Memo
To: Diane Cappiello
From: Phyllis Lang, Secretary
Athletic Office
Re: Add to agenda over $1000.00 Expenditure
Date: 9/28/2017

Aftached are Expenditures for the Athletics over $1000.00.

1)BSN Sports for Football team Sweat shirts and apparel..

Please approve at the next Board Meeting.

Thank you

Phyllis

ATHLETIC
DEPARTMENT



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

EXHIBIT B-1

Student Organization Fund Approval for Expenditure in Excess of 51,000.00

SCHOOL : Union High Date: 9/28/2017
DEPARTMENT: Athletics  Footbali Account: 3240
VENDOR: BSN Sports Amount:  $4,000.00 approx

PURPOSE OF EXPENDITURE fattach appropriate invoice(s): This is an estimation of the check to be

written to the BSN Sports for Sweat shirts and team apparel for the Football team. Money was raised
last yvear from

Cookie dough sales

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

Linds lonta- Director of Athletics

NAME
SIGNATURE
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Per the Student Grganization 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:



ATHLETIC
DEPARTMENT

Memo

To: Diane Cappiello

From: Phyllis Lang, Secretary
Athletic Office

Re: Add to agenda over $1000.00 Expenditure

Date: 9/M12/2017

Attached are Expenditures for the Athletics over $1000.00.

1WVarsity Athletic Apparel inc.
Piease approve at the next Board Meeting.

Thank you
Phyllis

IS EEOTNN
fj;““www%glé



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:  9/12/2017

DEPARTMENT: _Athletics Football Account: 3201

VENDOR:  Varsity Athletic Appare! Inc.

Amount: 58,000.00 approx

PURPOSE OF EXPENDITURE {attach appropriate invoice(s): This is an estimation of the check to be

written to Varsity Atheltic Inc. for new Alumni Sports Banners to be placed in the Gym . They will list

all sports Honors.

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

Linds 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.

Gregory Brennan, Business Administrator Date:



ATHLETIC
DEPARTMENT

Memo

To: Diane Cappiello

From: Phyllis Lang, Secretary
Athletic Office

Re: Add to agenda over $1000.00 Expenditure

Date:  9/20/2017

Attached are Expenditures for the Athletics over $1000.00.

1) Girls Gymnastic teamn fundraiser for Breast Cancer, in the month of October.
Please approve at the next Board Mesting.

Thank you

Phyllis



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 School Athletics Date: 9/20/2017
Department;___ Athletics Account: 3250
Vendor:_ __ Susan G. Koman Amount: _approx. $2000.00

PURPOSE OF EXPENDITURE [attach appropriate invoice(s): _This is an estimation for the a fundraising

event for the month of Gctober. The gymnastics team is funding for Breast Cancer and proceeds will be

donated to the Susan G. Koman Organization.

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

Linda lonia-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.

Gregory Brennan, Business Administrator Date



DEPT. OF ATHLETICS,
PHYSICAL EDUCATION

& HEALTH

Memo

To:  Diane— Business Office

From: Phyllis Lang- Athletics

Date: 9/11/2017

Re: Please add to the agenda for the next Board Office Meeting

Attached Expenditures for Athletics over $1000.00

1) Football Playoff game

2) Wrestling State Tournament To NJSIAA

3) Wrestling Tournament to UCIAC

4) School Health Corp

Please approve at the next Board Meeting

Thank you,

Phyllis




TOWNSHIP OF UNION BOARD OF EDUCATION FILE CCDE 3453
UNICN, NEW JERSEY

EXHIBIT B-1

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

SCHOOL: Union High Date: 9/11/2017
DEPARTMENT: _Athletics Worestling Account: 3380
VENDOR;: UCIAC Amount;  54,000.00

PURPOSE OF EXPENDITURE [attach appropriate invoice(s): This is an estimation of the check to be
written to the UCIAC for the County Wrestling Tournament that is held here at Union High Scheol during
the winter wrestling season. This is an annual 1 day event.

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

Linds lonta- Director of Athletics

=

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.

