TOWNSHIP OF UNION BOARD OF EDUCATION FILE CODE 3453
UNION, NEW JERSEY

EXHIBIT B-1

Student Organization Fund Approval for Expenditure in Excess of $1,000.00 .

SCHOOL: |71 1] pate | 4 4000
DEPARTMENT: Account:
- w
VENDOR: 1/ 4.(¢ Amount:
; A GG 0D
S I3 A RS

In accordance with the Student Organization Fund — Policy and Procedure Manual, i request approval of
the referenced expenditure in excess of $1,000.

§
s ANy

~"SIGNATURE
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Per the Student Organization Funds — Policy and Procedural Manual, student bodies, only written
approval of either/or the Board Secretary/Business Administrator, may obligate themselves by contract
for the purchase of goods and services greater than $1,000.

| approve the purchase of goods/services per the attached.

Manuel E. Vieira . Date
Business Administrator
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TOWNSHIP OF UNION BOARD OF EDUCATION FILE CODE 3453
UNION, NEW JERSEY - .

EXHIBIT B-1

Student Organization Fund Approval for Expenditure in Excess of $1,000.00

School.: Unicn High Date: 1/23/2020
DEPARTMENT:__Athletics: Jﬂf‘g@) Account: 3270
VENDOR: O!d Fashion Candy Amount: estimation $3000,00

Estimation for candy /snack sales for the Winter & Spring Track teams. This fundraiger will

Benefit the entire track season..

In accardance with the Student Organization Fund — Palicy and Procedure Manual, | request approval of
the referenced expenditure in excess of $1,000.

Linda lonta- Director of Athletics
NAME

SIGNATURE

#*********#**************************************************#****#************

Per the Student Organization Funds — Policy and Procedural Manual, student bodies, only written
approval of either/or the Board Secretary/Business Administrator, may obligate themselves by contract
for the purchase of goads and services greater than $1,000.

] approve the purchase of goods/services per the attached.

Manuel Vieira , Business Administrator Date:



UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
RN '“:-Applica'ntinfofm'aﬁon S

Faculty Member (s) _~_ | © S| S
Club Name:_\~ o K s// Sprip 9 NV Ryl

b .‘: "/i’

Acct. No.: . AN O ' ' Acct. Balance to Date: } K000

T

Type of Fund Ralser: Cencl u; G ,0 ,,06\ r .

Purpose of Fund Raiser: ﬁm 5‘4’-— WM&? J’IQJK i Ve b= K £ ? U fiﬁﬂ'\er\ i

Start Date of Project: Oy 2919 Completion Date'of Project: Jun-< 15 4 2020

Date of Sale{s): From (Y LR 215 To: N Qe '
" Sale Area/Location: \-L“ A Lo Lol

Sale will be monitored by: Ton c...\ Do

EE N EEN A EN NN EN RN NN EEA R A A AEERA AN AN RN D I WMWK NN MW NNNEN l EEEEpmEE A A A MNANANRAE N NENEER

wedainsst ATTACH PUBLICATION FROM VENDOR OF | E S TO BE SQ] Drrwksaeckax
Vendor Representative's Name: Y1 1 S CG 7| “ [Fundig \5{ v

Vendor Business Name: ' unm‘-& ¥ C Con i = F”u-nJ 1/::‘4: . v" .

Vendor Address:

City: , State & Zip code:

Unit Cost of Product/Service: $ .
Propasal Sale Price: $ M
Total Cost of ail Products Notto Exceed: $

Minimum Total Profit Expected: 5

Vice Principal Signature =
L i N

- School Treasure Signature == -

L
= Placed o BOE Meeting Agenda for:
YES NO
Approved: [] ]




TOWNSHIP OF UNION BOARD OF EDUCATION FILE CODE 3453
UNION, NEW JERSEY : .

EXHIBIT B-1

Student Organization Fund Approval for Expenditure in Excess of $1,000.00

School : Union High Date:  1/16/2020
DEPARTMENT: _ Athletics:_Girls basketball Account: 2180
VENDOR; NJSIAA Amount: estimation $4000.00

Estimation of ticket sales for Girls Baskethall semi Finals held here, at Union High School. We will be

hosting the semi final game on March 11, 2020,

In accordance with the Student Organization Fund — Policy and Procedure Manual, | request approval of
the referenced expenditure in excess of $1,000.

tinda lonta- Director of Athletics

NAME
SIGNATURE L

#******************************************************************************

Per the Student Organization Funds — Policy and Procedural Manual, student bodies, only written
approval of either/or the Board Secretary/Business Administrator, may obligate themselves by contract
for the purchase of goods and services greater than $1,000.

| approve the purchase of goods/services per the attached.

Manuel Vieira , Businass Administrator Date:







AN

N

TOWNSHIP OF UNION BOARD OF EDUCATION FILE CODE 3453
UNION, NEW JERSEY

EXHIBIT B-1

Student Organization Fund Approval for Expenditure in Excess of $1,000.00

School.: Union High Date: _ 1/16/2020
DEPARTMENT: _Athletics: Trainer act Account: 3220
VENDOR; Nixon Company Amount: estimation $4000.00

Gatorade drinks and snack for the athletes, The items are sold to benefit their Scholarships,

In accordance with the Student Organization Fund — Policy and Procedure Manual, | request approval of
the referenced expenditure in excess of 51,000.

Linda lonta- Director of Athletics

SIGNATURE

*************************#***************************************************#*

Per the Student Organization Funds - Policy and Procedural Manual, student bodies, only written
approval of either/or the Board Secretary/Business Administrator, may obligate themselves by contract
for the purchase of goods and services greater than $1,000.

| approve the purchase of goods/services per the attached.

Manuel Vielra, Business Administrator Date:







TOWNSHIP OF UNION BOARD OF EDUCATION FiLE CODE 3453
UNION, NEW JERSEY

EXHIBIT B-1

Student Organization Fund Approval for Expenditure in Excess of $1,000.00

School : Union High Date: 1/16/2020
DEPARTMENT: _Athletics: Hali of Fame Account: 3205
VENDOR: Nixon Company Amount: estimation $4000.00

Hall of Fame inductees. The new names & banners for the 2019 team.

In accordance with the Student Organization Fund — Policy and Procedure Manual, | request approval of
the referenced expenditure in excess of $1,000.

Linda lonta- Director of Athletics

SIGNATURE

************************************************************#******************
Per the Student Organization Funds — Policy and Procedural Manual, student bodies, only written

approval of ejther/or the Board Secretary/Business Administrator, may obligate themselves by contract
for the purchase of goods and services greater than $1,000.

t approve the purchase of goods/services per the attached.

Manuel Vieira , Business Administrator Date:
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TOWNSHIP OF UNION BOARD OF EDUCATION FILE CODE 3453
UNION, NEW JERSEY

EXHIBIT B-1

Student Organization Fund Approval for Expenditure in Excess of $1,000.00

SCHOOL : Union High Date;  1/15/2020
DEPARTMENT: Athletics: Boys Volleyball Account: 3335
VENDOR: Old Fashion Candy Amount; estimation $1500.00

Check for Candy supply to sell products for Boys Volleybali. They will be fruit

snacks

In accordance with the Student Organization Fund — Policy and Procedure Manual, | request approval of
the referenced expenditure in excess of $1,000.

Linda lonta- Director of Athletics
NAME

SIGNATURE
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Per the Student Organization Funds — Policy and Procedural Manual, student bodies, only written
approval of either/or the Board Secretary/Business Administrator, may obligate themselves by contract
for the purchase of goods and services greater than $1,000.

| approve the purchase of goods/services per the attached.

Manue! Vieira , Business Administrator Date:






TOWNSHIP OF UNION BOARD OF EDUCATION FILE CODE 3453
UNION, NEW JERSEY

EXHIBIT B-1

student Organization Fund Approval for Expenditure in Excess of $1,000.00

schooL: | nion “Hf'\mj\m Scho | oare: | ! 15 )1 LO20
peparTMENT: _ VNS P A C ACCOUNT:

VENDOR: jli“i’b\o”w D@&TGBV\ AMOUNT: Cjﬁgﬁ b, 0. 00

PURPOSE OF EXPENDITURE (Please attach the appropriate invoice(s):

”A?F\p el PW@ o, (Nrad ve o duchom
and Scemic Dbesign § (W,ASJNUU%""I\U\/\
/

In accordance with the Student Organization Fund - Policy and Procedure Manual, | request approval of
the referenced expenditure in excess of $1,000.

vame:_ Lol B Pl eEs
SIGNATURE: F E‘P/ W@;ﬂw wwwwwww —

***********************ﬁ:****%‘-**********************&li***************$**#********$$****

Per the Student Organization Funds - Policy and Procedural Manual, student bodies, only written
approval of either/or the Board Secretary/Business Administrator, may obligate themselves by contract
for the purchase of goods and services greater than $1,000.

| approve the purchase of goods/services per the attached,

Manny Vieira, Business Administrator Date



INVOICE

Adseniion:
THSPAC

2350 North Third St.
Union NJ 07083

Total due: $6,670.00 by Feb 9, 2020

P Swbrorsd

WC - Apparel $985.00

* 94 total (hoodies and t-shirts)

Program Print Fee $835.00
1/1 Inside + 4/4 Cover
Creative Production $3,000.00

* Advertising 8 Marketing, Website/Email
* Show Art, Marquee

* Program Design

* Rehearsal Program

Scenic Design & Production $1,850.00

* Construction, detail, strike

= Paint 8 Wrapping Paper

11thourDesign — Paul Gaschler
6 Burnside Ave * Cranford, NJ 07016 + 908.591.5551



TOWNSHIP OF UNION BOARD OF EDUCATION FILE CODE 3453
UNION, NEW JERSEY

EXHIBIT B-1.
Student Organization Fund Approval for Expenditure in Excess of $1,000.00 .

