Contractor Engagement Proposal

Cover Sheet


Project Name:
[Insert project title]
CEP #:
CEP [CEP # provided by ITSD]
Agency:
[Insert agency name] 
Agency PM:
[Insert agency project manager]
CEP Procedure Questions

Contact:


Steve Haynes
Contact Information:
SHaynes@mt.gov
406-444-2516 






910 Helena Ave





Helena, MT 59620

CEP Response:

Submit to:

[Name – usually agency procurement officer]
Address:

[Address]
Mark Response: 
CEP [CEP # above]
Contact Phone:


Service Category:
[Insert Service Category]
Due Date/Time:
[Insert Due Date & Time (MST/MDT)]
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