FIELD TRIP ES I TE WORKSHEET
Jutside Groups

. Fill in all of the blue boxes.

* Round the Trip Time to the nearest 15 minutes,

¢ Trip Time must be entered as fraction ¢f the hour for this page only (15 minutes = .25, 30 minutes

=.50, 45 minutes = .75).

* Use google maps to determine estimated round trip mileage.

¢ Administrative Time includes time for|the driver to pre-trip the bus. :

* Additional time will be billed if the intprior of the bus/buses require cleaning after the trip.

¢ A different route may be taken as we will be ensuring the route is accessible for a school bus.

* Estimate will always start with Administrative Time figured in.
A formal estimate will be sent to you approxinhately 2 weeks prior to the field trip. If you need any
agsistance,
Please contact Nick Greer ext. 25211 or call 839-384-5340, K\@g 5:?{{%\ M:i %ﬁa%&

iy . % b . g
Hourly Rate $ 40.00 ‘ '
eereh § L 3{ g
Mileage Rate $4.10 (Q "Ff}} “ S8
Administrative Time 0.75
Trip Hours E
Round Trip Mileage < T2, %
Estimated Cost
Time Charge $ 30.00
Mileage Fee $0.00
Per Bus Cost $ 30.00
# of Buses Requires \
Total Estimated Cost $0.00
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¢ Till in all of the blue boxes.

s Round the Trip Time to the nearest 15 minutes.
e Trip Time must be entered as fraction df the hour for this page only (15 minutes = .25, 30 minutes

=50, 45 minutes = .75).

» Use google maps to determine estimatef] round trip mileage.
¢ Administrative Time includes time for :
« Additional time will be billed if the interior of the bus/buses require cleaning after the trip.

o A different route may be taken as we will be ensuring the route is accessible for a school bus.
« Estimate will always start with Administrative Time figured in.

the driver to pre-frip the bus.

A formal estimate will be sent to you approximately 2 weeks prior to the field trip. If you need any

assistance,

Please contact Nick Greer ext, 25211 or call 839-384-5340.

Hourly Rate
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Estimated Cost
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Please read the instructions before completing this form. If you have any questions, see the
Transportation Department contact list at the bottom of the instruction form.
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ORKSHEET

e Fill in all of the blue boxes.

s Round the Trip Time to the nearest 15 minutes.
o Trip Time must be entered as fraction qf the hour for this page only (15 minutes = .25, 30 minutes

= .50, 45 minutes =.75).

o Use google maps to determine estimatef round trip mileage.

e Administrative Time includes time for
e Additional time will be billed if the int

(he driver to pre-trip the bus. :
srior of the bus/buses require cleaning after the trip.

s A different route may be taken as we wiill be ensuring the route is accessible for a school bus.
» Estimate will always start with Administrative Time figured in.

A formal estimate will be sent to you approximately 2 weeks prior to the field trip. If you need any

assistance,

Please contact Nick Greer ext. 25211 or call 859-384-5340. _ " e
(opg) o

Hourly Rate $40.00
Mileage Rate $4.10
Administrative Time 0.75
Trip Hours G
Round Trip Mileage [ a?)
Estimated Cost
Time Charge $ 30.00
Mileage Fee $0.00
Per Bus Cost $ 30.00
# of Buscs Requires \
Total Estimated Cost $0.00
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Please read the instructions before completing this form. If you have any questions, see the
Transportation Department contact list at thic bottom of the instruction form,
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FIELD TRIP ESTIMATE WORKSHEET

¢ Fill in all of the blue boxes.

¢ Round the Trip Time to the nearest 15 minutes.

+ Trip Time must be entered as fraction of the hour for this page only (15 minutes = .25, 30 minutes
= 50, 45 minutes = ,75).

¢ TUse google maps to determine estimatedl round trip mileage.

o Administrative Time includes time for the driver to pre-trip the bus. .

o Additional time will be billed if the interior of the bus/buses require cleaning after the trip.

e A different route may be taken as we will be ensuring the route is accessible for a school bus.

