
Board Office Use: 
Ale ID Number 
Introduction Date 
Enactment Number 
Enactment Dare 

Memo 
To . 

From 
Board Meeting Date 
Subject 

Action Requested 

Educational Purpose of 
Trip 

Board of Education 
Anthony Smith, Superintendent 

Approval of Request for Student Travel 

OAKL ND UNIFIED 
~w- SCHO L DISTRICT 

D Approval of request for student travel of Bret Harte Mldd School 
to \JVilliamsbu , VA and Washln ton D.C. for the period 
of 5/28/16 through 8/1/16 

Grade(s): 8th # of Students: 14 # of Adults: 2 

a Ratification of Educational Organization Contract with---~-----· 
Visiting Wsshlngton O.C. will provide 8th grade students with hands on eamlng of 
American History and align with state standards for 8th grade history r ufrement Students 
will record observations and analysis of primary source in a Discovery umal meeting 
Common Core State Standards for English Language Arts & Literacy In History/Social 
Studies. 

Itinerary and activities "SEE ATTACHED ITINERARY" 

Teachers and Staff 
Attending Trip 

Site Administrator 
Affirms 

Recommendation 

Fiscal Impact 

www.ousd.k12.ca.us 

nstructional Assistant 

D Parental permission fonns will be on file for all students partldpatl and school has 
emergency communication protocol 

O At least one OUSD employee aa:ompanylng the students Is certifi ted 
D Non-OUSD chaperones, if any, will meet criminal background ch requirements 
D There will be sufficient and appropriate chaperones for this field trl 
D School will address financial or acxesslblllty Issues that might prev t students from 

rtld tin 
O Approval of request for student travel of Bret Harte Mid le School 

to \JViUiamsbu • VA and Wsshln ton 0 .C. for the period 
of 5128/16 through 6/1/16 

0 Ratification of Educational Organization Contract with----+-----

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

Funding source for the bip will be: D General funds D cted funds 
Ill No District funds will be 



RESOLUTION 
OF THE 

BOARD OF EDUCATION 
OF THE 

OAKLAND UNIFIED SCHOOL DISTRICT 

Resolution No. 1516-0203 

AUTHORIZATION FOR APPROVAL OF STUDENT TRAVEL 

WHEREAS, the Board or Education believes that field bips and other travel opportunities for 
students ant a valuable toot In supporting classroom Instruction and promoting students' awareness or 
places and events: 

WHEREAS, Boerd Polley 6143 requires the Board of Education or the Oakland Unified School 
District to approve an trips Involving out-of-state and out of country travel ; and 

WHEREAS. pursuant to Board Policy 8143, the Superintendent requests the Board of EdwcaUon 

to authorize student travel for the period or 5128116 through 811118 

to Wllflamsburll VA and WBslnAlon o.c. 
by Alrllne C$outhwest) and Charier Coach Bus 

NOW, THEREFORE, BE IT RESOLVED, the Board of Education of the 08kland Unified School 
District does hereby approve the following request for student travel: 

School: 8tet Harte Mlddle Schoo! 

DesUnaUon: Wllllamsburg VA and Washington DC 

Daparture Dete: __ 512_ 81_16 _ _ ____ _ Return Date: __ 811_n_6 _______ _ 

Passed by the foDowfng vote: 
AYES· Jumoke Hinton Hodge, Roseann Torres, Aimee Eng, Jody London, Shanthi Gonzales, Vice 

• President Nina Senn, President James Harris 

NAYS: None 

ABSTAINED: None 

ABSENT: None 

I hereby certify that the foregoing Is a full, true and correct copy of a Resolution adopted by the 

Govomlng Board of the Oakland Unified School D: : ~~ 

Antwan WIison, Superintendent 
Secretary, Governing Board 



~ OAKLAND UNIFIED 
~ SCHOOL DISTRICT 

OUT OF STATE 
FIELD TRIP /EXCURSION REQUEST 

Basic Directions 

1. Requests must be submitted to Network Executive Officer no later than 120 days prior to depa ure 
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 ~II non-District 

employee chaperones. (Arrange through https://www.beamentor.ora/Linl<pages/mentoraso/SpecialProjects/OUSD/ 
or email volunteers@ousd.k12.ca.us. Continuing volunteer chaperones must be fingerprint cle red at 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-A roved Vendor List for contract and insurance re uirements 

