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#16 Funding agreement between Pinellas County. and Catholic Charities Diocese of St. 
Petersburg, Inc. approved for the operation of Pinellas Hope I; agreement takes effect 
October 1, 2015 and continues for a period of 36 months, with two one-year options of 
renewal; total funding not to exceed $500,000 per year; Chainnan authorized to sign the 
agreement and Clerk to attest. 

Human Services Division Director Clark Scott, with input by Mr. Woodard, indicated 
that Catholic Charities operates Pinellas Hope, one of the largest homeless shelters in the 
county; that in addition to homeless services, the program provides wraparound services, 
including meals, employment, and educational opportunities; and that the contributi~n by 
the Board constitutes about 24 percent of the total budget for Pinellas Hope; whereupon, 
in response to queries by Chairman Morroni, Mr. Scott agreed to provide the amounts 
contributed by the City of St. Petersburg and other contributors. 

Motion 
Second 
Vote 

Commissioner Gerard 
Commissioner Welch 
7 0 



BOARD OF COUNTY COMMISSIONERS 
DATE: August 18, 2015 
AGENDA ITEM NO. I b 

Consent Agenda D Regular Agenda Public Hearing D 

Subject: 

Funding Agreement with Catholic Charities Diocese of St. Petersburg, Inc. (Catholic Charities} for the operation of 
Pinellas Hope I. 

Department: Staff Member Responsible: 

Human Services Lourdes Benedict, Director 

Recommended Action: 

I RECOMMEND THE BOARD OF COUNTY COMMISSIONERS (BOARD) APPROVE THE FUNDING 
AGREEMENT WITH CATHOLIC CHARITIES FOR OPERATION OF PINELLAS HOPE I. 

I FURTHER RECOMMEND THAT UPON APPROVAL, THE CHAIRMAN SIGN AND THE CLERK ATTEST. 

Summary Explanation/Background: 

Pinellas Hope I is a transitional housing shelter in Clearwater which provides safe, temporary housing to over 250 
individuals and couples (not families) as they work toward self sufficiency. Clients are housed primarily in tents or 
small houses called "casitas". 

In addition to temporary housing, Pinellas Hope I provides education, employment opportunities, access to health 
care, case management, and follow up services. For the first two quarters of Fiscal Year (FY) 2015, 664 individuals 
received shelter and an average of 99.5% engaged in supportive services. This funding will support approximately 
24% of the $2,057,430.00 budget for FY 2016, enabling the program to continue providing this valuable service to 
our citizens. 

The County initially co-funded this project as a five month pilot project from December 2007 through April 2008 in 
the amount of $461,278.00. Catholic·'Charities continued to successfully operate the project beyond the initial pilot 
and in FY 2009 the County funded the project in the amount of $770,000.00. From FY 2010 through FY 2015, the 
County has funded the program in the amount of $500,000.00 per FY. 

This agreement will be in effect beginning October 1, 2015 and continue for a period of thirty-six (36) months, 
expiring on September 30, 2018. This agreement contains two (2) one-year options of renewal. 

Fiscal Impact/Cost/Revenue Summary: 

The County is providing funding not to exceed $500,000.00 per year through the Human Services' annual 
appropriation for FY 2016. The Board's approval will obligate funds in FY 2016 prior to the Board's approval of the 
FY 2016 Budget. 

Revised 03-2012 Page 1 of2 



Exhibits/Attachments Attached: 

1. Contract Review Transmittal Slip 
2. Funding Agreement 
3. Attachment 1 : Program Outcomes Report 
4. Attachment 2: Tampa Bay Information Network (TBIN) Agreement 
5. Attachment 3: Data Sharing Agreement 
6. Attachment 4: Agreement Modification Request 
7. Attachment 5: HIPAA Business Associate Agreement 
8. Attachment 6: Insurance Requirements 
9. Location Map 

Revised 03-2012 Page 2 of 2 



\ 

CATS# 47552 

NON-PURCHASING CONTRACT REVIEW TRANSMITTAL SLIP 

PROJECT: Funding Agreement with Catholic Charities for Pinellas Hope I 
CONTRACT NO.: number I ESTIMATED EXPENDITURE I REVENUE: $500,000 per year 

(Circle or underline appropriate choice above.) 

In accordance with Contract Administration and its Review Process, the attached documents 
are submitted for your review and comment. Please complete this Non-Purchasing Contract 
Review Transmittal Slip below with your assessment, and forward to the next Review 
Authority on the list, skipping any authority marked "N/A." Indicate suggested changes 
by noting those in "Comments" column, or by revising, in RED, the appropriate section(s) of 
the document s to reflect the exact word in of the desired chan e s . 
OTHER SPECIFICS RELATING TO THE CONTRACT: 

INITIAL/ COMMENTS 
COMMENTS REVIEWED 

REVIEW SEQUENCE DATE & ADDRESSED OR 
SIGNATURE (IF ANY) 

INCORPORATED 

Originator: 

\J\1Jl\~ vCA\\< lourdes, Benedict -6~ 1 6/J 
tnhti/ic; IJ;;~' 

Risk Mgmt: 
I I Y1 s 1( (' tLn ( e ~"""'~tu•t fV1 rlY" ts: \'n 

1(7180'6 Virginia Holscher 

G~ A t-\0d• ll"t. n \- f.:> 

C{lt!ol/1/!c; . JZ.1"""1 ;J/.rtau- /I.Lt/"f "et.,u f)JCI-, ~~ro. "•· " ..... 0...,. 1 

Finance:** 

1\ll~ \ ,{ rJf 
.::?...,._7 

Cassandra Williams 

OMB:** ,,,r))) :S -t,.L- 0 Me> \\..b~ VI>-'f~_} 

,Awcl Bill Berger ?. .,~~ CArJ-r-.- '*'". (Y£-) 
+ o.1t....l...J 0./fl& C:Mji...A- w-.~ .,..j 

AJJ'I ..,1"".-.t. 

Legal: ~ ~ <l' CA-T~ ~4 -+t;"5} 
., r~ 

Carl Brody ?!ttl!~ ~ 
Assistant County •. t 

·~ 
1) c..t.nU </!..-r 0~'1 ~ (Q?S....,J< p ::> 

Administrator or 7·?1· I<;;' ~) .:.:-* ~4> IJ-(1.,-r;- J, rCvc\t'S"J ,..:"~¥!>' 
' ~,IS'f)> 

Executive Direct~ ,uo7' tJ..q J:..rt'4 ;:::> A?.r6·· t..b...,J ;f 
Pittft-Sacco <fiJ J.. _, .LtJ 3) 7"1'/. JJ' 7V'.n-~ ~ 11'1 1-+2-t;? 

County 1) ~-:rt> .t::..:,•....J •ln'+L- "8....-.(j~ vo ~;(;"' 

Administration 

Please return to Abigail Stanton within 2 days. 
All inquiries should be made to Abigail Stanton ext. 48437. 

* * See Contract Review Process 

Revised 1-5-15 
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CATS# 47552 

NON-PURCHASING CONTRACT REVIEW TRANSMITTAL SLIP 

PROJECT: Funding Agreement with Catholic Charities for Pinellas Hope I 
CONTRACT NO.: number j ESTIMATED EXPENDITURE I REVENUE: $soo,ooo per year 

(Circle or underline appropriate choice above.) 

In accordance with Contract Administration and its Review Process, the attached documents 
are submitted for your review and comment. Please complete this Non-Purchasing Contract 
Review Transmittal Slip below with your assessment, and forward to the next Review 
Authority on the list, skipping any authority marked "N/A." Indicate suggested changes 
by noting those in "Comments" column, or by revising, in RED, the appropriate section{s) of 
the document s to reflect the exact word in of the desired chan e s . 
OTHER SPECIFICS RELATING TO THE CONTRACT: 

INITIAL/ COMMENTS 
COMMENTS REVIEWED 

REVIEW SEQUENCE DATE 
SIGNATURE (IF ANY) 

& ADDRESSED OR 
INCORPORATED 

Originator: - . -

-~lourdes Benedict -- .. -~-"'" .-·- - .. .. . . - ~ • < -- ·- • < .. -~~ ~ . . .. 
.. ...,,...._ ____ ... -- - --- ~ -- -1-· •• - -- ~ - . ·- - . - ... - ~-" . -

RiskMgmt: 
Virginia Holscher 

.. . . .. 

Finance:** . - - . 
Cassandra Williams 

OMB:** - . . -- -- -~ -- .. ·~-- -- - .. - -- --. -- ·- ·- --
....._"""~-~ 'h- - ·~-· ~ ~~ _ .. ... ~.O:.C---- . " . . .. 

Bill Berger 
. - ' 

Legal: l!lU) Carl Brody 

7/vZI/l(s- for 
lr ..9_~; 

, Assistan~ County 
~dministrator or 
' Executive Director: 

\, 
John Bennett 
·county 
Administration 

Please return to Abigail Stanton within 2 days. 
All inquiries should be made to Abigail Stanton ext. 48437. 

**See Contract Review Process 

Revised 1-5-15 



OMB Contract Review 

Contract Name Catholic Charities Diocese of St. Petersburg, Inc. Funding Agreement 

CATS# 47552 I Contract# IN/A 

Mark all Applicable Boxes: 

Contract information: 
New Contract (Y /N) y Original Contract Amount 
Fund(s) 0001 Amount of Change 
Cost Center(s) 301435 Contract Amount $500,000 per year 
Program(s) 1565 Amount Available Total: $500,000 in FY16 

Account(s) 5820001 Included in Applicable y 
Fiscal Year(s) FY16 Budget? (Y/N) 

Description & Comments 
(What is it, any issues found, is there a financial impact to current/next FY, does this contract vary from previous FY, etc.) 

With this agreement, Pinellas County continues the current level of financial support to Catholic 
Charities Diocese of St. Petersburg for providing temporary housing and other support services to 
homeless individuals working towards self sufficiency at Pinellas Hope I. The agreement is for three 
years, beginning October 1, 2015 and ending September 30, 2018, with the option to renew for two (2) 
additional one-year terms. Compensation is set at $500,000 per year for quarterly reimbursement of 
invoiced expenses. OMB notes in the packet that "an amount not to exceed" should be inserted in the 
first sentence under Compensation on page 3 of the contract. 

This is one of several agreements for a specific service that the department has identified as appropriate 
for procurement from a specific provider. It is separate from any discussion or action on competitive 
procurement for the Social Action funded agencies. 

The agreement was funded at $770,000 in FY09, and Catholic Charities received $461,278 for the pilot 
project in FY08. The County has provided annual funding of $500,000 since FY10. 

This expense was anticipated and included in the Human Services Department's FY16 Proposed Budget, 
which allocates a total of $1,867,460 in the Homeless Prevention & Self Sufficiency Program for 
contracts with community service providers. 

Analyst: Veronica Ettel ~ Ok to Sign: [gl 

K, ift4/ 
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CATHOLIC CHARITIES DIOCESE OF ST. PETERSBURG, INC. 
FUNDING AGREEMENT 

THIS AGREEMENT (Agreement), effective upon the date executed below, by and 

between PINELLAS COUNTY, a political subdivision ofthe State ofFlorida,_hereinafter called 

the "COUNTY," and CATHOLIC CHARITIES DIOCESE OF ST. PETERSBURG, INC., a 

non-profit Florida corporation, whose address is 1213 16th Street North, Saint Petersburg, FL 

33705, hereinafter called the "AGENCY." 

WITNESSETH: 

- -
WHEREAS, the COUNTY's support of tlie- Pinellas Hope project began in 2007 as a 

pilot project to address the problem of a significantly increasing homeless population living 

within Pinellas County during the winter months of the year; and 

WHEREAS, the Pinellas Hope project successfully provides temporary housing, 

• • • •A -.- -

employment oppoftlinities,-access tel" health" care -an.d- various other -homeless~ ·services in a manner 

--that is beneficial t~ both -the COUNTY arid to -the homeless- population living within Pinellas 

County; and 

WHEREAS, the COUNTY desires to utilize a portion of its available funds to assist 

organizations that provide these sorts of beneficial coriununity services within Pinellas County; 

and 

WHEREAS, the COUNTY believes that continued funding of this program will allow 

for a more robust and far reaching level of assistance to the growing homeless population in 

Pinellas County; and 



Pinellas County Human Services Funding Agreement-FY2015-2016 

WHEREAS, providing an adequate shelter location for the homeless in Pinellas County 

serves the public interest by augmenting the safety, health, and general welfare of the citizens of 

Pinellas County; and 

WHEREAS, the AGENCY is a licensed and bona fide non-profit corporation open to the 

public and dedicated to a worthy public purpose and is providing an essential service within the 

community and has demonstrated the need for financial assistance. 

NOW, THEREFORE, the parties hereto do mutually agree as follows: 

1. Scope of Services. 
-. -

~--:.~ . .: .... ::~~~-.. ~.;..:;..::;:__::.~~-:.::: 
- - ... -------- ------~- -------· -- -· 

The AGENCY shall provide the following services: -

a) Operate Pinellas Hope I in a manner consistent with)IUP!'9Ving the qll.alitMl§"~o£~Jg:ifi~eg-an~d~-~-~~~~~ 

quality of services to homeless individuals in Pinellas County to achiev~~~_il_-_-___ · ___ --__ 

independence. 

b) 

support services to homeless individuals, including: 

1) Safe, temporary housing 

2) Connections to employment opportunities 

3) Case management services that assist with achieving self-sufficiency 

4) Access to healthcare 

c) Supervise the personnel necessary to achieve the goals of Pinellas Hope I. 

Page 2 of16 



Pinellas County Human Services Funding Agreement FY2015-2016 

2. Term of Agreement. 

The services of the AGENCY shall commence on October 1, 2015 and the agreement 

' ' 

shall expire on September 30, 2018. Parties reserve the right to renew this agreement for up to 

two (2) additional one-year terms. 

3. Compensation. 

a) The COUNTY agrees to pay the AGENCY an amount not to exceed FIVE 

HUNDRED THOUSAND AND N0/100 DOLLARS ($500,000.00) per fiscal year for the 

services described in Section 1. 

b) All requests for reimbursement payments must be submitted on a quarterly basis 

.. and sh~ll consi~t of an invoice for the quarterly amount, sigried"oy ·an_ authorized AGENCY 

representative, and include all documentation such as the cost of services provided, invoices, 

receipts, or copies of time slips or pay stubs which verify the services for which reimbursement 

is sought. Invoices shall be sent electronically to the Contract Manager within forty five ( 45) 

days of the end of the quarter and accompanied by reports as required in Section 4, herein. The 

COUNTY shall not reimburse the AGENCY for any expenditures in excess of the amount 

budgeted without prior approval or notification. 

c) The COUNTY shall reimburse to the AGENCY in accordance with the Florida 

Prompt Payment Act upon receipt of invoice and required documentation. When the required 

documentation and/or reports are incomplete or untimely, the COUNTY may withhold payment 

until such time as the COUNTY accepts the remedied documentation and/or reports. 

d) Any funds expended in violation of this Agreement or in violation of appropriate 

Federal, State, and County requirements shall be refunded in full to the COUNTY. If this 

Agreement is still in force, future payments shall be withheld by the COUNTY. 

