ASSIGNMENT AND NOVATION AGREEMENT

THIS ASSIGNMENT AND NOVATION AGREEMENT is made this ___________________________, by and between   ___________________________ and _______________________________.
      WHEREAS, Contractor entered into a contract with the State of Maryland, acting by and through the Maryland Department of Health (the “State”) dated ​​​​​​​​​​​​​​​​​​​​​________________________, for the purposes of                                                                                                                                                     Contract No.  MDH/OPASS _____________        (the “Contract”); and

      WHEREAS, Contractor wishes to assign the Contract to Assignee; and
      WHEREAS, Contractor and Assignee have asked the State to consent to the assignment as provided in     COMAR 21.05.02.24B; and
      WHEREAS, to accomplish the assignment and to obtain the State’s consent, the parties have entered into this Agreement;

      NOW, THEREFORE WITNESSETH, that for and in consideration of the promises and the mutual promises herein contained, and in further consideration of the State’s consent to the assignment on the terms stated herein, the parties promise and agree as follows:

      1.  Contractor waives and releases all rights and claims against the State under or arising out of the Contract.

      2.  Contractor transfers and assigns to Assignee all rights, title and interest of Contractor in and to the Contract, absolutely, provided that payment of requisitions or invoices submitted after the date of this Agreement shall be made to Assignee.

      3.  Assignee assumes all obligations of Contractor under the Contract, which may be enforced by the State directly against Assignee as of the date of this Agreement.

      4.  Nothing in this Agreement releases or excuses Contractor from any responsibility or liability under the Contract. 

      5.  The individuals executing this Agreement on behalf of Contractor and Assignee warrant that they have full authority to execute this Agreement and to bind their respective principals hereto.

      IN WITNESS WHEREOF, the parties have caused this Agreement to be executed by themselves or their duly authorized officers the day and year first written above.

WITNESS/ATTEST:



ASSIGNEE:

               




_______________________________________       







(Type Contractor Name)

__________________________________

By: ________________________________ (SEAL)


Signature







_____________________________________

 





(Type Office or Title)

WITNESS/ATTEST:



CONTRACTOR:




______________________________________




(Type Contractor Name)

_______________________________  

By: ________________________________ (SEAL)

Signature







______________________________________







(Type Office or Title)

CONSENT OF STATE OF MARYLAND

The State of Maryland, Maryland Department of Health, consents to the above assignment.







State of Maryland







Maryland Department of Health

_________________________________             By:
______________________________________

Date





Dana Dembrow






Director, Office of Procurement and Support Services

Approved for Form

and Legal Sufficiency 




__________________________

Assistant Attorney General





__________________________

Date

Rev. 11/2018


