaries and Affiiates INSURER C ; WA N/A
Two Education Street IRSURER D -
Cambridge, MA 02141 :
A INSURER E ¢
INSURER F -
COVERAGES CERTIFICATE NUMBER: NYC-008745944-01 REVISION NUMBER:6

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.,
ADOAL TSUBH|

Eﬂ TYPE OF INSURANCE NS | WD POLICY NUMBER (RO Y TH) ETY) _ LIMITS
A | X { COMMERCIAL GENERAL LIABILITY PCS001344{16) 16A172016 100112017 EACH OCGURRENCE 3 5,000,000
[ DANMAGE TO REI
| cLams-mane OCCUR Dggewges e oocurrence) | § 100,000
|| MED EXP (Any ohe person) $ 10,000
PERSONAL & ADV INJURY | $ 5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
X | rouicy ARG Loe PRODUCTS - COMPIOP AGG | $ 5,000,000
QTHER: $
COMBINED Bi LT
AUTOMOBILE LIABILITY 4@&9@@) NGLE $
ANY AUTO BOGILY INJURY (Per person) | §
™| ALL OWNED SCHEDULED .
it ] oLV st
HIRED AUTOS AUTOS | {Per soidert) §
$
LRIGRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pen | | RETENTIONS . 5
WORKERS COMPENSATION PER QOTH-
AND ENPLOYERS' LIABILITY YIN Sthnme | &R
ANY PROPRIETORIPARTNERIEXEGUTIVE £.L. EACH ACCIDENT 3
OFFICERMEMBER EXCLUDED? N/A
{Mandatory in NH) £.L. DISEASE - EA EMPLOYEE $
L] describa under
SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DEECRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Aditiorssl Flsmarks Schedule, may bs attached Hf mars spece i raquired)
Mesa Unified Schopl District #4 Is included as additional insured where required by writlen coritract with respect to Generad Liability.

CERTIFICATE HOLDER CANCELLATION
Rancho Mipitas Middle Schoot SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Atention: James Coulson THE EXPRATION DATE THERECF, NOTICE WILL BE DELIVERED N
1915 Yellowstone Avenue ACCORDANCE WITH THE POLICY PROVISIONS.
Mipitas, CA 95035
AUTHORIZED REPRESENTATIVE
of Marsh USA inc.
| Elizabeth Stapleton L L s STt .
© 1988-2014 ACORD CORPORATION. Al rights reserved.
ACORD 25 {201401} The ACORD name and loao are redistered marks of ACORD




o e TT/ ';—“b
MILPITAS UNIFIED SCHOOL DISTRICT OP-40
APPLICATION FOR FIELD TRIP APPROVAL

Submit fo Purchasing/Contracts Office at least 4 weeks before the field trip
"~ (ALL QUESTIONS MUST BE COMPLETED OR FORM WILL BE RETURNED)

SCHOOL: POW\GV O\I DATE REQUEST SUBMITTED: L‘ 2% l-—‘ —l

PERSONICLASSIGROUP OR ORGANIZATION wakie THE T Reauest:_OT Qvad e (DROMNQ SQ\Y\W ﬂ)
oate oF piecoTrie; Q0T 25271 7_0\_| sirea aera . 1= 2 1717 o
TIME OF DEPARTURE: 9'5am" I PERIODS(ClrcIe) 123456 7 (AIDaY TIME OF RETURN: | 30 Pm 10]21) 4

DESTINATION (include address): SﬁmDQYV\YﬁY\b QUTdQOr Stn OQ\ (BoVIdey CVCGK\ (//'\)

—
DISTANGE FROM SCHOOL SITE (one way): ~ L{ 2 miles Y 1&&(,\’\% YS

coraL numeer o particeants.” 135 wumserorstuoents: 1 1D numeer oF apuLts: I cQUNSRIoYS

IF OVERNIGHT FIELD TRIP, STATE ACCOMMODATION: Sw d e n‘\’ C C\ b |/"C)

MODE OF TRANSPORTATION (chock one): Chartered BusL 3 Private Vehicles[_] Pubtic Bus[_] District Bus (] Walking[_]

IF USING A CHARTERED BUS, IDENTIFY COMPANY: E()\C)JY NI Unign ‘qu h SLMOO‘
BUS INSURANGE VERIFIED BY ACCOUNT TECH N [U] T 1 (initia)) Y o« Ex P 0 -1 [04 |1%

IF PRIVATE VEHICLES USED, IDENTIFY DRIVERS: N / A\'

All drivers must complete OP-81 with required documents (see of field trip procedure for requirements).
It is the responsibility of the site administrator to make sure car insurance is current; ot ise, driver will not be allowed to drive,

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

PURPOSE OFTRIP Explain howtnp relates to curriculum): P\\f\ tﬁ\’\(}\\f\t@ ”’W@M’l’ aﬂd ngO QY‘\' POY
V(L COVTicU U= QU A0y SCNO0L IS0 Thuids
\Gaol(irc,wo\ ou\qbom\hm aNd envivaonmental C{WCW%\%SS

54930
COST ANALYSIS: Transportatloggost il ther Fees: $321 :’wdm* ook . ) 155 B, L
HOW WILL THIS BE PAID? ! U%mﬂt O Tk =435 ﬂicl‘jQ ]7- SI’WO:"*DQQQSW du® 4123(17

CHARGETO [ ED | RES | Y. | OBJ | SOBJ [ GOAL | FUNC [ CCTR = | SCH: ~MGMT

ACCOUNT: 0{0 0000 V) 5‘901 IHG | FO-04. | 03 0270-00101 8| 0000
‘é : 00 L O /

REQUISITION # gg (attached) or otherex{g\!anation of how fees will be paid: (i.e. ASB, PTA, students)

REQUESTOR'S SIGNATURE: ) y

PRINCIPAL'S SIGNATURE:

@’ﬂ‘pproved () Notapproved

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 Francrsco, 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 MAR 2012 bl

ComdiZional A Mool — Bk T niurnce

|




