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Approval of Request for Student Travel 

Approval of request for student travel of Bret Harte Middle School 
to Washington D.C. for t he period of A~ril 14 1 2014 through A~ril 171 2014 
Grade(s): ~#of Students: _6_ #of Adults: 1 

This Washington D.C. study tour will provide students with hands on learning of America 
History and align with state standard for 3 th grade history requirements. Students will 
record observations and analysis of primary source in a Discovery Journal meeting 
Common Core State Standards for English Language Arts and Literacy in History/Social 
Studies. 

In Washington D.C. , students will engage in seminars on the workings of Congress, the 
Presidency, and the Supreme Court. They will debate current issues facing Government 
and society, and they will visit historic monuments. 

Keith D. Brown 

[8J Parental permission forms will be on file for all students participating and school 
Has emergency communication protocol 

[8J At least one OUSD employee accompanying the st udents is certificated 
D Non-OUSD chaperones, if any, will meet criminal background check requirements 
[8J There will be sufficient and appropriate chaperones for this field trip 
[8J School will address financial or accessibility issues that might prevent students 

from participating 

[8J Approval of request for student travel of Bret Harte Middle School 
to Washington D.C. for t he period of A~ri l 141 2014 through A~ril 17, 2014 
Grade(s): _]_#of Students: 6 #of Adults : 1 

Amount of District funds to be used for trip costs will be $_0 

Funding source for the trip will be : D General funds D Restricted funds 
~ No District funds will be used 

www.ousd .k12.ca .us 



RESOLUTION 
OF THE 

BOARD OF EDUCATION 
OF THE 

OAKLAND UNIFIED SCHOOL DISTRICT 
Resolutjon No, 1314-1089 

AUTHORIZATION FOR APPROVAL OF STUDENT TRAVEL AND/OR EDUCATIONAL 
ORGANIZATION CONTRACT 

WHEREAS , the Board of Education be! ieves that field trips and other travel opportunities 
for students are a valuable tool in supporting classroom instruction and promoting students' 

awareness of places and events, and 

WHEREAS, Board Policy 6143 requires the Board of Education of the Oakland Unified 
School District to approve all trips involving out-of-state and out of country travel; and 

WHEREAS, pursuant to Board Policy 6143 , Superintendent requests the Board of Education 
to approve the Request for student travel to Washington O,C, , for the period of April 14, 201 4 

through April 17, 2014 by Bret Harte Middle School students, 

NOW, TH EREFORE, BE IT RESOLVED, the Board of Education of the Oakland Unified 

School District does hereby approve: 

Request for student travel for 6 students and 1 adults from Bret Harte Middle School to 
travel to Washington D,C, to engage in seminars called the Washington D,C, Study Tour on the 
workings of Congress, the Presidency, and the Supreme Court; students wi II debate current issues 
facing the government and society, and visit historical monuments for the period of April 14, 2014 
through April 117, 2014, at no cost to the District, 

Passed by the following vote : 

AYES: 

NAYS: 

Jody London, Anne Washington, Roseann Torres, Christopher Dobbins, 
Vice President James Harris and President David Kakishiba 

None 

ABSTAINED: None 

ABSENT: Jumoke Hinton Hodge 

I hereby certify that the foregoing is a full , true and correct copy of a Resolution adopted by 
the Board of Education of the Oakland Unified School District at a Regular Meeting held_April 9, 
2014, 

File ID Number: Lf '- 05,_/?, 
Introduction Date: 1-1~1 3--­
Enactment Number: H- 1?5 71 
Enactment Date: 4-q~11r 
Bv: 



OUT OF STATE ~OAKLAND UNIFIED 
• SCHOOL DISTRICT FIELD TRIP I EXCURSION REQUEST 

Basic Directions 

1. Requests must be submitted to Network Executive Officer no later than 120 days prior to departure 
2. Board approval is required for all out of state trips. 
3. Use of Restricted Funds requires additional approval by State & Federal Compliance 
4. OUSD Fingerprint and TB clearance requirements per OUSD AR 1240 has been obtained for all non-District 

employee chaperones. (Arrange through ntmi Uwww wmentor orglL,1n~Q~~§!roen1oras~/So§!Qa1PrQleCls/0!,1SD/ 
or emall volunteers@ousd.k12ca.us. Continuing volunteer chaperones must be fingerprint cleared al least once 
every 3 years and obtain TB clearance once every 4 years.) 

5. Generally 1:10 Adult to Student ratio is required as provided in OUSD Board Policy 6153 
6. Check the Pre-Aonroved Vendor List for contract and insurance requirements 

0 Copy of program/vendor information describing vendor and scheduled activities 

Required D All facility, program or vendor agreementsJcontracts, inducting OUSD Educational Organization Contract 
Documents D Certificate of insurance from all private vendors: 
for Request Facility (attach copy unless publicly owned and operated or commercial IOdging e.g. Holiday Inn) 

Approval Program (attach copy unless publicly owned and operated) 

0 Board Approval Memo 

Required 0 "Checklist Prior to Trip Departure· 
Documents D List of students and adults attending trip for Trip 
Approval D "Dedaration of Driver' and required attachments. completed by each driver of private or rental vehicle 

TRIP INFORMATION TO BE COMPLETED BY TEACHER: 

School or Center: _______ B_r_e_t H_art_e_M_idd_le_S_c_h_oo_I ______ _ Site Number: ___ 2_06 ___ _ 

Destination· _______________ w_a_s_hl_ng ... t_o_n ..... D...;...C""".---------------

Address: Worldstrides Tours 218 West Water Street, Suite 400 Charlottesville, V}/J Phone: __ 1.:....-8~0;:;..;0-:;....;;.;99::;.;9-'-7;_;6;..;.7_6 __ 

