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STIPEND AGREEMENT


THIS STIPEND AGREEMENT (this “Agreement”) is made and entered into as of this _____________, 2017 by and between the Washington State Department of Transportation (“Department”), ____________________________, a ____________________________, (“Proposer”), with reference to the following facts:

1. Proposer is one of the entities pre-qualified to submit Proposals for the WSDOT Good To Go! Back Office System (the “Project”), and wishes to submit a Proposal in response to the Request for Proposals for the Project (the “RFP”) issued by the Department.

2. The RFP requires each Proposer to execute and deliver a Stipend Agreement to the
	Department by the Proposal due date specified in the RFP in Section 6.2, as a condition to the Department’s obligation to pay a stipend to the Proposer.

	
NOW, THEREFORE, in consideration of the mutual covenants and agreements hereinafter set forth and other good and valuable consideration, the receipt and adequacy of which are hereby acknowledged, the parties hereby agree as follows:

1. Services and Performance. Department hereby retains Proposer to prepare a responsive Proposal in response to the RFP. A “responsive” Proposal means a Proposal submitted by a qualified Proposer, which conforms in all material respects to the requirements of the RFP, as determined by Department, and is timely received by Department.
	
Capitalized terms used but not otherwise defined herein shall have the meanings set forth in the RFP.

2. Term. Unless otherwise provided herein, the provisions of this Agreement shall remain
	in full force and effect until execution of the Contract or until one year from the date of
	the execution of this Agreement, whichever occurs first. Services are authorized to
	commence effective upon the execution date of this Agreement and Proposal, and they
	are due by the dates set forth in the RFP.

3. Compensation and Payment.

a. Compensation payable to Proposer for the services described herein shall be in the amount of $30,000. 

b. If Department awards the Contract to Proposer, Proposer will not be entitled to compensation hereunder.

c. Payment will be owing hereunder only after receipt and approval of goods and services, and will be made within 45 days after award of the Contract or the decision not to award a contract, after receipt of a proper invoice submitted to Department under this paragraph 3(c). The invoice must be accompanied by a letter stating that the Proposer agrees with the terms of this agreement. Such invoice may not be submitted until one business day after the earlier to occur of (i) award of the Contract, (ii) cancellation of the procurement, or (iii) in the event the Project remains unfunded for two (2) consecutive legislative sessions following Contract execution, as the same may have been extended by Department pursuant to the terms of the RFP. Department will advise Proposer when said Contract is executed.

d. This Agreement involves the submission of a Proposal by Proposer that must be received by the due date set forth in the RFP and determined responsive by Department as a condition of payment.

4. Indemnities.

a. The Proposer shall indemnify, protect and hold harmless Department and its directors, officers, employees and contractors from, and Proposer shall defend at its own expense, all claims, costs, expenses, liabilities, demands, or suits at law or equity of, by or in favor of or awarded to any third party arising in whole or in part from the negligence or willful misconduct of Proposer or any of its agents, officers, employees, representatives or subcontractors or breach of any of Proposer’ obligations under this Agreement.

b. Furthermore, if any claim or suit is caused by or results from the concurrent negligence of Proposer or its agents, officers, employees or representatives, this indemnity provision shall be enforceable only to the extent of Proposer’s negligence or the negligence of Proposer’s agents, officers, employees, representatives or subcontractors.

5. Compliance with Laws.

a. Proposer acknowledges that all written correspondence, exhibits, photographs, reports, printed material, tapes, electronic disks, and other graphic and visual aids submitted to Department during this procurement process, are, upon their receipt by Department, the property of Department and are subject to the Washington Public Records Act.

b. Proposer shall comply with all federal, state, and local laws, ordinances, rules, and regulations applicable to the work, and shall not discriminate on the grounds of race, color, religion, sex, national origin, age, or disability in the performance of work under this Agreement.

c. Proposer covenants and agrees that it and its employees shall be bound by the standards of conduct provided in applicable laws, ordinances, rules, and regulations as they relate to work performed under this Agreement. Proposer agrees to incorporate the provisions of this paragraph in any subcontract into which it might enter with reference to the work performed pursuant to this Agreement.

6. Early Termination. This Agreement may be terminated by Department in whole or in part at any time termination is in the interest of Department. No payment will be owing by Department in the event of any such termination, except as provided in paragraph 3(a) above. 

7. Assignment. Proposer shall not assign this Agreement without Department’s prior written consent. Any assignment of this Agreement without such consent shall be null and void.

8. Miscellaneous.

a. Proposer and Department agree that Proposer, its team members, and their respective employees are not agents of Department as a result of this Agreement.

b. All words used herein in the singular form shall extend to and include the plural. All words used in the plural form shall extend and include the singular. All words used in any gender shall extend to and include all genders.

c. This Agreement, together with the RFP, embodies the entire agreement of the parties with respect to the subject matter hereof. There are no promises, terms, conditions, or obligations other than those contained herein or in the RFP, and this Agreement shall supersede all previous communications, representation, or agreements, either verbal or written, between the parties hereto.

d. It is understood and agreed by the parties hereto that if any part, term, or provision of this Agreement is by the courts held to be illegal or in conflict with any law of the State of Washington, the validity of the remaining portions or provisions shall not be affected, and the rights and obligations of the parties shall be construed and enforced as if the Agreement did not contain the particular part, term, or provisions to be invalid.

e. This Agreement shall be governed by and construed in accordance with the laws of the State of Washington.


	


















IN WITNESS WHEREOF, this Agreement has been executed and delivered as of the day and year first above written.

