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Short Task Name: “Test Coverage’

Section 1- Task Objectives:
To provide contracted Professional Servicesfor Test Coverage.

Section 2- Task Activities: Test Coverage
1. Perform Test Coverage through eFactory or Factory approach.
2. Dédliver all resultsto customer for Test Coverage.
3. Review dl results with customer for Test Coverage.

Section 3 - proServices Responsibilities:

1. Prepare environment to perform work.
Perform Test Coverage.
Analyze the results.
Interpret the results.
Generate areport of the results.
Review the results with the customer.
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Section 4— Customer Responsibilities:
1. Insure and supply necessary work environment.
2. Insure and supply a point of contact for technical exchange that has access to data needed to compl ete task.
3. Toattend meeting and review all delivered results.
4. Must sign-off on all Work Authorizations delivered results.

Section 5- Project Milestones:
Deliver and Review Test Coverage Results:
. In unit test suites constructed.
Results of execution of tests: may include pass/ fail, data condition indications.
Coverage output indicating degree of coverage achieved at function level running profiling techniques.
Recommendations based on I nterpretation process.
0 Implications of tests or coverage on software quality.
0  Software process implications of testing process results identified.

Section 6 - Funding Limitation:
Refer to proServices Quote “Payment for Work Authorizations” section.

By: By:
Authorized Signature proServices Authorized Signature Customer
By: Brian Gill-Price By:
Title: Principal Consultant Date: Title: Date:
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