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STANDARD AGREEMENT COVER LETTER

(Use your department's letterhead)

(Contractor's Name)

(Contractor's Address)

Subject:  Agreement Number ___________

Dear (Contractor's Name):

In an effort to streamline the way the State of California conducts business, we are in the process of standardizing current contracting procedures and formats.  The first step toward achieving this goal is to eliminate unnecessary duplication of agreement language and documentation.  You will note that in the new format of the Standard Agreement (STD 213), a copy of the General Terms and Conditions (GTC) is not provided.  The GTC are available on the Internet at www.dgs.ca.gov/contracts and may be downloaded and printed for your files.  However, if you do not have Internet capabilities, you may request a hard copy by contacting the person listed in the paragraph below.

This Agreement  cannot be considered binding on either party until approved by appropriate authorized 

state agencies.  No services should be provided prior to approval, as the State is not obligated to make any payments on any agreement prior to final approval.  Expeditious handling of this Agreement is appreciated.  For inquiries regarding this Agreement, please call (name and phone number of contact person).
Complete the following item(s) and return to the address stated above:

[image: image1.wmf]    
Standard Agreement (STD 213) with attached exhibits.  Sign the first page of the standard agreement package (STD 213) and the additional single STD 213 enclosed.  And return for further processing.

       
Payee Data Record (STD 204).  No payment can be made unless this form is completed and returned.

       
Contractor Certification Clauses  (CCC).  The CCC package contains clauses and conditions that may apply to your agreement and to persons doing business with the State of California.  The CCC will be kept on file in a central location and must be renewed every three (3) years and updated as changes occur.  It is available on the Internet site referenced in paragraph one above.  Please sign and return the first page of the current CCC.  Failure to do so will prohibit the State of California from doing business with your company.


A copy of your insurance certification which states coverage will not be canceled without 30 days written notice to the State of California, and which also includes the State of California, its officers, agents, and employees as additional insureds.

 
The attached Agreement is signed on behalf of (Agency Name).  Continue processing and when approved, return the original to this office.

 
The attached approved Agreement is for your records.  You are now authorized to provide the agreed upon services.

(SIGNATURE OF PERSON SIGNING FOR AGREEMENTS)

Attachment(s)

AGREEMENT/SUMMARY
AGREEMENT NUMBER
AMENDMENT NUMBER

STD 215 (NEW 02/98)
     
     


FORMAT
TYPE
SUBTYPE


 FORMCHECKBOX 

CHECK HERE IF ADDITIONAL PAGES ARE ATTACHED
     
     
     








1.  CONTRACTOR’S NAME
2.  FEDERAL I.D. NUMBER




     
     

3.  AGENCY TRANSMITTING AGREEMENT
4.  DIVISION, BUREAU, OR OTHER UNIT
5.  AGENCY BILLING CODE






     


6.  NAME AND TELEPHONE NUMBER OF CONTRACT ANALYST FOR QUESTIONS REGARDING THIS AGREEMENT



     

7.  HAS YOUR AGENCY CONTRACTED FOR THESE SERVICES BEFORE?


 FORMCHECKBOX 

NO
 FORMCHECKBOX 

YES (If YES, enter prior contractor
     


name and Agreement Number)
     



8.  BRIEF DESCRIPTION OF SERVICES - LIMIT 72 CHARACTERS INCLUDING PUNCTUATION AND SPACES

     


9.  AGREEMENT OUTLINE   (Include reason for Agreement:  Identify specific problem, administrative requirement, program need or other circumstances making 
the Agreement necessary; include special or unusual terms and conditions.)

     
     
     


10.
PAYMENT TERMS (More than one may apply.)


 FORMCHECKBOX 

MONTHLY FLAT RATE
 FORMCHECKBOX 


QUARTERLY
 FORMCHECKBOX 


ONE -TIME PAYMENT
 FORMCHECKBOX 

PROGRESS PAYMENT











 FORMCHECKBOX 

ITEMIZED INVOICE
 FORMCHECKBOX 


WITHHOLD

     
%
 FORMCHECKBOX 


ADVANCED PAYMENT NOT TO EXCEED









 FORMCHECKBOX 

REIMBURSEMENT/REVENUE


$
     
or
     
%









 FORMCHECKBOX 


OTHER   (Explain)
     








11.
PROJECTED EXPENDITURES




PROJECTED

FUND TITLE
ITEM
F.Y.
CHAPTER
STATUTE
EXPENDITURES

     
     
     
     
     

     

     
     
     
     
     

     

     
     
     
     
     

     