Gregory Brennan, 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: 9/11/2017
DEPARTMENT: Athletics Student Trainer Account Account: 3220
VENDOR:___ School Health Corp Amount:  2.000.00

PURPOSE OF EXPENDITURE [attach appropriate invoice(s): _This is an estimation of the bill for sporis
Sports drinks & water sold at Field House.

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

Linds lonta- Director of Athletics

NAME Q

SIGNATURE

EEEL EE L LI R E LS EER R EELE RIS RS EL RS E R LR LRSS E R LR L 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.

Gregory Brennan, 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: 9/11/2017
DEPARTMENT: Athletics Worestling Accouni: 3380
VENDOR:  NJSIAA Amount:  $12,000.00

PURPOSE OF EXPENDITURE [attach appropriate invoice(s): This is an estimation of the check to be
written to the NISIAA for the State Wrestling Tournaments that are held here at Union High School
during the winter wrestling season. This is an annual event over a 3 day period..

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

Lindsjonta- Director of Athletics
NAME

Qﬁ(’:’é@

SIGNATURE

*********************.**********************************************************

Per the Student Organization Funds — Palicy 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:



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: 9/11/2017
DEPARTMENT: _ Athletics Football Account: 2100
VENDOR: NISIAA Amount:  $4,000.00 approx

PURPOSE OF EXPENDITURE [attach appropriate invoice{s): This is an estimation of the check to be

written to the NISIAA for a State Football Game if we get into a state playoff game. This would be for

money taken in at the ticket booth if played at home.

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

Lindadonta- Director of Athletics
NAME

pﬁﬂ‘jg(j

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.

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

Gregory Brennan, Business Administrator Date:



L

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

EXHIBIT B-1

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

scHooL: A nien H%fjm Scahoo \ Date: | !ZQ!} +
pepARTMENT: MUS 11 Account:;Q 055
venoor:LAu2A  Muller Amoung\‘:f‘g 2, Q 5,

PURPOSE OF EXPENDITURE [attach appropriate invoice(s):
CEN PUISE e Stf Ule  veptal 672
' druck foc band camp - 4o
(0 iy fuf/\(?ia/@r@ 4 equiipment

in accordance with the Student Organlzatmn' Fund — Poilcy and Procedure Manbﬁl | request approvatl of
the referenced EXpendlture in excess of $1 000,

\% 1S i’_,b{ "\.\)*9-\
NAME

P

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.

Gregory Brennan, Business Administrator : Date



COMPLETE SECTION | ONLY DATE ("\/f Z g~
= 7 f
o S
I T%ls will authorize the Treasurer of the UNION HIGH SCHoOL B:Oé STER A SOC{\;ION
b 2 ' i
Pay 75{7; QLg to the order of L IHAL A ﬁ/)a //@?f

- andcharge the_accoun;c of fmft@iuf)(_,? 4 7 Acct. No ‘5\%
Purpose: Al M,@&C\A{i M A (77
S ol fi {1 }/Jd/xf}/u@v (/z&a{ ﬁé%aw}m&b‘f
) P
Daadd X a Al
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Club or Activity F‘«‘acﬁ'!/ty Adviser - Signature

llilllll!lll.llllll =
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. Account Balance

Verified by
Date Comment
N [ /‘7& ,
Approved Date 7 2 o O
Principal —Signature
V. Date Paid Check No. Acct. No.
Processed by
TAXES 64206
NJ SALES TAX
TOTAL DUE: $783.93
PAYMENTS AND BEFUNDS
y Typ Trans Date Card # Approval Code
g; Hee PYMT 08/25/2017 YEEOO00COoX2227 02583R on 08/25/2017 ($2.00)
DS PYMT 08/25/2017 O0COOOOKX2227 019958 an 08/18/2017 (($?51-.-93%'
PAYMENT: ($783.93)

NET DUE: \5‘*““

i i 1 Agreement, including this Cover Sheet, the
that Customer has read, or been given an opportunity to read, the Rental \g .
ggzgﬁeéggoazﬁe%g;fdiﬁ%ns as well as any attachments hereto and agrees to be fully bound by its terms. To the: extent the Culstqmer hag
urchased Limited Damage Waiver coverage, Customer acknowledges reading, understanding, and agreeing with the disclosures, exclusions, an
getms and conditions applicable to Limited Damage Waiver as set forth in Attachment D to the Rental Agreement.