Page 3 of 16 



Pinellas County Human Services Funding Agreement FY2015-2016 

4. , Performance Measures. 

The AGENCY agrees to submit a quarterly Program Outcomes Report (See Attachment 

1) to the COUNTY. The COUNTY reserves the right to amend these data elements, 

performance measures, or reports as necessary to ensure that the overall programmatic purpose is 

demonstrated, quantified, and achieved. This report shall be submitted to the COUNTY no later 

than forty five ( 45) days following the end of the quarter. Where no activity has occurred within 

the preceding period, the AGENCY shall provide a written explanation for non-activity during 

the quarter. The report formats shall be prescribed and provided by the COUNTY. 

5. 2-1-1 Tampa Bay Information Network (TBIN). 

· As ~ congitiop.of r~c~ipt Qf a J1,1pding awar<i trom pjnell~ __ (:Qunty, th~ A.GEl'{CY agrees 
. _, ' - ~ 

to participate in the Tampa Bay Information Network (TBIN) administered by 211 Tampa Bay 

Cares, Inc. (211). The AGENCY's participation and compliance with data entry into TBIN is 

required under this contract. The terms _and conditions of being an active TBIN participant are 

incorporated into this Agreement for reXerence (See Attachment _2) . 
. .. { ''" ... - . '"' .... - - -·- .. - . - . . - . 

6. Data Sharing. 

Upon request the AGENCY agrees to execute a Data Sharing Agreement (See 

Attachment 3) and provide program and other information in an electronic format to the 

COUNTY for the sole purpose of data collection, research and policy development. 

7. Monitoring. 

a) AGENCY will comply with COUNTY and departmental policies and 

procedures. 

b) AGENCY will cooperate in monitoring site visits including, but not limited to, 

review of staff, fiscal and client records and provision of related information at any reasonable 

Page 4 of 16 



Pinellas County Human Services Funding Agreement FY2015-2016 

time. 

c) AGENCY will submit other reports and information in such formats and at such 

times as may be prescribed by the COUNTY. 

d) AGENCY will submit reports on any monitoring of the program funded in whole 

or in part by the COUNTY that are conducted by federal, state or local governmental agencies or 

other funders. 

e) If the AGENCY receives accreditation reviews, each accreditation review will be 

submitted to the COUNTY after receipt by AGENCY. 

f) All monitoring reports will be as detailed as may be reasonably requested by the 

COUNTY and will:l:>.t:sl_eem~d incomplete if not satisfactory to the COUNTY as determined in 

its sole reasonable discretion. Reports will contain the information or be in the format as may be 

requested by the COUNTY. If approved by the COUNTY; the COUNTY will accept a report 

from another monitoring agency in lieu of reports customarily required by the COUNTY. 

8. Documentation~ · 

The AGENCY-shall maintain and ·provide the ·following· documents· upon request by the 

COUNTY within three (3) business days of receiving the request. 

a. Articles of Incorporation 

b. AGENCY By-Laws 

c. Past 12 months of financial statements and receipts 

d. Membership list of governing board 

e. All legally required licenses 

f. Latest agency financial audit and management letter 

g. Biographical data on the AGENCY chief executive and program director 

Page 5 of 16 



Pinellas County Human Services Funding Agreement FY2015-2016 

h. Equal Employment Opportunity Program 

1. Inventory system- (equipment records) 

J. IRS Status Certification/SOl (c) (3) 

k. Current job descriptions for staff positions 

1. Match documentation 

m. Continuity of Operation Plan (Disaster Preparedness Plan) 

9. Payments During Disaster Recovery 

The COUNTY agrees to support previously approved funded programs unable to provide 

normal services for a period of at least sixty ( 60) days after a disaster has been declared, 

provided ·the program ·agrees to. address needs for like services within the community at the 

request of the COUNTY. This period may be extended within the current contract period at the 

discretion of the Human Services Director. The AGENCY will provide the COUNTY with a 

current copy of their Continuity of Operations Plan upon request. 

10. Special Situations~ . - · · ·--.. : ::. · 

AGENCY agrees to inform COUNTY within one {1 }·business· day of any circumstances · 

or events which may reasonable be considered to jeopardize its capability to continue to meet its 

obligations under the terms of this Agreement. Incidents may include, but are not limited to, 

those resulting in injury, media coverage or public reaction that may have an impact on the 

AGENCY's or COUNTY's ability to protect and serve its participants, or other significant 

effect on the AGENCY or COUNTY. Incidents shall be reported to the designated COUNTY 

contact below by phone or email only. Incident report information shall not include any 

identifying information of the participant. 

Page 6 of 16 



Pinellas County Human Services Funding Agreement FY20 15-2016 

11. Cancellation. 

a) The COUNTY reserves the right to cancel this Agreement without cause by 

giving thirty (30) days prior notice to the AGENCY in writing of the intention to cancel, or with 

cause if at any time the AGENCY fails to fulfill or abide by any of the terms or conditions 

specified. Failure of the AGENCY to comply with any of the provisions of this Agreement shall 

be considered a material breach of the Agreement and shall be cause· for immediate termination 

ofthe Agreement at the discretion of the COUNTY. 

b) In the event the AGENCY uses any funds provided by this Agreement for any 

purpose or program other than authorized under this Agreement, the AGENCY shall, at the 

option of the COUNTY, repay such amount.:arid ·be-deemed· to have waived the privilege of 

receiving additional funds under this Agreement. 

c) In the event sufficient budgeted funds are not available for a new fiscal period or 

are otherwise·encumbered, the COUNTY shall notify .the AGENCY of such. occurrence and the 

Agreement:cshalLterminate.~on the::lasL:day-of the-·then -current fiscal period without penalty or 

expense to the CODN:T:Y. 

12. Assignment/Subcontracting. 

a) This Agreement, and any rights or obligations hereunder, shall not be assigned, 

transferred or delegated to any other person or entity. Any purported assignment in violation of 

this section shall be null and void. 

.. - . b) The AGENCY is fully responsible for completion of the Services required by this 

Agreement and for completion of all subcontractor work, if authorized as provided herein. The 

AGENCY shall not subcontract any work under this Agreement to any subcontractor other than 

the subcontractors specified in the proposal and previously approved by the COUNTY, without 
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Pinellas County Human Services Funding Agreement FY20 15-2016 

the prior written consent of the COUNTY, which shall be determined by the COUNTY in its 

sole discretion. 

13. Amendment/Modification. 

In addition to applicable federal, state and local statutes and regulations, this Agreement 

expresses the entire understanding of the parties concerning all matters covered herein. No 

addition to, or alteration of, the terms of this Agreement, whether by written or verbal 

understanding of the parties, their officers, agents or employees, shall be valid unless made in the 

form of a written amendment to this Agreement and formally approved by the parties. Budget 

modifications that do not result in an increase of funding, change the purpose of this Agreement 

or otherWise- anieild the terms of this Agreement shall be submitted in the -format prescribed -and. 

provided by the COUNTY. (See Attachment 4.) 

14. Indemnification. 

The AGENCY agrees to indemnify, pay the cost of defense, including attorney's fees, 

and hold harmless the COUNTY, its officers, employees and agents from all damages, suits, . - ~ . ·- -

actions or claims, including reasonable""' attorney's -fees incurred by the -COUNTY, of any 

character brought on account of any injuries or damages received or sustained by any person, 

persons, or property, or in any way relating to or arising from the Agreement; or on account of 

any act or omission, neglect or misconduct of AGENCY; or by, or on account of, any claim or 

amounts recovered under the Workers' Compensation Law or of any other laws, regulations, 

ordinance, order or decree; or arising from or by reason of any actual or claimed trademark, 

patent or copyright infringement or litigation based thereon; except only such injury or damage 

as shall have been occasioned by the sole negligence of the COUNTY. 

Page 8 of 16 



Pinellas County Human Services Funding Agreement FY2015-2016 

15. HIPAA 

a) The AGENCY agrees to execute a HIP AA Business Associate Agreement upon 

execution of this Agreement. (See Attachment 5.) 

b) The AGENCY is a covered entity and AGENCY agrees to use and disclose 

Protected Health Information in compliance with the Standards for Privacy, Security and 

Breach Notification of Individually Identifiable Health Information (45 C.F.R. Parts 160 and 

164) under the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and the 

Health Information Technology for Economic and Clinical Health Act (HITECH Act) and shall 

disclose any policies, rules or regulations enforcing these provisions upon request. 

16~ · Insurance. 

The AGENCY shall maintain insurance covering all aspects of its operation dealing with 

this Agreement as specified in Attachment 6, and provide a Certificate of Insurance to the 

COUNTY. The insurance requirements shall remain in effect throughout the term of this 

Agreement. 

17. Public Entities Crimes~ 

The AGENCY is directed to the Florida Public Entities Crime Act, Section 287.133, 

Florida Statutes, and represents to the COUNTY that the AGENCY is qualified to transact 

business with public entities in Florida and that its performance of the Agreement will comply 

with all applicable laws including those referenced herein. The AGENCY represents and 

certifies that the AGENCY is and will at all- times remain eligible ·for and perform the services 

subject to the requirements of these, and other applicable, laws .. The AGENCY agrees that any 

contract awarded to the AGENCY will be subject to termination by the COUNTY if the 

AGENCY fails to comply or to maintain such compliance. 
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Pinellas County Human Services Funding Agreement FY20l5-2016 

18. Business Practices. 

a) The AGENCY shall utilize financial procedures in accordance with generally 

accepted accounting procedures and Florida Statutes, including adequate supporting documents, 

to account for the use of funds provided by the COUNTY. 

b) The AGENCY shall retain all records (programmatic, property, personnel, and 

financial) relating to this Agreement for three (3) years after final payment is made. 

c) All AGENCY records relating to this Agreement shall be subject to audit by the 

COUNTY and shall be subject to the applicable provisions of the Florida Public Records Act, 

chapter 119, Florida Statutes. In addition, the AGENCY shall provide an independent audit to 

the COUNTY, if sorequesteo.b.y the COUNTY. 

19. Nondiscrimination. 

a) The AGENCY shall not discriminate against any applicant for employment or 

employee with respect to .hire, tenure, terms, conditions or privileges of employment or any 

J 

matter directly or:indirectly·related to employment or against any .client because.·of age, sex, race, .. 

ethnicity, color, religion, national origin, disability or sexual orientation. 

b) The AGENCY shall not discriminate against any person on the basis of age, sex, 

race, ethnicity, color, religion, national origin, disability or sexual orientation in admission, 

treatment, or participation in its programs, services and activities. 

c) The AGENCY shall, during the performance of this Agreement, comply with all 

applicable provisions. of =federal, state and local laws and regulations pertaining to prohibited 

discrimination. 

d) At no time will clients served under this Agreement be segregated or separated in 

a manner that may distinguish them from other clients being served by the AGENCY. 
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Pinellas County Human Services Funding Agreement FY20I5-20I6 

20. Interest of Members of County and Others. 

No officer, member, or employee of the COUNTY, and no member of its governing 

' ' 
body, and no other public official of the governing body of any locality in which the program is 

situated or being carried out who exercises any functions or responsibility in the review or 

approval of the undertaking or carrying out of this program, shall participate in any decisions 

relating to this Agreement which affect his/her personal interest or the interest of any 

corporation, partnership, or association in which he/she is, directly or indirectly, interested; nor 

shall any such officer, member, or employee of the COUNTY, or any member of its governing 

body, or public official of the governing body, or public official of the governing body of any 

locality :in .which-the program is ·situated_ or being· carried_.out; who -_exercises- any functions or 

responsibilities in the review or approval of the undertaking or carrying out of this program, have 

any interest, direct or indirect, in this Agreement or the proceeds thereof. 

21. Conflictoflnterest. 

The·_ AGENCY .. shalL promptly notify the COUNTY_ in writing of any business 

association, interest; or other circumstance which constitutes a conflict of interest as provided 

herein. If the AGENCY is in doubt as to whether a prospective business association, interest, or 

other circumstance constitutes a conflict of interest, the AGENCY may identify the prospective 

business association, interest or circumstance, the nature of work that the AGENCY may 

undertake and request an opinion as to whether the business association, interest or circumstance 

constitutes--a conflict-of interest- if entered into by the AGENCY. The COUNTY agrees to 

notify the AGENCY of its opinion within (10) calendar days of receipt of notification by the 

AGENCY, which shall be binding on the AGENCY. 
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Pinellas County Human Services Funding Agreement FY2015-2016 

22. Independent Contractor. 

It is expressly understood and agreed by the parties that AGENCY is at all times 

hereunder acting and performing as an independent contractor and not as an agent, servant, or 

employee of the COUNTY. No agent, employee, or servant of the AGENCY shall be, or shall 

be deemed to be, the agent or servant of the COUNTY. None of the benefits provided by the 

COUNTY to their employees including, but not limited to, Worker's Compensation Insurance 

and Unemployment Insurance are available from COUNTY to the employees, agents, or 

servants of the AGENCY. 

23. Non-Expendable Property. 

For the _purgoses of this Agreement, non-expendable property shall mean all property 

which will not be-consumed or lose its identity, which costs $5,000.00-more per unit; and which 

has a life expectancy in excess of one year. 

a) The AGENCY shall list any non-expendable property ·purchased by these funds 

according to description, model, serial number, date of acquisition; and cost. 

b) The--COUNTY reserves the right to have its agent personally inspect said 

property. 

c) The AGENCY shall own any non-expendable property purchased by funds from 

this grant subject to the following conditions: 

1. The AGENCY shall not sell said property within one year of purchase unless 

-- -- -express permission is obtained ·from the COUNTY in writing; 

2. The AGENCY shall use said property for the purposes of the program herein,. 

or for similar purposes; 

3. The COUNTY shall have the right to take exclusive possession, control, and all 
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Pinellas County Human Services Funding Agreement FY2015-2016 

other ownership rights of said property whose value exceeds $5,000.00 at any time 

prior to September 30, 2016 if the AGENCY violates any provision of this 

Agreement, or if the AGENCY fails to use the property for the purposes of the 

project herein, or if the AGENCY ceases to exist for the purposes of this 

Agreement; and 

4. The AGENCY shall reimburse funds to the COUNTY totaling a proportional 

share of the fair value of any non-expendable property purchased by the 

AGENCY with funding obtained through this Agreement: i. which is sold, ii. or if 

the AGENCY fails to use the property for the purposes ofthe project herein, iii. or 

.-:if-lheAGENCY~ceases to exist.foillie-purposes ofthis Agreement. The share due 

the,.COUNTY shall be determined by the proportion .of COUNTY funding used to 

purchase :non-expendable property. The COUNTY ·at its option may waive this 

.requirement and allow.the AGENCYtoretain any funds received from such sale. 

24. AdditionaLFunding;---.-: .: ·- · ::: _: - --~-- . -::.... ·- ~-: -:..- · _ =~-- : ____ ~:~ ... _ 

funds from ·this Agr~ement:shall be used_·as ·th~ matching· portion for any federal grant 

only in the manner provided by Federal and State law and applicable .Federal and State rules and 

regulations. The AGENCY agrees to make all reasonable efforts to obtain funding from 

additional sources wherever said AGENCY may qualify. Should this Agreement reflect a 

required match, documentation of said match is required to be provided to the COUNTY. 