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

Required 
Documents 
for Request 

Approval 

O All facility , program or vendor agreements/contracts, including OUSD Educational Organization Contract 

D Certificate of insurance from all private vendors: 
Facility (attach copy unless publicly owned and operated or commercial lodging e.g. Holiday Inn) 
Program (attach copy unless publicly owned and operated) 

Required 
Documents 

for Trip 
Approval 

O Board Approval Memo 

D "Checklist Prior to Trip Departure" 

O List of students and adults a 

0 "Declaration of Driver" 

TRIP INFORMATION TO B COMPLETED BY TEACHER: 

School or Center: -----+---B_r_et_H_ac..crt...;..e'--"--'M'-id'-d"-'-le.;;._;;.S.c.ch"-oc.co;_I ______ _ 

Date of Departure: ---+--- Time of Departure: __ 6_:3_0.....;a_m-'--

Date of Return: __ .;;.;..;..-'-'-li-- Time of Return: 

Grade(s): __ B_th __ # of Students: 14 # of Adults: __ 2 __ 

206 

art 

Teacher Supervising Trip: ---~K.;..:e.:....:it'-h..::Dc.:..·..::B:..;..ro.::..w:..;_:..;_n ___ _ Emergency Contact# during trip: _.,.....;;..5.:....:10::....8;:;.;6:;.;:6;...-8=.:2=-=8:..=0 __ 

Supervising teacher's email address: __________ k...;..ec.c.it"'hc.;;.b;_ro.::..w.:c.:....:.n@=-cO:-U::..S::..D::...;..;..kc.c1;;;;2.;.;;.uc.c.s.;.;;.ca..:: __ -+-------

Describe itinerary and "SEE ATTACHED ITINERARY" 

activities: 

(0 Trip will include swim 
or water activities) 

Overnight Field Trip/Excursion Request Form Page 1 of 4 I Legal Rev.211110 

Site to keep all field trip records (pennisslon fonns, declaration of drivers, etc) for 2 school years follo1 ng trip completion. 



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

APPROVAL OF REQUEST 

~ Administrator 
D Trip aligns with grade level standards 
5}1np purpose, supervision plan, 

transportation, safety parameters and 
, .... Jimding are appropriate 
t1 Reviewed agreements/contracts with any 
.._..facility, program or vendor (attach copies) 
O Organization(s) involved in the trip have 

ex ertise in o ratin student tri s 

Network Executive Officer 
O Trip purpose, transportation, and funding 

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

ex ertise in o eratin student tri s 

State/Federal Compliance (if restricted funds) 

O Compliant use of resources and in 
ali nment with school site Ian SPSA 

Risk Management 
O Business contracts, insurance, safety and 

policy compliance are sufficient 
O Notify Site of conditional approval of 

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

APPROVAL OF TRIP 

Sit~ministrator 
ffForward the completed: (1) Checklist 

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

Risk Management) 
D Confirm receipt of completed Checklist, 

list of students/adults, and Declarations of 
Driver 

O Notify Site of Trip Approval once 
a roved b Su erintendent 

Superintendent 
D Approve/disapprove trip 
D Returns Request Form to Risk 

Mana ement 

Site: Bret Harte Middle School 

Teacher Supervising Trip: Keith D. Brown 
Destination: Williamsburg. VA and Washington D.C. 

Trip Departure Date: 5128/16 

Signature Date 

c/ ? f ,)15-

/ 

Signature Date 

Overnight Field Trip/Excursion Request Form Page 3 of 4 Legal Rev.2/1/10 

Site to keep all field trip records (permission forms, declaration of drivers, etc) for 2 school years follo Ing trip completion. 