By:

Customer/Authorized Signatory



CUSTOMER COPY Rental Agreement Cover Sheet

Rental Agreement #:61073548 COMMERCIAL LOCAL
Created by: M.CANTA Pick Up Date: Q8/19/17 02:45 PM
Completed by: M.CANTA Expected Drop-Off: 08/26/17 01:22 PM
2477 H::e;:gi_gg :g;;?aﬂw " Entered At: 0443-10 Actual Drop-Off: 08/25/17 06:00 AM
’ Status: COMPLETED End Bill Date 08/25/17 06:00 Al
" Gustomer Name:  UNION HIGH SCHOOL MARGHING B 8025 on 08/25117
Created On: 08/19/17 05:07 PM Changed On: 08/25/17 10:24 PM

BILLING INFORMATION
Invoice #: PO #: Billing Cycle; Weekly

Bill Start Date:08/19/17 0122 PM
Remit To: PENSKE TRUCK LEASING CO.,L.P. - P.0.BOX 827380 PHILADELPHIA, PA 19182-7380 USA

CHARGES
Type Quantity Unit of Meas Hate Charge
Unit #:91604861 3
$350.00 $350.00
Mileage Out: 10,035 In: 10,218 $0.1900 $34.77
Ldw $1000 Responsibility $25.00 $150.00
Liability Accident Insurance $20.00 $120.00
environmenial fee $15.00
Vehicle Licensing Recovery Fee $10.00
Unleaded Gasoline 150361061 Tki# 150361061 Loc# 0443 Gallons $3.00 $62.10
r "*e 08/25/2017
...... SUBTOTAL: $741.87
TAXES
NJ SALES TAX $42.06
TOTAL DUE: $783.93
PAYMENTS AND REFUNDS
Pay Type Trans Date Card # Approval Code
Ds PYMT 08/25/2017 0000000002227 02583R on 08/25/2017 {$2.00)
DS PYMT 08/25/2017 KOO0 222T 01995R on 08/19/2017 ($781.93)
PAYMENT: ($783.23)
NET DUE: $0.00

Customer acknowledges that Customer has read, or been given an opportunity to read, the Rental Agreement, including this Cover Sheet, the
Gerneral Terms and Conditions, as well as any attachments hereto and agrees to be fully bound by its terms. To the extent the Customer had
purchased Limited Damage Waiver coverage, Customer acknowledges reading, understanding, and agreeing with the disclosures, exclusions, and
* s and conditions applicable to Limited Damage Waiver as set forth in Attachment D to the Rental Agreement.

By:

Customer/Authorized Signatory



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, nien  1Aigh Scheo ! Date: )@/‘9\/}/ 7
pepaRTMENT: MU (1 Account; 2o 572,
VENDOR: L Ave i M e Amoun?:s quf ?8

PURPOSE OF EXPENDITURE [attach appropriate invoice(s):
red mburRemendt 7% v _Hne Mmﬁ ¢

O[r umnbey QOL r g( ( lonshucition
ot (m« Iu (£ ba nd 9ops

fn accordance with the Student Orgamzatlon Fund — Pohcy and Procedure Manual | request approval of
the referenced expenditure in excess of $1,000.

Cu('e,q Lowu? g

NAME ‘ﬁ /

SIGNATURE
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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



COMPLETE SECTION | ONLY

DATE _ (3 Jirli)
. jriatti
I. This will authorize the Treasurer of the UNION HIGH SCHOOL BOOSTER ASSOCIATION

Pay $ SC}L/ B? to the order of k(Lul’a MU-N

and charge the account of | YLV U’L(.M (,/\éf/l(ﬁ( Acct. No 55
Purpose: | : MWMLW 'i(cﬂ W/L/%’/MM J?

