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

scrool: Ba 1710 Kl Sehool. oate: June | 20/8
DEPARTMENT: ACCOUNT: _o22.35 —~ £r/s :.*,/;M,/,; ST

VENDOR: Kache [ Cha ngeﬁzg AMOUNT: #2800 22

PURPOSE OF EXPENDITURE (attach appropriate invoice(s ,ramﬁas e S (ASZ}-CE.J P} /gackafjﬁ
(g/eﬁﬂéfﬂ Z—&g/) ane o ZLan Lm Kééo .//Jmos'e/: Ifa i'fam ¢ Gammn/n)!v L"(/c’-’JZL
7. : d scrond P .:1 : :

a"f Mr/m/ne.:‘s ﬂ{/D/ /O/‘aitc"_’s*smna/ Z)eve/mwmpnf' V/cfeas"

tn accordance with the Student Organization Fund — Policy and Procedure Manual, | request approval of
" the referenced.expenditure in excess of $1,000.00.

NAME (PRINT): _ Mar K HMHoul

SIGNATURE: MC/ Zg/?/@
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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 $1,000.00.

I approve the purchase of goods/se;vices per the attached.

Gregory Brennan, Business Administrator Date



ghaﬂenge Contract Number: [NV-13421-0
| AGREEMENT FOR SERVICES

This Agreement for Services is entered into on Wednesday May 23, 2018 by and between Client (listed below)
and Rachel's Challenge (*Company”} of 7901 Southpark Plaza, Suite 210, Littleton, CO 80120. This Agreement sets forth
the terms and conditions under which Rachel's Chalienge agrees ta provide services fo the Client.

Client: Battle Hill Elementary {F2018) - NJ
Client's Billing Address: 2600 Killian Place, Union NJ, 07083

1. Descripfion of Service
The Company agrees fo provide Rachel's Challenge Event Programming to the Client in the form of the services listed
below. Presenter for this program will be a Rachel's Challenge Certified Speaker. Services provided include:

Sustain Package (Elementary)’ - one or two Link Up! Presentations o Community
Event = Kindness and Compassion & Power of One
Classroom Materials s Ambassador of Kindness DVD =
3 Professional Development Videos

Additional Services:

Payment Terms: Full Purchase Order Deposit Amount: §0.00

Deposit and Purchase Order for the remaining balance due at the time of signing this Agreement. Payment for the
remaining balance mailed upon delivery of the services provided hereunder. Travel and experses included. Al funds must
be in U.5. Dollars. Make checks payable to: Rachel’s Challenge (Tax ID 84-1557084), AT TN: Biling Department, 7901
Southpark Piaza, Suite 210, Littleton, CO 80120, .

3. Terms of Agreement
Client has 30 days fo sign and return this Agreement unless it is within 30 days of your event in which it is due
immediately. No services will be scheduled without a signed Agreement.

Event Date(s); 10/2/2018

The services described hersin will be rendered by Rachel's Challenge provided the aforementioned compensation has
been paid and subject to the General Provisions of this Agreement.

4, Contract Documents
The contract documents consist of this Agreement for Services and the General Provisions. By signing this
agreement the Client is bound by the terms and conditions of these two documents.

IN WITNESS WHEREOQF, the Client and Rachel's Challenge have executed this Agreement on the day
and year first written above. Any modifications to this Agreement for Setvices shall require the initials of afl
signed barties.

Battle Hill Elementary

Sig nature: mﬁ Soares [May 29, 2018}

Printed Name: Robert Unger Printed Name: _Ingrid Soares

Rachel’s Chalienge

Signature:

Title: Chief Executive Officer Title: _School Counselor

Date: _ Wednesday May 23, 2018 i Date: May 29, 2018

For all questions regarding this cohtract, please contact the Rachel’s Challenge at customercare@rachelschalienge.org.



GENERAL PROVISIONS
(Agreement for Services)

The Company Is an independent contractor, not an agent or employee of the Client, and has control over the services
performed, the manner in which they are performed, and the assignment of the personne performing the services unless
specifically contracted otherwise herein. No dates for services will be confirmed, nor presenters assigned, by the
Company prior to receipt of an executed Agreement for Services and the payment of any deposit specified therein.

The Company will comply with all applicable state and federal lJaws with regard to nondiscrimination in employment; has
completed a criminal background check and drug screening on all presenters; and is responsible for the filing and payment
of all applicable local, state and federal taxes on amounts paid pursuant {o this Agreement.

The Company is a non-political, non-reiigious, non-profit organization. Services provided to the Client and all related
materials including, but not limited to; audlo; video; images; Rachel's name, slogans, quotes, writings; posters; and any
other related materials are owned by the Company and may not be recorded, duplicated or otherwise used outside the
terms and conditions of this Agreement without the prior written consent of an authorized officer of the Company.

Final payment for services rendered herein are due in-full upon the completion of the services. The Client agrees to pay a
159 late fee on all outstanding balances which are 60 days or more past due.

This Agreement may be terminated by either party. When practicable, the Company requests a notice of cancefation at
least 30-days prior to the scheduled service date. In the event of a termination of this Agreement the following apply:

a. Should the Agreement be terminated by the Company at any time, all monies remitted by the Client will be
refunded in full. 7

b. Since the Company begins incurring cost upon the execution of the Agreement, should the Client terminate the

_Agreement for any reasor, including weather or ather emergencies out of the Client’s control, deposits paid by the'
Chient will be refunded per the following schedule: 0-30 days from scheduled service delivery date, 0% refund; 31-
60.days out, 25% refund; 61-50 days out, 50% refund; and 91 or more days out, 75% refund,

c.  In the event of a cancellation by the Client, the Ciient is responsible to pay any and all trave! refated expenses
already incurred by the Company.

d. In the event of a last-minute weather or emergency-related postpenement of senvices by the Client, the deposit is
nonrefundable but will be credited toward a new date if the services are rescheduled within six months of the
original contract date.

e. - |n the event of a last-minute weather or emergency-related postponement or reschedule by the Client, all new
and/or additional travel expenses incurred because of the change in service delivery date are the responsibility of
the Client.

|
The Company is not responsible for any claims, demands, suits, actions, payments and/or judgments brought against the
Company or Client arising from actual or alleged personal injuries, property damage, emotional trauma, or any cther claims,
however caused, that may arise from the performance of the scheduled services.