OBJECT CODE
     

AGREEMENT TOTAL 

$
     







AMOUNT ENCUMBERED BY THIS DOCUMENT

OPTIONAL USE
     
$
     

I CERTIFY upon my own personal knowledge that the budgeted funds for the current budget year
PRIOR AMOUNT ENCUMBERED FOR THIS AGREEMENT

are available for the period and purpose of the expenditure stated above.
$
     

ACCOUNTING OFFICER’S SIGNATURE
DATE SIGNED
TOTAL AMOUNT ENCUMBERED TO DATE

· 

     
$
     

12.
TERM
TOTAL COST OF


AGREEMENT
From
Through
THIS TRANSACTION
BID, SOLE SOURCE, EXEMPT

Original
     
     
$
     
     

Amendment No. 1
     
     
$
     
     

Amendment No. 2
     
     
$
     
     

Amendment No. 3
     
     
$
     
     



TOTAL
$
     


(continue)
STATE OF CALIFORNIA

AGREEMENT SUMMARY
STD. 215 (NEW 02/98) 

13.
BIDDING METHOD USED:


 FORMCHECKBOX 

REQUEST FOR PROPOSAL (RFP)
 FORMCHECKBOX 

INVITATION FOR BID (IFB)
 FORMCHECKBOX 

USE OF MASTER SERVICE AGREEMENT


(Attach justification if secondary method is used)












 FORMCHECKBOX 

SOLE SOURCE CONTRACT
 FORMCHECKBOX 

EXEMPT FROM BIDDING
 FORMCHECKBOX 

OTHER  (Explain)
     



(Attach STD. 821)
(Give authority for exempt status)


     








NOTE:
Proof of advertisement in the State Contracts Register or an approved form STD. 821, Contract Advertising Exemption Request, must be attached





14.
SUMMARY OF BIDS (List of bidders, bid amount and small business status)  (If an amendment, sole source, or exempt, leave blank)


     
     
     


15.
IF AWARD OF AGREEMENT IS TO OTHER THAN THE LOWER BIDDER, PLEASE EXPLAIN REASON(S) (If an amendment, sole source, or exempt, leave blank)


     
     

16.
WHAT IS THE BASIS FOR DETERMINING THAT THE PRICE OR RATE IS REASONABLE?


     
     

17.
JUSTIFICATION FOR CONTRACTING OUT (Check one)








 FORMCHECKBOX 

Contracting out is based on cost savings per Government Code
 FORMCHECKBOX 

Contracting out is justified based on Government Code 19130(b).



19130(a).  The State Personnel Board has been so notified.

Justification for the Agreement is described below.








Justification:


     
     

18.
FOR AGREEMENTS IN EXCESS OF $5,000,  HAS THE  LETTING OF THE AGREEMENT BEEN REPORTED TO THE DEPARTMENT OF FAIR EMPLOYMENT AND HOUSING?
19.
HAVE PCC§ 10410 AND 10411 DEALING WITH CONFLICT OF INTEREST BEEN COMPLIED WITH?
20.
FOR CONSULTING AGREEMENTS, DID YOU REVIEW ANY CONTRACTOR EVALUATIONS ON FILE WITH THE DGS LEGAL OFFICE?






 FORMCHECKBOX 

NO

 FORMCHECKBOX 

YES

 FORMCHECKBOX 

N/A


 FORMCHECKBOX 

NO

 FORMCHECKBOX 

YES

 FORMCHECKBOX 

N/A

 FORMCHECKBOX 

NO

 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NONE
 FORMCHECKBOX 

N/A




ON FILE





21.
IS A SIGNED COPY OF THE FOLLOWING ON FILE AT YOUR AGENCY FOR THIS CONTRACTOR?
22.
REQUIRED RESOLUTIONS ARE ATTACHED





A.
CONTRACTOR CERTIFICATION CLAUSES
B.
STD. 204, VENDOR DATA RECORD



 FORMCHECKBOX 

NO

 FORMCHECKBOX 

YES

 FORMCHECKBOX 

N/A

 FORMCHECKBOX 

NO

 FORMCHECKBOX 

YES

 FORMCHECKBOX 

N/A

 FORMCHECKBOX 

NO

 FORMCHECKBOX 

YES

 FORMCHECKBOX 

N/A





23.
ARE DISABLED VETERANS BUSINESS ENTERPRISE GOALS REQUIRED?  (If an amendment, explain changes, if any)





 FORMCHECKBOX 

NO (Explain below)

 FORMCHECKBOX 

YES  (If YES complete the following)











