CONTRACT AGREEMENT
THIS CONTRACT, made this ______ day of ________________, 2006, by and between St. Charles Parish, 15045 River Road, P. O. Box 302, Hahnville, Louisiana, 70057, hereinafter called "PARISH" and ___________________________________________________, doing business as a corporation, hereinafter called "CONTRACTOR".

WITNESSETH:  That for and in consideration of the payments and agreement hereinafter mentioned.

1.
The CONTRACTOR will commence the Mosquito Control Program for St. Charles Parish on January 1, 2007.

2.
The CONTRACTOR will furnish all of the material, supplies, tools, equipment, labor and other services necessary for the implementation and operation of this Contract as described herein.

3.
The CONTRACTOR agrees to perform all of the WORK described in the CONTRACT DOCUMENTS for the sum stated therein.

4.
The term "CONTRACT DOCUMENTS" includes the following items:

(a)
Exhibit "A"-Request for Proposals - 2006

(b)
Exhibit "B"-Instructions to Contractors - 2006

(c)
Exhibit "C"-Contractor's Proposal

(d)  
Exhibit "D"-Mosquito Control Program General Specifications-2006

(e)
ADDENDUM

No.            dated                              , 20          .

(f)
"Memorandum of Understanding"

5.
The PARISH will pay to the CONTRACTOR in the manner and at such times as set forth in the General Specifications such amounts as required by the CONTRACT DOCUMENTS.

6.
This agreement shall be binding upon all parties hereto and their respective heirs, executors, administrators, successors and assigns.

IN WITNESS WHEREOF, the parties hereto have executed, or caused to be executed by their duly authorized officials, this Agreement in (2 copies) each of which shall be deemed an original on the date first above written.

OWNER:

ST. CHARLES PARISH

BY____________________________

ALBERT D. LAQUE

PARISH PRESIDENT

(SEAL)

ATTEST:

___________________________

Name______________________

Title________________________

CONTRACTOR:

By______________________________

Title____________________________

Name___________________________

Address_________________________

   _________________________

(SEAL)

ATTEST:

____________________________

Name_______________________