The laws of the state of Colorado govern this Agreement. Any adjudication of this Agreement will be in the state of
Colorado. ' .

This Agreement for Services and General Provisions are the complete and final understanding between the pariies and
supersede any other agreements whether.written or oral. Any modifications to this Agreement must be in writing and
signed by both parties.

yAS

Initial: ¥



Request for Taxpayer
Identification Number and Certification
Departmant of the Treasury

intamal Revanue Service » Go to www.irs.gov/FormW9 for instructions and the [atest information.
1 Name {a= shown on your income tax return). Name Is required on this line; do not fzave this line blank.

Give Form to the
reguester. Do not
send to the IRS.

Form W"'g

{Rav. Novembar 2017)

Rachel's Challenge
2 Business name/disregarded entity name, if different fram above

same

3 Check appropriate box for federal tax classification of the person whose name is antered on line 1. Check only one of the | 4 Exemptions {codes apply only o
following sevaen boxes. certain entities, not individuals; see
Instructiocns on page 3):

] dwicuavscle propriator ar He Corporition s Comporation ] Partnership [ Trustestats

_single—mamber LLC Exampt payee code (if any)

7] Linited liability company. Enter the tax classifisetion (C=C corporation, $=5 corporation, P=Partnership) »
Note: Chack the appropriate box in the fine above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is tlassified as a singie-member LLG that is disregarded from the owner unless the ownerof the t1 G is code (if any)
ancther LLC that is not disregarded from the owner for U.8. fetleral tax purposes. Otherwlise, a single-member LLC that i
Is disregardecd from the ownar should check the appropriate box far the tax classification of fts owner,
Other {see instructions) » 501c3 non-profit corporation
5 Address [number, street, and apt. or suite no.) See instructions.

7901 Southpark Plaza, Suite 210
6 City, state, and ZIP code

Littieton, CO B0120
7 List account number(s) here (optional)

Taxpayer ldentification Number (TIN]

Enter your TIN In the appropriate box. The TIN provided must match the name given on line 1 to avoid
batkup withholding. For individuals, this is generally your social security number {SSN). However, for a

{Applies to sccounts malnteined cutide the LL.S.}

Requester's name ang address (optional}

Print or type.
See Specific Instructions on page 3.

[ Social security number :

resident allen, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your empioyer Identification number {£IN). If you do not have a number, see How to get a
TIN, later. or

Note: If the account Is in mora than one nama, see the instructions for fine™1. Also see Whaf Name and | Employer identification number ]

 Number To Give the Requester for guidelines on whose number to enter,

EEMYN  Certification

Under penalties of parjury, | ecertify that:

1. The number shown on this form is my correct taxpayer identification number {or 1 am waiting for 2 number to be Issued 1o me); and

2. 1 am not subject to backup withholding because: (a} | am sxempt from backup withholding, or {bj | have not been notified by the Internal Revenue
Service [JAS) that | am subject to backup withholding as a result of a faflure to report all interest or dividends, or (¢} the IRS has notified me that t am
no longer sublect to backup withhoiding; and

4. | am a L.S. citizen or other U.S. person (defined below); and
4, The FATGA codels) entered an this form {if any) indicating that | am exempt from FATCA reporting is cofrect.

Certification instructions. You must cross out Item 2 above if you have been notified by the IRS that you are currently subject to backup WItthIdlng becauss
you have falled to report afl inferest and dividends on your tax retum. For real estate transactions, itern 2 does not apply. For mortgage interest pald,
acquisition or abandonment of secured property, cancellation of debt, contributions to an indlvidual retirement arrangement (IRA), and generally, payments
other than lnterest and dlwdends you are hot mqmmd io sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Bi4: ~|1}{5|5|7|0:18]4

Sign S|gnahuw of
Hore | U3 parons /Cu//a

Date> //Z/ 7

General !nstruct:ons

Bection references are to the Internat Revenue Gode unleSS otherwlse
noted,

Future developments, For the latest information about developments
releted to Form W-8 and Hs instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa.

Purpose of Form

An individual or entity (Form W-8 requester) whe Is required to file an
information returm with the RS must obtain your correct texpayer

" identification number (TIN) which may ba your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification numbar (ATIN}, or employsr identification number
{EIN}, to report on an information return the amount paid to you, or other
amount reportable on an Information return, Exarnples of information
retumns include, but are not limited to, the following.

« Form 1099-INT (interest samned or paid)

» Form 1098-DIV (dividends, inc!uging thase from stocks or mutual
funds)

* Form 1 DRB-MISC [various types of iIncome, prizes, awards, or gross
procesds)

» Fofm 1089-8 {stock or mutual fund sales and certaln other
transactions by brokers)

» Form 1089-S (proceeds from real estate transactions)

= Form 1029-K (merchant card and third party network transagtions}

.» Form 1088 {horme mortgage interest), 1098-E (student loan interest),

1098-T ftultion)

= Form 1089-C {canceled debt)

+ Form 1099-A {acquisition or abandpnment of secured propertyj
Use Form W-8 only if you are a U.S. person {including a resident

alten), to provide your correct TIN.

ff you do not retum Form W-8 to the requester with a TIN, you might
be subject to backup withholding. See What is backup, withhoiding,

. later.