- --25. Governing·I:Jaw. ·:--- -

The laws of the State of Florida shall govern this Agreement. 
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26. Public Records. 

The AGENCY acknowledges that information and data it manages as part_ of the services 

may be public records in accord~ce with Chapter 119, Florida Statutes and Pinellas 'county 

public records policies. The AGENCY agrees that prior to providing services it will implement 

policies and procedures to maintain, produce; secure, and retain public records in accordance 

with applicable laws; regulations, and the AGENCY policies-, including but not limited to the 

Section 119.0701, Florida Statutes. Notwithstanding any other provision of this Agreement 

relating to compensation, the AGENCY agrees to charge any third parties requesting public 

records only such fees allowed by Section 119.07, Florida Statutes, and County policy for 

locating~and producing public records during_ the· term ofthis Agreement. - . 

27. Conformity to the Law. 

The AGENCY shall comply with all federal, state and local laws and ordinances and any 

rules or regulations adopted thereunder. 

28. Prior Agreement, Waiver,.and Severability._ 

This· Agreement supersedes any ·prior Agreements between -Othe Parties and- is the sole­

basis for agreement between the Parties. The waiver of either party of a violation or default of 

any provision of this Agreement shall not operate as, or be construed to be, a waiver of any 

subsequent violation or default hereof. If any provision, or any portion thereof, contained in this 

Agreement is held unconstitutional, invalid, or unenforceable, the remainder of this Agreement, 

or portion-thereof; shall-be deemed-severable; shall not be affected, and-shall remain in full force 

and effect. 
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29. Agreement Management. 

Pinellas County Human Services designates the following person(s) as the liaison for the 

COUNTY: 

Abigail Stanton, Contract Manager 
Pinellas County Human Services 

440 Court-Street; 2nd_Floor 
Clearwater, Florida 33756 

AGENCY designates the following person(s) as the liaison: 

Pam Healy Long, Director of Homeless and Veterans Services 
Catholic Charities 

121316th StreetNorth 
St. Petersburg, FL 33705 

SIGNATURE PAGE FOLLOWS 
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IN WITNESS WHEREOF, the parties hereto have caused this instrument to be executed on 

the day and year written below. 

ATTEST: 
KEN B"QRJ(E. 

APPROVED AS TO FORM 
OFFICE OF COUNTY ATTORNEY 

sy:]'l1u~JoQQ£~~J.Q 
Assistant ounty Attorney 

PINELLAS COUNTY, FLORIDA, acting by and 
through its Board of County Commissioners 

Dated: ---=:.J_-..:.._/_f __ , 2015 

Executive 

Dated: 1\zLt\ \C" 
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FY 15-16 
2-1-1/TBIN Contract Language 

This organization agrees to maintain accurate and up-to-date agency and program listing with 2-
1-1 Tampa Bay Cares, Inc. Additionally, this organization will list newly or update changed 
program data or programs no longer in operation with 2-1-1 Tampa Bay Cares, Inc. within thirty 
(30) calendar days of the date that the program change or addition. This organization can update 
their information through the 2-1-1 Tampa Bay Cares, Inc. in several ways: 

• Through the online database at www.211connects.org by clicking the "Search Services" 
icon then registering for an account on the online database. Once you have a verified 
account, within your program and agency record on the online database, click the report 
incorrect information or verify information link on your listing above the map. See the 
YouTube video tutorial for assistance on www.211connects.org in the Community 
Partners Section on the "Update Your 2-1-1 Agency Listing" page. 

• Calling on the phone to 727-210-4239 or by email at update@211 tampabay.org and 
putting in a request for an update. Either of these methods will start a ticket so you can 
track your update process and communicate with 211 staff about your update needs. 

This organization will review and update their data, at least once annually, or upon request by 2-
1-1 Tampa Bay Cares, Inc. Finally, in times of disaster, this organization will respond to update 
inquires by 2-1-1 Tampa Bay Cares staff before, during, or after a disaster. 

This organization agrees to be an active participant in the Tampa Bay Information Network 
(TBIN) and remain in active compliance. TBIN is administered by 2-1-1 Tampa Bay Cares, 
Inc. on behalf of the Pinellas County Homeless Leadership Board, Inc. The Tampa Bay 
Information Network (TBIN) is a shared client management information system for basic 
needs health and human service agencies to measure. TBIN measures system-wide 
effectiveness of the progress of all homeless services organization in helping clients end 
homelessness. This organization's active participation and remaining compliant with data 
entry requirements in TBIN is required under this contract. 

Active Participation 
This organization will be considered an active participating agency at the moment 
they complete the following steps/documentation and are entering data into TBIN. 
Those items of steps/documentation include: 

• Initial Discovery Site Visit by TBIN Staff 
• TBIN MOU & HIP AA Agreement Signed and on file at 2-1-1 Tampa Bay 

Cares, Inc. 
• Agency Administrator/Point of Contact Designation Form is on file at 211 

TBC. 
• All necessary staffhave completed at least skill Level 1 Training & Homework. 
• Data has been entered into the system in real-time. 

This organization will be considered a "Pending TBIN Member Agency" if any of the 
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2-1-1/TBIN Contract Language 

above steps/documentation have not been completed. This organization will be 
considered "Not a participant" if they have not completed any of the above 
steps/documentation. 

Compliance 

Compliance is measured after this organization has begun data entry into TBIN. In 
addition to data entry requirements, this organization must comply with all TBIN 
Policies and Procedures. Compliance will be reported to the homeless system of 
care monthly and annually though data quality report cards and status reports. 
These reports will come directly from the TBIN staff from data entered into the TBIN 
system by the TBIN Member Agency. 

As long as the TBIN Member Agency is entering data and meeting all TBIN Policies 
and Procedures, they will be considered in compliance in Good Standing. 

Reporting 

In addition to the monthly report cards shared by the TBIN staff with all contract managers, 
This organization will submit TBIN reports outlined below. 

• For non-housing organizations, they should submit the TBIN Client Served Report 
monthly for review by no later than the 15th of each month. 

• For housing organizations, they should submit the TBIN Program Census Report i.n 
the Advanced Reporting Tool (ART) section and Entry/Exit Report in the basic 
reporting section by no later than the 15th of each month. 

For more information, please contact the TBIN staff over the phone at 7272104239 
or by email at tbin@211 tampabay.org. 

Repercussions 

This organization agrees to remain a participating and compliant organization with the 
Tampa Bay Information Network (TBIN). All attempts will be made to work with this 
organization to ensure active participation and compliance. Failure to participate or remain 
in compliance will result in the end of funds being distributed to this organization and will 
adversely affect the scoring of future funding applications possibly disqualifying this 
organization from future funding opportunities. 

Confidentiality, Privacy and Security 

This organization will ensure that: 

• It complies with all TBIN Policies and Procedures. See TBIN Policies and 
Procedures Manual. 

Attachment 2 Updated: 06/17/2015 
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2-1-1/TBIN Contract Language 

• A Privacy Notice is posted in the client waiting area. 
All clients have current Client Consent form and/or Client Release form on file or get 
one signed prior to entering client information into TBIN. 

• A client's refusal to sign a Client Consent form shall not preclude client from 
receiving services or be construed to preclude client from receiving services 
provided by the Agency. If a client refuses, document it on the form by writing 
"refusal" on the client signature line and have the case manager and a witness sign 
the form. 

• Each workstation used for TBIN activity will have antivirus software installed and 
runnmg. 

• Network that provides internet our to access TBIN will have a firewall protecting the 
network. If no firewall, the computer will have the firewall enabled. 

• Any email communication to any TBIN partner containing personal identifiable 
information on clients shall be sent through a secure method like with zendesk, 
sharepoint, or encrypted prior to delivery to the recipient. 

• This organization shall not use or disclose any information which specifically 
identifies a recipient of services under this Agreement and shall adopt appropriate 
procedures for employees' handling of confidential information pursuant to 
applicable TBIN Policies and Procedures as well as federal, state or local law and 
related regulations. 

In the event of improper disclosure of client information whether from TBIN or any other 
measure, this organization will inform the contract manager and the TBIN staff about the 
disclosure within 48 hours ofbecoming aware of the disclosure. This organization will take 
all necessary steps to correct and remedy any damage caused by the improper disclosure 
and will actively work to prevent future occurrences. If the disclosure involved TBIN, this 
organization will inform the TBIN staff about the disclosure within 48 hours of becoming 
aware of the disclosure. This organization may be placed on corrective action and need to 
follow the process as outlined in the TBIN Policies and Procedures. This organization will 
follow all required TBIN staff recommendations to ensure the disclosure is not repeated. 
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Data Sharing Agreement 

WHEREAS, homelessness, substance abuse, mental health services, and human services 
are issues which cross many systems; and 

WHEREAS, Pinellas County is interested in including program and service related 
information in the Pinellas County Data Collaborative (hereinafter referred to as ("Data 
Collaborative"), to better understand cross-system involvement; and 

WHEREAS, organizations within Pinellas County are interested in understanding the 
extent that client populations move within systems to better serve the population needs; and 

WHEREAS, the County is a member of the Data Collabor~ and 

WHEREAS, the Data Collaborative has the ability to re~~ anlil}'ze data in a secure 
manner to provide valuable system infonnation. ~ /. 

NOW, THEREFORE in consideration of the f£"~\:greemen~~7o hereby 
covenant and agree to the followmg: . '\.."" V 

1. The [Agency Name] will provide program information fo,}nclu<f~operational, fiscal, 
client service, and other pmgram information in electr~iC'-f~~t to the County for 
the sole purpose of rese~ch 'and policy development. "This information will be 

\ \0., ' 

REVJ0/13 

provided quarterly or on an as\neeaed basis as defined by the County. 

2 Thi . fi . '11 b \ \~\_d"~:, gh h D C II b . . h . s m ormatwn~"Wl e crosse ttuou t e ata o a oratlve wtt systems 
. . ( d,"'I I . fi ' ' . '- b" . 1 . . . 1 . . h contammg state,an · , oca m ormation a out mvo vement m cnmma JUstice, uman 

.... "~ ,,...._ , ....... ' 
services, mental fiealtq, su6stance\ab~se, 15¥J and other systems as available for the 
sole pur.pose of und~stdn~'iilg--~~system involvement for policy and planning. 

3. The C~~~fl'assu~'ithe in~ltion used by the Data Collaborative will not 
be releasM~shired);r,tran;rerr'oo in an identifiable manner to any organization and 

·n be stofe~in a IllP~eom~liiint location. 

The County\Y{.ur~ confidential nature of any and all infonnation with 
respect to o/. r~cords and reports created or disseminated is maintained. The Parties 
a so agree ~. th\j,nformation will be used only for the purpose for which it was 
provided. 1) 

5. Modific · f this agreement shall be made only by the consent of both Parties and 
shall include a written document setting forth the modifications and signed by both 
Parties. This agreement may be terminated with 30 days written notice to the other 
party. 

