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 Please Select the type of contract you are providing an electronic signature: 
Transportation Contract:         Transportation Contract Summer:  

Contract Type: 
DESCRIPTION TYPE 

Contract Identity: 

Agreement Date: 

Contract Begin Date: 

Contract End Date: 

Specifications: District will supply contractor with fuel YES NO 
YES NO 

YES NO 
Provision for attendants and/or monitors 
Clause for in creasing or dec reasing service

        TOTAL ANTICIPATED AMOUNT: 

IN WITNESS WHEREOF, the parties have set their hands the day and year above written. 

Signature or Trustee of President 
of the Board of Education 

Party of the First Part 

Signature of Contractor Party of the Second Part 
COMPLIANCE CERTIFICATION. I certify that this contract was awarded in accordance with the 
competitive bidding provisions of Section 103 of the General Municipal Law, Section 305 (14) of the 
Education Law, and Section 156.1(b) of Commissioner of Education Regulations, or in accordance 
with the request for proposals provisions of Section 305(14) of the Education Law, and Section 
156.12 of the Commissioner of Education Regulations. I also certify that this contract has been 
authorized by the voters in accordance with Section 1709(27) of the Education Law and has been 
approved by the Superintendent of Schools in accordance with Section 3635(1) of the Education 
Law. 

Approval Date:  

Filed By:  

Signature of Superintendent or designee
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