DISABLED VETERAN BUSINESS ENTERPRISES:
     
%
OF AGREEMENT

 FORMCHECKBOX 

Good faith effort documentation attached if









3% goal is not reached











Explain:





 FORMCHECKBOX 

We have determined that the contractor has made a sincere good faith effort to meet the 

     
goal



24.
IS THIS A SMALL BUSINESS CERTIFIED BY OSBCR?
SMALL BUSINESS REFERENCE NUMBER


 FORMCHECKBOX 

NO

 FORMCHECKBOX 

YES (Indicate Industry Group)
     

     











25.
IS THIS AGREEMENT (WITH AMENDMENTS) FOR A PERIOD OF TIME LONGER THAN ONE YEAR?  (If YES, provide justification)


 FORMCHECKBOX 

NO

 FORMCHECKBOX 

YES


     
     
     


I certify that all copies of the referenced Agreement will conform to

the original Agreement sent to the Department of General Services.



SIGNATURE/TITLE
DATE SIGNED

· 







STANDARD AGREEMENT 
STD. 213 (NEW 02/98) 



AGREEMENT NUMBER






     
     





1.
This Agreement is entered into between the State Agency and the Contractor named below


STATE AGENCY’S NAME





CONTRACTOR’S NAME


     

2.
The term of this




Agreement is:

     






3.
The maximum amount
$
     


of this Agreement is:

     






4.
The parties agree to comply with the terms and conditions of the following exhibits which are by this reference made a part of the Agreement:







Exhibit A – Scope of Work

     
Page(s)








Exhibit B – Budget Detail and Payment Provision

     
Page(s)







*
Exhibit C – General Terms and Conditions

_______

_____





(Number)

(Dated)



Exhibit D – Special Terms and Conditions

     
Page(s)












Exhibit E – Additional Provisions

     
Page(s)












     

     
     
     











     

     
     
     


*View at www.dgs.ca.gov/contracts



IN WITNESS WHEREOF, this Agreement has been executed by the parties hereto.


CALIFORNIA

CONTRACTOR
Department of General Services


Use Only

CONTRACTOR’S NAME (If other than an individual, state whether a corporation, partnership, etc.)





     
     





BY (Authorized Signature)
DATE SIGNED)
     

· 


     

PRINTED NAME AND TITLE OF PERSON SIGNING
     




     


ADDRESS


     


     





STATE OF CALIFORNIA





AGENCY NAME








BY (Authorized Signature)
DATE SIGNED 


· 




PRINTED NAME AND TITLE OF PERSON SIGNING





ADDRESS




 FORMCHECKBOX 

Exempt per
     








SCOPE OF WORK

1.
Contractor agrees to provide to (agency name and acronym) (type of service) as described herein:

(Give brief overview of services to be provided.)

2. The services shall be performed at (location).
3.
The services shall be provided during (time frame i.e., working hours, Monday through Friday, except holidays).
4.
The project representatives during the term of this agreement will be:

State Agency:
Contractor:

Name:
Name:

Phone:
Phone:

Fax:
Fax:

Direct all inquiries to:

State Agency
Contractor:

Section/Unit:
Section/Unit:

Attention:
Attention:

Address:
Address:

Phone:
Phone:

Fax:
Fax:

5.
Detailed description of work to be performed and duties of all parties.  Address the following issues as applicable:

· Specifications, requirements

· Personnel, staffing

· Coordination

· Results, deliverables

· Timelines, progress reports

· Evaluation, acceptance

BUDGET DETAIL AND PAYMENT PROVISIONS

1. Invoicing and Payment
A.
For services satisfactorily rendered, and upon receipt and approval of the invoices, the State agrees to compensate the Contractor for actual expenditures incurred in accordance with the rates specified herein, which is attached hereto and made a part of this Agreement.

B.
Invoices shall include the Agreement Number and shall be submitted in triplicate not more frequently than monthly in arrears to:

Name

Office

Address

2. Budget Contingency Clause
A.
It is mutually agreed that if the Budget Act of the current year and/or any subsequent years covered under this Agreement does not appropriate sufficient funds for the program, this Agreement shall be of no further force and effect.  In this event, the State shall have no liability to pay any funds whatsoever to Contractor or to furnish any other considerations under this Agreement and Contractor shall not be obligated to perform any provisions of this Agreement.

B. If funding for any fiscal year is reduced or deleted by the Budget Act for purposes of this program, the State shall have the option to either cancel this Agreement with no liability occurring to the State, or offer an agreement amendment to Contractor to reflect the reduced amount.

