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REQUEST FOR PROPOSAL
RFP 9769
PUPIL TRANSPORTATION SERVICES
TROY PUBLIC SCHOOLS

Troy Schools is accepting firm, sealed proposals for Pupil Transportation Services to commence during
the 2014-15 school year through June 30, 2017, which may be renewed annually each fiscal year
thereafter through June 30, 2019.

Specifications and proposal forms can be obtained online at
http://www.troy.k12.mi.us/pages/Troy_School District. From the main page click on the Departments tab
and open Business Services. Next, click into the Purchasing area and open the Current Bids folder, click
on the RFP title and then scroll down to access the attached RFP document. Your proposal and four
copies marked “Pupil Transportation Services” must be delivered no later than 1:00 p.m., Tuesday,
February 11, 2014 to: Purchasing Department, Troy School District, 1140 Rankin, Troy, Michigan
48083, at which time all bids will be publicly opened and read aloud immediately thereafter. Bid
proposals received after this time will not be considered or accepted.

A pre-proposal conference has been scheduled for 10:00 a.m., Thursday, January 30, 2014, in the
Transportation Office, located at 120 Hart Road, Troy, Michigan 48098. All questions regarding the
services specified, or the RFP terms and conditions will be accepted in writing ONLY and subsequently
answered through an addendum to all interested parties. Any questions must be received no later than
noon, Monday, February 3, 2014, at no other time prior to the RFP opening will questions/concerns be
addressed or accepted and may be faxed to: 248.823.4077, or emailed as a Word document to:
PurchasingOffice@troy.k12.mi.us.

All consultants submitting proposals must provide familial disclosure and attach this information to the
proposal. The proposal will be accompanied by a sworn and notarized statement disclosing any familial
relationship that exists between the owner or any employee of the consultant submitting a proposal and
any member of the Troy Schools Board or the Troy Schools Superintendent. The District will not accept
a proposal that does not include this sworn and notarized disclosure statement.

The Troy Board of Education reserves the right to accept or reject any or all bids, either in whole or in
part; to award contract to other than the low bidder; to waive any irregularities and/or informalities; and in
general to make awards in any manner deemed to be in the best interest of the owner.

Purchasing Department
Troy School District
1140 Rankin

Troy, MI 48083
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SCROCOL DISTRICT

Purchasing Department
Facility Operations

RFP 9769

RE: Pupil Transportation Services

ADDENDUM #3 - February 3, 2014

The Bidding Documents are modified, supplemented or augmented as follows, and this
Addendum is hereby made a part of the proposed Contract Documents.

Question #1

To completely understand the entire RFP, please provide a copy of the detailed transportation invoices
from the month of May 2013?

Answer #1

See attached A3.

Question #2

To completely understand the entire RFP, please provide a copy of all AM, Midday, and PM routes?
Answer #2

Please refer to the Request for Proposal, attachments C, D, E and A3.

Question #3

Are the current drivers represented by a union? Can you provide any information regarding the current
drivers/monitors wages, and benefits?

Answer #3

N/A



Question #4
What was the total expenditure paid to the transportation vendor for the 2012/13 School Year?

Answer #4

Total expenditure paid to the transportation vendor during the 2012/13 School Year was
approximately $ 2,693,832.20.

Question #5
Please provide an estimate of the yearly utilities paid for the District owned facility?
Answer #5

Currently, the School District covers the Transportation Department utility expenses and that will
continue.

Question #6

Please provide a copy of the entire transportation contract, pricing sheet, and extension
documents for the transportation contractor First Student?

Answer #6
See Addendum #2 for this Request for Proposal.
Question #7
Please provide copies of the Home to School transportation invoices including all line item
billing details for all route types (Regular Education, Public, Non-public, Special Ed.,
Preschool, etc.) from May 2013?
Answer #7
See Answer #1 above.
Question #8
Please provide copies of the Field Trip/Athletic trip invoices including all billing details, ect.
Invoices from May 2013 and if applicable, a copy of the summer school invoices including
all billing details for this past summer?

Answer #8

See Answer #1 above.



Question #9

Page 3, Overview. Notes the district has video surveillance systems and GPS. Will the
district be providing this equipment and be responsible for the recurring costs and upkeep
required for this equipment? Can you also please specify the video cameras and GPS
systems that are in place today?

Answer #9

The District will require the vendor to continue to provide this equipment and maintain the
current equipment. The current video surveillance system is Unity and the current GPS
system is Zonar.

Question #10

Page 3, Overview. Who retrieves video recording data, reviews, and provides to building
administration? Is this the bus contractor employees or district transportation liaisons?

If contractor, can you summarize the typical volume of recording requests, as an example an
average number of requests per week? Does the current contractor employ staff dedicated to
retrieving camera data or does this require additional payroll time for part-time contractor
employees to retrieve this information?

Answer #10

Currently, both the bus contractor employees and the District Liaison review the video
recorded data on a typical volume range of 1-10 requests per week. No additional staff is
dedicated to retrieving data.

Question #11

Page 4, item # 2.2. Indicates proposer is to provide “efficient routing”... Is the contractor
to perform the function of routing and all components associated using the computerized
routing software or is this function provided by the district employed transportation director
and routing coordinator?

Answer #11

The District will continue to provide efficient routing using computerized routing software.
Question #12

Page 4, item # 2.3. Indicates the district wants four mechanics and one utility worker. Can
you please verify if your expectation is that these are to be full time positions dedicated to
your district?

Answer #12

These positions currently exist full time with the current vendor and the District expects this
to continue.



In Case of Emergencv-l’lcdse Call'in the Order the Names Appé@:

Dispatches (CP) 248-321-7040 Gate / Lounge Kev Box
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Remit To : First Student Inc.

. n't 22157 Network Place
u e Chicago, IL 60673-1221

USA

Branch Phone #: (248) 823»054

2609 $750.65 2609-002184

May. 16, 2013 | May. 16,2013 | May. 16, 2013 Page 1 of 1
= o

Athens HS - Tennis N 533815 533815

4400 Livernois
Troy, Ml 48098

Branch Phone #: (248) 823-4054

1 Athens Girls JV Tennis to Lahser - 2609-41210 | May. 07, 2013 | May. 07,2013 [ ] 424| $4846| 1.00 $205.47
Stay
2 Athens V Tennis to Farmington - Stay 2609-41210 | May. 11,2013 | May. 11,2013 | ]] 1125 $4846| 1.00| - $545.18
SUB TOTAL: $750.65
AMOUNT PAID: $0.00
AMOUNT DUE: $750.65

Al

Please detach this part, and return this portion with your prepayment to:

AMOUNT DUE: $750.65

FIrSt (i 8){ U d e nt .NVZETJMP:EIZ [2609-002184

CUSTOMER NUMBER: 533815

Remit To : First Student inc. EBRANCH NUMBER: 533815
22157 Network Place
Chicago, IL 60673-1221 LOCATION CODE: 22609
USA COMPANY NAME: Athens HS - Tennis

BRANCH PHONE: (248) 823-4054




In Case of Emergency-Please Call in the Order the Names Appear:

Dispatcher (CP) 248-321-7040 Gate / Lounge Key Box
Supervisor  (CP) 248-840-6993 : 6293 12345
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In Case of Emergency-Please Callin the Order the N
Gate / Lounge Key Box

(CP) 248-321-7040
(CP) 248-840-6993
(CP) 248-867-8336
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6293
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Transporiation Dept 248-823- 4054
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In Case of Emergency-Please Call in the Order the Names Appear:
Dispatcher (CP) 248-321-7040 , Gate / Lounge Key Box
Supervisor (CP) 248-840-6993 , 6293 12345

Sub Dispatch  (CP) 248-867-8336
Transportation Dept 248-823-4054

/M

TRIP SHEET TRIP DATE: S/t /1=
4] ,
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Remit To . First Student Inc.

‘ ‘t d e n't 22157 Network Place
U Chicago, IL 60673-1221

USA

Branch Phone #: (248) 823-4054

2609 $662.45 2609-002185

May. 16, 2013 | May. 16, 2013

Troy School District
4400 Livernois
Troy, Ml 48098

Branch Phone #: (248) 823-4054

1 Athens Track to Lahser - Stay 2609-41210 | May. 09, 2013 | May. 09, 2013 [ ] 7.25|° $48.46| 1.00 $351.34
2 Athens Track to Groves - 2 Buses 2609-41210 | May. 11,2013 | May. 11,2013 [ ]| 321| $4846| 200 $311.11
Drop -1 Bus Stay
SUB TOTAL: $662.45
AMOUNT PAID: $0.00
AMOUNT DUE: $662.45
Please detach this part, and return this portion with your prepayment to: AMOUNT DUE: $662.45
F t (‘ St d .t AMOUNT PAID:
lrs ’ U e n INVOICE NUMBER: 2609-002185
CUSTOMER NUMBER: 533815
Remit To : First Student Inc. EBRANCH NUMBER: 533815
22157 Network Place ,
Chicago, IL 60673-1221 LOCATION CODE: 22609
USA COMPANY NAME: Athens HS Track

BRANCH PHONE: (248) 823-4054



In Case of Emergency-Please Call in the Order the Names Appear:

Dispatches (CP) 248-321-7040 Gate / .ounge Key Box
Supervisor  (CP) 248-840-6993 6293 12345
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In Case of Emergency-Please Call in the Order the Names Appear:

Dispatcher (CP) 248-321-7040 Gate / L.ounge Key Box
Supervisow (CP) 248-840-6993 : 6293 12345

Sub Dispatch  (CP) 248-867-8336 ;
Sub Dispatch  (CP) Transportation Dept 248-823-4054
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In Case of Emergency-Please Call in the Order the Names Appear:
Dispatcher (CP) 248-321-7040 Gate / Lounge Key Box
Supervisor (CP) 248-840-6993 : 6293 12345

Sub Dispatch  (CP) 248-867-8336
ub Dispateh (CF) Transporiation Dept 248-823-4054

/ L
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Remit To : First Student Inc.

-t 22157 Network Place
U en Chicago, IL 60673-1221
USA

First

INVOICE

2609-002186

_ ORDERING CUSTOMER

Troy HS Basebaﬁ Page 1 gf 1

BILLTO:

Troy School District
4400 Livernois
Troy, MI 48098

Branch Phone #: (248) 823-4054

Troy V Baseball to Berkley - Drop 2609-41210 | May. 10, 2013 | May. 10, 2013 [ T ] 133 $4846| 1.00 $64.45
SUB TOTAL: $64.45
AMOUNT PAID: $0.00
AMOUNT DUE: $64.45

© soue

Please detach this part, and return this portion with your prepayment to: AMOUNT DUE: $64.45

First € Student  Jewemel

CUSTOMER NUMBER: 533809

Remit To : First Student inc. EBRANCH NUMBER: 533809
22157 Network Place
Chicago, IL 60673-1221 LLOCATION CODE: 22609
USA COMPANY NAME: Troy HS Baseball

BRANCH PHONE: (248) 823-4054



In Case of Emergency-Please Callin the Order the Names Appear:

Dispatcher (CP) 248-321-7040
Supervisor (CP) 248-840-6993
Sub Dispatch  (CP) 248-867-8336

6293

TRIP SHEET

DRIVER f\\ - M“@;Wﬁ

Gate / Lounge Kev Box
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Transporation Dept 248-823-4054
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/ /
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Remit To : First Student inc.
22157 Network Place
Chicago, IL 60673-1221
USA

’Bran‘ch Phone #: (248) 823-4054

$246.18 2609-002187

Troy School District _____ 3380 533

4400 Livernois
Troy, Ml 48098

Branch Phone #: (248) 823-4054

1 Troy Boys V LaCrosse to Northville - 2609-41210 | May. 07,2013 | May. 07, 2013 [T _]| 250| $48.46| 1.00| $121.15
Drop
2 Troy Boys JV LaCrosse to Northville - |  2609-41210 | May. 07, 2013 | May. 07, 2013 |[ ] 258  $48.46 | 1.00| $125.03
Drop
SUB TOTAL: $246.18
AMOUNT PAID: $0.00
AMOUNT DUE: $246.18

4 zge

Please detach this part, an urn this portion wnh your prepayment to:

AMOUNT DUE: $246.18

FIrSt (": St U d e nt INVZTQZU:JMPBZ'z 2609-002187

CUSTOMER NUMBER: 533809

Remit To : First Student Inc. EBRANCH NUMBER: 533809
22157 Network Place
Chicago, IL 60673-1221 LOCATION CODE: 22609
USA COMPANY NAME: Troy HS Boys LaCrosse

BRANCH PHONE: (248) 823-4054




In Case of Emergency-Please Callin the Order the Names Appear:

Dispatcher  (CP) 248-321-7040
Supervisor (CP) 248-840-6993
Sub Dispatch  (CP) 248-867-8336

TRIP SHEET

6293

Gate / Lounge Kev Box

12345

Transportation Dept 248-823-4054
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¢ /
. 7
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/
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ReturNTIME: | () 100 Hrs. ___fQ__Min.O
INSTRUCTIONS: STAY

DRIVER COMMENTS
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SIGNATURE OF COACH OR TEACHER RESPONSIBLE

TIME OF RETURN TO BUILDING
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In Case of Emergencv—-l’lease Callin the Order the Names Appear:
Dispatcher  (CP) 248-321-7040 Gate / Lounge Key Box
Supervisor (CP) 248-840-6993 : 6293 12345

Sub Dispatch  (CP) 248-867-8336
b Dispatch (CF) Transporiation Dept 248-823-4054
/

TRIP SHEET TRIP DATE: e

I
/

-

DRIVER' [f: Datreis : /[ (o2

o REG BUS 7 TRIPBUS #
LOAD TIME- 20
FROM: oy Hieh 0O  NowrtHuice HS.

TEAM/GROUP /20 /5 T/ | Ax
: /
TRIPTYPE: 02-EDUC 03 -PARKS & REC 04 - FINE ARTS 65 ATHLET@

‘\n

FUEL I

MILEAGE: Ending Cfg 313 Beginning Level

Beginning ﬁ K232 " Gallons Added E‘

TOTAL:

<R '
START TIME: _ = ¢ s TOTAL
[ -

RETURN TIME: S2 | Hrs. Min.
INSTRUCTIONS:

—
DRIVER COMMENTS s \ &2 A ST LY

DRIVER SIGNATURE DATE

A Ty (XL XX TN ARbbSbRCANERbINIBIORED

» )5y

j—
SIGNATURE OF COACH OR TEACHER RESPONSIBLE  TIME OF RETURN TO BUILDING

t.g..g-‘ttz.--.vnn.itt--ootﬁt.ttltdtn.itg.an.»g.al;.-Q.staﬁpnt‘t.sw‘t.i-..a‘ttgnﬁh--iotot.attntttﬂt‘co QQQQQQQQQ LEX TS X T [ TX ]
F : Reg. Hrs.

Valid Meal Receipt

Employee ID #
TRIP# /9

¥ OANBRIEW T W IESEIE SWR & RT

P WAQCK TEIOR! TDED OUFIEYE Rl ¥3% M An 2 B4 FYRT Sares svous

S



Remit To : First Student Inc.
22157 Network Place
Chicago, IL 60673-1221
USA

Branch : (248) 823-4054

' Trothg des a(wl\'roés—HWant
BLLTO: .

Troy School District l “ 533809

4400 Livernois
Troy, MI 48098

Branch Phone #: (248) 823-4054

1 Troy Boys V LaCrosse to Northville - 2609-41210 | May. 07,2013 | May. 07, 2013 [T ] 350 $25.00| 1.00 $87.50
Wait Time
2 Troy Boys JV LaCrosse to Northville - | 2609-41210 | May. 07, 2013 | May. 07, 2013 | ] 242 $2500| 1.00 $60.50
Wait Time '
SUB TOTAL: $148.00
AMOUNT PAID: $0.00
AMOUNT DUE: $148.00

@/@@f

Please detach this part, and return this portion with your prepayment to:

AMOUNT DUE: $148.00

F “'St (i St U d e ﬂt INV?)?,LC;U:JMP;E':: 2609-002188

CUSTOMER NUMBER: 533809

Remit To : First Student Inc. EBRANCH NUMBER: 533809
22157 Network Place
USA COMPANY NAME: Troy HS Boys LaCross- Wait

BRANCH PHONE: (248) 823-4054




Troy School District
Athletic Transportation Log
Tobefilled out if you are requesting a return trip.

Date: CA’ ‘/7' 13‘
l()() Ww o
Tean: L// \vLﬁV“i? TTﬁ Coach: FN&K\\

ol
2 “ U
| N R A5
Pick up Location: T e Fme ot departure: <7 '~/

sestimation. N0V (1 o ¢, A0
Destination: | \UVT Y MAC ) Time of Arrival; -

~ } e
Wait time (time waiting for the team): \5/1” hours and& minutes

QLQS

Time of Departure for home:

. LON(
I'ime of arrival at home school: q ) )(/

¢ 1D j0 %/
, | . | 0/
, y v i
J st e e e W
Driver's Name Coach’s Name B
3
Aep %Lér N L) &
Drivér c/Sxénal)u Coach’s Signature .

For office use only:

Total Cost:

Cost of Wait Time:
(Paid by team)

Remainmg Cost:
(Paid by Athletics)



Troy School District
Athletic Transportation 1oy
Hobe filled outif yvou are requesting o refturn i,

‘5' 73

Date

Schoal { Bog "/ O

Teany LQJ'( o (*ﬂachil‘i\whﬂ-& KL\’SSQ&
oraX 302

gy V'R
Pick up Location: , R&:pb‘ R*?, Time of depdltmew 3

45
Destimation: A_O&m\;f}*éu- g' Time of Arrival: wq

o

Wait time (time waiting for the team): ~ hoursand - minutes

[ S—— PC—

e
Time of Departure for home: 7 o

Time of arrival at home school:

( oach Name

Coach’s Slgnature

For office use only:
Total Cost:

Cost ot Wait Time
(Paid by tcany)

Remaming Cost
(Pard by Athletics)



Remit To : First Student Inc.

First € Student BNt

USA

Branch Phone #:

2609 $105.16 2609-002189

PURCHASE ORDER{WQ*CE |

(248) 823-4054

INVOICE

Troy HS - Soccer _ ‘ 533809 533809

4400 Livernois
Troy, Mi 48098

- Soccer

Branch Phone #: (248) 823-4054

1 Troy Girls JV/V Soccer to Seaholm - 2609-41210 May. 08, 2013 | May. 08, 2013 |[ [ | 1.00 $48.46 1.00f 4 $48.46
Drop
2 Troy Girls FR Soccer to Seaholm - 2609-41210 | May. 08,2013 | May. 08, 2013 |[ ] 117 $48.46 | 1.00| $56.70
Drop
SUB TOTAL: $105.16
AMOUNT PAID: $0.00
AMOUNT DUE: $105.16

Please detach this part, and return this portion with your prepayment to: AMOUNT DUE: $105.16

F|rSt (i St u d e n-t lNVg’:,;(ZEU:JMP:;: 2609-002189

CUSTOMER NUMBER: 533809

Remit To : First Student Inc. EBRANCH NUMBER: 533809
22157 Network Place
USA COMPANY NAME: Troy HS - Soccer

BRANCH PHONE: (248) 823-4054




In Case of Emergency-Please Call in the Order the Names Appear:
Dispatches (CP) 248-321-7040 Gate / Lounge Key Box
Supervisor (CP) 248-840-6993 . 6293 12345

sub Dispatch  (CP) 248-867-8336
Sub Dispatch  (CP) Transportation Dept 248-823- 4054

TRIP SHEET TRIP DATE: /& /12
. . g ‘/M}
7 - / .
DRIVER i [ ppe i re4 : 25 Ve
. 7 REG BUS # TRIPBUS ¥
LOAD TIME: Hq. 15
FROM: 7o) TO G E AHOLIA
TEAM / GROUP / Gyres [ i"}é{ /;;?’57«526 K
TRIP TYPE: 02-EDUC 03 - PARKS & REC 04 - FINE ARTS oé»f%‘rHLETcC
FUEL )
MILEAGE: Ending Beginning Level |
Beginning ~ Gallons Added — |
)
TOTAL: \( )
STARTTIME: ' -/ 5 TOTAL
- L“(’ { T
RETURN TIME: 5 O Hrs. __ | Min.
INSTRUCTIONS: Eﬁﬁgﬁf

DRIVER COMMENTS

DATE

tbrEdrdsesassacndon SEAEBANIRNRERINRASD sl OANS A R L L I I IIIImmmnms b ubebane

COACH / TEACHER COMMENTS:

> \m\( \ AL » ' =S

SIGNATURE OF COACH OR TEACHER RESPONSIBLE TIME OF RETURN TO BUILDING

LA RS A RS R Al R N Y Y L L) LA XN TY ‘A.v‘i“p.t.ti..ti..“t""".‘ﬁ‘"..l"Q‘ﬁ..tt‘.“‘.““..l‘.. ..... Ahbstdetsseta *
.
OFFICE USE ONLY: Reg. Hrs.

Valid Meal Receipt -
Employee ID #__

TRIP# 59

PLEASE TURN TRIiP SHEET iN BY 7:060 AM ON THE FOLLOWING WEEKDAY




In Case of Emergency-Please Call in the Order the Names Appear:

(CP) 248-321-7040

Dispatcher

Gate / Lounge Key Box

Supc‘"g/ig(); (CP) 248 840 6993 6293 12348
ispatc 48-867-8336 '
Sub Disparch(CP) 2 lransportation Dept 248-823-4054
e
TRIP SHEET , /4 TRIP DATE: < /5 /10
i fééykaf !
DRIVER  — /ot 6%
! o REG BUS # TRIP BUS #
LOAD TIME- 545 ,
FROM: TR0y HNick TO S p 0L M
TEAM / GROUP Gihis Fo, Soccel
TRIP TYPE: 02-EDUC 03 - PARKS & REC

04 - FINE ARTS @5’” ATHLET!/C/

e
FUEL
MILEAGE: Ending Beginning Level |
Beginning Gallons Added )
TOTAL:

1:30

START TIME: : TOTAL
RETURNTIME: ¢ % Hrs. // Min. /)
INSTRUCTIONS: D M{?

