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State Agency
[Insert Department’s or IHE’s Full Legal Name]
Contractor	Comment by State Purchasing and Contracts Office: Note to Drafters:  If this option letter will modify a grant agreement or intergovernmental agreement, then you may replace the term “Contract” throughout this document with the term “Grant” or “Agreement” as appropriate to match the terminology used in the original document.
[Insert Contractor’s Full Legal Name]
Option Letter Number
[Insert the Option Number (e.g. "1" for the first option)]
Original Contract Number	Comment by State Purchasing and Contracts Office: Note to Drafters:  If this option letter will modify a grant agreement or intergovernmental agreement, then you may replace the term “Contract” throughout this document with the term “Grant” or “Agreement” as appropriate to match the terminology used in the original document.
[Insert CMS number or Other Contract Number of the Original Contract]
Option Contract Number
[Insert CMS number or Other Contract Number of this Option]
Contract Performance Beginning Date	Comment by State Purchasing and Contracts Office: Note to Drafters:  Use the same beginning date from the original contract
[Month, Day, Year]
Current Contract Expiration Date	Comment by State Purchasing and Contracts Office: Note To Drafters:  this section should show the end date of the contract as of this option.  Even if the option does not change the end date of the contract, this should show the end date of the contract as of the option’s effective date (this is so that the current expiration date  is clear in the contract and a reviewer does not have to search back through prior options to find it)
[Month, Day, Year]
Current Contract Maximum Amount	Comment by State Purchasing and Contracts Office: Note to Drafters: Update this table to account for any changes in this Option.  If this option does not change any of the contract maximums, then it should be the same as whatever the most recent document had (this is so that the current maximum is clear in the contract and a reviewer does not have to search back through prior options to find it).
Also, this table should be updated to modify the time periods to match the periods used in the original contract, such as if the original contract used federal fiscal years.
Initial Term
State Fiscal Year [20xx]: $[0.00]
Extension Terms
State Fiscal Year [20xx]: $[0.00]
State Fiscal Year [20xx]: $[0.00]
State Fiscal Year [20xx]: $[0.00]
State Fiscal Year [20xx]: $[0.00]
Total for All State Fiscal Years: $[0.00]

1. Options:	Comment by State Purchasing and Contracts Office: In accordance with the State Controller’s Policy on Accessibility and State Contracts, Grants, and Other Agreements, an agreement that does not contain provisions relating to accessibility indemnification, compliance, and testing may not be extended via an Option Letter. If the agreement does not contain the applicable provisions, they must be added via amendment. See sections 17.T.iv and 17.U of the Personal Services contract template for applicable language.
A. Option to extend for an Extension Term	Comment by State Purchasing and Contracts Office: Note to Drafters:  Delete all options in this list other than those used in the specific Option Letter.  Each Option Letter may use multiple of these options if appropirate
Additional options may be added here with the approval of the Office of the State Controller.
Option to change the quantity of Goods under the Contract
Option to change the quantity of Services under the Contract
Option to modify Contract rates
Option to initiate next phase of the Contract
2. Required Provisions:
A. For use with Option 1(A)
In accordance with Section(s) [Number] of the Original Contract referenced above, the State hereby exercises its option for an additional term, beginning [Insert start date] and ending on the current contract expiration date shown above, at the rates stated in the Original Contract, as amended.
B. For use with Options 1(B and C)
In accordance with Section(s) [Number] of the Original Contract referenced above, the State hereby exercises its option to [Increase/Decrease] the quantity of the [Goods/Services or both] at the rates stated in the Original Contract, as amended.
C. For use with Option 1(D)
In accordance with Section(s) [Number] of the Original Contract referenced above, the State hereby exercises its option to modify the Contract rates specified in [Exhibit/Section] [Number/Letter].  The Contract rates attached to this Option Letter replace the rates in the Original Contract as of the Option Effective Date of this Option Letter.
D. For use with Option 1(E)
In accordance with Section(s) [Number] of the Original Contract referenced above, the State hereby exercises its option to initiate Phase [indicate which Phase: 2, 3, 4, etc.], which shall begin on Insert start date and end on [Insert ending date] at the cost/price specified in Section [Number].
For use with all Options that modify the Contract Maximum Amount
The Contract Maximum Amount table on the Contract’s Signature and Cover Page is hereby deleted and replaced with the Current Contract Maximum Amount table shown above.	Comment by State Purchasing and Contracts Office: Note to Drafters:  Delete all provisions relating to unused options.  You should also delete the headers of the provisions that are left in describing when they are used when you create actual Option Letters (they should be left in sample option letters attached to a contract as an exhibit to describe terms that will be used for each option).
Additional options may be added here with the approval of the Office of the State Controller.
3. Option Effective Date: 
The effective date of this Option Letter is upon approval of the State Controller or [Month Day, Year], whichever is later.	Comment by State Purchasing and Contracts Office: Note to Drafters:  delete this portion if the option will be effective when signed by the Controller delegate.

State of Colorado
Jared S. Polis, Governor
[INSERT: Name of Agency or IHE]
	
By: [Name & Title of Person Signing for Agency or IHE]
Date: 	

State Controller
Robert Jaros, CPA, MBA, JD
	
By: [Name of Agency or IHE Delegate-Please delete if contract will be routed to OSC for approval]

Option Effective Date: __________________

In accordance with §24-30-202, C.R.S., this Option is not valid until signed and dated above by the State Controller or an authorized delegate.