SCHOOL: H % Date: | ] 29 }}) O
DEPARTMENT: S{ YH(N Cliss Account: %)J )

- /{ iy {\, b4 P £
VENDOR: T ((x”/] J {u;c— Amount: LI b @ I‘)J

PURPOSE OF EXPENDITURE [attach appropriate invoice(s): ""“’f“"”\/c? P15 %om/ T Trow Q\ e

S Clay g an Dave  and__Biasler 'S

In accordance with the Student Organization Fund — Policy and Procedure Manual,  request approval of
the referenced expenditure in excess of 51,000

/ (’2 yed f COV Ot P

NAME
AL Dy

SI NATURE / 7 7

*********#********************************#‘******************Eﬂ*****************

Per the Student Organization Funds — Policy and Procedural Manual, student bodies, anly written
approval of either/or the Board Secretary/Business Administrator, may obligate themselves by contract
for the purchase of goods and services greater than $1,000.

| approve the purchase of goods/services per the attached.

Gregory Brennan, Business Administrator : Date



Confirmation: 75179
iuinm”i )

NG AMERICA’S FUTURE SINCE 1989

Please confirm your reservation by signing below and faxing back within 3 days.
Please note that your bus will not be reserved until a confirmation has been received.

Customer Information: Booking Information:

Union High School Plckup:  5/29/2020 9:15:00 AM
2350 N 3rd Street Return:  6/29/2020 2:15:00 PM
Union, NJ 07083

Number of Vehicles Requested: 9
Phone: 908-851-6500 Bus Type:

Recelved By:  Martha H Almanzar
Booked By:  Tara Scaramuzzi 908-851-6500 Destination: Dave & Buster's (Woodbridge}

PickupsiDropoffs:

Pick Up Location 5/29/20 9:15am Union High School
Destination 5/29/20 Dave & Buster's (Woodbridge)
Return to PU Location 5/29/20 2:15 pm  Union High School

Billing Information
Total Due: $4,212.00

Notes To Client: Payment or purchase order must be submitted prior to date of trip

Charges shown reflect the hours you requested. Additional charges may be added for every 15 minutes past your
scheduled return time. It Is recommended that you take into account potential delays due to fraffic when
requesting drop-off times to avoid late fees, Cancellations must be made one hour prior to pick-up time. Any
cancellations made later will resuit in a $75 fee, and any cancellations made while the bus is already at the pick-up
location will resuit in a $125 fee, Please be aware that your bus will arrive rain or shine, and any requests to
cancellreschedule a trip due to rain should foliow cancellation deadlines. We would also like to remind you that
you are responsible for tdamages-made fo the Interior of the bus durlng your trip.

\

Slgnatur Cell Phone #: ?\/) F("’ 3 5 6 - (S‘ 79_1

2 Induistrial Plz. aterson, NJ 0750 Tel: (973) 831%4 ﬂ Fax: (973) 881-8026 After hours/weekends: {973) 445-8227
29 Backus 5. Newark, NJ 07105 Tel: (862) 2401087 Fax; {B62) 240-108% After hoursiweekends: (B62) 240-2757




1/30/2020 Township of Union Schoots Mail - Exhibit B-1 forms from UHS SAA for February 2020 Board Approval

Townshlp of Union §

Diane Cappieflo <dcappiello@twpunionschools.org>

Exhibit B-1 forms from UHS SAA for February 2020 Board Approva

1 message

Laura Finnerty <lfinnerty@twpunionschools.org> Thu, Jan 30, 2020 at 2:31 PM
To: Diane Cappiellc <dcappiello@twpunionschoois.org>

Cc: Grace Mitchko <gmitchko@twpunionschools.org>, Emily Gutierrez <egutierrez@twpunionschools.org>, Michael Hamilton
<mhamilton@twpunionschools.org>, Walter Alvarado <walvarado@twpunionschools.org>, Gerald Schemel

<gschemel@twpunionschools.org>
Good afterncon, Diane -
Here are several Exhibit B-1 forms to request payment for the following invoices over $1,000.00.

School/Club: HOSA Club

School Account #: 2043

Amount of check reguested: $2,310.00
Payable to: Rutgers School of Health Professions

School/Club: National Honor Society
School Account #: 2049

Amount of check requested: $1,353.48
Payable to: NASSP

School/Club: Band/Chorus

School Account #: 2045
_ Amount of check requested: $22,000.00
! Payable to: WorldStrides

School/Club: JROTC

School Account #: 2051

Amount of check requested: $5,847.32
Payable to: Microtel By Wyndham

Can you please add this item to the agenda for board approval at the February meeting?
As always, your help is greatly appreciated!

Thank you,

Laura Finnerty, Secretary

Union High School

2350 North Third Street

Union, NJ 07083
{g08) 851-6501

scan_[finnerty_2020-01-30-13-07-50.pdf

hitps:// mail.gaogle.comimailfu/0?ik=71e0508994view=pt&search=all&permthid=thread-f%3A1 657182883343654342%7Cmsg-f%3A16571828833436...  1/1






TOWNSHIP OF UNION BOARD OF EDUCATION FILE CODE 3453
UNION, NEW JERSEY

EXHIBIT B-1

Student Organization Fund Approval for Expenditure in Excess of $1,000.00

seroor: Uttt Sehorl. ot [29/20
DEPARTMENT: C(‘mﬂﬁt &’f TQ(JS'F) ACCOUNT: /‘f/ﬁﬂ L0

VENDOR: Qui(?fd?}m R atuab. AMOUNT: *ﬁy r;z 210
of Mﬁ’) Ve a—f%@am

PURPOSE OF EXPENDITURE {Please attach the appropriate invoice(s):

Rulgons $.H.P. Dyt
mm”’ § e

In accordance with the Student Organization Fund - Policy and Procedure Manual, | request approval of
the referenced expenditure in excess of $1,000,

NAME: ( oL ¢ ,4 H‘ )/()

SIGNATURE: f) ,ﬂ/

*****************%‘-*******************************************************************

Per the Student Organization Funds - Policy and Procedural Manual, student bodies, only written
approval of either/or the Board Secretary/Business Administrator, may obligate themseives by contract
for the purchase of goods and services greater than $1,000.

| approve the purchase of goods/services per the attached,

Manny Vieira, Business Administrator Date



[Spring. 2020

™ nchool of Health Frofessions

Bill to! Union High School
1231 Burnet Avenue 70/Exam
Union, NJ 07083

mmalana@iwpunionschools.org
Maria Malang

Payment Terms:
Due upon receipt of Involce

# of Exams  Exam Title Total
33 Dynamics of Health Care In Society $ 2,310.00 i
Medical Terminalogy 3 o -
Anaiomy and Physiology One $ -
Anatomy and Physiology Two $
: S
Emergency and Clinical Care $ -
Sclentific Princlples of Nutrition ¥ -
: Nutrition and the Lifespan $ — -
l Medical Mathmatics $ -
infroduction to Clinlcal Research $ -
i FL;;;on;eniols of Heallh and Wellness o $ o -
i Writing for the Heath Profession 3 -
L S § e T 00
33

all chec:ks payable foRutgers - School of Heailth Professions . ©
S Thonk you for your busaness!

: :Muil !0‘ Schoot of Heciih Profess:ons
- 27 Rulgers; The Statfe University of NJ
Aﬂenﬂon Winsion Wcﬂson wc!sonwl@sh j

. Newark, Ni - 07107




TOWNSHIP OF UNION BOARD OF EDUCATION FILE CODE 3453
UNION, NEW JERSEY

EXHIBIT B-1

Student Organization Fund Approval for Expenditure in Excess of $1,000.00

schoo: UNipn Phd/!/\ SC[/IW)LDATE: //36/20(1@
DEPARTMENT: 0 ACCOUNT:

VENDOR; MA65 P AMOUNT: _/, 353 . 4K

PURPOSE OF EXPENDITURE {Please attach the appropriate invoice(s):

T}’LO/ an %’j’ LA / / })6 US{JQ{ 710 ;D( AFE/MQ-P
674/0(0/;%5’ cocds anot QiNs

in accordance with the Student Organization Fund - Policy and Procedure Manual, | request approval of
the referenced expenditure in excess of 51,000,

NAME: F/VV?{ ‘Adf @U{?()JW@/@

SIGNATURE: /i

******************************#**#***************************************************

Per the Student Organization Funds - Policy and Procedural Manual, student bodies, only written
approval of either/or the Board Secretary/Business Administrator, may obligate themselves by contract
for the purchase of goods and services greater than $1,000.

{ approve the purchase of goods/services per the attached.

