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Statement of Work 
  
 

for 
 

 
Commonwealth of PA – (Agency) 

 
PO Number: _________________ 

 
 
 
 
AGENCY CONTACT:         PHONE:  
AGENCY ADDRESS:         FAX:  
         E-MAIL: 
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A.  Introduction  
 
This Statement of Work (“SOW”) is made (“Effective Date”), by and between the Commonwealth of PA – (“Agency”), 
with its principal office located at (“Address”) (hereinafter referred to as “Customer”) and Supplier, Inc, a corporation 
organized under the laws of the Provider’s State, with its principal place of business at Insert Address (hereinafter 
referred to as “insert Company name”).  Supplier name and Customer may also be referred individually as “Party” or 
collectively as “Parties.” 
 
Agency name  is responsible for promptly obtaining all required consents necessary for the Supplier to provide the 
services described in this Statement of Work.  A required consent means any consent or approval required to give 
Supplier name  software, firmware and other products to enable us and our subcontractors to perform the services 
set forth in this Statement of Work without infringing on the ownership or license rights (including patent and 
copyright) of the providers or owners of such products. 
 
The Supplier will be relieved of all liability related to the failure of the Agency to possess all required consents 
necessary for the Supplier to provide the services described in this Statement of Work. 
 
 
Any terms and conditions not set forth in this SOW are governed by the terms and conditions of the Pennsylvania 
Insert contract # and contract name. 
 
B. Project Overview and Tasks 
 
Supplier name will perform the following tasks (the “Project”): 
 
Supplier to insert exact description of work to be performed 
 
Agency Requirements & Room Preparation: 
 
Any requirements for the agency must be inserted here 
 
C. Time Estimates / Delivery Schedule 
 
The actual Project start date will depend on following: 
(below are examples only, ensure dates are provided) 

1.) Scheduled availability of a qualified systems engineer.   5/10/06 
2.) Receipt of equipment. 5/20/06 
3.) Completion necessary cabling, ISP connection, etc. by other vendors if applicable.  5/20/06 
4.) Receipt of signed SOW from Customer prior to proposed start date. 5/5/06 

 
D. Project Cost 
 
Project Cost is: $ 
 
All work associated with the Project is performed during Mondays through Fridays, between the hours of 8am and 
5pm local time, excluding holidays.   
(Ensure an exact costing breakdown is provided) 
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E. SOW Acceptance 
 
This SOW is acceptable. I (We) hereby acknowledge and confirm that I (We) have read this SOW and accept and 
approve the scope of work and related terms.  I (We) understand that if additional work is required that by its nature 
was not known or determined at the time this SOW was executed, a written change order describing the additional 
work and any related expenses is required. 

Please sign and FAX to Supplier at “fax number” 

 
“Supplier”     Commonwealth of PA – “Agency” 
 
 
Approved (date): _________________________ ____________________________________ 
       Authorized Agency Name 
  
_______________________________________  ____________________________________ 
Authorized Supplier Signature    Authorized Agency Signature 
  
_______________________________________  ____________________________________   
Authorized Supplier Signature    Title  
 
F. Project Completed  and Accepted 
 
The Project was completed in accordance with this SOW.  I (We) hereby accept as completed all work indicated in 
this SOW.  I (We) acknowledge at there is nothing that should prevent prompt payment in accordance with the terms 
indicated above. 
 
Approved (date): ________________________  ____________________________________ 
       Authorized Agency Name 
 
______________________________________   ____________________________________ 
Authorized Supplier Signature    Authorized Agency Signature 
 
______________________________________   ____________________________________ 
Authorized Supplier Signature    Title 
 
 

PLEASE ATTACH HARD COPY OF PURCHASE ORDER  
REFERENCING THIS SOW 

 


