TRANSPORTATION COST ESTIMATE REQUEST

Use this downloadable form for single or multiple transportation cost estimates. Fax or email to: FAX -5264 Email: StevMJ@fusd.net
Transportation requests will not be honored until encumbered through the requisition system a minimum of two weeks prior to departure date.

FAX INFO TO:

Transportation

Use Only

Line #

Date

Group

Number of

Riders

Departure Address

Destination
(Name Only)

Departure
Time

Return

Time

Miles

Hours

District Bus

57XX

Contract
Carrier 5803

Estimated
Cost

Driver

QIO (N |[B|WIN|[~

10/17/029:46 AM

WEB DOWNLOAD




TRANS CONTROL #

Driver Signature: Bus # Driver Signature: Bus #
YARD TO DESTINATION DESTINATION TO YARD

MILEAGE DRIVE TIME MILEAGE DRIVE TIME

Beg Beg Beg Beg

End End End End

Total Total Total Total

COMMENTS:

EMERGENCY EVACUATION: (DETAIL):

Teacher Signature:

Teacher Certification: Time Returned to School: Teacher Signature:

RECONCILIATION OF CHARGES:

| DISTRICT TRANSPORTATION CHARGES CONTRACT CARRIER CHARGES
Hours Regular $ Contract Carrier
Hours Overtime $ PO #
Miles $ Invoice #
TOTAL: $ TOTAL INVOICE:

Trans_Req.xls