I 



~ OAKLAND UNIFIED 
\&7' SCHOOL DISTRICT 

OUT OF STATE 
FIELD TRIP/EXCURSION REQUEST 

Names of Teachers and Teachers: Keith D. Brown (Teacher), Juliette Smith (Instructional Ass 
staff attending trip: 

Describe mode of 
transportation for each 
leg of the trip: 

Describe how this trip 
aligns with grade level 
standards, supports the 
teaching and learning 
and/or parent ed/tralning 
component of site plan, 
Including related activities 
prior to trip and student 
follow-up activities that 
will oa:ur after the field 
trip/excursion: 

TRIP COSTS 

Parents will provide transportation for Student to and from San Fran • 
will meet Teacher atAirlines ticket counter. See Itinerary for additional in 

VISitlng Washington D.C. will provide 8th grade students with hands on I ming of American 
History and align with state standards for 8th grade history requirement tudents will record 
observations and analysis of primary source in a Discovery Journal mee ng Common Core 
State Standards for English Language Arts & Literacy in History/Social dies. 

Funding source for the trip will be: D General Funds O Restricted funds 0 No Dis 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 T ·p infonnation. 

# of buses ordered: __ Size of bus ordered:---------
Bus Company:. ____________ Cost of transportation:$ ___ _ 

Charter Bus Account Org. Key Object 5826 Charter Bus 

ADMISSION COSTS 

Cost per student $ Cost per adult $ ____ Total cost $ ____ _ 

Admission Account Org. Key Object 5829 Admissions 

SUBSTITUTES Are Subs Needed? Yes: D No: [!] (Note: School site is responsible for o 

CERTIFICATES OF INSURANCE 
Facility/Program Insurance: Attach copies of Proof of Insurance from all private vendors (except pu 
operated). 

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

STATE & FEDERAL COMPLIANCE 
If restricted funds are used for this field trip/excursion, State & Federal Compliance approval Is requl • 

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 Federa compliance review. 

Ovem!ght Field TriplExcursion Request Form Page 2 of 4 Legal Rev.2/1110 

Site to keep all field trip records (pennlsslon forms, dec:laratlon of drivers, etc) for 2 school years foll ng trip completion. 



~ OAKLAND UNIFIED 
• SCHOOL DISTRICT 

OUT OF STATE 
FIELD TRIP/EXCURSION REQUEST 

Site: Bret Harte Middle School 
Teacher Supervising Trip: Keith D. Brown 
Destination: Williamsburg, VA and Washington D.C. 

Trip Departure Date: 5128/16 

CHECKLIST TO BE COMPLETED BY SITE ADMINISTRATOR PRIOR TO TRIP dEPARTURE 
(initial each item certifying completion) 

~ "OUSD Student Field Trip/Excursion Permission Slip" has been signed by parent(s)/guardia (s) of all student 
-d> participants. 

'f6,.? "Adult Participant Field Trip/Excursion Chaperone Agreement" signed by all non-District employee chaperones. 

~ OUSD Fingerprint and TB clearance requirements per OUSD AR 1240 have been obtained for all non-District 
employee chaperones. 

~ No student has been prevented from making a trip due to lack of sufficient funds. 

