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	CONTRACT NUMBER:
	

	AGENCY NUMBER:
	

	AGENCY NAME:
	

	VENDOR NAME:
	

	

	SCOPE OF CONTRACT

	



























	
	

	AGREEMENT EXECUTED BY: Vendor representative name(s) and title(s).
	

	SUBCONTRACTORS:
If applicable, list name(s) of 
subcontractors disclosed.
	

	RATE OF PAY:
List detail if unit of measure is Multiple Rate (MR) or Other (OT). 
	

	RENEWAL OPTION: Yes or No.  If yes, specify option(s).
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