






SCOID:4170-AP222321

STATE OF CALIFORNIA - DEPARTMENT OF GENERAL SERVICES ~-----------r-------------:-"------'-----'
STANDARD AGREEMENT AGREEMENTNUMBER PURCHASINGAUTHORI1YNUMBER(If Applicable)

AP-2223-21STD 213 (Rev. 04/2020)
1. This Agreement is entered into between the Contracting Agency and the Contractor named below:
CONTRACTING AGENCY NAME
California Department of Aging
CONTRACTOR NAME
Riverside County Office on Aging WHENDOcuMENt is fULLY EXECUTEDRETURN

START DATE
07/01/2022

to River5U:l~COlAntyClerk of the Board, Stop 1010
PostOrtlce8ox1l47. Riverside, Ca 92502- 1141

CT.ERK' S COP~2. The term of this Agreement is:

THROUGH END DATE
06/30/2023

Than\<yO".

3. The maximum amount of this Agreement is:
$ 12,531,624 Twelve million five hundred thirty-one thousand six hundred twenty-four and 00/100 dollars

4. The parties agree to comply with the terms and conditions of the followinq exhibits, which are by this reference made a oa rt of the Aqreement.

EXHIBITS TITLE PAGES
Exhibit A Scope of Work 16 pages
Exhibit A, Attachment 1 General Information 1 page
Exhibit B Budget Detail, Payment Provisions, and Closeout 12 pages
Exhibit B, Attachment 1 Budget Display 1 page
Exhibit C* General Terms and Conditions - GTC-4/2017* o pages
Exhibit D Special Terms and Conditions 34 pages
Exhibit E Additional Provisions 17 pages

Items shown with an asterisk (*), are hereby incorporated by reference and made part of this agreement as if attached hereto.
These documents can be viewed at https:l/www.dqs.ca.qov/OLS/Resources
IN WITNESS WHEREOF,THISAGREEMENT HAS BEEN EXECUTED BY THEPARTIES HERETO.

CONTRACTOR
CONTRACTOR NAME (if other than an individual, state whether a corporation, partnership, etc.)
Riverside County Office on Aging
CONTRACTOR BUSINESS ADDRESS
3610 Central Avenue, Suite 102

CITY
Riverside

STATE
CA

ZIP
92506

TITLE

Chair, Board of Supervisors
PRINTED NAME OF PERSON SIGNING
Jeff Hewitt

DATE SIGNED

AUG 302022
STATE OF CALIFORNIA

CONT CTI G ENCY NAME
California Department of Aging
CONTRACTING AGENCY ADDRESS
2880 Gateway Oaks Drive, Suite 200

CITY
Sacramento

ZIP
95833

PRINTED NAME OF PERSON SIGNING
Nate Gillen

TITLE
Chief, Business Management Branch
DATE SIGNED

:r OF GENERAL SERVICES APPROVAL

AG OP 80-111

FORM APPROVED COUNTY COUNSEL

By: ~ S~ 08/18/2022
Esen E. Sainz Date

ATTEST:
KECIAR.(~~
By '"fYh OEPUT
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CA DEPARTMENTOF AGING
RECEIVED

SEP 26 2022r>r, T,4.
"1 :;;~. h ':/;f 1.1..': ' /·,1;';',>i
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BUSINESSMANAGEMENT
BRANCH



SCOID:4170-AD222304

STATE OF CALI FOR N IA - DEPARTM ENT 0FGENERAL SERVICES r-----------.---,---::---::-~:-:-=--,-cc_::_::_::__c_:_:____::___:_:_,__
STANDARD AGREEMENT AGREEMENTNUMBER PURCHASINGAUTHORITYNUMBER(If Applicable)

AD-2223-04STD 213 (Rev. 04/2020)
1. This Agreement is entered into between the Contracting Agency and the Contractor named below:
CONTRACTING AGENCY NAME
California Department of Aging WHEN DOCUMENT IS FULLY EXECUTED RE'fUItN
CONTRACTOR NAME
Riverside County Office on Aging CLERK'S COpy

START DATE
07/01/2022

POStOffice Box 1147, Riverside, Ca 92502-1141
Thank you.

(0 Rivet side County Clerk of theBOard, Stop 10102. The term of this Agreement is:

THROUGH END DATE
06/30/2023
3. The maximum amount of this Agreement is:
$ 712 440 Seven hundred twelve thousand four hundred forty and 00/100 dollars,

4. The parties aqree to comply with the terms and conditions of the followinq exhibits, which are bv this reference made a oa rt of the Agreement.

EXHIBITS TITLE PAGES
Exhibit A Scope of Work 5 pages
Exhibit A, Attachment 1 General Information 1 page
Exhibit B Budget Detail, Payment Provisions, and Closeout 9 pages
Exhibit B, Attachment 1 Budget Display 1 page
Exhibit C* General Terms and Conditions - GTC-4/2017* o pages
Exhibit D Special Terms and Conditions 22 pages

Items shown with an asterisk (*), are hereby Incorporated by reference and made part of this agreement as if attached hereto.
These documents can be viewed at https:!lwww.dqs.ca.qov!OLS!Resources
IN WITNESS WHEREOF,THISAGREEMENT HAS BEEN EXECUTED BY THE PARTIES HERETO.

CONTRACTOR
CONTRACTOR NAME (if other than an individual, state whether a corporation, partnership, etc.)
Riverside County Office on Aging

TITLE

Chair, Board of Supervisors

CONTRACTOR BUSINESS ADDRESS
3610 Central Avenue, Suite 102

CITY
Riverside

STATE
CA

ZIP
92506

PRINTED NAME OF PERSON SIGNING

jeff Hewitt

DATE SIGNED

AUG 302022
STATE OF CALIFORNIA

C RA TI AGENCY NAME
California Department of Aging
CONTRACTING AGENCY ADDRESS
·2880 Gateway Oaks Drive, Suite 200

CITY
Sacramento

ZIP
95833

PRINTED NAME OF PERSON SIGNING
Nate Gillen

TITLE
Chief, Business Mana ement Bureau
DATE SIGNED

GENERAL SERVICES APPROVAL

AGOP80-111

FormApproved County Counsel

By: ~ S~ 08/10/2022
Esen E. Sain~ Date

ATTEST:
KECIAR.HARVr· "
By l'DtLML ~1 DEP
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AUG 302022 3J '-I{_p
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CA DEPARTMENTOFAGING
RECEIVED

SEP 26 2022
BUSINESS MANAGEMENT
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