Cat-Mo, 231X

Form W= (Rev, 11-2017)



DATE :ﬁj/ / ﬁ:/i}{} /¥

This will authorize the Treasurer of the BURNET MIDDLE SCHOOL FUND to pay

$ 3"*/‘? % . (@J\ZZ to the order of I{%j{ i’"‘i} 5

and charge to the account of >}C§y Y b C@K

;Vhwqx W,&f\f\f A D

RECIPIENT

Approved : (’“\),LL)

PRINCIPAL

Date Paid fi';; /7 ‘;;/ YA Check #



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: BURNET MIDDLE SCHOOL DATE: 5/15/2018
DEPARTMENT: YEARBOOK

VENDOR: JOSTEN’S AMOUNT: $8,498.64
PURPOSE OF EXPENDITURE [atiach appropriate invoice(s)]:

STUDENT YEARBOOKS

In accordance with the Student Organization Fund — Policy and Procedure Manual, I request
approval of the referenced expenditure in excess of $1,000.00.

Tommy Harrell, Principal
Name

Signature

B LT L L T L e e L L R s 2o

Per the Student Organization Funds-Policy and Procedure Manual, student bodies, only with
written approval of either/or the Board Secretary/Business Administrator, may obligate
themselves by contract for the purchase of goods and services greater than $1,000.00

I approve the purchase of goods/services per the attached

Gregory E. Brennan Date
School Business Administrator




INVOICE

Please Pay From This Invoice

Remit To:

lostens
21336 NETWORK PLACE
CHICAGO IL 60673-1213

1 PAYMENT FOR THE 2017 YEARBOOK ORDER

Ship To: No. 1056260 Sold To: No. 1056260 Invoice # Date Page
BURNET MIDDLE SCHOOL BURNET MIDDLE SCHOOL 1096358A 29-JAN-18 10f1
1000 CALDWELL AVE 1000 CALDWELL AVE Terms Job Number | Job Year
UNION NJ 07083 UNION NJ 67083 NET 30 07594 2017
Customer PO Number
Bill To: No: 1056260
Sales Agent Agent #
BURNET MIDDLE SCHOOL JAMES MITRO 3274
YEARBOOK Copies Pages
1000 CALDWELL AVE 250 64
UNION NJ 07083
For Customer Service Call
1-800-854-7464, Ext. 17186

$1,723.25

Total Charges Shipping & Total Tax Subtotal Total Credits/ Total Please Pay this Amount
+ Handling + + Adjustments Deposits/ Payments
+ {-) )
$1,723.25 $0.00 $0.00 $1,723.25 $0.00 $0.00 $1,723.25

In the event that you do not sell or use your overrun copies, we will be happy to credit your account. To receive credit, please call or email
your customer service representative within 60 days of your invoice date and confirm the number of overruns you were unable to sell.

Please Detach and Return This Portion With Your Payment. Thank You For Your Order

Customer PO Number

Customer No.

Invoice No.

Date

Amount Payment

1056260

1096358A

29-JAN-18

$1,72325

Remit Jostens
To: 21336 NETWORK PLACE
CHICAGO IL 606731213

BURNET MIDDLE SCHOOL

YEARBOOK

1000 CALDWELL AVE

UNION NJ 07083



. INVOICE Remit To:

Jostens
Please Pay From This Invoice 21336 NETWORK PLACE
CHICAGO IL 60673-1213
Ship To: No. 1056260 Sold To: No. 1056260 Invoice # Date Page
BURNET MIDBLE SCHOOL BURNET MIDDLE SCHOOL 10963588 29-JAN-18 1 of1
1000 CALDWELL AVE 1600 CALDWELL AVE Terms Job Number [ Job Year
UNION NJ 07083 UNION NJ 07083 NET 30 07594 2017
Customer PO Nurnber
Bill To: No: 1056260
Sales Agent Agent #
BURNET MIDDLE SCHOOL JAMES MITRO 3274
YEARBOOK Copies Pages
1000 CALDWELL AVE 250 64

UNION NJ 07083

For Customer Service Call
1-800-854-7464, Ext, 17186

i PAYMENT FOR THE 2017 YEARBOOK ORDER $6,775.39
Total Charges Shipping & Total Tax Subtotal Totai Credits/ Total Please Pay this Amount
+ Handling + + Adjustments Deposits/ Payments
+ ) )
$6,775.39 $0.00 $0.00 $6,775.39 $0.00 $0.00 $6,775.39

In the event that you do not setl or use your overrun copies, we will be happy to credit your account. To receive credit, please call or emai}l
your customer service representative within 60 days of your invoice date and confirm the number of overruns you were unable to sell.

Please Detach and Return This Portion With Your Payment. Thank You For Your Order

Customer PO Number Customer No. Invoice No. Date Amount Payment
1056260 10963588 25-JAN-18 $6,775.39
Remit  Jostens
To: 21336 NETWORK PLACE BURNET MIDDLE SCHOOL
CHICAGO ll. 606731213 YEARBGOK

1000 CALDWELL AVE
UNION NJ 07083



INVOICE Remit To:

Jostens
Please Pay From This Invaice 21336 NETWORK PLACE
CHICAGO IL 60673-1213
Ship To: No. 1056260 Sold To: No. 1056260 Invoice # Date Page
'BURNET MIDDLE SCHOOL BURNET MIDDLE SCHOOL 1096358A 29-JAN-18 1o0f1
1000 CALDWELL AVE 1000 CALDWELL AVE Terms Jab Number { Job Year
UNION NJ 07083 UNION NJ 07083 NET 30 07584 2017
o ' Customer PO Number
Bill To: No: 1056260
Sales Agent Agent #
BURNET MIDDLE SCHOOL JAMES MITRO 3274
YEARBQOK Copies Pages
1000 CALDWELL AVE 250 64
UNION NJ 07083
For Customer Service Call
1-300-854-7464, Ext. 17186
1 - "|PAYMENT FOR THE 2017 YEARBOOK ORDER $1,723.25
Total Charges Shipping & Total Tax Subtotal Total Credits/ Total Please Pay this Amount
+ Handling + + Adjustments Deposits/ Payments
+ ) ¥,
$1,723.25 $0.00 $0.00 $1,723.25 $0.00 $0.00 $1,72325

In the event that you do not sell or use your overrun copies, we will be happy to credit your account. To receive credit, piease call or email
your cusfomer service representative within 60 days of your invoice date and confirm the number of overruns you were unable to sell.

