Agreement No:  ISA-YYNAIP-SS##

This document is a template of APFO preferred format and content for agreements with State Entities.

Throughout the model, the locations of unique names, numbers, word choices, etc. which should be completed by the State entity are identified by words printed in caps inside brackets (e.g., [STATE AGENCY NAME], [NUMBER DOLLAR AMOUNT], [NUMBER]).  Please provide the correct information (e.g., name, number) and enter it in regular style print, (e.g., Department of Finance and Administration, $1,000.00, 12345).  

Additional instructions and notes regarding specific subsections are provided below.  All sections and subsections of the model are recommended as draft.  However, if changes are required we request these actions be recorded by the “Track Changes” function in Microsoft Word which would enable a prompt reply to and by both parties for the proposed changes.
Agreement Summary
This agreement is between USDA-FSA-APFO, 2222 West 2300 South, Salt Lake City, Utah 84119 and [AGENCY NAME AND ADDRESS] and is entered into under the Authority of Executive Order 12906.

The purpose of this agreement between the FSA-APFO and [AGENCY NAME ACRONYM] is to facilitate cost sharing for the 2008 acquisition and delivery of color one meter resolution, ortho-rectified digital imagery for the [PROJECT AREA] (example:  the entire state of Utah), by utilizing the existing Indefinite Delivery Indefinite Quantity (IDIQ) National Agriculture Imagery Program (NAIP) contract.  The deliverables to [AGENCY NAME ACRONYM] are as defined in the attached Scope of Work.

Contingency:  This agreement is dependent upon contractor costs not exceeding the funds available for this project.  In the event costs do exceed the funds available or the [AGENCY NAME ACRONYM] is unable to fund the additional costs, then APFO will issue a cancellation notice without entitlement of pay from [AGENCY NAME ACRONYM].
Cancellation:  This agreement shall remain in effect until the first of either completion of the objectives, formal termination, or September 30, 2011.  To formally terminate this agreement either party, shall provide written notice of cause and allow fourteen (14) days for review and mutual consent.  In the event of such cancellation, with the exception of contractor costs exceeding availability of funds, the APFO will be entitled to a payment for work and services performed, determined on a pro rata basis, with all termination costs associated with this cancellation.
Modifications made to this agreement shall be issued by written notice with both parties consent expressed by signature and date prior to any changes performed.  [AGENCY NAME ACRONYM]  is required to fund any changes they imply or direct.
Invoicing:  [AGENCY NAME ACRONYM] will reimburse FSA-APFO for all costs incurred under this agreement.  The current estimated cost of the work described in this agreement is [WRITTEN DOLLAR AMOUNT ($NUMBER)].  In no case shall this amount be exceeded without written modification to the agreement.

	AUTHORIZED APPROVALS

	a.  REIMBURSING AGENCY
	b.  AGENCY TO BE REIMBURSED

	SIGNATURE                                  DATE


	SIGNATURE                                   DATE

	TITLE


	TITLE:  Ronald B. Nicholls, Director

USDA/FSA/Aerial Photography Field Office


Scope of Work
All product specifications are as stated in the NAIP contract.  To view the contract, the webpage has been listed:  http://www.apfo.usda.gov go to Contract Services, Business Opportunities.  The imagery acquisition period is estimated to occur mid-summer 2010; the exact flying season will be established in the 2008 Task Order and shall be issued approx. February, 2010.  Upon issuance a copy will be provided to [AGENCY NAME ACRONYM] for reference.   

A.
Deliverables:  The following deliverables are to be shipped to [PARTNER CONTACT NAME, TITLE, TELEPHONE AND ADDRESS INFORMATION]
1.
Orthoimagery.  Full resolution (1 meter), color balanced imagery by quarter-quadrangle unit (3.75-minutes longitude by 3.75-minute latitude) blocks in GeoTiff format.  Files shall be delivered on external hard drive or DVD, APFO preference.
2.
Compressed Orthoimagery.  MrSID compressed county mosaic (CCM) format files derived from the 1-meter ortho-rectified imagery, shall be compressed at a nominal 15:1 ratio, and organized by county. File(s) shall be delivered on DVD.

3.
Metadata.  Full suite of metadata documentation compliant to the Federal Geographic Data Committee’s Content Standards for Digital Geospatial Metadata (FGDC-STD-001-1998; http://www.fgdc.govmetadata/csdgm/) delivered with the orthoimagery.

4.
Inspection and Accuracy Reports.  Reports describing the results of APFO inspection and quality assurance include complete inspection documentation delivered as hardcopy or on CD-Rom.
B.
Additional Terms and Conditions
1.
Administration at APFO.  The following individuals may be contacted for subject issues.  Contract and financial:  Ms. Bridget Barlow, Administrative Project Specialist, and may be reached at (801) 844-2911;   And Technical:  Mr. John Mootz, Contract Specialist, may be reached at (801) 844-2916.
2.
Administration at [AGENCY NAME ACRONYM].  The following individual(s) may be contacted:  [SUBJECT: PARTNER CONTACT NAME, TITLE AND CONTACT INFORMATION]
3.
Original Imagery Maintenance.  APFO shall maintain and store all original deliverables from the contractor at our facilities and make reproductions available to the general public at current published prices.

4.
Payment.  Upon [AGENCY NAME ACRONYM] receipt of the NAIP imagery APFO shall invoice for an amount not to exceed [WRITTEN DOLLAR AMOUNT ($NUMBER)].  The invoice amount shall be calculated by multiplying the not to exceed amount by the percentage of imagery flown and accepted by APFO (applicable to this Agreement), and if applicable for termination or modification costs.  [AGENCY NAME ACRONYM] will pay FSA-APFO within 30 days of invoice receipt.
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