0
DRIVER COMMENTS r\, ‘
N f} ,
1/ / / MM I 7] %//Z
""" DRIVER SIGNA JURE DATE

COACH / TEACHER COMMENTS:

SIGNATURE OF COACH OR TEACHER RESPONSIBLE

TIME OF RETURN TO BUILDING

FARBRI RS FIRNG A SIS A I LR A NU RS RIRRPRIRRE SR A.QbI.ti"‘tt'tii..0‘.‘0.!"...‘.“".t“.i.i‘ﬁ!"““'.t’i'tt'.tt-.n.a.l.-c LY T

OFFICE USE ONLY:

FR¥ BT 4 EVERY rEhw rwwowm ot Fwvwee

Reg. Hrs.

O.T. Hrs.
Valid Meal Receipt!

Employee 1D #
TRIP #

e e e o SR TEYE B WS e o e

s



First ¢ Student

INVOICE

Remit

Troy School District
4400 Livernois
Troy, Ml 48098

To : First Student Inc.
22157 Network Place
Chicago, IL 60673-1221
USA

T 533809 '

Branch Phone #: (248) 823-4054

533809

First ¢ Student

Remit To : First Student Inc.

22157 Network Place

Chicago, IL 60673-1221

USA

Troy JV/V Softball to Farmington - 2609-41210 May. 08, 2013 | May. 06, 2013 [:]:] 1.83 $48.46 1 1.00 $88.68
Drop
2 Troy JV/V Softball to Lake Shore - 2609-41210 May. 10, 2013 | May. 10,2013 j[ | | 225" $4846 | 1.00 $109.04
Drop
3 Troy FR Softball to Berkley - Drop 2609-41210 May. 10, 2013 | May. 10, 2013 |[ [ | 133 $4846 ] 1.00 $64.45
SUB TOTAL: $262.17
AMOUNT PAID: $0.00
AMOUNT DUE: $262.17
Please detach this part, and return this portion with your prepayment to: AMOUNT DUE: $262.17
AMOUNT PAID:

INVOICE NUMBER:
CUSTOMER NUMBER:
EBRANCH NUMBER:
LOCATION CODE:
COMPANY NAME:

BRANCH PHONE:

2609-002190

533809

533809

22609

Troy HS Softball

(248) 823-4054




- In Case of Emergency-Please Call in the Order the Names Appear:
Dispatcher (CP) 248-321-7040 Gate / Lounge Key Box
Supervisor (CP) 248-840-6993 : 6293 12345

Sub Dispatch  (CP) 248-867-8336 :
oub Dispateh(CP) Transporation Dept 248-823-4054

TRIP SHEET TRIP DATE: s/l
N fﬂ\ 1 T
DRIVER | ). ﬁ%{;@& s
B REG BUS # TRIP BUS #
LOADTIME 245 |
FROM 11/ TO _FreMinC o HS

TEAM/GROUP jz//sf SoFrbAZL
TRIP TYPE: 02 - EDUC 03 PARKS & REC 04 - FINE ARTS 05 é/HLET

J//ﬁf/ FUEL ol

MILEAGE: Ending Beginning Level

—— R
Beginning 5 9/ 37" " Gallons Added ___) .
TOTAL: .S /‘7 ,

STARTTME: c— 3O TOTAL
RETURN TIME: %526 | Hrs. __/  Min. J/ O
e
INSTRUCTIONS: | D&@é”’
\

DRIVER COMMENTS

N\
N\

ps
@”/6/29
¢~ DRIVER'SIGNATURE DATE

R L D L N S P REEEUREE NS AR NSRS AR A NNAAPERR RN ARRRARARSaNIS L Y Y YN T}

COACH / TEACHER COMMENTS:

» (2 >

SIGNATURE OF COACH OR TEACHER RESPONSIBLE  TIME OF RETURN TO BUILDING

....... BRENS RSP AR SRS R RRNSRIERI NI AR SAPRASSARARGRRARASED R REAASR OB RIS R R RN RS R A NASASINAR AR INSNARNONS TASRAASAARAR IR ASEARaRA R
OFFICE USE ONLY: Reg. Hrs.

Valid Meal Receipt

Employee 1D #
TRIP #

P EACLK THIDR! THEN ORIDEDT skl B3 M0N0 4 R4 R TEHID N 1 /AOOWERLD Q10D T A YV



In Case of Emergency-Please Call in the Order the Names Appear:
Dispatches (CP) 248-321-7040 Gate / Lounge Key Box
Supervisor  (CP) 248-840-6993 : 6293 12345

ispatch  (CP) 248-867-8336
Sub Dispatch  (CP) Transportation Dept 248-823-4054

/

TRIP SHEET - TRIPDATE /1013

D Iﬁ oy —

oo . #
DRIVER _ ~IL  [aspped e

o L REG BUS # TRIP BUS #

LOAD TIME: JYs |
FROM: T c:;/ TO  Jake Spone  H.S
TEAM / GROUP j’i// v S TAALC
TRIPTYPE: 02-EDUC 03 - PARKS & REC 04 - FINE ARTS ~ATHLETIC

FUEL -
MILEAGE: Ending 7 &Z? 3 Beginning Level iu(/C_/ }
Beginning 22% "~ Gallons Added "y

TOTAL: SO
START TIME: _— . %D TOTAL ,
RETURN TIME: / %{ s, = Min, / 5//
INSTRUCTIONS: D [ 0{( )
3]
B
DRIVER COMMENTS
DRWE# SIGNATURE DATE

COACH / TEACHER COMMENTS:

» - LR »

SIGNATURE OF COACH OR TEACHER RESPONSIBLE TIME OF RETURN TO BUILDING

“““““ 0'0“.t’b..!..‘.ta.i.t‘!t".ltt.ib.‘ld“ltlaét.t-ﬁt.it'it"“"ﬁt..i‘..'i..‘.‘.'...0‘&""0..."0‘.1lltlit‘ﬂ‘lt&“
OFFICE USE ONLY: Reqg. H
. eg. Hrs.

Valid Meal Receipt

S—

Employee ID #
TRIP# 4o

PLEASE THRN TRIP SHFEEFT IN RV 7-006 AM ON THE FOO 1 AWIRS WERKNAV




In Case of Emergency-Please Call in the Order the Names Appear:
Dispatche (CP) 248-321-7040 Gate / Lounge Key Box
Supervisor  (CP) 248-840-6993 6293 12345

Sub Dispate P) 248-867-8336 v
Su 1spatch (C ) ]fanspodaﬁon Dep{ 248-823-4054

/ '( s
TRIP SHEET TRIP DATE: s’"ffaff;/f/
,/“,f‘ \ | ‘
DRIVER: @(\/LW% : _
REG BUS # TRIPBUS #
LOAD TIME: - a5
: P ) )
FROM: T ov/ TO [HERKLE PN
TEAM/GROUP ' . SorTBal
TRIP TYPE: 02-EDUC 03 - PARKS & REC 04 - FINE ARTS 495/ ATHLEﬁé\
o FUEL j:““"“””'“
MILEAGE: Ending 5 u a{ | Beginning Level V- 1
Beginning ___x 0 ({0 Y Gallons Added ___/ A
7
TOTAL: 7
STARTTIME: -/ >0 TOTAL
RETURNTIME: 7/ < [ Hrs. | Min.
INSTRUCTIONS: Dhop
Y
DRIVER COMMENTS e
( / N
\\m /%
\\M /\ ﬁ(/s"i}é\{/ ‘ x]ff///L/
DRIVER SIGNATURE DATE

COACH / TEACHER COMMENTS:

» »

SIGNATURE OF COACH OR TEACHER RESPONSIBLE  TIME OF RETURN TO BUILDING

lu\‘n'c’.nntntrgotnsﬁtv-tttt.tat-thn‘.n.actng.oﬁi‘t1ttt.o.ootut.t‘t‘o.t‘.ﬁo!ottto'to"‘:ttt.o.tn.oao-'.rot‘o.ob.ttﬁ‘t.&.a

OFFICE USE ONLY: Reg. Hrs.

O.T. Hrs.
Valid Meal Receipt

Employee 1D #
TRIP#

PLEASE TURN TRIP SHERT IN RV 7-040 AM ON THE FOI | OWING WREKDAY




. Remit To © First Student Inc.
f 22157 Network Place
lrs ’ U e n Chicago, IL 60673-1221
USA
Branch Phone #: (248) 823-4054

2609 $56.70 2609-002191

May. 17, 2013 | May. 17, 2013 — N/A Page 1 of 1

533809

INVOICE

Troy HS - Tennis

533809

Troy HS - Tennis
4400 Livernois
Troy, Mi 48098

Branch Phone #: (248) 823-4054

1 Troy Girls JV Tennis to Marian - Drop 2609-41210 May. 08, 2013 | May. 08,2013 || | | 117} %4846} 1.00 $56.70
SUB TOTAL: $56.70
AMOUNT PAID: $0.00
AMOUNT DUE: $56.70

.

Please detach this part, and réturn this portion with your prepayment to:

AMOUNT DUE: $56.70

F'rSt (i St U d e nt !NV?)TQ)(;UF\?JMPBI:;: 2609-002191

CUSTOMER NUMBER: 533809

Remit To : First Student Inc. EBRANCH NUMBER: 533809
22157 Network Place
Chicago, IL 60673-1221 LOCATION CODE: 22609
USA COMPANY NAME: Troy HS - Tennis

BRANCH PHONE: (248) 823-4054




In Case of Emergency-Please Call in the Order the Names Appear:

Dispatches (CP) 248-321-7040
Sub Dispatch  (CP) 248-867-8336

TRIP SHEET

orver ) 1) echgus

LOAD TIME- o 348

" FROM: Toy e ¥
TEAM / GROUP " Ciels

Gate / Lounge Key Box

Supervison (CP) 248-840-6993 6293

12345

Transporation Dept 248-823- 4064
TRIP DATE: &/s /5,

ey

REG BUS # TRIP BUS #

Mfé /zf:m P HS.

TV e s -

CTRIPTYPE: 02 EDUC 03 - PARKS & REC

MILEAGE: Ending ?C@?(@ 5

04 - FINE ARTS (0 05 ATHLETIC

'''''' ‘/

FUEL
Beginning Level___Z%__ o

Beginning ( @7{/ Z Gallons Added =+ -
TOTAL:
STARTTIME: _J. 5 (O _ TOTAL
TRV Ve
RETURN TIME: ( / ‘ Z/h’/ , Hrs. Min.
INSTRUCTIONS: D(QQ{?
DRIVER COMMENTS
DRIVER SIGNATURE DATE

COACH / TEACHER COMMENTS:

»

SIGNATURE OF COACH OR TE ER RESPONSIBLE

TIME OF RETURN TO BUILDING

R Y T S Ll Ll T T P U Ry L L Y N T T T T T T T T T T

OFFICE USE ONLY:

38 B0 A CE WETITFwvMRT "O¥e v o ONVEEEVEYED s w0 www s M A 4

Reg. Hrs.

O.T. Hrs.
Valid Meal Receipt

Employee ID #
TRIP #

EREY OBV R @ SARETER T NN rRYEIE RN A R/



Remit To . First Student Inc.
22157 Network Place
Chicago, IL 60673-1221
USA

First €5 Student

INVOICE

Branch Phone #: (248)

S PPURCHASE ORDER | INVOICE DATE | PRIN
Troy HS Track -

May. 17, 2013 | May. 17, 2013 N/A

Page 1 of 1

533809 533809

Troy School District _ 4
4400 Livernois bt
Troy, Mi 48098

Branch Phone #: (248) 823-4054

Chicago, IL 60673-1221
USA

COMPANY NAME:
BRANCH PHONE:

Troy Track to Harrison 2 Buses drop 1 2609-41210 May. 07, 2013 | May. 07, 2013 E]:] 370|”" $48.46 | 3.00] $537.91
Stay
2 Troy Track to Dakota - Stay 2609-41210 | May. 11,2013 | May. 11,2013 |[ ] 708|  $4846| 100 $343.10
SUB TOTAL: $881.01
AMOUNT PAID: $0.00
AMOUNT DUE: $881.01
Please detach this part,@etum this portion with your prepayment to: AMOUNT DUE: $881.01
F t (4 S.t d .t AMOUNT PAID:
|rs ’ U e n INVOICE NUMBER: 2609-002192
CUSTOMER NUMBER: 533809
Remit To : First Student Inc. EBRANCH NUMBER: 533809
22157 Network Place
LOCATION CODE: 22609

Troy HS Track

(248) 823-4054




In Case of Emergency-Please Call in the Order the Names Appear:
Dispatcher (CP) 248-321-7040 Gate / Lounge Key Box
Superviso (CP) 248-840-6993 ; 6293 12345

sub Dispatch  (CP) 248-867-8336 ,
Sub Dispatch  (CP) Transporiation Dept 248-823-4054

TRIP SHEET TRIP DATE: *{“"//7714’13
fx’% | ;/
/ o -
DRIVER _ ' 4 (NI 24 . Q{
) T O REG BUS # TRIP BUS #
LOADTIME: ~ 2. /44
FROM: 7 }4csy TO /57(;? L2/ SON
TEAM/GROUP  / THRACK
TRIPTYPE: 02-EDUC 03 - PARKS & REC 04 - FINE ARTS f'A‘fﬁfé?Té‘}
FUEL
MILEAGE: Ending Beginning Level -
Beginning "~ Gallons Added
TOTAL:

START TIME: _ o/ . e TOTAL
RETURNTIME: O - OO e Qf) D

INSTRUCTIONS: I, f@}f

DRIVER COMMENTS

7 ' j
i/ - J_;"—-”‘é ‘ ¢
AL R TR N R T TRy Shdssbetardtnsnssatinda tadsibannsn Q‘DC..‘Q.‘.‘.“.'.Q‘D“.g‘...“‘....'. ..... ‘.“".'.‘.I..“.‘..‘.Ol.‘..l.‘

COACH / TEACHER COMMENTS:

> »

SIGNATURE OF COACH OR TEACHER RESPONSIBLE  TIME OF RETURN TO BUILDING

I"t."‘!“'l"'Q.“'0'.¢Q.'..|iiﬁhtttt.L.'“.ﬁn‘I1‘..t‘.‘.".“..i..tﬁt“"t.."‘..‘l.“.Q“‘.."“‘..t.“l‘.t"..O".Qat
-
OFFICE USE ONLY: Reg. Hrs.

Valid Meal Receipt

S

Employee 1D #
TRIP #

PLEASE TURN TRIP SHEET IN RY 7-00 AM ON THF FOI 1 OOWING WERKDAV




In Case of Emergency-Please Call in the Order the Names Appear:

I‘)ispatch(r (CP) 248-321-7040 Gate / 1, .ounge }\e\ Box
Supervisor  (CP) 248-840-6993 6293 12345
Sub Dispatch  (CP) 248-867-8336
>ub Dispatch - (CP) ’ Transportation Dept 248-823-4054
TRIP SHEET TRIP DATE: :3’{ //
DRIVER: _ ?Q\ )QQQW ,
) REG BUS # TRIP BUS #
LOAD TIME- 275 ,
FROM: 720N/ TO LAr 213500
o .
TEAM/GROUP Tlacd
TRIP TYPE: 02-EDUC 03 - PARKS & REC 04 - FINE ARTS o@fﬁ[ﬁ@
‘ FUEL T
MILEAGE: Ending R Beginning Level |
Beginning 7 " Gallons Added ‘
TOTAL:
START TIME: TOTAL -
[ :’ ] / ey
RETURNTME: /=~ Hrs. _/ _Min. >
INSTRUCTIONS: j}!ic;,;? W c/%{/
DRIVER COMMENTS
{; < x\& Xﬂ\ M«m; Wﬁ%:;m:wmwﬁx;« W"f # fi'&‘;/{ /; (:%
" DRIVER SIGNATURE DATE

COACH / TEACHER COMMENTS

» »

SIGNATURE OF COACH OR TEACHER RESPONSIBLE  TIME OF RETURN TO BUILDING

B e YT T I I T I Y T .i.t.t..l.“‘l‘OC"“Q.QI-’".‘t‘t."“‘ﬂ..“ﬁ".“l‘.t’.‘.ol..l..!t.lnn‘t

OFFICE USE ONLY: Reg. Hrs.

O.T. Hrs.
Valid Meal Receipt

Employee 1D #
TRIP #

PLEASE THRN TRIP SHERT IN RV 7-040 AM ON TUE POI T OQAWINAS QWO N AV




In Case of Emergency-Please Call in the Order the Names Appear:
Dispatcher (CP) 248-321-7040 Gate / Lounge Key Box
Supeg‘\f"s(“ (CP) 248 840 6993 . 6293 i214§

Sub Dispatch  (CP) 248-867-8336
Sub Dispatch - (CF) Transporiation Dept 248-823-4054

TRIP SHEET TRIP DATE: g/f‘/m
DRIVER ﬂ kw[)t/ . 2 (>
o REG BUS # TRIPBUS #
LOAD TIME- A V‘i“"‘v ,
FROM: 7oy 0 HARRIS0
TEAM / GROUP / / AC K _
TRIP TYPE: 02-EDUC 03 - PARKS & REC 04 - FINE ARTS @5 ATHLET!C;
FUEL ——
MILEAGE: Endmg g/O ;27 (() Beginning Level o
" QGallons Added
TOTAL
: Hrs. __ Min.
INSTRUCTIONS: ST A U!//C,/

DRIVER COMMENTS

A oo I 8743
DRIVER saGNAn)R@ é DATE

COACH / TEACHER COMMENTS: /%)é%tq/ Sy e
4 [ 7 /

L7 T’

» >

SIGNATURE OF COACH OR TEACHER RESPONSIBLE  TIME OF RETURN TO BUILDING

tn.‘toat-t-t0000"‘«‘...0-0‘.--0lﬁ.nt..QA.‘aastﬁnn.b..ttittttt‘t.‘.b'.‘..‘ao¢n't¢ttotol-otﬁit‘.taotnata-n-‘.s«aat nnnnnnnn

OFFICE USE ONLY: Reg. Hrs.
V O.T. Hrs.
9 & Valid Meal Receipt
i&)@ r Employee 1D #

TRIP #

FARBTERTIS™ RERFEDUDE WL £ W

Pl WACQCEKE THIDR TODEID CRILEY . sal §3%/ ™. A 4 RA FWR] TERY 3 »



In Case of Emergency-Please Call in the Order the Names Appear:
Dispatcher (CP) 248-321-7040 Gate / Lounge Key Box
Supervisor  (CP) 248-840-6993 : 6293 12345

S i ‘h (CP) 248-867-8336
Sub Dispatch - (CP) Transportation Dept 248-823-4054

TRIP SHEET TRIP DATE: 5 /11 /)2
DRIVER 1 L,& L ajw £ . | e [ A
vy REG BUS # TRIP BUS #
LOAD TIME Z00 fM :
FROM: /f‘}w\/ zéfjf@;;‘g TO NAK OTA
TEAM / GROUP TV TRACK
TRIP TYPE: 02-EDUC 03 - PARKS & REC 04 - FINE ARTS @ﬁﬁienc >
B . FUEL ,
MILEAGE: Ending 5 /, 35 2 Beginning Level __ /2.
Beginning 7/, 7 &/.3 " Gallons Added _5_ & ‘
TOTAL: 4o
STARTTIME: _ & . oo TOTAL
RETURNTIME: 3 2 & His. 7/ Min, A
INSTRUCTIONS: T
L
DRIVER COMMENTS

%W/ S 3

PRIVER SIGNATURE "DATE

ddnmsansasensas sbsnbdasnnbtane StaGrssasenbbhatacs e L T I N Im

COACH / TEACHER COMMENTS:

> SNy R

SlGNATURE OF COACH OR 4EACHER RESPONSIBLE TIME OF RETURN TO BUILDING

OFFICE USE ONLY: Reg. Hrs.
N O.T. Hrs.
i ;M\ N x}j:;‘;} Valid Meal Receipt
v Employee 1D # )

TRIP #

Pl HACK THIDR! TDID CRIDEY R DYV 7.440 A RA NN TLID DA | AWVINOD WERDRRYNA VYV




First ¢ Student

INVOICE

Remit To -

Branch Phone #:

2609

USTOMER | PURCHASE ORDER| INVOICE |

First Student inc.

22157 Network Place
Chicago, IL 60673-1221
USA

(248) 823-4054

$351.82

2609-002193

Boulan Park Middle School

Page 1 of 1‘ '

Troy School District
4400 Livernois
Troy, MI 48098

First €5 Student

Remit To : First Student Inc.
22157 Network Place
Chicago, IL 60673-1221
USA

1 Boulan 6th grade orch. to Athens 2609-41210 May. 07, 2013 | May. 07,2013 [ T 2.00] - $48.46 | 1.00] $96.92
2 Boulan Advance Orch. to Athens 2609-41210 May. 07, 2013 | May. 07, 2013 | T 1.96] . $48.46| 2.00 $189.96
3 Boulan Chamber Orchestra to Athens 2609-41210 May. 07, 2013 | May. 07, 2013 i [ 067 $48.46 | 2.00 $64 .94

SUB TOTAL: $351.82

AMOUNT PAID: $0.00

AMOUNT DUE: $351.82

Please detach this part, and lﬁ;m this portion with your prepayment to: AMOUNT DUE: $351.82

AMOUNT PAID: L
INVOICE NUMBER: 2609-002193
CUSTOMER NUMBER: 533893
EBRANCH NUMBER: 533893
LOCATION CODE: 22609
COMPANY NAME: Boulan Park Middle School
BRANCH PHONE: (248) 823-4054




In Case of Emergency-Please Call in the Order the Names Appear:
Dispatcher ~ (CP) 248-321-7040 Gate / Lounge Key Box
Supervisor  (CP) 248-840-6993 : 6293 12345

Sub Dispatch (CP) 248-867-8336 ‘ _
Transportation Depl 248-823-4054

TRIP SHEET TRIP DATE: g’/f;z/j'f“@
/
~ . V )
DRIVER ) id;!ﬂ, : 2 é)’}
7 REG BUS # TRIPBUS #
LOADTIME: /.45 A
FROM: [”;@W_ﬁ % ’ TO A7l e s
 TEAM/ GROUP G¥ g arch:
TRIP TYPE: 02-EDUC 03 - PARKS’& REC 0/ FINE AR/ 05 - ATHLETIC
MWM?UEL
MILEAGE: Ending { 032 | Beginning Level ___ |
Beginnjng@@a 0% " Gallons Added "
TOTAL:
START TIME: _ /' 50 TOTAL (7

RETURNTIME: /' 2 H,s_}-»__wn {"@q

INSTRUCTIONS: 5;/;1, | P éﬁfﬁﬁgéé/
SIAN | erory @ 2005

DRIVER COMMENTJ
,Q\MWL [M/ R

DATE

TIME OF RETURN TO BUILDING J
- tesarssANES, L T R T ARANBAMCARAEILRRIARASS hoesaanan 1}
OFFICE USE ONLY; Reg. Hrs. &
/;7;/ O.T.Hrs.