6. The Parties shall assist in the investigation of injury or damages for or against either 
party pertaining to their respective areas of responsibility or activities under 'this 
contract and shall contact the other party regarding the legal actions deemed 
appropriate to remedy such damage or claims. 
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PinellasiJ: 
~~~~~~~ 

PINELLAS COUNTY HUMAN SERVICES 
440 COURT STREET, 2N° FLOOR 
CLEARWATER, FL 33756 
ATIENTION: 

AGREEMENT MODIFICATION REQUEST 
For budget allocation, or contract language changes. 

Submit three (3) originals. 
Authorized Official: Date of Request: 
Agency Name: Effective Date: 
Address: Modification Number: 

Budget Change: Yes 0 No D Contract Name/Number: 

A. REQUESTED MODIFICATION (reference appropriate agreement section) why is this change needed 
and what will be impacted by this change? 

B. BUDGET MODIFICATION: (Use chart if applicable, otherwise please attach a copy of the original budget 
page reflecting original award amount and proposed change(s) to budget) 

Program Original Budget Amount New Budget Budget Modified 
Budget Contract Modification: Amount: Amount Budget 
Category: Amount: Increase/l)ecrease Expended Balance: 

YTD: 

Contract Total: $ 

PROVIDER AGENCY: PINELLAS COUNTY GOVERNMENT: 

Authorized By: By: 

Name and Director Name: 

Date: Date: 

BCC Approval Required: Yes 0 No D Approved By County Attorney: 

BCC Approval Date: 
Name 

Effective Date: Date: 
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ATTACHMENT 5 

HIP AA BUSINESS ASSOCIATE AGREEMENT 

This Agreement (hereinafter referred to as AGREEMENT) is entered into by and 
between Pinellas County, a political subdivision of the State of Florida (hereinafter referred to as 
COVERED ENTITY) and the business associate named on the signature page hereof (hereinafter 
referred to as BUSINESS ASSOCIATE) (each ~fter re~. o as PARTY and collectively 
hereinafter-referredto as the PARTIES) on this , ay of , 2015. 

WHEREAS, BUSINESS ASSOCIATE performs functions, activities, or services for, or 
on behalf of COVERED ENTITY, and BUSINESS ASSOCIATE receives, has access to or 
cteates'Health Infonilatioii in order to perform such functions, activities or services; and 

WHEREAS, COVERED ENTITY is subject to the Administrative Simplification 
requirements of the Health Insurance Portability and Accountability Act of 1996 and regulations 

/promulgated thereunder (hereinafter referred to as HIP AA), including but not limited to, the 
Standards for Privacy of Individually Identifiable Health Information and the Security Standards 
for tlie Protection of Electronic Protected Health Information found· at 45 Code of Federal 
Regulations Parts 160, 162 and 164; and 

WHEREAS,- HIP AA requires COVERED -ENTITY to enter into a contract with 
BUSINESS ASSOCIATE to provide for the protection of the. privacy and security of Health 
Information, and HIP AA prohibits the disclosure to or use of Health Information by BUSINESS 
ASSOCIATEifsucha.contract is not in place; and. 

WHEREAS, as a result of the requirements of .the Health Information Technology for 
Economic and Clinical Health Act (hereinafter referred to as HITECH ACT), as incorporated in 
the American Recovezy ~d Reiny_~~tm~PLA~t of 2009, aild..it.~ .iroP-l~m~.n1ing regul~tiop.s and 
guidance :issued· by··the Secretary of ~the l:LS-. ·-Department .eLHealth :and Human Services 
(hereinafter referred to as· SECRETARY), all as amended from time. to time, the PAR TIES agree 
to this AGREEMENT ·in order to document the PARTIES' .obligations-under the HITECH ACT. 

NOW, THEREFORE, in consideration of the foregoing, and for other good and 
valuable consideration, the receipt and adequacy of which is hereby acknowledged, the 
PARTIES agree as follows: 

ARTICLE I 
DEFINITIONS 

1.1 "Business Associate" shall generally have the same meaning as the term 
"business associate" at 45 CFR 160.103, and in reference to the party to this agreement, shall 
mean Catholic Charities Diocese of St. Petersburg, Inc. 

1.2 "Covered Entity" shall generally have the same meaning as the term "covered 
entity" at 45 CFR 160.103, andin reference to the party to this agreement, shall mean Pinellas 
County by and through its Department of Human Services. 
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1.3 "Disclose" and "Disclosure" shall mean, with respect to Health Information, the 
release, transfer, provision of access to, or divulging in any other manner of Health Information 
outside BUSINESS ASSOCIATE's internal operations or to other than its employees. 

' 
1.4 "Health Information" shall mean information that: (a) relates to the past, present 

or future physical or mental health or condition of an individual; the provision of health care to 
.an individual, or the past, present or future payment for the provision of health care to an 
individual; (b) identifies the individual (or for which there is a reasonable basis for believing that 
the information can be used to identify the .individual); and (c) is received by BUSINESS 
ASSOCIATE from or on behalf of COVERED ENTITY, or is created by BUSINESS 
ASSOCIATE, or is made accessible to BUSINESS ASSOCIATE by COVERED ENTITY. 

1.5 "HIPAA Rules". "HIPAA Rules" shall mean the Privacy, Security, Breach 
Notification, and Enforcement Rules at 45 CFR Part 160 and Part 164. 

1.6 · "Privacy · Regulations" shall mean the Standards- for Privacy ·-of Covered 
Individually -Identifiable Health Information, 45 Code of Federal Regulations Parts 160 and 164;--

::~""-~""-''"'':-promulgated-w:ider-HIPAA.. _ _. · _ _ _ .. _. _ .. . __ _ _ __ .. 

1. 7 "Services" shall mean the services provided by BUSINESS ASSOCIATE 
. pursuant- to the Underlying. Agreement, or .if no such. agreement is. in effect, the. services 
BUSINESS ASSOCIATE performs with respect to the COVERED ENTITY. 

1.8 "Underlying ·Agreement"· shall mean the- services agreement executed by the 
COVERED ENTITY and BUSINESS ASSOCIATE, if any. 

1. 9 "Use" or "Uses" shall mean, with· respect to Health· Information, the sharing, 
employment,. application; utilization;:examination: or -analysis _of such Health Information within 
BUSINESS ASSOCIATE's internal operations. 

1.10 Catch-all definition: The following terms used in this Agreement shall have the 
same meaning as those terms in the HIP AA Rules: Breach, Data Aggregation, Designated 
Record Set, Disclosure, Health Care Operations, Individual, Minimum Necessary, Notice of 
Privacy Practices, Protected Health Information, Required By Law, Secretary, Security Incident, 
Subcontractor, Unsecured Protected Health Information, and Use, unless otherWise specifically 
defined or referred under this Agreement. 

ARTICLE II 
OBLIGATIONS OF BUSINESS ASSOCIATE 

2.1 Initial Effective Date of Performance. The obligations created under this 
AGREEMENT shall become effective immediately upon execution of this AGREEMENT or the 
agreement to which it is appended. 

2.2 Obligations and Activities of Business Associate. Business Associate agrees to: 
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a. Not use or disclose protected health information other than as permitted or 
required by the Agreement or as required by law. 

b. Use _appropriate safeguards, and comply with Subpart C of 45 CFR Part 
164 with respect to electronic protected health information, to prevent use 
or disclosure of protected health information other than as provided for by 
the Agreement 

c. Report to covered entity any unauthorized acquisition, access, use or 
disclosure of protected health information not provided for by the 
Agreement' of which it becomes aware, including breaches of unsecured 
protected health information as required at 45 CFR 164.410, and any 
security incident of which it becomes aware. 

d. In accordance with 45 CFR 164.502(e)(l)(ii) and 164.308(b)(2), if 
applicable, ensure that any subcontractors that create, receive, maintain, or 
transmit protected health information on behalf of tlie business associate 

--agree to the•same restrictions, conditions, and requirements that apply to 
the business associate with respect to such information. 

e.- Make·available.protected:health·.information.ina designated record set to 
the COVERED ENTITY as necessary to satisfy covered entity's 
obligations under 45 CFR 164.524. 

f. Make any amendment(s) to protected health information in a designated 
record set as directed or agreed to by the covered entity pursuant to 45 

_ _ _ ___ CER.l6.4 .526, _or take other measures as_necessary to satisfy covered 
entity's obligations under 45 CFR 164.526. 

g. Maintain and make available the information required to provide an 
accounting of disclosures to the "covered entity" as necessary to satisfy 
covered entity's obligations under 45 CFR 164.528. 

h. To the extent the business associate is to carry out one or more of covered 
entity's obligation(s) under Subpart E of 45 CFR Part 164, comply with 
the requirements of Subpart E that apply to the covered entity in the 
performance of such obligation(s). 

1. Make its internal practices, books, and records available to the Secretary 
for purposes of determining compliance with the HIP AA Rules. 

Permitted Uses and Disclosures of Health Information. BUSINESS ASSOCIATE 
is authorized to: 

a. Use and Disclose Health Information as necessary to perform Services for, 
or on behalf of COVERED ENTITY. 
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b. Use Health Information to create aggregated or de-identified information 
consistent with the requirements of the Privacy Regulations. 

c. Use or Disclose Health Information (including aggregated or de-identified 
information) as otherwise directed by COVERED ENTITY provided that COVERED 
ENTITY shall not- request BUSINESS ASSOCIATE to use or disclose Health 
Information in a manner that would not be permissible if done by COVERED ENTITY. 

d. To the extent required by the HITECH ACT, BUSINESS ASSOCIATE 
shall limit its use, disclosure or request of PHI to the Limited Data Set or, if needed, to 
the minimum necessary to accomplish the intended use, disclosure or request, 
respectively. Effective on the date the SECRETARY issues guidance on what constitutes 
"minimum necessary" for purposes of HIPAA, BUSINESS ASSOCIATE shall limit its 
use, disclosure or request of PHI to only the minimum necessary as set forth in such 
guidance. 

____ ..: -~e. - ,-BUSINESS_ASSO€.JATE ·shall-not use Health ,Information for-any other -_ 
purpose that would violate Subpart E of 45 CFR Part 164, except that if necessary, 
BUSINE-SS- ASS0CIATE may use Health Information for the proper management and 
administration_of BUSINESS :ASSOCIATK or_ -to-carry out its legal responsibilities; 
provided that any use or disclosure described herein will not violate the Privacy 
Regulations or Florida law if done by COVERED ENTITY. Except-as otherwise limited 
in this Agreement, BUSINESS ASSOCIATE may disclose Health Information for the 
proper management and administration ,oLthe BUSINESS ASSOCIATE, provided that 
with respectto any_ ·such disclosure either: (a) __ the_disclosure is required by law (within the 
meaning of the- Privacy Regulations) or (b) the disclosure would not otherwise violate 
Florida Jaw-and_B TJSINE-S S ASSOCIATE: obtains reasonable written:assurances from the 
persondo whom· the_ information is =to be:- disclosed -that such- person_ will hold the 
information iri confidence and will not use-or further-disclose such information except as 
required by law or for the purpose(s) for which it was. disclosed by BUSINESS 
ASSOCIATE to such person, and that such person will notify BUSINESS ASSOCIATE 
.of any instances of which it is aware in which the confidentiality of the information has 
been breached. 

2.4 Compliance with Security Provisions. BUSINESS ASSOCIATE shall: 

a. Implement and maintain administrative safeguards as required by 45 CFR 
§ 164.308, physical safeguards as required by 45 CFR § 164.310 and technical safeguards 
as required by 45 CFR § 164.312. 

b. Implement and document reasonable and appropriate policies and 
procedures as required by 45 CFR § 164.316. 
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c. Be in compliance with all requirements of the HITECH ACT related to 
security and applicable as if BUSINESS ASSOCIATE were a covered entity, as such 
term is defined in HIP AA. 

d. BUSINESS ASSOCIATE shall use its best efforts to implement and 
maintain technologies and methodologies that render PHI unusable, unreadable or 
indecipherable to unauthorized individuals as specified in the IDTECH ACT. 

2.5 Compliance with Privacy Provisions. BUSINESS ASSOCIATE shall only use 
and disclose PHI in compliance with each applicable requirement of 45 CFR § 164.504(e). 
BUSINESS .ASSOCIATE sliall cornplf with air requirements· of the· "HITECR ACT ielated' to ·· ~- . 
privacy and applicable as if BUSINESS ASSOCIATE were a covered entity, as such term is 
defined in HIP AA. 

2.6 Mitigation. BUSINESS ASSOCIATE agrees to mitigate, to the extent 
practicable, any harmful effect that is known to BUSINESS ASSOCIATE of a use or disclosure 
of Health Information by BUSINESS ASSOCIATE in violation of the requirements of this 
AGREEMENT ..... _ ____ __ ... 

2.7 Breach of Unsecured PHL -The provisions of this Section are effective with 
respect to the discoveryofa~breach-ofunsecured PHI occurring on or after September 23, 2009. 

a. With respect to any _unauthorized acquisition, access, use or disclosure of 
COVERED ENTITY's PHI by BUSINESS ASSOCIATE, its ·agents or subcontractors, 
BUSINESS ASSOCIATE shall: 

1) Investigate such unauthorized acquisition, access, use or 
disclosure;· · · 

2) Determine whether such unauthorized acquisition, access, use or 
disclosure constitutes a reportable breach under the HITECH ACT; and 

3) Document and retain its findings under clauses 1) and 2) of this 
Section. 

b. BUSINESS ASSOCIATE shall notify COVERED ENTITY of all 
suspected breaches within five (5) business days of discovery. If the BUSINESS 
ASSOCIATE discovers that a reportable breach has occurred, BUSINESS ASSOCIATE 
shall notify COVERED ENTITY of such reportable breach in writing within three (3) 
days of the date BUSINESS ASSOCIATE discovers and determines that such breach is 
reportable. BUSINESS ASSOCIATE shall notify COVERED ENTITY immediately 
upon discovering a reportable breach of more than 500 individuals. 

c. BUSINESS ASSOCIATE shall be deemed to have discovered a breach as 
of the first day that breach is either known to BUSINESS ASSOCIATE or any of its 
employees, officers or agents, other than the person who committed the breach, or by 
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through exercise of reasonable diligence, should have been known to BUSINESS 
ASSOCIATE or any of its employees, officers or agents, other than the person who 
committed the breach. 

d. To the extent the information is available to BUSINESS ASSOCIATE, 
it's written notice shall include the information required by 45 CFR §164.410. 

e. BUSINESS ASSOCIATE shall promptly supplement the written report 
with-additionaLinformation regarding th~ breach asjt obtains s1:1ch information. 

·. - '. --·r-' .·- BUSINESS ASSOCIATE shall cooperate with COVERED ENTITY in 
meeting the COVERED ENTITY's obligations under the HITECH ACT with respect to 
such breach. COVERED ENTITY shall have sole control over the timing and method of 
providing notification of such breach to the affected individual(s), the SECRETARY and, 
if applicable, the media, as required by the HITECH ACT. 

g. BUSINESS ASSOCIATE shall reimburse COVERED ENTITY for its 
reasonable. costs and expenses in ,pr.oYiding.the_notification,.including,_but-notJimited to, 
any administrative costs associated with ·providing·notice, printing -and mailing costs, and 
costs of mitigating the harm for affected individuals whose PHI has or may have been 
compromised as -a result of the :breach. In order to be reimbursed by BUSINESS 
ASSOCIATE, COVERED ENTITY must provide to BUSINESS ASSOCIATE a written 
-accounting of COVERED ENTITY's actual costs and to the extent applicable, copies of 
receipts or bills with respect thereto. 

2.8 Availability of Internal Practices, Books and Records. BUSINESS ASSOCIATE 
agrees to make its internal practices, books and records_ relating to the. use and disclosure of 
Health Information available to the SEGRETARY, for purposes of determining COVERED 
ENTITY's compliance with the Privacy Regulations. 

2.9 Agreement to Restriction on Disclosure. If COVERED ENTITY is required to 
comply with a restriction on the disclosure of PHI pursuant to Section 13405 of the HITECH 
ACT, then COVERED ENTITY shall, to the extent needed to comply with such restriction, 
provide written notice to BUSINESS ASSOCIATE of the name of the individual requesting the 
restriction and the PHI affected thereby. BUSINESS ASSOCIATE shall, upon receipt of such 
notification, not disclose the identified PHI to any health plan for the purposes of carrying out 
payment or health care operations, except as otherwise required by law. 

2.10. Accounting of Disclosures. Upon COVERED ENTITY's request, BUSINESS 
ASSOCIATE shall: 

a. Provide to COVERED ENTITY an accounting of each disclosure of 