~ No District funds will be used to pay for "pupil expenses" on out of state trips unless waiver of Education Code 
35330(b)(3) is granted by OUSD Board of Education and the State Board of Education. Pupi expenses include 
meals, sundries, lodging, etc. (District funds may be used to pay transportation costs or direct educational 

~~~) I 
~ Meeting held for staff, noncertificated adults, parent(s)/guardian(s) and students in advance of trip to discuss trip 
~ and safety related procedures, itinerary and questions as required by OUSD AR 6153. I 
~Meeting date: M..vl),"tlt__ 

__ Health Conditions/Medication: Trip participant health information has been gathered and reviewed and any 
needed revisions to supervision plan made, including making sure that chaperones understahd relevant 
information (e.g., food allergies). A plan has been developed to collect, secure, and dispense prescription 
medications from their original containers and consistent with physician's instructions. (See r uso AR 5141.21) 

Supervision is by certificated personnel and assisted by other school employees. parent(s)/gpardian(s), or other 
authorized chaperones who are at least 21 years old. Site Administrator and Teacher/lead trip staff are satisfied 
all chaperones are willing and able to perform required duties, including understanding and implementing 
instructions, understanding health information for students in their group and responding effdctively in the event of 
an emergency. 

Adult to Student Ratio is at least 1:10 as required by ouso·sp 6153 (or higher if high risk a tivities) . 

Sleeping arrangements and night supervision are safe and appropriate. 

Safety requirements have been met (e.g., first aid kits, emergency contact and health info, inr tructions for 
chaperones, cell phones). At least one adult has current First Aid/CPR training. 

Confirm that (1) if destination is out of Oakland, arrangements have been made for use of a 
I 

additional vehicle in 
event of illness or emergency and (2) students received instruction in safe conduct on bus a1 other transport. 

~ OUSD Declaration of Driver form completed and signed by driver and registered owners of any private vehicles 
used on trip and copy of proof of insurance and California driver's license are on file and sec± red at school site. 
The same forms may be used for multiple trips or for entire school year as long as insurance proof on file is 
updated. This requirement does not apply to licensed bus companies on the District's appro ed bus list or for 
public transportation entities, airlines or AMTRAK 

e> 0 Water Activities: OUSD "Procedures for Fields Trips including Swim or Water Activities" h ve been met. 

~ Confirm all student participants on higher risk activities (e.g. swimming, snow trips, horsebacf< riding, sailing, 
( ,-- rafting, etc) are covered by medical or accident insurance as required by AR 6153. Do not exclude students 

without insurance; however, contact Risk Management for instructions. 

~ Site and trip leader has a list of students and adults attending trip. 

TRIP APPROVAL IS CONDITIONED ON COMPLETION OF THIS CHECKLIS 

Overnight Fleld Trip/Excursion Request Form Page 4 of 4 Legal Rev.2/1110 

Site to keep all field trip records (pennlssion fonns, declaration of drivers, etc) for 2 school years following trip completion. 



~ OAKLAND UNIFIED 
'S}' SCHOOL DISTRICT 

TO BE COMPLETED BY TEACHER 

FIELD TRIP/EXCURSION INFO MATION 
DESTINATION OUTSIDE OF RNIA 

(to be kept by Parent/Guardi n) 

School or Center: Bret Harte Middle School 

Date of Departure: ----"-512.=8/;.;..1;..;;.6 __ Time of Departure: __ s_:30_a_m __ 

Date of Retum: 6/1/16 Time of Return: 

OassorGroupAttending: __________________ __;8th;.;;.;..G~ra:.=;de~H~i~sto::::.L~s~w~d~en~m;._ ____ __..;.... __________ ~ 

Name(s) of classroom teacher(s): _____ ...;K;.;;e;.;.;ith=O.:...;. B;;;.cro.;;;.;wn;.;.;.;...:i..;.ea=che=rl.!. • .:;;Ju::.::li~ett:::e:....;S:;.:.m:.::.ith=.i:l.:..:;n&:.::tru~ctlo=:;.;:"a:::il .:..;N.S=ista=nt:L....----

Teacher Supervising Trip: ____ ...;K..;.e;_;ith..;...;;;;.O;..;. B;;.;.rown=.;.,_--- Emergency Contact # during trip: -+--5;;_1..;.0..;.86.;..;6-8;.........2 .... 80.....__ 

lhe field trip will 
Involve the following: 
(Desaibe activities and 
Itinerary): 

(CJ Swim pennlsslon 
required below.) 

Mode(s)of 
transportation: 

Student needs to 
bring: 

Parents will provide transportation for Swdent to and from San Fran • Airport Students 
will meet Teacher atAirlines ticket counter. See Itinerary for additional i formation. 

Change 
souvenlers 

Student Out of State Reid Tl1p-£xcwslon Permission Slip 09-10.doc 
Legal Rev. 2/1/2010 



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

I 
DESTINATION OUTSIDE OF CALIFORNIA (return completed fonn to School) 

I 
Field trips are important as they extend classroom learning experiences and give students opportunities to relate 
