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This agreement made on       [Date] between       [School District] and       [Producer] to be effective on       [Date].

Purchases Desired:
[School District] requests the purchase of variety produce for the school year of:      . Extensions may be available for the       and       school years, to be mutually agreed upon in the month of January prior to the new school year.

Delivery Requirements:

     [School District] reserve the right to refuse deliveries of produce if:

· Cooled produce registers above 41 degrees. An infrared scan of temperature will be made at time of delivery.

· Produce is encrusted with field dirt and/or plant material.

· Insects or rodents are found within packaging.

· Produce is not contained in clean/safe packaging at time of delivery.

· Packaging is torn, dirty or suspect to tampering.

**All requirements are per HACCP regulations and must be met for acceptance of any/all deliveries made.

Deliveries are to be made to:

      [School Name]

      [Address]

      [Address, continued]

Attention:       [contact person name and information]

Deliveries are to be made to listed official only. Estimated delivery dates/times should be prearranged with      [insert arrangement information]. A detailed invoice including total weight and quantity and price per pound or piece must accompany all deliveries and bear the signature of the school delivery official.

All delivery vehicles must be clean and in good condition. If trucks are refrigerated, temperature must register at 41 degrees or below. Vehicles must be free of farm debris.       [Insert any other details required by your school or school district]

Ordering Process/ Pick Up Procedure/ Custom Boxes:

· Seller shall contact purchaser via email at       [Email address] or via telephone at
       [Telephone number] with items, quantities available, and pricing on       [Agreed upon day of week] during the school year beginning on       [Date] for the
      school year.

· Purchaser shall order items and quantities desired at agreed upon locations. Should purchaser opt to pick-up products from the seller, both shall agree upon time and process.

Payments:

Payments of products received to be made by       [School District] utilizing a standard 30-day pay cycle. Payments will be made in the form of a check and mailed to:

      [Vendor or farm name]

      [Address]
      [Address]

All purchases are intended for use of the National School Lunch Program and all programs operating therein.       [School District] is a non-for-profit institution and does not pay Wisconsin state sales tax. A copy of the tax-exempt certificate is available upon request through the district office.

Signed:

_______________________________

_______________________________

_______________________________

_______________________________
Name, Agent (vendor and farm 


School Contact and Title

representative)