Valid Meal Receipt

e ——

Employee 1D #
TRIP # [77

PLEASK THIRN TRIP QUEERT IR RV 7.00 AR (AN TLID DN 1 AWIROD WEDVY T &4V




?,‘ wopu " TROY SCHOOL DISTRICT FORM A

EDUCATIONAL TRIP APPROVAL OF A SCHOOL-SPONSORED ACTIVITY OR TRIP
LESS THAN 100 MILES ONE WAY AND USING DISTRICT TRANSPORTATION OR VOLUNTEER DRIVERS

SCHOOL %é}m f<oN @C*-—f &, M/Lg . GRADE/GROUP ot é?('&dz,é @fﬁ]’u

-

onv T sd Creqre e "7 ZC(3 #or stuvents (8 ADULTS ;
DESTINATION ﬁ»——VWé H[. %A

L

ADDRESS “T‘" ) L‘(?

No. Street " City

FOR TRIPS USING DISTRICT TRANSPORTATION, REQUESTOR IS TO PROVIDE DIRECTIONS AND/OR MAP TO DESTINATION
FOR BUS DRIVER AND A\7’ACH IT TO THIS FORM.

HAS YOUR HOST GRANTED TENTATIVE PERMISSION /

’éq /8 :

EDUCATIONAL PURPOSE 14/ (( C ( QIL’C/ 0 hy Lj‘(’“/[{ : /<,(Z /\Q[L//Ci@/( )
EXACT TYPE OF TRANSPORTATION PLANNED 22 /M/Zi// 3/6 st Scze LU”/J’_U nAdevstac aSe bude
OTHER EQUIPMENT TO BE TRANSPORTED, IF ANY __I_ ] S YNNI \E < ’

Depart school /Z : C/g ﬁ) Depart destination 2 - OO @

Arrive destination ( ‘ OO @ Arrive school Z ! ‘ Sﬂ 5%)

H cd N N
Students’ supervision during trip by 'i"/}/) [ — (‘ﬁi v T",L‘![ (Q'// A % Q. {/:)ﬂ' A€ /\:f
Number of trips your group has made this year @

) = O

APPLICANT'S SIGNATURE

= DATE %//(é ‘/[fS
{/L/ Z/ﬁ@t’// DATE %’”/ é ._@

______________ e
: MIDDLE SCHOOL AND HIGH SCHOOL: I'ITUTE IS NEEDED, PLEASE COMPLETts THE FOLLOWING. —]‘
§ AVAILABILITY OF SUBSTITUTE(S) HAS BEEN C ED BY PRINCIPAL WITH SU Fice [ ;
| NAME OF TEACHER(S) NEEDING SUBSTITUTE(S) o |
: TIME SUB SHOULD ARRIVE _~—"___ TIME SUB SHOULD LEAVE\\, :
| ACCOUNT NUMBER ]
e e e e e e — -
CENTRAL OFFICE APPROVAL DATE
TRANSPORTATION DEPT. COSTS ~ DATE

IMPORTANT INSTRUCTIONS:
1. Allfive copies must be received in Central Office at least THREE WEEKS in advance to insure bus scheduling. | |

2. Upon Central Office approval, three copies will be sent to the Transportation Department and, if applicable, one copy will be sent
to the Substitute Office. The Transportation Supervisor will send one copy to the building principal and one copy to the applicant
two weeks prior to the scheduled date of the trip.

3. if, for any reason, bus transportation cannot be scheduled, your building principal will be notified by the Transportation Supervisor.
If substitute was requested, building principal will contact Substitute Office with change.

Weekday trips will be scheduled between 9 a.m. and 2 p.m. or after 4 p.m.

5. Applicant is responsible for advance arrangements with the place to be visited including loading, unloading, bus parking area(s),
and appropriate consideration of the bus driver's participation in or during the activity.

White: Central Office Green: Substitute Office Canary: Transportation Pink: Building Principal Gold: Applicant

EODMA A QINRIMIONT



In Case of Emergency-Please Call in the Order the Names Appear:

Dispatcher (CP) 248-321-7040 Gate / fL.ounge Kev Box
Supervisor  (CP) 248-840-6993 ~ 6293 12345

Sub Dispatch  (CP) 248-867-8336

Transporiation Dept 248-823-4054

TRIP SHEET TRIPDATE: 5 /1 /2
/
DRIVER: T LAFIs H : j A Ié
o REG BUS # TRIP BUS #
LOAD TIME: /0. 7S
FROM: /%{}{f;iﬁﬁf TQ x%?f,z/ E S
TEAM / GROUP _adv._orchestia
TRIP TYPE: 02-EDUC 03 - PARKS & REC /64:'“:‘“’?7&5 ART§,/?} 05 - ATHLETIC
. —— "
“FUEL
MILEAGE: Ending —7 (QC{O | Beginning Level |
Beginning 1% "~ Gallons Added
TOTAL: 4%
STARTTIME: |0 © TOTAL
RETURNTIME: | 2D Hrs. Min.
/ . o
INSTRUCTIONS: ____// (P [foss5181¢E 74

: (e 70l 8075

DRIVER COMMENTS

A 4

DRMER QIGNA}«'J’URE DATE

IR T ST T trsakssbassadtanse dedvsdasatadk se0endass L A Y L I I IIImnmnmnmInmnmIomIIOaaIYy

COACH / TEACHER COMMENTS:

» »

SIGNATURE OF COACH OR TEACHER RESPONSIBLE  TIME OF RETURN TO BUILDING

!tt“‘l".‘i.0"'0‘.‘.'.‘!“'Qlii"!tl'.hﬁtnl.‘tﬁ‘t....nﬁtttﬂﬁﬁtﬁﬂltttﬁ.t‘.‘.i..ﬁtt"‘."t.‘ii"‘..iﬁt ......... X T T hae
OFFICE USE ONLY: H
: Reg. Hrs.
39/
‘s, O T. Hrs.
e .

Valid Meal Receipt

BV —

Employee ID #
TRIP# 4
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In Case of Emergency-Please Call in the Order the Names Appear:

Dispatcher  (CP) 248-321-7040 Gate / Lounge Key Box
Supervisor (CP) 248-840-6993 . 6293 12345

b Di ‘h (CP) 248-867-8336
Sub Dispatch (CP) Transporation Dept 248-823-4054

S .
TRIP SHEET TRIP DATE: g[/? i
T i Y
DRIVER <« z,ﬁxﬁéﬁf , 1%
L REG BUS # TRIP BUS #
LOADTIME: ___ /o 5 |
FROM: é:;faw TO ATHE L5
TEAM / GROUP PAVL o
. ;o “
TRIP TYPE: 02 -EDUC 03 - PARKS & REC %&gpﬁy 05 - ATHLETIC
FUEL
MILEAGE: Ending Beginning Level o
Beginning " Gallons Added ‘
TOTAL:
Lo Rz
START TIME: _ 2O | TOTAL

¢ . *’-\x
RETURN TIME: 52 O Hrs. &Mm.{ } (O

o .
INSTRUCTIONS: KeT <

DRIVER COMMENTS

ol — S5 72/3
/  DRIVER SIGNATURE DATE

Qp‘aott..n.----..nnt-g.nlan-aagtt.oﬁ.ocoaAs.o..ntnco.ta‘n.o-ﬁt'n't‘ﬂoct-.at.‘oo;.'t-‘tonnaaanlaatlntntoa..nnotnnat"t.obt

COACH / TEACHER COMMENTS:

> »

SIGNATURE OF COACH OR TEACHER RESPONSIBLE  TIME OF RETURN TO BUILDING

ll‘ll".ili‘.t‘...t‘.QQ.OIQ‘...‘D..Q'...k.'.ﬂAi.iD..l.t.Q"“O“.“‘..O&ln..‘O'.h..0.‘."......‘00“..'...l..ilﬁ‘.t’ll.o‘

OFFICE USE ONLY: Reg. Hrs.

O.T. Hrs.
Valid Meal Receip!

Employee ID #

[

TRIP # v
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A [ )
?\WUA‘?@G“M TROY SCHOOL DISTRICT , FORM A

EDUCATIONAL TRIP APPROVAL OF A SCHOOL-SPONSCRED ACTIVITY OR TRIP
LESS THAN 100 MILES ONE WAY AND USING DISTRICT TRANSPORTATION OR VOLUNTEER DRIVERS

“HOOL %@ CC/V\. p(@/{z/ il Q GRADE/GROUP 74/(/(/ @/{f /\}Z%\f’ﬂ”

DAY [L}{/" <, DATE i%% 7 /C(’% # OF STUDENTS = g ADULTS (
DESTINATION W’? #*‘i’kxﬂ/m% H Q AUC( LT

ADDRESS (/(”) LA
No. Street V3City |

FOR TRIPS USING DISTRICT TRANSPORTATION, REQUESTOR IS TO PROVIDE DIRECTIONS AND/OR MAP TO DESTINATION
FOR BUS DRIVER AND ATTACH IT TO THIS FORM.

HAS YOUR HOST GRANTED TE/\JTAT[VE PERMISSION € q

EDUCATIONAL PURPOSE H’ [ / ( ﬁL’M (‘ e : P/‘f’ /@Mm/ S@(
EXACT TYPE OF TRANSPORTATION PLANNED / //’i 4/[3,1?"/” ‘3 (7 f‘f{ / ¢/ HO(Q/ 5 TO/ OCIC) bu S

OTHER EQUIPMENT TO BE TRANSPORTED, IF ANY ' N d*h/ /. fn_Q VL+C

Depart SChOOF ‘/‘l{) ébg Depart destination Z ol@ /U(/C'?h ;5

Arrive destination [ / - OC) @ Arrive school / Z x—jf‘pm
Students' supervision during trip by M/ ¢ 67 r/ 7@;%
Number of trips your group has made this year D “‘Q{"lf‘! C —(F f—-'*c?g“\cﬂ/(l /

rere— Log Qb@‘/% g /I)j e ., ;
APPLICANT'S smwmu%%@ WJ 7\ DATE LfL/(((){/ 1 ?
—

(Signature guarantees responsilfility#for bus charge

PRINCIPAL'S APPROVAL ’>/;I %/K'(/{/‘Z/N\/‘! DATE /éé//é /Lg

ITUTE OFFICE [

AVAILABILITY OF SUBSTITUTE(S} H EN CONFIRMED

|
i
!
| NAME OF TEACHER(S) NEEDING SUBSTITUTE(S)
I
E
I

—
TIME SUB SHOULD ARRIVE //m;a SHOULD LEAVE
ACCOUNT NUMBER )
b e e e ———— - o g
CENTRAL OFFICE APPROVAL DATE
TRANSPORTATION DEPT. COSTS Lo DATE

IMPORTANT INSTRUCTIONS: ;
1. All five copies must be received in Central Office at least THREE WEEKS in advance to insure bus scheduling.

2. Upon Central Office approval, three copies will be sent to the Transportation Department and, if applicable, one copy will be sent
to the Substitute Office. The Transportation Supervisor will send one copy to the building principal and one copy to the applicant
two weeks prior to the scheduled date of the trip.

3. if, for any reason, bus transportation cannot be scheduled, your building principal will be notified by the Transportation Supervisor.
If substitute was requested, building principal will contact Substitute Office with change.

Weekday trips will be scheduled between 9 a.m. and 2 p.m. or after 4 p.m.

5. Applicant is responsible for advance arrangements with the place to be visited including loading, unloading, bus parking area(s),
and appropriate consideration of the bus driver's participation in or during the activity.

-

White: Central Office Green: Substitute Office Canary: Transportation Pink: Building Principal Gold: Applicant
FORM A 9/08/2003



In Case of Emergency-Please Call in the Order the Names Appear:
Dispatcher  (CP) 248-321-7040 Gate / Lounge Key Box
Supervisor (CP) 248-840-6993 ‘ 6293 12345

b Dispatc P) 248-867-8336
Sub Dispatch  (CP) Transportation Dept 248-823-4054

TRIP SHEET TRIPDATE: 5 /7)) 3

DRIVER 7. L iﬁ ’E:J” .
= REG BUS # TRIP BUS ¥
LOAD TIME: ‘e “f S | ,,
/) / ] .
FrROM: _ Dpvilan, | o fitfens
TEAM / GROUP [Nape~  ereheitra
TRIP TYPE: 02-EDUC 03 - PARKS & REC 04 - FINE ARTS 05 - ATHLETIC
FUEL
MILEAGE: Ending Beginning Level o
Beginning " Gallons Added '\
TOTAL:
P
STARTTME: .4 OU TOTAL
-~ Py
RETURNTIME: (.05 Hrs. Min.
INSTRUCTIONS: @W
, U
DRIVER COMMENTS
DRIVER SIGNATURE DATE

COACH / TEACHER COMMENTS:

» »

SIGNATURE OF COACH OR TEACHER RESPONSIBLE  TIME OF RETURN TO BUILDING

.Qt.“‘ttl"‘“‘0""‘.t.t.'t.tt!'tl‘ot‘l.tl‘tnpﬁtb..ﬁ.‘nCttO“t“"tt““.t.ttl‘.ﬁ""‘0""“"0“""’Olﬁﬁ‘l“O‘D“.DQ

OFFICE USE ONLY: Reg. Hrs.

O.T. Hrs.
Valid Meal Receipt

Employee 1D #
TRIP #
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In Case of Emergency-Please Call in the Order the Names Appear:
Dispatcher (CP) 248-321-7040 Gate / L.ounge Key Box
Superviso (CP) 248-840-6993 . 6293 12345

S -867-8336 |
Sub Dispatch  (CP) 248 Transportation Depl 248-823-4054

TRIP SHEET TRIP DATE: f;i?/ ““f[/f‘ffé
[T} ,‘/} e / ' [ 5 \‘\VM
DRIVER: D UAuENRD v/ ~ _ H
g REG BUS # TRIP BUS #
LOADTIME: _____ Vit A
FROM: 1500 Al TO A :ma S
TEAM / GROUP ohamber orohes y"
TRIP TYPE: 02-EDUC 03 - PARKS & REC @ “FINE AR/S/ 05 - ATHLETIC
. FUEL |
MILEAGE: Ending__J /C5© Beginning Level ___ 2 |
Beginning X (76 re " Gallons Added /[
TOTAL: [0
STARTTIME: - 7 Yo~ TOTAL
RETURN TIME: /o) , Hrs. ’é(Min. %’jﬂ
INSTRUCTIONS: 4’?’&*/ {/}/iél‘; /[ f OS50 ,é//g mifw

/ ‘ﬂf’fuﬁ;ﬁ ;@ 0.4
DRIVER COMMENTS

(\ .
DRIVER SIGNATURE DATE

2/ i (T

OCOU (%

\
/
SIGNATURE bF COACH OR TEACHER RESPONSIBLE  TIME OF RETURN TO BUILDING

ttttttt BB ASRSRIRASIRSRSIRSRRIRS A L N I I INIIImMmMmmITmmTTTTTmTT"T

OFFICE USE ONLY: ? Reg. Hrs.
4/% , O.T. Hrs.

Valid Meal Receipt

Employee 1D #
TRIP# /!




“i";ﬁa . ’b Wi TROY SCHOOL DISTRICT FORM A

EDUCATIONAL TRIP APPROVAL OF A SCHOOL-SPONSORED ACTIVITY OR TRIP
LESS THAN 100 MILES ONE WAY AND USING DISTRICT TRANSPORTATION OR VOLUNTEER DRIVERS

LCHOOL f%%( Qe ‘{/)M L //f/(Q ‘ GRADE/GROUP C{Q\({ym {)6"// ﬁ [ ci/{g%
DAY T}é% DATE m&%/rr? / o]l 3 # OF STUDENTS fﬁ ’ (Q ADULTS [
DESTINATION A"r/f\ﬁ/h& T‘f“ é /4—(/’(;{ / :{‘C”} i v 4
ADDRESS N

No. Street City {

FOR TRIPS USING DISTRICT TRANSPORTATION, REQUESTOR IS TO PROVIDE DIRECTIONS AND/OR MAP TO DESTINATION
FOR BUS DRIVER AND AI(’?ACH IT TO THIS FORM.

HAS YOUR HOST GRANTED TENTATIVE PERMISSION

/

EDUCATIONAL PURPOSE )4/ Z - C y ‘F’(Q LC W fﬁ/tfcr/ a’k [ [\_,QCZ,/ SaA )
EXACT TYPE OF TRANSPORTATION PLANNED ___ [ _ //e‘/t/ é’yef:.;lL Sz C’/—j /1N {ers 4&97&%;@ D U
OTHER EQUIPMENT TO BE TRANSPORTED, IF ANY ’Z 215 U MLt é

a

%’ ( L{%" GD) D ; (aﬁn”
Depart school , s - p.m. Depart destination / ~ OO .

Arrive destination q - O O ;;m@ Arrive school / O E L{’ ; p.m.
Students' supervision during trip by IM /’; ¢ (7 /, ﬁ%%\

~Number of trips your group has made this year /

i -_
APPLICANT'S SIGNATURE ,% DATE T/ (Le / (SN
(Signature guarantees responsibility fi%% = T 7
PRINCIPAL'S APPROVAL l/@t/‘}g DATE Li[ —/6 %3

AVAILABILITY OF SUBSTITUTE(S) HAS BEEN CONFIRMED BY PR] STITUTE OFFIcE [

N

v

TIME SUB SHOULD ARRIVE TIME SUB SHOULD LEAVE

l

I

I

[ NAME OF TEACHER(S) NEEDING SUBSTITUTE(S)
I

I

[

CENTRAL OFFICE APPROVAL DATE

TRANSPORTATION DEPT. COSTS DATE

IMPORTANT INSTRUCTIONS: L
1. All five copies must be received in Central Office at least THREE WEEKS in advance to insure bus scheduling. Iy

2. Upon Central Office approval, three copies will be sent to the Transportation Department and, if applicable, one copy will be sent
to the Substitute Office. The Transportation Supervisor will send one copy to the building principal and one copy to the applicant
two weeks prior to the scheduled date of the trip.

3. if, for any reason, bus transportation cannot be scheduled, your building principal will be notified by the Transportation Supervisor.
If substitute was requested, building principal will contact Substitute Office with change.

Weekday trips will be scheduled between 9 a.m. and 2 p.m. or after 4 p.m,

5. Applicant is responsible for advance arrangements with the place to be visited including loading, unloading, bus parking area(s),
and appropriate consideration of the bus driver's participation in or during the activity.

White: Central Office Green: Substitute Office Canary: Transportation Pink: Building Principal Gold: Applicant

CADKE A anomnns



Remit To . First Student Inc.

First € Student o

Branch Phone #: (248) 823-4054

2609 $549.04 2609-002194

Page 1 of 1

INVOICE

Smith Middle School

Troy School District | ;53390;1« 533901

4400 Livernois
Troy, Mi 48098

1 Smith Advance Orchestra to Athens 2609-41210 | May. 07, 2013 | May. 07, 2013 | ] ] 200 $4846| 1.00{ $96.92
2 Smith Chamber Orchestra to Athens 2609-41210 | May. 07, 2013 | May. 07, 2013 [ ]_] 1.83]  $48.46| 1.00{ $88.68
3 Smith 6th grade Orchestra to Athens 2609-41210 | May. 07, 2013 | May. 07, 2013 | ] 2.00] $4846| 1.00 $96.92
4 Smith Advance Orchestra to Martell 2609-41210 May. 08, 2013 | May. 08,2013 |[ T ] 2.75 $48.46 | 1.00 $133.26
5 Smith Advance Orchestra to Hamilton | 2609-41210 | May. 09, 2013 | May. 09, 2013 ([T _] 275|  $4846| 1.00| $133.26

SUB TOTAL: $549.04

AMOUNT PAID: $0.00

AMOUNT DUE: $549.04

Please detach this part, and réturn this portion with your prepayment to:

AMOUNT DUE: $549.04

First( Student oo

CUSTOMER NUMBER: 533901

Remit To : First Student Inc. EBRANCH NUMBER: 533901
22157 Network Place
Chicago, IL 60673-1221 LOCATION CODE: 22609
USA COMPANY NAME: Smith Middie School!

