SCRAM Remote Breath Program Participant Agreement Addendum «Q SCRAM

S Y s T E M S

Participant Name John Smith

Agency or Service Provider Adams County

Agent Name Unassigned

Date Placed on Program 01/07/2019 (based on original placement date)

This Addendum to the SCRAM Remote Breath Program Participant Agreement (“Addendum”) is entered into between (‘Agency’ or
‘Service Provider’) and (‘Participant’) (collectively ‘the Parties’) effective as of the date signed below by Participant.

(‘Agency’ or ‘Service Provider’) and (‘Participant’) are parties to the SCRAM Remote Breath Program Participant Agreement,
incorporated herein by reference, and the Parties agree to amend the SCRAM Remote Breath Program Participant Agreement as set
forth below.

In consideration of the mutual promises and covenants contained herein and for other good and valuable consideration, the receipt
and sufficiency of which is hereby acknowledged, the Parties agree hereto as follows:

By initialling this section below, | Initial Here
acknowledge receipt of one (1) SCRAM

Remote Breath LTE Adapter (“RBLTE

Adapter”) with Serial Number:

I, the Participant, understand that | will be held responsible for damage to the SCRAM RB LTE Adapter. | am aware that any efforts
to disable the RB LTE Adapter, including attempts to separate the RB LTE Adapter from the SCRAM Remote Breath device, will be
reported to my Probation Officer or Pre-trial Services Agent as an attempt to defeat the SCRAM Remote Breath device in violation
of the SCRAM Remote Breath Program Participant Agreement.

By initialling this section below, | under stand that if I do not return the equipment in good wor king condition, | will be
charged the following amount for the full replacement cost of the RB L TE Adapter:

Full replacement cost of the SCRAM Remote Initial Here
Breath LTE Adapter (“RB LTE Adapter”) is:

All other terms and conditions of the SCRAM Remote Breath Program Participant Agreement shall remain unchanged. The Parties
hereby ratify and confirm the SCRAM Remote Breath Program Participant Agreement, as modified by this Addendum. If there is a
conflict between the terms of this Addendum and the terms of the SCRAM Remote Breath Program Participant Agreement, the terms
of this Addendum shall govern. Capitalized terms used in this Addendum and not otherwise defined herein shall have the meanings
ascribed to them in the SCRAM Remote Breath Program Participant Agreement.

Signature of Participant (Effective) Date

Signature of Representative of Agency Title Date
or Service Provider
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