» TEstimate will always start with Adminigtrative Time figured in.

A formal estimate will be sent to you approxinpately 2 weeks prior to the field trip. If you need any
assistance,

Please contact Nick Greer ext. 25211 or call 839-384-5340.

Hourly Rate $40.00 e”j’%} R{ % {“iff;\?af?‘xf*}?‘i S
Mileage Rate $4.10 ‘)
Administrative Time 0.75
Trip Hours ?3
Round Trip Mileage A Sj‘
Estimated Cost
Time Charge $ 30.00
Mileage Fee $ 0.00
Por Bus Cost $ 30.00
# of Buses Requires 1
Total Estimated Cost $0.00
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FIELD TRIP ESTIMATE WORKSHEET

e Fill in all of the blue boxes.
¢ Round the Trip Time to the nearest 151

Jutside Groups

¢ Trip Time must be entered as fraction of the hour for this page only (15 minutes = .25, 30 minutes

= 50, 45 minutes = .75).
o  Use google maps to determine estimate
¢ Administrative Time includes time for

1 round trip mileage.
the driver to pre-trip the bus.

¢ Additional time will be billed if the intérior of the bus/buses require cleaning after the trip.

o A different route may be taken as we wj
¢ Estimate will always start with Admini
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assistance,

Please contact Nick Greer ext, 25211 or call 839-384-5340,
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Please read the instructions before completing this form. If you have any questions, see the

Transpertation Department confact list at th
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e bottom of the instruction form.
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FIELD TRIP ESTIMATE WORKSHEET

« Fill in all of the blue boxes.

¢ Round the Trip Time to the nearest 15 minutes.

¢ Trip Time must be entered as fraction of the hour for this page only (15 minutes = .25, 30 minutes
= .50, 45 minutes = .75).

e Use google maps to determine estimateq round trip mileage.

¢ Administrative Time includes time for the driver to pre-trip the bus.

¢ Additional time will be billed if the intgrior of the bus/buses require cleaning after the trip.

o A different route may be taken as we will be ensuring the route is accessible for a school bus.

¢ Estimate will always start with Adminisirative Time figored in.

A formal estimate will be sent to you approximjately 2 weeks prior to the field trip. If you need any
assistance,

Please contact Nick Greer ext. 25211 or call 839-384-5340.

Hourly Rate $40.00 mﬁ k V %‘z@“”(} .
Mileage Rate $4.10 U Q \ﬁj
Administrative Time 0.75 ﬁ\l %'&fg \I‘XJ&J\
Trip Hours ?i?
Round Trip Mileage < A Kt
Estimated Cost
Time Charge $ 30.00
Mileage Fee $0.00
Per Bus Cost $ 30.00
# of Buses Requires \
Total Estimated Cost $0.00
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Please read the instructiens before completi
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e Fill in all of the blue boxes,

¢ Round the Trip Time to the nearest 15 minutes.
o Trip Time must be entered as fraction gf the hour for this page only (15 minutes = .25, 30 minutes

= 50, 45 minufes = .75).

+ Use google maps to determine estimate(i round trip mileage.

*»  Administrative Time includes time for

the driver to pre-trip the bus.

¢ Additional time will be billed if the intérior of the bus/buses require cleaning after the trip.

e A different route may be taken as we w

» Estimate will always start with Adminigtrative Time figured in.

A formal estimate will be sent to you approxin

assistance,

Please contact Nick Greer ext. 25211 or call 859-384-5340,
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Estimated Cost
Time Charge
Mileage Fee
Per Bus Cost

# of Buses Requires

Total Estimated Cost
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$ 0.00
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Please read the instructions before completi
Transportation Department contact list at th
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Fill in all of the blue boxes.

FIELD TRIP ESTIM

ATE WORKSHEET

tside Group

¢ Round the Trip Time to the nearest 15 minutes.
o Trip Time must be entered as fraction of the hour for this page only (15 minutes = .25, 30 minutes

=50, 45 minutes =.75).