Health Information made by BUSINESS ASSOCIATE or its employees, agents, 
representatives or subcontractors as required by the Privacy Regulations. For each 
Disclosure that requires an accounting under this Section 2.1 0, BUSINESS ASSOCIATE 
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shall track the information required by the Privacy Regulations, and shall securely 
maintain the information for six (6) years from the date of the Disclosure. 

b. If BUSINESS ASSOCIA,TE is deemed to use or maintain an Electronic 
Health Record on behalf of COVERED ENTITY, then BUSINESS ASSOCIATE shall 
maintain an accounting of any disclosures made through an Electronic Health Record for 
treatment, payment and health care operations, as applicable. Such accounting shall 
comply with the requirements of the HITECH ACT. 

c. Upon request by COVERED ENTITY, BUSINESS ASSOCIATE shall 
provide such accounting to COVERED ENTITY in the time arid manner specified by the 
HITECHACT. 

d. Where COVERED ENTITY responds to an individual's request for an 
accounting of disclosures made through an Electronic Health ~Record by providing the 
requesting individual with a list of all business associates acting on behalf of COVERED 
ENTITY; BUSINESS ASSOCIATE shall provide such accounting directly to the 
requesting individual in. the time_and manner specified.by _the_HiTECH ACT .... 

2.11 Use of-Subcontractors and Agents. BUSINESS ASSOCIATE shall require each 
of its agents and subcontractors that -receive Health Information from BUSINESS ASSOCIATE 
to execute a written agreement obligating the agent or subcontractor to comply with all the terms 

. ofthisAGREEMENT with respect to such Health Information. 

2.12 Access to Electronic Health Records . 

. a. _____ Jf BUSINESS ASSOCIATE is deemed_to use. or maintain an Electronic 
Health Record on behalf of- COVERED ENTITY -with -respect- to'' PHI; · BUSINESS 
ASSOCIATE- shall- provide an individual with a ·copy -of the iriformatiorr contained in 
such Electronic Health Record in an electronic format and, if the individual so chooses, 
transmit such copy directly to an entity or person designated by the individual upon 
request, to the extent an individual has the right to request a copy of the PHI maintained 
in such Electronic Health Record pursuant to 45 CFR § 164.524 and makes such a 
request to BUSINESS ASSOCIATE. 

b. BUSINESS ASSOCIATE may charge a fee to the individual for providing 
a copy of such information, but such fee may not exceed BUSINESS ASSOCIATE's 
labor costs in responding to the request for the copy. 

c. The provisions of 45 CFR § 164.524, including the exceptions to the 
requirement to provide a copy of PHI shall otherwise apply and BUSINESS 
ASSOCIATE shall comply therewith as if BUSINESS ASSOCIATE were the 
COVERED ENTITY. 

d. At COVERED ENTITY's request, BUSINESS ASSOCIATE shall 
provide COVERED ENTITY with a copy of an ·individual's PHI maintained in an 
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Electronic Health Record in an electronic format in a time and manner designated by 
COVERED ENTITY in order for COVERED ENTITY to comply with 45 CFR 
§ 164.524, as amended by the HITECH ACT. 

2.13 Limitations on Use ofPHI for Marketin~ Purposes. 

a. BUSINESS ASSOCIATE shall not use or disclose PHI for the purpose of 
making a communication about a product or service that encourages recipients of the 
communication to purchase or use the product or service, unless such communication: 

· -1) - Complies with the- requirements lhe definition-- of -marketing 
contained in 45 CFR § 164.501; and 

2) Complies with the requirements of Subparagraphs a, b or c of 
Section 13406(a)(2) of the HITECH ACT. 

b. COVERED ENTITY shall cooperate with BUSINESS ASSOCIATE to 
·determine if the foregoing ryquirements are met-with-respect to any such :marketing· 
communication. 

ARTICLE III 
TERM AND TERMINATION 

' 
3.1 Tenn. Subject to the provisions of Sections 3:2 and 3.3, the term of this 

AGREEMENT shall be the term of the Underlying Agreement. 

3.2 Termination of AGREEMENT. 

a. Upon becoming aware of a pattern of activity or practice of either PARTY 
that constitutes a material breach or violation of obligations under the AGREEMENT, the 
non-breaching PARTY shall immediately notify the PARTY in breach. 

b. Notification shall be provided in writing and shall specify the nature of the 
breach. 

c. With respect to such breach or violation, upon receiving notice of the 
violation the non-breaching PARTY shall: 

1) Allow the breaching PARTY thirty (30) days to take reasonable 
steps to cure such breach or end such violation; and 

2) Terminate this AGREEMENT, if cure is either not possible or 
unsuccessful; and 

3) Report the breach or violation to the SECRETARY if such 
termination is not feasible. 

r 
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d. Upon termination of this AGREEMENT for any reason, BUSINESS 
ASSOCIATE shall return or destroy all PHI consistent with Section 3.4 as follows: 

' ' 

1) BUSINESS ASSOCIATE shall destroy PHI in a manner that 
renders the PHI unusable, unreadable or indecipherable to unauthorized 
individuals as specified in the HITECH ACT and shall certify in writing to 
COVERED ENTITY that such PHI has been destroyed in compliance with such 
standards; or 

2) Return of PHI shall be made in ·a mutually agreed upon Ioirilatana-··---
timeframe and at no additional cost to BUSINESS ASSOCIATE. 

e. Where return or destruction are not feasible, BUSINESS ASSOCIATE 
shall continue to extend the protections of the AGREEMENT to such PHI and limit 
further uses and disclosures --of such- PHI to those purposes that make the return or 
desti:ucfion of such PHI not feasible. - - - -

3.3 Termination-=-for -Breach.::::-:.60VERED-EN1lT::Y::·may· terminate ·the Underlying 
-Agreement and this AGREEMENT- upon· thirty -(30) days written notice in the event: (a) 
BUSINESS ASSOCIATE does not promptly enter into negotiations to amend this 
AGREEMENT when requested by COVERED ENTITY pursuant to Section 4.2 or (b) 
BUSINESS ASSOCIATE does not enter into an amendment to this AGREEMENT providing .. 
assurances regarding the safeguarding of Health Information that the COVERED ENTITY, 
deems sufficient to satisfy the standards and requirements ofHIPAA and the HITECH ACT. 

3.4 Disposition of Health Information Upon Termination or Expiration. Upon 
termination or expiration of this AGREEMENT-;:BUSINESS ASS00IATE shall- either :return or 
destroy, ;in COVERED ENTITY's sole.discretion and- in accordance with any instructions by 
COVERED ENTITY, all Health Information in the possession or control of BUSINESS 
ASSOCIATE and its agents and subcontractors. In such event, BUSINESS ASSOCIATE shall 
retain no copies of such Health Information. If BUSINESS ASSOCIATE determines that neither 
return nor destruction of Health Information is feasible, BUSINESS ASSOCIATE shall notify 
COVERED ENTITY of the conditions that make return or destruction infeasible, and may retain 
Health Information provided that BUSINESS ASSOCIATE: (a) continues to comply with the 
provisions of this AGREEMENT for as long as it retains Health Information, and (b) further 
limits uses and disclosures of Health Information to those purposes that make the return or 
destruction of Health Information infeasible. 

ARTICLE IV 
MISCELLANEOUS 

4.1 Indemnification. Notwithstanding anything to the contrary in the Underlying 
Agreement, BUSINESS ASSOCIATE agrees to indemnify, defend and hold harmless 
COVERED ENTITY and COVERED ENTITY's employees, directors, officers, subcontractors 
or agents against all damages, losses, lost profits, fines, penalties, costs or expenses (including 
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reasonable attorneys' fees) and all liability to third parties arising from any breach of this 
AGREEMENT by BUSINESS ASSOCIATE or its employees, directors, officers, 
subcontractors, agents or other members of BUSINESS ASSOCIATE's workforce. BUSINESS 
ASSOCIATE's oblig(}.tion to indemnify shall survive the expiration or t~rmination of this 
AGREEMENT. 

4.2 Amendment to Comply with Law. The PARTIES acknowledge that state and 
federal laws relating to electronic data security and privacy are rapidly evolving and that 
amendment of this AGREEMENT may be_ required to provide for procedures to ensure 
compliance with such developments.: -The ~PAR TIES specifically agree to. take such action.as is 
necessary to implement the standards and requirements ·of HIPAA, the HITECH ACT and other 
applicable laws relating to the security or confidentiality of Health Information. The PARTIES 
understand and agree that COVERED ENTITY must receive satisfactory written assurance from 
BUSINESS ASSOCIATE that BUSINESS ASSOCIATE will adequately safeguard all Health 
Information that it receives or creates on behalf of COVERED ENTITY. Upon COVERED 
ENTITY's request, BUSINESS ASSOCIATE agrees to promptly enter into negotiations with 
COVERED· ENTITY, concerning the teriris of any amendment to this AGREEMENT 
embodying written .. assurances :consistent with. the~ standards_ancLrequiremerits-:-of HIPAA, the 
HITECH ACT or other applicable laws. 

4.3 ·· Modification· of Agreement. .No. alteration, amendment, or_modification ofthis 
AGREEMENT shall be valid or effective unless in writing and signed the PARTIES. 

4.4 Non-Waiver. A failure of any PARTY to enforce at any time any term, provision 
or condition of this AGREEMENT, or to exercise any right or option herein, shall in no way 
operate as a waiver thereof, nor shall any single or partial exercise preclude any other right or 
option herein. Waiver of any term, provision or condition of this AGREEMENT shall not be 
valid unless in writing, signed by: the.waiving, PARTY-and-only to the-extent-set forth in such 
writing. __ _ · 

4.5 Agreement Drafted By All Parties. This AGREEMENT is the result of arm's 
length negotiations between the PAR TIES and shall be construed to have been drafted by all 
PARTIES such that any ambiguities in this AGREEMENT shall not be construed against either 
PARTY. 

4.6 Severability. If any provision of this AGREEMENT is found to be invalid or 
unenforceable by any court, such provision shall be ineffective only to the extent that it is in 
contravention of applicable laws without invalidating the remaining provisions hereof. 

4.7 No Third Party Beneficiaries. There are no third party beneficiaries to this 
AGREEMENT. 

4;8 Counterparts. This AGREEMENT may be executed in one or more counterparts, 
each of which shall be deemed an original and will become effective and binding upon the 
PARTIES as of the effective date at such time as all the signatories hereto have signed a 
counterpart of this AGREEMENT. 
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4.9 Notices. The PARTIES designate the following to accept notice on their behalf: 

Abigail Stanton, HIP AA Privacy Officer 
Pinellas County Human Services 

440 Court Street, 2nd Floor 
Clearwater, FL 33756 

4.10 Applicable Law and Venue. This AGREEMENT shall be governed by and 
construed in accordance with the laws of the State of Florida. The PARTIES agree that all 
actions or proceedings arising in connection with this AGREEMENT shall be tried and litigated 
exclusively in the state or federal courts located in or nearest to Pinellas County, Florida. 

4.11 Interpretation. This AGREEMENT shall be construed in a manner that will cause 
the PARTIES to comply with the requirements of HIP AA and the HITECH ACT. 

be duly executed in its name and on its behalf effective as of this ~day of , 2015. 
IN WITNESS WHEREOF, each of the undersigned h~led thi~NT to 

COVERED ENTITY: 

Pinellas County Human Services 

By: (/;{lJ!Jrln &wdit 
Print N arne: L 0 u rcl£5 Ben ed r c1 
Print Title: D1 raL flx<.._ 

APPROVED AS TO FORM 
OFFICE OF COUNTY ATTORNEY 

By~\P£1) £qrfJ1JJ2--
Senior Assistant County Attorney 

BUSINESS ASSOCIATE: 

Cn.Htolrc 
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ATTACHMENT 6- LIMITATION ON LIABILITY, INDEMNIFICATION, AND INSURANCE REQUIREMENTS 

1. LIMITATIONS ON LIABILITY. By entering Agreement, AGENCY acknowledges and agrees that the services will 
be provided without any limitation on AGENCY's liability. The County objects to and shall not be bound by any 
term or provision that purports to limit the AGENCY's liability to any specified amount in the performance of the 
services. AGENCY shall state any exceptions to this provision in its response, including specifying the proposed 
limits of liability in the stated exception to be included in the Services Agreement. AGENCY is deemed to have 
accepted and agreed to provide the services without any limitation on AGENCY's liability that AGENCY does not 
take exception to in its response. Notwithstanding any exceptions by AGENCY, the County reserves the right to 
declare its prohibition on any limitation on AGENCY's liability as non-negotiable, to disqualify any AGENCY that 
includes exceptions to this prohibition on any limitation on AGENCY's liability, and to proceed with another 
responsive, responsible Agreement, as determined by the County in its sole discretion. 

2. INDEMNIFICATION. By entering Agreement, the AGENCY acknowledges and agrees to be bound by and 
subject to the County's indemnification provisions as set out in the Services Agreement. The County objects to 
and shall not be bound by any term or provision that purports to modify or amend the AGENCY's indemnification 
obligations in the Services Agreement, or requires the County to indemnify and/or hold the AGENCY harmless in 
any way related to the services. AGENCY shall state any exceptions to this provision in the response, including 
specifying the proposed revisions to the Services Agreement indemnification provisions, or the proposed 
indemnification from the County to the AGENCY to be included in the Services Agreement. AGENCY is deemed 
to have accepted and agreed to provide the services subject to the Services Agreement indemnification 
provisions that AGENCY does not take exception to in its response. Notwithstanding any exceptions by 
AGENCY, the County reserves the right to declare its indemnification requirements as non-negotiable, to 
disqualify any Agreement that includes exceptions to this paragraph, and to proceed with another responsive, 
responsible Agreement, as determined by the County in its sole discretion. 

3. INSURANCE: 

a) Within 10 days prior to commencement of work, AGENCY shall email certificate that is compliant with the 
insurance requirements to CertsOnly-Portland@ebix.com. The Certificate(s) of Insurance shall be signed by 
authorized representatives of the insurance companies shown on the Certificate(s). A copy of the 
endorsement(s) referenced in paragraph 3.(c) for Additional Insured shall be attached to the 
certificate(s) referenced in this paragraph. 

b) No work shall commence at any project site unless and until the required Certificate(s) of Insurance are 
received and approved by the County. Approval by the County of any Certificate(s) of Insurance does not 
constitute verification by the County that the insurance requirements have been satisfied or that the insurance 
policy shown on the Certificate(s) of Insurance is in compliance with the requirements of the Agreement. 
County reserves the right to require a certified copy of the entire insurance policy, including endorsement(s), 
at any time during the Agreement and/or contract period. 

c) All policies providing liability coverage(s), other than Professional Liability and Workers' Compensation 
policies, obtained by AGENCY, and any subcontractors, to meet the requirements of the Agreement shall be 
endorsed to include Pinellas County, a political subdivision of the State of Florida as an Additional Insured. 

d) If any insurance provided pursuant to the Agreement expires prior to the completion of the Work, renewal 
Certificate(s) of Insurance and endorsement(s) shall be furnished by AGENCY to the County at least thirty 
(30) days prior to the expiration date. 

(1) AGENCY shall also notify County within twenty-four (24) hours after receipt, of any notices of expiration, 
cancellation, nonrenewal or adverse material change in coverage received by said AGENCY from its 
insurer. Notice shall be given by certified mail to: Pinellas County, c/o Ebix BPO, PO Box 257, Portland, 
Ml, 48875-0257; be sure to include your organization's unique identifier, which will be provided upon 
notice of award. Nothing contained herein shall absolve AGENCY of this requirement to provide notice. 

(2) Should AGENCY, at any time, not maintain the insurance coverages required herein, the County may 
terminate the Agreement, or at its sole discretion may purchase such coverages necessary for the 
protection of the County and charge AGENCY for such purchase or offset the cost against amounts due 
to AGENCY for services completed. The County shall be under no obligation to purchase such 
insurance, nor shall it be responsible for the coverages purchased or the insurance company or 
companies used. The decision of the County to purchase such insurance shall in no way be construed to 
be a waiver of any of its rights under the Agreement. 