BRANCH PHONE: (248) 823-4054




In Case of Emergency-Please Call in the Order the Names Appear:
Dispatches (CP) 248-321-7040 Gate / |, .ounge Key Box
@upe! VISO) (CP) 248-840-6993 . 6293 12345

b Dispatch (CP) 248-867-8336
Sub Dispatch - (CP) Transporiation Dept 248-823-4054

TRIP SHEET TRIPDATE: . /7/.2
7 no /
DRIVER [ [hovéens L ?
- REG BUS # TRIP BUS #
LOAD TIME 0. 45
FROM: 170 TO ArHeps
TEAM / GROUP ADV. opcHesirt
- : Mww%
TRIP TYPE: 02-EDUC 03 - PARKS & REC 04 - FINE ARTS 05 - ATHLETIC
\“\‘M,M
. FUEL
MILEAGE: Ending_ 50908 Beginning Level
Beginning & 1/9 5 "~ Gallons Added L
TOTAL: /3

STARTTIME: __ /{175 |V % TOTAL

RETURN TIME: /4,3

INSTRUCTIONS: Vf/;‘l/ U/KJ iz KJJJZ/’?Lé
" Phrary 2005 >,
DRIVER COMMENTS /
DRIVER SIGNATURE DATE

Ao-‘tgngnﬁnoon;tﬂtttas.nott-otnttio.anaoﬁsnaa-ot-ﬁ‘ctttt.t.t:tt‘..to‘ltno.o.totantno.‘ot.to'tahao.ba.an...noqtabaotti'pt.t

COACH / TEACHER COMMENTS:

. » 210

=g
SlGNATURE OF COACH OR TEACHER RESPONSIBLE  TIME OF RETURN TO BUILDING

A A A A Y Y Ry T Y Y™ A A Y T L L L T Y Y Y Yrrees

OFFICE USE ONLY: | Reg. Hrs.

/7% ( O.T. Hrs.

Valid Meal Receipt

i el

£y o,

Employee 1D #
TRIP # e,
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0418913 10:57 FAX 2488234713 SMITH MIDDLE SCHOOL oot

H-i8-13 BAXER TD WFORM A
TROY SCHOOL DISTRICT ¥ ‘f& 55“

EDUCATIONAL TRIP APPROVAL OF A SCHOOL-SPONSORED ACTIVITY OR TRIP
LESS THAN 100 MILES ONE WAY AND USING DISTRICT TRANSFORTATION OR VOLUNTEER DRIVERS

SCHOOL __ D .74k /M L DDLsE cranecrour A0 . OQRCH £
AT e /
pay T £ S DATE M Ar— 7} 2e0t(3 # OF STUDENTS __ /O ADULTS e
DESTINATION AT iterss Hos.  peow. i
ADDRESS e 7714
No. Street /7 City

FOR TRIPS USING DISTRICT TRANSPORTATION, REQUESTOR IS TO PROVIDE DIRECTIONS AND/OR MAFP TO DESTINATION
FOR BUS DRIVER AND ATTACH IT TQ THIS FORM,

HAS YOUR HOST GRANTED TENTATIVE PERMISSION . '&/ £
EDUCATIONAL PURPOSE Aot C.—ﬁ?' tﬁﬁ/ﬂ?ﬁﬁrftl

EXACT TYPE OF TRANSPORTATION PU‘%I}WE@

OTHER EQUIPMENT TO BE TRANSPORTED, IF ANY Wm

. am. am,
Depart schoo‘; ‘:/[_’)f 5/ S’_— D p.m, Depart destination / 2~ 0 Y s 2 p.m.
. am. . am.
Arrive destination «//«"«@O p.m.  Arrive school / Z- 7 {--— 6
Students' supervision during trip by L2 At L 87 < '
Number of trips your group has made this year —
———

Where - »

APPLICANT'S SIGNATURE ___W pate ¢/ / 4 / 2
(Signature guarantees responsibility for s charges) ] A4

PRINCIPAL'S APPROVAL __( J M”" DATE f'{ — &3

: _I-VIED:E;CHOOL:ND HIGH SCHOOL: ;STJESTITUTE 15 NEEDED, PLEASE COMPLETE THE FOLLOWING. —: ‘
: AVAILABILITY OF SUBSTITUTE(S) HAS BEEN CONFIRMED BY PRINCIPAL WITH SUBSTITUTE OFFIGE d i
| NAME OF TEACHER(S) NEEDING SUBSTITUTE(S) i . |
; TIME SUB SHOULD ARRIVE TIME $UB SHOULD LEAVE i
] ACCQOUNT NUMBER !
Lo o o s o e i T —— — — —— o — o e oo momne e oo ot S st b v i ot s o e e s i e e b b S AN e — T o o 4

CENTRAL OFFICE APPROVAL DATE

TRANSPORTATION DEPT. COSTS

IMPORTANT INSTRUCTIONS: /
1. All five copies must be received in Central Office at least THREE WEEKS in advance to insure bus schedulin g

2. Upon Central Office approval, three copies will be sent to the Transportation Department and, if applicable, one copy will be sent
to the Substitute Office. The Transportation Supervisor will send one copy to the building principal and one copy to the applicant
two weeks prior to the scheduled date of the trip.

3. If, for any reason, bus transportation cannot be scheduled, your building principal will be notified by the Transportation Supervisor.
If substitute was requested, building principal will contact Substitute Office with change

4. Weekday trips will be scheduled between 9 a.m. and 2 p.m. or after 4 p.m,

v

Applicant is responsible for advance arrangements with the place to be visited including icading, unioading, bus parking area(s),
and appropriate consideration of the bus driver's parficipation in or during the activity.

Vhite: Central Office Green. Substitute Office Canary: Transportation Pink: Building Principal Gold: Applicant
FORM A 8/0820C3




In Case of E mergency-Please Call in the Order the Names Appear:
Dispatcher  (CP) 248-321-7040 Gate / Lounge Key Box
Supervisor  (CP) 248-840-6993 : 6293 12345

b Dispatch (CP) 248-867-8336
Sub Dispatch  (CP) Transporation Dept 248-823-4054

TRIP SHEET TRIP DATE: /?{f’} 2
DRIVER [} e lsHani ‘ é//f;g/ a
- REG BUS # TRIP BUS #
LOAD TIME: ¢S ,
FROM: a7 H TO A e 1 )5
TEAM / GROUP Chawber or “‘fiﬁé’/{”ﬂ
TRIP TYPE: 02-EDUC 03 - PARKS & REC méﬁiﬁ 05 - ATHLETIC
- T——FUEL
MILEAGE: Ending O (e (o Y 7 Beginning Level A )
Beginning 5‘ \QCQ 3 7 " Gallons Added = C .
TOTAL:
START TIME: f = TOTAL
RETURN TIME: % /O 20 Min.
INSTRUCTIONS: S/ 4/ / ¢ [ /ﬁJJ [/6
}7 ﬂ/fefi,u/ )’ (0. Y5
DRIVER COMMENTS

/W ‘/é/ tz//z/( D /(3

DRIVER SIGNATURE DATE

COACH / TEACHER COMMENTS:

i

™ /"
» ) A » .
SIGNATURE OF (ZOACH OR TEACHER RESPONSIBLE  TIME OF RETURN TO BUILDING
OFFICE USE ONLY: et/ Reg. Hrs.

S/
/;/ , O.T. Hrs.

Valid Meal Receipt

Employee 1D #
TRIP # /U

s m A FARY CEVEREET BV aw m S ERIERILOT ARIEDEDIES R 4 BT

Fr¥ BT & €VEY CETE rwsmr rwiaw ®WR OB BEVErEa mom r Wwm P A A



04-25-13  14:21 FAX 2488234713 SMITH MIDDLE SCHOOL @oo2

TROY SCHOOL DISTRICT FORM A

EDUCATIONAL TRIP APPROVAL OF A SCHOOL-SPONSORED ACTIVITY OR TRIP
LESS THAN 100 MILES ONE WAY AND USING DISTRICT TRANSPORTATION OR VOLUNTEER DRIVERS

$CHOOL (_j/;)'vff"{') /0‘\5  GRADE/GROUP C(M»w@w ché\,,q{,(

DAY | LA Cﬁ&t, DATE /M d&s, 7,40/3 4 0F sSTUDENTS . 2 ¥ apuLTs /
DESTINATION (M-aif ’
ADDRESS

Ne. Strest City

FOR TRIPS USING DISTRICT TRANSPORTATION, REQUESTOR IS TO PROVIDE DIRECTIONS AND/OR MAP TO DESTINATION
FOR BUS DRIVER AND ATTACH IT TO THIS FORM.

HAS YOUR HOST GRANTED TENTATIVE PERMISSION U £

EDUCATIONAL PURPOSE a[ l (" ,h[‘h Muw']\m (QQL‘M[
EXACT TYPE OF TRANSPORTATION PLANNED __f La«gw S tut S ot waeth

OTHER EQUIPMENT TO BE TRANSPORTED, IFANY . :
e a,x
Depart school t?' ‘fé p?r:?, Depart destination O - TR Q

Arrive destination ‘29 ~JO p.m.  Arive school VTR 5.
Students' supervision during trip by /é’{f ' f}ﬂ.&f
Number of trips your group has made this year ___/

Where &67972{“ f‘/;{‘?éw P -

APPLICANT'S SIGNATURE
(Signature guarantees responsibffty for bus ch ) .

PRINCIPAL'S APPROVAL DATE

| A s T T "

MIDDLE SCHOOL AND HIGH 5CHOOL: UBSTITUTE I$ NEEDED, PLEASE COMPLETE THE FOLLOWING.

AVAILABILITY OF SUBSTITUTE(S) HAS BEEN CONFIRMED BY PRINCIPAL WITH SUBSTITUTE OFFICE D

l |
! |
! !
| NAME OF TEACHER(S) NEEDING SUBSTITUTE(S) |
i [
? I
[ {

TIME SUB SHOULD ARRIVE TIME SUB SHOULD LEAVE
account NumBer _ ST EFE Mo (1,-6”}/ Ao T 4
_________________________________________________ -1
CENTRAL OFFICE APPROVAL DATE
TRANSPORTATION DEPT. COSTS o8 DATE __*

IMPGRTANT INSTRUCTIONS:
1. All five copies must be received in Central Office al least THREE WEEKS in advance to insure bus schedufmg

2. Upon Central Office approval, three copies will be sent to the Transportation Department and, if applicable, one copy will be sent
to the Substitute Office. The Transportation Supervisor will send one copy fe the building principal and one copy to the applicant
two weeks prior to the scheduled date of the trip.

3. If, for any reason, bus transportation cannot be scheduled, your building principal will be notified by the Transportation Supervisor.
if substitute was requested, building principal will contact Substitute Office with change.

4. Weekday trips will be scheduled between 3 2.m. and 2 p.m. or after 4 p.m.

5. Applicant is responsible for advance arrangements with the place to be visited including loading, unloading, bus parking area(s),
and appropriate consideration of the bus driver's participation in or during the activity.

White: Central Office Graen' Substitute Office Canary; Transportation Pink: Building Principal ‘Gold: Applicant
FORM A BI0872007




In Case of Emergency-Please Call in the Order the T\Bmes Appear:
Dispatcher (CP) 248-321-7040 Gate / Lounge Key Box
Supervisor (CP) 248-840-6993 . 6293 12345

b Dispatch (CP) 248-867-8336 |
Sub Dispatch  (CP) Transportation Depl 248-823-4054

TRIP SHEET TRIP DATE: 5 /2 /2
77
DRIVER N (ol par . N Y
T REG BUS # TRIP BUS #
LOAD TIME- [ A5
FROM: 7Y | TO /4 FUE WS
TEAM / GROUP { s Qr . mzt“*f;c:srlfa
. f —
TRIP TYPE: 02-EDUC 03 - PARKS & REC (04 -FINE ARTS 05 - ATHLETIC
- e R
<, FUEL &
MILEAGE: Ending__ () & bl <( Beginning Level __ [/ -
Beginning & fL@ ) [’IL " Gallons Added 7
TOTAL:
STARTTIME: | 2. 5O TOTAL
RETURNTIME: o/ 5 C Hrs. Min.
INSTRUCTIONS: { /” JJ'N ﬂaf“ffé/ g 5/7?{}\/ V

e B, A5

DRIVER COMMENTS

e é\/\u{of/am BNt

DRIVER SIGNATURE DATE

R T Y Y T Y Stsadesnnenens tsdtrssssana hbssaansceans BhE AR E NS AR AS AR A PR UBN ARG IR A RO IRRRREARIAAORARNAINAASEARINSIOOOOaNAS

COACH / TEACHER COMMENTS:

» 0 » .

SIGNATURE OF COACH OR TEACHER RESPONSIBLE  TIME OF RETURN TO BUILDING

OFF'CE USE ONLY , Reg. Hrs.
~% , O.T. Hrs.
%;3) QV Valid Meal Receipt o
Employee 1D #
TRIP # /6

Pl FACEK THDR TDID CLLEDT thl DV 7.0 ARM NN THLD RNy 1 AWINGD WERKWNAVYV



04-25/13  14:22 FAX 2488234713 SMITH MIDDLE SCHOOL ioos

TROY SCHOOL DISTRICT FORM A

EDUCATIONAL TRIP APPROVAL OF A SCHOOL-SPONSORED ACTIVITY OR TRIP
LESS THAN 100 MILES ONF WAY AND USING DISTRICT TRANSPORTATION OR VOLUNTEER DRIVERS

scuooL <M b AS ‘ GRADE/GROUP é”ﬁ: v/ bk

— N
pav__ fef pate 42 /@*77 7,205 worstupents SO aouirs _{
DESTINATION Cl}ﬂ.e,wt' 7’-/:5j |
ADDRESS
No. Street City

FOR TRIPS USING DISTRICT TRANSPORTATION, REQUESTOR IS TO PROVIDE DIRECTIONS AND/OR MAP TO DESTINATION
FOR BUS DRIVER AND ATTACH IT TO THIS FORM.

HAS YOUR HOST GRANTED TENTATIVE PERMISSION (,’/ 4]
EDUCATIONAL PURPOSE f(,{{ Qﬁ C)chude QL.:Mdfu/ -
EXACT TYPE OF TRANSPORTATION PLANNED ! (},élyji,z_ é)b& u;}/ Svfﬂft?(_ Mzmg & _

OTHER EQUIPMENT TO BE TRANSPORTED, IF ANY

2 ’4{“ am, - 7 oo a.m.

Depart school 2. @ Depart destination - ‘@
‘ am. .- am.

Arive destination __ /*0© (p{rp) - Arrive school bARTA @

Students' supervision during trip by /(/ZV : af ned
Number of tﬁwﬁur group has made this year @

Where

yd 3 -
7 7 ,
APPLICANT'S SIGNATURE ﬁé‘////" /ﬂﬁr—* DATE 4//&2-/ 2t
sri5ili

(Signature guarantees resporsiSility Tor bus dharges)
PRINCIPAL'S APPROVAL  / E JU& e DATE
&“-’

: MIDDLE SCHOOL AND HIGH SCHOOL: IF SUBSTITUTE 1S NEEDED, PLEASE COMPLETE THE FOLLOWING. ¢ 1]
E AVAILABILITY OF SUBSTITUTE(S) HAS BEEN CONFIRMED BY PRINCIPAL WITH SUBSTITUTE OFFICE O :
} NAME OF TEAUHER(S) NEEDING SUBSTITUTE(S} !
: TIME SUB SHOULD ARRIVE TIME SUB SHOULD LEAVE :
| accountnumeer  <TEFE Me Cﬂ\z keo T |
b e e o e e e — o s e e e e e e e e o —— 1 o y—— —— e 4
CENTRAL OFFICE APPROVAL DATE

TRANSPORTATION DEPT. GOSTS ot DATE _* |/ /

IMPORTANT INSTRUCTIONS: ‘
1. All five copies must be received in Central Office at 'east THREE WEEKS in advance to insure bus scheduling.

2. Upon Central Office approval, three copies will be sent to the Transportation Department and, if applicable, one copy will be ‘sent
to the Subslitute Office. The Transportation Supervisar will send one copy 'to the building principal and one copy to the applicant
two weeks prior to the scheduled date of the trip.

3. If for any réason, bus transportation cannot be scheduled, your building principal will be notified by the Transportation Supervisor.
f substitute was requested, bullding principal will contact Substitute Office with change.

4. Weekday lrips will be scheduled betwean 9 a.m. and 2 p.m. or after 4 p.m,

5. Applicantis responsible for advance arrangements with the place to be visited including loading, unloading, bus parking area(s).
and appropriate consideration of the bus driver's participation in or during the activity.

White: Central Office Green Substitute Office Canary. Transportation Pink: Building Principal Gold: Applicant
’ FORM A 9/0872003




In Case of Emergency-Please Call in the Order the Names Appear:

(CP) 248-321-7040

Dispatcher

Gate / Lounge Key Box

Supervisor  (CP) 248-840-6993 6293 12345
b Dispatch (CP) 248-867-8336 »

Sub Dispatch  (CP) ’ Transportation Dept 248-823-4054

TRIP SHEET TRIP DATE: < /g;/,w:%
DRIVER _ A wHALL L /()

' . ‘ ; . REG BUS ¥ TRIP BUS #

LOAD TIME: jA00 MOV
FROM: ST 14 TO JMapgrere
TEAM / GROUP Aov. COrcit.
TRIP TYPE: 02-EDUC 03 - PARKS & REC——04 “FINE AR/S/ 05 - ATHLETIC

MW_WMW

FUEL

MILEAGE: Ending % g( /?f?'éf% Beginning Level 24 ;
Beginning Qﬁ 709 "~ Gallons Added
TOTAL: 5\
START TIME: i/ 5‘5 TOTAL |
RETURN TIME: _(HHD) 0 J0 . . % His. A__win }7[{;
S o
INSTRUCTIONS: Aé/}\%i /(};} {‘:/5 (a2 J'/«{

ol E 35T capid o P M

DRIVER COMMENT

,s/ /W

(D 245 /
) p
(ol 79— IR
jSIGNATURE '"DATE

COACH / TEACHER COMMENTS:

SIGNATURE OF COACH OR TEACHER RESPONSIBLE  TIME OF RETURN TO BUILDING

------- Ol‘.wh.’.ﬁ.l.‘....t.‘tt’..tt.‘..tu.tin..‘tDt6.'it.lt.""“‘l"‘l.’c.to.‘“.0"'"0““'.."".".‘.!.o.b.ﬁ.‘."ﬁnn

OFFICE USE ONLY: Reg. Hrs. 1
7% |

O.T. Hrs.
Valid Meal Receipt

Employee ID #

TRIP # 25

FaNS S22 NP V7 At A2 Vil A W V)

Pl FACE THIDR TOID CYINET 2n! 3%/ A A0 & BA LR TR E DMy 1

L



0402513 14:22 FAX 2488234713 SMITH MIDDLE SCHOOL ooy

TROY SCHOOL DISTRICT FORMA

EDUCATIONAL TRIP APPROVAL OF A SCHOOL-SPONSORED ACTIVITY OR TRIP
LESS THAN 100 MILES ONE WAY AND USING DISTRICT TRANSPORTATION OR VOLUNTEER DRIVERS

SCHOOL D myrt o (DD srapeisroue AU, o fze i
DAY _(, 2 EDS  patE__ S / 8’/ /3 # OF STUDENTS __4/0) ADULTS [&
DESTINATION Mer e ot A AT TRy ; ‘
ADDRESS "T{?ﬁl/

Na. Street [/ City

FOR TRIPS USING DISTRICT TRANSPORTATION, REQUESTOR IS TO PROVIDE DIRECTIONS AND/OR MAP TO DESTINATION
FOR BUS DRIVER AND ATTACH IT TO THIS FORM.

HAS YOUR HOST GRANTED TENTATIVE PERMISSION }/’E/S
EDUGATIONAL PURPOSE Tl JloLleEr 7
EXACT TYPE OF TRANSPORTATION PLANNED ¢Sp2&. m’f CeatBobn cAnRifeE 15 & S -
OTHER EQUIPMENT TO BE TRANSPORTED, IF ANY POSTRLUMEL TS '
| | -~ e — -
Depart schoo! (2 00 pioox) p.m.  Depart destination o 0D o
Arrive destination  / & 7 & 22 Arrive school 7 /5/" &
Students’ supervision during trip by T E At HELR
Number of trips your group has made this year /
Where Ate o (T Mﬁ"f#ﬁ{?&

{
APPLICANT'S SIGNATURE ¢ .: @JZ £;:,,L—-—————- DATE ‘// // 7//23"

(Signature guarantees responsibility for bus charges)

PRINCIPAL'S APPROVAL zm {w DATE

{ MIDDLE SCHOOL AND RIGH jCHOOL: IF sSUBR TE 1S NEEDED, PLEASE COMPLETE THME FOLLOWING. : "’}
{ AVAILABILITY OF SUBSTITUTE(S) HAS BEEN CONFIRMED BY PRINCIPAL WITH SUBSTITUTE OFFICE D :
f NAME OF TEACHER({S) NEEDING SUBSTITUTE(S) [
{ TIME 5UB SHQULD ARRIVE TIME SUB SHOULD LEAVE E
| account numaer ~JEFF M&@Z Aect [
L i s ey o o o o o o e e e e e e e st e — — o A — — —— — — A Aii oot S — — o —— — T o e o i e -
CENTRAL OFFIGE APPROVAL DATE

TRANSPORTATION DEPT. COSTS : IR o DATE

IMPORTANT INSTRUCTIONS:
1. All five copies must be received in Central Office at least THREE WEEKS in advance to insurs bus scheduling.

2. Upon Central Office approval, three copies will be sent to the Transportation Depariment and, if applicable, one copy will be sent
to the Substitute Office. The Transportation Supervisar will send one copy to the buiiding principal and one copy to the applicant
two weeks prior to the scheduled date of the trip. ,

oy

If. for any reason, bus transportation cannot be scheduled, your building principal will be notified by the Transportation Supervisor.
If substitute was requested, building principal will contact Substitute Office with change.

4. Weekday irips will be scheduled between 9 a.m. and 2 p.m. or after 4 p.m.

5. Applicant is responsible for advance arrangements with the place to be visited including loading, unloading, bus parking area(s),
and appropriate consideration of the bus driver's participation in or during the activity.