Manny Vieira, Business Administrator Date



113042020 Invoice | NHS
~ NASSP cﬁ““ . B {53088, NASSP Date:  30-Jan-2020
B Notional Assoclatien R E X o7 f
af Bergadary School Princlpals SOIER : ety Phone; 1-800-253-77486 | Fax: 703~
620-6534
INVOICE
Ship To: 01045216 Bilf To: 01045216
Ms Emily Gutietrez Ms Emily Gutierrez
Union High School Union High School
2350 N 3rd St 2350 N 3rd St
Union NJ 07083-5085 Union NJ 07083-5085
Product Code Description Qty. Unit Price Unit Discount  Coupon Total
7510044 NHS Honor Cord-Bluse/Gold 4 $12.25 $1.84 $0.00 $41.64
7510045 NHS Hoenor Cord - Gold 75 $12.25 $1.84 $0.00  $780.75
7110121 NHS Membership Pin w/Card 75 $7.80 $1.17 $0.00  $497.25
7110130 NHS President's Pin 1 $9.05 $1.49 $0.00 $8.46
7110131 NHS Vice President's Pin 1 $9.95 $1.49 $0.00 $8.46
7110132 NHS Secretary's Pin 1 $9.95 $1.49 $0.00 $8.46
7110133 NHS Treasurer's Pin 1 $9.95 $1.49 $0.00 $8.46
Subftotal $1,353.48
Shipping $0.00
Shipping Method Ground
Taxes $0.00
Total $1,353.48
Amount Due $1,353.48
Mail this invoice with your payment.
Payments received without a copy of this invoice will be refunded,
PAYMENT OPTIONS

BY CREDIT CARD OR
E-CHECK.

For FASTER service, use a credit

Beblaathimenss mbim tvmbfnbmun fn il fm o a2 Ve aln . P AT A RATEER A AR b

BY CHECK SEND CHECK TO:

NASSP
70O Box 417938
Bostan, MA 02241.7939
Include Order Number on chack

Make payabla to NASSP
(FEIN #52-8006937).
Enclose payment in U.S, funds
drawn oh a U, S, banlk. Allow 24




TOWNSHIP OF UNION BOARD OF EDUCATION FILE CODE 3453
UNION, NEW JERSEY

EXHIBIT B-1
Student Organization Fund Approval for Expenditure in Excess of $1,000.00 .

SCHOOL: ///'ZJS Date: {/ 0/.2» Zo

DEPARTMENT: M = Account: 20 LS

VENDOR:[X/O£«VD \-g'l‘ﬂf‘.r)"i- Amount: # ,;2(;2 L OO

ha
PURPOSE OF EXPENDITURE [attach appropriate invoice(s): %;,p&w%--*f‘ TRt S FHe

Lo plessa D COARL TGt 5775)’(@1 A T 2 A St A

in accordance with the Student Organization Fund ~ Policy and Procedure Manual, | request approval of
the referenced expenditure in excess of $1,000.

M CHAE C ,L/AJ/I (TDA
NAME

-
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Per the Student Organization Funds - Policy and Procedural Manual, student bodies, anly written
approval of either/or the Board Secretary/Business Administrator, may obligate themselves by contract
for the purchase of goods and services greater than $1,000,

| approve the purchase of goods/services per the attached.

Gregory Brennan, Business Administrator : Date



WorldStrides OnStage Programs INVOICE

%ﬁé%%} %ﬁﬁﬁﬁﬁﬁg ggﬁ:ﬂﬁ;wﬁT 84127
(800) 223-4367
PLEASE INCLUDE THIS PAGE WITH PAYMENT

Please include the Trip ID # on your payment

Michaet Hamilton mhamilton@twpuntonschools.org 01/29/20 14:29 am TripiDET 81021
Union High School Michae! Hamilton PLID: 1380680
2350 N 3rd St Union High School
Union, NJ 07083 Union, NJ 07083 Group/Tour ID:  43536-11
FROGRAM INFORMATION
Event Dascription: BOSTON 2020 04/25 Performing Tours SpecialistsDean Pantorno
Destination Specialist Michele Muir
Depart Date: THURSDAY-04/23/20 Host Festival Director Eric Jensen

Return Date: SUNDAY-04/26/20
Number of Nights included in Package: 3 nights
Hotel Nights Included in Package: 04/23; 04/24; 04/25

Amount Currently Due: $20,250.00 USD
Amouni Remitted: $l:2c;2 EA > Please

include the Trip ID# on your payment::181921

Payments sent by US Mait:

Payable to: WorldStrides
PO Box 271549
Salt Lake City, UT 84127

Payments sent by Fedex or UPS:

Payable to: WorldStrides
2650 8. Decker l.ake Blvd, Suite 200
Salt Lake City, UT 84119
(800) 223-4367



Michael Hamilton
Union High School
2350 N 3rd St
Union, NJ 07083

mhamillon@twpunionschools.org

WorldStrides OnStage Programs INVOICE

PO Box 271549
Salt Lake City, UT 84127
{B00) 223-4367

Please include the Trip |1 # on your payment

CO29/20- 3129 em. .o TiplD: 181921

Michael Hamilton o PLID: 1380680
Union High Schoal

Union, NJ 07083 Group/Tour 1D 43536-11

PROGRAM INFORMATION

Event Description; BOSTON 2020 04/25 Performing Tours SpecialistsDean Pantorno
Destination Specialist Michelle Muir
Depari Date: THURSDAY-04/23/20 Host Festival Director Eric Jensen
Return Date: SUNDAY 04126120
Number of Nights Included in Package: 3 hights
Hotel Nights Included in Package: 04/23; 04/24; 04/25
BILLING INFORMATION

BASE PACKAGE ary PER PERSON TOTAL
Quad Rate per person 80 320.00 25,600.00
Triple Rate per person o 367.00 0.00
Double Rate per person 10 462,60 462000
Single Rate per person 4] 744.00 .00
loing Free 3- 462.00 ~1,386.00

BASE PACKAGE 28,834.00

TOTAL

OPTIONAL ITEMS aTy GOST TOTAL
Boston Sympheny 1 Union 48 51.00 2,448.00
Boston Symphony 2 Union 42 41.00 1,722.00
Six Flags New England Tickets 90 33.00 2.970.00
*PENDING'** Museumn of Science (Adult) 10 6.00 60.00
PENDING*™* Museum of Science (Student} 80 12.00 980,00
Satem Witch Museum (Adult) 10 14.00 110,00
Salem Witch Museum (Student) 80 $.00 720.00
Boston Duck Tours (Adult) 10 35.00 350.00
Boston Duck Tours {Student) 80 3200 2,560.00
Hard Rock Cafe Meat 90 25,00 2,250.00
__.:?FI'G and lce Dinner Package o 32.00 2,880.00
Six Flags New England Meal Vouchers a0 18.00 1,620.00




WorldStrides OnStage Programs INVOICE
o PO Box 271549
Sait Lake City, UT 84127
(800 223-4367

i3

L

%

£

Please include the Trip 1D # on your payment

Michael Hamitton mhamilion@{wpunicnschools.org 01/29/20 11;29 am Trip |D; 181924
Union High School Michael Hamilton PLID: 1380680
2350 N 3rd St Unien High School
Union, NJ 07083 Union, NJ 07083 GroupfTouwr H: 43536-11
Boston Night Chaperones {per 1 guard/night) G 223.00 1,338.00
Michael Hamilton 1 extra performances ] 175.00 175.00
Six Flags New England Bus Parling 2 25.00 50.00
TOTAL ALL TEMS OPTIONAL ITEMS 49 047,00
TOTAL
PAYMENTS REGEIVED
DATE TYPE REFERENCE AMOUNT
1210219 SM 006173 - Union Township Boar 1 of Education 850.00
TOTAL PAYMENTS RECEIVED 850,00

CURRENT ACCOUNT BALANCE  $48,197.00 USD
AMOUNT CURRENTLY DUE  $20,260.00 USD

PACKAGE AGREGMENT PAYMENT SCHEDULE

DATE DUE* INSTALL AMT PAID YTD PAST AMOUNT DUE*
Group Deposit 10M6H19 850.00 850.00

Instadlment THO2M9 3,150.00 3,150.00
Instailment 0146120 17,100.00 17,100.00
Instaliment 03/06/20 27.947.00

TOTAL BALANGE DUE  $48,197.00 USD

Charges added after the last scheduled payment shown above will be due no later than 14 days prior to departure.
*Amount Due is based on the passenger count, room types, and optional items established as of the date of the Involce,




% L WarldStrides OnStage Programs INVOICE
Y| s ﬁﬁ* Eﬁ , PO Box 271549
NortdStrides Cah ke Gy, UT 84127
(800) 223-4367
Please include the Trip 1D # on your payment
Michael Hamilton mhamilton@twpunionschools.arg 012926 11:29 am Trip ID: 181921

Union High School Michael Hamilten PLID: 1380680
2350 N 3rd St Union High School
Union, NJ 07083 Union, NJ 07083 Group/Tour 1D;  43536-11

PROGRAN INFORMATION

Event Description: BOSTON 2020 04/25 Performing Tours Specialistslean Pantorno

Destination Specialist Michelts Muir
Depart Date: THURSDAY -04/23/20 Host Festival Director Eric Jensen
Return Date: SUNDAY-04/26/20

Number of Nights Included in Package: 3 nights
Hotel Nights Incdluded in Package: 04/23; 04/24; 04/25

DEADLINES AND TERMS

Rooming Lisl Due Dale - 02/23/20
Tolat kip charges, lnvoice and Current Balance are stthieel lo change undil rooming fist andt optional #ems have been finalized.
*Package Price is the sum of the above ilems thal had been selected for the individual who is cancelling at one of lhese lale dates.
In the event the schaol of any parlicipant desizes to cancel a reservation, all cancellalions must be made in writing. Upon such a cancellation, and subjec! to all other previsions
listed helow, Lhe parlicipanl shall orly be entilled to a refund on Lhe following basis and there shall be no olier refunds, including for unused services or program feafures after the
group depaits,

iaase note that upon cancelfation, any amounts relating to the group deposit, and all applicable feas and penalties levied by airline, hotels, bus

comparies, retailers and other vendors are non-refundalile. in the event of any cancellation of any reservation after an aivline ticket has been issued by the
air carrier, the participant shall forfeit the amount of the alriine cancellation penalty in addition to the other cancellation penalties Tisted below.