3.
Prompt Payment Clause

Payment will be made in accordance with, and within the time specified in, Government Code Chapter 4.5, commencing with Section 927. 

(The basic language required to establish payment under a Standard Agreement is shown above.  It does

not include any specific payment language that might apply in your particular situation.  If your agency

requires any additional budget language and/or payment provisions, they should be added.  Refer to

Exhibit E, Additional Provisions, for more options.) 

GENERAL TERMS AND CONDITIONS

PLEASE NOTE: This page will not be included with the final agreement.  The General Terms and Conditions will be included in the agreement by reference to Internet site: www.dgs.ca.gov/contracts
SPECIAL TERMS AND CONDITIONS

List in Exhibit D those terms and conditions that your agency specifically requires to be included in all of your Standard Agreements.  The sample language below is intended as a starting point for establishing your own required language.  If your agency has no specific provisions to include in this exhibit, delete this exhibit.  

1. Excise Tax
The State of California is exempt from federal excise taxes, and no payment will be made for any taxes levied on employees' wages.  The State will pay for any applicable State of California or local sales or use taxes on the services rendered or equipment or parts supplied pursuant to this Agreement.  California may pay any applicable sales and use tax imposed by another state.

2. Settlement of Disputes
In the event of a dispute, Contractor shall file a "Notice of Dispute" with (Agency Name, Director or Designee Title) within ten (10) days of discovery of the problem.  Within ten (10) days, the (Agency Director or Designee) shall meet with the Contractor and Project Manager for purposes of resolving the dispute.  The decision of the (Agency Director or Designee) shall be final.

In the event of a dispute, the language contained within this Agreement shall prevail over any other language including that of the bid proposal.

3. Evaluation of Contractor
(A Contractor Evaluation clause is required in consultant agreements and is optional in other types of agreements.)

Performance of the Contractor under this Agreement will be evaluated.  The evaluation shall be prepared on Contract/Contractor Evaluation Sheet Sheet (STD 4), and maintained in the Agreement file.  For consultant agreements, a copy of the evaluation will be sent to the Department of General Services, Office of Legal Services, if it is negative and over $5,000.

4. Agency Liability
(This is a contingent fee prohibition clause commonly placed in federally-funded contracts.)

The Contractor warrants by execution of this Agreement, that no person or selling agency has been employed or retained to solicit or secure this Agreement upon agreement or understanding for a commission, percentage, brokerage, or contingent fee, excepting bona fide employees or bona fide established commercial or selling agencies maintained by the Contractor for the purpose of securing business.  For breach or violation of this warranty, the State shall, in addition to other remedies provided by law, have the right to annul this Agreement without liability, paying only for the value of the work actually performed, or otherwise recover the full amount of such commission, percentage, brokerage, or contingent fee.

5. Potential Subcontractors
(Applicable to agreements in which the Contractor subcontracts out a portion of the work.)

Nothing contained in this Agreement or otherwise, shall create any contractual relation between the State and any  subcontractors, and no subcontract shall relieve the Contractor of his responsibilities and obligations hereunder.  The Contractor agrees to be as fully responsible to the State for the acts and omissions of its subcontractors and of persons either directly or indirectly employed by any of them as it is for the acts and omissions of persons directly employed by the Contractor.  The Contractor's obligation to pay its subcontractors is an independent obligation from the State's obligation to make payments to the Contractor.  As a result, the State shall have no obligation to pay or to enforce the payment of any moneys to any subcontractor.

ADDITIONAL PROVISIONS

List in Exhibit E those provisions that are specific to the type of services being performed under the Standard Agreement (i.e., federal requirements, subvention language, equipment maintenance, consulting, training, etc.). 

If your agency has no specific provisions to include in this exhibit, delete this exhibit. 

Download the "Additional Provisions Contract Language" at www.dgs.ca.gov for approved language that can be used in Exhibit E.  If no sample language is shown for the type of service you are obtaining, provide your own language. 

The illustrations below are examples of the type of language that an agency may wish to place in Exhibit E.

1. Consultant - Staff Expenses
The Contractor represents that it has or shall secure at its own expense, all staff required to perform the services described in this Agreement.  Such personnel shall not be employees of or have any contractual relationship with any governmental entity.

2. Copier - Preventative Maintenance
Full preventative maintenance service shall be performed to keep the copier in the most efficient mechanical and working condition as possible.

3. Public Works - Rules/Regulations
Contractor shall observe and comply with all federal, state, city, and county laws, rules or regulations affecting the work.  Any work done that does not comply with any laws, rules, or regulations will be remedied at the Contractor's expense.