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ATTACHMENT 6- LIMITATION ON LIABILITY, INDEMNIFICATION, AND INSURANCE REQUIREMENTS 

e) The County reserves the right, but not the duty, to review and request a copy of AGENCY's most recent 
annual report or audited financial statement when a self-insured retention (SIR) or deductible exceeds 
$50,000. 

f) If subcontracting is allowed under this Agreement, AGENCY shall obtain and maintain, at all times during its 
performance of the Agreement, insurance of the types and in the amounts set forth; and require any 
subcontractors to obtain and maintain, at all times during its performance of the Agreement, insurance limits 
as it may apply to the portion of the Work performed by the subcontractor; but in no event will the insurance 
limits be less than $500,000 for Workers' Compensation/Employers' Liability, and $1,000,000 for General 
Liability and Auto Liability if required below. 

(1) All subcontracts between AGENCY and its subcontractors shall be in writing and may be subject to the 
County's prior written approval. Further, all subcontracts shall (1) require each subcontractor to be bound 
to AGENCY to the same extent AGENCY is bound to the County by the terms of the Contract 
Documents, as those terms may apply to the portion of the Work to be performed by the subcontractor; 
(2) provide for the assignment of the subcontracts from AGENCY to the County at the election of Owner 
upon termination of the Contract; (3) provide that County will be an additional indemnified party of the 
subcontract; (4) provide that the County will be an additional insured on all insurance policies required to 
be provided by the subcontractor except workers compensation and professional liability; (5) provide 
waiver of subrogation in favor of the County and other insurance terms and/or conditions as outlined 
below; (6) assign all warranties directly to the County; and (7) identify the County as an intended third­
party beneficiary of the subcontract. AGENCY shall make available to each proposed subcontractor, 
prior to the execution of the subcontract, copies of the Contract Documents to which the subcontractor 
will be bound by this Section C and identify to the subcontractor any terms and conditions of the proposed 
subcontract which may be at variance with the Contract Documents. 

g) Each insurance policy and/or certificate shall include the following terms and/or conditions: 

(1) The Named Insured on the Certificate of Insurance and insurance policy must match the entity's name 
that responded to the Agreement and/or is signing the agreement with the County. If AGENCY is a Joint 
Venture, Certificate of Insurance and Named Insured must show Joint Venture Legal Entity name and the 
Joint Venture must comply with the requirements of Section C with regard to limits, terms and conditions, 
including completed operations coverage. 

(2) Companies issuing the insurance policy, or policies, shall have no recourse against County for payment 
of premiums or assessments for any deductibles which all are at the sole responsibility and risk of 
AGENCY. 

(3) The term "County" or "Pinellas County" shall include all Authorities, Boards, Bureaus, Commissions, 
Divisions, Departments and Constitutional offices of County and individual members, employees thereof 
in their official capacities, and/or while acting on behalf of Pinellas County. 

(4) The policy clause "Other Insurance" shall not apply to any insurance coverage currently held by County or 
any such future coverage, or to County's Self-Insured Retentions of whatever nature. 

(5) All policies shall be written on a primary, non-contributory basis. 

(6) Any Certificate(s) of Insurance evidencing coverage provided by a leasing company for either Workers 
Compensation or Commercial General Liability shall have a list of covered employees certified by the 
leasing company attached to the Certificate(s) of Insurance. The County shall have the right, but not the 
obligation to determine that AGENCY is only using employees named on such list to perform work for the 
County. Should employees not named be utilized by AGENCY, the County, at its option may stop work 
without penalty to the County until proof of coverage or removal of the employee by the contractor occurs, 
or alternatively find AGENCY to be in default and take such other protective measures as necessary. 

(7) Insurance policies, other than Professional Liability, shall include waivers of subrogation in favor of 
Pinellas County from both AGENCY and subcontractor(s). 
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ATTACHMENT 6- LIMITATION ON LIABILITY, INDEMNIFICATION, AND INSURANCE REQUIREMENTS 

h) The minimum insurance requirements and limits for this Agreement, which shall remain in effect throughout 
its duration and for two (2) years beyond final acceptance for projects with a Completed Operations exposure, 
are as follows: 

(1) Commercial General Liability Insurance including, but not limited to, Independent Contractor, Contractual 
Liability Premises/Operations, Products/Completed Operations, and Personal Injury. Policy must not 
contain any sexual misconduct or physical abuse exclusions. If such exclusions are endorsed to the 
policy, a separate Sexual Misconduct and Physical Abuse Liability Policy must be provided with the same 
limits as the Commercial General Liability Limits. 

Limits 

Combined Single Limit Per Occurrence 
Products/Completed Operations Aggregate 
Personal Injury and Advertising Injury 
General Aggregate 

$ 1,000,000 
$ 1,000,000 
$1,000,000 
$2,000,000 

(2) Professional Liability (Errors and Omissions) Insurance with at least minimum limits as follows. If "claims 
made" coverage is provided, "tail coverage" extending three (3) years beyond completion and acceptance 
of the project with proof of "tail coverage" to be submitted with the invoice for final payment. In lieu of "tail 
coverage", AGENCY may submit annually to the County, for a three (3) year period, a current certificate 
of insurance providing "claims made" insurance with prior acts coverage in force with a retroactive date no 
later than commencement date of this contract. 

Limits 

Each Occurrence or Claim 
General Aggregate 

$ 1,000,000 
$ 1,000,000 

For acceptance of Professional Liability coverage included within another policy required herein, a 
statement notifying the certificate holder must be included on the certificate of insurance and the total 
amount of said coverage per occurrence must be greater than or equal to the amount of Professional 
Liability and other coverage combined. 

(3) Cyber Risk Liability (Network Security/Privacy Liability) Insurance including cloud computing and mobile 
devices, for protection of private or confidential information whether electronic or non-electronic, network 
security and privacy; privacy against liability for system attacks, digital asset loss, denial or loss of 
service, introduction, implantation or spread of malicious software code, security breach, unauthorized 
access and use; including regulatory action expenses; and notification and credit monitoring expenses 
Breach Response/Event Management Expense coverage sublimit can be no less than 50% of the 
aggregate with at least minimum limits as follows: 

Limits 

Each Occurrence 
General Aggregate 

$ 1,000,000 
$ 1,000,000 

If Claims-Made Coverage is provided, policy must remain in place for a period no less than 12 months 
after the contract/completion date of this contract. 

For acceptance of Cyber Risk Liability coverage included within another policy required herein, a 
statement notifying the certificate holder must be included on the certificate of insurance and the total 
amount of said coverage per occurrence must be greater than or equal to the amount of Cyber Risk 
Liability and other coverage combined. 

(4) Property Insurance AGENCY will be responsible for all damage to its own property, equipment and/or 
materials. 
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#16 Funding agreement between Pinellas County. and Catholic Charities Diocese of St. 
Petersburg, Inc. approved for the operation of Pinellas Hope I; agreement takes effect 
October 1, 2015 and continues for a period of 36 months, with two one-year options of 
renewal; total funding not to exceed $500,000 per year; Chainnan authorized to sign the 
agreement and Clerk to attest. 

Human Services Division Director Clark Scott, with input by Mr. Woodard, indicated 
that Catholic Charities operates Pinellas Hope, one of the largest homeless shelters in the 
county; that in addition to homeless services, the program provides wraparound services, 
including meals, employment, and educational opportunities; and that the contributi~n by 
the Board constitutes about 24 percent of the total budget for Pinellas Hope; whereupon, 
in response to queries by Chairman Morroni, Mr. Scott agreed to provide the amounts 
contributed by the City of St. Petersburg and other contributors. 

Motion 
Second 
Vote 

Commissioner Gerard 
Commissioner Welch 
7 0 



BOARD OF COUNTY COMMISSIONERS 
DATE: August 18, 2015 
AGENDA ITEM NO. I b 

Consent Agenda D Regular Agenda Public Hearing D 

Subject: 

Funding Agreement with Catholic Charities Diocese of St. Petersburg, Inc. (Catholic Charities} for the operation of 
Pinellas Hope I. 

Department: Staff Member Responsible: 

Human Services Lourdes Benedict, Director 

Recommended Action: 

I RECOMMEND THE BOARD OF COUNTY COMMISSIONERS (BOARD) APPROVE THE FUNDING 
AGREEMENT WITH CATHOLIC CHARITIES FOR OPERATION OF PINELLAS HOPE I. 

I FURTHER RECOMMEND THAT UPON APPROVAL, THE CHAIRMAN SIGN AND THE CLERK ATTEST. 

Summary Explanation/Background: 

Pinellas Hope I is a transitional housing shelter in Clearwater which provides safe, temporary housing to over 250 
individuals and couples (not families) as they work toward self sufficiency. Clients are housed primarily in tents or 
small houses called "casitas". 

In addition to temporary housing, Pinellas Hope I provides education, employment opportunities, access to health 
care, case management, and follow up services. For the first two quarters of Fiscal Year (FY) 2015, 664 individuals 
received shelter and an average of 99.5% engaged in supportive services. This funding will support approximately 
24% of the $2,057,430.00 budget for FY 2016, enabling the program to continue providing this valuable service to 
our citizens. 

The County initially co-funded this project as a five month pilot project from December 2007 through April 2008 in 
the amount of $461,278.00. Catholic·'Charities continued to successfully operate the project beyond the initial pilot 
and in FY 2009 the County funded the project in the amount of $770,000.00. From FY 2010 through FY 2015, the 
County has funded the program in the amount of $500,000.00 per FY. 

This agreement will be in effect beginning October 1, 2015 and continue for a period of thirty-six (36) months, 
expiring on September 30, 2018. This agreement contains two (2) one-year options of renewal. 

Fiscal Impact/Cost/Revenue Summary: 

The County is providing funding not to exceed $500,000.00 per year through the Human Services' annual 
appropriation for FY 2016. The Board's approval will obligate funds in FY 2016 prior to the Board's approval of the 
FY 2016 Budget. 

Revised 03-2012 Page 1 of2 



Exhibits/Attachments Attached: 

1. Contract Review Transmittal Slip 
2. Funding Agreement 
3. Attachment 1 : Program Outcomes Report 
4. Attachment 2: Tampa Bay Information Network (TBIN) Agreement 
5. Attachment 3: Data Sharing Agreement 
6. Attachment 4: Agreement Modification Request 
7. Attachment 5: HIPAA Business Associate Agreement 
8. Attachment 6: Insurance Requirements 
9. Location Map 
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CATS# 47552 

NON-PURCHASING CONTRACT REVIEW TRANSMITTAL SLIP 

PROJECT: Funding Agreement with Catholic Charities for Pinellas Hope I 
CONTRACT NO.: number I ESTIMATED EXPENDITURE I REVENUE: $500,000 per year 

(Circle or underline appropriate choice above.) 

In accordance with Contract Administration and its Review Process, the attached documents 
are submitted for your review and comment. Please complete this Non-Purchasing Contract 
Review Transmittal Slip below with your assessment, and forward to the next Review 
Authority on the list, skipping any authority marked "N/A." Indicate suggested changes 
by noting those in "Comments" column, or by revising, in RED, the appropriate section(s) of 
the document s to reflect the exact word in of the desired chan e s . 
OTHER SPECIFICS RELATING TO THE CONTRACT: 

INITIAL/ COMMENTS 
COMMENTS REVIEWED 

REVIEW SEQUENCE DATE & ADDRESSED OR 
SIGNATURE (IF ANY) 

INCORPORATED 

Originator: 

\J\1Jl\~ vCA\\< lourdes, Benedict -6~ 1 6/J 
tnhti/ic; IJ;;~' 

Risk Mgmt: 
I I Y1 s 1( (' tLn ( e ~"""'~tu•t fV1 rlY" ts: \'n 

1(7180'6 Virginia Holscher 

G~ A t-\0d• ll"t. n \- f.:> 

C{lt!ol/1/!c; . JZ.1"""1 ;J/.rtau- /I.Lt/"f "et.,u f)JCI-, ~~ro. "•· " ..... 0...,. 1 

Finance:** 

1\ll~ \ ,{ rJf 
.::?...,._7 

Cassandra Williams 

OMB:** ,,,r))) :S -t,.L- 0 Me> \\..b~ VI>-'f~_} 

,Awcl Bill Berger ?. .,~~ CArJ-r-.- '*'". (Y£-) 
+ o.1t....l...J 0./fl& C:Mji...A- w-.~ .,..j 

AJJ'I ..,1"".-.t. 

Legal: ~ ~ <l' CA-T~ ~4 -+t;"5} 
., r~ 

Carl Brody ?!ttl!~ ~ 
Assistant County •. t 

·~ 
1) c..t.nU </!..-r 0~'1 ~ (Q?S....,J< p ::> 

Administrator or 7·?1· I<;;' ~) .:.:-* ~4> IJ-(1.,-r;- J, rCvc\t'S"J ,..:"~¥!>' 
' ~,IS'f)> 

Executive Direct~ ,uo7' tJ..q J:..rt'4 ;:::> A?.r6·· t..b...,J ;f 
Pittft-Sacco <fiJ J.. _, .LtJ 3) 7"1'/. JJ' 7V'.n-~ ~ 11'1 1-+2-t;? 
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Administration 

Please return to Abigail Stanton within 2 days. 
All inquiries should be made to Abigail Stanton ext. 48437. 

* * See Contract Review Process 

Revised 1-5-15 
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CATS# 47552 

NON-PURCHASING CONTRACT REVIEW TRANSMITTAL SLIP 

PROJECT: Funding Agreement with Catholic Charities for Pinellas Hope I 
CONTRACT NO.: number j ESTIMATED EXPENDITURE I REVENUE: $soo,ooo per year 

(Circle or underline appropriate choice above.) 

In accordance with Contract Administration and its Review Process, the attached documents 
are submitted for your review and comment. Please complete this Non-Purchasing Contract 
Review Transmittal Slip below with your assessment, and forward to the next Review 
Authority on the list, skipping any authority marked "N/A." Indicate suggested changes 
by noting those in "Comments" column, or by revising, in RED, the appropriate section{s) of 
the document s to reflect the exact word in of the desired chan e s . 
OTHER SPECIFICS RELATING TO THE CONTRACT: 

INITIAL/ COMMENTS 
COMMENTS REVIEWED 

REVIEW SEQUENCE DATE 
SIGNATURE (IF ANY) 

& ADDRESSED OR 
INCORPORATED 

Originator: - . -

-~lourdes Benedict -- .. -~-"'" .-·- - .. .. . . - ~ • < -- ·- • < .. -~~ ~ . . .. 
.. ...,,...._ ____ ... -- - --- ~ -- -1-· •• - -- ~ - . ·- - . - ... - ~-" . -

RiskMgmt: 
Virginia Holscher 

.. . . .. 

Finance:** . - - . 
Cassandra Williams 

OMB:** - . . -- -- -~ -- .. ·~-- -- - .. - -- --. -- ·- ·- --
....._"""~-~ 'h- - ·~-· ~ ~~ _ .. ... ~.O:.C---- . " . . .. 

Bill Berger 
. - ' 

Legal: l!lU) Carl Brody 

7/vZI/l(s- for 
lr ..9_~; 

, Assistan~ County 
~dministrator or 
' Executive Director: 

\, 
John Bennett 
·county 
Administration 

Please return to Abigail Stanton within 2 days. 
All inquiries should be made to Abigail Stanton ext. 48437. 

**See Contract Review Process 

Revised 1-5-15 



OMB Contract Review 

Contract Name Catholic Charities Diocese of St. Petersburg, Inc. Funding Agreement 

CATS# 47552 I Contract# IN/A 

Mark all Applicable Boxes: 

Contract information: 
New Contract (Y /N) y Original Contract Amount 
Fund(s) 0001 Amount of Change 
Cost Center(s) 301435 Contract Amount $500,000 per year 
Program(s) 1565 Amount Available Total: $500,000 in FY16 

Account(s) 5820001 Included in Applicable y 
Fiscal Year(s) FY16 Budget? (Y/N) 

Description & Comments 
(What is it, any issues found, is there a financial impact to current/next FY, does this contract vary from previous FY, etc.) 

With this agreement, Pinellas County continues the current level of financial support to Catholic 
Charities Diocese of St. Petersburg for providing temporary housing and other support services to 
homeless individuals working towards self sufficiency at Pinellas Hope I. The agreement is for three 
years, beginning October 1, 2015 and ending September 30, 2018, with the option to renew for two (2) 
additional one-year terms. Compensation is set at $500,000 per year for quarterly reimbursement of 
invoiced expenses. OMB notes in the packet that "an amount not to exceed" should be inserted in the 
first sentence under Compensation on page 3 of the contract. 

This is one of several agreements for a specific service that the department has identified as appropriate 
for procurement from a specific provider. It is separate from any discussion or action on competitive 
procurement for the Social Action funded agencies. 

The agreement was funded at $770,000 in FY09, and Catholic Charities received $461,278 for the pilot 