PROGRAMS Date Range 1 Date Range 2 Date Range 3
Carnegie Hall At laast ninely (90) days prior to departure |, o tnon ninely (90) days but more than thirly |Less than thirly (30) days prior to
{30) days prior to depariure departure
No refund

Al amounts paid less the $225 non-refundable |50% cancellation fee based on program price

deposit per person plus $225 per person non-refundable deposit

At feast forty-five (45) days prior to depariure Less than forty-five (45) days but more than | Less than seven (7) days prior to

Marching Bands seven (7} days piior to departtire departure

Herltage Festivals 0% cancellation fee based on program price | No refund
Refund all amounts paid less $35 processing

Fastivals of Gold  [fee per person

1-Day Festival At least thirty (30) days prior to depatiure Less than thidy (30) days prior to

depariure depatture

Mo refund
Refund all amounts paid less $35 processing

fee pey person

Da?ce At least sixly (60) days prior fo departure Less than sixty (60) days but more than seven |Less than saven (7} days prior o

(7} days prior fo departure departure

) i n i
Refund all amounts paid less $100 processing 50% cancellation fee based on program price |No refund

fee per person




) WorldStrides OnStage Programs
o5t 1 Eﬁiﬁ% PO Box 271549
13 & 1520 o Salt Lake City, UT 84127
(800) 223-4367

PLEASE INCLUDE THIS PAGE WITH PAYMENT

Please include the Trip 1D # on your payment

Michae} Hamilton mhamilton@iwpunionschools.arg 01720120 11:29 am
Union High School Michael Hamilton

2350 N 3rd St Union High School

Union, NJ 07083 Union, NJ 07083

Trip 1D: 184921
PLID: 1380680

Group/Tour ID: 43536-11

PROGRAM INFORMATION

Fvant Description: BOSTON 2020 04/25 Performing Tours SpecialistsDean Pantorno

Destination Specialist Michelle Muir
Depart Date: THURSDAY-04/23/20 Host Fastival Director Eric Jensen
Return Date: SUNDAY-04/26120

Number of Nights included in Package: 3 nights
Hotel Nights Inchiled in Package: 04/23; 04/24; 04/25

Amount Currently Due: $20,250.00 USD

Amount Remitted: $ Please

include the Trip ID# on your payment; 181921

Payments sent by US Mail:

Payable to: WorldStrides
PO Box 271549
Salt Lake City, UT 84127

Payments sent by Fedex or UPS:

Payable to: WorldStrides
2650 S. Decker Lake Blvd, Suite 200
Salt Lake City, UT 84119
(800) 223-4367



TOWNSHIP OF UNION BOARD OF EDUCATION FILE CODE 3453
UNION, NEW JERSEY

EXHIBIT B-1

Student Organization Fund Approval for Expenditure in Excess of $1,000.00

SCHOOL: ALY pATE: | 1?.%’-5\' 210
DEPARTMENT: T\ R U ACCOUNT:
VENDOR: _r\vexza ol &y V9 4undni-dMOUNT: ‘h- S8 N\

PURPOSE OF EXPENDITURE (Please attach the appropriate invoice(s):

Mo Dlovd G el "N\Zew e IS %QL\\ Q“-éi‘\i)\"ur‘v(’\;sd oed

Tlpstend W8 -2, 2000 Wl Q,\ Cal i i \ i 4

in accordance with the Student Organization Fund - Policy and Procedure Manual, | request approval of
the referenced expenditure in excess of $1,000.

NAME: N\ ez, Lo Bluosem o

SIGNATURE: ‘\m\vw \\-\\

******************************#%‘»*********************’i‘-********************’k**********

Per the Student Organization Funds - Policy and Procedural Manual, student bodies, only written
approval of either/or the Board Secretary/Business Administrator, may obligate themselves by contract
for the purchase of goods and services greater than $1,000.

| approve the purchase of goods/services per the attached.

Manny Vieira, Business Administrator Date



MICROTEL INN & SUITES BY
WYNDHAM RICHMOND AIRPORT
6000 AUDUBON DRIVE
SANDSTON, VA 23150 US
Phone: (804) 737-3322
Fax: (804) 737-0807
Email: richmondmicrotel@gmail.com

Printed: 1/25/2020 5:25:49 PM

Confirmation

Name: SCHEMEL, GERALD

Date: Saturday, January 25, 2020
Dear GERALD SCHEMEL,

Thank you for choosing the MICROTEL INN & SUITES BY WYNDHAM RICHMOND AIRPORT for your
next stay. The following is the confirmation information that you requested.

Confirmation Number: 85349EC027510

Account Number: 041-895776

Level:

Arrival Date: Wednesday, March 18, 2020
Departure Date; Sunday, March 22, 2020
Numbeyr Of Nights: 4

Room Type Requested: SNQI, I QN/NSMK/SLPRSFA
Rate Plan Requested: RACK -

GTD/CXL Policy: CANCEL BEFORE 4PM
Room Rate:

3/18/2020 (Wed) - 3/21/2020 (Sat) $85.99 + $0.00 Tax per night.
Special Requests:

Total Estimated Stay Amount: $343.96 + Tax

We hope that you enjoy your stay at the MICROTEL INN & SUITES BY WYNDHAM RICHMOND
AIRPORT and look forward to seeing you again.

Thank You,
The Management of MICROTEL INN & SUITES BY WYNDHAM RICHMOND AIRPORT




MICROTEL INN & SUITES BY
WYNDHAM RICHMOND AIRPORT
6000 AUDUBON DRIVE

oo SANDSTON, VA 23150 US
- BY WYNDHAM Phone: (804) 737-3322

Fax: (804) 737-0807

Email: richmondmicrotel@gmail.com
Printed; 1/28/2020 8:25:02 AM

Confirmation

Name: SCHEMEL, GERALD

Date: Tuesday, January 28, 2020
Dear GERALD SCHEMEL,

Thank you for choosing the MICROTEL INN & SUITES BY WYNDHAM RICHMOND AIRPORT for your
next stay. The following is the confirmation information that you requested.

Confirmation Number: 85349EC027511

Account Number: 073-758420

Level:

Arrival Date: Wednesday, March 18, 2020
Meparture Date: Sunday, March 22, 2020
~umber Of Nights: 4

Room Type Requested: SNQI, 1 QN/NSMK/SLPRSFA
Rate Plan Requested: RACK -

GTD/CXL Policy: CANCEL BEFORE 4PM
Room Rate:

3/18/2020 (Wed) - 3/21/2020 (Sat) $85.99 + $0.00 Tax per night.

Special Requests:

Total Estimated Stay Amount: $343.96 + Tax

We hope that you enjoy your stay at the MICROTEL INN & SUITES BY WYNDHAM RICHMOND
AIRPORT and look forward to seeing you again,

Thank You,
The Management of MICROTEL INN & SUITES BY WYNDHAM RICHMOND AIRPORT




MICROTEL INN & SUITES BY
WYNDHAM RICHMOND AIRPORT
6000 AUDUBON DRIVE
SANDSTON, VA 23150 US
Phone: (804) 737-3322
Fax: (804) 737-0807

Email: richmondmicrotel@gmail.com
Printed: 1/28/2020 8:25:17 AM

Confirmation

Name: SCHEMEL, GERALD

Date: Tuesday, January 28, 2020
Dear GERALD SCHEMEL,

Thank you for choosing the MICROTEL INN & SUITES BY WYNDHAM RICHMOND AIRPORT for your
next stay. The following is the confirmation information that you requested.

Confirmation Number: 85349EC027510

Account Number: 041-895776

Level:

Arrival Date: Wednesday, March 18, 2020
Departure Date: Sunday, March 22, 2020
Number Of Nights: 4

Room Type Requested: SNQI, | QN/NSMK/SLPRSFA
Rate Plan Requested: RACK -

GTD/CXL Policy: CANCEL BEFORE 4PM
Room Rate:

3/18/2020 (Wed) - 3/21/2020 (Sat)  $85.99 + $0.00 Tax per night.

Special Requests:

Total Estimated Stay Amount: $343.96 + Tax

We hope that you enjoy your stay at the MICROTEL INN & SUITES BY WYNDHAM RICHMOND
AIRPORT and look forward to seeing you again.

Thank You,
The Management of MICROTEL INN & SUITES BY WYNDHAM RICHMOND AIRPORT




o 2 MICROTEL INN & SUITES BY
o e o o WYNDHAM RICHMOND AIRPORT

BC TEL 6000 AUDUBON DRIVE

SANDSTON, VA 23150 US
I BY WYNDHAM Phone: (804) 737-3322

Fax: (804) 737-0807

Email: richmondmicrotel@gmail.com
Printed: 1/28/2020 8:25:39 AM

Confirmation

Name: SCHEMEL, GERALD

Date: Tuesday, January 28, 2020
Dear GERALD SCHEMEL,

Thank you for choosing the MICROTEL INN & SUITES BY WYNDHAM RICHMOND AIRPORT for your
next stay. The following is the confirmation information that you requested.