/uW/l oL/JW K’o”) W%“ﬁ@
[l | Ut gt —

Club or Actlv:ty Faculty Adwsé(r/ Signature

il. Account Balance

Verified by

Date Comment

1il. Approved / §7§ / j Date ?/ &?‘A\)

Principal - Signature

iV. Date Paid Check No. Acct. No.

Processed by
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TOWNSHK!P OF UNION BOARD OF EDUCATION FILE CODE 3453
UNION, NEW JERSEY

EXHIBIT B-1

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

schoor:_knion Mgh Seheo | Date: fD]/Qj}:}'
pepARTMENT: A (L Sf C Account(;zOf?B
VENDOR: LM(’(,’L M(i led amount: NOT f'O @KCC’@C{ dg&? GOD

PURPOSE OF EXPENDITURE [attach appropriate invoice(s):
= ¢ Qﬁ (Y\(DL’W d —  feunbursementt "JDOV” e I/KW”ILCJ
of @q\u«pmwd S w%f mr@hw@\ ba el
Uowewmc (1eetends of /o4, J0/24,10/28, ///17/)

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

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.

Gregory Brennan, Business Administrator : Date




Rental Reservation

| ”NSXE Reservation #:61754316
Created by: C.ROSARIO Pick Up Date;
e R Complated by: G.ROSARIO Relurn Date:
24T Roadside Assistance: i
1-800-526-0798 Enterad At 044310 Created On:
Status: CONFIRMED
CUSTOMER INFORMATION

Acct: 33UY0D00

UNION HIGH SCHOOL MARCHING B
2350 N 3RD ST

UNION, NJ 07083-5040 USA

Day (908) 851-6457

Eve (S08) 347-7145

DRIVER NAME(S):
UNIT INFORMATION

C o //M.-a%w,p(/mm

COMMERGIAL LOGAL 5C A GU O 7

10714747 08:00 AM
10/15/17 07:00 PM
10/03/17 10:15 AM

PICK UPIDROP OFF LOCATION
PENSKE LINDEN (0443-10)

1551 § PARK AVE

LINDEN, NJ 07036-1611 USA
Voice (808) 925-7200

Fax (908) 925-8252

TRAVEL SCOPE: Infrastate

Unit #: Max. Payload: 0 lbs. Height 0 f.0 in.
1316 - 15' Cube Van Owning Location:
NO HAZARDOUS MATERIAL BEIN ANSPORTED
QOPTIONAL PROTECTION PLANS
Limited Damage Waiver/LDW $1000 Responsibility
Rates: $758.33/Month $175.00/MWeek
Liability Coverage/LIABILITY ACCIDENT INSURANCE,
Rates: $606.86/Manth $140.00/Week
supplemental Liability
CHARGES
Type Quantity Unit of Meas Rate Charge
1315~ 15' Cube Van
Rates: $20.00 /Hour $80.00 /Day  $400.00 Week $1,733.00 /Month  $0.1800 MMile $245.50
Discounts Applied: Price adjustment
Ldw $1000 Responsibllity $50.00
Liability Accldent Insurance $40.00
environmental fee 1 Day @ $3.00 $3.00
Vehicle Licensing Recovery Fee 1 Day @ $2.50 $2.50
SUBTOTAL: $341.00
TAXES
Estimated Taxes $20.53
PAYMENTS AND REFUNDS
Pay Type Traps Date Card # Approval Code
ESTIMATED TOTAL $361.53
By:

Customer/Authorized Signatory

Page 1 of 1



Rental Reservation

pENSKE Reservation #:61754330 COMMERCIAL LOCAL
Created hy: C.ROSARIO Pick Up Date: 10/21117 08:00 AM
e ] Gompletedby:  G.ROSARIO Return Date: 1012217 07:0C PM
2477 Roadside Assistance; . , .
1-800-526-0798 Entered At 0443-10 Created On: 10/03£17 10:156 AM
Stafus; CONFIRMED
CUSTOMER INFORMATION PICK UP/DROP OFF LOCATION

