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REQUEST FOR PROPOSAL

REQUEST FOR DOCUMENTS NOTICE
     
     
Dear      :

The State of Montana has completed the evaluation of Request for Proposal      for      .  A copy of the final scoring summary for all proposals received is enclosed for your reference.  We are pleased to inform you that the State intends to accept the offer submitted by your firm.  This notice, however, does not constitute a contract and you may not proceed until your firm receives a contract signed by all parties.  Until that time, no work may begin.

You will be contacted by       of the Department of        to discuss contract language and other details.

According to the terms and conditions of the Request for Proposal, we are requesting the following types of certificates of insurance and information:

 FORMCHECKBOX 

Proof of compliance with the Workers’ Compensation Act in the form of a Certificate of Insurance for Workers’ Compensation insurance coverage, a Certificate of Independent Contractor Exemption, or proof of any other exemption allowed under the Act.

 FORMCHECKBOX 

Commercial General Liability Insurance (Occurrence Coverage), to include bodily injury, personal injury and property damage with combined single limits of $      per claim and $      aggregate per year, from an insurer with a Best's Rating of no less than A-.

 FORMCHECKBOX 

Automobile Liability Insurance with split limits of $500,000 per person (personal injury), $1,000,000 per accident occurrence (personal injury), and $100,000 per accident occurrence (property damage) OR combined single limits of $1,000,000 per occurrence from an insurer with a Best’s Rating of no less than A-.

 FORMCHECKBOX 

Other:        

 FORMCHECKBOX 

Federal Tax I.D. Number _______________________

The required insurance certificates, except those relating to Workers' Compensation (and Professional Liability, if required), must name the State of Montana as an additional insured according to the Insurance Requirements stated in the Request for Proposal.  All insurances must be valid for the entire contract period.  

In addition, contract performance security in the amount of $      must also be filed with this office.  Please refer to the Request for Proposal for the types of contract performance security that will be accepted.

This documentation must be submitted to the State Procurement Bureau, Room 165 Mitchell Building, P.O. Box 200135, Helena, MT 59620-0135, to my attention.  Failure to supply these documents to the State Procurement Bureau within 10 working days from the date of this notice may result in our selecting a different vendor. 

Sincerely,

     
Contracts Officer

Enclosure

cc:
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