Please Detach and Return This Portion With Your Payment. Thank You For Your Order

Customer PO Number Customer No. Invoice No. Date Amount Payment
1056260 1086358A 20-JAN-18 $1,723.25
Remit Jostens
To: 21336 NETWORK PLACE BURNET MIDDLE SCHOOL
CHICAGO IL 60673-1213 YEARBOOK
1000 CALDWELL AVE

UNION NJ 07083



lNVO:CE Remit To:

Jostens
Please Pay From This Invaice 21336 NETWORK PLACE
CHICAGO 1L 60673-1213
Ship To: No. 1056260 Sold To: No. 1056260 Invoice # Date Page
BURNET MIDDLE SCHOOL BURNET MIDDLE SCHOOL 10963588 29-1AN-18 1t of 1
1000 CALDWELL AVE 1000 CALDWELL AVE Terms Job Number | Job Year
UNION NJ 07083 UNION NJ 7083 NET 30 07594 2017
- Customer PO Number
Bil To: No: 1056260
Sales Agent Agent#
BURNET MIDDLE SCHOOL JAMES MITRO 3274
YEARBQOK Copies Pages
1000 CALDWELL AVE 250 64
UNION NJ 07083
For Customer Service Call
1-800-854-7464, Ext. 17186

L ' PAYMENT FOR THE 2017 YEARBOOK ORDER

$6,775.39

Total Charges Shipping & Total Tax Subtotal Total Credits/ Total Please Pay this Amount
+ Handling + + Adjustments Deposits/ Payments
+ ) s
$6,775.39 $0.00 $0.00 $6,775.39 $0.00 $0.00 $6,775.39

In the event that you do not sell or use your overriun copies, we will be happy to credit your account. To receive credit, please call or email
your customer service representative within 60 days of your invoice date and confirm the number of overruns you were unable to sell.

Please Detach and Return This Portion With Your Payment. Thank You For Your Order

Customer PO Number Customer No. invoice No. Date Amount Payment
1056260 10963588 29-JAN-18 $6,775.39
Remit  Jostens
To: 21336 NETWORK PLACE BURNET MIDDLE SCHOOL
CHICAGO iL 60673-1213 YEARBOOK
1000 CALDWELL AVE

UINION NJ 07083



COMPLETE SECTION | onty

and charge the account of

Purpose:

~N
g)@ﬂgm@é (Zg_ﬂd '
Club or Activity FacultyAdviser-Signature
llll.l.lll.l..l.l.ll’lll’lll.’..lII.IIIII.IIII.I.II
H. Account Balance

Verified by
TTTe—

— 7

Date Comment
———

L Approved

Principal - Signature

IV. Date Paid

Check No. Acct. No.
Processeq by f

—_—
—_— .



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

EXHIBIT B-%

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

SCHOOL; UMS Date: 5‘9‘&\\%
oepARTMENT: MOAS T C pccouny, ZDDD

oo
VENDOR: Yot Pou L3N Amoun% AN
~ MUS i C

PURPOSE OF EXPENDITURE [attach appropriate invoice(s):
KO\ M3 Chung, pard_music e winds »

DT - hell hime ghewd

‘(Uj‘t%blﬂ- W SLQG(OUJS/(

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

NAMEO/m%% Levworny_,
S~

SIGNATURE /

P Y Y e e e L R I L L RIS SR L L St S e it B B Ll s s st

Per the Student Qrganization 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.

Gregory Brennan, Business Administrator . Date



Invoice

www.keypoulanmusic.com
kathy @keypoulanmusic.com

1658 E. Lexington Avenue - Fresho, CA 93720 . -Date | Invoice No.
Phone (559)299-5399 + Fax (559)299-1900 05/18/18 2018593
BillTo: o e ShipTo-o o
Union HS Band Union HS Band
2350 North Third Street 2350 North Third Strest
Union, NJ 07083 Union, NJ 07083
Attn: Michael Hamiiton Attn: Michaet Hamilton
_ PO.Number | " Terms | Rép | ShipDate. |  ‘ShipVia | - FOB™ |  Project
05/18/18 UPS Fresno, CA
Cosdtem . L - .t Deséription - i .| < Quaritity - Price Each Amount.
Shadows-RI-W | Within the Shadows Reduced Instrumentation 1,250.00 1,250.00
' Winds Score/Parts
Shadows-8V-W | Within the Shadows Simplified Winds Score/Parts 100.00 100.00
Shadows-P Within the Shadows PIT Percussion Score/Parts 450.00 450.00
rformance Permission to Perform Agreement 0.00 Q.00
wA-PowerChord | Gustomer Appreciation Gift-Power Chords 0.00 0.00
UPS-Ground UPS Ground Shipping 25.00 25.00
Thank you for your business! ' Total . Y ,'825'.0'0

Please include both the invoice number and school name on your payment.



