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é(’“ OAKLAND UNIFIED Site: CCPA - _
5 g S L Teacher Supervising Trip: Abby Friedman
r oy meiis  Dostiaton: Astand. Oreaon

Date of Departure: 5/31/2018

p ~
R

Describe itinerary and I Travel (drive) to Emigrant Lake Campground, camping

activities: : Attend play at Oregon Shakespeare Festival, Ashland, OR, camping
-: Travel to Farewell Bend Campground, camping

(& Trip will include swim |l Visit Crater Lake National Park, camping

or water activities) Il Return travel to Oakland

Names of teachers and Teachers: Cecllia Terrazas
staff attending trip:

Staff: Abby Friedman, Shannon Claiborne, Amber Ellis (bulldOn)

Describe mode of We are driving personal cars
transportation for each
leg of the trip:

Describe educational This trip will expose students to live theater, and bring issues alive on stage. The play
PU"P?SeI,Of trip, including | Manahatta explores the challenges a young Native American woman faces as she
how it aligns with grade straddles different cultures, an experience resonant with our students’ experiences when

level 1 ’ ; :
tﬁ:iejzgiizrg:dslzzm:z they go to college. The field trip will also include hiking, camping, and community building

and/or parent edftraining |in Southern Oregon.
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

District funds may be used to pay transportation costs for out of state trips or direct educational program costs. Transportation costs
include airfare, bus fare, car fare, etc. related to transportation to/from the out-of-state destination and the transportation costs for the
school sponsored activities during the trip. Direct educational program costs include admission fees for visits which are part of the program
(e.g. museum).

District funds may NOT be used to pay for non-travel pupil expenses for out of state trips. Non-travel pupil expenses include meals,
sundries, lodging, etc.

If you want to use District funds to pay for non-travel pupil expenses on an out of state trip, you must first obtain approval for a waiver of
Education Code 35330 from the OUSD Board of Education and the State Rnard of Education.

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

Funding source for the trip will be: [J General Funds [ Restricted funds Jdistrict funds will be used
Resource #:

Overnight Field Trip/Excursion Request Form Page 2 of 5 Legal Rev.7/28/17
Site to keep all field trip records (permission forms, declaration of drivers, etc) for 2 school years following trip complstion.















. OAKLAND UNIFIED FIELD TRIP/EXCURSION INFORMATION
%! SCHOOL DISTRICT DESTINATION OUTSIDE OF CALIFORNIA
e’ Community Schools, Thriving Students (to be kept by Parent/Guardian)

TO BE COMPLETED BY TEACHER

School of Center: CCPA

Destination: Southern Oregon

Address: 15 S. Pioneer St., Ashland, OR 97520

5312018 e 9 AM Place of Departure: CCPA

Return - Date: R Time: 4PM Place of Return: CCPA

Departure - Date:

Class/Group Attending: Juniors/Seniors
Abby Friedman, Cecilia Terrazas, Shannon Claiborne, Amber Ellis (buildOn)

Name(s) of Classroom Teacher(s):

Teacher Supervising Trip: Abby Friedman
Emergency Contact # During Trip: 510-882-7445

The field trip will -: Travel (drive) to Emigrant Lake Campground, camping

involve the following: -: Attend play at Oregon Shakespeare Festival, Ashland, OR, camping
(Describe activities and |- Trave! to Farewell Bend Campground, camping

itinerary): I Visit Crater Lake National Park, camping

I Retum travel to Oakland

¥Swim/water activities

permission required)
Mode(s) of Personal Vehicles
transportation:
Student needs to Four days of clothing including warm layers for cold evenings, and attire appropriate for a
bring: play.
Water bottle
Rain gear

Spending monaey (optional)

Insurance Notice to Parents: OUSD provides limited accident insurance coverage for eligible student injuries occurring
during field trips/school sponsored activities within the U.S. To make an insurance claim, obtain a claim form from the
school principal. For information an accident insurance, contact OUSD Risk Manager Rebecca Cingolani at

Student Out of State Field Trip-Excursion Permission Slip Legal Rev. 7/28/17
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DECLARATION OF DRIVER

=" .
Driver Name: !Q’Wul e rru
School or Center: J / ¢y

Teacher: /ﬁﬂ/aw En e vz o School Year: 2917~ 1 §

The driver and reZustered owner who sign(s) this form assure(s) the Oakland Unified School
District as follows:

il 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
with policy limits of 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. _-_. _- Palicy expiration date: l...__

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

_

Telephone Number of Insurance Agent ress of Insurance Agent

I'
——

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

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

That the vehicle 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 Model Passenger Capacity

Vehicle License No.

I certify that the information provided on this form is true and correct.

%Lz/z_z 1Ay Enedpre it . Sle882-Tuys

Driver Naple Sighature of, Driver Cell Phone No.

1 certify that the information provided on this form is true and correct and that driver has consent to use
above vehidle to drive Oakland Unified School District students on aboye field trip or excursion.