White: Central Office Green: Substityte Office Canary: Transportation Pink: Building Principal Gold: Applicant
FORM A 9/08/2003




In Case of Emergency-Please Call in the Order the Names Appear:
Dispatche (CP) 248-321-7040 Gate / Lounge Key Box
Supervisor  (CP) 248-840-6993 ., 6293 12345

) ispatc¢ 248-867-8336
Sub Dispatch(CP) Transportation Dept 248-823-4054

TRIP SHEET TRIP DATE: S;/L’%{x.ié
DRIVER: A HALL : H D [()
T REG BUS # TRIP BUS #
LOAD TIME: 49.4¢ ,
FROM: 17 M TO  Hamie 70
TEAM / GROUP ALv. opc H
TRIP TYPE: 02 -EDUC 03 - PARKS & REC 04~ “FINE ARTS) 05 - ATHLETIC
“\,‘ /
A ———FUEL
MILEAGE: Ending (|5 4/ Beginning Level /7 47 byn
Beginning a4 229 "~ Gallons Added LL{\_.. ?
TOTAL:
START TIME: LQ\ 5 __TOTAL
RETURN TIME: {\ %r@ A/ Hrs. Z Min. i‘ ;:.:
INSTRUCTIONS: J 'z,, ,5 A sSs BLE _
STV //J /&
DRIVER COMMENTS

COACH / TEACHER COMMENTS:

> J NS »

SIGNATURE OF COACH OR TEACHER RESPONSIBLE  TIME OF RETURN TO BUILDING

................. SARPEERERRB IR RRN AN S A.'A.".“A.‘l.ﬁ‘...“.“‘Q'."““"..'.“"“‘.‘.‘."".'.“"..”..Qb....‘.ﬁt‘Q
OFFICE USE ONLY: Reg. H
eg. Hrs.
A{}/ / . &
g OT. Hrs.

Valid Meal Receipt

Employee 1D #
TRIP # 2/

R FEM Y e ww FRMWAYE FWN £ W D

ERE BT A £VRT Faim ram m o emewn B W AVE B WU EASma ma v wmom A sy . m m o BT FEAE m R wem e



04-25-13  14:23 FAX 2488234713 SMITH MIDDLE SCHOOL doos

TROY SCHOOL DISTRICT FORM A

EDUCATIONAL TRIP APPROVAL OF A SCHOOL-SPONSORED ACTIVITY OR TRIP
LESS THAN 100 MILES ONE WAY AND USING DISTRICT TRANSPORTATION OR VOLUNTEER DRIVERS

scHooL __ S M /T A [ PR ” srADEGROUP _APTRU ¢ (D [2Co A
DAY ~T @S, _ DATE s""‘/ 9 / /3 s oF sTubENTs __ 0 aputts 7
DESTINATION AP e Tor) £ EpesdTAR % "
ADDRESS L2174

No. Street City ‘

FOR TRIPS USING DISTRICT TRANSPORTATION, REQUESTOR IS TO PROVIDE DIRECTIONS AND/OR MAP TQ DESTINATION
FOR BUS DRIVER AND ATTACH IT TO THIS FORM.

HAS YOUR HOST GRANTED TENTATIVE PERMISSION }/ £5

EDUCATIONAL PURPOSE CIRCAL (DA 2T
EXAGT TYPE OF TRANSPORTATION PLANNED (2AME pRRET Bess e/ @keﬁﬂ&ﬁgd@‘ < - ,
OTHER EQUIPMENT TO BE TRANSPORTED, (£ ANY ____ /AN TH by £EAI TR

Depart schoo! é? ! ‘7/5/— | p.. Depart destination _// o0 p.m.

Arrive destination /47: farT#) q_m, Arrive school //.' Ve 5’-"‘ :é:.m.
Students’ supervision during trip by [ W i =2
Number of trips your group has made this year I/

Where Aﬂ{.{« -t T @Wﬂ’ &S . .

'
APPLICANT'S SIGNATURE ___4@,, V2, o e DATE %// / / 7///3

(Signature guarantees resp

onsibility for u%
PRINCIPAL'S APPROVAL W DATE

---------- i R e ————eT LB S S

| MIDDLE SCHOOL AND KIGH SCHOOL: | SUBSTITUTE IS NEEDED, PLEASE COMPLETE THE FOLLOWING.

AVAILABILITY OF SUBSTITUTE(S) HAS BEEN CONFIRMED BY PRINCIPAL WITH SUBSTITUTE OFFICE D

!

!

|

NAME OF TEACHER(S) NEEDING SUBSTITUTE(S) |
f

|

f

|
|
l
!
l
|
{
L

TIME SUB SHOULD ARRIVE TIME 5UB SHOULD LEAVE
accontnumeer T EFF Mo (. Jm;:’ Aot H
_________________________________________________ wd
CENTRAL OFFIGE APPROVAL DATE
TRANSPORTATION DEPT. COSTS ool DATE

{ o

IMPORTANT INSTRUCTIONS:
1. All five copies must be received in Central Offica at least THREE WEEKS in advance o insure bus scheduling.

2. Upon Central Office approval, three copies will be sent to the Transportation Department and, if applicable, one copy will be sent
to the Substitute Office. The Transportation Supervisor will send one copy o the building principal and one copy to the applicant
two weeks prior to the schaduled date of the trip. )

3 If. for any reason, bus transportation cannot be scheduled, your bullding principal will be notified by the Transportation Supervisor.
If substitute was requested. building principal will contact Substitute Office with change.

4  Weekday trips will be scheduled between § a.m. and 2 p.m. or after 4 p.m.

5 Applicant is responsible for advance arrangements with the place to be visited including loading, unloading, bus parking area(s),
and appropriate consideration of the bus driver's participation in or during the activity.

Yhite: Centrai Office Green. Substitute Office Ganary: Transportation Pink: Building Principal Gold: Applicant
FORM A SIOB/Z0CE



Remit To . First Student Inc.
22157 Network Place
Chicago, IL 60673-1221

USA

First ¢ Student

INVOICE

Branch Phone #: (248) 823-4054

2609 $585.39
May. 22, 2013 | May. 22, 2013 — Page 1 of 1
533883

2609-002197

Hill Elementary

3
Hill Elementary 53388

4400 Livernois
Troy, MI 48098

Branch Phone #: (248) 823-4054

=
1 Hill 4th grade to Ford Rouge Truck 2609-41210 May. 14, 2013 | May. 14,2013 || | | 575|  $48.46| 1.00 - $278.64
Plant
2 Hill 5th grade to Oakland University 2609-41210 | May. 17, 2013 | May. 17,2013 (] ] 633, $48.46 | 1.00] $306.75
SUB TOTAL: $585.39
AMOUNT PAID: $0.00
AMOUNT DUE: $585.39
Te- 161G HAH0-00
Please detach this part, and return this portion with your prepayment to: AMOUNT DUE: $585.39
F t (‘ S.t d t AMOUNT PAID:
lrs ’ U e n INVOICE NUMBER: 2609-002197
CUSTOMER NUMBER: 533883
Remit To : First Student Inc. EBRANCH NUMBER: 533883
22157 Network Place )
USA COMPANY NAME: Hill Elementary

BRANCH PHONE: (248) 823-4054




In Case of [Lmergencv-l’lease Call in the Order the Names Appear:
Dispaiche) (CP) 248-321-7040 Gate / Lounge Key Box
Supervisor (CP) 248-840-6993 : 6293 12345

b Dispatch (CP) 248-867-8336
Sub Dispatch - (CP) Transporation Dept 248-823-4054

/
i

TRIP SHEET TRIP DATE: 5/049/15
o REG BUS # TRIP BUS #
LOAD TIME: 545 . B
. TN
FROM: 1779 70 fjﬁv f:x/}fifi,a ff” uCk /Qiﬁf"
TEAM/ GROUP -
TRIP TYPE: o; EDUC )03 - PARKS & REC 04 - FINE ARTS 05 - ATHLETIC
| {m 37  FUEL
MILEAGE: Ending —Y J - Beginning Level -
7Ty »éif Vi . !
Beginning 2/ £ 4/ Gallons Added
A H
TOTAL: g 7
STARTTIME: o~ ./§ TOTAL
RETURNTIME: /0 é
fl‘ -7
INSTRUCTIONS: d J@ TUlr s
DRIVER COMMENTS a2 7A72 . XLz
- — —
AL 17D
DRIVER SIGNATURE DATE

COACH / TEACHER COMMENTS:

» ;{L J 14 | Q%éj%% yyyyyyyy >

SIGNATURE OF COACH OR TEACHER RESPONSIBLE  TIME OF RETURN TO BUILDING

.I‘tnt“lil‘.0""......‘..‘.."l...tl...b"ittd.lt&t.l‘.0‘..'O.i'd'."iut"'.'t....‘Q‘i'.i““-tOlO.'..‘nt‘.‘l...i‘tt.-.
-
OFFICE USE ONLY: Reg. Hrs.
- /
) vy
£
%) | O.T. Hrs.

Valid Meal Receipt

Employee 1D #
TRIP # &

Pl FASK THIDR TDID CHEET 1R DV 7.4 AR NN T 1D 8 /23 /imisaoy sa/idine/ na v




TROY SCHOOL DISTRICT FORM A

EDUCATIONAL TRIP APPROVAL OF A SCHOOL-SPONSORED ACTIVITY OR TRIP
LESS THAN 100 MILES ONE WAY AND USING DISTRICT TRANSPORTATION OR VOLUNTEER DRIVERS

DESTINATION

ADDRESS Loy K Om fy o o
No. Street City

FOR TRIPS USING DISTRICT TRANSPORTA TION, REQUESTOR IS TO PROVIDE DIRECTIONS AND/OR MAP TO DESTINA TION
FOR BUS DRIVER AND ATTACH IT TO THIS FORM.

Ve o
HAS YOUR HOST GRANTED TENTATIVE PERMISSION [ -
. - i
EDUCATIONAL PURPOSE LA TR ~ L oYY ke 1l A I
EXACT TYPE OF TRANSPORTATION PLANNED BRI SV e
OTHER EQUIPMENT TO BE TRANSPORTED, IF ANY
() o }»4:1“: 0/’ :2 N am
Depart school L Ve Depart destination LoD __pm
Arrive destination e Arrive school oL P
i o N g n Eov O A S
Students' supervision during trip by IR EI & (7] w/aﬁg Ty
Number of trips your group has made this year :
A | R . [N ) RS
Where U7 AT ng WA AL R R O 0 O e ;
APPLICANT'S SIGNATURE /[ e, [0 /iy | 4 DATE /2] |
(Signature guarantees responsibility for bus ch .
P o ray /- TSGR By
PRINCIPAL'S APPROVAL (_ jiff? FAAT LEA A Gl A DATE ff et 4 ! z-’?-»
___________ h}éf__.._..._...._._...___ ’p‘._r’.......__....._._.....____.-._....__.‘_.__—-—_-.-.————.._—.—__.__...._
: MIDDLE SCHOOL AND HIGH SGHOOL:  IF SUBSTITUTE IS NE%ED, PLEASE COMPLETE THE FOLLOWING. 7’
!’ AVAILABILITY OF SUBSTITUTE(S) HAS BEEN CONFIRMED BY PRINCIPAL WITH SUBSTITUTE OFFICE [} :
| NAME OF TEACHER(S) NEEDING SUBSTITUTE(S) |
: TIME SUB SHOULD ARRIVE TIME SUB SHOULD LEAVE :
I ACCOUNT NUMBER |
L.._..._.._......__.._..._._,........._._.rc:'.\ _____ 7/_7, _________________________ .|
X b fi { e
CENTRAL OFFICE APPROVAL gz~ 7 ~f’£{f&% - AL A d /<
' / g
! ;’; T -~ . g
TRANSPORTATION DEPT. COSTS ™~ j <5 / o 3 \(
Y/ g
IMPORTANT INSTRUCTIONS: ,
1. Al five copies must be received in Central Office at least THREE WEEKS in advance to insure bus schedulii » \ \
2. Upon Central Office approval, three copies will be sent to the Transportation Department and, if applicable, one copy will bé\s/ent
to the Substitute Office. The Transportation Supervisor will send one copy to the building principal and one copy to the applicant
two weeks prior to the scheduled date of the trip.
3. If for any reason, bus transportation cannot be scheduled, your building principal will be notified by the Transportation Supervisor
If substitute was requested, building principal will contact Substitute Office with change.
*. . Weekday trips will be scheduled between 9am. and 2 p.m. orafter4 pm.
5 Applicant is responsible for advance arrangements with the place to be visited including loading, unloading, bus parking area(s).
and appropriate consideration of the bus driver's participation in or during the activity
White Central Office Green. Substitute Office Canary Transportation Pink: Building Principal Gold  Applicant

FORM A 9082007



In Case of Emergency-Please Call in the Order the Names Appear:

Dispatcher (CP) 248-321-7040
Supervisor

Sub Dispatch  (CP) 248-867-8336

TRIP SHEET

Sd

DRIVER' T Cace<yy

LOAD TIME: N,

TRIP DATE: __ & [i1/i”

Gate / 1, ounge Kev Box

(CP) 248-840-6993 , 6203

12345

Transportation Dept 248-823-4054

ey

/ f SL

7
i

REG BUS # TRIPBUS #

o fiee +— 10 Of‘ kiave eeis) 7/’
TEAM/ GROUP H z

TRIP TYPE: o{eouc 1 03 - PARKS & REC |

MILEAGE: Ending
Beginning ” /% /(0

TOTAL: _7 ) .55

START TIME: __ &

RETURNTIME: "~ ("

)
KeToR Y

INSTRUCTIONS:

04 - FINE ARTS 05 - ATHLETIC

FUEL
Beginning Level

Gallons Added

TOTAL

Hrs. (o Min, .0

e

DRIVER COMMENTS

4 s
s P

/

£
f’ ,«; g

sz A }J
;7 ff s
..l’.ttl.“..‘!‘ﬁ."“D.OQ.G.AQ&‘Q‘...Q'.‘.. Andes i'..."i i..“.l l!‘..‘g““.‘tt‘.ﬂ-tﬁ.ﬂ. 0.“‘.“... LX) .l“'.‘ ek

wﬂfﬁ

COACH / TEACHER COMMENTS:

»

SIGNATURE OF COACH OR TEACHER RESPONSIBLE

TIME OF RETURN TO BUILDING

EERDBIBRNIRE A IR AR ES VREEROANARD I PARB S NN RS RS RbRAARAbS L L e L L R L T Y L RO AP

OFFICE USE ONLY:

[ g/ e

A

Reg. Hrs.

O.T. Hrs.
Valid Meal Receipt

Employee 1D #
TRIP # /¥ /3
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TROY SCHOOL DISTRICT FORM A

EDUCATIONAL TRI PPROVAL OF A SCHOOL-SPONSORED ACTIVITY OR TRIP
LESS THAN 100 MILES ONE WAY AND USING DISTRICT TRANSPORTATION OR VOLUNTEER DRIVERS

,f; , GRADE/GROUP

SHOOL -
DAY [/ ol DATE /| #OF STUDENTS =/ ADULFS~ .,
e ) , /{ {(/’ J i
DESTINATION / Y e
ADDRESS B e 3’;" - vy P sy e T Ay ’fﬁ o ;‘i N £ L o ey ”‘i‘.\mw,,w,,/ B
No. Street i City

FOR TRIPS USING DISTRICT TRANSPORTATION, REQUESTOR IS TO PROVIDE DIRECTIONS AND/OR MAP TO DESTINATION
FOR BUS DRIVER AND ATTACH IT TO THIS FORM.

HAS YOUR HOST GRANTED TENTATIVE PERMISSION e Ei
EDUCATIONAL PURPOSE /. /., ,g’f wiater (Conservetetn 1ir-tine of S0
< /I, e
EXACT TYPE OF TRANSPORTATION PLANNED e Lo e § ’éﬂ o :
OTHER EQUIPMENT TO BE TRANSPORTED, IF ANY L hesS lirgl g cleet <
.y s @m_ — am.
Depart school q;: e, \/ p.m. Depart destination f W ‘“ﬁ”mjy‘
AR T g g;w W‘:« o / am.
Arrive destination é” e p.m. Arrive school e é/’/ o ' Spom.
T 2ach ors /7 bomeronts / Ctf st d i
Students' supervision during trip by LA Ers ) s‘if}g};,{)fﬁ onk S e [aa’4 i f -
f”“"‘"\i &
Number of trips your group has made this year L.
Where .
:t N »ﬁ%/ A\J } Py
“APPLICANT'S SIGNATURE _ (.- Mé%/ L1y ) s DATE f i ;’é j’ 4
(Signature guarantees responsibility for bus c;z?fge‘s) .
i - f
ra tf a P
PRINCIPAL'S APPROVAL _ (Ll it [d 0 roal gy paTE /= [l ~ /A
' *********** P o e s . o o —gi ~~~~~~~~~~~~~~~~~~~~~~~~~~~ -“]

MIDDLE SCHOOL AND HIGH S erOL: IF SUBSTITUTE IS NEEDED, PLEASE COMPLETE THE FOLLOWING.
7

AVAILABILITY OF SUBSTITUTE(S) HAS BEEN CONFIRMED BY PRINCIPAL WITH SUBSTITUTE OFFICE O

TIME SUB SHOULD ARRIVE TIME SUB SHOULD LEAVE

I
I
!
| NAME OF TEACHER(S) NEEDING SUBSTITUTE(S)
!
!
!

ACCOUNT NUMBER

CENTRAL OFFICE APPROVAL

TRANSPORTATION DEPT COSTS

IMPORTANT INSTRUCTIONS: Cg e i ™~
1. All five copies must be received in Central Office at least THREE WEEKS in advance to insure bus schedt ing. \

2. Upon Central Office approval, three copies will be sent to the Transportation Department and, if applicable, one copy will be $ént
to the Substitute Office. The Transportation Supervisor will send one copy to the building principal and one copy to the applicant
two weeks prior to the scheduled date of the trip.

3. It for any reason, bus transportation cannot be scheduled, your building principal will be notified by the Transportation Supervisor
If substitute was requested, building principal will contact Substitute Office with change

Weekday trips will be scheduled between 9am and 2 pm or after 4 p.m.

o Applicant is responsible for advance arrangements with the place to be visited including loading, unloading, bus parking area(s)
and appropriate consideration of the bus driver's participation in or during the activity

White: Central Office Green Substitute Office Canary Transportation Pink. Building Principal Gold: Applicant
FORM A 9/0B12002



y Student

Remit To -

INVOICE
~_ ORDERINGCUSTOMER | PURCHASE ORDER] INVOICE #*
Morse T:amentary Page 1 of 1

BILLTO:

First Student Inc.

22157 Network Place
Chicago, IL 60673-1221
USA

Troy School District
4400 Livernois
Troy, MI 48098

533887 ‘

Branch Phone #: (248) 823-4054

533887

#
1 Morse 1st grade to Soccra 2609-41210 | May. 14, 2013 | May. 14,2013 [ ]_] 2.08|" $4846| 1.00" $100.80
2 Morse Kdg. to Detroit Zoo 2609-41210 May. 15,2013 | May. 15,2013 |[ | | 6.00f" $4846] 1.00 $290.76
3 Morse 1st grade to Soccra 2609-41210 May. 17,2013 | May. 17, 2013 |[[ [ | 2.27 $48.46 1.00}" $110.00
4 Morse 1st grade to Soccra 2609-41210 May. 16, 2013 | May. 16, 2013 |[[ ] | 1.92|  $48.46 1.00] .~ $93.04
SUB TOTAL: $594.60
AMOUNT PAID: $0.00
AMOUNT DUE: $594.60
, PR el
- . PR yva W I i
f}g’fi L g US4 AT (
Please detach this part, and return this portion with your prepayment to: AMOUNT DUE: $594.60
F t (“ E;.t d .t AMOUNT PAID:
|rs ’ u e n INVOICE NUMBER: 2609-002199
CUSTOMER NUMBER: 533887
Remit To : First Student Inc. EBRANCH NUMBER: 533887
22157 Network Place
LOCATION CODE: 22609

Chicago, IL 60673-1221
USA

COMPANY NAME: Morse Elementary

BRANCH PHONE: (248) 823-4054




In Case of Emergency-Please Call in the Order the Names-Appear:
Dispatcher ~ (CP) 248-321-7040 Gate / Lounge Key Box
Superviso (CP) 248-840-6993 , 6293 12345

Sub Dispatch  (CP) 248-867-8336 ‘
b Dispatch - (CP) Transportation Dept 248-823-4054

TRIP SHEET TRIP DATE: __ ¢ //4//”
DRIVER L 1 e s phax S /b 2.0
) REG BUS # TRIP BUS #
LOAD TIME- 9. 40
FROM: Mogs e TO SoCC RA
f’ef‘\}
TEAM / GROUP (S5

TRIP TYPE: 02@509,"@: 03 - PARKS & REC 04 - FINE ARTS 05 - ATHLETIC
FUEL ( (

MILEAGE: Ending 5 ;73 Beginning Level Ew |
Beginning ?/ ¥ / " Gallons Added

TOTAL:
START TIME: ’99‘ [ D, TOTAL
) o
RETURNTIME: / /. 20 O Hrs. s Min D
ol o
INSTRUCTIONS: RNETUR 1 /s
DRIVER COMMENTS
! ‘\‘;‘ n J " (J/
L2 Qo) 5/4
DRIVER SIGNATURE ~ . DATE
COACH / TEACHER COMMENTS:

A

i / j R o~ A }
B o NChoglnl 3 1)y

SIGNATURE OF COACH OR TEACHER RESPONSIBLE  TIME OF RETURN TO BUILDING

‘Q"‘.O.‘..‘.I"ﬁ""...t.."‘t..‘..“..l."l‘tlﬁtl‘.O‘Q...“"“““.“.‘.‘.Q. ''''' “‘l..“‘.'.""t.I."t...'...ﬂ‘.G..Q 75 }/
-
OFFICE USE ONLY: Reg. Hrs.
. 4
Z)/:;
i /
/ , O.T. Hrs.