Acct: 33UY0D00

UNION HIGH SCHOOL MARCHING B
2350 N 3RD 8T

UNION, NJ 07083-5048 USA

Day (908) 851-6457

PENSKE LINDEN (0443-10)
1551 8 PARK AVE

LINDEN, NJ 070381811 USA
Voice (908) 925-7200

Fax {908) 925-8252

Eve {508) 347-7145

DRIVER NAME(S):

UNIT INFORMATION
Unit #:
1315 - 15" Cube Van

OFTIONAL PROTECTION PLANS
Limited Damage Waiver/LDW $1000 Responsibility
$175.00ANeek

Liability Coverage/LIABILITY ACCIDENT INSURANCE
$140.00/Week

Rates: $758.33/Month

Rates: $606.66/Month
upplemental Liability

CHARGES

Type
1315 - 15' Cube Van

Rates: $20.00 /Hour

$80.00/Day  $400.00

TRAVEL SCOPE: International

Max. Payload: 0 tbs.
Owning Location:

Height: 0 f.0 in.

NO HAZARDOUS MATERIAL BEING. TRANSPORTED

. *DECLINED*

Discounts Applied: Price adjustment

Ldw 1000 Responsibility
Liabifity Accident Insurance

environmenial fee
Vehicle Licensing Recovery Fes

TAXES
Estimated Taxes

PAYMENTS AND REFUNDS
Pay Type

Quantity Unit of Meas Rate Charge
leek  $1,733.00 /Month  $0.1900 /Mile $245.50
$50.00
$40.00
1 Day @ $3.00 $3.00
1 Day @ $2.50 $2.50
SUBTOTAL: $341.00
$20.53

Trang Date Card # Approval Code
ESTIMATED TOTAL $361.53

By:

Customer/Authorized Signatory

Page 1 0of 1



Rental Reservation

Resefrvation #:61754331 COMMERCIAL LOCAL
Created by: C.ROBARIO Pick Up Date: 10/28/17 08:00 AM
2417 Roadsl Completed by: G.ROSARIO Return Date: 10/29/17 07:00 PM
4/7 Roadslde Assistance: . . -
1-800-526-0798 Enfered At; 0443-10 Crealed On; 10/031 7 10:15 AM
Status: CONFIRMED
CUSTOMER INFORMATION PICK UP/DROP OFF LOCATION

Accl: 33UY0DO0

UNION HIGH SCHOOL MARCHING B
2350 N 3RD 8T

UNION, NJ 07083-5048 USA

Day (808) 851-6457

Eve (808) 347-7145

DRIVER NAME(S):

UNIT INFORMATION
Unit #:
1315 - 15' Cube Van

Max. Payload: 0 lbs,
Owning Location:

PENSKE LINDEN (0443-10)
1551 8§ PARK AVE

LINDEN, NJ 07036-1611 USA
Voice (908) 925-7200

Fax {808) 925-8252

TRAVEL SCOPE: international

Height: 0 .0 in.

NO HAZARDOUS MATERIAL BEING TRANSPORTED

OPTIONAL PROTECTION PLANS
Limited Damage Waiver/LDW $1000 Responsibility *ACCERTED*
Rates: $758,33/Month $175.00Week $25.00/D3y"

Liability Coverage/LIABILITY ACCIDENT INSURANCE - *PENSE
Rates: $506.66/Month $140.00/Week

supplemental Liability

CHARGES
Type Quantity Unit of Meas Rate Charge
1315 - 15' Cube Van
Rales: $20.00 fHour  $80,00 /Day  $400.00 /W, $1,733.00 Month  $0.1900 /Mile $245.50
Discounts Applied: Price adjustment
Ldw $1000 Responsibility $50.00
Liability Accident Insurance $40.00
environmental fee 1 Day @ $3.00 $3.00
Vehicle Licensing Recovery Fee 1 Day @ $2.50 $2.50
SUBTOTAL: $341.00
TAXES
Estimated Taxes $20.53
PAYMENTS AND REFUNDS
Pay Type Trans ate Card # Approval Code
ESTIMATED TOTAL. $381.53
By:

