Louisiana Department of Natural Resources

Contractor: {_ ’W{} 08 00K O (i
J d

Title:_(OKL, G QUGS

Contract No. _fx&¢Q- (1~ O\

Budget:

COOPERATIVE ENDEAVOR AGREEMENT BETWEEN
THE STATE OF LOUISIANA, OFFICE OF FACILITY PLANNING & CONTROL,
THE DEPARTMENT OF NATURAL RESOURCES,
AND THE CITY OF MORGNA CITY

Lake End Cabins

EXHIBIT A

COSTS AND FUNDS FOR THIS AGREEMENT (§):

NON-CASH
_ CAPITAL LINE OF _ | _

COST CATEGORIES | OUTLAY CASH CREDIT _ | OTHER I TOTAL __ |
REAL ESTATE , - s -
 PLANNING v . 1 . P 1 is -
CONSTRUCTION _ $ 425000 ‘ - v _ - § 425,000 |
MISC | v 14 . s -
EQUIPMENT ‘ | TR .
ESCROW. | . : K 5
FP&CADMIN s -
TOTAL COSTS ls  asoo0| |s : s - {ls  ason0




/~ Atchafalaya Basin Program
| * REQUEST FOR CONTRACT

REQUESTING OFC/DIV: Atchfalaya Basin Program TYPE OF CONTRACT:
DIVISION. ADMIN: Dept. of Natural Resources Contract XX Cooperative Agmi

ASST. SECRETARY: W Amendment Interagency Agmt

ACCOUNTING REVIEW - Source & Availability of Funds:

APPROVED BY:

Contracting Party: City of Morgan City ' Contact Person: ~ Mayor Timothy Matte
Address: Post Office Box 1218 Telephone No.: 985-385-1770
Morgan City, Louisiana 70381 Federal Tax ID#: 72-6000908
a) Amount: b) Funding Source:
- Capital Outlay Priority 1 50,000
¢) Cost Center No.: ABFP - {72~ 0| Capital Outlay F Priority 2 $375,000
Capital Outlay F Priority 5

‘ Total: $425,000
A copy of DNR insurance requirements was provided to this proposed contractor.
Project Manager: Sfephen Chustz
Contract Term: 07/01/2011 - 06/30/2012 Justify if more than 12 months:

Project Title: Lake End Cabins

Objective: To construct 3 to 4 of the eighteen 2 bedroom cabins for a portion of the Lake End Parkway property in Morgan City.

Payment: X . Actual Costs Incurred; __Fee Schedule; Hourly; Other (Explain}

Documentation

A.  Scope of Services must include Deliverables, Budget and Reports (type, frequency and no. of copies)
B. Resumes (7 copy)
C.  Contract Certification Form (DNR-CD)
D. Contract Justification Form (DNR-CJ)
E.  Civil Service Justification Form (DNR-CS)
F.  Request for Sole Source Selection Form (DNR-RS)
G. Cost Benefit Analysis Documentation Form (DNR-CB)
A ol Amendments - Complete items 1, 4, 5, 8 (as applicable) and 9 = |
Original Amt.: Amount of Revision:
Funding Source: Grant No.:
ContractNo.: = ABFP-{2L-0|
Type of Amendment: Time Extension Date Extended:

Budget Revision
Move Non-Cash to Cash
Scope of Services

Reasons for Amendment:
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