Date of Departure: __ 4_/_14_!2_0_1_4 __ nme of Departure: __ 6:_30_ am __ Place of Departure: San Francisco Airport 

Date of Retum: __ 4_/_t 7_12_0_1_4 __ Time of Retum: 8:47 Place of Retum: San Francisco Airport 

Class(es) or Group Attending: -----------'-Bth'----'G ..... r_ade'--H_i...;..st""o_.ry._S ..... t...,.u.:....de'-n_ts __________ _ 

Grade(s): __ 8_th __ #of Students: 6 #of Adults: __ _ 

Teacher Supervising Trip: ____ K_e_it_h_D_._B_ro_wn _____ Emergency Contact# during trip: __ 5_10_8_6_6_-8_2_8_0 __ 

Supervising teacher's email address: _________ k_e_ith_._bro_wn__,,,@ .... o_u_S_D_._k1_2_.u_s_.ca ________ _ 

Describe itinerary and 
activities: 

(0 Trip will include swim 
or water activities) 

"SEE A TT ACHED ITINERARY" 

Overnight Field Trip/Excursion Request Form Page 1 of 4 Legal Rev.211/10 

8119 to kHp all field trtp records (pennlulon fonna, decllratlon or drtvers, etc) for 2 school years following trtp completion. 



OUT OF STATE ~OAKLAND UNIFIED 
• SCHOOL DISTRICT FIELD TRIP/EXCURSION REQUEST 

APPROVAL OF REQUEST 

Site Administrator 
0 Trip aligns with grade level standards 
0 Trip purpose, supervision plan. 

transportation , safety parameters and 
funding are appropriate 

0 Reviewed agreements/contracts with any 
facility, program or vendor (attach copies) 

0 Organization(s) involved in the trip have 
ex lse in o rati student tri s 

Networi< Executive omcer 
D Trip purpose. transportation, and funding 

are appropriate 
D Organization(s) involved in the trip have 

ex ertise in o eratin student tri s 
State/Federal Compliance (lf restrided funda) 

D Compliant use of resources and in 
ali nment with school site an SPSA 

Risk Management 
~Business contracts, insurance, safety and 
Q~llcy compliance are sufficient 
~otify Site of condltlonal approval of 

Request pending receipt of the 
completed Checklist Prior to Trip 
De arture and attachments 

APPROVAL OF TRIP 

Site Administrator 
D Forward the completed: (1) Checklist 

Prior to Trip Departure; (2) list of tiludents 
and adults attending trip; (3) "Declaration 
of Driver· and required attachments. 
completed by each driver of private or 
rental vehicle 

~
sk Management) 
Confirm receipt of completed Checklist. 
list of students/adults. and Declarations o 
Driver 
Notify Site of Trip Approval once 
a roved b Su rintendent 

Su perlntendent 
D Approve/disapprove trip 
0 Returns Request Form to Risk 

Mana ement 

Site: _____ B_re_..t_H~a_..rte~M_id_dl~e _..Sch~oo_I ____ _ 

Teacher Supervising Trip: Keith D. Brown 
Destination: Washington D.C. 
Trip Departure Date: 411412014 

Signature 
Check One 

Date 
roved Denied 

J 

Signature 
Check One Date 

A roved Denied 

Owrrjght Field Trlp/Exairsion Requeal Form Page 3 ol 4 Legel Rev.211110 

Site to keep all fleld trtp records (permlulon rma, declaration of drfver1, etc) for 2 achool yea,.. following trtp completion. 

f'1 



~OAKLAND UNIFIED 
• SCHOOL DISTRICT 

OUT OF STATE 
FIELD TRIP/EXCURSION REQUEST 

Names of Teaehers and Teachers: Keith D. Brown 
staff attending trip: 

Staff: 

Describe mode of Parents will provide transportation for Student to and from San Francisco Airport. Students 

transportation for each will meet Teacher at Delta Airlines ticket counter. See Itinerary for additional information. 

leg of the trip: 

Describe how this trip Visiting Washington D.C. will provide 8th grade students with hands on learning of American 
aligns with grade level History and align with state standards for Bth grade history requirement. Students will record 
standards, supports the observations and analysis of primary source in a Discovery Journal meeting Common Core 
teaching and learning State Standards for English Language Arts & Literacy in History/Social Studies. 
and/or parent ad/training 
component of site plan, 
including related activities 
prior to trip and student 
follow-up activities that 
will occur after the field 
trip/excursion : 

TRIP COSTS 

Funding source for the trip will be: D General Funds 0 Restricted funds 0 No District funds will be used 

TRANSPORTATION 

Note: Site must order AC Transit and BART tickets. 
If buses will be used, the approved bus company list is located on the Intranet with the Field Trip infonnation. 

#of buses ordered: Size of bus ordered: --------- Wheelchair accessible needed? __ _ 
Bus Company: _ ____________ Cost of transportation: $ Restricted funds? 

Charter Bus Account: Org. Key Object: 5826 Charter Bus PO #: ------

ADMISSION COSTS 

Cost per student:$ _____ Cost per adult: $. _____ Total cost:$ Restricted funds? __ 

Admission Account: Org. Key Object 5829 Admissions PO#: ---- - -

SUBSTITUTES Are Subs Needed? Yes: 0 No: 0 (Note: School site is responsible for ordering substitutes) 

CERTIFICATES OF INSURANCE 

Facility/Program Insurance: Attaeh copies of Proof Of Insurance from all pnvate vendors (except publicly owned and 
operated). 

