TOWNSH{P 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 .

scoor__ & BS pates 3 -1 | G
peparrment, CAS T account, SOSE A0y
vewpor: Al L SndioS  amount | 2. O

PURPOSE OF EXPENDITURE [attach appropriate invoice(s): ?M V\WA%- (Jﬁw”
\ , ] . U N
%%9 v N&E  Srudins.,

fn mecordance with the Student Organization Fund — Policy and Procedure Manual, | request approval of
the referenced expenditure In extess of $1,000,

Mthea, Posoad

NAME |
QA EocsenQ_

'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.

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

Gregory Brennan, Businass Administratoer : Date



UHS STUDENT ACTIVITIES ACCOUNT pATE: & (. 19

1. This will authorize the Treasurer of the UNION HIGH SCHOOL STUDENT ACTIVITIES ACCOUNT
Pay $ (5d. (00 tothe order of _W\L 'Temv‘ At r\i%@ S—]Luaf DS

Charge to CLUB ACCOUNT:. ‘A S T Acct. No. QO

Purpose: NBC. ,C)“:l(!/l_/tf’gog‘. /i'ca_/ur’ v M(,M\J\) QO,LQ,DEOI

o A.ST,

Club Name _ Club Advisor Signature

—

1I. Account Balance: ‘ Verified By:
Date: Comment:

1. ApprovedM ' &Wﬁ | Datefj} l6 I l&f

Principal — Signature

{V. Date Paid: Check #: Acct. No.

Processed By:




44112039 Township of Union Schoots Mail - The Tour at NBC Studio: Reservation Confirmation Order #137437

Towrship of Unian Sehoatt K42

Tara Sterling <tsterling@twpunionschools.org>

The Tour at NBC Studio: Reservation Confirmation Order #137437

1 message

Walker, Rachel (NBCUniversal) <rachel.walker@nbcuni.com>
To: Tara Sterling <tsterling@twpunionschools.org>

THANK YOU FOR YOUR ORDER

Your order was successfully processed.

CONFIRMATION NUMBER

137437

ORDER SUMMARY Price
Call Center Adult Ticket $29.70

Tour Date:05/20/19 9:20 AM

Call Center Child/Senior Tickst $26.10
Tour Date:05/20/19 9:20 AM

Call Cerniter Adult Ticket $29.70
Tour Date:05/20/19 9:40 AM

Call Center Adult Ticket $29,70
Tour Date:05/20/19 9:00 AM

https:/imail google.com/mail/ u_lO?ik=5137(}c587b&view=pt&search:aii&permthid:thresd-f%SAI6293726860?0906{)23&simpl=mag-f%3A16?.9372686070906023

Fri, Mar 29, 2019 at .4:21. PM

ORDER DATE

03/25119

Quantity Total

18 534,60

1 26.10
13 386.10
14 415.80

13



4/1/2¢19 Tawnship of Union Schools Mail - The Tour at NBC Studio: Reservation Confirmation Order #137437
Subtotal$1,362.60
Tax $121.11

Order Total$1,483.71

PAYMENT INFORMATICN  BILLING

Tara Sterling

2350 N 3rd 8t

Unlon, NJ 07083
973-229-6259
tsteriing@twpunienscheols.org

Questions? Email Customer Support

Please arrlve 30 minutes prior to your tour start time.

Tickats will be avallable at The Touwr ticket desk located in The Shop at NBC Studios.
30 Rockefeller Plaza, New York, NY 10112 (6th avenue between 49th and 50th sireet).

Payment Due Date: 5/6/19

For payment by credit card, contact: Customer Service 212-664-3700
Mail Payment to: The Tour at NBC Studios

Atin; Rachel Walker

30 Rockefeller Plaza, 1204W-3, New York, NY 10112

All reservations are final. There are no refunds or rescheduling allowed.

Tours leave at precisely the scheduled time and there are no exceptions for late
additions. Please nofify us hefore your tour date if any guest in your party will require
assistance oruse of a waiker, wheelchair (wheelchair or walker not provided).
Children under six will not be admitted on the tour.

There are no firearms or sharp objects allowed.

Luggage and strollers are not permitted on the tour.

Food, beverages or video and photography are prohibited during the tour.
Restrooms will not be available during the tour.

“https:/fmail.googl e comfmall e/ 0Tk=5{370c58Th&view=pt&search=nll&permthid=thread-f%3A 1 629372686070906023 &simpl=msgf B3 A1629372686070906023



AL
THE TOUR

= ATNBC STUDIOS

30 ROCKEFELLER PLATZA

Please provide us with the following information so that we can process your order. Please
remember tours are avery twenty minutes and there is a maximum of 14 people per tour, Tours run
Monday-Thursday from 8:20am - 2:20pm, Friday-Saturday from 8:20am~5:00 pm, and Sunday from
8:20am-6:00pm.

