
UNION COUNTY BOARD OF EDUCATION 
CONTRACT ROUTING SHEET 

UCPS Contract Number: _____________ Contractor Name:   ________________________________________          

Address:   ________________________________________ 

       City, State, Zip:  ________________________________________       

Contact Name:  ________________________________________      

Telephone Number: _________________________________________ 

Purpose of Contract (location and brief description): __________________________________________________________ 

Submitting Department: _____________________________________  

Budget Account Number:  ___________________________________ 

Contract Amount:  $ ________________________________________ 

Contract Period: ____________________________________________ 

UCPS Employee to Contact:__________________________________ 

Date Submitted: ____________________ 

Funding Source: ____________________

Phone Number: _____________________ 

NOTE: Individuals listed below should initial, date, and forward this form after completing their responsibilities relating to this Contract. 

UCPS Project Coordinator  

UCPS Department Head/School Principal 

Asst. Supt. for Administration & Operations 

Asst. Supt. for Human Resources 

Asst. Supt. for Instructional Programs Asst. 

Asst. Supt. of Student Support

Chief School Performance Officer 

Chief Technology Officer 

FORWARD TO UCPS GENERAL COUNSEL OFFICE 
3. Approved by Legal Counsel

6. Pre-audited by Representative of Finance Officer

FO RWARD TO FINANCE

1. Approved by Fund Owner/Acquire Vendor Signature and proper
Insurance Certificate with UCBOE NAMED as
CERTIFICATE HOLDER.

A. Insurance Certificate Reviewed/Approved by Risk Management
2. Approved by Appropriate Representative(s) of UCPS:

FORWARD TO SUPERINTENDENT/BOARD OF EDUCATION
4. Approved by Superintendent/Board of Education 

   INTIAL  DATE 

__________  _______

__________  _______

__________  _______

__________  _______

__________  _______

__________  _______

__________  _______

__________  _______

__________  _______

__________  _______

__________  _______

__________  _______

J Taylor, Inc. 3-97354077

PO Box 1034

Monroe, NC 28111

Jason Taylor

704.753.4249

Sardis Elementary School-Kitchen Plumbing Repairs

Facilities Department 6.2.2023

295,000

August 14, 2023

Penny Helms, Keith Benton 704-296-3160

✔

✔

✔
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