COMPLETE SECTION | ONLY pAaTE & }&Q: }ffé

I This will authorize the Treasurer of the UNION HIGH SCHOOL BOOSTER ASSOC!AT!ON
Pay $_L QS0 .oy totheorderof__ \/ (\l i, %uﬂ (i &“’aﬂ&i
and charge the account of {éf;i\d "’k’ Y uh - Kw\{w\'ﬁmﬁi Acct. No Q;Qé %

5,

Purpose:__{_J{ =3 \g)(xbi{’i’\"aﬁw!\l'

E_:KC?S\Q{ Wm JF'(‘ PWA%LQ?Q

Club or Actlwty Faculty Adviser — Signature

li. Account Balance Verified by

Date Comment

s [

Principal - Signature

Date I/ ‘%/ 4

ili. Approved

IV. Date Paid Check No. Acct. No.

Processed by




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

EXHIBIT B-1

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

scroot;_tA Hq Date: .5 g&q g e
DEPARTMENT:C‘:’?;@EQE:X.) Account; ;2& O%
VENDogﬁjzxkilvféw%%i%&:(l) Amoun; \xélgSiﬁsﬁkﬁ

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

?ﬂéﬁmfwmp 40 Fubinsems Reachia A% RPN,

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

Corey Lowery /)

"SIGNATURE

************#*****#************************** Rk RckERR Rk R Rk Rk R kR RNk TRk kdkkRk
Per the Student Organization Funds — Policy and Procedural Manual, student bedies, 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



Villani Bus Company
811 East Linden Avenue
‘Linden, NJ 07036

Phene: 908-862-3333
Fax: 80B-474-8058 )
Website: “www.villantbus.com
Emait. info@villanibus.com
Charter Confirmation Confirmed: Mi2117
CharterNo.: 69684
Kathy Brooks Phone:
Unien High School Fax: © 908-851-6539
2350 N. 3rd. Street OrdérDate  11/21M7
Union, N 07083 USA SalesRep: Mr.Shabazz

Thank you for selecting Villani Bus Compatly for your upeoming trip. We are committed to providing you with the very
best service possible, and I am sure that you will be pleased with the quality of sur equipment and drivers. This Confirmation
serves as.your. contract for your transportdtion netls showr below. We ruist recelve your deposit-along with one signed and
dated copy of this letter by the due date of the deposit shown below. Please review the following infarmation to confirm our
understanding of the services we will prgv?de,~

Group Namé: Union High School # Coaches: 1
"Group Leader: Kathy Biooks Equipment: -85 Motorcoach
Destinatiori: ~ Pt. Pleasant, New Jersey
Leave Date:  Wednesday, June 13, 2018 Retirn Datér  Wednegday, June 13, 2018
Spot Time:  7i30 am '
Leave Time: 8:00 am . Retn\Drop Thme: 6:00 pmi
Pickup Unlon High Schodl Destination Jenkinsohs Aguarium
Location: Notth 3rd Street Details: Ocean Ave
Union N._i Point Pleasant NJ
Description #Couaches] Qty | Rate Charge
Single Day Motorcoach Trip local ' 1 1.00{ $1,250.00}  $1,250.00
Transportation rate does not include gratuity 1 1.00 $0.00 $0.00
UNSIGNED CONFIRMATION WILL VOIDRESERVAT]QN 1 1.00 $0.00 $0.00
All Trips "MUST" Be Réorifitmed 7 Days Before Trip 1 1.00|  $0.0B $0.00
ALL CONFIRMATIONS MUST BE'SECURED WITH PO-# 1 $0.00
Due Dates Deserintion Amodnt  Datp Reeeived Trapsport Charge: $1,250.00
1412117 Signed Contract Amount Paid $0.00
gvI2sM8 Final Payment $1,250.00 Balanee Due $1,250,00

If you kave notalready dgre Yo, please-remembier to send us an itinetary toripléte with addresses to insure the success
' 1l foe iffyou Have:any quéstions.

AN

L //}ZL/D Sincercly.

-Chgu‘re'r Party Authorized Signatiire f)ate _ oLl




1

, REVISED 3/20/15
TOWNSHIP QF UNION BOARD OF EDUCATION
FIELD TRIP APPROVAL REQUEST :
APPLICATION DATE: /30 /(7 ' , ‘

Fursuant to N.J.A.C. 8A:23A-5.8 Field Trips must be preapproved by the Board and not solely for entertainment pUrpossas,

ALL REQUESTS MUST BE RECEIVED IN THE TRANSPORTATION OFFICE NO LATER THAN THE FIRST OF THE .

MONTH IN ORDER TO BE INCLUDED IN THE AGENDA FOR THE NEXT BOARD MEETING. i
Failure to complete this form in its entirety will result in denial, ]

SCHOOL U,lmam ’—f: ) &\'\C‘df | GRADE Ac“ f
TEACHER(S) - 43 .PB‘IMKQ; N Tvees ~ A Naishall w L MNatt
paTEoRTRIP - i, {8, Qa1®- | | |
DESTINATION :Ea\f\'&h&w . A%uau Lm @JV %asﬁmsh I\XY |

aooress /oy 300 Crean Doe T Plocsand SN
. Please aftach direcfions ) N .
: To view @upe Oaxvely o8 Fa \Se \ecun o thatx hedadlh
PURPOSE OF TRIP “T W B0 douae e em ackieres SoQieueyg
: B Sl "{Must be of educatidnal value to the children) Q\meﬁgv\c@l{ SIVATIG R

Plek-up Time ,
(No earlier than 9:10 Ab) $13Q Gum Specifio Locaton _Tvemd TLHS i

Return Time .
(Must be back at school by 1:40 PM) _{o.C0) (D' Specific Location Fyerpt [ IHS
§ A}
_ Total Number of Passengers &\Q{l U5 (Bus Capacily is 54, Van Capacity is 18)
TRANSPORTATION BUDGET AckFUNDING source: L LHS Bomsles 4 g0 Eield Lo 0 .'