¢ Use google maps to determine estimated round trip mileage.

o Administrative Time includes time for the driver to pre-trip the bus. :

¢ Additional time will be billed if the intdrior of the bus/buses require cleaning after the trip.

¢ A different route may be taken as we will be ensuring the route is accessible for a school bus.
¢ Estimate will always start with Administrative Time figared in.

A formal estimate will be sent to you approxinjately 2 weeks prior to the field trip. If you need any

assistance,

Please contact Nick Greer ext. 25211 or call 839-384-5340. ?X«Q S\ C& {\f\‘*\ % v\\( L
S
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Please read the instructions before completinig this form. If you have any questions, see the

Transportation Department contact list at th

f - \
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FIELD TRIP ESTIMATE WORKSHEET

- 1ts
s Fill in all of the blue boxes.
o Round the Trip Time to the nearest 15 ninutes.
o Trip Time must be entered as fraction of the hour for this page only (15 minutes = .25, 30 minutes

=50, 45 minutes = .75).

e Use google maps to determine estimated round trip mileage.
o Administrative Time includes time for the driver to pre-trip the bus. .
o Additional time will be billed if the interior of the bus/buses require cleaning after the trip.
¢ A different route may be taken as we will be ensuring the route is accessible for a school bus.
¢ Tstimate will always start with Administrative Time figured in.

A formal estimate will be sent to you approximately 2 weeks prior to the field trip. If you need any
assistance,

Please contact Nick Greer ext. 25211 or call 859-384-5340. %ﬁ(‘ ( {,}V“% %‘N‘?@‘M g.“:agf o
Hourly Rate $ 40.00
Mileage Rate $4.10
Administrative Time 0.75
Trip Hours ?}9 i"é‘.fi‘a
Round Trip Mileage 3.2 k%
Estimated Cost
Time Charge $ 30.00
Mileage Fee $0.00
Per Bus Cost $ 30.00
# of Buses Requires \
Total Estimated Cost $ 0.00
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Please read the instructions before completing this form. If yeu have any questions, see the
Transportation Department contact list at the bottom of the instruction form.
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FIELD TRIP S TIMATE WORKSHEET

* Fill in all of the blue boxes.

* Round the Trip Time to the nearest 15/ minutes.

¢ Trip Time must be entered as fraction of the hour for this page only (15 minutes = .25, 30 minutes
=.350, 45 minutes = .75).

o Use google maps to determine estimated round trip mileage.

o Administrative Time includes time for the driver to pre-trip the bus.

® Additional time will be billed if the interior of the bus/buses require cleaning after the trip.

* A different route may be taken as we will be ensuring the route is accessible for a school bus.

¢ Estimate will always start with Administrative Time figured in.,

A formal estimate will be sent o you approxitately 2 weeks prior to the field trip. If you need any
assistance,

Please contact Nick Greer ext. 25211 or call 859-384-5340, \p)@%‘{\\\(\% “%@[‘ “&;b@ (YM

Hourly Rate $ 40.00

Mileage Rate $4.10 ‘%? (:»ﬁ %&\ ‘@{K

Administrative Time 0.75
Trip Hours £y
Round Trip Mileage 5,
Estimated Cost
Time Charge $ 30.00
Mileage Fee $0.00
Per Bus Cost $ 30.00
# of Buses Requires \
Total Estimated Cost $ 0.00
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Please read the instructions before complej ling this form, If you have any questions, see the

Transportation Department contact list at the bottom of the instraction form.
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FIELD TRIP ESTIMATE WORKSHEET

o Fill in all of the blue boxes.

¢ Round the Trip Time to the ncarest 15 minutes,

e Trip Time must be entered as fraction of the hour for this page only (15 minutes = .25, 30 minutes
= .50, 45 minutes = .75).

e Use google maps to determine estimated round trip mileage.