Customer/Authorized Signatory

Page 1 of 1




Rental Reservation

24i7 Roadside Assistanca:

1-800-526-0798 Entered AL 0443-10 Crealed On:

Status: CONFIRMED

CUSTOMER INFORMATION

Acct: 33UY0DOD

UNION HIGH SCHOOL MARCHING B
2350 N 3RD ST

UNION, NJ 07083-5049 USA

Day (308) 851-6457

Eve (908) 347-7145
DRIVER NAME(S):
UNIT INFORMATION
Unit # Max. Payload: 0 lbs.
1315 - 15' Cube Van Owning Location:

Reservation #:61754332 COMMERGCIAL LLOCAL
Created hy: C.RGSARIO Plck tp Date: 11/04/17 08:00 AM
Completed by: C.ROSARIO Return Date: 1HO5M7 0700 PM

10/0317 10015 AM

PICK UP/DROP OFF LOCATICN

PENSKE LINDEN (0443-10)
1551 8 PARK AVE

LINDEN, NJ 07036-1611 USA
Voice (808) 925-7200

Fax (308) 925-8252

TRAVEL SCOPE: Internafional

Height: 0 .0 in.

NO HAZARDOUS MATERIAL BEING TRANSPORTED

OPTIONAL PROTECTION PLANS
Limited Damage Waiver/LDW $1000 Responsibility

Rates; $758,33/Month $175.00/Waek
Liability Coverage/LIABILITY AGCIDENT iNSURANCE_:
.Rates: $606.86/Month $140.00/Week

upplemental Liability

CHARGES
Type Quantity Unit of Meas

1315 - 18’ Cube Van

Rates: $20.00 fHour  $80.00/Day  $400.00 /Week  $1,733.00 /Month  $0.1900 /Mile
Discounts Applied: Price adjustment

Ldw $1000 Responsibility
Liability Accident Insurance

environmental fee 1 Day @ $3.00
Vehicle Licensing Recovery Fee 1 Day @ $2.50

TAXES
Estimated Taxes

PAYMENTS AND REFUNDS

Pay Type Trans Date Card #

By:

Rate Charge
$245.50
$50.00
$40.00
$3.00
$2.50
SUBTOTAL: $341.00
$20.53
Approval Code
ESTIMATED TOTAL $361.53

Customer/Authorized Signatory

Page 1 of 1



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

EXHIBIT B-1.

Student Qrganization Fund Approval for Fxpenditure in Excess of $1,000.00 .

SCHOOL; M#@S Date: / @@/ 7

DEPARTMENT: 7, £47001  Account €% O 2
venoor() ' Oonsel] ﬁ{c}m Amount: !‘37 Y 00
Cﬁmyﬁn Y

PURPOSE OF EXPENDITURE [attach appropriate invoice(s}): J‘éﬁ} ov (fjf LU{ UQVL/\O}’)
Jawn _Siang
' J

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

CO vy Lowe o)

Ay

SIGNATURE

B ek YooK R Rk 5 5 ek dek ool ok ook el kg iRk ke A ok R ok o e ok ek ek ok R ok R h b bR e A kR b

Per the Student Organization Funds — Policy and Procedural Manual, student hodles, only written
approval of either/or the Bopard 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



ODONNELL SIGN COMPANY, LLC Invoice Ma, 44387
269 Bloomfield Avantie
Verona, New Jersey 07044 .

Phone: 973.879.8369  www. ODonnellSigncom  odsigns@ant.com

Customesr E SE—

Mame UNION HIGH SCHOOL SENIGRPROM 2047 Date

Address 2380 NOQ. 3rd STREET Order No,

Clty UNloN State Nl ZIPO7083 Rep

Phone  THERYL FISKE 908-419-4005 FOR R
Qty Deseription Unii Price TOTAL
50 18" % 36" SCREENED CONGRATULATIONS GRADUATE 5IGNS $10.50 $525.00

INAMES ADDED TO ABOVE SIGNS @ $7. PER NAME

ADDETIONAL NAMES BILLED SEPARATELY AND DUE UPON
DELIVERY. THIS WILL VARY AS WE CANNOT DETERMINE THE
EXACT AMOUNT OF SIGNS THAT WILL BE LETTERED.