education to the world outside school. However, field trips are voluntary and students are not requ 'red 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 of Student - please print) J 

to participate in a field trip to: Williamsburg, VA and Washington D.C. Date(s): _5_12_8..,..J_16 ___ 6_11_1_16_ 

Emergency Contact Number(s) for Parent/Guardian: 1. ------- 2 J. ·------ 1------
Altemate Emergency Contact Name: ----------- Phone Number(s): ---------

Student's Critical Medical Needs/Medications/Allergies/Conditions:. ________________ _ 

Health Insurance Pian Name1: Subscriber/Policy No. ---+------

111 Swim Permission - If swimming is a part of the field trip, do you give permission for your dau~hter/son/ward to 
participate in swimming activities? Yes __ No __ 

My child's swimming ability is (check one): Beginner__ Intermediate__ Advanced __ 1 

I 
Authorization to treat minor: In the event that 1, or other parent/guardian, cannot be contact, , I hereby give 
permission to the School st.aft to secure proper treatment for my daughter/son/ward. 

Notice of Waiver of All Claims: I hereby knowingly waive all of my and my daughter's/son's/ward's claims against 
any school district, charter school, and/or the State of califomia for injury, accident, illness or dea 

I 
occurring during or 

by reason of the out-of st.ate 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 tbacher, a high 
school student may meet at and/or leave from the destination on his/her own. Please check belor' if you grant 
permission to your high school student to arrive at or leave the destination on his/her own. UndE r 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/her own. 

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

I Qakland Unified School District does not provide Insurance for this field trip/exrurslon, although optional in ranee is available for 
purchase at httns://studentinsuranceusa.mm/ (dick on the link to K-12 Plans). 

Student Out of State Field Trip-Exrursion Permission Slip 09· 10.doc Legal Rev. 2/1/2010 



~ 
ACORD

9 

CERTIFICATE OF LIABILITY INSURANCE I DATE IIIIWOM'YY) 

~ 01/18/2016 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE C ermRCATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGAllVELY AMEND, EXTEND OR ALTER THE COVERAGE AFI ORDED 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 1he certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endonled. If SUBROGA rKJN IS WAIVED, subject to 
the terms and conditions of the pollcy, certain policies may require an endorsement. A statement on this certificate c Joe& not confer rights to the 
certificate holder In lleu of such endoraementls). 

PRODUCER =:1,':"'' 
MalSh USA Inc. ~-ff-. If~ ...... Three James Center 
1051 East Cmy Street. Suite 900 ~-Richmond, VA 23219 

IN&UAl!RI.Bl AFFORDIHG NAIC I 

337687--Bas!c-15-16 .....,,aa~ A: Sleadlasf lnsunmce COtnpany 126387 
INSURED IHSURl!R a: Amelfcan Guatanlee & Uablllly Ins Co 126247 

Lateland Tours. LLC 
1HSUA11R c, Noltll ~ Insurance Co 121105 c!ba WorldSlr!des 

218 West Water Slfeel 1HSURER D : Federal lllSl63IIC8 Company 11l281 
SUile 400 

INSURER E : ZUlich AmerfCan lnSIUance Company 16535 Charlottesvme. VA 22902 
INBURl!RF: 

COVERAGES CERTIFICATE NUMBER: CLE-Ul5059372.01 REVISIONN MBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE US"TeO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABC :vE FOR THE POLICY PERIOD 
INDICATED. NOlWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT Wl 1'H RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS fl UBJECT TO ALL THE TERMS, 
EXCLUSIONS ANO CONDmONS OF SUCH POLICIES. LIMITS SHOWN MAV HAVE BEEN REDUCED BY PAID CLAIMS. 

•ri,: 1YPI! OF IHSURAHCI! --- -- PO''""'"".......,. ~ PO=T":P UIIITS 
A x COIIQRCIAL GEJIBW. LIABIIJTY EOl5329376-11 09/30/2015 09l30/2016 EACH ·- s 10.000.000 - o~~OCCUR - =~'1..':;. ~~. s 10.000.000 

x Hlred Aulos MEO EXP'"""" "' - ,_,,.., s 5,000 

X Non-Owned Autos PERSONAL & ar "INJURY s 10.000.000 -
Gert. AOGREOAlE LIMlT APPLIES PER: GENERAL AnGR ~GATE $ 10,000.000 

11POUCY0~~ OLoc PRODUCTS. ca ~AGG S 10.000.000 

OTtlER: s 
B AUTOII08IIJ! UABIIJTY PRA 9319586-04 09/30/2015 09/3Ql2016 ~ "-"UKl 1 s 1,000.000 - .... 

AH'f AUTO BOOIL Y INJURY I PBrPIIIIOIII • - AU.OWNED - SCHEDULED x AllTOS AUTOS BOOll Y INJURY I Pm ac:cillenl) $ - - NON-OWNED 
KIREDAUTOS ·- -·· Y""' !\UC • ,___ ,__ AUTOS 

s 
c U1l1IRl!UA UAB 

~OCC\m 
582. 1042338 (isl layel • 2Sm} 09/30l2015 IJljfJlll.aJ16 EACH s 40.000.000 

D ~ exc:es8UAB Cl.AIMS-MAOE 9363-59-15 (2nd layer· 15m XS 25rn) 09l30/2015 09/30/2016 AGGREGAlE • 40,000,000 

OED I I RETEN110NS0 s 
E WORKERS COMPENSATION WC 013TI]5.(11 (AOS) 09l30/2015 iUYf.W,AJ16 x I :.w...- ,ER ... 
E 

ANt> EIIPU>Yl!RS' UABIUTY YIN INC 0137136.(11 (DE, NC) 09/30l2015 09/30/2016 ANY PROPRIETORIPARtNERECECUTIVE [!! E.LEACHM'!t'!lr EHi' $ 1.000.000 
OFFICERIMENIIER EXQ.UCED? NIA 
(Mandalmy In NH) E.L DISEASE- E ENPt.ovai S 1.000.000 

