TASK ORDER

TASK ORDER (insert number assigned by requesting agency)
TO (insert Contractor’s Name) 

THIS TASK ORDER is entered into between the (insert agency name) (hereinafter referred to as the  "Department"), whose address and phone number are (insert address) and (insert phone number) and (insert contractor name) , (hereinafter referred to as the “Contractor”), whose nine digit Federal ID Number, address and phone number are (insert federal ID number), (insert address) and (insert phone number) as authorized by State of Montana Term Contract # SPB13-2737V.  All terms and conditions of the Term Contract apply to this task order.  

1.
PURPOSE
The Contractor agrees to provide (insert a description of the supplies, services, etc., to be provided) as detailed further in Attachment A, Scope of Work. (Attach the Scope of Work that has been negotiated and approved by both parties.)
2.
EFFECTIVE DATE AND PERIOD OF PERFORMANCE
This task order shall take effect on (insert date), 200( ), and terminate on (insert date), 200( ), unless terminated earlier in accordance with the terms of this task order. (Mont. Code Ann. § 18-4-313.)

3.
COMPENSATION
In consideration for the services to be provided, the Department shall pay the Contractor according to the budget contained in Attachment B to this task order upon approval of defined deliverables as detailed in Attachment A.  (If it is appropriate, the list of deliverables can be included here.)
4.
PROJECT MANAGERS AND SERVICE OF NOTICES
A.
The Agency Project Manager identified below will manage the day-to-day project activities on behalf of the Department.

The Agency Project Manager for this task order is:


 (Name)


 (Address)

 (City, State, ZIP)


Telephone #: 


Cell Phone #: 


Fax #: 


E-mail: 

B.
The Contractor Project Manager identified below will manage the day-to-day project activities on behalf of the Contractor: 

The Contractor Project Manager for this contract is:


 (Name)


 (Address)

 (City, State, ZIP)


Telephone #: 


Cell Phone #: 


Fax #: 


E-mail: 

C.
Written notices, reports and other information required to be exchanged between the parties must be directed to the Project Managers at the parties’ addresses set out in this task order.

5.
SCOPE OF TASK ORDER
This task order consists of (number of pages) numbered pages.

IN WITNESS THEREOF, the parties through their authorized agents have executed this task order on the dates set out below:

(INSERT AGENCY NAME)
(INSERT CONTRACTOR’S NAME)
(Insert Address)
(Insert Address)
(Insert City, State, Zip)
(Insert City, State, Zip)

FEDERAL ID #  (Insert Number)
BY:__________________________________
BY:__________________________________



(Name/Title)





(Name/Title)

BY:__________________________________
BY:__________________________________



(Signature)





(Signature)

DATE:_______________________________
DATE:________________________________

Funding Source Approval:

BY:






  



NAME


TITLE

DATE:
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