District Insurance: Has vendor requested that OUSD provide a certificate of the District's Insurance? Yes: D No: [{] 
If yes, attach the written requlntments provided by the Faclllty. (Once the Certificate of Insurance is prepared, it will 
be faxed to the contact person at the facility and the school site contact The original certificate will then be sent to the 
school site contact and wlll be given to the facility if required.) 

STATE & FEDERAL COMPLIANCE 

If restricted funds are used for this field triplexcunlion, State & Federal Compliance approval Is required. 

1. Attach a copy of the site plan, if modified. 
2. Documentation of the follow up activities is to be maintained at the site for State and Federal compliance review 

Overnight Field Trlp/Elcairalon Request Fonn Page 2 of 4 Legal R!IV.211110 

Shll to kMp 111 fleld b1p reconil (pennlulon fonna, declaration of drivers, etc) for 2 1chool years following b1p completion. 
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~OAKLAND UNIFIED \S SCHOOL DISTRICT 

TO BE COMPLETED BY TEACHER 

FIELD TRIP/EXCURSION INFORMATION 
DESTlNATION OUTSIDE OF CAUFORNIA 

(to be kept by Parent/Guardian) 

Worldstrides Tours 218 West Water 
Field Trip Location and Address: _____ W_a_s_h_in_..g_to_n_D_.C-'--. _ ___ __,s,..t..,re.,.e.._t _.,S.,.u..,jte"'-""40..,0._C...,h..,a,...d ... o:..tte...,s._.VJ..,· !!Lliii.e_V,...A~22..,9,._lll 

Date of Departure: __ 41_1_412_0_14 __ lime of Departure: _ _ 6_:3_0-""a""'"m __ Place of Departure: San Francisco Airport 

Date of Return: _ _ 41_1_712...;_;_0_14 __ llme of Return: 8:47 f ~ Place of Return: San Francisco Airport 

OassorGroupAttending: ___________ ....:8-"~~G.;:.;_;ra:...:d_;e~H~is~to=--ry.t.....:.St~u~d:...:e~nts:;;;._ _________ ~ 

Name{s) of dassroorn teacher(s) : ____________ Ke.;....l_th_D_._B_ro"""w_n __________ _ 

Teacher Supervising Trip: ____ K-'-e'-it_h-:D __ . -"B_ro:...;wn-'---- Emergency Contact# during trip: __ 5=-..1:...:0....:8:...:6.::.6--"8.::.28=--0~-

The field Uip will "SEE ATIACHED ITINERARY" 

Involve the following: 
(Describe activities and 
itinerary): 

(0 Swim permission 
required below.) 

Mode{s) of Parents wm provide transportation for Student to and from San Francisco Airport. Students 

transportation: will meet Teacher at ticket counter. See Itinerary for additional information. 

Student needs to Change of Uniform clothes for five days, comfortable walking shoes and spending money tor 

brtng: souveniers 

Student Out of State Reid Tnp-Exrursion Permission Slip 09-10.doc 
Legal Rev. 2/1/2010 



~OAKLAND UNIFIED 
• SCHOOL DISTRICT 

FIELD TRIP/EXCURSION INFORMATION 
DESTINATION OllTSIDE OF CAUFORNIA 

(to be kept by Parent/Guardian) 

TO BE COMPLETED BY TEACHER 

SchoolorCenter: _____________ B_~_IH_a_rt_e_M __ ld_d_le_S_ch_oo_I ____________ _ 

Worldstrides Tours 218 West Water 
Field Trip Location and Address: _____ W_a_s_hi_n.._gt_o_n _D_.C_. ________ _..s ... tre....,..et~S ... ui1 ... e""'4.,0..,0....,C,..h...,a,..d ... atte_su.v ... ille......_.v .... A ..... 2_2 ... a_111 

Date of Departure: 

Date of Return: 

__ 4_1_14_12_ 01_4__ Tlme of Departure: 

__ 4_1_1_712_0_14 __ lime of Return: 

6:30 am Place of Departure: San Francisco Airport 

8:47 f.?V\'\ Place of Return: San Francisco Airport 

OassorGroupAttending : _ _ __________ 8_~_G_ra_d_e_H~is_to_ry~S~tu_d_e_nt~s----------~ 

Name(s) of dassroom teacher(s): ____________ K_e_ith_ D_. _B_ro_w_n __________ _ 

Teacher Supervising Trip: ____ K_e_it_h_D_. _8_ro_wn____ Emergency Contact # during trip: __ 51_0_8_66_-8_2_80 __ 

The fteld trip will "SEE ATIACHED ITINERARY" 

Involve the following: 
(Describe activities and 
itinerary): 

(D Swim permission 
required below.) 

Mode(s) of Parents will provide transportation for Student to and from San Francisco Airport. Students 

transportation: will meet Teacher at Delta Airlines ticket counter. See Itinerary for additional information. 

Student needs to Change of Uniform clothes tor five days, comfortable walking shoes and spending money for 

bring: souveniers 

SllJdent Out of State Field Trip-Ex~ Permission Slip 09-10.doc 
Legal Re'< . 2/1/2010 



~OAKLAND UNIFIED 
• SCHOOL DISTRICT STUDENT FIELD TRIP I EXCURSION PERMISSION SUP 

DESTINATION OUTSIDE OF CALIFORNIA (rerum completed form to School) 

Field trips are Important as they extend dassroom learning experiences and give students opportunities to relate 
education to the world outside school. However, field trips are voluntary and students are not required to attend. 
Alternate learning activities are provided for those who do not go. 