~~~OPERATIONS below E.L DISEASE • " \IIMIUMIT s 1.000.000 

A Emn & Omlsslons EOL532937~11 09l30/2015 09/3Q/2016 EachClalm 10,000.000 

Aggregate 10,000,000 

DESC:IUP'T10H OP OPERAllONS I LOCA'IIONS I IIEHICU!S (ACORD 101, AddltloMI Re1Da1b SdledulD. m-, be daclled If ma,e a,- la l'lllllllnod) 

Trip Dale: 5128/16-Wln6 Program Leader: Keith Brown Fu/Email: te1~1:12.ca.us 

Bret Harte Mldc!!e Scllool lstase !nduded as Additlonal lns11ed per the attached endorsement 

CERTIFICATE HOLDER CANCELLATION 

Bret Halle Mldde SdlOCI SHOULD Atl'f Of THE ABOVE DESCRIBED POL CIES BE CANCELLED BEFORE 
Alln: Kefth Blom THE EXPIRATION DATE lHEREOF, NOTIC ~ WILL BE DS.IVERED IN 
3700 Coalklge Ave ACCORDANCE WITH THE POUCY PROVISIONS 
Oakland. CA 94602 

AUTHOIUZED REPRl:Sl!NTATIYE 
oflll....i.U8Alnc. 

I 
Kalhy L Dawson ~~- '· .Da, o-=> 

© 1988-2014 ACORD CORPOI tATION. All rights reserved. 

