ATTACHMENT A
PROGRAM PARTICIPATION AGREEMENT
Technical Assistance Program

	This Participation Agreement is entered into this __ day of _________, 200_, by and between the FACC Services Group, LLC, an entity organized under the laws of the State of Florida, (hereinafter referred to as the Services Group), located at 3544 Maclay Boulevard, Tallahassee, Florida 32312 and __________ CCOC (hereinafter referred to as “Participant”).
WITNESSETH
	WHEREAS, Participant desires to participate in the Technical Assistance Program (herein referred to as “TAP”), pursuant to terms and conditions delineated herein.
	NOW THEREFORE, for the covenants herein, the parties hereto agree as follows:

1. Payment.  The CCOC will be billed for the annual support fee of $4000 upon receipt of the Program Participation Agreement which will be pro-rated based upon October 1st as the beginning of the annual time period of coverage.  The following will be charged against the $4000 annual fee:
a. Direct labor expenses based on the current TAP rate.
b. Travel expenses will be billed at state travel and per diem rates.
c. Incidental expenses less than $250 per incident.
 The support fee and hourly rates are subject to an annual adjustment as may be required.

2.  Scope.  Local systems maintenance and infrastructure administration and support, including local networks (LAN) is available to program participants through TAP. TAP support includes on-site visits as well as electronic consultation.

3.  Responsibilities.  Each participant is required to designate a manager (and backup) within the local office to act as the primary contact for FACC support activities. This manager will be responsible for coordinating the delivery of all services with the appropriate FACC employee. This contact will be available to meet with the FACC support staff in person or via telephone on a regular basis.

Primary Point of Contact:					Secondary Point of Contact:

_____________________________			_____________________________
Name							Name	

_____________________________			_____________________________
Title/Department						Title/Department

_____________________________			_____________________________
Phone Number						Phone Number

4.  Applicable Law.  This agreement is governed by the laws of the State of Florida, and where applicable, Federal law, and covenants, conditions, representations, and warranties of the parties under this agreement are subject to applicable laws and regulations thereof.

	In witness whereof, the parties have entered their hands and seals the date first set forth above.

FACC Services Group, LLC				Clerk of Court Operations Corporation

______________________________			___________________________
Kenneth A. Kent					
Executive Director					CCOC 
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