TO BE COMPLETED BY PARENT/GUARDIAN 

I give permission for my daughter/son/ward-----------------------
(Name ct Sb.Jdent - ple;ise print) 

to participate tn a fleld trip to: ______ W_a_s_hi~ng~t_on_D_.c_. _____ Date(s): 4/1412014 - 411712014 

Emergency c.ontact Number{s) for Parent/Guardian: 1. ------2. ______ 3. ------

Alternate Emergency contact Name: Phone Number(s): ---------

Student's Critical Medical Needs/Medic.atioos/Allergles/Conditlons: ________________ _ 

Health Insurance Plan Name1: --------- ---- Subscriber/Policy No. --------

D Swim Permission - If swimming ts a part rl the field bip, do you give permission for your daughter/son/ward to 
participate in swimming activities? Yes __ No __ 

My child's swimming ability is (dleck one): Beginner __ Intermediate __ Advanced __ 

Authorization tD treat minor: In the event that I, or other parent/guardian, cannot be contacted, I hereby give 
permission to the School staff to secure proper treatment for my daughter/son/ward. 

Notk:e of Waiver of All Clalms: I hereby knowingly waive all of my and my daughter's/son's/ward's claims against 
any school district, dlarter school, and/or the State of callfomla for injury, accident, illness or death occurring during or 
by reason of the out-of state field trip or excursion. (Education Code Section 35330) 

Date: -------- Parent or Guardian Signature:------------------
Print Name: _________________ _ 

FOR HIGH SCHOOLS ONLY: With the permiSSion of the parent/guardian and the supervising teacher, a high 
school student may meet at and/or leave from the destlnatlon on his/her own. Please check below If you grant 
permission to your high school student to arrive at or leave the destination on his/he!" own. Under this option, OUSD 
and the School are not liable for any incidents that may occur. 
___ My high school student will arrive at the destination on his/he!" own. 

___ My high school student will leave the destination on his/her own. 

1 Oakland Unified Sc:tiool District does not provide lng,irance for tttls field tripfe><cursloo, although optional insurance is available for 
purcnase at 11lli25.J,'_stWent1nsuranceusa.com/ (elide on the link to K-12 Plans) . 

Student OJt of State Reid Trip-Exw~ PemVssQI Slip ()C}-10.00c: Legal Rev. 2/1/2010 



OAKLAND UNIFIED 
SCHOOL DISTRICT 

DECLARATION OF DRIVER 

Driver Name: __________________________ ___ _ _ _ 

SchoolorCenter: ______________ Br_e_tH_a_rt_e_M_i_dd_le_S_ch __ o_ol __________ ____ _ 

Teacher: Keith 0. Brown School Year: 2013-2014 

The driver and registered owner who sign{s) this form assure(s) the Oakland Unified School 
Diitrict as follows: 

1. That the driver is at least 21 years of age and holds a current valid California driver's license. 

2. That the driver has not been convicted of reckless driving or driving under the influence of drugs or 
alcohol within the past five years. 

3. That the vehicle described below is insured by Insurance Company 
for at least $100,000 per individual and $300,000 per occurrence for liability for bodily Injury; and 
$50,000 per occurrence for liability for property damage. 

Policy No.: _________ __,· Policy expiration date: ------ -

4. That Oakland Unified School District may confirm the above by telephone or written communication to 
the Insurance agent listed below: 

Name of Insurance Agent 

Telephone Number of Insurance Agent Address of Insurance Agent 

5. That the driver and registered owner understand that Qakland Unified School District is not responsible 
for accidents or injuries that may occur and provides no insurance coverage whatsoever for the vehide, 
driver, passengers or others. 

6. That the driver wlll ensure that all passengers use safety belts or appropriate child car seat at all times. 

7. That the vehide meets all safety requirements and that the driver has received a copy and will follow 
the "Driver Instructions" on page 2 of this form. 

Year Make Passenger Capacity Vehicle Ucense No. 

I certify that the Information provided on this form Is true and correct. 

Date Driver Name Signature d Driver Drtver's License No. Cell Phone No. 

I certify that the information provided on this form Is true and correct and that driver has 
consent to use above vehicle to drive Oakland Unified School District students on above field trip 
or exaarslon. 

Date Registered Owner Name Signature of Registered Owner (If different from driver) 

Attach a photocopy of driver's license and Insur.nee card or declarations page 

OUSD Declaration cl Drlver 
Legal RevlSIOn l/l/10 

Page 1of2 
(OVER} 



OAKLAND UNIFIED 
SCHOOL DISTRICT 

TO BE COMPLETED BY CHAPERONE 

ADULT PARTICIPANT OUT OF STATE 
FIELD TRIP/EXCURSION CHAPERONE AGREEMENT 

(NON·OUSD EMPLOYEE) 

I, ____________ __, have read and understand the trip Information materials and hereby agree to 
(Name of Adult) 

participate in the field trip or excursion on -----'-41_1_4/""""2~01_4 _____ through ___ 4..;.;/_17_/""20-'--1'-4 ___ to 

Washington D.C. 
(Destlnatlon) 

1. I understand that my participation in this field trip/excursion is voluntary, but having agreed I will follow 
Instructions provided by supervisJng teacher/coach and I will comply with all District requlrements pertaining to the 
chaperoning of students. I understand that I must undergo a aimlnal back.ground dearance. 1 

2. I understand that no insurance is provided by the Oakland Unified Sdlool District for this field trip/ excursion. 

Swim Participation - If swimming is a part of the field trip, do you agree to participate in swimming activities as 
needed? Yes No 

My swimming ability is (check one): __ I do not swim __ Beginner __ Intermediate __ Advanced 

Authorization to treat: I hereby give permission to the Sdlool staff to secure proper tre.atment for me. 

