SCHEDULE A

Services and Fees

This Schedule forms part of the Contract dated __________________ between ___________________                  and the University (the "Agreement"). Any term not defined herein shall have the meaning ascribed to it in the Agreement.

Services:
(insert description or attached detailed Statement of Work)

Name of Contractor(s):
(insert name(s))

Term:
months/years (select)

Services Commencement Date:

Services Termination Date:

Service Fees:
$
  per hour/week/month/year (select)

Fees to be calculated on a fixed price basis/time and material basis <with $ cap, if necessary>  (select)

Invoicing for Services will be:
weekly/monthly (select)

Invoice Address:
McMaster University


1280 Main Street West,


Hamilton, ON Canada L8S 4L8


Attention:

Payment due _____  days after receipt of invoice.

Special terms and conditions:
If there are any discrepancies between the terms and conditions in the Contract and those contained herein, the terms and conditions of the Contract shall prevail.
Expenses other than those listed below or pre-approved as required hereunder shall be and remain the sole responsibility of the Contractor and such expenses will not be reimbursed by the University.

The following expenses shall be pre-approved:
<INSERT LIST OF PRE-APPROVED EXPENSES.  i.e. long distance phone charges, fax charges, courier charges, etc. – vehicle expenses should not normally be included>