Valid Meal Receip!

e —

Employee ID #_

e

TRIP# &

PLEASK TIHRN TRIP CHEET IN RV 7-a0 AM ON TUE DN 1 AWINO WERK DAV



04-26-13  14:30 FAX MORSE ELEM SCHOOL 003

P o Pt gt
Ve A - o ufﬁ.}l

A

-

e 1

v 7Y OR TRIF

EDUCATICNAL TRIP APEROVAL OF A BCHO ,L.SPGQS;&RED&;&CT
G DISTRICT TRAMSPORTATION OF YOLUNTEZR DRIVERS

LIS2 THAY 100 MILES ONE WAY AND USIN
4

[

Nimy e b s U e T
SCHOOL ¢ U TS =y N T . GRADE/GROUP _§ 7 1 W[-if
-1 A . H »‘f:‘ e ’J > “-J i
oav_E a7 0 S serstunents (T apuits .
= ) _ e ) /5
DESTINATION = (¢ 84 ( IR e e | L (_ff’ % :
Tl PP R U § N Jo .
ADDRESS __ it (oo lfde Ay < Aoy
No. Strest _J / City /

FOR TRIPS USING DISTRICT TRANSPORTATION, REQUESTOR IS TO PROVIDE DIRECTIONS AND/OR MAP TG DESTINATION
FOR BUS DRIVER AND ATTACH IT TO THIS FORM.

i
HAS YOUR HOST GRANTED TENTATIVE PERMISSION \:g’ g ‘f‘.>

EDUCATIONAL PURFOsE_ 305 P NN e cr \fia (VA 00 Dud 3o wedT o)

SVl we. pva n‘gb
EXACT TYPE OF TRANSPORTATION PLANNED 'T‘ro\/ st}c- In o) =

T

OTHER EQUIPMENT TO BE TRANSPORTED, IF ANY rOUNE L
: i) e @
Depart school q \30 p.m. Depart destination io N L‘\S p.m,

Arrive: destination qu% Arrive sc:hoél ] t ~‘ DO
Students’ supervision during tip by __. L . M CDOﬂ @LO( 'i' %{“E S
Number of trips your group has made this year 2. — .
wrere Ty HisToical  Museom 4 Yellys 6 reenthuse.
APPLICANTS SIGNATURE /Sv;/ Mclx Q,o 4. l oate __(OH jQJo 1“2-

(Signature guarantees responstBility for bus charges)
A 20,]/

?&F‘_,,-— i L.___k,
PRINCIPAL'S APPROVAL * - DATE 4 ]
| MIDDLE SCHOOL AND HIGH SCHOOL:  IF SUBSTITUTE IS NEEDED, PLEASE COMPLETE THE FOLLOWING. jl
: AVAILABILITY OF SUBSTITUTE(S) HAS BEEN CONFIRMED BY PRINGIPAL WITH SUBSTITUTE OFFICE L] :
| MAME OF TEACHER(S) NEEDING SUBSTITUTE(S) !
1 TIME SUB $HOULD ARRIVE TIME SUB SHOULD LEAVE ; :
[ AGCOUNT NUMBER 7@{3 Nool| | Cf g 2 {;}} 200 Sond |
b o s e e —————— e e wt
CENTRAL OFFICE APPROVAL ] DATE
TRANSPORTATION DEPT. COSTS _ DATE
IMPORTANT INSTRUCTIONS:

1. All five copies must be received in Cantral Office at least THREE WEEKS in advance to insure bus scheduling.

2. Upon Central Office approval, three copies will be sent to the Transportation Department and, if applicable, one copy will be sent
to the Substitute Office. The Transportation Supervisor will send one copy to the building principal and one copy to the applicant
two weeks prior to the scheduled date of the trip.

3. If for any reason, bus transportation cannot be scheduled, your building principal will be notifiec by the Transportation Supervisor
If substitute was requested, building principal will contact Substitute Office with change.

4. Weekday trips will be scheduled between @ a.m. and 2 p.m. or after 4 D.m.

5. Applicant is responsible for agvance arrangements with the place to be visited including loading. unloading, bus parking area(s).
and appropriate consideration of the bus driver's participation in or during the activity.

Whitz: Central Office Green: Substitute Office Canary: Transporstion Pink: Buiding Princigal Gold: Applicant

FORM A 3/08/2003




In Case of Emergency-Please Call in the Order the Names Appear:
Dispatcher (CPj 248-321-7040 Gate / Lounge Key Box
Superviso (CP) 248-840-6993 : 6293 12345

b Dispatch (CP) 248-867-8336
Sub Dispatch (CP) Transportation Dept 24&823-40‘34

TRIP SHEET TRIPDATE: < /15 /)2
DRIVER H 2~ - 20
o REG BUS # TRIP BUS #
LOAD TIME: .30
FROM: /{,’ oL & TO [ «\;}5 7RO o0
TEAM/GROUP ____ K o
TRIP TYPE: o; EDUC 03 - F’ARKS & REC 04 - FINE ARTS 05 - ATHLETIC
FUEL
MILEAGE: Endmg 7/ 16/ Beginning Level o
Beginning T/94/ "~ Gallons Added ‘
TOTAL: =)
STARTTIME: - /5 TOTAL
RETURN TIME: = / é«ﬁm Hrs. éz Min
= _
INSTRUCTIONS: €‘ w0 oY 2. 20
DRIVER COMMENTS
%% m _5-]S5-/3
S DRIVEF(@I’GNATURU DATE

COACH / TEACHER COMMENTS

f-» -""\

SIGNATURE OF COACH OR TEACHER RESPONSIQLE TIME OF RETURN TO BUILDING

OFF'CE USE ONLY , % Reg. Hrs.
-y /
%
TN
[0 Valid Meal Receipt

Employee ID #
TRIP # &

PLEASE TURN TRIP SHEET IN BY 7:00 AM ON THF FOL1.OWING WEFKDAY



o4s12-13  16:13 FAX
| 3 FAX MORSE ELEM SCHOOL

@oo1

- e

) e =
TEOY 3CACCL ST R

EOUCATIONAL TRIP APPROVAL OF A SCHOOL-SPONSORED ACTIVIT? OR TRIP

s a
SORM A

LTSS THAM 100 MILES ONE AT AND USING DISTRICT TRANSPORTATION OR Y )LUNTEER DRIVERS

. Morse Elementary  swssor £
DAY ‘\/\/@me"f/‘f#n& /\4 VI IS =
DESTINATION \D@ ar £00

o]

}
biss

et

ADDRESS %ﬁ 50 W, }0 mdé? R

Street city [/ 7
FOR TRIPS USING DISTRICT TRANSPORTATION, REQUESTORIS TO PROVIDE DIRECTIONS AND/OR MAFP TO DEST’NA'”ON

EOR BUS DRIVER AND ATTACH T TO THIS FORM.

HAS YOUR HOST GRANTED TENTATIVE PERMISSION \]j eb

EDUCATIONAL PURPOSE C OU«r ..auB; M oW .

the

S

EXACT TYPE OF TRANSPORTATION PLANNED :_rSD g W@f | Wor

OTHER EQUIPMENT TO BE TRANSPORTED, IF ANY

1]
pm.  Depart destination a |
e

Depart school

Students' supervision dufing trip by ﬂ@r 5 4 ‘Pa/( '?/TH VO! Lbr\’,"@é f S

50 @ 2:20
Arrive destination 6} 1 pm.  Arive school 2
]

Number of trips/your group has r'gacle this ﬁi Z_

e N
wvee ULplanel HIlS, FArm_) Athens L dance )

APPLICANT'S SIGNATURE

(Signature guarantess responsibil foy bus ?yge‘;)]

. e ey, e : L)
PRINCIPAL'S APPROVA%AWMV}UCM—_—‘ DATE | Y

R —— e e T T T T T T
| M(ODLE‘SCHU@;;SCHOOL: \F SUBSTITUYE 18 NEEDED, PLEASE COMPLETE THE FOLLOWING. : —1

AVAILABILITY OF SUBSTITUTE(S) HAS BEEN CONFIRMED BY PRINCIPAL WITH SUBSTITUTE QFFICE O

]
|
!
| NAME OF TEACHER(S) NEEDING SUBSTITUTE(S)
|
|
|

TIME SUB SHOULD ARRIVE TIME SUB SHOULD LEAVE
ACCOUNT NUMBER

Lt o o o e e o T o T

CENTRAL OFFICE APPROVAL

TRANSPORTATION DEPT. COSTS
[MPORTANT INSTRUCTIONS:

1. All five copies must be received in Central Office at igast THREE WEEKS in advance to insute bus scheduling. . -~

2. Upon Central Office approval, three copies will be sent to the Transportation Department and if applicable, one copy will be sent

to the Substitute Office. The Transportation Supervisor will send one copy o the building principal and one Copy to the applicant

two weeks prior to the scheduled date of the trip.

3. If. for any reason, bus transportation cannot be scheduled, your building principal will be notified by the Transportation Supervigor.

If substitute was requested, building principal will contact Substitute Office with change.

4 Weekday trips will be scheduled between & am. and 2 p.m. or after 4 p.m

5. Applicant is responsible for advance arrangements with the place to be visited including loading, unloading, bus parking area(s),

and appropriate consideration of the bus driver's participation in of during the activity.

white: Central Office Green: Substitute Office Canary. Transpartation pink Building Principal

Gold: Applicant
FORM A 9/08/2003




In Case of Emergency-Please Call in the Order the Names Appear:
Dispatcher (CP) 248-321-7040 Gate / L.ounge Key Box
Supervisor  (CP) 248-840-6993 : 6293 12345

sub Dispatch  (CP) 248-867-8336
Sub Dispatch  (CP) Transportation Dept 248-823-4054

TRIP SHEET TRIP DATE: /717
/ /
A REG BUS # TRIP BUS #
LOAD TIME: Y1750
FROM: pors & ._TO SoCCHA
TEAM/ GROUP m%

TRIP TYPE: QQ/ EDUC 03 PARKS &REC 04 - FINE ARTS  05- ATHLETIC

MILEAGE: Ending Beginning Level

Beginning %”Kl”f't?f a 8 %456/ Gallons Added _—

TOTAL: i >
At ; p
STARTTME: _ 5 ) O | TOTAL
e e e /
RETURNTIME: || & Hrs. < Min. | <
/“f/r/// f e e
INSTRUCTIONS: Retyed  [1-Cf

DRIVER COMMENTS /-1 St/ )+ Lrops A M. Rus T (7

ﬁ SA//

L Y YY) ShasadsssanbitaBbtn A T N R e lInmmnm I,

COACH / TEACHER COMMENTS:

, [N f(\‘ \ ﬁf\ N . ! V oy - >
» < /NS W, (120

SIGNATURE OF COACH OR TEACHER RESPONSIBLE  TIME OF RETURN TO BUILDING

LA A R R R N R Ty YT Y NN XA GEIRSRDADEIR RNt ORINIREORRS BOBAREREB NG ARSI N ISR ARQEIANSSIRSIRGRN
/
OFFICE USE ONLY , Reg. Hrs. o
’ -

" Valid Meal Receip!

Employee 1D #
TRIP # 20

P DACLE THIDn nin OCREDEY el ¥3%/ ™M AN 4 kA ORTT'EEE 802 1 L2711, SN/ 4 YV




@oos

0472613  14:30 FAX MORSE ELEM SCHOOL
RCY 3CHCHL SISTRICT
=SUCATIONAL TRIF APPROVAL OF A sc:-:oo;-sm&spﬁe« ACTIV! 7 OR TRIP

LZ33 THAN 100 WILES ONE WAY AND USING DISTRICT TRANSFORTATION QR OLUMTEER DRWERS

N P! & e ¢

Ai 2 T ey
scrcoe MOS8 AT e LU’ ! ‘, GRADE/GROUP _ |5 5!}'7“,:7'{ -

= 7 S

sav Y AC j DATE M AN } /i 2O 4or sTUDENTS o

DESTINATION /UC.Q&‘Q/‘* C%

ADUL"‘S S

e ng:,/

ADDRESS

fm S Hwy 1.

»/ Qﬁ?(_ \//C! e
/U\/ J

Sireet

City

FOR TRIPS USING DISTRICT TRANSPORTATION, REQUESTOR IS TO PROVIDE DIRECTION:: AND/CR MAP TO DESTINATION
FOR BUS DRIVER AND ATTACH IT TO THIS FORM.

HAS YOUR HOST GRANTED TENTATIVE PERMISSION

/LS

EDuc:AﬂomALPURPOSE% ‘E)q h@ﬂ ¢ 6: O (“}/ k"(/’/)‘hq Ui/) Our LK N

I
EXACT TYPE OF TRANSPORTAT!ON FLAN ED

.E @ﬁm[}}

OTHER EQUIPMENT TO BE TRANSPORTED, IF ANY N Df\(’
; a.m, . (am
Depart school OB D p.m. Depart destination _ ’ D q S p.m.

Arrive destination Ci L‘(S ig _ Arrive school } . Q’)
Students' supervision during trip by “"\ Z )l\ W\ \N MWKN’\_

Number of trips your group has made this year ™y TVD \/ ‘H—7 S .ie /} & { /{’i )Sﬁu /}7 -+ -r"//\/ S
Where G’ / f"’c’}] %

APPLICANT'S SIGNATURE 1(7\ \TU(X}’//VM’.ZZ/‘Y

(Signature guarantees responsibility for bus g} arges)

I !
| I
I |
| NAME OF TEACHER(S) NEEDING SUBSTITUTE(S) |
| l
! I
! I

TIME SUB SHOULD ARRIVE TIME SuB SHO LD LEAVE

ACGOUNT NUMBER 7 UQ C/O‘ ?
I e o e e e et et i e A ———— e e ok i T —— e o o o ok i S — T o e LA S e ik o o e e e noma -t
CENTRAL OFFICE APPROVAL DATE
TRANSPORTATION DEPT. COSTS DATE

IMPORTANT INSTRUCTIONS:
1. All five copies must be received in Central Office at least THREE WEEKS in advance (o insure bus schedu!mg

2. Upon Central Office approval, three cop:es will be sent to the Transportation Department and, if applicable, one copy will be sent
to the Substitute Office. The Transportation Supervisor will send one copy to the building principal and one copy to the applicant
two weeks prior to the scheduled date of the trip. .

3. Mf, for any reason, bus transportation cannot be scheduled your building principal will be notifiel by the »Transportation Supervisor.
If substitute was requested, building principal will contact Substitute Office with change.

4 Weekday (rips will be scheduled between 3 am. and 2 p.m. or after 4 p.m.

5 Applicant is responsible for advance arrangements with the place to be visited including loading, unloading. bus parking area(s),
and appropriate consideration of the bus driver's participation in or during the activity.

White: Central Office Green: Substitute Office Canary’ Transportation Pink: Bvilding Péincipaf Gold: Applicant

FORM A 3082002




In Case of Emergency-Please Call in the Order the Names Appear:
Dispatcher (CP) 248-321-7040 Gate / Lounge Key Box
Q;U{)tﬂ VISOL (CP) 248-840-6993 . 6293 12345

b CP) 248-867-8336
Sub Dispatch  (CP) Transportation Dept 248-823-4054

TRIP SHEET TRIP DATE: < /L /2
DRIVER A At . 7y 2 Vo
P REG BUS #H TRIP BUS #
LOAD TIME- 4. 20
4 ~ 7 e A
FROM: Mopse TO SoCCrA
TEAM / GROUP /
TRIP TYPE- (0? EDUC 03 - PARKS & REC 04 - FINE ARTS 05 - ATHLETIC
— ~ < FUEL
MILEAGE: Ending Q N 3 Beginning Level )
Beginning ) b (v () " Gallons Added *
TOTAL: 1 <
START TIME: (1 AO .~ e TOTAL
: \ &
RETURN TIME: \i \? . Hrs. i Min. ‘Kﬁ} o)
AT -
INSTRUCTIONS: Keguids. ]2 o0
DRIVER COMMENTS
an

ST
DRIVER s\gNATURE DATE

Abnndeanssansng Shavdmbnsdandanns Sesdssans bdrssens A L Y T T T L R T T Y LY E R R N DR P A A

COACH / TEACHER COMMENTS:

Ry
SIGNATURE OF COACH OR TEACHER RESPONSIBLE  TIME OF RETURN TO BUILDING

..... cotgte;.o"a--tntnntnhgtttt-ttatn.gs-cng.g-‘n-ttoa.t.totottt’t.nﬁgg‘otwogt-oocao..oﬁﬂﬁﬂﬁﬁ".’ﬁ'll‘"‘ODD.t-toﬁt‘tt-t
OFFICE USE ONLY: Reg. H
: eg. Hrs.
<t
s
ds/;/
. O.T. Hrs.

Valid Meal Receipt

Employee 1D #

\KQ\ TRIP # 7




TROY SCHOOL DISTRICT FORM &

EDUCATIONAL TRIP APPROVAL OF A SCHOOL-SPONSORED ACTIVITY OR TRIP
LESS THAN 100 MILES ONE WAY AND USING DISTRICT TRANSPORTATION OR VOLUNTEER DRIVERS

SCHOOL | Lty e GRADE/GROUP B

DAY DATE ' SR ... H#OFSTUDENTS _ .. ADULTS .

DESTINATION _ —
No. Street City

FOR TRIPS USING DISTRICT TRANSPORTATION, REQUESTOR IS TO PROVIDE DIRECTIONS AND/OR MAF 1O DESTINATION
FOR BUS DRIVER AND ATTACH IT TO THIS FORM.

HAS YOUR HOST GRANTED TENTATIVE PERMISSION

EDUCATIONAL PURPOSE

EXACT TYPE OF TRANSPORTATION PLANNED R P )

OTHER EQUIPMENT TO BE TRANSPORTED, IF ANY AR

S ‘a.m. ; am.
Depart school e p.m. Depart destination ‘ L p.m.
; ; am. , am.
Arrive destination i ([ p.m. Arrive school _ ; p.m.
Students’ supervision during tripby _~ -~ Jo
N - i ¢
Number of trips your group has made this year ' o '
E‘wmw
Where
~APPLICANT'S SIGNATURE v : ;f; Ry DATE
(Signature guarantees responsibility for bus charges)
PRINCIPAL'S APPROVAL . s DATE
: MIDDLE SCHOOL AND HIGH SCHOOL:  IF SUBSTITUTE IS NEEDED, PLEASE COMPLETE THE FOLLOWING. j‘
: AVAILABILITY OF SUBSTITUTE(S) HAS BEEN CONFIRMED BY PRINCIPAL WITH SUBSTITUTE OFFICE ) é
| NAME OF TEACHER(S) NEEDING SUBSTITUTE(S) ]
: TIME SUB SHOULD ARRIVE _ TIME SUB sno{gl;/g LEAVE :
» Ay ) (gl g NS T v
| ACCOUNT NUMBER ’75’0“" L}«f /=197 - 5 256/ o O |
L e e e e e e e o et e e e e e e e e e o e et et — e e —— e —— -
CENTRAL OFFICE APPROVAL ARy DATE /'
k i Line o /; "
TRANSPORTATION DEPT. COSTS ; I DATE | I

IMPORTANT INSTRUCTIONS: :
1. All five copies must be received in Central Office at least THREE WEEKS in advance to insure bus scheduling.

{

2 Upon Central Office approval, three copies will be sent to the Transportation Department and, if applicable, one copy will be sé‘hi
to the Substitute Office. The Transportation Supervisor will send one copy to the building principal and one copy to the applicant
two weeks prior to the scheduled date of the trip.

ad

If, for any reason, bus transportation cannot be scheduled, your building principal will be notified by the Transportation Supervisor.
I substitute was requested, building principal will contact Substitute Office with change

4 Weekday trips will be scheduled between 9 am and 2 pm or after 4 p m

o Applicant is responsible for advance arrangements with the place to be visited including loading, unioading, bus parking area(s).
and appropriate consideration of the bus driver's participation in or during the activity.

White  Centrat Office Green  Substitute Office Canary Transportation Pink  Building Principal Gold  Applicant

EOORE A GARISANT




Remit To . First Student Inc.

j n 22157 Network Place
U e Chicago, IL 60673-1221

USA

ranc Phone : 2

INVOICE

2609 $387.68 2609-002201
R T i SRR

May. 22, 2013 May. 22, 2013 N/A Page 1 of 1

Boulan Park Middle School
BILL TO: ,

Troy School District
4400 Livernois
Troy, MI 48098

Branch Phone #: (248) 823-4054

1 Boulan to Troy Museum (Civil War 2609-41210 | May. 17,2013 | May. 17,2013 |[_] 200|/ $4846| 400" $387.68
Days)
SUB TOTAL: $387.68
AMOUNT PAID: $0.00
AMOUNT DUE: $387.68

Please detach this part, and return this portion with your prepayment to:

AMOUNT DUE: $387.68

FIrSt (i St u d e nt INVIC‘)TZCE)EUI\:]JMPBAEI:: 2609-002201

CUSTOMER NUMBER: 533893

Remit To : First Student Inc. EBRANCH NUMBER: 533893
22157 Network Place
Chicago, IL 60673-1221 LOCATION CODE: 22609
USA COMPANY NAME: Boulan Park Middle School

BRANCH PHONE: (248) 823-4054



In Case of [‘,mergency-l’lease Callin the Order the Names Appear:
Dispatcher (CP) 248-321-7040 Gate / Lounge Kevy Box
Supervisor  (CP) 248-840-6993 : 6293 12345

" P) 248-867-8336 |
Sub Dispatch  (CP) Transporation Dept 248-823-4054

AN 3
TRIP SHEET TRIP DATE: L)
DRIVER __ | [T lldied ./ [ 7
\ /Gy REG BUS # TRIP BUS #
LOAD TIME: s 45 /L. 00 ,
FROM: /Qz;zafﬁﬁﬁf TO 7;’“%/ Mg/;»t:(/ff’
7
TEAM/ GROUP Cavile  wafll DAy £ Z
TRIP TYPE: 08, EDUC 03-PARKS & REC 04 'FINE ARTS 05 - ATHLETIC
“ g 70T FUEL
MILEAGE: Ending (& 72 Beginning Level / o
Beginning “7{ 7@% "~ Gallons Added o
TOTAL: 7 e
START TIME: @A 5 f = "“*f‘? ) _ TOTAL
RETURN TIME: 7/7 /f . i His. _ ©  Min. 02
U "”*‘3”’*” ™ - T
INSTRUCTIONS: e ‘? FRETUR L i
S
DRIVER COMMENTS
T 37/
DRIVER SIGNATURE DATE
LA E R TR N R PR NTeey tK"t AAkASBARESGNGRRES :‘ ttttttttt L EI TR T]Y :' .O‘l..}j..o...l‘.... SREERRAASARLAAPAARIEIAP AN RANDESARER
COACH / 1ERC MMENT};/*
| g A~
Y S {;‘, / w/yz M
i i N H v .
» sl >

SIGNATURE OF COAQI-; OR TEACHER RESPONSIBLE  TIME OF RETURN TO BUILDING

...“"‘.‘.‘"’."““"..'Q...."..“.Q..'C‘..'..".“'...“.....“..“.‘.“I'.’.‘.‘.‘.".‘.."..‘-......“.IQ.‘.....Q...
.
OFFICE USE ONLY: Reg. Hrs.