Notice of Waiver of All Claims: I hereby knowingly waive all of my dalms against any school district, charter school, 
and/or the State of Clllfomla for injury, accident, illness or death occuning during or by reason of the out-of state field 
trip or exc.urslon. (Education COde Section 35330) 

Adult Participant Phone Numbers: Cell: ------- Horne: - ------ Work: -------

Emergency Contact Person: --------------------------- - -

Emergency Contact Numbers: 1. --------- 2. --------- 3. -------

Adult Participant's Critic.al Medical Needs/Medications/Allergies/Conditions: ______________ _ 

Health Insurance Plan Name: ------------Subscriber/Policy No. ----------

Date:-------- Adult Participant Signature:------------------

Print Name: _ _ _ ______________ _ 

1 Fingerprinting can be arranged through h_~Q2~:v_l)w1_~..i.l.!!Jt'ffi01.or~ag_c5:_r:ri._entQfcJ~Q ·Spt·_s::1~1 P1 UJ.t'ch •)USJ) . For questions, 
email volunteers-'.Cf'.Q\!..$ClLl_.2.Q.i,,2 . 

Adult Partiapant CM of State Aeld Trip Chilperone Agreementdoc Legal Rev. 2J!/10 



t•light Information (DRAFT) 

Duquoin Middle School 13760-10-l JRH 

89196 HD 

Lea Anne Templeton 
[11S+6A+HC=18J 

INBOUN()..()4/14 

WN4930 STL-BWI 05:5UA-08.50A 1201 

RETURN-04117 

WN316 BWl-STL 09:40P-10:50P (20) 

Charlotte Academy 154-403-3-L NWE 

97976 HD 

Sabnna Staley(9S+1At1TC=11J 

INBOUN0-0411 4 

UA424TPA-lAD09:15A-11 :26A till 

RETURN-04117 

UA360 IA[}. TPA 05:35P-07:56P ( 11) 

Bret Harte Middle School 40468-6-L TIJN 

98501 HD 

Keith Brown [SS+OA+1TC=6] 

INBOUND-04/14 

DL 1887 SFO-MSP 06:30A-12:06P (11) 

DL2449 MSP-BWI 01 :00P-04:27P t6J 

RETURN--0-4/17 

UA1536 IAD-SFO 05:41P--08:-47P (6) 

Sightseeing Information 
(DRAFT) 

Bus Company 1147 pax Cont#: 

1 American Bus Line-
04/ 14, 15, 16, 17 

Requested Driver: Nathan Hill 

Hourly Vehicle: 

Hourly Vehicle: 

Course Leaders 

WSG Oliver Cunn111gham 
04/14 .15,16,17 

Tolal Counl: 25S + 7A + 3TC = 35 

PRT: 02/19114 

(DRAFT)Monday, April 14, 2014 

In keeping .,.,.th Wot1dStJides' 
commitment to safety and securtty for our 
participants, all mnereries ere 'Mitton to 
be Department of Transportation 
compliant and give dnveB at least 9 
hours off each night end a maximum of 
15 hours on duty for drivers during any 24 
hour period. 

8:SOA ......._ 

<J:OOA ~ 

10:3GA fHt 

10:45A ~ 

11:26A _,__ 

11:45A 

l:OOP 

Ouquoin Middle School (20) INB-BWI 
8:50A 

Coach REPORT to Battimorn 
Washington lntemallonai Airpor1 
(Duquoin Middle School) 

MEET Course Leader al Woorhy 
Par1</Nalional Zoo Metro stop (Duquom 
Middle School) 

Coach LEAVE Duqvoin Middle School 
and Course Leader al the National loo; 
PROCEED to OtA1es Airport for 
Cherl~e Academy 

NaUonal Zoo (Duquoin Middle School) 

Charlotte Academy (11) INB-IAD 
11:26A 

OPEN· $10.00 Lunch Allolment at 
Airport - -Duquoin 'MU uoe allotment to 
purchase lunch at the National 
Zoo(ALLOT) 

Coach REPORT to DuHes Airport 
(Charlotte Academy) 

Coach with Charlolle Academy PICK 
UP Duqoin Middle School and Course 
Lttader at National Zoo 

Brief overview of City (Duquoin Middle 
School - Charlotte Academy) 

National Archives (Duquoln Middle 
School - Charlotte Academy) 

World Wer II Memorial (Ouquoin Middle 
School - Charlotte Academy) 

4:27P -- Bret Harte Middle School (6) INB-BWI 
4:27P 

5:llOP () 

5:30P 

6:45P () 

OPEN- $10.00 Dinner Allotment at 
Airport - -Group should tske lunch to go 
and eat enroute to the September 11th 
Pentagon Memorial. Plea~ remind all 
students to remove trash from 
van.(ALLOT) (Bret Harte Middle 
School) 

lv.o Jima Marine Memonal (Duquoln 
Middle School - Charlotte Academy) 

Van REPORT to Baltimore Washingl011 
lnlemational Airport (Brat Harte Middle 
School) 

BAGS ON VAN (BOV/HRL YVAN ) Brei 
Hane Middle School 

Champp Pentagon Row (Pre-order 
required) -1201 S Joyce Street, 
Arlington, VA 22202(703) 414-3601 
(Ouquoin Middle School - Charlotte 
Academy) 

Cosch DROP group at the September 
11th Penlagon Memorial near the 
Amoncan Bus Une Coach· Grouos 



8:JfP 

t:OOP 

(DRAFT)Tuesday, April tS, 2014 

7:DOA • 7:4SA llil 
8:30A lttt 
9:00A 

!el 

12:311' 

l:SOP 

3:20P 

S:30P !el 

9:00P .... 
9:30P ~ 

(DRAFT)Wednesday, Aprll 16, 2014 

6:30A 

7:1~A 

8:00A 

Meet (Bret Harte Middle SchooO 
~eplember 11 lh PenteQon Momoriel 

US An Force Memorial 

Course Leader DISMISSED 

Coach DROP group at hotel for ched<­
ln 

Hotel Breakfast 

Coach DEPART 

MEET Course Leadllfts) at Old Post 
Oflice (Pennsylvania Avenue Side) 

••••• Fords Theatre: 511 10th Street 
t.NV (202) 347-4833. Please Note: 
Ticlcola must be picked up al IMH call. 
Please bnng the conf1nnauon lotter 
(Ponding)- (36 ppf) Contll-Ranget Talk 
in Theatre: Pelcrncn House; Educallon 
Center. Reoervatioo made under 
Ouquoln Middle School. 

