
CONTRACT REASSIGNMENT LETTER – RFB/RFP/ISP
NEW CONTRACTOR(S)

____________________
____________________
____________________

____________________
____________________
____________________

____________________
____________________
____________________

SUBJECT:  RFB/RFP/ISP NO.: ________ for (Title of RFB/RFP/ISP inserted here)
Dear Vendor:

It is our understanding that [insert NEW VENDOR NAME] has acquired the assets, including customer contracts, of [insert OLD VENDOR NAME].  [insert OLD VENDOR NAME] provides (Title of RFB/RFP/ISP inserted here) to UW-Madison under Contract RFB/RFP/ISP NO.: ________.  
UW-Madison expects that [insert NEW VENDOR NAME] will continue to honor the terms and conditions of the contract listed above.  This Contract will be formally assigned to [insert NEW VENDOR NAME] upon UW-Madison’s receipt of the following documents:
1.
Two signed and dated original copies of the attached contract.  
AGENT CHOOSE OR INSERT ANY ADDITIONAL REQUIREMENTS:

2.
 #_____ (#) copies of your most current price list/book as required in Section ________.


3.
A signed “certificate of insurance” form completed and signed by your insurance carrier, as required in Section ________.  




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

One copy, upon acceptance and executed by UW-Madison, will be returned for your file.

Failure to furnish these documents by (RETURN DATE) may result in cancellation of the contract and future contract award consideration.  If you are unable to meet this date or if you have questions, please contact me at 608-XXX-PHONE # or e-mail (agent@wisc.edu).

DATE

CONTRACT

CONTRACT NO.: 


______________________________________________________

COMMODITY OR SERVICE:

______________________________________________________

PERIOD OF CONTRACT: 

_____________________________________________________





Start date through End date     (SUBJECT TO RENEWAL)

This Agreement is entered into between the University of Wisconsin-Madison (hereinafter called “University”) and [insert NEW VENDOR NAME]. 

Whereas the University issued a [Request for Bid (RFB)] [Request for Proposal (RFP)] [Invitation to Submit Plan (ISP)] (AGENT: CHOOSE ONE) dated _________________; and
 Whereas the University awarded a contract pursuant to that process to [insert OLD VENDOR NAME]; and

Whereas [insert NEW VENDOR NAME] has acquired the assets, including customer contracts, of [insert OLD VENDOR NAME]; and
Whereas [insert NEW VENDOR NAME] wishes to continue to provide product and services requested in the (RFB) (RFP) (ISP) (AGENT: CHOOSE ONE);

NOW, THEREFORE, in consideration of the mutual promises, covenants, and agreements hereinafter set forth, [insert NEW VENDOR NAME] and the University do hereby agree as follows:
1.
 [insert NEW VENDOR NAME] agrees to supply such commodity or service in accordance with the terms, conditions, and specifications of the (RFB) (RFP) (ISP) (AGENT: CHOOSE ONE), including appendices and amendments, and [insert OLD VENDOR NAME]’s response (Response).  The (RFB) (RFP) (ISP) (AGENT: CHOOSE ONE) and Response are incorporated and made a part of this contract.

2. 
The parties further wish to clarify the following:   (AGENT INSERT ANY ADDITIONAL REQUIREMENTS)
3.
The terms of this agreement shall follow this order of precedence:

· The specific terms and conditions stated herein.

· Original [Request for Bid (RFB)] [Request for Proposal (RFP)] [Invitation to Submit Plans (ISP)] (AGENT: CHOOSE ONE) Number ___________, including appendices/amendments.

· [insert OLD VENDOR NAME] response to (RFB) (RFP) (ISP). (AGENT: CHOOSE ONE)
· Official Purchase Order (when applicable).

4. 
This Agreement may be amended only by written agreement of the parties.
(Signature Block on the following page)
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The undersigned approves the assignment as referenced above and by signing this, confirms they have the legal authority to do so.
FOR: UNIVERSITY OF WISCONSIN-MADISON
FOR: VENDOR NAME ______________________







ADDRESS  _________________________







CITY, STATE ZIP _____________________

_________________________________________
BY:     ___________________________________
Lori Voss
Director, Purchasing Services              ___________
TITLE:  ___________________________________

Title


DATE: ___________________________________
DATE: ___________________________________

NOTE:  For administration of this contract, please contact:

Agent
 Name

 Purchasing Agent
 Title

608-XXX-Phone
 Phone

BidNo 

(RFB) (RFP) (ISP) Number


