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Consent Agenda Item (Action Item):
Consider/Approve the Bob Evans Direct Bill Application and terms of agreement for direct billing.

Applicable State or Regulations:

KRS 162.90 and Floyd County School Policy 01.11 Powers and Duties of the Local Board of Education

Fiscal/Budgetary Impact:

Any budgetary impact will come out of the Head Start/Preschool budget.

History/Background: _

When making a purchase using a state or federal fund a requisition has to be filed out to get a purchase order. I
you do not have a direct bill set up with the company you will need to use a credit card to purchase. Once direct
bill is set up the company can invoice and a check can be written. This just makes for cleaner and easier
purchasing.

Recommended Action:
Approve Agreement as presented.

Contact Person(s):
Rachel Crider, Director @ (606) 886-4549
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Director Superintendent

Date: September 14, 2026

The Floyd County Board of Education does not discriminate on the basis of roce, color. national origin, oge, religion, marital stotus, sex or
disability in employment, educational programs, or activities os set forth in Title I & VI, and in Section 504
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Bob Evans Direct Bill Application
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Tax exempt ID number, if applicable:
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Authorized Signature:
Name (Prin): Rochel Coder € Tonya Norne Williang, SW"W

Head Stk Prescheol Coodindo ¢

internol Use Only
Submitted by:

Authorized Signature:

Name (Print):

Restaurant Number:

Approved by:

Authorized Signature:

Name (Print}):

Title:

Customer Set Up:

Date Completed:

Customer Number:

Aftes set up, please return copy ta restauront for notification ond filing purposes. Attach this form in Oracie COM for recordkecping purposes




