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THE UNIVERSITY

WISCONSIN

MADISON





«Date»
Attn.  «Attention»
«VendorName»
«Address1»
«Address2»
«Address3»
SUBJECT: Contract letter for «ContractNo» for «Commodity»
Dear «Salutation»:

Attached are two copies of the contract to formalize our agreement.  Please sign both copies and return them to my attention as follows:



Attn «Agent»


University of Wisconsin-Madison



Purchasing Services



21 N Park St, Suite 6101



Madison, WI 53715 1218

Feel free to contact me at (608) 262-«Phone» if there are any questions.

Sincerely,

AGENT NAME

«Agent»
Purchasing Agent

«Initials»
Attachments

«Date»
CONTRACT
CONTRACT NO.:                             «ContractNo»
COMMODITY OR SERVICE:            «Commodity»
PERIOD OF CONTRACT:                  «Startdate» through «Enddate»



(and any renewals)

This contract is awarded by and between the University of Wisconsin-Madison (hereinafter called University) and «VendorName» upon receipt by the University of the following document(s):


1. 
Two signed and dated original copies of this contract.  One copy, as accepted and executed by University, will be returned for your file.


2.
«Copies» copies of your most current price list/book as required in the Special Conditions of Bid item «Item».


3.
A signed “certificate of insurance” form completed and signed by your insurance carrier, as required in SPECIAL CONDITIONS OF BID, Section 18.6.  



“The Contractor shall add the “Board of Regents of the University of Wisconsin System, its officers, employees and agents” as an additional insured under the commercial general, automobile and Contractor’s liability policies.”


The Contractor shall maintain insurance levels as required in STANDARD TERMS AND CONDITIONS, Section 22.0.  A certificate of insurance must be provided on an annual basis.


The certificate of insurance shall be for the initial contract period of one (1) year and shall be extended by the contractor for each subsequent year of the contract.  These policies shall contain a covenant requiring sixty (60) days written notice by the insurer to the University before cancellation, reduction or other modifications of coverage.


Please send the certificate by «Retdate» to:



Attn. Agent Name



University of Wisconsin-Madison



Purchasing Services



21 N Park St., Ste 6101


Madison, WI 53715 1218
The contractor agrees to supply such commodity or service cited above in accordance with the terms and conditions of Request for Bid No. «ContractNo» Dated «Date2» and in accordance with contractor's response; which are hereby made a part of this contract.

Failure to furnish these documents by «Retdate» may result in cancellation of further contract award consideration.  If you are unable to meet this date, please contact me at (608) 262-«Phone».


TO BE COMPLETED BY CONTRACTOR:

FOR: UNIVERSITY OF WISCONSIN-MADISON
FOR:
«VendorName»







«Address1»







«Address2»







«Address3»
BY:     _______________________
BY:     _____________________________
 DATE: _______________________
TITLE:  _____________________________

DATE: _____________________________
 NOTE:  For administration of this contract, please contact:

«Agent»
 Name

 Purchasing Agent
 Title

 262-«Phone»
 Phone

«ContractNo»
Contract Number

PURCHASING SERVICES

University of Wisconsin-Madison  21 N Park St., Ste 6101  Madison, WI 53715 1218
608/262-____  (Fax) 608/262-4467  www.bussvc.wisc.edu  (agent)@bussvc.wisc.edu


