VIDEO OVER IP SERVICES SIGNATURE PAGE

Acceptance

This Agreement is entered into by , hereinafter referred
to as the Client, and the North Carolina Office of Information Technology Services, hereinafter
referred to as ITS. This Agreement is subject to all applicable State policies and provisions
whether or not expressly stated as part of this Agreement.

The Parties acknowledge that they have read, understand, and accept the terms and provisions
of ITS/Video Network Services, Video Over IP Services, described in this Service Level
Agreement, hereinafter referred to as the SLA. This SLA constitutes the entire Agreement
between both Parties and supersedes all other communications, written or oral, related to the
subject matter.

This SLA shall be effective upon the date of execution by both Parties for the duration of the fiscal
year.

For the Client

Name & Title (please print)

Signature

Date

For ITS

Name & Title (please print)

Signature

Date

To the Client: Please fill out and sign this page and fax it to ITS at 919-850-2827, along with a
completed and signed VNS-01 Form, so that the ordering process may begin immediately. The
original signed page should then be mailed to ITS, attention Video Network Services, at the
address on the cover page of this document. A copy of the form signed by ITS will be faxed back
to you.
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