
EXHIBIT C: WORK ORDER AUTHORIZATION 
Work Authorization Form (WOA) 

PART 1: GENERAL INFORMATION 

Contractor Name:  

Cal ICH Agreement Number:   

Work Authorization Number:  

Work Authorization Category   

PART 2: WORK AUTHORIZATION DESCRIPTION 

Purpose/Objective/Goal:  

Schedule of Activities/Tasks:  

State Responsibilities:  

Acceptance Criteria:  

Payment Model (Actual Hours with Not to 
Exceed, No Cost): 

 

Payment Provisions:  

PART 3: PERSONNEL 

Item 
Name of 
Personnel  

Classification 
Est Total 
Hours 

Unit Cost Total Cost 

01          

02          

        Total Cost  

PART 4: DELIVERABLE DESCRIPTION 
Del # Deliverable Description 

01    



 

02  

 

 

PART 5: SOFTWARE REQUIREMENTS (an Amendment will be required) 

Item Software  
No of 
Users 

Cost 

01      
02      

PART 6: APPROVAL SIGNATURES 

SIGNATURE DATE OF APPROVAL 

   

Contractor Printed Name: 

Contractor Title: 

SIGNATURE DATE OF APPROVAL 

   

Cal ICH Printed Name: 

Title: Cal ICH HDIS Manager 

SIGNATURE DATE OF APPROVAL 

 

 Cal ICH Printed Name: 

Title: Cal ICH HDIS Business Owner 
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