
           Southern Plains Education Cooperative 

201 E. 3rd St. 

Fairmont, MN 56031 

Phone: 507-238-1472   Fax: 507-238-2361 

SERVICES AGREEMENT 

 

This contract, entered into this day of July 29, 2019 by and between Finstad Skidloader Service and SPEC.  

The contractor hereby agrees to perform the following services: 

Service(s): Lawn Care and Snow Removal 

 

Date (s): August 1, 2019 to October 31, 2020 and continuing until a new agreement is reached or either party 

gives two weeks’ notice     

Location (s): 1200 North Park Street, Fairmont, MN 

 

In consideration for service (s) provided under the terms of this contract, SPEC shall pay: 

$60 per hour for lawn care for approximately 3.5 hours per visit  

 This amount shall not exceed $6,000  

  

 

$85 per hour for snow removal 

 This amount shall not exceed $5,000. 

 

The SPEC reserves the right to terminate this contract at any time.  Payment for services rendered up to the 

termination of the contract will be paid. 

 

In order to be approved for payment, all service(s) shall be performed to the satisfaction of the Executive 

Director or designee.  Where expenses are to be paid, unless otherwise specified, the maximum allowable is the 

current IRS standard mileage rate; coach air fare/car rental or mileage, whichever is less; and reasonable 

lodging costs.  A signed itemized list of expenses, with original receipts for all expenses, must be submitted to 

the SPEC within 30 days after the costs are incurred, and will be reimbursed after satisfactory completion of the 

contract. 

 

________________________________  ______________________________ 

Services Provider Signature    SPEC Designee and Date 

 

________________________________  ______________________________ 

Street Address      Board Approval (if applicable) Date 

 

________________________________  ______________________________ 

City, State and Zip Code    Project Director Signature and Date 

 

________________________________  ________________________________ 

Date       Project 

 

________________________________  ________________________________ 

Social Security or Taxpayer ID Number  Expenditure Code  

 

________________________________ 

Telephone Number 


