Contract Number

EXHIBIT A
SCOPE OF WORK

Detailed Description of Services:

Time for Performance of Services: (e.g., beginning and ending dates that Services will be performed, deadlines for deliverable(s), etc.)

Allowable Extensions:

Compensation: (e.g., list amount(s) and identify when Supplier may submit invoices)

Location(s) where Services will be performed:

I:l Check here if supplemental documentation is attached. UNIVERSITY REJECTS CONFLICTING TERMS IN SUPPLIER DOCUMENTATION.

List of attachments:
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