I/LIB 2013 Alolm Presre— A e

Date! Registered C}Nner Name Signaﬂm’&’ﬁé}tered Owner (if different from driver)

Attach a photocopy of driver's license and current insurance card or declarations page

OUSD Declaration of Driver Page 1 of 2
Legal Revislon 7,28/17 (OVER)



GEICO California Evidence of Liability Insurance
. 1-800-641-3000

geloc.com
GEICO GENERAL INSURANCE COMPANY
PO BOX 509090 SAN DIEGO, CA 92150-9096
NAIC Code: 35882
Policy Number

ERN

Expiration Date

Vehicle ID No.

Effective Daté R _

Make

Tha coverege previdend by this policy meeds tha minimum requirernants o aactiona 16056 & 16500 5 of the Caliomia

Varucle Coda, mirymum | abikly fymwie prescribad by law

Evidence of insurance

Here are your Evidence of Liability Insurance

Cards. One card must be carried in the proper
Insured vehicle. Proof of insurance is required

to register or renew the registration of your

vehicle. A law enforcement officer can ask you

to prove that you have liability insurance meeting
the basic requirements of Callfornla law.

A violation of these requirements can result in a fine
of up to:

$1.000 for the first time
$2,000 for additional times
Also, a Judge can have your vehlicle Impounded.

False proof of insurance may resutlt in a fine up to
$750 and 30 days in prison.

Due to space limitations on the D card, only the
Named Insured and the Co-insured are listed. For a
tull list of drivers covered under this policy, please
reference the Drlvers section of your Declarations
Page, which is included with your insurance packet.

If you would like additional ID cards you can go
online to geico.com or call us at 1-800-841-3000.

What to do at the time of an accident.

* Do not admit fault.

« Do not reveal the limits of your liability coverage to anyone.

» Exchange contact information; get year, make, model, plate number,
insurance carrier and policy number of all involved.
Also, identify witnesses and collect contact information.

+ Corttact the police or 911 if applicable.

» Contact GEICO by caliing 1-800-g41-3000 or visit gelco.com to
report the accident.

U-4-CA (11-09)
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Ny .-:»‘# Community Schools, Thriving Students

DECLARATION OF DRIVER

Driver Name: GMAQLE\ 21 '8 PL\_ LA D
School or Center: C C E AL

Teacher: __ (LY (A 2. § School Year: | ﬁ )
The driver and registered owner who sign(s) this form assure(s) the Oakland Unified Schbol

District as follows:

1.
2.

That the driver is at least 21 years of age and holds a current valid California driver’s license.
That the driver has not been convicted of reckless driving or driving under the influence of drugs or

alcohol within the past five years. '

That the vehicle described below is insured by _!l‘m(') Insurance Company
with policy limits of 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 dama:

Policy No.-_l_l..'__ Policy expiration date: jllll__.

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 Agress oF Insurance Agen l

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

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

That the vehicle 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 F Model Passenger Capacity Vehide erg No. d

I certi

l i

formation provided on this form is true and correct.

that th

Tiver Naime ignature of Driver Driver’s License 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 excursion.

] I 1] I A

t from driver)

Attach a photocopy of driver's license and current insurance card or declarations page

0USD Declaration of Driver Page 1 of 2
Legal Revision 7/28/17 (OVER)
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GEIGD California Evidence of Liability Insurance
g 1-800-641-3000

geico.com i
GEICO GENERAL INSURANCE COMPANY -
PO BOX 509090 SAN DIEGO, GA 92150-9090

NAIC Code: 35882
Policy Number

Year

Effective Date

Make

N
Model
[ ]

Insured:
CECILIA YOLANDA TERRAZAS

Tha coverags prowded v th s29Cy ineets the M um reuiremenis of seciens 16056 & 16500 & of the Cellomig

Visuero Codda, iruerram Lol ity im s prasribed by law

Expiration Date

.
Vehicle ID No.

Evidence of Insurance

Here are your Evidence of Liability Insurance

Cards. One card must be carrled in the proper
insured vehicle. Proof of insurance Is required

to register or renew the registration of your

vehicle. A law eniorcement officer can ask you

to prove that you have liability insurance meeting
the basic requirements of California law.

A violation of these requirements can result in a fine
of up to:

$1,000 for the first time
$2,000 for additional times
Also, a |udge can have your vehlicle Impounded.

False proof of insurance may result in a fine up to
$750 and 30 days in prison.

Due to space limitations on the ID card, only the
Named Insured and the Co-insured are listed. For a
full list of drivers covered under this policy, please
reterence the Drivers section of your Declaratlons
Page, whichis included with your insurance packet.

ff you would like additional ID cards you can go
online to geico.com or call us at 1-800-841-3000.

What to do at the time of an accident.

* Do not admit fault.
+ Do not reveal the limits of your liability coverage to anyone.
+ Exchange contact information; get year, make, model, plate number,

insurance carrier and policy number of all involved.
Also, identify witnesses and collect contact information.

