Wisconsin and Minnesota
PARTICIPATING ADDENDUM

Between

(Enter Name of State of Wisconsin Agency)  and (Enter Name of Contractor) 

This Participating Addendum shall add the State of Wisconsin   (enter name of WI agency) as a Participating State to purchase from the State of Minnesota Contract   (enter MN contract number)  with   (enter name of Contractor) .
1. Scope:  This addendum covers   (enter commodity or service ) for  (enter name of WI Agency)   .
2. Changes to the terms of the signed Minnesota contract are as follows:

a. The State of Wisconsin Standard Terms and Conditions (DOA-3054, revised 10/2005) and Supplemental Standard Terms and Conditions for Procurements for Services (DOA-3681 revised 01/2001) as attached become part of this Participating Addendum. (Attach copies of appropriate Wisconsin Standard Terms and Conditions.)
b. The State of Wisconsin Standard Terms and Conditions shall prevail if there is a conflict between Wisconsin’s and Minnesota’s Terms and Conditions.
c. Termination of the Contract
The State of Wisconsin   (enter name of WI Agency)   may terminate this contract at any time upon 30-day prior written notice. Upon termination or other expiration of this contract, each party shall assist the other party in orderly termination of the contract and the transfer of all assets, tangible and intangible, as may facilitate the orderly, non-disrupted business continuation of each party. This provision shall not relieve the contractor of the obligation to perform under any purchase order or other similar ordering document executed prior to the termination becoming effective.

d. Effective Dates

This Participating Addendum shall be effective upon approval by   (enter name of WI Agency)   and shall continue until the end date of the Minnesota contract. Minnesota amendments to extend the term date are automatically incorporated into this Participating Addendum unless terminated early in accordance with the terms and conditions of the Minnesota contract or this Participating Addendum.
e.
This section is for any Wisconsin agency changes or clarifications to the Minnesota contract (e.g. the handling of rebates, delivery charges or change to the report requirements) that must be included in the Participating Addendum.  


(If there are no additional Wisconsin agency changes, delete this section.)
3. Primary Contact:  The State of Wisconsin government contact for this Participating Addendum is as follows:

Contact:  

State of Wisconsin Agency:  



Address:  



City, State, Zip:  



Phone:  


Fax:  


Email:  

4. Contract Number:  The contract number for the State of Wisconsin  (enter WI Agency Name ) is    (enter WI Agency contract number)  .

This Participating Addendum and the Minnesota contract,  (enter Minnesota contract number)  , administered by the State of Minnesota, together with its exhibits, set forth the entire agreement between the parties with respect to the subject matter of all previous communications, representations or agreements, whether oral or written, with respect to the subject matter hereof. Terms and conditions inconsistent with, contrary or in addition to the terms and conditions of this Addendum and the Minnesota contract, together with its exhibits, shall not be added to or incorporated into this Addendum or the Minnesota contract and its exhibits, by any subsequent purchase order or otherwise, and any such attempts to add or incorporate such terms and conditions are hereby rejected. The terms and conditions of this Addendum and the Minnesota contract and its exhibits shall prevail and govern in the case of any such inconsistent or additional terms.

IN WITNESS WHEREOF, the parties have executed this Addendum as of the date of execution by both parties below.

For
State of Wisconsin


(Enter Agency Name)

(Enter Name of Signatory)
Signature

Date

To Be Completed by Contractor

For







Company Name

Address

City, State, Zip

By







Name

Signature

Title

Date