TAX-EXEMPT
SphToral $525.00
) Shipping
Pa}ment E Cheek Tax Rate(s)
Comments TOTAL $525.00
Name
cCCH {Office ise Only
Expires  °

“Thank You for Choosing O'Donnell Sign Companyt™

“Thank You for Choosing O'Donnell Skin Company”




QDONNELL SIGN COMPANY. LLC inwnice Na. 44398
B9 Bloomileld Avenup
Verona, New Jersay 07042
Fhone; 873.879.9369  www.CDonneliSign.com  adsigns@aot.com

name UNEON HIGH SCHOOL SENIOR PROM 2017 i Date §2143017 mj
Address 2350 NO. 3rd SYREET | o OrderNo. CGHERYL |
City UNign T T SeieNd  Po0ss Rep Bily" T
Phana CHERYL FISKE 50B-419-4008 o { FOR o
i oy Description | Unhit Price TOTAL
] !
i 2 NAMES ADDED FO GRADUATION SIGNS @ $7. PER NAME [ §7.00 514.60 ;
: ?
i [THIS 1S YOUR FINAL INVOICE FOR 2017 CONGRATULATIONS ! i }
I IBRADUATE SIGNS, ! ! [

- i H
i IPREVIOUS INOICES STILL UNPAID: i | |
| [INVOIGE 44365 $805.00 515/2017 | ] ;
{l INVEIEE 44367 $526,00 5/16/2017 i E }
t }THANK YOLL T IS ALWAYS A PL EASURE WORKING WITH YOUL ; I :
P | i
{ ITAX-EXEMET : i i
i | i |
' ' Snbletal $14.00

Shipping
Payment g Gheclt | Tax Rate(s)
i
Comments [ TOTAL 31490
Name !
CC# | IGffice Use Only
Expiras i ]

"Thank You for Chonsing O'Dannell Sloh Company”




O'DOMNELL SIGN COMPANY, LLC . Invelce Mo, A43658
268 Bloomffeld Avertie
Verona, New Jorsey (7044
Phone: 873.879.9369  www.QbDonnellSign.com  odsigns@aol.com

Name UNION HIGH SCHOOL SENIOR PROM 2017 Date 515/2047 |
Address 2350 NO, 3rd BTREET . Order No. CHERYL |
City " UNION State NJ 2P 07083 Rep BILL
Phone CHERYL FISKE 90B-419-4008 FORB ]
Oty Description Linit Price TOTAL
0 18" ¥ 36" SCREENED CONGRATULATIONS GRADUATE SIGNS $£10.50 $525,00
440 NAMES ADDED TO ABOVE SIGNS @ $7. PER NAME $7.00 $280.00
ADDITIONAL NAMES BRLED SEPARATELY AND DUE UPCN
NELIVERY. THIS WILL VARY AS WE CANNOT DETERMINE THE
EXAGT AMOUNT OF SIGNS THAT WILL BE LETTERED.
TAY-EXEMPT
SubTatal $805.00
Shipping
Paynent E Chank ' Tax Rate{s)
Caommeanis TOTAL 4$805.00
Name
cCH# Office tise Only
Expires
"Thank You for Choosing O'Donnell Sigh Company®

"Thank You for Choosing O'Donnedl Sign Company™




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

EXHIBIT 8-1

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

SCHOOL: Kawamesh Middie School Data: 10/02/2017
DEPARTMENT: Principal Account: #27
VENDOR: Scholastis Amount: $2,632.26

PURPOSE OF EXPENDITURE [attach appropriate invoice(s); Kawameeh's book falr that ran from

Tuesday September 26 - Friday September 29, 2017.