+ Contact the police or 911 if applicable.
« Contact GEICO by calling 1-800-841-3000 or visit gelco.com to

report the accident,

U-4-CA (11-08)
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4 Communiy Sch Is, Thriving Stuck
DECLARATION OF DRIVER

Driver Name: S H# F\’N NUN CL A BORNE
(OLISEIAM  (QL\EGE PREP ACADEMY

School or Center:
School Year: _2.011- l&

Teacher:
The driver and registered owner who sign(s) this form assure(s) the Oakland Unified School

District 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
with policy limits of at least $100,000 per individual a ,000 per occurrence for liability for bodily
injury; and $50,000 tirence for llabliity for property damage. . ’

Policy No.: - Policy expiration date: -_I-___

4,  That Oakland Unified School District may confirm the bdalc “ommunication to

the insurance agent listed below: i pm

Name of Insurance Agent
Telephone lum!er ol !nsurance Agent Hress o' Insurance Agem
¥ sible

5. That the driver and registered owner understand that Oakland Unified School
for accidents or Injuries that may occur and provides no Insurance coverage whatsoever for the vehicle,

driver, passengers or others.
That the driver will ensure that all passengers use safety belts or appropriate child car seat at all times.

That the vehicle meets all safety requirements and that the driver has received a copy and will follow

the “Driver Instructions” on page 2 of this form.
I mmm = L. i
ear ™ Model Passenger Capacity Vehicle Licen ;
and correct. .
!
er Ms cense!o. W

I certify that the information provided on this form is true and correct and that driver has consent to use

e vehicle to drive Oakland Unified School District students on above field trip or excursion.
a D

AV ALT A S

ReRisfered Owner (i different from driver)

I certify that the information provided on this fgfim is

Attach a photocopy of driver’s license and current insurance card or declarations page

OUSD Declaration of Driver Page 1 of 2
Legal Revision 7/28/17 (OVER)
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? SCHOOL DISTRICT FIELD TRIP/EXCURSION CHAPERONE AGREEMENT
Community Schools, Thriving Stuch (NON-OUSD EMPLOYEE)

uBENT

y*ﬁ""a’t OAKLAND UNIFIED ADULT PARTICIPANT OUT OF STATE
@J‘

4,
233169

TO BE COMPLETED BY CHAPERONE

1, __Amber Perkins Ellis . have read and understand the trip information materials and hereby agree to
(Name of Adult)
participate in the field trip or excursion on 5/31/18 through 6/2/18 to

Oregon Shakespeare Festival

(Destination)

1. I understand that my participation in this field trip/excursion is voluntary, but having agreed I will follow instructions
provided by supervising teacher/coach and I will comply with all District requirements pertaining to the chaperoning
of students. I understand that I must undergo a criminal background clearance.!

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

' Swim/Water Activities Participation — If swimming and/or water activities are a part of the field trip, do you agree
to participate in these activities as needed? Yes No

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

Authorization to treat: I hereby give permission to the School staff to secure proper treatment for me.

Notice of Waiver of All Claims: I hereby knowingly waive all of my claims against any school district, charter school,
and/or the State of California for injury, accident, iliness or death accurring during or by reason of the out-of state field trip
or excursion. (Education Code Section 35330)

Adult Participant Phone Numbers: Cell: {816) 514-3193 Home: Work:
Emergency Contact Person: Malcom Dixon; Spencer Pritchard; Marvin Grant
Emergency Contact Numbers: 1. (916) 542-5844 2. (805) 899-4525 3.(916) 514-3195

Adult Participant’s Critical Medical Needs/Medications/Allergies/Conditions: Shellfish

Health Insurance Plan Name: [l Subscriber/Policy No. L

Date: 12/21/17 Adult Participant Signature: w

]
Print Name: _Amber Parkins Eliis

1 For more information, see hitp:/fousd.orgivolunteers. For questions, email volunteers@ousd.org.

Adult Participant Out of State Field Trip Chaperone Agreement.docx Legal Rev. 7/28/17
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DECLARATION OF DRIVER

. Amber Perkins Ellis
Driver Name:

Schaol or Center: Coliseum College Prep Academy (CCPA)

Teacher: _Cecilia Terrazas School Year: -

The driver and registered owner who sign(s) this form assure(s) the Oakland Unified School
District 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
with policy limits of 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: [N

4. That Oakland Unified School District may confirm the above by telephone or written communication to

the insurance agent listed below: #
Name o¥Insurance Agent

Telephone Number of Insurance Agent Address of Insurance Agent

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

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

That the vehicle 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 Model Passenger Capacity Vehicle License No.

I certify that the information provided on this form is true and correct.

] (916) 514-3193
D Cell Phone No.

river's License No.

Amber Perkins-Ellis
Date Driver Name of Driver

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 op above field trip-pr excursion.

%%&Qﬂ_ | A T R AL L

Registered Owner Name Slgnzuyegis?évedbwner (if different from driver)

Attach a photocopy of driver’s license and current.insu ce card or declqrations page

OUSD Declaration of Driver Page 1 of 2
Legal Revision 7/28/17 (OVER)