Confirmation Number: 85349EC027504
Account Number: 885-025275
Level:
Arrival Date: Wednesday, March 18, 2020

_ "_(;parture Date: Sunday, March 22, 2020
~sumber Of Nights: 4
Room Type Requested: SNQI, 1| QN/NSMK/SLPRSFA
Rate Plan Requested: RACK -
GTD/CXL Policy: CANCEL BEFORE 4PM
Room Rate:

3/18/2020 (Wed) - 3/21/2020 (Sat) $85.99 + $0.00 Tax per night.

Special Reguests:

Total Estimated Stay Amount: $343.96 + Tax

We hope that you enjoy your stay at the MICROTEL INN & SUITES BY WYNDHAM RICHMOND
AIRPORT and look forward to seeing you again.

Thank You,
The Management of MICROTEL INN & SUITES BY WYNDHAM RICHMOND AIRPORT




MICROTEL INN & SUITES BY

oles ,. WYNDHAM RICHMOND AIRPORT
1198 (¢ T 6000 AUDUBON DRIVE
. SANDSTON, VA 23150 US
BY WYNDHAM Phone: (804) 737-3322

Fax: (804) 737-0807
Email: richmondmicrotel@gmail.com
Printed: [/28/2020 8:25:51 AM

Confirmation

Name: SCHEMEL, GERALD

Date; Tuesday, January 28, 2020
Dear GERALD SCHEMEL,

Thank you for choosing the MICROTEL INN & SUITES BY WYNDHAM RICHMOND AIRPORT for your
next stay, The following is the confirmation information that you requested.

Confirmation Number: 85349EC027507

Account Number: 963-167151

Level:

Arrival Date: Wednesday, March 18, 2020
Departure Date: Sunday, March 22, 2020
Number Of Nights: 4

Room Type Requested: : SNQI, | QN/NSMK/SLPRSFA
Rate Plan Requested: RACK -

GTD/CXL Policy: CANCEL BEFORE 4PM
Room Rate;

3/18/2020 (Wed) - 3/21/2020 (Sat) $85.99 + $0.00 Tax per night.

Special Requests:

Total Estimated Stay Amount: $343.96 + Tax

We hope that you enjoy your stay at the MICROTEL INN & SUITES BY WYNDHAM RICHMOND
AIRPORT and look forward to seeing you again.

Thank You,
The Management of MICROTEL INN & SUITES BY WYNDHAM RICHMOND AIRPORT




MICROTEL INN & SUITES BY
WYNDHAM RICHMOND AIRPORT
| = 6000 AUDUBON DRIVE
SANDSTON, VA 23150 US

- BY WYNDHAM Phone: (804) 737-3322
Fax: (804) 737-0807

Email; richmondmicrotel@gmail.com
Printed: 1/28/2020 8:26:03 AM

Confirmation

Name: SCHEMEL, GERALD

Date: Tuesday, January 28, 2020
Dear GERALD SCHEMEL,

Thank you for choosing the MICROTEL INN & SUITES BY WYNDHAM RICHMOND AIRPORT for your
next stay. The following is the confirmation information that you requested.

Confirmation Number: 85349EC027509
Account Number: (110-992631
Level:
Arrival Date: Wednesday, March 18, 2020
Neparture Date: Sunday, March 22, 2020

* wumber Of Nights: 4
Room Type Requested: SNQI, I QN/NSMK/SLPRSFA
Rate Plan Requested: RACK -
GTD/CXL Policy: CANCEL BEFORE 4PM
Room Rate:

3/18/2020 (Wed) - 3/21/2020 (Sat) $85.99 + $0.00 Tax per night.

Special Requests:

Total Estimated Stay Amount: $343.96 + Tax

We hope that you enjoy your stay at the MICROTEL INN & SUITES BY WYNDHAM RICHMOND
AIRPORT and look forward to seeing you again.

Thank You,
The Management of MICROTEL INN & SUITES BY WYNDHAM RICHMOND AIRPORT




MICROTEL INN & SUITES BY
WYNDHAM RICHMOND AIRPORT
6000 AUDUBON DRIVE
SANDSTON, VA 23150 US
Phone: (804) 737-3322
Fax: (804) 737-0807
Email; richmondmicrotel{@gmail.com

Printed: 1/28/2020 8:26:20 AM

Confirmation

Name: SCHEMEL, GERALD

Date: Tuesday, January 28, 2020
Dear GERALD SCHEMEL,

Thank you for choosing the MICROTEIL INN & SUITES BY WYNDHAM RICHMOND AIRPORT for your
next stay. The following is the confirmation information that you requested.

Confirmation Number: 85349EC027503

Account Number: 854-896537

Level:

Arrival Date: Wednesday, March 18, 2020
Departure Date: Sunday, March 22, 2020
Number Of Nights: 4

Room Type Requested: SNQI, I QN/NSMK/SLPRSFA
Rate Plan Requested: RACK -

GTD/CXL Policy: CANCEL BEFORE 4PM
Room Rate:

3/18/2020 (Wed) - 3/21/2020 (Sat) $85.99 + $0.00 Tax per night.

Special Requests:

Total Estimated Stay Amount: $343.96 + Tax

We hope that you enjoy your stay at the MICROTEL INN & SUITES BY WYNDHAM RICHMOND
AIRPORT and look forward to seeing you again.

Thank You,
The Management of MICROTEL INN & SUITES BY WYNDHAM RICHMOND AIRPORT




MICROTEL INN & SUITES BY
WYNDHAM RICHMOND AIRPORT
ME 6000 AUDUBON DRIVE
SANDSTON, VA 23150 US

- BY WYNDHAM Phone: (804) 737-3322
Fax: (804) 737-0807

Email: richmondmicrotel@gmail.com
Printed; 1/28/2020 8:26:33 AM

Confirmation

Name: SCHEMEL, GERALD

Date: Tuesday, January 28, 2020
Dear GERALD SCHEMEL,

Thank you for choosing the MICROTEL INN & SUITES BY WYNDHAM RICHMOND AIRPORT for your
next stay. The following is the confirmation information that you requested.

Confirmation Number: 85349EC027505
Account Number: 901-772951
Level:
Arrival Date: Wednesday, March 18, 2020

~ Meparture Date: Sunday, March 22, 2020
~umber Of Nights: 4
Reom Type Requested: SNQI, 1 QN/NSMK/SLPRSFA
Rate Plan Requested: RACK -
GTD/CXL Policy: CANCEL BEFORE 4PM
Room Rate:

3/18/2020 (Wed) - 3/21/2020 (Sat) $85.99 + $0.00 Tax per night.

Special Reguests:

Total Estimated Stay Amount: $343.96 + Tax

We hope that you enjoy your stay at the MICROTEL INN & SUITES BY WYNDHAM RICHMOND
AIRPORT and look forward to seeing you again.

Thank You,
The Management of MICROTEL INN & SUITES BY WYNDHAM RICHMOND AIRPORT




< MICROTEL INN & SUITES BY
= Fa wma g - WYNDHAM RICHMOND AIRPORT
, T EL 6000 AUDUBON DRIVE
SANDSTON, VA 23150 US
BY WYNDHAM Phone: (804) 737-3322
Fax: (804) 737-0807
Email: richmondmicrotel@gmail.com
Printed: 1/28/2020 8:26:44 AM

Confirmation

Name: SCHEMEL, GERALD

Date: Tuesday, January 28, 2020
Dear GERALD SCHEMEL,

Thank you for choosing the MICROTEL INN & SUITES BY WYNDHAM RICHMOND AIRPORT for your
next stay. The following is the confirmation information that you requested.

Confirmation Number: 85349EC027508

Account Number: 995-767729

Level:

Arrival Date: Wednesday, March 18, 2020
Departure Date: Sunday, March 22, 2020
Number Of Nights: 4

Room Type Requested: SNQI, | QN/NSMIK/SLPRSFA
Rate Plan Requested: RACK -

GTD/CXL Policy: CANCEL BEFORE 4PM
Room Rate:

3/18/2020 (Wed) - 3/21/2020 (Sat) $85.99 + $0.00 Tax per night.

Special Requests;

Total Estimated Stay Amount: $343.96 + Tax

We hope that you enjoy your stay at the MICROTEL INN & SUITES BY WYNDHAM RICHMOND
AIRPORT and look forward to seemg you again.

Thank You,
The Management of MICROTEL INN & SUITES BY WYNDHAM RICHMOND AIRPORT




% ﬁ MICROTEL INN & SUITES BY
“ - WYNDHAM RICHMOND AIRPORT
: 2= 6000 AUDUBON DRIVE

- BY WYNDHAM Phone: (804) 737-3322
Fax: (804) 737-0807

Email: richmondmicrotel@gmail.com
Printed: 1/28/2020 8:26:55 AM

SANDSTON, VA 23150 US

Confirmation

Name: SCHEMEL, GERALD

Date: Tuesday, January 28, 2020
Dear GERALD SCHEMEL,

Thank you for choosing the MICROTEL INN & SUITES BY WYNDHAM RICHMOND AIRPORT for your
next stay. The following is the confirmation information that you requested.

