(Revised 05/10)


Renewal #___

(For Renewals that DO NOT allow for a price increase)

Pursuant to IC 5-22-17-4 and the terms of the contract/grant, ______________________ (hereinafter referred to as “State”) exercises its option to renew its contract/grant with _____________________ (hereinafter referred to as “Contractor” / “Grantee”) under the same terms and conditions of the original contract/grant dated _______________.  The entire contract/grant shall commence on  _______________ and shall terminate on ______________.

Total amount of this renewal is $_______________.  Total remuneration of this contract/grant is not to exceed $______________________. 

Non-Collusion and Acceptance 

The undersigned attests, subject to the penalties for perjury, that he/she is the contracting party, or that he/she is the representative, agent, member or officer of the contracting party, that he/she has not, nor has any other member, employee, representative, agent or officer of the firm, company, corporation or partnership represented by him/her, directly or indirectly, to the best of his/her knowledge, entered into or offered to enter into any combination, collusion or agreement to receive or pay, and that he/she has not received or paid any sum of money or other consideration for the execution of this agreement other than that which appears upon the face of the agreement.

All other matters previously agreed to and set forth in the original agreement shall remain in full force and effect.

In Witness Whereof, Contractor/Grantee and the State of Indiana have, through duly authorized representatives, entered into this contract/grant.  The parties having read and understand the foregoing terms of the contract/grant do by their respective signatures dated below hereby agree to the terms thereof.

Contractor: (Contractor’s Legal Name)

State of Indiana Agency: (Agency Name)


Signature:

Signature:


Printed Name:

Printed Name:


Title:

Title:


Date:

Date:


Department of Administration

State Budget Agency
Robert D. Wynkoop, Commissioner

Adam Horst, Director
Date:

Date:


Renewal #___

(For Renewals that DO allow for a price increase)

Pursuant to IC 5-22-17-4 and the terms of the contract/grantee, ______________________ (hereinafter referred to as “State”) exercises its option to renew its contract/grant with _______________ (hereinafter referred to as “Contractor” / “Grantee”) under the same terms and conditions of the original contract/grant dated _________________.  The entire contract/grant shall commence on  _______________ and shall terminate on _________________. 

In accordance with the original contract/grant an increase of ________________, shall be allowed during this renewal period. 

Total amount of this renewal is $_______________.  Total remuneration of this contract/grant is not to exceed $______________________. 

Non-Collusion and Acceptance 

The undersigned attests, subject to the penalties for perjury, that he/she is the contracting party, or that he/she is the representative, agent, member or officer of the contracting party, that he/she has not, nor has any other member, employee, representative, agent or officer of the firm, company, corporation or partnership represented by him/her, directly or indirectly, to the best of his/her knowledge, entered into or offered to enter into any combination, collusion or agreement to receive or pay, and that he/she has not received or paid any sum of money or other consideration for the execution of this agreement other than that which appears upon the face of the agreement.

All other matters previously agreed to and set forth in the original agreement shall remain in full force and effect.

In Witness Whereof, Contractor/Grantee and the State of Indiana have, through duly authorized representatives, entered into this contract/grant.  The parties having read and understand the foregoing terms of the contract/grant do by their respective signatures dated below hereby agree to the terms thereof.

Contractor: (Contractor’s Legal Name)

State of Indiana Agency: (Agency Name)


Signature:

Signature:


Printed Name:

Printed Name:


Title:

Title:


Date:

Date:


Department of Administration

State Budget Agency


 
_____________________________

Robert D. Wynkoop, Commissioner

Adam Horst, Director
Date_____________________________     Date:_________________________















