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January 26, 2015
STATE OF MONTANA

REQUEST FOR PROPOSAL ADDENDUM

RFP NO.: 15-2894P
TO BE OPENED: March 13, 2015
TITLE: Excess Workers’ Compensation and Employer Liability Insurance Coverage
To All Offerors:

Please make the following  FORMDROPDOWN 
 to the above-referenced “Request for Proposal”:

The following files have been added to the website with the RFP document:

MUS Application for Renewal of Self-Insurance 
DLI Approval of MUS Self-Insurance (through 4/1/15)
 Access to these documents can be found at: http://svc.mt.gov/gsd/OneStop/Solicitations.aspx?args=A9ADF86D88792B5D8EA9104FBEAC3A8D 

All other terms of the subject “Request for Proposal” are to remain as previously stated.

Acknowledgment of Addendum:

The offeror for this solicitation must acknowledge receipt of this addendum. This page must be submitted at the time set for the proposal opening or the proposal may be disqualified from further consideration.

I acknowledge receipt of Addendum No. 1.

Signed: ___________________________________

Company Name: ____________________________

Date: ______________________

Sincerely,
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Penny Moon

Senior Contracts Officer
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