
STATE OF CALIFORNIA



	STANDARD AGREEMENT

	STD 213 (Rev 06/03)
	AGREEMENT NUMBER              /              AGENCY BILLING CODE

	
	MSA 5-06-99-01                               

	
	REGISTRATION NUMBER

	
	

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

	
	STATE AGENCY'S NAME

	
	     

	
	CONTRACTOR'S NAME

	
	U.S. Bank National Association N.D. (U.S. Bank)

	2..
	The term of this
	     
	through
	October 18, 2011
	

	
	Agreement is:
	Five year contract  with one (2) year option for renewal

	

	3.
The maximum amount 
	$ 0

	
of this Agreement is:
	

	

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

      of the Agreement.

	

	
	
	

	
	(1) Contractor agrees to provide purchasing card services for purchases as provided under the terms and conditions of Master Services Agreement (MSA) 5-06-99-01 and its amendments.

(2) The terms of the agreement shall be (     ) through October 18, 2011 unless terminated earlier or extended under the terms of the Master Services Agreement (MSA 5-06-99-01) by the Department of General Services.

(3) Either party may terminate this agreement at any time by giving thirty (30) days written notice to the other party, whether or not such other party is in default.

(4) Master Services Agreement 5-06-99-01 and its amendments are incorporated by reference and made a part of this agreement.  All other terms and conditions of the MSA apply to this agreement.


	

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

	CONTRACTOR
	California Department of General Services Use Only

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

	U.S. Bank National Association N.D. (U.S. Bank)
	

	BY (Authorized Signature)
(
	DATE SIGNED (Do not type)
	

	PRINTED NAME AND TITLE OF PERSON SIGNING
	

	Jeffrey A. Rankin, Senior Vice President
	

	ADDRESS
	

	US Bank Plaza, 200 South Sixth Street      Minneapolis, MN 55402
	

	STATE OF CALIFORNIA
	

	AGENCY NAME
	

	     
	

	BY (Authorized Signature)
(
	DATE SIGNED (Do not type)
	

	PRINTED NAME AND TITLE OF PERSON SIGNING
	
	

	     
	

	ADDRESS
	

	     
     
	















































