ROSEVILLE JOINT UNION HIGH SCHOOL DISTRICT

~ Request for Transportation by Charter Carrier ~

SPAB - SCHOOL PUPIL ACTIVITY BUS

INSTRUCTIONS
Required as per Board Policy. Click to view: Admin Reg 3542.2 and Admin Reqg 6153
TRIP PLANNING: District employee completes the Field Trip Information section, obtains an administrator's signature, and contacts
Transportation to arrange for charter carrier. Copy of this form to Transportation; employee retains original until after the trip (see Post-
Trip below).

TRIP DAY: Employee or designated lead person obtains SPAB driver and bus information. (Examples on Side 2.) If driver or bus is changed
during the trip, use the “Enroute Change” columns to record new driver/bus information.

POST-TRIP: Submit completed, signed original form to Transportation the first work day after the trip.

Field Trip Information

School & Group:

Destination / Event: Event Time:
Depart School Leave Destination Finish at School Total Students:
fDate: fDate: Date: Total Staff/Adults:
Time: Time: Time: |:| Itinerary Attached

District Employee (Requestor) :

Employee's Title: Dist. Ext. / Cell #:

Administrator Approval: Date:

Date approved by Board of Trustees:

(Required for overnight/out-of-state trips)

Charter Carrier:

SPAB Driver & Bus Information

Original Driver & Bus Enroute Change #1 Enroute Change #2
Driver’s Name
California Drivers Dist Employee: Initial I:I Dist Employee: Initial I:I Dist Employee: Initial I:I
. o that CDL is current. that CDL is current. that CDL is current.
License
Dist Employee MUST verify Expiration Date Expiration Date Expiration Date
SPAB SpeCiaI Expiration Expiration Expiration
Driver’s Certificate **  |Pate Date Date
Driver's Medical Expiration Expiration Expiration
Examiner’s Certificate ** |bate Date Date
Vehicle Certificate-- Date of Date of Date of
CHP 292 ** Certificate Certificate Certificate
(Must be approved within Certificate Certificate Certificate
the last 13 months.) Approved By Approved By Approved By

** See Side 2 for examples.

District Employee Print Name
Signature:
Sign and date to verify Employee Signature Date
the above information.
Side 1 of 2
AR 3542.2a ** DO NOT REVISE *** Standardized District Form

Rev 1/4/18 Prior versions obsolete. Contact the Transportation Dept. for Revisions


https://www.rjuhsd.us/cms/lib/CA01001478/Centricity/Domain/59/boardpolicies/3000series/New Policies 3000 Series Oct. 2015/3542.2 AR Transp by Charter Carrier SPAB.pdf
https://www.rjuhsd.us/cms/lib/CA01001478/Centricity/domain/59/boardpolicies/6000series/new policies 6000 series oct. 2015/6153ARSchoolSponsoredTrips.pdf

~ Request for Transportation by Charter Carrier ~

SPAB - SCHOOL PUPIL ACTIVITY BUS

EXAMPLE SPAB DRIVER AND BUS CREDENTIALS

| CALIFORNIA COMMERCIAL DRIVER LICENSE | SPECIAL DRIVER CERTIFICATE

CALIFORNIA SE

DATE OF BIATH
MONTH DAY YEAR

4-05-67
FULL NAME
Lady Driver
STREET NUMBER
1234 Main Street
1234 MAIN STREET =ty .
ROSEVILLE, CA 95678 Roseville, CA 95678

i Angess : : SIGNATURE OF LIGENSEE P ; ”ﬂ
’I)()H oégcol;RlEng . @ -040519?? | Lﬂdg Driver ﬁ g
¢ 946 ;

ot 1 e X Valid only for the vehicles listed and when accompariiod by an | CHP AREA
Dl

& ‘h& \ appropriate valid California drivar licanse. 125

EX ‘F H.A I:YES G =

(..G d DYL\/&I’ ~HGT 506" AN '?’ SCHOOL BUS - SPAB - FARM LABOR - YOUTH BUS - GPPV -@RHER W
RESTRICTION(S):

s | ¢ Dniosfzsrznnu_staaamwms

TATE ISSUED:
D45 (REV. n.w()

4-05-17

MEDICAL EXAMINER'S CERTIFICATE

| MEDICAL EXAMINER'S CERTIFICATE

| certlfy that D haveexsmined I accerdamce with e Federal Motor Currier Safety
Regubstions (49 CFR 39141 391.49) and with knowhedge of the driving dutis, | find ™ Fumnquhw aad, if applicable, only when:
o wearing coerective lenses annunllhn an exeaipl inlracily sune (49 CFR 39162)
| 0 wearing hearing ald d by s )
| | IO acempanbed by & ___ waberfesemplion I:qulal'kd Iy operation of 4% CFR 1. u
I The s physical s brwe plete. A camplete xamination form with any witschment embodies my
| I'Imllh;n\\umukm: and mrm—m wod 1 oa fle ||| my office.

NATURE OF MEINCAL EXAMINER | TELEFHONE DATE
|

' S

MEDICAL EXAMINER'S NAME (FRINT) oMp O Chiropracter
(=1 O Advasced Practice Nurse
O Phypuician Assistant 0 Other Practitioner

ICAL }\\\NI\HI S LICENSE OR NATIONAL REGISTRY NO,
T

TIFICATE
SIGNATURE OF DRIVER INTRASTATE ONLY oL DRIVER'S LICENSE NO, STATE
Oves OYES
ano axo

MEDICAL CERTIFICATION EXPIRATION DATE

VEHICLE CERTIFICATE -- CHP 292 (Posted in bus)

DEPARTMENT OF CALIFORNIA HIGHWAY PATROL.

INSPECTION APPROVAL CERTIFICATE T sehool Bus [] schoot Pupi Activity Bus [CJFarm Labor Vehlcle
CHP 292 (Rev 6-89) OPI 062 [j Wheelchalr School ] voutn Bus [_] Generai Public Paratransit Venicle
YEAR MK - ) | vernoLe ioenT rON NUMBER |veH. LicensE no. COMPANY 1.0, NO

. : i :
OWHNER'S MNAME |acomess CONTRACTORITCP HO.

This certifies that on the dale enlered below, an authorized employee of the ("ah.f'o.rnm Highway Patrol mspnr‘.rnd the vehicle deseribed herein

nst)
 SIGNATURE [Lo. numser Juj.c DE| DATECERTIFIED | SJCKER NO. | ODOMETER READ.
—— 7, -. | ID#OK

Use " Use

most signature most

[ current. is illegible current. oy
| T [
—

1. NOTICE: The passenger capacity of the vehicle describad when used a8 al 1. NOTICIA: La capacidad de p
school bus, school pupll activity bus, youth bus, or farm labar vehicle is @8 usado como autobus de

dal vehiculo descrito aqui dantro cuando

. estudlantll, autobus
passengars in installed seating and (1] passengers in wheel- e jovenas, coma vehiculo de ir jl 8! en sillas
chairs and drivier ——— instaladas y 0 pasajeros en sillas de rusdas y marmem
2. It is unlawful to drive this vehicle unless this cartificate has been validaled | 2. Es conlra la 16y de mansjar asts vahiculo a menos que ests certificado se haya
within the praceding 13 months. validado dentro de los 13 meses precedados.
3. This certificate shall be posted in plain sight in the driver's comparntiment| 2. Este certificado debe ser poslado a vista en el compariamenlo del manejero
of the vehicle. del vehiculo,
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