OPEN- Shops et NatJonal Place • 
(lk:kots)- 13th ond F Stroot (Entranoo 
25 yds rmm 13th towards 14th). 
Washington. DC 22309(,02) 737-0009 

Holocauat Momonal Museum -
Individual Tickets - 100 Raoul 
Wallenbefg Piece. SW - Wastlnglon. 
DC #202-488-0400 - individual ticket 
holders enter lhroogti the 14th Stteet 
entrance - Please arrive 30 minutes 
ea~y In O!t!er to cle&r &eeurtty. - {35 ppl) 
Conf#-lndividUl!I Tld\els 

Group anives to Capitol Vis~ots Center 
to enter sec:urlty 

Capitol Tour (booked by Acroun! 
Manager) 
Group must Blrlvo 30 minutes eerly end 
present connrmallon paperwotl< -
ResetVallon # 7685-868&-9212 is ror 40 
people under the name South Hord111. 
Program Leader for Ouquoln M1ddh• 
School I& holding tho confirmabOn lener 

Vie de France - Must be oo lime, - 600 
Maryland Ave. &N, W~on, DC 
20024(202) 554-7870 

Martin Luther King, Jr Memonat -
Franklin 0 . Roosevelt Memorial -
Jefferson Memorial 

Course Leade< DISMISSED 

Coach DROP al hotel 

Hotel Breakfast 

Coach DEPART 

MEET Cocne Leadorja) al Artington 
National Cemetery Vis~or Center 

Arlington National Cemetery - Kennedy 
Grevas11es - Tomb ol lhe Unknown 



t0:4SA 

12:.lOP 

l:OOP 

3:30P 

6:00P 

9:00P 

9:30P 

Soldier - Changing of the Guard -
Challenger Memorial 

Fredenck Douglass' Cedar Hill - 1411 
W streot SE , Washjngton, DC #202-
421)-5961 
- ( 15 ppl) Conl#-4-2082764 

McOonald'& WlsconsJn - 4130 
Wisconsin Avenue, f'N/, Washington, 
DC 20016(202) 363-3955 

·-·National CelhBdnol Guided Toor 
Groups must amve 15 minutes pr1°' to 
appointment time and muat leevo 1 
hour after appointment time. (Poodlng) -
(36 pp!) 

The Newseum - 6th Sln!et and 
Penns~anla Avenue - #1-888-63~ 
7386 - (44 ppi) Conf#.125746 

Cel~om le TottJlla. 728 7th St. l>loN 
(Bei-ert G St. & H St.), Washington, 
DC 20001 (202) 638-2233 

Lincoln Memorial • Korean Memorial • 
Vietnam Memorial 

fttt Coors9 Leader DISMISSED 

51ii Coach DROP at hotel 

(DRAF11Tbursday, April 17, 2014 

6:JOA ,., 
7:31A 5lii 
R: ISA lttt 

11:4511 

l:JOP () 

3:30P () 

S:OOP 

Hotel Breakfast 

BAGS ON BUS (BOBIGAT) Brei Hme 
Middle School 

Coach DEPART 

MEET Courae Luder(9) al Huntlt>gton 
Avenue Metrorai, 2701 Huntington 
Avenue, Alexandria VA(Huntington 
Avenue side - Ex~ 176A on 1-95 • 
Telegraph Road, FOLLOW the aigns f01 
Huntington Avenue) 

Ml Vernon • Home of George 
Washington • EducaVon Center !Mlh 
Hou..., end Gnuids Tour - (35 ppl) 

Oki Coun11y Bullet Lunch - 7620 
Richmond Hlgiway, Alexandria, VA 
22306(703) 61S-9557 

Smllhsonlan Complex· Museum ot 
Amtlfican History· Natural Histoty 
Museum • National Art Galery • p.jr & 
Space Mua.um -Ponding bme Bret 
Harte and Charlotte Academy me~ 
need lo pick one museum to visit 

Van REPORT to Museum cl Natural 
History (Mall side) (Bret Harte Middle 
School • Charlott& Academy) 

Van DROP group Ill Dulles International 
Airport (Bret Harte Middle School • 
Cha~otte Academy) 

OPEN· $1 D.00 Dinner "11otmoot at 
Alrpon • (ALLOT) (Brei Harte Middle 
School - Charlolle Academy) 

Pizzeria UNO Union Slation • Must be 
on time,· 50 Massachusetts Ave, N.E., 
Was/llngton, DC 20002(202) 642-0438 
(OuQuoln Mid<le School) 



5:J5P -- Char1ot1e Academy ( 11) RET-IAD 5:35P 

5:41P -- Bret Harte Middle SchOOl (6) RET-IAD 
5:41P 

6:00P iii Coach DEPART for Bakinore 
Washington Airport (Duquoin Middle 
School) 

7:.UP iii Coach DROP group at Ban1more 
Washington Airport (Duquoin Middle 
School) 