project in FY08. The County has provided annual funding of $500,000 since FY10. 

This expense was anticipated and included in the Human Services Department's FY16 Proposed Budget, 
which allocates a total of $1,867,460 in the Homeless Prevention & Self Sufficiency Program for 
contracts with community service providers. 

Analyst: Veronica Ettel ~ Ok to Sign: [gl 

K, ift4/ 
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CATHOLIC CHARITIES DIOCESE OF ST. PETERSBURG, INC. 
FUNDING AGREEMENT 

THIS AGREEMENT (Agreement), effective upon the date executed below, by and 

between PINELLAS COUNTY, a political subdivision ofthe State ofFlorida,_hereinafter called 

the "COUNTY," and CATHOLIC CHARITIES DIOCESE OF ST. PETERSBURG, INC., a 

non-profit Florida corporation, whose address is 1213 16th Street North, Saint Petersburg, FL 

33705, hereinafter called the "AGENCY." 

WITNESSETH: 

- -
WHEREAS, the COUNTY's support of tlie- Pinellas Hope project began in 2007 as a 

pilot project to address the problem of a significantly increasing homeless population living 

within Pinellas County during the winter months of the year; and 

WHEREAS, the Pinellas Hope project successfully provides temporary housing, 

• • • •A -.- -

employment oppoftlinities,-access tel" health" care -an.d- various other -homeless~ ·services in a manner 

--that is beneficial t~ both -the COUNTY arid to -the homeless- population living within Pinellas 

County; and 

WHEREAS, the COUNTY desires to utilize a portion of its available funds to assist 

organizations that provide these sorts of beneficial coriununity services within Pinellas County; 

and 

WHEREAS, the COUNTY believes that continued funding of this program will allow 

for a more robust and far reaching level of assistance to the growing homeless population in 

Pinellas County; and 



Pinellas County Human Services Funding Agreement-FY2015-2016 

WHEREAS, providing an adequate shelter location for the homeless in Pinellas County 

serves the public interest by augmenting the safety, health, and general welfare of the citizens of 

Pinellas County; and 

WHEREAS, the AGENCY is a licensed and bona fide non-profit corporation open to the 

public and dedicated to a worthy public purpose and is providing an essential service within the 

community and has demonstrated the need for financial assistance. 

NOW, THEREFORE, the parties hereto do mutually agree as follows: 

1. Scope of Services. 
-. -

~--:.~ . .: .... ::~~~-.. ~.;..:;..::;:__::.~~-:.::: 
- - ... -------- ------~- -------· -- -· 

The AGENCY shall provide the following services: -

a) Operate Pinellas Hope I in a manner consistent with)IUP!'9Ving the qll.alitMl§"~o£~Jg:ifi~eg-an~d~-~-~~~~~ 

quality of services to homeless individuals in Pinellas County to achiev~~~_il_-_-___ · ___ --__ 

independence. 

b) 

support services to homeless individuals, including: 

1) Safe, temporary housing 

2) Connections to employment opportunities 

3) Case management services that assist with achieving self-sufficiency 

4) Access to healthcare 

c) Supervise the personnel necessary to achieve the goals of Pinellas Hope I. 
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2. Term of Agreement. 

The services of the AGENCY shall commence on October 1, 2015 and the agreement 

' ' 

shall expire on September 30, 2018. Parties reserve the right to renew this agreement for up to 

two (2) additional one-year terms. 

3. Compensation. 

a) The COUNTY agrees to pay the AGENCY an amount not to exceed FIVE 

HUNDRED THOUSAND AND N0/100 DOLLARS ($500,000.00) per fiscal year for the 

services described in Section 1. 

b) All requests for reimbursement payments must be submitted on a quarterly basis 

.. and sh~ll consi~t of an invoice for the quarterly amount, sigried"oy ·an_ authorized AGENCY 

representative, and include all documentation such as the cost of services provided, invoices, 

receipts, or copies of time slips or pay stubs which verify the services for which reimbursement 

is sought. Invoices shall be sent electronically to the Contract Manager within forty five ( 45) 

days of the end of the quarter and accompanied by reports as required in Section 4, herein. The 

COUNTY shall not reimburse the AGENCY for any expenditures in excess of the amount 

budgeted without prior approval or notification. 

c) The COUNTY shall reimburse to the AGENCY in accordance with the Florida 

Prompt Payment Act upon receipt of invoice and required documentation. When the required 

documentation and/or reports are incomplete or untimely, the COUNTY may withhold payment 

until such time as the COUNTY accepts the remedied documentation and/or reports. 

d) Any funds expended in violation of this Agreement or in violation of appropriate 

Federal, State, and County requirements shall be refunded in full to the COUNTY. If this 

Agreement is still in force, future payments shall be withheld by the COUNTY. 
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4. , Performance Measures. 

The AGENCY agrees to submit a quarterly Program Outcomes Report (See Attachment 

1) to the COUNTY. The COUNTY reserves the right to amend these data elements, 

performance measures, or reports as necessary to ensure that the overall programmatic purpose is 

demonstrated, quantified, and achieved. This report shall be submitted to the COUNTY no later 

than forty five ( 45) days following the end of the quarter. Where no activity has occurred within 

the preceding period, the AGENCY shall provide a written explanation for non-activity during 

the quarter. The report formats shall be prescribed and provided by the COUNTY. 

5. 2-1-1 Tampa Bay Information Network (TBIN). 

· As ~ congitiop.of r~c~ipt Qf a J1,1pding awar<i trom pjnell~ __ (:Qunty, th~ A.GEl'{CY agrees 
. _, ' - ~ 

to participate in the Tampa Bay Information Network (TBIN) administered by 211 Tampa Bay 

Cares, Inc. (211). The AGENCY's participation and compliance with data entry into TBIN is 

required under this contract. The terms _and conditions of being an active TBIN participant are 

incorporated into this Agreement for reXerence (See Attachment _2) . 
. .. { ''" ... - . '"' .... - - -·- .. - . - . . - . 

6. Data Sharing. 

Upon request the AGENCY agrees to execute a Data Sharing Agreement (See 

Attachment 3) and provide program and other information in an electronic format to the 

COUNTY for the sole purpose of data collection, research and policy development. 

7. Monitoring. 

a) AGENCY will comply with COUNTY and departmental policies and 

procedures. 

b) AGENCY will cooperate in monitoring site visits including, but not limited to, 

review of staff, fiscal and client records and provision of related information at any reasonable 
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time. 

c) AGENCY will submit other reports and information in such formats and at such 

times as may be prescribed by the COUNTY. 

d) AGENCY will submit reports on any monitoring of the program funded in whole 

or in part by the COUNTY that are conducted by federal, state or local governmental agencies or 

other funders. 

e) If the AGENCY receives accreditation reviews, each accreditation review will be 

submitted to the COUNTY after receipt by AGENCY. 

f) All monitoring reports will be as detailed as may be reasonably requested by the 

COUNTY and will:l:>.t:sl_eem~d incomplete if not satisfactory to the COUNTY as determined in 

its sole reasonable discretion. Reports will contain the information or be in the format as may be 

requested by the COUNTY. If approved by the COUNTY; the COUNTY will accept a report 

from another monitoring agency in lieu of reports customarily required by the COUNTY. 

8. Documentation~ · 

The AGENCY-shall maintain and ·provide the ·following· documents· upon request by the 

COUNTY within three (3) business days of receiving the request. 

a. Articles of Incorporation 

b. AGENCY By-Laws 

c. Past 12 months of financial statements and receipts 

d. Membership list of governing board 

e. All legally required licenses 

f. Latest agency financial audit and management letter 

g. Biographical data on the AGENCY chief executive and program director 
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h. Equal Employment Opportunity Program 

1. Inventory system- (equipment records) 

J. IRS Status Certification/SOl (c) (3) 

k. Current job descriptions for staff positions 

1. Match documentation 

m. Continuity of Operation Plan (Disaster Preparedness Plan) 

9. Payments During Disaster Recovery 

The COUNTY agrees to support previously approved funded programs unable to provide 

normal services for a period of at least sixty ( 60) days after a disaster has been declared, 

provided ·the program ·agrees to. address needs for like services within the community at the 

request of the COUNTY. This period may be extended within the current contract period at the 

discretion of the Human Services Director. The AGENCY will provide the COUNTY with a 

current copy of their Continuity of Operations Plan upon request. 

10. Special Situations~ . - · · ·--.. : ::. · 

AGENCY agrees to inform COUNTY within one {1 }·business· day of any circumstances · 

or events which may reasonable be considered to jeopardize its capability to continue to meet its 

obligations under the terms of this Agreement. Incidents may include, but are not limited to, 

those resulting in injury, media coverage or public reaction that may have an impact on the 

AGENCY's or COUNTY's ability to protect and serve its participants, or other significant 

effect on the AGENCY or COUNTY. Incidents shall be reported to the designated COUNTY 

contact below by phone or email only. Incident report information shall not include any 

identifying information of the participant. 
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11. Cancellation. 

a) The COUNTY reserves the right to cancel this Agreement without cause by 

giving thirty (30) days prior notice to the AGENCY in writing of the intention to cancel, or with 

cause if at any time the AGENCY fails to fulfill or abide by any of the terms or conditions 

specified. Failure of the AGENCY to comply with any of the provisions of this Agreement shall 

be considered a material breach of the Agreement and shall be cause· for immediate termination 

ofthe Agreement at the discretion of the COUNTY. 

b) In the event the AGENCY uses any funds provided by this Agreement for any 

purpose or program other than authorized under this Agreement, the AGENCY shall, at the 

option of the COUNTY, repay such amount.:arid ·be-deemed· to have waived the privilege of 

receiving additional funds under this Agreement. 

c) In the event sufficient budgeted funds are not available for a new fiscal period or 

are otherwise·encumbered, the COUNTY shall notify .the AGENCY of such. occurrence and the 

Agreement:cshalLterminate.~on the::lasL:day-of the-·then -current fiscal period without penalty or 

expense to the CODN:T:Y. 

12. Assignment/Subcontracting. 

a) This Agreement, and any rights or obligations hereunder, shall not be assigned, 

transferred or delegated to any other person or entity. Any purported assignment in violation of 

this section shall be null and void. 

.. - . b) The AGENCY is fully responsible for completion of the Services required by this 

Agreement and for completion of all subcontractor work, if authorized as provided herein. The 

AGENCY shall not subcontract any work under this Agreement to any subcontractor other than 

the subcontractors specified in the proposal and previously approved by the COUNTY, without 
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the prior written consent of the COUNTY, which shall be determined by the COUNTY in its 

sole discretion. 

13. Amendment/Modification. 

In addition to applicable federal, state and local statutes and regulations, this Agreement 

expresses the entire understanding of the parties concerning all matters covered herein. No 

addition to, or alteration of, the terms of this Agreement, whether by written or verbal 

understanding of the parties, their officers, agents or employees, shall be valid unless made in the 

form of a written amendment to this Agreement and formally approved by the parties. Budget 

modifications that do not result in an increase of funding, change the purpose of this Agreement 

or otherWise- anieild the terms of this Agreement shall be submitted in the -format prescribed -and. 

provided by the COUNTY. (See Attachment 4.) 

14. Indemnification. 

The AGENCY agrees to indemnify, pay the cost of defense, including attorney's fees, 

and hold harmless the COUNTY, its officers, employees and agents from all damages, suits, . - ~ . ·- -

actions or claims, including reasonable""' attorney's -fees incurred by the -COUNTY, of any 

character brought on account of any injuries or damages received or sustained by any person, 

persons, or property, or in any way relating to or arising from the Agreement; or on account of 

any act or omission, neglect or misconduct of AGENCY; or by, or on account of, any claim or 

amounts recovered under the Workers' Compensation Law or of any other laws, regulations, 

ordinance, order or decree; or arising from or by reason of any actual or claimed trademark, 

patent or copyright infringement or litigation based thereon; except only such injury or damage 

as shall have been occasioned by the sole negligence of the COUNTY. 
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15. HIPAA 

a) The AGENCY agrees to execute a HIP AA Business Associate Agreement upon 

execution of this Agreement. (See Attachment 5.) 

b) The AGENCY is a covered entity and AGENCY agrees to use and disclose 

Protected Health Information in compliance with the Standards for Privacy, Security and 

Breach Notification of Individually Identifiable Health Information (45 C.F.R. Parts 160 and 

164) under the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and the 

Health Information Technology for Economic and Clinical Health Act (HITECH Act) and shall 

disclose any policies, rules or regulations enforcing these provisions upon request. 

16~ · Insurance. 

The AGENCY shall maintain insurance covering all aspects of its operation dealing with 

this Agreement as specified in Attachment 6, and provide a Certificate of Insurance to the 

COUNTY. The insurance requirements shall remain in effect throughout the term of this 

Agreement. 

17. Public Entities Crimes~ 

The AGENCY is directed to the Florida Public Entities Crime Act, Section 287.133, 

Florida Statutes, and represents to the COUNTY that the AGENCY is qualified to transact 

business with public entities in Florida and that its performance of the Agreement will comply 

with all applicable laws including those referenced herein. The AGENCY represents and 

certifies that the AGENCY is and will at all- times remain eligible ·for and perform the services 

subject to the requirements of these, and other applicable, laws .. The AGENCY agrees that any 

contract awarded to the AGENCY will be subject to termination by the COUNTY if the 

AGENCY fails to comply or to maintain such compliance. 
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18. Business Practices. 

a) The AGENCY shall utilize financial procedures in accordance with generally 

accepted accounting procedures and Florida Statutes, including adequate supporting documents, 

to account for the use of funds provided by the COUNTY. 

b) The AGENCY shall retain all records (programmatic, property, personnel, and 

financial) relating to this Agreement for three (3) years after final payment is made. 

c) All AGENCY records relating to this Agreement shall be subject to audit by the 

COUNTY and shall be subject to the applicable provisions of the Florida Public Records Act, 

chapter 119, Florida Statutes. In addition, the AGENCY shall provide an independent audit to 

the COUNTY, if sorequesteo.b.y the COUNTY. 

19. Nondiscrimination. 

a) The AGENCY shall not discriminate against any applicant for employment or 

employee with respect to .hire, tenure, terms, conditions or privileges of employment or any 

J 

matter directly or:indirectly·related to employment or against any .client because.·of age, sex, race, .. 

ethnicity, color, religion, national origin, disability or sexual orientation. 

b) The AGENCY shall not discriminate against any person on the basis of age, sex, 

race, ethnicity, color, religion, national origin, disability or sexual orientation in admission, 

treatment, or participation in its programs, services and activities. 

c) The AGENCY shall, during the performance of this Agreement, comply with all 

applicable provisions. of =federal, state and local laws and regulations pertaining to prohibited 

discrimination. 

d) At no time will clients served under this Agreement be segregated or separated in 

a manner that may distinguish them from other clients being served by the AGENCY. 
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20. Interest of Members of County and Others. 

No officer, member, or employee of the COUNTY, and no member of its governing 

' ' 
body, and no other public official of the governing body of any locality in which the program is 