% O.T. Hrs.

o

Valid Meal Receipt

Employee 1D #
TRIP #




In Case of Emergency-Please Call in the Order the Names Appear:
Dispatche (CP) 248-321-7040 Gate / Lounge Key Box
SUPQ:TWSO! (CP) 248- 840-6993 . 6293 12348

Sub Dispatch  (CP) 248-867-8336 |
Sub Dispatch  (CP) Transportation Depl 248-823-4054

N VSN
TRIP SHEET TRIP DATE: )t )5
A /] MO/ K g ' ¢
orver _ [ [ Lo LN
L / REG BUS # TRIP BUS ¥
LOAD TIME- ¥ 4G |20 ,
’ / 5 ; e /- i
FROM: /lgvz,Azxj 0. Troy Myseyp)
TEAM/ GROUP A /o VI AL Day
TRIP TYPE: EDUC 03 \PARKS & REC ‘ 04 - FINE ARTS 05 - ATHLETIC

. ?@f FUEL
MILEAGE: Ending 2 6 7 ?Zf / **‘i Beginning Level ?}/V
Beginning §§73 %/ 7 j" z )

TOTAL: 7

554%k  Gallons Added

STARTTIME: . 0D /f S i

TOTAL ,e',‘f

- o w«“ﬁ -
RETURNTIME: 7 /(O / .0 , Min. J 4 59@
INSTRUCTIONS: D @t@ et -

DRIVER COMMENTS

A7 72
DRIVER SIGNATURE DATE -

LA R Z T L N Ty LI X T Ty dnsdadsatan LI Y Y Y Y X ] stdaasandss Q.?{i I ST YT ] o' .0."00 :/A ARbPGISARAYS

COACH / TEACHER COMMENTS:

» »

SIGNATURE OF COACH OR TEACHER RESPONSIBLE  TIME OF RETURN TO BUILDING

RARBRANR ARSI S IPRANRA TS RRNE RS RRRRD D PIRANGERASINANRRAS A L L A amnIIInmImMm I nmm LA AL R R Y T Y

OFFICE USE ONLY; M{ | ﬁi Reg. Hrs.

O.T. Hrs.
Valid Meal Receipt

Employee 1D #
TRIP #
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in Case of Fmergencv-—l’lease Callin the Order the Names Appear:
Dispatcher (CP) 248-321-7040 Gate / Lounge Key Box
Supervisor  (CP) 248-840-6993 ' 6293 12345

ispatch  (CP) 248-867-8336 |
Sub Dispatch  (CP) lransporation Dept 248-823-4054

TRIP SHEET TRIP DATE: ¢ L2/,
/ {

A M 4 f o ; i

DRIVER V| - | [ayueAl : ~HY
P REG BUS # TRIP BUS #

LOAD TIME 200 |
FROM: ¥ wu Mys et TO ’z?iggmy/
TEAM / GROUP / Qlu L AR M/
TRIP TYPE: ;({2 EDUC 03 PARKS & REC 04 - FINE ARTS 05 - ATHLETIC

S

FUEL
Beginning Level

Gallons Added

MILEAGE: Ending _
Beginning _

TOTAL:
STARTTIME: _ [ /5 = © TOTAL
A e 27 f? 7
RETURN TIME: o Hrs. Min. é;‘
7, -
INSTRUCTIONS: Rervins
DRIVER COMMENTS
f ;/;, f;’;"/ J /,fﬁw} _/ oy - .
/,& f .f: N/f/@ S \ e ,/w(/? /—; -/ Y= / >
/ DRIVER SIGNATURE DATE

COACH / TEACHER COMMENTS:

») u Jo— »

SlGNATURE OF COACH OR TEACHER RESPONSIBLE  TIME OF RETURN TO BUILDING

.... ‘.""f...'."““".'..’.’ LA L Y Y E Y S e ...'.‘..."."“‘.‘.“".“‘.’.. I s I I R R R Y Y Y Y I ] thheadsdanas
OFFICE USE ONLY: Reg. Hrs.
Nt // 4{%
‘/_, f
‘ \j‘* O.T. Hrs.

Valid Meal Receip!

Employee 1D #
TRIP#

e e rwn s w7



In Case of Emergency-Please Call in the Order the Names Appear:
Dispatcher (CP) 248-321-7040 Gate / Lounge Key Box
Supervisor (CP) 248-840-6993 § . 6293 123458

Sub Dispatch  (CP) 248-867-8336
1 Dispatch (CF) Iransportation Dept 248-823-4054

. ] ,' 71
TRIP SHEET TRIP DATE: ¢ gggrfz/,w
/M ;; o o
DRIVER: .~ Dy })) . [ 7S
s REG BUS # TRIP BUS #
LOAD TIME: s ,
FROM: (oA __To Jeoy Museyr
TEAM/GROUP Conl  wan fay
) e /;»"f ™ 4/
TRIP TYPE: 702 - EDUC/ 03-PARKS & REC 04 FINE ARTS 05 - ATHLETIC
~—— N FUEL .,
MILEAGE: Ending {3 5/ 7 Beginning Level _ 7/
Beginning [f CXSDGE% "~ Gallons Added afg?ﬁ S
TOTAL:
STARTTIME: __ ¥ 0 TOTAL
Y A<
RETURN TIME: Q’?} (/\5 A Hrs. Min.
= —

INSTRUCTIONS: DYiep

DRIVER COMMENTS

N\ : . .
(e o) booa o5 St
DRIVER §mNATUﬁF DATE

Adnsseanciassacnhas desnsansae Assansdasans AQ‘toaaoooanotnQ.¢‘A0!nocﬁt..t.‘¢¢.-A..§{n.'¢.o-tttaloitttnﬂatntlsnatl.‘aoiolnQ.

COACH / TEACHER COMMENTS:

7 N ~
SIGNATURE OF COACH OR TEACHER RESPONSIBLE  TIME OF RETURN TO BUILDING

nt““.“‘!'."“vl.l‘.t."...tl"l.‘t..h's‘ﬁ“nﬁllQ'.Ot..'.‘0‘..“.‘..‘.'.0.‘.."Q.i."."“‘l."l't‘nl.....‘l.t‘t‘.‘..‘

FICE USE ONLY: Hrs.
OFFICE USE ON @’”E"fﬁ@’/@/ @ Reg. Hrs

Valid Meal Receipt

e —

Employee 1D #
TRIP #
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In Case of Emergency-Please Call in the Order the Names Appear:

Dispatcher ~ (CP) 248-321-7040 Gate / Lounge Key Box
Supervisor (CP) 248-840-6993 y 6293 12345

Sub Dispatch (CP) 248-867-8336

Transporation Depl 248-823-4054
/

TRIP SHEET TRIP DATE: 2 [1]//2
1
A0
DRIVER L. \ A HLD
,« ) REG BUS # TRIP BUS #
LOAD TIME- &0
FROM: [ Roy My EYM TO ,é"fﬁvfﬁ*/%i/
TEAM/GROUP CAVIC pudn. DA/
. e y 7 »
TRIP TYPE( 02 - Eoue/ /03 -PARKS & REC 04 - FINE ARTS 05 - ATHLETIC
e, FUEL
MILEAGE: Ending //f qgfwf / Beginning Level )
Beginning .7/ 7 [ " Gallons Added “
TOTAL:
STARTTIME: _[-{HS TOTAL
{/")t . . fx‘,ﬁ,ﬁ /
RETURN TIME: '/ »C( A Hrs. Min.
g‘/ ;/
INSTRUCTIONS: NETVUR Y
DRIVER COMMENTS
e (el g Sl
"~ DRIVER SIGNATURE DATE

Atnesedncssansnee hésdnsnananas tannnssasnns L R T Y Y Y Y ¥ PP R PN ARBEEAIS ISR AR NERABEARCUAESSARSAAIEWIRANS

COACH / TEACHER COMMENTS:

» »

SIGNATURE OF COACH OR TEACHER RESPONSIBLE  TIME OF RETURN TO BUILDING

'I“’Q'.'Q.‘..""....".‘.".lf.‘..lll...‘i“.i‘.6....‘.."‘.‘..‘i“"l.‘..".ﬂ..'.‘.".‘.“.‘.”‘..'Qt.‘...‘.'l“..‘..'
OFFICE USE ONLY: 2 @ Reg. Hrs

B4/

g O.T. Hrs.

Valid Meal Receipt

Employee 1D #
TRIP #
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in Case of Emergency-Please Call in the Order the Names Appear:

Dispatcher (CP) 248-321-7040
Supervisor (CP) 248-840-6993
Sub Dispatch  (CP) 248-867-8336

6293

lransporiation Dept 248-823-4054

Gate / Lounge Key Box

12345

TRIP SHEET TRIP DATE: SIIE:

A7 10 { ) " L

ORIVER _ ,fg’*%m* | g;‘}’{ ﬁi’é/}” o 5 2
o REG BUS # TRIP BUS #
LOAD TIME S
) / “7 s N

FROM: I AL AR T O g;/(; oy {/{Vﬁ s
TEAM / GROUP S “w CLvIL WAL ‘Qﬁgj

TRIP TYPE (02 EDUC / 03 - PARKS & REC

109 57

MILEAGE: Ending
;&’J A
Beginning ((0+5 4
TOTAL: [

Z2:%9 AM |

04 - FINE ARTS 05 - ATHLETIC

FUEL = 77
Beginning Level __/ 0/’

Gallons Added ) AR

START TIME: TOTAL
RETURNTIME: 9. 01 A\ Hrs. Min.
INSTRUCTIONS: Drioy
DRIVER COMMENTS

)

»%?/{z*}

CERB AN AR NN ASLERARRAAGAGARACIRBASARBARORRSES

COACH / TEACHER COMMENTS:

DRWER SlGNATURE

M L Y Y Y e S Y T Y R L T rrroTYIYTY™

DATE

»

»

SIGNATURE OF COACH OR TEACHER RESPONSIBLE

t.‘.ct-t‘tnvﬂﬁa“nQQOQOOO‘.ttﬁ-.-tt"r.ttgnsalnnon1‘.0‘0.Glttano‘tncﬁt‘.’gosg...O‘Qonotoototttiattttn'--n--‘.q

OFFICE USE ONLY:

TIME OF RETURN TO BUILDING

srhsensanas

Reg. Hrs.

O.T. Hrs.
Valid Meal Receipt

Employee 1D #
TRIP #




in Case of Emergency-Please C

allin the Order the Names Appear:

Dispatcher (CP) 248-321-7040 Gate / Lounge Key Box
Supervisor (CP) 248-840-6993 6293 12345
ispatc 48-867-8336
Sub Dispatch (CP)2 Transportation Dept 248-823- 4054
- i;»«;a ;{jif
TRIP SHEET TRIP DATE: T /11~
A |
DRIVER: ; U LA (A’{ VLA . |
A REG BUS # TRIP BUS #
LOAD TIME: .00
. ¥ ]
FROM: T Loy Myseymm TO Pous A
TEAM/GROUP CIVIL pHare Py
TRIP TYPE: (02-EDUC™, 03 - PARKS & REC 04 - FINE ARTS 05 - ATHLETIC
““\umm %
T FUEL J
MILEAGE: Ending__ /2¥S§ 2 Beginning Level _ />~
Beginning _Z2EEL /04577 Gallons Added |
TOTAL: 5
STARTTME: ./ 4S5 ...; TOTAL
RETURNTIME: 2:245  .° Hrs. Min. %2
Do
INSTRUCTIONS: SN
DRIVER COMMENTS
S-/7-)3
DRIVER SIGNATURE DATE

COACH / TEACHER COMMENTS:

» ()

W > gy

SIGNATURE OF COAC@Q TEACHER ESPONSIBLE  TIME OF RETURN TO BUILDING

LAl Al T Y I I I Y

OFFICE USE ONLY: y
Q;“f”/i/

L T T Y T T O P PR CORAAANLARLSRRNEERARREIRAIRSEL A shksenss aa

Reg. Hrs.

O.T. Hrs.
Valid Meal Receip!

Employee 1D #
TRIP #




700-6 5‘%‘:2‘% '75 2920-00 - {“éoo

TEOY SOHGOL DISTRICT FORM A

ACTIVITY OR TRIP
TION Oﬁ VOLUNTEER DRIVERS

SCHOOL B&f‘a&fm eode YA A Sl ) GR SROUP &
DAY ?\T‘\ o LT H{ ';s"% . }/’/‘1}
DESTINATION %v\m,\ A, s A,\ T ozorem

290 ADULTS At

ADDRESS

NG Sepen ) City

DE HRECTIONS AND/OR MAP TO DESTINATION
THIZ FORM.

FOR TR

epucationat =ure s Coa N ud e D ..

EXACT TYPE OF TRANGEO ST a7 7o 5 ap o - ) '\‘wy L O T
STHER EQUIPM = N :

Denart school el < o am Depart des i L e ﬁm
: a.m.
pael . y PR . L
e BT , hoof @
@6’«@%\,&;&&\5&% ey / Tl

Arrive destinaiion

Students’ suneryisic

Number of trins vour
3
‘Where \m\‘imm\wf Q\ <

APPLICANT'S SIGNATL =7
(Signature guarantess v

PRINCIPAL'S AFDE

f MIDDLE SCHOOL AN His :
i
' . M
[ AVAILABILITY OF SUBSTITL [ |
g I
| MAME OF TEACHER(S) ) l
' 1ime suB sHOULD armive 7 UB SHOULD LEAVE o I
]
H
{ ACCOUNT NUMBER :
CENTRAL OFFICE AP DATE
TRANSPORTATION D s K o 3 DATE
IMPORTANT INSTRUC
1. Allfive copies mus: ZWEEKS ~us scheduling. )

Upon © : cable, one copy will be sent

to the Su Censen end one copy o the building or and one copy to the applicant
: 1 by the Transportation Supetrvisor.

; tleading, unloading, bus parking area(s),
Ahite Finkc Bulding Principal Gold: Applicant

EODRRE A GINGISOANT



First €5 Student

Remit To :

First Student Inc.

22157 Network Place

Chicago, IL 60673-1221

USA

Branch Phone #: (248) 823-4054

INVOICE

Smith Middle School

2609

Troy Schoo! District
4400 Livernois
Troy, Mi 48098

533901

Branch Phone #: (248) 823-4054

$484.60
S v £E : i gy 4

2609-002202

B

' Page 1 of 1

533901

BRANCH PHONE:

1 Smith to Troy Museum (Civil War 2609-41210 | May. 16,2013 | May. 16, 2013 |[ T | 2.00{ $48.46| 5.00]~ $484 .60
Days)
SUB TOTAL: $484.60
AMOUNT PAID: $0.00
AMOUNT DUE: $484.60
e Fe B - P - eV Va
W0C-H0 - (- le T -0C-TC
G
Please detach this part, and return this portion with your prepayment to: AMOUNT DUE: $484.60
F t f‘ S,t d t AMOUNT PAID:
lrs ’ U e n INVOICE NUMBER: 2609-002202
CUSTOMER NUMBER: 533901
Remit To : First Student Inc. EBRANCH NUMBER: 533901
22157 Network Place )
Chicago, IL 60673-1221 LOCATION CODE: 22609
USA COMPANY NAME: Smith Middle School

(248) 823-4054



“In Case of Emergency-Please Call in the Order the Names Appear:
Dispatcher (CP) 248-321-7040 Gate / Lounge Key Box
Qupe; VISOT (CP) 248-840-6993 . 6293 123458

Sub Dispatch  (CP) 248-867-8336 |
Sub Dispatch (CP) lransporiation Dept 248-823-4054

TRIP SHEET TRIP DATE: S /e 12
/ {
DRIVER | : | >
o o REG BUS # TRIP BUS ¥
LOAD TIME: X HS ,
FROM: ‘: | TH T0 f/w‘x , fvf{/«)é“ JIF d
TEAM/ GROUP Cowd line | )4
TRIP TYPE: o,szﬁ’ uc - ) 103 - PARKS & REC 04 - FINE ARTS 05 - ATHLETIC
e FUEL
MILEAGE: Ending Beginning Level __/"\ _
Beginning D) W)ﬁg " Gallons Added __A_ ‘
TOTAL:

START TIME: gm TOTAL

RETURN TIME: @ 0\: 02 Hrs. Min. 2 5

INSTRUCTIONS: Jrof
B
DRIVER COMMENTS
% W _ Gl
DanEfz}:lGNéTURE DATE

COACH / TEACHER COMMENTS:

» »

SIGNATURE OF COACH OR TEACHER RESPONSIBLE  TIME OF RETURN TO BUILDING

R L Ty L I I 'Q.Qn.'a.“A..l.Q0‘.‘f!""‘“OD....‘Q"...Q...OO'.‘OQ'O'Q“CQ....’.tth'.t...lthti‘ot..g

OFFICE USE ONLY: /
;A

Reg. Hrs.

O.T. Hrs.
Valid Meal Receip!

Employee ID #
TRIP#




A3

In Case of Emergency-Please Call in the Order the Names Appear:
Dispatcher (CP) 248-321-7040 Gate / L.ounge Kev Box
Supervisor  (CP) 248-840-6993 6293 12345

Sub Di : P) 248-867-8336 N
Sub Dispatch  (CP) Transportation Dept 248-823-4054

TRIP SHEET TRIP DATE: <”g//

Y &i%; ‘{WW\-\‘ - : " .

DRIVER VUL N AN
REG BUS # TRIP BUS #
LOAD TIME: /95
FROM: _ T zoy  Museur TO e
s /M

TEAM/ GROUP (el than ons

e,

TRIPTYPE. 02-EDUC ) 03- PARKS & REC 04 - FINE ARTS 05 - ATHLETIC

7 e

e S FUEL
MILEAGE: Ending It/ Beginning Level o

Beginning _ - | - Gallons Added
TOTAL:

STARTTIME: -/,

RETURN TIME: Hrs.
INSTRUCTIONS:
DRIVER COMMENTS o 7
5 /;
" DRIVER'SIGNATURE / DATE

COACH / TEACHER COMMENTS:

» »

SIGNATURE OF COACH OR TEACHER RESPONSIBLE  TIME OF RETURN TO BUILDING

.C.O.“"Q“ﬂ."""‘.'.“O".“00..‘...‘.'.‘.‘.‘l0‘.“‘.I."..““.‘.“".“.'.i“'.ﬁ‘l.""i‘.'&".'tl“h‘ﬁ.h“-“lt“a

OFFICE USE ONLY: Reg. Hrs.

£

e

O.T. Hrs.
Valid Meal Receipt

Employee 1D #
TRIP #




In Case of Emergency-Please Call in the Order the Names Appear:
Dispatches (CP) 248-321-7040 Gate / Lounge Key Box
Supervisor (CP) 248-840-6993 : 6293 12345

Sub Dispaich  (CP) 248-867-8336
Sub Dispatch  (CP) Iransportation Dept 248-823-4054

TRIP SHEET TRIP DATE: 5[ /8
DRIVER (L . e Z«f} g
o REG BUS # TRIP BUS ¥
LOAD TIME: 5 S .
. pe k.w”,’"f '.
FROM: S 1 TH 0 Jroo Miseu
TEAM / GROUP ‘ Coal Ui Uﬁ/vf

“«.

/ TRIP TYPE: OQQE”DUC 103 - PARKS & REC 04 - FINE ARTS 05 - ATHLETIC

— FUEL f(
MILEAGE: Ending % &L Beginning Level___@f__ b
Beginning _) 7 7.\ 9 " Gallons Added
TOTAL:
3 30
START TIME: __ ¥ - . TOTAL
7
RETURN TIME: (] LS Hrs. Min.
[ 4
INSTRUCTIONS: L mﬁ
DRIVER COMMENTS
b } VAN N [/ =
L) J QOO0 ) Hdp4™>
T omverf;@ SIGNATURE DATE
COACH / TEACHER COMMENTS:

D52

P Lo I\ Y
SIGNATURE OF COACH OR TEACHER RESPONSIBLE  TIME OF RETURN TO BUILDING

SRR AR IR RN ARSI PN NI PN IR AN SRR AR SAR ARSI RAGS A AR b S S S T N T dssasanas

OFFICE USE ONLY;

Q517 K

Reg. Hrs.