9:40P -- Ouquoln Middle Sctlool (20) REHlWI 
9:40P 



ACORD~ CERTIFICATE OF LIABILITY INSURANCE I DATE (M WODIYYYYI 

L___.- 01'2712014 

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

IMPORTANT: If the certificate holder is en ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain pollcles may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PROOUCl<R .:i:tl.it';T 
IMsll USA Inc - --
Th1ee James Center P~NJ.,. r~·~ · t~~,Nol: 
1051 Ea.sl Cary Slfeel Swle 900 E~AIL 

Richmond . VA 23219 AOORE§S; 

INSURER!S) AFFOROINC COVERAOE HAIG# 

337687- 13-14 lllSURER A : Sleadlasl Insurance Company 25387 
---

INSURER II : American Gliaran1ee & Liabiil)' Ins Co 25247 INSURED 
Lakeland Tours. LLC 

INSURER c : North RNer Insurance Co 21105 dba WorldSlfides 
21 8 Wes! Waer Sireel rNSURER 0 , E~eresl National Insurance Co 10120 
Su1le400 

20281 Charb~esv1ile VA 22902 INSUllER E : Federal Insurance Company 

INSURER F : 

COVERAGES CERTIFICATE NUMBER· CLE-004026829-02 REVISION NUMBER: 

THIS IS TO CER flFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURE D NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED NOT\IVITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT IMTll RESPECT TO VVHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDll IONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 

l~SR TYPE OF INSURANCE 1 ~:~~ SUBR POLICY eFF . .f'OLiCY EX~I LIMITS ITR I UA•~ POLICY NUMBER 
A GENERAL LIABILITY EOL5329376·09 09/30/2013 09130l2014 EACH OCCURRl NCt s 10 C-00.000 - ~Gt'f(j N'jE6 10,000.000 x COMMERCu>L GtNERAL 1 IABILliY MISES I Ea~" """'"' s .__ 0 CLAIMS-MADE ~ OCCUR 5.000 ,__ MEO f)(P (Any one oeroon) i --- -x Hired Autos PERSONA\ 8 ADV INJURY s 10 000 .000 
~ 

x Non.owned Autos GENERAi. ACCRECAIE $ 10.000 ,000 .__ 
' GEN'L AGGREGATE Ll'-'IT APPLIES PER ' PRODUCTS· COMPIOP ACG $ 10 000.000 

lxl POLICY r- ~:'f-i . n I OC s 
0 ~'"'"" "~'"" PRA 93 19S86-02 09/30!2013 09/30.'2014 :J;~~~';',!;~,,~INvLE ltM•l • 1 000.0liO 

AA Y AUTO BODILY INJURY (Per per>ool $ 

ALL OWNED - SCHEDULED BODIL y INJUR y (POI •wdenl) s AUlOS - AUTOS 
PROPERTY DAMAGE NON-OWNED s HIRED AUTOS ,_ AUTOS 1Per acaden1 1 

s 
c · UMBRELLA LIAB N or.r.uR 582-101399-7 ' 09/3012013 09/30!2014 EACH OCCURRENCE $ 30000.(XX) 

E Xl EXCESS LIAS CL AIMS -M~OE 93635915 09/3012013 09/30/2014 AGCRE§!!!L s 30.000.000 

OFO I I REfEN; ION 5 0 $ 

D WORKERS COMPENSATION CF4YVl.lJW~l · 131 \l>f .... .cv1J l""'""''Olq ~STATU· I l<wi· AND EMPLOYERS' LIABILITY YIN UJMlJl! 
1.000 000 ~NY PROPRIElORIPJ.RTN:M~ECVTIVE 0 E L EACH ACCIDENT s 

OFFICEli lMEMBE'l EXC:.UOEO> NIA 
1.000 000 (Mandalory In NH) El Ol~~AS~ · EA EMPLOYH S 

~l:r.~i:~ ~PrllATIONS oolow E l DISCASE · POLICY LIMIT s 1 000,000 

A EnO!S & Omissions EOL5329376-09 09130/2013 09/3012014 Each Claim 10000.000 

Aggregate lOJJ00.000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Att.ooh ACORD 101 , Addition•! RoO\arlll Schedulo, 11 mo"' •pico i. rtqulred) 
Re . Trip Dale. A(lil 14-17, 2014; Program Leader Keilh 8ro""1 . ~ al<!Ema.I : 51CJ-.482-7272 

Brei Ha~e M<Jclle Scllool is an Additional Insured per the auached enoorsemenl 

CERTIFICATE HOLDER CANCELLATION 

Bret Hane Middle School SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
Attn. Keith Brown THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
3700 Coolidge Avenue ACCORDANCE WITH THE POLICY PROVISIONS. 
Oal<land. CA 94602 

AUTHORIZED REPRE.SEHTATIVE 
of Marsh USA Inc. 

I Kathy L. Dawson k......c4 L.D~ 

© 1988·2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010105) The ACORD name and logo are registered marks of ACORD 



AGENCY CUSTOMER ID: ....:3:..:3c;..7.:::.c68::..:7 _____________ _ 
LOC #: Richmond 

ADDITIONAL REMARKS SCHEDULE Page 2 of 2 ...._ __ 
- - --

AGENCY NAMED INSUlleO 

t.1~h USA Inc l.aXe!and T Ol..-S , LLC 
dDa Wol1dSlrkles 

POLICY NUMllEll 218 West Waer Street 
Su11e 400 
Cllar1ollasvi•la, VA 22902 

CAllRJER I NAIC COOE 

EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: Certificate of Ltabill ly Insurance 

