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CITY OF STOCKTON
STANDARD AGREEMENT

1. This Agreement is entered into between the City of Stockton and
Contractor to provide

as set forth in Exhibit A to this Agreement.
_____________________________________________________________________________
2. The term of this Agreement is as follows, unless amended as described in Exhibit A and
Exhibit C section 8:

Commences on: Terminates on:
_____________________________________________________________________________
3. The maximum not to exceed amount to be paid to Contractor for the term of this Agreement,
including if authorized, reimbursement of expenses, is: $

4. The complete Agreement consists of all the following Agreement documents which by
reference are incorporated and made a part of this Agreement. The parties agree to comply with
the terms and conditions of this Agreement.

____________________________________________________________________________
IN WITNESS WHEREOF, the authorized parties have executed this Agreement.

CONTRACTOR

______________________________________________________________________________________________
Name (if other than an individual, state whether a corporation, partnership, etc.):

______________________________________________________________________________________________
Authorized Signature Date

______________________________________________________________________________________________
Printed Name and Title of Person Signing

______________________________________________________________________________________________
Address

CITY OF STOCKTON

_________________________________________________________ ________________
City Manager Date

ATTEST:
____________________________________________________________________________

, City Clerk

APPROVED AS TO FORM:
, City Attorney

BY:

Agreement Number:

(a) Exhibit A Statement of Work
(b) Exhibit B Insurance
(c) Exhibit C General Terms Conditions
(d) Exhibit D

Exhibit E Compensation Schedule

Athens Insurance Services Workers' Compensation Claims Administration

October 1, 2023 September 30, 2026

2,600,480

Professional Services Special Terms & Conditions

Athens Insurance Services, Inc.

P.O. Box 696, Concord, CA, 94522

James Jenkins - President
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