(1-8. XoX0-300¢-5 1 2-30¢-30¢-300) ' | -0~ Q16 §19-di— 0 — 78 3%
TOTAL ESTIMATED COST TO BE COMPLETED BY REQUESTOR

;
! am requesting in house transportation X_ 1 am requesting contractor transportation il

1. In house Bus cost .= 1. Contractor Bus cost = LTIO _

2. Entrance Fee = 2. Entrance Fee o= RO SO bt l

3. Total Trip Cost Add 1 + 2= 3. Total Trip Cost Add 1+2 = 7,& {0 Pg""j :“’f 4
Sind ratsed

4. District Cost Bus = 4. District Cost Bus = (] -

B. Student Cost Bus = 5. Student Cost Bus = Lo co

8. District Cost Fees = 8. District Cost Fees = Q

7. Student Cost Fees = 7. Student Cost Fees = L9000

Line 3 should equal the total of lines 4+5+6+7 Line 3 should equal the total of lines 4+5+6+T/ /

Supervisor's Approval WS . : Date -
Principal's Approval __ #~ ./ / = . Daiz 7 : :
** Please compute in-house transborf costs ad follows: $55.00 per hour weekdays, $90.00 per hour after 4780 pm and on .
weekends X the number of vehicles needed. Minimum 2 hours. Additlonal half hour will be added on for trave time fo and ’
from the school. )

R
Approved Disapproved eason Date i
- /1
ROE A1) Y1
v - 3 - s / o
|- ~ch Business Admin | /] ,LT , l }

¥ T
Transportation “% rl \ /1

C\Users\alombardi\Desktop\Eetd tip request form.doc |



COMPLETESECTIONIONLY DATE ( / /}V

I, This wiil authorize the Treasurer of the UNION HIGH s¢
ANoT To execes

HOOL BOOSTER ASSOCIATION
Pay $ 3:, 00@', co to the order of Zf efoe "4

/er iy :/-r__ ul///-g/éu

2{4 /éa”LL | :

Club or Activity Faculty A ser — Signature
IlllIll.llll.!.lIlll.l..l.llll’l.lIlllllﬂl'!llIIII!IIIlll.l.lll’.IIIIIlII.Il!..!l'lillll!lllll'll.
Il. Account Balance Verified by

Date

Date C"[ ! Z 18
Check No.

Acct. No.
—_ —_
Processed by

—_—

. Approved

Principal - Signature

IV. Date Paid




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: UL!/S Date: (g[l !l.g

DEPARTMENT: ‘/W,r;a:ic Account: 2OEE
T 0 eXCeed>
venoor:_[AFE ToucH Amount; #3000. 6D

PURPOSE OF EXPENDITURE [attach appropriate invoice(s): “1'09 %‘P;.BQ‘#’\.
Saes

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

Loy Lot
/»ZJA/

'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.

Gregory Brennan, Business Administrator . Dats
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CC;MPLEI’E SECTION | ONLY DATE é t 4! /8
‘ - !

Clubor Activity

lllll!ll.lil‘!.ﬂ.lﬂlll.l'.l’lll
. Account Balance Verified by

\,

Date

Comment

. Approved / ‘

Date
Principal - Signature

V. Date Paid

Check No. Acct.-No.
—_—

—_—
Processed by




TOWNSHIP OF UNJON 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: U H< pate. (2 //’f / , g
DEPARTMENT: 8miofl. Dugh account: 2001~
VENDOR: _&k l‘%l ] Amount: ? lbél . S_U

F
¥

PURPOSE OF EXPENDITURE [attach appropriate invoice(s): (2(&1/35 (% FOIE
Coap s Sems

o

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

AL

'SIGNATURE

**8’-#********************************#*****************#************************

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.

Gregory Brennan, Business Administrator : Date



BENTLEY & SMON, C.E. WARD, KINDERGRAD

- JAK HALL INDUSTRIES, L.P.

840 UNION STREEY
P.0. BOX 1078 TEL. (340) 3870000
SALEM, VIRGINIA 24153 FAX (540) 387-2034

009132

UNION HIGH SCHOOL
ATTN.MR RUTTY
2350 N THIRD ST
UNION, NJ 07083

O+ Orow

5 UNION HIGH SCHOOL
¥ ATTN:MR RUTTY
| 2350 N THIRD ST
P UNION, NJ 07083

T
o Tracking No: 1ZR925440349419417

INVOICE 1489369

/ﬁm :_afccfure rs of

Acapemic Cars, Gowns anp Hoobs
Cuor Vestuents, Purerr Roses

2vp Juoicial Roees

Order No.: 438776
Ship Agent Code: UPS
Ship Agent S. Code: GND
Ship Bill-to Option: Shipper
Shipping Account No:

Grad Date/Delivery Date  06/20/18

INVOICE NO. INVOICE DATE
1489369 05/24/18

QTY. SHIP DESCRIPTION

573 GOWN OSFA CAP NUHORIZON MAROON
573 MAROON/MWHITE TASSEL-RGYD

273 COLLARS W/TABS - WHITE

Shipped: 2018-05-24, Via:

Tracking 1D: 1ZR925440349418417

CUSTOMER CRDER NO.

PRICE

12.50

NonTaxed:
Taxable:
Tax

Total:
Deposit:

Balance Due

SALESPERSON
815 KEVIN TOOHILL

AMOUNT

7.162.50

7,162.50
0.00
0.00

7,162.50
0.00

7,162.50

Page: 1

YOUR CRDER SCHEDULED TO BE SHIPPED WEEK OF

NG RETURNS PERMETTED UNLESS AUTHORIZED. ALL CLAIMS MADE WITHIN 15 DAYS.



COMPLETE SECTION | ONLY pate__0 / L”,/? J

'
l. This will authorize the Treasurer of the UNION HIGH SCHOOL BOOSTER ASSQCIATION

Z) e £
S Pays_ Y g fﬂfbj 3%7 (e to the order of aﬂ"} fk’wdf hvf & fﬂffi—cf Ing

and charge the account of f !JLU CJ’F '{ij Acct. No {,‘;?:?U)

Purpose: 29-5?/*’*%6 jrvf f O3k @raifz“{aa?-f'}ﬁr}

~ not_see of Gipsl  (ovns gk -

(loss of Joiw Chal F5iD

Club or Activity -;acu!ty Adviser — Signature

LEEEEREERELERBLES LERLENLELELERMELSSN-BEEEERESEELEREREEENREFELERERRE N EE-EREEER-BLESE-NEA RN N-R-N- R RN YN8

li. Account Balance Verified by

Ji
. / e
. Approved - Date

Principal — Sighature

Date . Comment

V. Date Paid Check No. Acct. No.

Processad by




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

EXHIBIT B8-%

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

SCHOOL: J P‘ 6 Date: 4)/% //;S/

DEPARTKAENT Senior (Ao account Z 06 Gl oot how e
Lia ]
VENDOR: “?f bpane W oV L{ Amount; Pm:&i ‘% O ( been ek yet )

