MARYLAND DEPARTMENT OF HEALTH
OFFICE OF PROCUREMENT AND SUPPORT SERVICES

NOVATION AGREEMENT FORM

This Novation Agreement is made this ____day of ___________, by and between 

____________________________________________, hereinafter referred as the Contractor and __________________________________________________, hereinafter referred to as the Assignee.

Whereas, on _____________, a Contract entitled _______________________________, Control #___________, was executed by and between the Contractor, and ______________________________, a unit of the Maryland Department of Health, hereinafter referred to as the “Department”; and


Whereas, the Contract commenced on ____________ and is in effect until _______________ with a total adjusted Contract value of _____________, including all prior modifications and options; and


Whereas, the Contractor requests recognition of a successor in interest by novation; and


Whereas, COMAR 21.05.02.24B allows the Department in its best interest to recognize a successor in interest in a novation agreement provided the transferee assumes the transferor’s obligations and provided the transferor waives all rights and guarantees performance of the Contract; and


Now therefore, in consideration of the promises and additional valuable consideration, the Contractor and the Assignee agree that:

1. The Contractor transfers and assigns to Assignee all rights, title and interest of the Contractor in and to the Contract, provided the payment of invoices submitted after the effective date shall be made to the Assignee.
2. The Assignee assumes all of the obligations of the Contractor under the Contract, which may be enforced by the State directly against the Assignee as of the effective date. 
3. The Contractor waives all rights under the Contract as against the State of Maryland.

4. The Contractor guarantees performance of the Contract by the Assignee.  
5. Nothing is this Novation releases or excuses the Contractor from any responsibility of liability under the Contract.

6. The effective date of this assignment is :______________. 
7. The individuals executing this Novation on behalf of the Contractor and Assignee warrant that they are fully authorized to bind their respective principals. 
In acknowledgement of the aforementioned, these authorized representatives of the Assignee and the Contractor have executed this Novation. 
WITNESS/ATTEST:




ASSIGNEE
_____________________________

Signature





_____________________________








Name (Print)








By: _______________________(SEAL)







_____________________________








Title (Print)

WITNESS/ATTEST




CONTRACTOR

______________________________

____________________________

Signature





Name (Print)








By: _______________________(SEAL)








_____________________________








Title (Print)

CONSENT OF THE STATE OF MARYLAND
The State of Maryland, Maryland Department of Health, consents to the above Novation.








State of Maryland








Maryland Department of Health

________________________________

By:___________________________

Date






Name (Print)








_______________________________








Title (Print)


Approved as to Form and Legal Sufficiency

This ___________ Day of ________________, 20___

By:________________________________
Assistant Attorney General







Rev. 01/19


