Attachment G
QA Supplemental Staff Form – Statement of Work 
New York State Department of Health
Division of Operations and Systems 

1.0 Request Information
(Department provides request information)

	Request #: 
	

	Requestor Name: 
	

	Request Date: 
	

	Estimated Start Date: 
	

	Estimated End Date: 
	



Statement of Work Request:
(Department provides narrative describing the work being requested)
 



2.0 Statement of Work 
(QA Contractor provides detailed narrative describing the work to be performed)

Narrative: 


List Tasks and Activities: 
(QA Contractor provides tasks and activities)

	Task #
	Description

	2.1
	

	2.2
	

	2.3
	

	2.4
	



3.0 Schedule
(QA Contractor provides list of deliverables to be produced and milestones to be achieved based on the work to be performed)

	Task #
	Estimated Due Date 
	Deliverable Name(s) and Milestones

	3.1
	
	

	3.2
	
	

	3.3
	
	

	3.4
	
	

	3.5
	
	

	3.6
	
	



4.0  Cost
(Using Contract 99999, QA Contractor provides the exact title and approved hourly rate for each title proposed)

	Cost Summary

	Supplemental Staff Title
	Hourly Rate for Title
	Hours
	Total Cost per Title

	
	 
	 
	

	
	 
	 
	

	
	 
	 
	

	
	 
	 
	



5.0  Comments  
(QA Contractor may provide comments that the Department should be aware of)





6.0  Department Approval
(Department provides Yes/No, and if no, comments to improve the SOW content)

	Date
	Department Reviewer/Approver
	Approved? Y/N
	If “NO” reason or comments why not approved

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



7.0  Authorization 
(Both Department and QA Contractor indicate final approval and authorization to proceed with Supplemental Staff SOW)

	Authorization 

	Department of Health
Division of Operations and Systems 
	Transmittal #:
	 

	
	Name:
	 

	
	Date:
	 

	QA Contractor
	Transmittal #:
	 

	
	Name:
	 

	
	Date:
	 