Named Insureds 

Lakeland Tours, LLC 

Wor11S~ides . Inc 

Cllnsban~ 

Capstone Progra0'6 

Accent Travel Gtoup 

TnwelMBA 

New Century 1 ours 

Amencai High School Ttiea~e Festival 

Wolidpa>s Tr,.,el Group 

USA Student 1 ravel 

Musi:Amenca 

GETTRAVEL 
Adven1ures Amenc:a 

lakelaoO Hokllflgs, LLC 

Lal<ctar.d F•i;11100, LLC 

Hcn1age Edi.cation and Fesbvas. LLC 
Amenca.s Travel Cenlte 

Bowl Garres of Noonca 
Skys The um11 

Classc F estiv &Is 

field S1udi6.s Genier ol New Yol1<. 
Field Studies lnternalional 

BaWlage Ttiea~e T di.Bis 

Wo<k!Sllldes lnlema~al . LLC 
Fawkes Tra..el. Inc 

Nimaflal Educaiional Tra1el Couool. LLC 

NETC 
lnlemalional Disro>ery Programs 

Casle<bridQe Tours U:I 

Lakeland Seller Finance. LLC 

Wor1dSlndes Hoklmjjs, U C 

WH Bloci<e<. Inc 

WS Purthaser. Inc. 
WS H-Oldings, Inc 

ACORD 101 i2008/01) @ 2008 ACORD CORPORATION. All righ .. reserved. 
The ACORD name and logo are registered marb of ACORD 



Additional Insured - Automatic Status for Con1mon 
Trip Sponsors, Venues and Clients 

Poli cy No. 

EOL5 329 376 .O\l 

Nnmed Insured and Address: 

Lakelond Tours, LLC 

211' W. Water Street 

Charlottesville, VA 22902 

E ff. Dale or Pol. Exp. Da1c of Pol . Eff. Date oi E!id. 

09130/20 I 3 09/3<V20l 4 09/30(2013 

g 
ZURICH 

nns ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFUU.. Y. 

Thi~ endorsem.:nt modifies insurance provided under the : 

Travel Agents and Tour Operators Professlonal Llabi.ll.ty Poley 

A. S.:ction lli. PERSONS INSURED is amended to include as ru1 Insured: 

F. Any Common Trtp Sponsor, Venue and Client tl1e Named Insured is required to add a:> 1U1 Bdditional Insured on this 
policy under a Standard Tour or Trip Con Ir-act. 

B. TI1t: irrnuraucc:: provided to the additional Insured Common Trtp Sponsor, Venue and Cient applies 011ly to Bodily Injury, 
Property Damage, Persona] Injury, or uegligent ne ts or .11t:gligent omissions covered wider Section I. A. Coverages w1d the 
defense of Suits seeking Damages on account of such Bodily Injury, Property Damage, Per!iOnal Injury or auy negligent act 
or negligent omission under Section I . B. Defl!nse wi th respect to the Travel Agency Opera dons of the Named Insured. 

However, regardless of the provisions of paragrapl1~ A. above : 

1. The Company will not extend nny insurance coverage to any additional Insured Common Trip Sponsor, Venue and 
Client: 

a. That is not provided to the Named Insured in this policy; or 

b. That is broader coverage thWl the Named Insured is required to provide to the additional Insured Common Tt1p 
Sponsol', Venue and Cient in the Standard Tour or Trip Contract. 

2. Tile Company will not provide: Limits of lnsurance to any additional Insured Common Trip Sponsor, \'Hue and Cient 
that exceeds the lower of: 

a. The Limits of Insurance provided to the Named Insured in tl1is policy; or 

b. TI1e Limits uf I11 surallCe the Named Insured is required to provide in the Standard Tour or T1ip Contract. 

C. The lnsurance provided to the additional Insured Common Trip Sponsor, Venue and Client does not apply 10 Bodily Jojury, 
Property Damage, Personal Jnjury, or nny negligent act or negligent omission that resulls sokly from the negligence of the 
add itionaJ Insured . 

D. The additional Insured must see to it that: 

lnd u•jes cop yngl1ted ITTJterial of Insurance Servir,as Office, Inc. With 11s permis sion. 
U-TAP-213.A CW ( 11107 ·1 

Page 1 ot 2 



1. The Company is notified as soon as practicable of an O~urrence, a negligent ac1 or negligent omission or an offense that 
may result in a Claim or Sult; 

2. The Company receives written notice of a Claim or Sult es soon as prn.cticable; and 

3. A request for defense and indemnity of the Claim or Sult will promptly be brought against any policy issued by any other 
insurer under which the additional Insured may be an insured in any c11pacity. 

E. For tl1e IXUPOSe of lhis endorsement only, Standard Tour or Trlp Contract means a written contn1':t or written agreement 
between the Named Insured Wld a Common Trip Sponsor, Venue and Client under which: 

1. The Named Insured has agreed to directly provide or arrange any travel or tour services; or 

2. The Coo1mon Trip Sponsor, Venue and Clleut has allowed tlle Named IDsured to use or occupy premises with respect to 
performing travel or tour services. 

F. For the purposes of this endornement only, Common Trip Sponsor, Venue and Client means any of the following groups and/or 
organizations: universities, schools and school districts, governmental entities or agencies, corporate clients, church groups, senior 
citizen groups, alumni associations, parks, museums, theaters, convention halls, bus depots and terminals, sponsoring trade 
groups, including the directors and employees of such. 

G. For the purpose of this endONement only. Section II. EXCLUSIONS, pa.rag111ph X., item 1. does not apply to any individual or 
entity who would qualify as an additional Insured wider this endorsement with respect to Travel Agen~·y Operations of the 
Named Insured. 

All other terms, conditions, provisions and exclusions of this policy remain the same. 

lndudes copyrighted rre1eriBI of Insurance Services Office. Inc. wfth its permiss icn. 
U-TAP-213.A CW (11107) 
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