¢ Administrative Time icludes time for the driver to pre-trip the bus. .

» Additional time will be billed if the intgrior of the bus/buses require cleaning after the {rip.

o A different route may be taken as we will be ensuring the route is accessible for a school bus,

o Estimate will always start with Administrative Time figured in.

A formal estimate will be sent to you approximately 2 weeks prior to the field trip. If you need any
assistance,

Please contact Nick Greer ext. 25211 or call 859-384-5340. C “g _}\{ {‘t 1? Kfii@ ( ﬁfx{\{( l
Hourly Rate $ 40.00 T

Mileage Rate $4.10 Q"“‘;‘x [ﬁ‘g\} % ?E-)C{Ci

Administrative Time 0.75 \‘}\%
Trip Hours "‘:) #\‘;
Round Trip Mileage “r \D
Estimated Cost
Time Charge $ 30.00
Mileage Fee $0.00
Per Bus Cost $ 30.00
# of Buses Requires ‘%
Total Estimated Cost $ 0.00
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» Round the Trip Time to the nearest 151

minutes,

e Trip Time must be entered as fraction df the hour for this page only (15 minutes = .25, 30 minutes

=.50, 45 minutes =.,75).

¢ Use google maps to determine estimate
¢ Administrative Time includes time for
* Additional time will be billed if the interior of the bus/buses require cleaning after the trip.

o A different route may be taken as we wijll be ensuring the route is accessible for a school bus.
¢ Estimate will always start with Admini

d round trip mileage.
the driver to pre-trip the bus.

strative Time figured .

A formal estimate will be sent to you approximately 2 weeks prior to the field trip. If you need any

assistance,

Please contact Nick Greer ext. 25211 or call 859-384-5340.

Hourly Rate

Mileage Rate

Administrative Time

Trip Hours

Round Trip Mileage
Estimated Cost

Time Charge

Mileage Fee

Per Bus Cost

# of Buscs Requires

Total Estimated Cost

$ 40.00

$4.10

0.75

\l

%

£ oo F

QL =,
s dated

5%

5
e

i f&ji

$ 30.00

$0.00

$ 30.00

\

$0.00

Pyon Street

PO

W

Revised 8/10/2017
Do Nog use Previous Versions




Please read the instructions befere completi
Transportation Department contact list at tl

Organization NameM\dﬁﬂi&mm

- Organization Address 251 NS

]

g this form. If yon have any quesiions, see the
e bottom of the instruction form.

fdﬁbm‘})ate of Request 3!"‘\ tZD(]}
24, Peipon.fy UIOUS

Organization Phone Number SSQ’ Rt

Jogs

Contact Name M\(

Destination Name B}\( i O (ERs % §4! s

| __Contact Cell Phone QS(@’ B0o1- 2.582.

..;:-'&:_"CJ [[

Date of Trip

Hi2- 9218

Destination Phone #

W,

1

Destination Address

U e Bt

Lot e o 2! RIS NS

Destination Instructions

Loading Location WX, (Y4 kgﬁ‘(ﬁ! SS “‘
Loading Time giﬁﬁ?’dﬂaﬁ D
Loading Time at Event % - AC8n D
V2D Pen

Number of Passengers

Return Time

Additional Comments

st febon 2151 N.Berd 24, Yoo,

otpeivn 4
§ A Oy

IO

eparture Time

eparture Time from Bvent

\

Number of Buses requested

PO Number

- ForTrans

Trip Approved by

portation Use Only -

Superintendant’s Office

Date Received

internal Approval

Trip Number

Date Estimate Sent Fax

Date Billed

Emall Date Assigned

Submit

\\

Revised 8/10/2017
Elo Mot use Previous Versions




FIELD TRIP ESTIMATE WORKSHEET

Group:s

¢ Tiliin all of the blue boxes.

s Round the Trip Time to the nearest 15 minutes.

¢ Trip Time must be entered as fraction of the hour for this page only (15 minutes = .25, 30 minutes
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