PURPOSE OF EXPENDITURE [attach appropriate invoices Qﬁkﬂb %\( %M lﬂlfi e
J:V\/ DFO\QC’%’ Gm&ua%m,

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

NAME \—7/

SIGNATURE

e R SRR o R b ol R R s ok ok o sl o ok o sk ok i o i ok R OR SOk Ok R Rk R ek ok kR R ok kR ok e R Rk kR &

- Per the Student Organization Funds ~ Policy and Procedural Manual, student bodles, only written
“appraval of either/or the Board Secretary/Business Administrator, may obligate themselves by contract
farthe purchase of goods and services greater than $1,000:

1 approve the purchase of goods/services per the sttached. .

Gregory Brennan, Business Administrator *+ Date

1
e enrrmmm e




Any Excuse F;or A Party, Inc

16 Gloria Lane, Fairficld, New Jersey, 07004
Phone: 973-808-8700 Fax: 973-808-8710

Thank vou for allowing us fo bid on your event. Below you will find a detailed summéxjﬁ of the items you would like for us to provide, If

Proposal

i

you should have any questions, would [ike to alter your proposal, or are ready to book your event; feel free to contact us.

Ref #: 8997

Customey and Contact Name:
{Union High School {Cheryl Fiske]
2350 N 3rd St

Union, New Jersey 07083

Contact Alt Phone: 908-419-4005

Event Location;

18D

Union High School
Union, New Jersey 00000
United States

Event Date(s):

Friday, June 22nd, 2018 10:00PM to
Saturday, June 23rd, 2018 3:00AM
Number of Guests: Surface: indoors

‘Billing Summary:

Sub-Total:

$26,945.00

Total:

$26,945.00

‘Deposit Required:

$6,736.25

Deposit Due By:§ (9/29/2017

Before Deposit:

Balance Remaining{$ 26,945.00

Balance Due By:

06/22/2018

Sales Rep: Tomiame Pagano

Event Notes: Includes attendznts, VIP Manager, custom itineraries throughout the facility. Requires electric and chairs,

CATERING PACKAGE:

4 FT Sub Sandwiches including Italian sub and Turkey and Cheese

+za slices or Pizza Bagels
suffalo Wings or Chicken Fingers
French Fries
Garden Salad
Hot Dog Cart with condiments
Nachos with Cheese Sauce
Chips and Pretzels
Tncludes soda, regular and diet, iced tea, water
BREAKFAST
Ragels with butter, Jelly and Cream cheese
Assorted Doughnuts,Orange Juice,& Coffes

Includes sll paper products, utensils, servers, etc.

Services/Equipment Rented
Eutertainer
« Hypnotist

Misc.
= [300] Catering Package
s Facility Rental

Music, Video, Lighting
« DJ with System

Sports and Leisuye
« Soccer Dart

Video Games
» Super sized video games

Inflatable
* Bungee Run
» (Gladiator Joust
= Rock Slide/Slippery Slope
« Wrecking Ball

Novelty
s {2] Tattoo Artist

Fhoto Options
« Instagram Photos
= Photo Station



Package A.....$9,780.

Choose 2 Inflatables:
¥ Big Butt Battle, Bungee Run, Bouncy Boxing , Gladiator Joust, Twister, Archery Tag, or Money Booth.

Choose 2 Inflatables:
Wrecking Ball, Humaxn Foosball, Hippo Chow Down, Obstacle Course, Rapid Fire, or Rock Slide

Choose 1 Photo Option:
* Custom 4 x 6 photos. These pictures will be
customized with logo and name,
* Boardwalk Photo Booth
e Photo Keychains
Choose 1 Social Media Station
Instagram Lounge
Social Media Photo Booth
Slow Motion Video Booth

* DJ playing the latest music, assorted giveaways, games, announcements, etc.
« Karaoke-sing your favorite songs to all your friends.
L]
Choose 2 Novelty/Entertainers:
* Tattoo Artist— choose from a variety of tattoos.
*Henna Artist— Indian style brown paste henna
* Massage Therapist-doing quick massages
* Body Painter— designs on arms, and face.
» Balloon Sculptor- doing wacky hats and sculptures

Choose 1 Musical Talent: " |

Choose 1 End of the Night Option :

Hypnotist Show for one hour or Game Show including custom




6 F'T Sub Sandwiches including Italian sub and Turkey and Cheese
Pizza slices or Pizza Bagels
Buffalo Wings or Chicken Fingers
French Fries
Garden Salad
Hot Dog Cart with condiments
Nachos with Cheese Sauce
Chips and Pretzels

Includes soda, regular and diet, iced tea, water

BREAKTFAST
Bagels with butter, Jelly and Cream cheese
Assorted Doughnuts
Orange Juice |
Coffee -

Includes all paper products, utensils, servers, etc.

