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WORK ORDER 
Section A: Cover Sheet 

 
FOR USE WITH THE MASTER COOPERATIVE AGREEMENT NO. A071200 BETWEEN THE COUNTY 

OF HENNEPIN AND THE UNIVERSITY OF MINNESOTA 

To be completed by 
U of M Representatives 

Work Order Type (check one) 
 

!  Sponsored Project 
!  External Sale 

To be completed by 
Hennepin County Representatives 

Work Order Number (U of MN) 
 
# ____________________________________ 

Work Order Number (Henn. Co.) 
 
# ____________________________________ 

Project Title: 
 
Term: 
     Start Date: _________________ 
     End Date:  _________________ 
 
Work Order Amount: $ ____________ 
(Not-to-exceed amount) 
Administrative Contact  (For External Sales, use 
department contact. Otherwise, use SPA contact.) 
 
Name: 
Address: 
Telephone: 
Fax: 
E-mail: 

For HSPHD only 
HSPHD Contract Analyst 
 
Name: 
Address: 
Telephone: 
Fax: 
E-mail: 
Work Order Lead Contact 
Name: 
Address: 
Telephone: 
Fax: 
E-mail: 
Department: 
Service Area (HSPHD): 
 

Lead Faculty/Staff Contact 
Name: 
Address: 
Telephone: 
Fax: 
E-mail: 
Department: 

Accounting Information 
Fund:        
Account:        
Center: 
 
HSPHD CFOP Case #: 
(If applicable) 

CURA_User
Sticky Note
This section to be completed by SPA. For questions, contact Kevin McKoskey at kevin@umn.edu or 612-624-5066. 
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WORK ORDER 
Section B: Scope and Financial 

 
I. SCOPE OF WORK 
 

a. Description of work (attach additional pages if necessary) 
 

 
b. Deliverables 

 
c. Exhibits and attachments (optional) 
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II. FINANCIAL INFORMATION 
 

a. Work Order Not-to-Exceed Amount: $_____________________ 
 
b. Budget Breakdown (show costs related to tasks identified above in “Scope of Work,” I.a.)  

 
Personal Services/ 
Personnel Costs 

Supplies Other Total * 

$ $ $ $ 
 

* Total should correspond to the Not-to-Exceed Amount in item II.a.) 
 

For an explanation of items to include in each budget category listed above, or for a worksheet and 
tutorial to assist with budget preparation, visit:  
 
www1.umn.edu/hup/collaborate/agreement/documents/WorkOrderBudgetSummaryWorksheet.doc 

 
 
III. INVOICE FREQUENCY (check one) 

 
❒  Monthly    
❒  Quarterly  
❒  One time  
❒  Other _______________________________       

 
 

IV. WELFARE DATA  
 

Will the University be provided with any Welfare Data under this Work Order? (Pursuant to the Master 
Agreement, Section 2.1.7, Welfare Data is defined as: “any data on individuals, vendors of services, 
licensees or registered persons from ‘a program for which authority is vested in a component of the 
Welfare System’ (within the meaning of Minnesota Statutes 13.46 Subd. 1(b)).” 

 
❒  Yes 
❒  No 

 
If so, pursuant to the Master Agreement, Section 12.2, the University becomes a part of the welfare 
system of the State of Minnesota in connection with performing services under this Work Order and any 
information received by the University is presumed to be non-public. 
 

 
V. OTHER TERMS (optional; attach additional pages if necessary) 
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WORK ORDER 

Section C: Signature Page 
 

University of Minnesota 
 
 
By: ______________________________________ 
Authorized Signature 
 
_________________________________________ 
Name and Title 
 
_________________________________________ 
Date 
 

County of Hennepin State of Minnesota 
 
 
By: ________________________________________ 
Chair of Its County Board 
 
___________________________________________ 
Date 
 
ATTEST: ___________________________________ 
 
___________________________________________  
Deputy Clerk of County Board 
 

  
 
___________________________________________ 
Assistant/Deputy County Administrator 
 
___________________________________________ 
Date 
 

  
 
___________________________________________ 
Department Director 
 
___________________________________________ 
Date 
 
___________________________________________ 
Department 
 

  
Reviewed by the County Attorney’s Office 

 
 
___________________________________________ 
Signature 
 
___________________________________________ 
Date 
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