	WASHINGTON STATE DEPARTMENT OF TRANSPORTATION



	By: ______________________________________________


	Name: 	___________________________________________


	Title: _____________________________________________




	[insert Proposer’s name]




	By: ______________________________________________


	Name: 	___________________________________________


Title: _____________________________________________



STIPEND INVOICE



	Company:
	

	Address:
	

	Phone:
	

	Fax:
	

	Contact:
	

	Email:
	




Invoice Date:	

Payment Terms:	Due within 45 Calendar Days after award of the Contract or after the decision not to award the Contract.


	
Invoice #
	

	
Job Reference:
	



Bill To:	
Washington State Department of Transportation
ATTN: WSDOT Toll Division Finance 
401 2nd Avenue South, Suite 300
Seattle, WA 98104
Email: wilsoKR@wsdot.wa.gov



	DESCRIPTION
	PRICE

	
	



	Subtotal 
	

	Sales Tax
	

	Total
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☐ NEW REGISTRATION (also includes changing the LEGAL, NAME, SSN, EIN or reporting type)STEP 1: Is this a New registration or Change to an existing registration (check one)?

☐ CHANGE to EXISTING REGISTRATION complete the ENTIRE form and check below what is updated:
	☐ Business Name/DBA	☐ Business Address	☐ Contact Information	☐ Bank, Routing or Account Numbers	☐ Payment Options
If you know your Statewide Payee Number, enter it here:   SWP: _____________
STEP 2: Enter information about the payee and contact person

	___________________________________________________________________
Legal Name of Payee as it appears on federal tax forms
	_______________________
EIN or SSN for the Legal Name at left

	___________________________________________________________________
Business Name, if different from Legal Name above-e.g. Doing Business As (DBA) Name	
	_______________________
Contact Person

	___________________________________________________________________
Mailing Address for us to send notifications or payments – PO Box or Street Address
	_______________________
Title of Contact Person

	___________________________________________________________________
Mailing Address – Suite or Office Number
	_______________________
Telephone Number for Contact Person

	_______________________
City
	_____________________
State
	___________________
Zip+4
	_______________________
Fax Number for Contact Person

	____________________________________________________________________
Email for us to use ONLY to send you notifications about your account
	_______________________ 
Primary Business



STEP 3: Select Payment Option:

☐ Direct Deposit to bank (recommended) 	or 	☐Check in US mail
[image: ]STEP 4: For Direct Deposit, complete all fields below and sign

_______________________________	______________________
Financial Institution Name – must be a US institution	Financial Institution Phone Number

__________________________________	________________________
Routing Number – see example at right	Account Number – see example at right

Account Type: ☐ Checking or  ☐ Savings (checking will be used if neither box is marked)


Authorization for Direct Deposit:
I hereby authorize and request Consolidated Technology Services (CTS) and the Office of the State Treasurer (OST) to initiate credit entries for payee payments to the account indicated above, and the financial institution named above is authorized to credit such account. I agree to abide by the National Automated Clearing House Association (NACHA) rules with regard to these entries. Pursuant to the NACHA rules, CTS and OST may initiate a reversing entry to recall a duplicate or erroneous entry that they previously initiated. I understand that, if a reversal action is required, CTS will notify this office of the error and the reason for the reversal. This authority will continue until such time CTS and OST have had a reasonable opportunity to act upon written request to terminate or change the direct deposit service initiated herein.

________________________________________________________	______________________________
Authorization Name on Account		Title



	______________________________
SIGNATURE of Authorization Name on Account	Date


STEP 5: Complete and sign the Request for Taxpayer Identification Number (W-9)

	Substitute
Form W-9
	Request for Taxpayer
Identification Number and Certification
	

	1. Legal Name (as shown on your income tax return)
 

	2. Business Name, if different from Legal Name above – e.g. Doing Business As (DBA) Name
 

	3. Check ONLY ONE box below (see W-9 instructions for additional Information)

	☐ Individual or Sole Proprietor

☐ LLC filing as a sole proprietor

☐ Partnership
	☐ Corporation

☐ S-Corp
	☐ LLC Filing as Corporation

☐ LLC filing as Partnership

☐ LLC filing as S-Corp
	☐ Non-Profit Organization

☐ Volunteer

☐ Board/Committee Member
	☐ Local Government

☐ State Government

☐ Federal Government (including tribal)
	☐ Tax-exempt organization

☐ Trust/Estate

	4. For Corporation, S-Corp. Partnership or LLC, check on box below if applicable:
☐ Medical     ☐ Attorney/Legal
	If requesting for Corporation, which state is the corporation incorporated?
 

	5. If exempt from backup withholding, check here:☐ (see instruction for W-9 to determine if you are exempt from backup withholding)

	6. Address (Number, street, and apt. or suite no.)
 
	For office use

	7. City, State, and Zip code
 
	

	8. Taxpayer Identification Number (TIN)
Enter your EIN or SSN in the appropriate box to the right (do not enter both)
For individuals, this is your social security number (SSN).
For other entities, it is your employer identification number (EIN).

Note: The EIN or SSN must match the Legal Name as reported to the IRS. For a resident alien, sole proprietor, or disregarded entity, or to find out how to get a Taxpayer Identification Number, see the W-9 Instructions. If the account is in more than one name, see the W-9 instructions for guidelines on whose number to enter.
		Social Security Number

	 

	OR

	Employer Identification Number

	   

	AND

	Unified Business Identifier Number

	   




	9. Certification
Under penalty of perjury, I certify that:
· The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and
· I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding, and
· I am a U.S. person (including a U.S. resident alien)
(For additional information about the W-9 see the W-9 instruction.)

	Signature of US Person
	Date
 

	STEP 6: Submit

	For fastest service, PRINT, SIGN, SCAN and EMAIL to:TRAINSHelpDesk@wsdot.wa.gov
If you do not have scanning ability, you may fax to (360) 705-6804
or mail to:
Washington State
Department of Transportation
PO Box 47420
Olympia, WA 98504-7420
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