ACORD 25 (2014101) Thu ACORD namu and logo are reglsturud marks of ACORD 



AGENCY CUSTOMER ID: 337687 
~~~~~~~--,...-~~~~~~~~ 

LOC #: Richmond 

ADDITIONAL REMARKS SCHEDULE 

Marsh USA Inc. 

CARRll!R I NAICCODe 

ADDmONAL REMARKS 

THIS ADDmoNAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

NAMEII INSURliD 
Lakeland TOIJJS. LLC 
dba Wor!dSIJldes 
218 Wesl Willer Streel 
Sulle400 
Challotlesvllle. VA 22902 

FORM NUMBER: 25 FORM TITLE: Certificate of Liabilitv Insurance 

Named Insureds 

Lakeland Tours. LLC 
WCl1dSIJldes. Ille. 

Cl1l1sllan lllsaMrles 

C&pslone Pragrams 
Accent Travel GrOlip 
Travel MBA 
New Cen!lay Tours 

Ameran High SCllool Thslle Feslival 
Worldpass Travel GIOI.II) 

USAS!Ulle/llTIMI 
Music Amelbl 

GET TRAVEL 
Advenwres Amlflta 

Lakeland Hddlngs. UC 
uteland Flnance. UC 
Herllage Ec!ucalklll and Fest!Vals. UC (AKA War!d51tides Hertla!!e Peifomran(e; Wcn151rtdes OnSlage) 
Ameras Trawl Cenlre 
80¥4 Games al Ama1ca 
Skys Thel.mi!I 

Classic Fesllvals 

Fie!d Studles Center r1 New Yen 
Fle!d Sludles lnltmallonal 
8acblage Theatre T&dels 

WtrldStlldes lntema!lmlal. LlC 
Fa.es Trawl. me. 
Na11ona1 Edu:a!iNI Travel CC1Ri1. UC 
NETC 
lnlemallGnal DlsaMry Progrmns 
casteslltlllge T 0111S. lid 
I.Jkelincl Selei Flnana!, LLC 
WorldSllfdes HOiding$. LLC 
WH llfoctef. Inc. 

ws Pllrcllaser. bit. 
ws Holdlng5. tnc. 
WllltdStrfdes Travel tn!armatian Consu!l!ng (ShanghaO Co.. lid 

WOlldS!lldes PTY LTD 
Snowman Ploperly Managemenl PTY LTD 
TIIIOIFa PTY l TO 

· Trelael Travel 
GIDup Travel 
Excel tntemalfoa8I Sports 
&celGrcup 
EJrcel Sport 

Rhapsody Tours l.b'lllled 
Rhapsody Travel l.in!ted 
Oltri:lge Academic Resourtes UC 

Page 2 of 3 
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Additional Insured - Automatic Status for Common 
Trip Sponsors, Venues and Clients 

Policy No. 

EOLS32.P376·1 I 

Named Insured and Address: 

Lakeland Tours, LLC 

218W. WaterStreet 

Charlottesville, VA 22902 

Eff'. Date of Pol. 

09/30/201S 

Exp. Date of Pol E:lr. Datt of End. 

09130/2016 091300015 

• URICH 

THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFU Y. 

This endorsement modifies insurance provided under the: 

Travel Agents and Tour Operators Professional Liability Polley 

A Section m. PERSONS INSURED is amended to include as an Insured: 

F. Any Common Trip Sponsor, Venue and Client the Named Insured is required to add as an ad ·tional Insured on Ibis 
policy under a Standsrd Tour or Trip Contract. 

B. The insurance provided to the additional Insured Common Trip Sponsor, Venue and Client applies only to Bodily lnJury, 
Property Damage, Personal Injury, or negligent acts or negligent omissions covered under Section A. Coverages and the 
defense of Suits seeking Damages on account of such Bodily Injury, Property Damage, Personal lnJ or any negligent act 
or negligent omission under Section I. B. Defense with respect to the Travel Agency Operations of the ed Insured. 

However, regardless of the provisions of paragraphs A. above: 

1. The Company will not extend any insurance coverage to any additional Insured Common Tr 
Client: 

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

b . That is broader coverage than the Named Insured is required lo provide lo the additional 
Sponsor, Venue and Client in the Standard Tour or Trip Contract. 

ed Commen Trip 

2. The Company will not provide Limits of Insunsnce to any additional Insured Couunon Trip Span or, Venue and Client 
that ecceeds the lower of: 

a. The Limits of Insurance provided to the Named lnSID'ed in this policy; or 

b. The Limits of Insurance the Named Insured is required lo provide in the Standard Tow- or T Contract. 

C. The Insurance provided to the additional Insured Common Trip Sponsor, Venue and Client does not ap ly to Bodily Injury, 
Property Damsge, Personal Injury, or any negligent act er negligent omission that results solely from th negligence of the 
additional Insured. 

D. The additional Insured must see to it that 

lneludes copyrighted material of Insurance SeNlc:es Office, Inc. with Its pennlsslon. 
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