O.T. Hrs.
Valid Meal Receipt

Employee 1D #
TRIP # _




In Case of Emergency-Please Call in the Order the Names Appear:
Dispatcher (CP) 248-321-7040 Gate / Lounge Key Box
Supervison (CP) 248-840-6993 : 6293 12345

N ispatch  (CP) 248-867-8336
Sub Dispatch (CP) lransportation Dept 248-823-4054

TRIP SHEET TRIP DATE: Slip/t =
! i
fi/’ 1 /E PN
DRIVER [ | | Loy :
- l o REG BUS # TRIP BUS ¥
LOAD TIME- LS
FROM: 7o Jdvscin TO St 17U
TEAM / GROUP Coval bn Dans
TRIP TYPE: 02 EDUC/ 03 - PARKS & REC 04 - FINE ARTS 05 - ATHLETIC
n e FUEL
MILEAGE: Ending ,] 7 (e ; Beginning Level o
ST . B
Beginning 7 ?’ g’y 2L Gallons Added ___
TOTAL:
N /f b ,{) ;”!
sTaRT TME: /- LD L TOTAL
RETURNTIME: /| D pnm Hrs. Min.
INSTRUCTIONS: e,
DRIVER COMMENTS
/Mz Q/L O I
i DRIVER SIGNATURE DATE
COACH / TEACHER COMMENTS:
/ )‘,//f ) p / 7 f; fj ;,«?i;
Voo = X L0
; \)fu,,; [ e
SIGNATURE OF COACH OR TEACHER RESPONSIBLE  TIME OF RETURN TO BUILDING
OFFICE USE ONLY: Reg. Hrs.
ﬂi/é J a O.T. Hrs.

Valid Meal Receipt

Employee 1D #
TRIP #

e e am v FWR 2 W T



“In Case of Emergency-Please Callin the Order the Names Appear:
Dispatcher (CP) 248-321-7040 Gate / L.ounge Key Box
Supervisor (CP) 248-840-6993 : 6293 12345

b Dispatch (CP) 248-867-8336
Sub Dispatch (CP) Transporation Dept 248-823-4054

TRIP SHEET TRIP DATE: Slie /1%
M REG BUS # TRIP BUS #
LOAD TIME: S | ﬂ
FROM: 177/ 0___ Troy Aduseuid
TEAM/ GROUP — Cavie [ Jar m{s
TRIP TYPE:  02-EDUC) 03 - PARKS & REC 04 - FINE ARTS 05 - ATHLETIC
S FUEL
MILEAGE: Ending JE,806 Beginning Level __ / ;
Beginning _ /£ O& " Gallons Added ___~ “
TOTAL: =4
STARTTIME: _ &' 70 TOTAL
RETURNTIME: /. /5 s, O Min, <295

. ' . ) “
INSTRUCTIONS: Dkt | ﬁ%’f

DRIVER COMMENTS
2 7l L 3/ s
DRIVER SIGNATURE DATE

COACH / TEACHER COMMENTS:

7
7 |

SIGNATURE OF COACH OR TEACHER RESPONSIBLE  TIME OF RETURN TO BUILDING

....... .“'-iﬂ..ﬂ'..l.‘-."‘.‘.‘!...‘.l.l&'.".0.l6lt"‘OC..‘.‘!t“tt“.;‘.‘.tt.‘ﬁ"‘.‘".‘QCQ.OQO&‘Q!‘.“'...“."‘"’.“ *‘/ \/
OFFICE USE ONLY: H 2
. Reg. Hrs.
[
C:"%/ﬁ 0{/
O.T. Hrs.

Valid Meal Receipt

Employee 1D #
TRIP#




In Case of E:nergcncv~l’lcase Callin the Order the Names Appear:
Dispatcher (CP) 248-321-7040 Gate / L.ounge Kevy Box
Supervisor  (CP) 248-840-6993 , 6203 12345

b Dispatch (CP) 248-867-8336
Sub Dispatch (CP) Transportation Dept 248-823-4054

TRIP SHEET TRIP DATE: S [/ /[
/
DRIVER /| /1 . /;
* A REG BUS # TRIP BUS #
LOAD TIME /. <
’ ,/ /”»/(’ 3
FROM: [ loy Ay & v TO I M T
T 2
TEAM / GROUP il WAl Uing
TRIP TYPE: 02:EDUC 03 - PARKS & REC 04 - FINE ARTS 05 - ATHLETIC
4 S
et s i - v F UE L ;“w’
MILEAGE: Ending JE, 675 Beginning Level /- )
Beginning _ /€477 '~ Gallons Added - “
3
TOTAL:
START TIME: / 20 , TOTAL
A 5 D
RETURNTIME: /7 < . s, < min :
INSTRUCTIONS: (i N
DRIVER COMMENTS
ZZ wl 3/06/) 3
DRIVER SIGNATURE DATE

COACH / TEACHER COMMENTS:

ttwnuto‘tt'tt\battootct.-ttii.o-t M T T I I T T IeT oIS LA LA LR S R L T L L N S O AP

OFFICE USE ONLY:

/L//>

Reg. Hrs.

O.T. Hrs.
Valid Meal Receipt

Employee ID #
TRIP#




In Case of Emergency-Please Call in the Order the Names Appear:

Dispatcher (CP) 248-321-7040
Supervisor (CP) 248-840-6993
Sub Dispatch  (CP) 248-867-8336

Gate / Lounge Key Box

6293 12345
Iransportation Dept 24 8-823-4054

. i 7
A AN

TRIP SHEET TRIP DATE: §)e /L
/ / B
- a ,
DRIVER /) ‘ AN vl
o L REG BUS # TRIP BUS #
LOAD TIME: £ 45 ,
' e s ey f ,/i’ﬁ/ .
FROM: OM T TO lrow Museum
TEAM/ GROUP Covn e Days
TRIP TYPE: 02 - EDUC ) 03 - PARKS & REC 04 - FINE ARTS 05 - ATHLETIC
A n O FUEL -
MILEAGE: Ending %\jx {Qu C\} Beginning Level el T \
. o lpcf 4 . 2/
Beginning _ 5t (/5[ 7 Gallons Added __ /|

TOTAL:
f’?i‘% {/“ »
490

™~ . N
INSTRUCTIONS: Y=

TOTAL

AN
Min. _| &

START TIME:

4

Wh

RETURN TIME: Hrs.

DRIVER COMMENTS

\
LI R R TY R T YTy ddvdmssssane sapbane LR Ly L Py Y B A A I NN AP AREASIA IR P ORanNAREARNGEtsadictotsannsnssssadads

COACH / TEACHER COMMENTS:

SIGNATURE OF COACH OR TEACHEé RESPONSIBLE  TIME OF RETURN TO BUILDING

RARRNGIA NSNS AIRRR DTS Q".C."“t‘ﬁi.ﬁ.'ﬂ.."‘ﬁ‘Q‘l‘i'.".I.Q'O‘.‘O‘I.“"il‘.Q'.‘.Q.'t".‘.‘."."“"'.Oit.ld‘ﬁ‘..a‘.not

OFFICE USE ONLY:
;;?77/:’;,

Reg. Hrs.

O.T. Hrs.
Valid Meal Receipt

Employee 1D #
TRIP #

FABETER Y o~ wmormAWAE WS 4 R T
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~In Case of Emergency-Please Call in the Order the Names Appear:

Dispatcher (CP) 248-321-7040
Supervisor (CP) 248-840-6993
Sub Dispatch  (CP) 248-867-8336

6293

Gate / L.ounge Key Box

12345

Transportation Dept 248-823-4054

7 /s

T R ‘ P S H E E T TR’P DAT E A\,, ;:“! f{%;;’{{ i»f;
DRIVER L o0 /.y | £33
- REG BUS # TRIP BUS #
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MILEAGE: Ending___ /9¥$5 %
Beginning _/2459§

04 - FINE ARTS 05 - ATHLETIC
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/
Beginning Level Y/ ! fé
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TOTAL: 7z
STARTTME: /- F5 TOTAL
RETURN TIME: 7/ 2o s, Min, 45
" !,v'/
INSTRUCTIONS: f<> &1l
DRIVER COMMENTS
Sk M-/ S-14- 13
DRIVER SIGNATURE DATE

COACH / TEACHER COMMENTS:

»  wnile.

>

SIGNATURE OF COACH OR TEACHER RESPONSIBLE

TIME OF RETURN TO BUILDING
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O.T. Hrs.
Valid Meal Receipt

Employee 1D #
TRIP #
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~In Case of Emergency-Please Call in the Order the Names Appear:

Dispatcher  (CP) 248-321-7040 Gate / 1Lounge Key Box

Supervisor  (CP) 248-840-6993 6293 12345

Sub Dispatch - (CP) 248-867-8336 Transportation Dept 248»823-4054 ‘

TRIP SHEET TRIP DATE: s
VR = P REG BUS # TRIFBUS 7
LOAD TIME: 545
FROM: W TH T0_ Jro. Adss ey
TEAM/GROUP _ . (/[ [ 5%{

" TRIP TYPE: @?’"fébuc/f)a - PARKS 8 REC 04 - FINE ARTS 05 - ATHLETIC
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Beginning / / ~ 7
TOTAL: Vi

START TIME: __- 30
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COACH / TEACHER COMMENTS:

»

»
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In Case of Emergency-Please Callin the Order the Names Appear:
Dispatcher (CP) 248-321-7040 Gate / Lounge Key Box
Supervisor (CP) 248-840-6993 ) 6293 12345

ispatch  (CP) 248-867-8336 |

TRIP SHEET TRIP DATE: WY/
DRIVER __i , / ©
o REG BUS # TRIP BUS #
LOAD TIME: /-5
FROM __ /oy Mysrern 10 ey
TEAM/GROUP Cov) o e Dits
TRIPTYPE 02-EDUC 03 PARKS & REC 04 FINE ARTS 05 - ATHLETIC
MILEAGE: Ending 0 C /- / Beginningiz\%l 1 o
Beginning _ 7 29 9F " Gallons Added __ (%
TOTAL: | j
sTARTTME: /- 2O TOTAL s
RETURN TIME: / > | s, Min D
INSTRUCTIONS: f//fz"?" LN
DRIVER COMMENTS o
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AT )
<~ DRIVER SIGNATURE DATE

COACH / TEACHER COMMENTS:
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SIGNATURE OF COACH OR TEACHER RESPONSIBLE  TIME OF RETURN TO BUILDING
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Valid Meal Receipt
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TROY SCHOOL DISTRICT FORM A

EDUCATIONAL TRIP APPRCVAL OF A SCHOOL-SPONSORED ACTIVITY OR TRIP

SCHOOL - GRADE/GROUP

DAY DATE #OF STUDENTS = ADULTS;_ ‘‘‘‘‘‘‘‘‘

ADDRESS | o - RS { i e V2t
No. Street City o

FOR TRIPS USING DISTRICT TRANSPORTATION, REQUESTOR IS TO PROVIDE DIRECTIONS AND/OR MAP TO DESTINATION
FOR BUS DRIVER AND ATTACH IT TO THIS FORM.

HAS YOUR HOST GRANTED TENTATIVE PERMISSION

EDUCATIONAL PURPOSE

EXACT TYPE OF TRANSPORTATION PLANNED

OTHER EQUIPMENT TO BE TRANSPORTED, IF ANY

Y4
- 14 am.
Depart school Depart destination 4 p.m.
AT BG am
Arrive destination Arrive school 8 o p.m.
Students’ supervision during trip by
Number of trips your group has made this year
Where
APPLICANT'S SIGNATURE ~ ' __DATE
(Signature guarantees responsibility for bus charges) b :
PRINCIPAL'S APPROVAL “ S DATE _/
: MIDDLE SCHOOL AND HIGH SCHOOL:  [F SUBSTITUTE IS NEEDED, PLEASE COMPLETE THE FOLLOWING, 7
; AVAILABILITY OF SUBSTITUTE(S) HAS BEEN CONFIRMED BY PRINCIPAL WITH SUBSTITUTE OFFICE [} :
| NAME OF TEACHER(S) NEEDING SUBSTITUTE(S) ]
: TIME SUB SHOULD ARRIVE TIME SUB SHOULD LEAVE . __ ~ :
| ACCOUNT NUMBER “700 l:)n(ﬁ(/) @%‘h\ (.c? / OC) I
L g . hd L ~ 7 T T r
“‘“““‘"'”“”"'“”’““”“”‘"““T:"ﬁf’“”"""‘*”lf“ﬁ»‘ij""""f""»“““w““‘““““”'““""“"’f'ﬁ ““““““
CENTRAL OFFICE APPROVAL__ "1\ e N e DATE L
TRANSPORTATION DEPT COSTS . g o T g Sk DATE

IMPORTANT INSTRUCTIONS: S5
1. Ali five copies must be received in Central Office at

¥

2. Upon Central Office approval, three copies will be sent to the Transportation Department and, if applicable, one copy will be sént
to the Substitute Office. The Transportation Supervisor will send one copy to the building principal and one copy to the applicant
two weeks prior to the scheduled date of the trip

3 It for any reason, bus transportation cannot be scheduled, your building principal will be notified by the Transportation Supervisor
If substitute was requested building principal will contact Substitute Office with change.

4 Weekday trips will be scheduled between 9 am and 2 p.m. or after 4 oom.

Applicant is responsible for advance arrangements with the place to be visited including loading, unioading, bus parking area(s),
and appropriate consideration of the bus driver's participation in or during the activity

White Central Office Green Substitute Office Canary Transportation Pink  Building Principal Gold  Applicant




Remit To : First Student Inc.

Py
. nt 22157 Network Place
U e Chicago, IL 60673-1221

USA

Branch Phone #: (248) 823-4054

2609002203

s

533892

Troy School District
4400 Livernois
Troy, MI 48098

Branch Phone #: (248) 823-4054

1 Baker to Troy Museum (Civil War 2609-41210 | May 13,2013 | May. 13,2013 |[ ] 200| $4846| 300 $290.76
Days)
SUB TOTAL: $290.76
AMOUNT PAID: $0.00
AMOUNT DUE: $290.76

Please detach this pa@m this portion with your prepayment to: AMOUNT DUE: $290.76

Fl rSt (i St U d e n-t INV?)T:)ZU:JMP:{::E 2609-002203

CUSTOMER NUMBER: 533892
Remit To : First Student Inc. EBRANCH NUMBER: 533892
22157 Network Place
LOCATION CODE: 22609

Chicago, IL 60673-1221
USA COMPANY NAME: Baker Middle School

BRANCH PHONE: (248) 823-4054




!n Case of lgmergencvd’lease Callin the Order the Names Appear:

Dispatcher (CP) 248-321-7040
Supervisor (CP) 248-840-6993
Sub Dispatch  (CP) 248-867-8336

Gate / Lounge Key Box

12345

lransportation Dept 248-823-4054
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In Case of Emergency-Please Call in the Order the Names Appear:
Dispatcher (CP) 248-321-7040 Gate / Lounge Key Box
Supervisos (CP) 248-840-6993 ‘ 6293 12345

Sub Dispatch  (CP) 248-867-8336
oub Dispatch - (CP) Transportation Dept 248*»823‘405}4
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SIGNATURE OF COACH OR TEACHER RESPONSIBLE  TIME OF RETURN TO BUILDING
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In Case of Emergency-Please Call in the Order the Names Appear:

Dispatcher  (CP) 248-321-7040
Supervisor (CP) 248-840-6993
Sub Dispatch  (CP) 248-867-8336

6293

Gate / Lounge Key Box

l2’%4§

Transportation Dept 248-823- 4054
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In Case of Emergency-Please Call in the Order the Names Appear:

Dispatcher (CP) 248-321-7040
Superviso (CP) 248-840-6993
Sub Dispatch  (CP) 248-867-8336

6293

Gate / Lounge Key Box

12345

Transportation Dept 248'823‘4054

TRIP SHEET TRIP DATE: :;’f 3/
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DRIVER | - [/ [/
REG BUS # TRIP BUS #
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In Case of Fmergen(‘v—l’leaw Callin the Order the Names Appear:

Dispatches  (CP) 248-321-7040 Gate / Lounge Key Box
Supervisor  (CP) 248-840-6993 6293 12345
Sub Disparch ~ (CP) 248-867-8336 1ransportation Dept ?48»‘823‘4054 ;,
TRIP SHEET TRIP DATE: ¢/ ’ff/z 2
DRIVER: : L M
REG BUS # TRIP BUS ¥
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In Case of Emergency-Please Call in the Order the Names Appear:
Dispatche (CP) 248-321-7040 Gate / Lounge Key Box
Supervisor  (CP) 248-840-6993 , 6293 12345

ispatch  (CP) 248-867-8336
Sub Dispatch  (CP) lransportation Dept 248-823-4054

TRIP SHEET TRIP DATE: Y/
/
DRIVER: A LA I e s ‘ 2 4/ 5
REG BUS # TR!F’ BUS ¥
LOAD TIME: 200
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TOTAL:
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TROY SCHOOL DISTRICT FORM A

EDUCATIONAL TRIP APPROVAL OF A SCHOOL-SPONSORED ACTIVITY OR TRIP
LESS THAN 100 MILES ONE WAY AND USING DISTRICT TRANSPORTATION OR YOLUNTEER DRIVERS

SCHOOL 3@ K(:‘:Y"M m S, GRADE/GROUP 8:4-4\ c};/‘az{@,
DAY i’ﬂ@n&ay oate___ 10 Vay 13 2013 4or sTudents 235 ADULTS,vj_g_*«

,‘.",
Troy Histomea) Y Vuseurn Lo
W WaRles Jroy, MWhck-7c ) 0
Street i City N TN

FOR TRIPS USING DISTRICT TRANSPORTATION, REQUESTOR IS TO PROVIDE DIRECTIONS AND/OR MAP TO DESTINATION
FOR BUS DRIVER AND ATTACH IT TO THIS FORM.

DESTINATION

sooress U
No

HAS YOUR HOST GRANTED TENTATIVE PERMISSION Yes

EDUCATIONAL PURPQOSE

{ ‘ N y
Honds On Living  Histort

EXACT TYPE OF TRANSPORTATION FLANNED

e 7

OTHER EQUIPMENT TO BE TRANSPORTED, IF ANY

Bus - 3 RBusses

Depart destination

£:3¢ 52 J:55 b
£:5C Q15 &
&4, Srode teadners

Depart school

Arrive destination Arrive school

Students' supervigion during trip by

Number of trips your group has made this year ¢
Where :

M :f VW / ~ ! )
APPLICANT'S SIGNATURE __ PO A Y VB DATE J7/13 :
(Signature guarantees responsibility for bus chéryes) ¢
PRINCIPAL'S APPROVAL DATE
: MIDDLE SCHOOL AND HIGH SCHOOL:  IF SUBSTITUTE 15 NEEDED, PLEASE COMPLETE THE FOLLOWING, j‘
: AVAILABILITY OF SUBSTITUTE(S) HAS BEEN CONFIRMED BY PRINGIP AL WITH SUBSTITUTE OFFICE ] :
| NAME OF TEACHER(S) NEEDING SUBSTITUTE(S) |
: TIME SUB SHOULD ARRIVE TIME 5UB SHOULD LEAVE :
[ ACCOUNT NUMBER |
o e e e ———————— ———— L o o T T oo T el
CENTRAL OFFICE APPROVAL DATE
TRANSPORTATION DEPT. COSTS _ Vil SEs DATE

IMPCRTANT INSTRUCTIONS:
1. All five coples must be received in Central Office at least THREE WEEKS in advance to insure bus scheduling.

2. Upon Central Office approval, three copies will be sent to the Transportation Department and. if applicable, one copy willZ béisent
to the Substitute Office. The Transportation Supervisor will send one copy to the building principal and one copy to the applicant
two weeks prior to the scheduled date of the trip.

3. If for any reason, bus iransportation cannot be scheduled, your bullding principal wilt be notified by the Transportation Supervisor.
if substitute was requested, building principal will contact Substitute Office with change.

4. Weekday trips will be scheduled between 3 am. and 2 pm. or after 4 p m.

n

Applicant is responsibie for advance arrangements with the place to be visited including loading, unloading, bus parking area(s).
and appropriate consideration of the bus driver's participation In or during the activity '

White: Central Office Green: Substitute Office Canary: Transportation Pink: Building Principal Golg: Appitcant
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Remit To . First Student Inc.
22157 Network Place
Chicago, IL 60673-1221
USA

Branch Phone #: (248) 823-4054

2609 $327.10 2609-002204

Page 1 of 1

Troy School District i 533815

4400 Livernois
Troy, Mi 48098

1 Athens Photography Class to 2609-41210 May. 16, 2013 | May. 16, 2013 [[ [ ] 6.75 $48.46 | 1.00|" $327.10
Kensington Metro Park

SUB TOTAL: $327.10
AMOUNT PAID: $0.00
AMOUNT DUE: $327.10

2

Please detach this part, and return this portion with your prepayment to: AMOUNT DUE: $327.10

Fl rSt (i St U d e nt ‘Nvgl::l:?:t]‘mp::zi [2609-002204

CUSTOMER NUMBER: 533815

Remit To : First Student Inc. EBRANCH NUMBER: 533815
22157 Network Place
Chicago, IL 60673-1221 LOCATION CODE: 22609
USA COMPANY NAME: Athens High School

BRANCH PHONE: (248) 823-4054




In Case of Emergency-Please Call in the Order the Names Appear:
Dispatcher (CP) 248-321-7040 Gate / L.ounge Key Box
Supervisor  (CP) 248-840-6993 . 6293 12345

b Dispatch  (CP) 248-867-8336
Sub Dispatch - (CP) Transporation Dept 248-823-4054
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T REG BUS # TRIP BUS #
LOAD TIME: 7. 20
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o L Ve o /n, {x FUEL o i
MILEAGE: Ending / J eN) ¥ {7 ) Beginning Level Ful f |
Beginning =7 Gallons Added 2t "
TOTAL:
STARTTIME: _ (- () TOTAL
<y 4 —
RETURNTIME: ~ - (OO Hrs. [ Min
P /,/“T} ) . ),/’
INSTRUCTIONS: kel 48

(A
DRIVER COMMENTS WenT  FROM TRIP TOo QQ(“‘%Q

/1
¢ £ ; / . H -
Wi \ o5 )17 ‘ g /“ ~D
omverj SIGNATURE DATE
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COACH 