Please complete this form and send to TheTourAtNBCStudios@nbecuni.com

Company information

v UICN \-‘rloh oo
pidross. 2250 N7 210 Sireets

cy HRICN state_ N zo_ (37084
Phone number qa8 "86 } - @6"‘]2

Company’s person of contact

A0S AING e Teachof

Address 1?)50 rNU Sfd S’\"(Z@J’C

ciy LIONCNL State MT Zip 07083

phone number 1137129 GL5Y s —l—sireﬂma @ ’rwun\onSChOO C%

Booking Request

Tour date 6! 2.0 ] l C[ G
! ®
Requested times l 0 . OO ‘f.!_"‘ Q"iﬂ""‘"})

Number of adults lgm g CLCbHS ) (MDM\J(&"O
Number of child ren(6-]2)/s. 55+) ) Seﬂ C(
@ 27 tottk

Total number of guests
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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 .

scioor_ JHS pate: 9 o 141
oeparviant. (LB .SV Account: AOAY

VENDOR: \/‘f 't PD\AQ CU.Amount: la'gb OO

PURPOSE OF EXPENDITURE [attach appropriate invoice(s): —TWLS '{D ‘D’V"\HL)(TNM_
4 NBC Sudics am N\rtqd 20 2019

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

Mthea Bosoad

NAME

(@m B@W'tQ |

- SIGNATURE

******#**:&i#ﬂt*i‘*****#************#********%’**’***#*****’?‘*************&******3‘****

Per the Student Organization Funds — Policy and Procedural Manual, student bodies, only written
approval of gither/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



UHS STUDENT ACTIVITIES ACCOUNT DATE:

I. This will authorize the Treasurer of the UNION HIGH SCHOOL STUDENT ACTIVITIES ACCOUNT

Pay $ |2 5D, 0O tothe orderof \/(l( Oun s qulg G@

Charge to CLUB ACCOUNT: . A8, 7. Acct, No. 9*038

purpose: CPMM* dor —rn srvwd—w&n%-m
Noo P dndiod,  on M,ch 20, 5019

Club Name Club Advisor Signature

Il. Account Balance: Verified By:
Date: Comment:

. Approved: m% (&M)J/@t@— | Date: ; )1 “5 “gi

Principal — Signature

V. Date Paid: Check #: Acct. No.

Processed By: -
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REVISED 372015
TOWNSHIP OF UNION BOARD-OF EDUCATION ;

FIELD TRIP APPROVAL REQUEST
APPLICATION DATE: _3 /2 / g
Pursuant to NL.LAC. BA:23A-5.8 Fleld Trips must be preapproved by the Board and not solely for erertaliment purposes.
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.
Fallure to complefa this form in its entirety will resuit In denial,

SCHOOL _Unm_ﬂ%&‘ hm( S il
TEACHER(S) Tasa Sters Vﬂfmﬁﬂmf’ﬂ ‘I'C]LU\\"\ QL }0\6 m?GCl(\ Uq)\dfl,

pateot R _inonday J (lu ?JO'H‘ ZOlq l
DESTINATION nBC S’fU’dJOS ¢ :1:(' Y nPw) don nel '
ADDRESS  CITY 0 lC A U 0112

(Pleass aitach dlrections)

PURPOSE OF TRIP Jour Bend Hu e of Shl(ilm ancl fwmm

(Must ba of educational value to the children)

(Pl\iic;k;uap:li‘gm?an 9:10 AM) 2 HS 6 M Specific Loealion (UH'S\ /63350 N . 3-5 d&‘\‘ﬂ’ﬁi‘ﬁ
?;&irtnbwei?;ck at school by 1:40 PM) l (018 p M Speudific Location (1 “‘B\ 23 % b Zfd (S'\'l@el—

Tobal Number of Passengers L'] CD (Bus Capacity Is 54, Van Capacity |s“f%f\ ”\'[r 070 qg
TRANSPORTATION BUDGET AGHFUNDING SOURCE: Z- O L%
(.8, Y0E00E00-5 1 2-X0=X0k=XXXX) .
TOTAL ESTIMATED COST TO BE COMPLETED BY REQUESTOR ‘
fam requestmg It house transportation x_/’ am requesting confractor transportation %
1. In house Bus cost = "1 1. Contractor Bus cost = 1,500
2. Entrance Fee = 2. Entrance Fos _ = .
3, Total Trip Cost Add 1 +2= 3, Total Trip Cost Add1+2 = -1}
4. District Cost Bus = 4, District Cost Bus =
5, Student Cost Bus = ' 5. Student Cost Bus = C.
1 8. District Cost Fees = 6. District Cost Fees =
7. Student Cost Fees = . 7. Student Cost Fees = 1)
Line 3 should equal tha total of lines 4+€D+6+_7 Line 3 should equal the total of lines 4+5¢B+7
| 4 P
Supervisor's Approval U e ‘\\ Date
Principal's Approval { ST Date:
*  Plaase compute in-house transport oosts as follows: $66.00 per hour weekdays, $90.00 per hou after 4:00 prt anid oh

weakands X the number of vehicles needed. Mintmum 2 hours. Additlonal half hour will be added on for travel time to and
from the school,