$29.98 per person

Add ons:
A Cotton Candy Machine Pop Corn Machine i
Funnel Cake Fries, Churros, Italian Ice or Ice Cream Cart,

Fresh Warm Waffles and Ice Cream, Dippin Dots, Candy Apples etc




Social Media Lounge:
Instagram Lounge-~ $1450

Social Media Photo Booth-$1350
Slow Motion Video Booth- $1795

Photos Options:
Big Chair- $1395
Graffiti Wall-§1595
Flick Books-$1995
Photo Dog Tags-$1395
Color Splash-$1395
Super Imposed-$1395

Photo Bobble heads- $1200 for 100, $11 addtl

Photo Dry Erase Boards- $1750 for 100,
$15 addtl

Photo Doeor Hangers-$1650-100, $14 addtl
Photo Pillowcases-$1650-100, $14 addtl
Custom 4 x 6 with border of event name-
$1195

Slow Motion Video Booth- $1795

Musical Add ons:
Music Videos -$1795
Karaoke- $1075
Touchsereen Juke Box-$650
Disc Jockey $1195

Entertainers/Artists:

Tattoos— glitter, transfer, airbrush, flash, or
crystal $780

Hair Braider or Wrapper- $195 per howr
Massage Therapist, Hot Stones, or Paraffin
Hand Dip-$740

Caricaturist- $195 per hour

Multt Talent Performer-$225 per hour

Novelty Items:

Attitude Hats- $1350 for 150 pes

Bling Phone Factory~ $1095 for 100
Custom Made T-shirts or Boxers done at the
event—many designs to choose from-$2160.
(200 pcs)

Spa Shop— Make your own lotion, lip gloss/
chap stick, or perfume- $1075 (125 pcs)
Flip Flops— Make your own -$1095 for 100,
$8 adatt

Gelscapes $1650-150, $9.95 addil

Casino Tables $395 each, Craps addtl $250
Leather Art- $770 for 100

Letter Art Magnets or Lucite Frames- $1195
Light Writing- $1195

Magic Mugs-$1795 for 100 $14 addt
Military Dog Tags-$995

Money Booth $650

Oxygen Bar-$1595

Personalize it gifts-call

Sign Shop-$1450

Slow Motion Video Booth- $1795

Spin Art with Frisbees, Bags, Stunner Shades
or T-shirts- $1195 (200 pcs)

Tie Dye— shirts $1095 for 100 $9 addtl

Wax Hands-$1695

INCLUDED:
Attendants, Set Up, Tear Down,
All Necessary Supplies and Everything
needed to make your night a success!




COMPLETE SECTION J ONLY | — /L/ // 5 | ' 2)
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i
1. This will authorize the Treasurer of the UNION HIGH SCHOOL BOOSTER ASSOCIATION

Pay S S") 53‘/,,'3){2'?5/5 272 to the order of GTQ‘?MZ ﬁjﬁi‘*’fﬁf&'
gf)n)df Pff)m Acct. No_ O/
Purpose: ‘p [oal balanee iz?ié;;mﬂrﬂ’ - }ﬂ om XONS (S

(Q".ﬂ? o Prom ﬂ %ﬂw/ ? MJJ

Club or Activity cu!ty Ad\nser —Signature

ﬁﬂﬂﬂﬂwﬁa‘ﬁﬂ!ﬂHIHBEE’!-KBNHH-'llHHBIHHINHE’HHHEHHBEIlHHHHﬂ!ﬁnHHHIIIIIHﬂﬂHHE'E"NHIHHHEHIE!!HINBE!IIIIEKH!

and charge the account of

Il. Account Balance Verified by

Date Comment

o~
i 2, [
Ill. Approved : / /(wm ~ Date

Principal — Signéture

V. Date Paid Check No. Acct. No.

Processed by




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

EXHIBIT B-L
Student Organization Fund Approval for Expenditure In Excess of $1,000.00 .
SCHOOL: U ”E) Date: (ﬂ ! 6/ 18

DEPARTMENT: 5?mian ﬁ (P Account: DA
VENDOR; G{mﬂw( Mﬂfﬁws Amount; %g 305 73

PURPOSE OF EXPENDITURE [attach appropriate invoice(s 'P ﬂﬂp bﬂ‘

pfumﬂnd” = (lass § ,?mfg ned

U

In accordance with the Student Grganization Fund — Policy and Procedure Manual, 1 request approval of
the referenced expenduture in excess of $1,000,

“’”“"‘%f/ﬁ

"SIGNATURE

sl oo e o s obe sk ool ofe S et s ok ook stk o e R ok e o ok TRk S St R R R R K R Rk Rk ER RS T ELEE 2L 22 LRSI EEE L2 8]

Per the Student Organization Funds — Policy and Procedural Manual, student bodles, only wiitten
approval of either/or the Board Secretary/Busingss 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




GRAND MARQUIS

7550 Roule 9 8, - Old Bridge, NJ 08857 - P. 732-679-5700 - F. 732-679-7208 - Www.grandmar

qulscalgrers,com )

Date: 6/7H8 - Thurs PM
Room: Whole Building
Printed; 8/1 -~ Nariila
Chacked: ) }
Sent:
Unlon High School - Cheryl Fiske ]
2380 Morth Thicd Straeef, Union, NJ 67083
Faod 560 Adullg $51.24 3 28,624 40
35 Chaperones 2562 3 886.70
0 Vendors $25.62 5 -
Total Food & Reverage; $ 29,591,10
Servioe Chage : 21% 3 6,214,713
Tax BXEMPT 8 -
Subtotali ] 36,508.23
Raorn Feet $ -
Chapel: 3 -
Opligns: _ 3 o
Evant Speclallst: _ 3 80000
Maitra I (3 800,50
General Manager: 3 700,00
Captaln: 3 &00.00
Tata] Options! g _3,000.00
Tax {n Optiona: $ -
Bublotal: 3 _3,0p0.00
Pepost 1 Deposit2  Deposit 3 Deposit4 ~ Deposit & Deposjt@ Deposit 7
[ 2506.60] I ° ] I ! | Total 3 38,An5.21
ALL FINAL PAYMENTS MUST B PAMN BY DASH OR CERTIFIED CHEGK ONLY Less Deposit [ & 500,00
ALL NEROSITE AND PAYMENTS ARE §ON - REFLNDARLE Balance Due | § 38,306.23

PLEASE MAKE CHECK PAYARLE T BRAND MARGUIS
FINAL PAYMENT DUE NO LATER THAM: I - 5]722‘1'8 " [

FAILURE TO MAKE THE ABQVE PAYMENT WILL RESULT IN DELAY OR
CANCELLATION OF YOUR AFFAIR




