STATEMENT OF WORK

	OBJECTIVE 1:


	Responsible Entity

(If Other Than Applicant)
	Completion Date

(Number of Days after Effective Date)
	Task Location

(If Other Than the Applicant’s primary business location)
	RMA’s Role
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	OBJECTIVE 2:


	Responsible Entity

(If Other Than Applicant)
	Completion Date

(Number of Days after Effective Date)
	Task Location

(If Other Than the Applicant’s primary business location)
	RMA’s Role
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