
JKL TRIPS Presents: 
The Covered Bridges of Ashtabula County 

Tuesday, October 6 

8:00AM  -5:00PM 

Kick off your Autumn with a wonderful adventure seeing this unique corner of Ohio. Our 
deluxe, BARONS Motorcoach will take us to Ashtabula County, one of Ohio’s most 
picturesque, as they roll out the welcome mat for us to view the charm, colors and 
scenery they are known for.  

We’ll start with a local Ashtabula tour guide who will share with us the culture and secrets 
of the area along with their beautiful Covered Bridges! We’ll see the Shortest Bridge in 
Ohio, the Longest in the US and one that is even on Land! Next, we’ll enjoy a wonderful 
lunch (and wine tasting) at Grand River Cellars, the premier winery in the Grand River 
Valley. 

We’ll end our Autumn adventure at Patterson’s Fruit farm in Chesterland. This family 
operation offers fresh apples, pumpkins, baked goods, cheese and their very own fresh 
Apple Cider! Patterson’s sits on a hilltop with a horizon view all the way to Lake Erie.  

(12 miles away.) 

We'll depart at 8:00 am. and return about 5:00 pm. 

Fee: $99/person 

Deadline: September 15 

Checks only; made payable to JKL Tours, registration form required. Forms available at 
Senior Center Front Desk or www.cityofavon.com/seniors 

RESERVATIONS: Payment must be made by check only, payable to JKL Tours. 
Checks can be mailed or dropped off at the Avon Senior Center located at 
36786 Detroit Road, Avon, OH 44011. The JKL Tours registration form is 
required to be completed and returned at time of payment. For any questions, 
please call the Avon Senior Center at 440-934-2417. 

 

 

 



Guidelines for JKL Trips- 10/6/26  

The Covered Bridges of Ashtabula County 

These trips will be operated and escorted by JKL TOURS LLC, of Willoughby, Ohio, and 
please note that all trips are subject to change. 

Please note the following: 

1. Bus seating: If you want to sit with someone, make sure you note it on your application 
2. Please let us know if you have any dietary restrictions, e.g. vegetarian, gluten free. Please note on 

the registration form. 
3. Responsibility: You will be accepted on this trip based on the assumption you are 

PHYSICALLY, MENTALLY and EMOTIONALLY stable and able to travel on your own.  If you 
use a walker or wheelchair, you MUST have your own able-bodied caretaker for this trip. 

4. Tour Cancellation and/or Itinerary Changes:    JKL TOURS LLC, a registered Ohio Tour Promoter, 
and the tour leaders for the group reserve the right to withdraw the tour, to refuse to accept or 
retain any person as a member of the tour at any time, or make changes in the itinerary, when in 
their judgment conditions warrant.  A FULL Refund will be made if the trip is canceled, except and 
unless where the cancellation is caused by the applicant’s cancellation for failure to make 
payment.  IF WE do not have enough guests and need to cancel, we will REFUND your total 
payments. 

5. Participant Cancellation: If YOU need to cancel before August 20, we can provide a FULL 
REFUND. If YOU need to cancel After August 20, we will only be able to provide a refund if YOU find 
someone to take your space (unless we have a wait-list and can fill it for you.)  If you are SICK the 
day of the trip, do NOT come and we will provide a partial refund if possible 
RESERVATIONS: Payment must be made by check only, payable to JKL Tours. Checks can be 
mailed or dropped off at the Avon Senior Center located at 36786 Detroit Road, Avon, OH 44011. 
The JKL Tours registration form is required to be completed and returned at time of payment. For 
any questions, please call the Avon Senior Center at 440-934-2417. 
*Please complete the registration form on page 3 and include with payment to the office.  
*Checks only, made payable to JKL Tours 
 
 
 
 

 
 
 

 
 
 
 



JKL TOURS, October 6th – The Covered Bridges of Ashtabula 
REGISTRATION FORM 

Please print:  
Name(s)_________________________________________________________________ 

 

Address_________________________________________________________________ 

 
City____________________Zip_________Best Phone___________________________ 
 
Email______________________________ Amt $________________________________ 
 
Dietary Needs?___________________________________________________________ 
 
I would like to sit near_____________________________________________________ 
 
RESERVATIONS: Payment must be made by check only, payable to JKL Tours. Checks can be 
mailed or dropped off at the Avon Senior Center located at 36786 Detroit Road, Avon, OH 44011. 
The JKL Tours registration form is required to be completed and returned at time of payment. For 
any questions, please call the Avon Senior Center at 440-934-2417. 
 

WAIVER: Travel involves personal responsibility and an understanding that travel is a unique adventure.  
We have tried our best to provide an experience you will enjoy for the fun, safety, and companionship you 
can expect.  However, the City of Avon, the Avon Senior Center, JKL TOURS LLC and the tour leader(s) are 
only acting as an agent for the applicant and shall not be liable for any loss of or damage to baggage or 
property; for any loss injury, personal injury, death, accident, delay, inconvenience or other loss occurring 
during or caused by applicant’s participation or lack of participation on this tour.  I/We have read AND I/We 
understand all the information and guidelines provided. 

Signature:__________________________________________Date:___________________________ 
Signature:____________________________________________Date:_________________________ 
------------------------------------------------------------------------------------------------------------------------ 

Please fill out this important Emergency information and bring WITH you to Give to the JKL Escort. 

I/We,________________________________________________________________________________ 
am/are participants(s) on 10/6/26 JKL Trip. 
In the event of an emergency, please contact: 
 
#1 Name_____________________________________________Phone__________________________ 
 
#2 Name_____________________________________________Phone__________________________ 
Primary Care physician________________________________Phone__________________________ 


