Sub-Agreement - Scope of Work

Represented as Exhibit in the Master Services Agreement

Document Purpose:  This document is identified as the template referenced in Exhibit B, as the sub-agreement template is to be utilized for adding additional scope of work during the contract period and shall provide a template that shall be completed by the Agency for the purpose of formality and confirmation of the expectations for the agency site location scope of work.  The final version of this document shall be approved by the Agency, the Contractor, and the State, as part of this contract.

This Sub-agreement Scope of Work (“this SOW”), entered into by and between the __(State Agency name here)___(the “State Agency”) and the Anthony Wayne Rehabilitation Center for the Handicapped and Blind, Inc. dba. Post Masters (the “Contractor”), and reviewed for approval by Indiana Department of Administration on behalf of All State Agencies (the “State”), in consideration of those mutual undertakings and covenants, the parties agree as follows:  
I. Agency Designees

Agency will list the main point of contact with contact information, and any other contacts for locations, fields (i.e. printing, billing, mail stops, postage, etc.)
	State Contact Information:
	First/Last Name
	Phone #:
	Cell #: 
(if applicable)
	Email:

	Overall Key Contact/Program Lead
	 
	 
	 
	 

	IT - Primary
	 
	 
	 
	 

	Billing  - Primary
	 
	 
	 
	 

	Billing - Secondary
	 
	 
	 
	 

	Print Operations
	 
	 
	 
	 

	Mail Operations
	 
	 
	 
	 

	Scanning
	 
	 
	 
	 

	Contract
	 
	 
	 
	 


II. Mailing Services
a. Services Provided

i. Inbound Mail 
1. Incoming Mail Pickup

2. Inbound Package Induction

3. Inbound Mail Sortation and Delivery

4. Delivery Services
ii. Outbound Mail
1. Outbound Mail Metering and Postal Induction

2. Postage Management 

3. Postal Induction of Printed and Inserted Data Streams

b. Mail Rules
i. Postage 
ii. Address Verification
iii. House Holding

c. PO Boxes
	Location(s)
	Pickup times and days of the week*
	PO Box Number
	Definition of Services

	
	
	
	

	
	
	
	


*This is excluding the State Observed Holidays 
d. Mail Stops
	Location(s)
(Name and Address)
	Pickup times and days of the week*
	Drop-off times and days of the week*
	Total number of stops per week
	Placards/ Account Codes Required at the Stop

	
	
	
	
	

	
	
	
	
	


*This is excluding the State Observed Holidays 
III.  Printing Services

a. Data Print 
i. UNIVERSE (please insert universe here and list with each job when a schedule will be submitted to the vendor.)
ii. Ingestion of Data Streams

iii. Print of Data Streams

iv. Insertion of Printed Data Streams

b. Printing Rules
IV. Scanning Services
a. Jobs
b. Pick-up and Drop-off locations and time frames

c. Scanning Rules
d. File Transfer/Uploads
V. IT
VI.  Billing
a. Statements

b. Billing Codes

VII.  Reporting

a. Reconciliation

b. Billing

c. Reporting of Production

d. Reporting of Postage

VIII.  Compliances/ Certifications
IX.  Service Level Agreements

X. Courier Services 
a. Checks and Cash Handling

b. Other

Sub-Agreement Acknowledgement and Acceptance

This document is a Sub-agreement to the Master Services agreement, and is deemed to be in fulfillment of the Master Services Agreement.  Any inconsistency, conflict, or ambiguity between this Sub-agreement and the Master Services agreement shall be resolved by giving precedence and effect to the Master Services Agreement. Furthermore, the Contractor, Anthony Wayne Rehabilitation Center, shall be the Prime Contractor and shall be responsible for all work performed on this Sub-agreement. The State considers the Prime Contractor to be the sole point of contact with regard to contractual matters, including payment of any and all Subcontractor charges resulting from this Agreement. The State, other than approving such Subcontractors has no obligation, financial or otherwise, to any Subcontractor and shall not be deemed in privity with any Subcontractor. In Witness Whereof, the Prime Contractor and the State have, through their duly authorized representatives, entered into this Sub-agreement, as represented from the Master Services Agreement for QPA# 15183.  The parties, having read and understood the foregoing terms of this agreement, do by their respective signatures dated below hereby agree to the requirements thereof. 
Non-Collusion and Acceptance

The undersigned attests, subject to the penalties for perjury, that the undersigned is the Contractor, or that the undersigned is the properly authorized representative, agent, member or officer of the Contractor.  Further, to the undersigned’s knowledge, neither the undersigned nor any other member, employee, representative, agent or officer of the Contractor, directly or indirectly, has entered into or been offered any sum of money or other consideration for the execution of this Contract other than that which appears upon the face hereof.  Furthermore, if the undersigned has knowledge that a state officer, employee, or special state appointee, as those terms are defined in IC 4-2-6-1, has a financial interest in the grant, the Grantee attests to compliance with the disclosure requirements in IC 4-2-6-10.5.
In Witness Whereof, Contractor and the State have, through their duly authorized representatives, entered into this Sub-agreement Scope of Work, as represented from the Master Services Agreement for QPA# 15183. The parties, having read and understood the foregoing terms of this agreement, do by their respective signatures dated below hereby agree to the requirements thereof.

Contractor: 

State of Indiana Agency:


Anthony Wayne Rehabilitation Center           __________[AGENCY NAME]_________
for the Handicapped and Blind, Inc.


Signature:

Signature:


Printed Name:

Printed Name:


Title:

Title:


Date:

Date:


Indiana Department of Technology                      Indiana Department of Administration

Signature:                                                                 Signature: 

Title:

   Title:  Vendor Manager
Date:
         Date:
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