



	Service Contract Example



	Guarantor's Name and Address:


	Service Contract Number
	►


	Between
	
	GST/QST #
	

	Hereinafter called the

service provider
	Name of Guarantor's Provider
	DIN*:
	

	
	
	Telephone:
	

	
	Advisor's Name and Occupation
	
	

	And
	
	
	

	Hereinafter called the client
	Client's Name (Guarantor)
	
	

	
	
	DIN*:
	

	
	Name of Farming Operation
	
	

	
	
	Telephone:
	

	
	Address 
	Postal code
	
	

	The service provider is committed to providing the following service(s):

	A- Type of Business Plan
(Check one)
	

	 FORMCHECKBOX 
 Technical performance improvement
	 FORMCHECKBOX 
 Expansion
	 FORMCHECKBOX 
 Business start-up or transfer

	 FORMCHECKBOX 
 Tech./econ./fin. performance improvement 
	 FORMCHECKBOX 
 Diversification
	 FORMCHECKBOX 
 Merger
	

	 FORMCHECKBOX 
 Organizational performance improvement
	 FORMCHECKBOX 
 Conversion
	Start Date:
	

	 FORMCHECKBOX 
 Transition to organic agriculture
	 FORMCHECKBOX 
 Turnaround
	End Date:
	

	Service Cost

	Service Description

(diagnosis, recommendation, monitoring, fields, activities...)
	Detailed Cost (number of hours, hourly rate…)
	Amount
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Subtotal
	
	

	
	GST
	
	

	
	QST
	
	

	
	Grand total
	
	

	Main Production Covered:

	

	Terms of Payment and Other Fees

	· A first amount representing ________% of total service cost is paid upon signing of the contract.

· In cases where the provider must perform certain tasks requiring fees, these fees are paid upon signing of the contract by the client.

· The remainder of the amount must be paid after provision of services and/or documents, i.e. ______________________



	⁪ Travel Expenses:   ________ km X $_________ =

⁪ Other Fees: _______________________________

	⁪ Lump Sum:
$______________ (including all fees, disbursements or expenses relative to the completion of the contract)

	Planned Financial Assistance from réseau Agriconseils

	The service may benefit from a grant through a MAPAQ program administered by the réseau Agriconseils of your region.

The grant given is _______% for a maximum of $_____________ per farming operation.

	Delay in Payment

	Where the amount is not paid within thirty (30) days (or another period of your choice) after becoming payable, fees of 1.5% a month (18% per year) will be charged for any balance owing.


* DIN: Department Identification Number

Client's Initials: X ______________

Provider's Initials: X ______________

1.  CONTRACT COMPLETION CONDITIONS

The provider may select the contract completion methods. He may take on a third party (agronomist, technician or intern) to complete this contract, but he holds on to management and remains responsible. During completion of this contract, the provider keeps all professional autonomy and must respect laws and regulations which are applicable to them.

2.  PROVIDER OBLIGATIONS

The provider is committed to respecting all standards and practices in accordance with the different laws and regulations governing their occupation and the contract's subject matter. 

The provider keeps the client informed regarding work progress. The provider examines or processes, in an appropriate manner and reasonable period of time, any document or information sent by the client. The provider is committed to providing results of the work to the client, with all relevant documents and explanations, in a timely manner. The provider is committed, if applicable, to providing a diagnosis and written recommendations, as well as indicating the nature of monitoring provided.

3.  CLIENT OBLIGATIONS

The client is committed to paying the provider the agreed-upon price in accordance with the agreed-upon terms of payment (as well as all expenses incurred by the provider for completing this contract).

The client is committed to collaborating with the provider or third party given responsibility for certain parts of the contract by the provider and must particularly provide all necessary documents and information. The client must clearly establish the needs and objectives.

The time within which this contract must be completed is calculated from the time where the provider has all the necessary documents and information (set within the interview). 

If need be, the client must authorize a person to act on their behalf regarding a project so it is not unduly delayed.

4.   SERVICE CONTRACT CANCELLATION

The client must provide written notice to the provider regarding an intention to cancel this contract.     AND   The client must, during the cancellation of this contract, pay the provider, as a percentage of the agreed-upon price, the incurred fees and expenses, the value of work completed before the written notice regarding cancellation (as a percentage of the set contract price or the agreed-upon hourly rate).

The provider may only cancel this contract by written notice and in the event of an act of God and/or for reasonable and probable cause. A reasonable and probable cause may be:

· loss of client trust

· provider is in a real or apparent conflict of interest

· incitement from the client for accomplishing unlawful or fraudulent acts

· client refusing to pay fees

· client refusing to collaborate or misleading the provider

· provider incapable of working due to health problems

When the provider terminates this contract, they must take the necessary action to avoid any substantial/foreseeable harm to the client.

5.  RECEIVING AND ACCEPTING WORK

The client may only refuse work on reasonable grounds, regarding quality of work and expectations that may reasonably ensue from this contract.

The client may only refuse work by notice to the provider within ___ days of delivery of the contract's subject manner. In the absence of such notice, it is supposed the client has accepted the work. 

Within a document that must respect legislation (PAEF, phosphorus balance, notice of proposal, application for approval certificate, pesticide reduction plan, etc.), this period is calculated from the time the ministère du Développement durable, de l’Environnement et des Parcs (or concerned authority) notifies its acceptance or refusal of the said document's conformity.

If the non-conformity of the document depends on unreliable or incomplete information forwarded by the client, the required changes will be charged to the client. If the non-conformity of the document results from an error or omission made by the provider, the required changes will be charged to the provider.

6.  MISCELLANEOUS TERMS

Any legal action relative to completing this contract must be brought within the judicial district of the location in which the contract was signed or within the judicial district of the provider's place of business.

For completing this contract, both parties chose to reside at the addresses mentioned herein.

Any change or addition to this contract will only be valid if made in writing and duly signed or initialled by both parties.

	Agreement

	The client declares having read and understood this service contract and accepts all stipulations. 

	In witness whereof, the parties have signed at _____________________________________
	

	Service Provider Signature:    X _________________________________________       Date:
_______________________

	Client Signature:                                  X _________________________________________       Date:
_______________________


INFORMATION SHARING AND DOCUMENT ACCESS
Within the provision of advisory services eligible to financial assistance from the Réseau Agriconseils (« Réseau »), I, the undersigned, in my own name or as duly authorized guarantor for the farming operation named in the service contract to which this form is attached, agree that the provider also named in this contract will:

· forward to the Réseau, for financial assistance purposes:

· this service contract

· the invoice issued in association with this contract

· allow the Réseau, for audit and evaluation purposes, access to the:

· written diagnosis

· written recommendations

· proof of payment for services rendered.

Farming Operation Guarantor Signature: X ______________________________________   Date:
__

WAIVER OF PROFESSIONAL PRIVILEGE OR NON-DISCLOSURE OF INFORMATION
I, the undersigned, in my own name or as duly authorized guarantor for the farming operation named in the service contract to which this form is attached, release the provider specified herein from the professional privilege bonding us or obligation regarding non-disclosure of information towards me for the situations described in the above completed Information Sharing and Document Access consent.

Farming Operation Guarantor Signature: X ______________________________________   Date: __________________
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