©
SCRAM
S Y S T E M S
SCRAM CAM Program Participant Agreement Addendum

Participant Name:

Agency:

Agent Name:

Date Placed on Program:

In consideration of the terms the SCRAM Program Participant Agreement entered into by and between (‘Agency’ or
‘Service Provider’) and (‘Client’) and pursuant to the SCRAM Program Participant Agreement between the Agency or
Service Provider and Client to which this Addendum is attached, Agency or Service Provider and Client agree to amend
the SCRAM Program Participant Agreement by substituting the information below for the identical information of the
SCRAM Participant Agreement, all as set forth below:

I acknowledge receipt of: Initial Here
SCRAM CAM Bracelet Number

SCRAM Base Station Number

MultiConnect AW Wireless Device Number

1 Power Cord

1 Phone Cord

Reporting Schedule: | understand that my SCRAM equipment reporting times are as follows:

Reporting Time 1 Reporting Time 2
Reporting Time 3 Reporting Time 4
Reporting Time 5 Reporting Time 6
Participant Date

Field Representative/Witness Title Date