Approvad Disapproved Reason e

BOE

Sch Business Admin

Transporistion
C\Users\alombardfDeskiop\Field tip request form.doe




Union H1gh Schools

PARENTAL APPI{OVAL FORM FOR STUDENT(S) AT’I‘END[NG A SCHOOL STONSORED TRIP

Field Trip to: - G

I, the undersigned parent or legal guardian of,

give permission for my child to participate in the above mentioned schoel sponsored trip.

Enclosed is bo
% {Q?.o to cover the cost of of the trip. (Money Order made payable to Uniont High Schoal)

Please return this permission slip by: }-r’ dau CLO’,// 2(5 7‘ 2 0/ q

e | Monday,  May 207, 70)9
szpzlzrtur"e Tfme:: 8 'OO H m Return ‘I‘ime': 2 ‘30 p m
sn? | UHs) 2390 N. 319 Street Unicn, MV 07055

departure!
Cost: N @2 00 Money Orde madz payable to IImon High Schao

Club or Actw%ty" . U HS'TV D Cpar Tm ef) 6'
| Ad‘ursor(s) o afa 8‘1’8{0 nq
‘thagsportuﬁpn V I , I CLD ] ( CUCI Ch 5 M.)

vie | pleate bring meney fr lunch

In case of an emergency, I can be reached at: Phone Number

Date; Name of Parent/Guardian:

Date: Signature of Parent/Guardian:

OFFICIAL . COPY
-Dafe )
‘Pa.yment Recewed
--Pmm RN
Eventi: @ .
f ?ayﬁmtﬁhaﬁéét |8 ‘ Money 63-‘éeri15§'gdé ;;&;yfib.lé' o I‘Ini.fslit—fé'{igfi@é:ﬁ.q‘:ﬁl-_ Tl

:Maney Ordef #

<Notes “:‘1--- S
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TOWNSHIP OF UNION BOARD OF EDUCATICN FILE CODE 3453
UNION, NEW JERSEY

EXHIBIT B-1
Student Organization Fund Approval for Expenditure In Excess of $1,000.00 .
scnoot__ U S pate T {6 (9

DEPARTMENT: | m‘%’( Ml-Acccunt: J059)
VENDOR: MWNV&&— Amount; \_’Z/UD.@

PURPOSE OF EXPENDITURE [attach appropriate invoice{s): g‘!’&‘é’ a9¢ it &{‘Uﬁ’l

. i
,bruvicsgas’t‘ pus o 5| re! L9

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

Mthea Boseord

NAME

SIGNATURE

SR Aot SR o R R ok R SRR R o R A R B Rk o e o R AAOR R ok ook oR el ok ok ool ok bk

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

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

Gregory Brennan, Business Administrator . Date



! . _
UHS STUDENT ACTIVITIES ACCOUNT DATE: ‘5{2 é

1. This will authorize the Treasurer of the UNION HIGH SCHOOL STUDENT ACTIVITIES ACCOUNT
pay $ I,D.DO - the order of Amrk
(’,Psl : A’C&T\iﬁf‘ < Acct.No. (059
cicchon bita 4"'(6&;r- on fﬂq/ 19

UHS Mmin, =Pepsi Aeek

Club Name Club Advisor Signature

Charge to CLUB ACCOUNT:

Purpose:

I, Account Balance: Verified By:
Date: Comment:

Ry X

Principal — Snture

HI. Approved:

AL

e o s e

IV, Date Paid: Check #: Acct. No,

Processed By:




Township of Union Schoot District
ARAMARK - 2350 N 3rd Street; Union, NJ 07083

INVOICE

Attention: A. Bossard

INVOICE # 051018

Aramark Education

Date: 5/10/18 TIME

Union High School District

HS Teachers Lounge

Location: Teachers Lounge

Date Needed: 5/10/18

Time Needed: 7 am

Description

5/10/19 Coffes - Tea - Decaf 300
Bacon
Turkey Bacon
Scrambled Eggs
Acai Bowls
Waffles

$4.00

Please direct all catering inquiries and questions to Deb Marshall
marshall-deborah@ararnark.cor 908-851-6429/ cell 732-207-7052

$1,200.00

$1,200.00

Please make all checks payable to the Aramark Services

Thank you.