In accordance with the Student Organization Fund ~ Policy and Procedure Manual, | request approval of

the referenced expenditure in exeess of 51,000,

Jasoh Maianda

NAME .
e

%TURE

Ak ER R R R RHCR SRR R RO R KB R R IROR R R R KRRk Rk ek KRR R R R R E R R R R R R R R RO R R R R ROk R ook R

Per the Student Organization Funds — Policy and Procedural Manual, student bodles, only written
approval of elther/or the Board Secretary/Business Administrator, may obllgate themselives by contract

for the purchase of goods and services greater than $4,000.

i approve the purchase of goods/servicas per the attached,

Gregory Brennan, Business Adminlstrator . Date




School Name: KAWAMEEH MIDDLE SCHOOL Data: 09/29/2017

Address Line 1: 490 DAVID TERRAGE Fair ID: 3722929

Addrese Line 2 Account #: 319412

City, State, Zip: UNION, NJ, 47083 Region ID: 14
Chairperson’s Naeme: MARY LEWIS Rep Code;

Chalrperson’s Phone: 8088516582
Chaleparsen's Email: mlewis@twpunionschools.org

BOOK FAIR INVOICE INSTRUCTIONS

Review all information o ensure al sales have been recorded accurately.
SEND A COPY OF YOUR BOOK FAIR INVOICE with payment to:

Scholastic Book Fairs - 14 (*Please nofe new payment address)
POBOX 3745
Joffarson City, MO 65102

If you had TAX-EXEMPT SALES, include copies of your TAX-EXEMPT CERTIFICATE OR RESALE
CERTIFICATE to ensure that your Book Fair Is finalized correctly, if you have not already sent itin.

IMPORTANT REMINDERSI

Did you know, you can recelve a 10% Multiple Fair Reward on any additional Falr, after your first Fair,
based on your sales? Each additional Fair must be over $2500 in sales {minus tax) and run between
August 1, 2017 and July 31, 2018. Contact your Beok Falr consuffant to schedule your next Fair. Seg ail
detalls,




BOOK FAIR INVOICE

School Name: KAWAMEEH MIDDLE SCHOOL Date: 09/289/2017
Address Uine 1@ 490 DAVID TERRACE Invoice # W3722829BF
Address Line 2; Falr iD; 3722928
Cily, State, Zlp: UNION, NJ, 07083 Account 319412

Chairperson’s Name: MARY LEWIS Region iD: 14
Chalepsrson's Phone: 9088516582 Rep Code:

Chairperson’s Email: mlswis@bwpunionschicols.org

BOOK FAIR SALES - INCLUDING SALES TAX

Cash & Chacks Credii Cards POs
+ §539.00 + 30,00 = $3729,67
Total includes any All for Books doralions,
SALES TAX COLLECTED
Tax-Exempt Transactions - $3729.67
Total Amount Collected (excluding Tax-Exempt Transactions) = $0.00
Tax Rate {your tax rate is 6.875) * 1.06875
Taxable Transactions {excluding Sales Tax} = $0.00
Sales Tax Amount $9.00
BOOK FAIR SALES
Taxable Transactlons (excluding Sales Tax) $0.00
Tax-Exempt Transactions $3729.87
Total Fair Sales {excluding Sales Tax) a729.87
PROFIT OPTIONS
Your Faly Sales of $3729.67 entifles vou o receiva (50%) in Scholastic Dollars or (26%) in Cash.
Schojastic Doliars Vatue $360.00
Cash Profit Value $757.42
' AMOUNT DUE TO SCHOLASTIC
Total Fair Sales {excluding Sales Tax) $3729.67
Sublract Cash Profit - $757.42
Sub-Total = $2972,25
Subiract Credit Cards  [§338.98] +P0s  [56,00) - $339.89
Sub-Total = $2632.26
Add Sales Tax + $0.00
Bub-Total = $2632,26
CHECK AMOUNT TO REMIT TO SCHOLASTIC BOOK FAIRS $2632.26
Print Nams:
Signature:

Phone Number:




