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USER CONDITIONS

The purpose of this Agreement is to provide for the use of the
Information Technology Service, Program Support Center, for the
processing of data in connection with work supported by other Federal
components. By requesting and using Information Technology Service
(ITS) services, the requester agrees to the following:

1. All use will be in accordance with ITS standard operating
procedures and security requirements as outlined in the ITS
User's Guide and other technical publications.

2. Since the sponsor or his designee will submit computer runs
directly to ITS's computer, the requesting agency assumes
responsibility for all changes incurred by all authorized users of
the account established as a result of this request.

3. ITS will provide computer time and related support services to
users provided that the services do not impact and/or degrade the
services for those users for whom ITS was established.

4. If estimated costs, amounts obligated, fiscal year limitations, etc.,
are required by internal procedures of the requesting agency, the
requester assumes full responsibility for assuring that these are
not exceeded and for reimbursing Health Resources and Services
Administration (HRSA) for services actually used even if any such
internal limitations are exceeded. Payment will be made by the
requesting agency upon receipt of periodic billings initiated by
(HRSA) based on actual services used at standard rates of
Information Technology Service. Billing will be issued on
Standard Form 1081. Collection will be recorded in Appropriation
75X4552.

a. Administrative billing requirements shall be in accordance with
GAO Policy and Procedure, Title 7, Section 8.4.

b. The charges for services are computed on the basis of the rate
schedules and formulas contained in Section 1 of the User's
Guide. The billing procedures are also found in Section 1.

5. When the requested services are to be terminated, the requester

will so inform ITS and will initiate steps to: release all tapes, disks,
equipment and on-line storage space being used; request
deactivation of the account number and all user initials assigned
to it; and notify the appropriate ITS Liaison Officer to suspend all
mailing of technical literature. In the event the requester fails to
do this, ITS, upon discovering that use has discontinued, will do
so with actual costs of doing so being charged to the requester.

. In the event the period covered (See item 7, page 1) expires

without ITS having a request for an extension, ITS reserves the
right to block or discontinue use of all facilities with the actual cost
of doing so charged to the requester in accordance with Condition
4 above.

. Non-payment of bills within 90 days after issuance by (HRSA)

and/or non-renewal of Interagency Agreement within six weeks
after inception of a new Fiscal Year, may result in deprivation of
access to ITS facilities until the account is current or renewal is
received and accepted.

. This Agreement, when accepted by both parties, will have an

effective period of performance indicated by requester with
renewable options each year. This agreement may be terminated
by either party upon 30 days advance written notice to the other.
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