Confirmation Number: 85349EC027506

Account Number: 932-324158

Level:

Arrival Date: Wednesday, March 18, 2020
Neparture Date: Sunday, March 22, 2020
{umber Of Nights: 4

Room Type Requested: SNQI1, 1 QN/NSMK/SLPRSFA
Rate Plan Requested: RACK -

GTD/CXL Policy: CANCEL BEFORE 4PM
Room Rate:

3/18/2020 (Wed) - 3/21/2020 (Sat) $85.99 + $0.00 Tax per night.
Special Requests:

Total Estimated Stay Amount: $343.96 + Tax

We hope that you enjoy your stay at the MICROTEL INN & SUITES BY WYNDHAM RICHMOND
AIRPORT and ook forward to seeing you again.

Thank You,
The Management of MICROTEL INN & SUITES BY WYNDHAM RICHMOND AIRPORT




MICROTEL INN & SUITES BY

B ey WYNDHAM RICHMOND AIRPORT
S L 6000 AUDUBON DRIVE
SANDSTON, VA 23150 US
BY WYNDHAM Phone: (804) 737-3322

Fax: (804) 737-0807

Email: richmondmicrotel@gmail.com
Printed: 1/28/2020 8:27:04 AM

Confirmation

Name: SCHMEAL, GERALD

Date: Tuesday, January 28, 2020
Dear GERALD SCHMEAL,

Thank you for choosing the MICROTEL INN & SUITES BY WYNDHAM RICHMOND AIRPORT for your
next stay. The following is the confirmation information that you requested.

Confirmation Number: 85349EC027519

Account Number: 225-295654

Level:

Arrival Date: Wednesday, March 18, 2020
Departure Date: Sunday, March 22, 2020
Number Of Nights: 4

Room Type Requested: SNQI, I QN/NSMK/SLPRSFA
Rate Plan Requested: RACK -

GTD/CXL Policy: CANCEL BEFORE 4PM
Room Rate:

3/18/2020 (Wed) - 3/21/2020 (Sat) $85.99 + $0.00 Tax per night.

Special Requests:

Total Estimated Stay Amount: $343.96 + Tax

We hope that you enjoy your stay at the MICROTEL INN & SUITES BY WYNDHAM RICHMOND
AIRPORT and look forward to seeing you again,

Thank You,
The Management of MICROTEL INN & SUITES BY WYNDHAM RICHMOND AIRPORT




<5, f MICROTEL INN & SUITES BY
Ny - WYNDHAM RICHMOND AIRPORT
MICROTEL 6000 AUDUBON DRIVE

SANDSTON, VA 23150 US

'+ BY WYNDHAM Phone: (804) 737-3322

Fax: (804) 737-0807
Email: richmondmicrotel@gmail.com
Printed: 1/28/2020 8:27:14 AM

Confirmation

Name: SCHMEAL, GERALD

Date: Tuesday, January 28, 2020
Dear GERALD SCHMEAL,

Thank you for choosing the MICROTEL INN & SUITES BY WYNDHAM RICHMOND AIRPORT for your
next stay. The following is the confirmation information that you requesied.

Confirmation Number: 85349EC027512
Account Number: 085-731964
Level:
Arrival Date: Wednesday, March 18, 2020
~ Meparture Date: Sunday, March 22, 2020
umber Of Nights: 4
Room Type Requested: S11, ADA/STE/l QN/NSMK/SLPRSFA
Rate Plan Requested: RACK -
GTD/CXL Policy: CANCEL BEFORE 4PM
Room Rate:

3/18/2020 (Wed) - 3/21/2020 (Sat)  $85.99 + $0.00 Tax per night.

Special Requests:

Total Estimated Stay Amount: $343.96 + Tax

We hope that you enjoy your stay at the MICROTEL INN & SUITES BY WYNDHAM RICHMOND
AIRPORT and look forward to seeing you again.

Thank You,
The Management of MICROTEL INN & SUITES BY WYNDHAM RICHMOND AIRPORT




MICROTEL INN & SUITES BY
WYNDHAM RICHMOND AIRPORT
6000 AUDUBON DRIVE

_ SANDSTON, VA 23150 US
BY WYNDHAM Phone: (804) 737-3322

Fax: (804) 737-0807

Email: richmondmicrotel@gmail.com
Printed: 1/28/2020 8:27:26 AM

Confirmation

Name: SCHEMEL, GERALD

Date: Tuesday, January 28, 2020
Dear GERALD SCHEMEL,

Thank you for choosing the MICROTEL INN & SUITES BY WYNDHAM RICHMOND AIRPORT for your
next stay. The following is the confirmation information that you requested.

Confirmation Number: 85349EC027514

Account Number: 147-610923

Level:

Arrival Date: Wednesday, March 8, 2020
Departure Date: Sunday, March 22, 2020
Number Of Nights: 4

Room Type Requested: PNQ2, ADA 2 QN/NSMK
Rate Plan Requested: RACK -

GTD/CXL Policy: CANCEL BEFORE 4PM
Room Rate:

3/18/2020 (Wed) - 3/21/2020 (Sat) $85.99 + $0.00 Tax per night.

Special Requests:

Total Estimated Stay Amount: $343.96 + Tax

We hope that you enjoy your stay at the MICROTEL INN & SUITES BY WYNDHAM RICHMOND
AIRPORT and look forward to seeing you again.

Thank You,
The Management of MICROTEL INN & SUITES BY WYNDHAM RICHMOND AIRPORT




MICROTEL INN & SUITES BY
WYNDHAM RICHMOND AIRPORT
6000 AUDUBON DRIVE
SANDSTON, VA 23150 US

- BY WYNDHAM Phone: (804) 737-3322
Fax: (804) 737-0807

Email: richmondmicrotel@gmail.com
Printed; 1/28/2020 8:27:39 AM

Confirmation

Name: SCHMEAL, GERALD

Date: Tuesday, January 28, 2020
Dear GERALD SCHMEAL,

Thank you for choosing the MICROTEL INN & SUITES BY WYNDHAM RICHMOND AIRPORT for your
next stay. The following is the confirmation information that you requested.

Confirmation Number: 85349EC027515

Account Number: 178-572895

Level:

Arrival Date: Wednesday, March 18, 2020
~ Meparture Date: Sunday, March 22, 2020

wumber Of Nights: 4

Room Type Requested: PNQ2, ADA 2 QN/NSMK

Rate Plan Requested: RACK -

GTD/CXL Policy: CANCEL BEFORE 4PM

Room Rate:

3/18/2020 (Wed) - 3/21/2020 (Sat) $85.99 + $0.00 Tax per night.
Special Requests:

Total Estimated Stay Amount: $343.96 + Tax

We hope that you enjoy your stay at the MICROTEL INN & SUITES BY WYNDHAM RICHMOND
AIRPORT and look forward to seeing you again.

Thank You,
The Management of MICROTEL INN & SUITES BY WYNDHAM RICHMOND AIRPORT




MICROTEL INN & SUFTES BY

oR Fa WYNDHAM RICHMOND AIRPORT
L 6000 AUDUBON DRIVE
SANDSTON, VA 23150 US
BY WYNDHAM Phone: (804) 737-3322

Fax: (804) 737-0807

Email: richmondmicrotel@gmail.com
Printed: 1/28/2020 8:27:54 AM

Confirmation

Name: SCHMEAL, GERALD

Date: Tuesday, January 28, 2020
Dear GERALD SCHMEAL,

Thank you for choosing the MICROTEL INN & SUITES BY WYNDHAM RICHMOND AIRPORT for your
next stay. The following is the confirmation information that you requested.

Confirmation Number: 85349EC027518

Account Number: 287-937789

Level:

Arrival Date: Wednesday, March 18, 2020
Departure Date: Sunday, March 22, 2020
Number Of Nights: 4

Room Type Requested: SNQI, 1| QN/NSMK/SLPRSFA
Rate Plan Requested: RACK -

GTD/CXL Policy: CANCEL BEFORE 4PM
Room Rate:

3/18/2020 (Wed) - 3/21/2020 (Sat) $85.99 + $0.00 Tax per night.
Special Requests:

Total Estimated Stay Amount: $343.96 + Tax

We hope that you enjoy your stay at the MICROTEL INN & SUITES BY WYNDHAM RICHMOND
AIRPORT and look forward to seeing you again,

Thank You,
The Management of MICROTEL INN & SUITES BY WYNDHAM RICHMOND AIRPORT




MICROTEL ENN & SUITES BY
WYNDHAM RICHMOND AIRPORT
L 6000 AUDUBON DRIVE
DHAM SANDSTON, VA 23150 US

Phone: (804) 737-3322
Fax: (804) 737-0807

Email: richmondmicrotel@gmail.com
Printed: 1/28/2020 8:28:04 AM

" BY WYN

Confirmation

Name: SCHEMEL, GERALD

Date: Tuesday, January 28, 2020
Dear GERALD SCHEMEL,

Thank you for choosing the MICROTEL INN & SUITES BY WYNDHAM RICHMOND AIRPORT for your
next stay. The following is the confirmation information that you requested.

Confirmation Number: 85349EC027513

Account Number: 116-338984

Level:

Arrival Date: Wednesday, March 18, 2020
“eparture Date: Sunday, March 22, 2020
Number Of Nights: 4

Room Type Requested: SNQ1, 1 QN/NSMK/SLPRSFA
Rate Plan Requested: RACK -

GTD/CXL Policy: CANCEL BEFORE 4PM
Room Rate:

3/18/2020 (Wed) - 3/21/2020 (Sat) $85.99 + $0.00 Tax per night,

Special Requests:

Total Estimated Stay Amount: $343.96 + Tax

We hope that you enjoy your stay at the MICROTEL INN & SUITES BY WYNDHAM RICHMOND
AIRPORT and look forward to seeing you again,

Thank You,
The Management of MICROTEL INN & SUITES BY WYNDHAM RICHMOND AIRPORT




MICROTEL INN & SUITES BY
WYNDHAM RICHMOND AIRPORT
6000 AUDUBON DRIVE

| SANDSTON, VA 23150 US
BY WYNDHAM Phone: (804) 737-3322

Fax: (804} 737-0807

Email: richmondmicrotel@gmail.com
Printed: 1/28/2020 8:28:15 AM

Confirmation

Name: SCHEMEL, GERALD

Date: Tuesday, January 28, 2020
Dear GERALD SCHEMEL,

Thank you for choosing the MICROTEL INN & SUITES BY WYNDHAM RICHMOND AIRPORT for your
next stay. The following is the confirmation information that you requested.

Confirmation Number: 85349EC027517

Account Number: 256-155811

Level:

Arrival Date: Wednesday, March 18, 2020
Departure Date: Sunday, March 22, 2020
Number Of Nights: : 4

Room Type Requested: SNQI, 1 QN/NSMK/SLPRSFA
Rate Plan Requested: RACK -

GTD/CXL Policy: CANCEL BEFORE 4PM
Room Rate:

3/18/2020 (Wed) - 3/21/2020 (Sat) $85.99 + $0.00 Tax per night.

Special Requests:

Total Estimated Stay Amount: $343.96 + Tax

We hope that you enjoy your stay at the MICROTEL INN & SUITES BY WYNDHAM RICHMOND
AIRPORT and look forward to seeing you again.

Thank You,
The Management of MICROTEL INN & SUITES BY WYNDHAM RICHMOND AIRPORT




TOWNSHIP OF UNION BOARD OF EDUCATION FILE CODE 3453
UNION, NEW JERSEY

EXHIBIT B-1

Student Organization Fund Approval for Expenditure in Excess of $1,000.00

scHooL: . AAMEEh Date: l5" 1@6
DEP/-\RT[\/IENT:u—"lp\"‘)ﬁj(f\”(ﬁj Account: QL\
VENDO er Qd\ QUO\ T\m(?SAmountz ‘R\Tﬂ : U’O

PURPOSE OF EXPENDITURE [attach appropriate invoice(s): _ECH_ICQHR sasl

S0y Ko theedre Cluo_sstucientsS.

In accordance with the Student Organization Fund — Policy and Procedure Manual, | réquest approval of
the referenced expenditure in excess of $1,000.

JOsen Nalancd

NAME

“’7”/

AGNATURE

‘i:Iiﬁ:l‘-:.hl-'=i’-**‘-l-'ni-‘=|=:|~"1=$-‘t*'»k‘-}'*'—i-*************'4:4‘-*4:****’-I!**:I‘-!i-'!i’-****rk=i‘»=|==l~‘*‘+‘*'J‘-*‘J-’**:k‘»kﬁf********$****

per the Student Organization Funds — Policy and Procedural Manual, student bodies, only written
approval of either/or the Board Secretary/Business Administrator, may obligate themselves by contract
for the purchase of goods and services greater than 51,000,

fapprove the purchase of goods/services per the attached.

Gregory Brennan, Business Administrator : Date t



KAWAMEEH MIDDLE SCHOOL Account Number; 24111048

KATHERINE LEWIS Invoice Date: 27-Jan-2020
490 DAVID TERRACE Due Date: 3-Feb-2020
UNION NJ 07083 Invoice Number; 429804

USA

Medieval Times Dinner and Tournament, New Jersey

Please sign and fax this contract to 201-438-2062 or scan and emall the signed contract to sinan.logan@medievaltimes.com.

Your Contact: Phone: £-Mall Address:

MaryEllen Young

A 20% deposit payment of your entire balance is due to secure your date. Once your deposit Is paid, your final count and remaining balance are due
two weeks prior to your show date. We reserve the right to release this reservation if specified payment terms are not met. Any changes to guest counts
must be communicated to Medleval Times no later than 48 hours prior to show time by calllng 201-933-2220 axt 2319 or emalling sinan.
logan@medievaltimes,com, Add-ons are subject to avallablility, If there are prepald tickets that are unused on the day of the show, a 50% ticket credit
minus gratuity will be applied to vour account towards a future reservation, Ticket credits will be valid for one year from the original show date,

Seats are pre-reserved and assigned In advance.

Item Description (21841602) Buyer Section Row Seats Qty Total
Educational Show 06-Feb-202¢ 11:00 am ECTE20 N1 GA GA 343-389 47 $1,642.65
Educational Show 06-Feb-2020 11:00 am ECTE20 N1 GA GA 392 1 $34.95
Educational Show 06-Feb-2020 11:00 am GCOMP NI GA GA 393-394 2 $0.00
Tp $100.00
Balance: $1777.60

Due Now: $1,777.60

Your Payinent Schedule for Order 21841602

Due Date . Amount  Paid/Reduced Balance
3-Feb 2020 L S 77600 T 000 41,777,660
Due Date: 3-Feb-2020 [] Amount Due: $1,777.60

PLEASE READ BEFORE SIGNING

All payments (Including deposits) are NON-REFUNDABLE  http://www.medievaltimes.com/about-medieval-times/terms. html

and NOT VALID FOR EXCHANGE. Personal Checks are not

accepted. To pay by credit card please call 201-933- Signature: Date:
2220 ext 2319. We accept all major credit cards.
Signature Required
Pleasa send checks to the address below: Payment: Payment Amount?
medieval Times Dinner and Tournament, New Jersey [Clcheck or Money Order ()

149 Polito Avenue

Lyndhurst, New Jersey 07071

T: 201-933-2220 ext 2319 F: 201-438-2062
sinan. logan@medievaitimes,com

THE CONTRACT HAS BEEN SENT TO THE EMAIL BELOW

E-Mail Address: klewls@twounionschanls.ora



TOWNSHIP OF UNION BOARD OF EDUCATION FILE CODE 3453
UNION, NEW JERSEY

EXHIBIT B-1

Student Organization Fund Approval for Expenditure in Excess of $1,000.00

scroot, &) L Date; A !5 l];lfuﬁ
DEPARTMENT, /y/[/b [ G Account: ;2 O k‘{ MSF

VENDOR:WMM) ( ;WLnDG»& Amount: \jﬁa(??{,“('“(l -

PURPOSE OF EXPENDITURE [attach appropriate invoice(s):

,gf)&;rw(v '”f ﬂ«ﬂ j\{,/ M Pt

In accordance with the Student Organization Fund ~ Policy and Procedure Manual, | request approval of
the referenced expenditure in excess of 51,000,

/ Z’//fﬂf/:“/ AfC /7/Q T et

NAME—"

#‘44:{!:i::k*:k***3{****************Pk*??::i:a!i*l::h*****-1:*-‘i‘-***#***fk-“f-'*-‘iﬂ**==’<=I=#=}‘-°J‘-***-‘i‘********?k**-‘i‘-:i‘-**

Per the Student Organization Funds -~ Policy and Procedural Manual, student bodies, only written
approval of either/or the Baard Secretary/Business Administrator, may obligate themselves by contract
for the purchase of goods and services greater than $1,000.

J approve the purchase of goods/services per the attached.

Gregory Brennan, Business Administrator : Date



WorldStrides OnStage Programs
PO Box 271549
Salt Lake Cily, UT 84127

- WorldStrides

Current Statement of Account

(800} 223-4367

Michael Hamilton mhamilton@!wpunionschools.org
tnion High School
2350 N 3rad St

Union, NJ 07083

Please include the Trip 1D # on your payment

04/30/20 151 pm Trip 1D: 181921
Michael Hamitton PLID: 1380680
Unlon High Schoot

Union, NJ 07083 43536-11

Group/Tour ID:

PROGRAM INFORMATION

Event Description: BOSTON 2020 04/25

Performing Tours Specialisifean Paniorno

Destination Specialist Michelle Muir
Depart Dale: THURSDAY-04/23/20 Host Festival Director Erlc Jensen
Return Date: SUNDAY-04/26/20
Number of Nights included in Package: 3 nights
Hotel Nights included in Package; 04/23; (4/24; 04/25
BILLING INFORMATION

BASE PACKAGE Ty PER PERSON TOTAL
Quad Rale per parson 80 320.00 25,600.00
Triple Rate per parson 0 367.00 0.00
Double Rate per person 10 462.00 4,620.00
Single Rate per person 0 744.00 0.00
Going Free 3- 462.00 -1,386.,00

BASE PAGKAGE TOTAL 28,834.00
OPTIONAL ITEMS aTy cOosT TOTAL
Besten Symphony 1 Union 48 51,00 2,448.00
Boston Symphony 2 Union 42 41.00 1,722.00
Six Flags New England Tickets a0 33.00 2,970.00
FHPENDING™* Museum of Sclence (Adult) 10 6.00 60.00
*PENDING*** Museum of Science (Student) 80 12.00 960.00
Salem Witch Museum (Adult) 10 11.00 110.00
Salem Witch Museum (Student) 80 9,00 720.00
Bosten Duck Tours {Aduit) 10 35.00 350.00
Boston Duck Tours (Siudent} 80 32.00 2,560.00
Hard Rock Cafe Meal 90 256,00 2,250,00
Fire and lce Dinner Package a0 32.00 2,880.00
Six Flags New England Meal Vouchers 90 18.00 1,620.00
Boston Night Chaperones (per 1 guardfnight} 6 223.00 1,338.,00
Four Points Buffet Brealdast 90 16.00 1,350.00
Four Points Buffet Breakfas! a0 15,00 1,350.00
Four Points Buffet Breakfast 90 15.00 1,350.00
Michael Hamilion 1 exira petformances 1 175,00 175.00
Bus Driver {(Room Nights) 8 145,00 1,160.00
Six Flags New England Bus Parking 2 25.00 50,00
Union High School, 2/ 54 passenger moter coaches 1 16,358.00 16,358,00

TOTAL ALL ITEMS 70,615,00

PAYMENTS RECEIVED

DATE TYPE REFERENGE AMOUNT
12/0219 SM 006173 - Union Township Board of Education 850.00

TOTAL PAYMENTS REGEIVED 850.00

CURRENT ACCOUNT BALANCE $69,765.00 USD

Page 1of 4



WorldSlrides OnStage Programs Current Statement of Account

" WorldStrides e
L : Salt Lake Cily, UT 84127
(800) 223-4367
Pjease include the Trip [D # on your payment

Michae! Hamiilon mhamilton@iwpunionschools.org 01/30/20 1:5% pm Trip 1D: 181921
Union High School Michael Harnilton PLID: 1380880
2350 N 3rd 5t Uinion High School
Union, NJ 67083 Union, NJ 07083 Group/Tour ID: 43536-11
PROGRAM INFORMATION
Event Description: B0OSTON 2020 04/25 Performing Tours Specialistdean Pantorno
Destination Spacialist Michelle Muir
Depari Dale: THURSDAY-04/23/20 Host Fastival Director Erie Jensen
Return Date: SUNDAY-04/26/20

Number of Nights Included in Package: 3 nights
Hotel Nights Inciuded in Package: 04/23; 04/24; 04/25

AMOUNT CURRENTLY DUE $20,250.00 USD

PACKAGE AGREEMENT PAYMENT SCHEDULE

DAYE DUE* INSTALL AMT PAID YTD PAST AMOUNT DUE*
Group Deposit 10/16/19 850.00 850,00
Instaliment 11/02/19 3,150.00 3,150,00
Installment 01/16/20 17,100.00 17,100.00
Instaliment 03/06/20 49,515.00

! TOTALRALANCE DUE  $69,765.00 USD

Charges added after the last schedulad payment shown ahove will be due no later than 14 days prior to depariure.
*Amount Due is based on the passenger count, room types, and optional items established as of the date of the Invoice.

Page 2 of 4




- WorldStrides

Michael Hamilton
Union High School
2380 N 3rd St
Union, NJ 07083

WorldStrides O

Salt Lake City,
(800) 223-4367

mhamilton@twpunionschools.org

nStage Programs

PO Box 271549

UT 84127

Current Statement of Account

Please include the Trip 10 # on your payment

01/30/2¢ 1:51 pm

Michael Hamilton
Union High School
Union, NJ 07083

Trip ID: 181921
PLID: 1380680

Group/Tour ID: 43538-11

PROGRAM INFORMATION

Event Description:

Depart Date:
Reiurn Date:

BOSTON 2020 04126

THURSDAY-04/23/20
SUNDAY-04/26/20

Number of Nights included In Package: 3 nights
Hotel Nights Included in Package: 04/23; 04/24; 04/25

Performing Tours Specialistdean Pantorno
Michate Muir
Eric Jensen

Destination Specialist
Hos! Festival Director

DEADLINES AND TERMS

the group departs,

PROGRAMS

Rooming List Due Date - 02/23/20

Tolal ¥rlp charges, Invoics and Current Balance are subject to change until reaming list and eptional items have been finallzed.
*Package Price is the sum of the above lems lhat had been selecied for lhe individual who Is cancelling at one of these late dates,
In the event the school or any participant desires o cance! a reservalion, all canceliations must be made In writing, Upon such a ¢ancellation, and sibject o all other provisions

listed below, the parlicipant shall only be enlilled lo a refund on the following basis and thers shall be no other refunds, Inchuding for unused services or program fealures alter

Please note that upon cangeliation, any amounts relating to the group depeslt, and all applicable fees and penaltles Jevied by aitline, hotels, bus
companles, vetailers and other vendors are non-refundable. In the event of any cancellation of any reservation after an airline ticket has been Issued by
the air carrier, the participant shall forfeit the amount of the alrline canceliation penally In addition fo the other cancellation penalties lisled below.

Date Range 1

Date Range 2

Date Range 3

Carnegie Hall

All amounts paid less the $225 non-refundable

Al feast ninety (90) days prior lo depariure

Less than ninety (90) days bul more than

thirly (30} days prior fo departure

Less than thirly (30) days prior to
departure

deposit per person

Marching Bands
Heritage Festivals
Festivals of Gold

1-Day Festival

Al least sixty (60) days prior to departure

At feast forty-five (45) days prior to departure

50% canceliation fee based on program price
plus $225 per person non-efundable deposit

No refund

Less than forty-five (45} days but more than
saven (7} days prior o departure

Refund all amounts pald less $35 processing
fee per person

50% cancellation fee based on program price

At least thirfy (30} days prior o departure

departure

departure

Less than saven (7} days prior to

No refund

Less than thirty (30} days prior to
depariure

Refund all amounts paid less $35 processing
fee per person

No refund

Loss than sixly (60} days buf more than

seven (7} days prior o depariure

Refund all amounts paid less $100 processing
fee per person

4

50% cancellation fee based on program price

depariure

Less than seven (7) days prior fo

No refund
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WorldStrides OnStage Programs Current Statement of Account

o W{} rm S t I i d By gﬁﬁ?&ﬁ 7c?itsyéfgu“l‘ 84127

Michael Hamilton
Union High School
2350 N 3rd St
Lion, NJ 07083

{800) 223-4367
PLEASE INCLUDE THIS PAGE WITH PAYMENT

Piease inchide the Telp D # on your payrment

mhamilton@twpunicnschools.org 01/30/20 1:51 pm Trip 1D 181921
Michael Hamilton PLID: 1380680
Union High Schaol
Unlon, NJ 07083 Group/Tour ID: 43636-11

PROGRAM INFORMATION

Event Description: BOSTON 2020 04/25 Performing Tours SpecialistDean Pantorno
Destination Spaciaist Michelle Muir
Depart Date: THURSDAY-04/23/20 Host Festival Director Erlc Jensen

Return Date:

SUNDAY-04/28/20

Number of Nights included in Package: 3 nights
Hotel Nights Included in Package: 04/23; 04/24; 04/25

Amount Currently Due: $20,250.00 USD
Amount Remitted: $

Please include the Trip ID# on your payment: 181921

Payments sent by US Mail:

Payable to: WorldStrides
PO Box 271549
Salt Lake City, UT 84127

Payments sent by Fedex or UPS:

Payable to: WorldStrides
2650 S. Decker Lake Blvd, Suite 200
Salt Lake City, UT 84119
{(800) 223-4367

Page 4 of 4







TOWNSHIP OF UNION BOARD OF EDUCATION FILE CODE 3453
UNION, NEW JERSEY

EXHIBIT B-1

Student Organization Fund Approval for Expenditure in Excess of $1,000.00 .

SCHOOL: M’HQM‘ Date: ’/i,l/ /20;,267

DEPARTMENT: Seaiar (s of-2o.ceAccount: L2277

vennor: () Jonned) t(‘ﬂj‘:n@ﬂ:ﬂngy,.ﬂ\mount: Lp o ¥500)

PURPOSE OF EXPENDITURE [attach appropriate invoice({s}):

\ \ ~
{24y —[’0( A welyertivn / L) Anéj P4 “H].(; b loplents f"f('iﬁéf

' [’f{&{” ;ﬁ-ﬁtr Lt _codered _qiBap [0 7 Jﬁnr ford Iﬁﬂ,‘ff/ ’ // /7Y )

tn accardance with the Student Organization Fund — Policy and Procedure Manual, | request approval of
the referenced expenditure in excess of $1,000.

C% (“-'f;f/ Fishe

NAME L

(40 ¢

SIGNATURE

e o o b sB o s o o B ok ook o oo skt ok ook R o e o R R R ok R R ok R OR ek olOR R OB R R Rk ok R e s sk R R R R ok R dOR SRkl kR ok

Per the Student Organization Funds — Policy and Procedural Manual, student bodles, only written
approval of either/or the Board Secretary/Business Administrator, may obligate themselves by contract
for the purchase of goods and services greater than $1,000.

| approve the purchase of goods/services per the attached.

Gregory Brennan, Business Administrator ‘ Date



Graduation Sign Sale
Support the Union High School Senior Class

S

WILL SAY
CLASS
OF 2020

N\ A

#  Signs will be 18" by 36" and are prefect for a window in your home or they come
with wire step-stakes that can be inserted to create a lawn sign.

@ Signs are marcon and white,

e Parsonalized signs are $25 each.

e« Contact Cheryl Fiske ar Tara Scaramuzzi at Union High School with any questions.
cfiske@twpunionschools.org  tscaramuzzi@twpunionschools.org

e Order Forms and money must be brought to Cheryl Fiske in C124 or Tara
Scaramuzzi in C119.

e Orders must be placed by TUESDAY, MARCH 31st. Orders ¢can be placed
anytime between now and MARCH 31st.

Narme: o Phone:

Emalh

Personalized: $25 each #

fame to appear on sign:

MONEY ORDER #:

# of personalized banners % 525 = Total