situated or being carried out who exercises any functions or responsibility in the review or 

approval of the undertaking or carrying out of this program, shall participate in any decisions 

relating to this Agreement which affect his/her personal interest or the interest of any 

corporation, partnership, or association in which he/she is, directly or indirectly, interested; nor 

shall any such officer, member, or employee of the COUNTY, or any member of its governing 

body, or public official of the governing body, or public official of the governing body of any 

locality :in .which-the program is ·situated_ or being· carried_.out; who -_exercises- any functions or 

responsibilities in the review or approval of the undertaking or carrying out of this program, have 

any interest, direct or indirect, in this Agreement or the proceeds thereof. 

21. Conflictoflnterest. 

The·_ AGENCY .. shalL promptly notify the COUNTY_ in writing of any business 

association, interest; or other circumstance which constitutes a conflict of interest as provided 

herein. If the AGENCY is in doubt as to whether a prospective business association, interest, or 

other circumstance constitutes a conflict of interest, the AGENCY may identify the prospective 

business association, interest or circumstance, the nature of work that the AGENCY may 

undertake and request an opinion as to whether the business association, interest or circumstance 

constitutes--a conflict-of interest- if entered into by the AGENCY. The COUNTY agrees to 

notify the AGENCY of its opinion within (10) calendar days of receipt of notification by the 

AGENCY, which shall be binding on the AGENCY. 
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22. Independent Contractor. 

It is expressly understood and agreed by the parties that AGENCY is at all times 

hereunder acting and performing as an independent contractor and not as an agent, servant, or 

employee of the COUNTY. No agent, employee, or servant of the AGENCY shall be, or shall 

be deemed to be, the agent or servant of the COUNTY. None of the benefits provided by the 

COUNTY to their employees including, but not limited to, Worker's Compensation Insurance 

and Unemployment Insurance are available from COUNTY to the employees, agents, or 

servants of the AGENCY. 

23. Non-Expendable Property. 

For the _purgoses of this Agreement, non-expendable property shall mean all property 

which will not be-consumed or lose its identity, which costs $5,000.00-more per unit; and which 

has a life expectancy in excess of one year. 

a) The AGENCY shall list any non-expendable property ·purchased by these funds 

according to description, model, serial number, date of acquisition; and cost. 

b) The--COUNTY reserves the right to have its agent personally inspect said 

property. 

c) The AGENCY shall own any non-expendable property purchased by funds from 

this grant subject to the following conditions: 

1. The AGENCY shall not sell said property within one year of purchase unless 

-- -- -express permission is obtained ·from the COUNTY in writing; 

2. The AGENCY shall use said property for the purposes of the program herein,. 

or for similar purposes; 

3. The COUNTY shall have the right to take exclusive possession, control, and all 
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other ownership rights of said property whose value exceeds $5,000.00 at any time 

prior to September 30, 2016 if the AGENCY violates any provision of this 

Agreement, or if the AGENCY fails to use the property for the purposes of the 

project herein, or if the AGENCY ceases to exist for the purposes of this 

Agreement; and 

4. The AGENCY shall reimburse funds to the COUNTY totaling a proportional 

share of the fair value of any non-expendable property purchased by the 

AGENCY with funding obtained through this Agreement: i. which is sold, ii. or if 

the AGENCY fails to use the property for the purposes ofthe project herein, iii. or 

.-:if-lheAGENCY~ceases to exist.foillie-purposes ofthis Agreement. The share due 

the,.COUNTY shall be determined by the proportion .of COUNTY funding used to 

purchase :non-expendable property. The COUNTY ·at its option may waive this 

.requirement and allow.the AGENCYtoretain any funds received from such sale. 

24. AdditionaLFunding;---.-: .: ·- · ::: _: - --~-- . -::.... ·- ~-: -:..- · _ =~-- : ____ ~:~ ... _ 

funds from ·this Agr~ement:shall be used_·as ·th~ matching· portion for any federal grant 

only in the manner provided by Federal and State law and applicable .Federal and State rules and 

regulations. The AGENCY agrees to make all reasonable efforts to obtain funding from 

additional sources wherever said AGENCY may qualify. Should this Agreement reflect a 

required match, documentation of said match is required to be provided to the COUNTY. 

- --25. Governing·I:Jaw. ·:--- -

The laws of the State of Florida shall govern this Agreement. 
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26. Public Records. 

The AGENCY acknowledges that information and data it manages as part_ of the services 

may be public records in accord~ce with Chapter 119, Florida Statutes and Pinellas 'county 

public records policies. The AGENCY agrees that prior to providing services it will implement 

policies and procedures to maintain, produce; secure, and retain public records in accordance 

with applicable laws; regulations, and the AGENCY policies-, including but not limited to the 

Section 119.0701, Florida Statutes. Notwithstanding any other provision of this Agreement 

relating to compensation, the AGENCY agrees to charge any third parties requesting public 

records only such fees allowed by Section 119.07, Florida Statutes, and County policy for 

locating~and producing public records during_ the· term ofthis Agreement. - . 

27. Conformity to the Law. 

The AGENCY shall comply with all federal, state and local laws and ordinances and any 

rules or regulations adopted thereunder. 

28. Prior Agreement, Waiver,.and Severability._ 

This· Agreement supersedes any ·prior Agreements between -Othe Parties and- is the sole­

basis for agreement between the Parties. The waiver of either party of a violation or default of 

any provision of this Agreement shall not operate as, or be construed to be, a waiver of any 

subsequent violation or default hereof. If any provision, or any portion thereof, contained in this 

Agreement is held unconstitutional, invalid, or unenforceable, the remainder of this Agreement, 

or portion-thereof; shall-be deemed-severable; shall not be affected, and-shall remain in full force 

and effect. 
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29. Agreement Management. 

Pinellas County Human Services designates the following person(s) as the liaison for the 

COUNTY: 

Abigail Stanton, Contract Manager 
Pinellas County Human Services 

440 Court-Street; 2nd_Floor 
Clearwater, Florida 33756 

AGENCY designates the following person(s) as the liaison: 

Pam Healy Long, Director of Homeless and Veterans Services 
Catholic Charities 

121316th StreetNorth 
St. Petersburg, FL 33705 

SIGNATURE PAGE FOLLOWS 
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IN WITNESS WHEREOF, the parties hereto have caused this instrument to be executed on 

the day and year written below. 

ATTEST: 
KEN B"QRJ(E. 

APPROVED AS TO FORM 
OFFICE OF COUNTY ATTORNEY 

sy:]'l1u~JoQQ£~~J.Q 
Assistant ounty Attorney 

PINELLAS COUNTY, FLORIDA, acting by and 
through its Board of County Commissioners 

Dated: ---=:.J_-..:.._/_f __ , 2015 

Executive 

Dated: 1\zLt\ \C" 

Page 16 of 16 







FY 15-16 
2-1-1/TBIN Contract Language 

This organization agrees to maintain accurate and up-to-date agency and program listing with 2-
1-1 Tampa Bay Cares, Inc. Additionally, this organization will list newly or update changed 
program data or programs no longer in operation with 2-1-1 Tampa Bay Cares, Inc. within thirty 
(30) calendar days of the date that the program change or addition. This organization can update 
their information through the 2-1-1 Tampa Bay Cares, Inc. in several ways: 

• Through the online database at www.211connects.org by clicking the "Search Services" 
icon then registering for an account on the online database. Once you have a verified 
account, within your program and agency record on the online database, click the report 
incorrect information or verify information link on your listing above the map. See the 
YouTube video tutorial for assistance on www.211connects.org in the Community 
Partners Section on the "Update Your 2-1-1 Agency Listing" page. 

• Calling on the phone to 727-210-4239 or by email at update@211 tampabay.org and 
putting in a request for an update. Either of these methods will start a ticket so you can 
track your update process and communicate with 211 staff about your update needs. 

This organization will review and update their data, at least once annually, or upon request by 2-
1-1 Tampa Bay Cares, Inc. Finally, in times of disaster, this organization will respond to update 
inquires by 2-1-1 Tampa Bay Cares staff before, during, or after a disaster. 

This organization agrees to be an active participant in the Tampa Bay Information Network 
(TBIN) and remain in active compliance. TBIN is administered by 2-1-1 Tampa Bay Cares, 
Inc. on behalf of the Pinellas County Homeless Leadership Board, Inc. The Tampa Bay 
Information Network (TBIN) is a shared client management information system for basic 
needs health and human service agencies to measure. TBIN measures system-wide 
effectiveness of the progress of all homeless services organization in helping clients end 
homelessness. This organization's active participation and remaining compliant with data 
entry requirements in TBIN is required under this contract. 

Active Participation 
This organization will be considered an active participating agency at the moment 
they complete the following steps/documentation and are entering data into TBIN. 
Those items of steps/documentation include: 

• Initial Discovery Site Visit by TBIN Staff 
• TBIN MOU & HIP AA Agreement Signed and on file at 2-1-1 Tampa Bay 

Cares, Inc. 
• Agency Administrator/Point of Contact Designation Form is on file at 211 

TBC. 
• All necessary staffhave completed at least skill Level 1 Training & Homework. 
• Data has been entered into the system in real-time. 

This organization will be considered a "Pending TBIN Member Agency" if any of the 
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above steps/documentation have not been completed. This organization will be 
considered "Not a participant" if they have not completed any of the above 
steps/documentation. 

Compliance 

Compliance is measured after this organization has begun data entry into TBIN. In 
addition to data entry requirements, this organization must comply with all TBIN 
Policies and Procedures. Compliance will be reported to the homeless system of 
care monthly and annually though data quality report cards and status reports. 
These reports will come directly from the TBIN staff from data entered into the TBIN 
system by the TBIN Member Agency. 

As long as the TBIN Member Agency is entering data and meeting all TBIN Policies 
and Procedures, they will be considered in compliance in Good Standing. 

Reporting 

In addition to the monthly report cards shared by the TBIN staff with all contract managers, 
This organization will submit TBIN reports outlined below. 

• For non-housing organizations, they should submit the TBIN Client Served Report 
monthly for review by no later than the 15th of each month. 

• For housing organizations, they should submit the TBIN Program Census Report i.n 
the Advanced Reporting Tool (ART) section and Entry/Exit Report in the basic 
reporting section by no later than the 15th of each month. 

For more information, please contact the TBIN staff over the phone at 7272104239 
or by email at tbin@211 tampabay.org. 

Repercussions 

This organization agrees to remain a participating and compliant organization with the 
Tampa Bay Information Network (TBIN). All attempts will be made to work with this 
organization to ensure active participation and compliance. Failure to participate or remain 
in compliance will result in the end of funds being distributed to this organization and will 
adversely affect the scoring of future funding applications possibly disqualifying this 
organization from future funding opportunities. 

Confidentiality, Privacy and Security 

This organization will ensure that: 

• It complies with all TBIN Policies and Procedures. See TBIN Policies and 
Procedures Manual. 
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• A Privacy Notice is posted in the client waiting area. 
All clients have current Client Consent form and/or Client Release form on file or get 
one signed prior to entering client information into TBIN. 

• A client's refusal to sign a Client Consent form shall not preclude client from 
receiving services or be construed to preclude client from receiving services 
provided by the Agency. If a client refuses, document it on the form by writing 
"refusal" on the client signature line and have the case manager and a witness sign 
the form. 

• Each workstation used for TBIN activity will have antivirus software installed and 
runnmg. 

• Network that provides internet our to access TBIN will have a firewall protecting the 
network. If no firewall, the computer will have the firewall enabled. 

• Any email communication to any TBIN partner containing personal identifiable 
information on clients shall be sent through a secure method like with zendesk, 
sharepoint, or encrypted prior to delivery to the recipient. 

• This organization shall not use or disclose any information which specifically 
identifies a recipient of services under this Agreement and shall adopt appropriate 
procedures for employees' handling of confidential information pursuant to 
applicable TBIN Policies and Procedures as well as federal, state or local law and 
related regulations. 

In the event of improper disclosure of client information whether from TBIN or any other 
measure, this organization will inform the contract manager and the TBIN staff about the 
disclosure within 48 hours ofbecoming aware of the disclosure. This organization will take 
all necessary steps to correct and remedy any damage caused by the improper disclosure 
and will actively work to prevent future occurrences. If the disclosure involved TBIN, this 
organization will inform the TBIN staff about the disclosure within 48 hours of becoming 
aware of the disclosure. This organization may be placed on corrective action and need to 
follow the process as outlined in the TBIN Policies and Procedures. This organization will 
follow all required TBIN staff recommendations to ensure the disclosure is not repeated. 
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Data Sharing Agreement 

WHEREAS, homelessness, substance abuse, mental health services, and human services 
are issues which cross many systems; and 

WHEREAS, Pinellas County is interested in including program and service related 
information in the Pinellas County Data Collaborative (hereinafter referred to as ("Data 
Collaborative"), to better understand cross-system involvement; and 

WHEREAS, organizations within Pinellas County are interested in understanding the 
extent that client populations move within systems to better serve the population needs; and 

WHEREAS, the County is a member of the Data Collabor~ and 

WHEREAS, the Data Collaborative has the ability to re~~ anlil}'ze data in a secure 
manner to provide valuable system infonnation. ~ /. 

NOW, THEREFORE in consideration of the f£"~\:greemen~~7o hereby 
covenant and agree to the followmg: . '\.."" V 

1. The [Agency Name] will provide program information fo,}nclu<f~operational, fiscal, 
client service, and other pmgram information in electr~iC'-f~~t to the County for 
the sole purpose of rese~ch 'and policy development. "This information will be 

\ \0., ' 

REVJ0/13 

provided quarterly or on an as\neeaed basis as defined by the County. 

2 Thi . fi . '11 b \ \~\_d"~:, gh h D C II b . . h . s m ormatwn~"Wl e crosse ttuou t e ata o a oratlve wtt systems 
. . ( d,"'I I . fi ' ' . '- b" . 1 . . . 1 . . h contammg state,an · , oca m ormation a out mvo vement m cnmma JUstice, uman 

.... "~ ,,...._ , ....... ' 
services, mental fiealtq, su6stance\ab~se, 15¥J and other systems as available for the 
sole pur.pose of und~stdn~'iilg--~~system involvement for policy and planning. 

3. The C~~~fl'assu~'ithe in~ltion used by the Data Collaborative will not 
be releasM~shired);r,tran;rerr'oo in an identifiable manner to any organization and 

·n be stofe~in a IllP~eom~liiint location. 

The County\Y{.ur~ confidential nature of any and all infonnation with 
respect to o/. r~cords and reports created or disseminated is maintained. The Parties 
a so agree ~. th\j,nformation will be used only for the purpose for which it was 
provided. 1) 

5. Modific · f this agreement shall be made only by the consent of both Parties and 
shall include a written document setting forth the modifications and signed by both 
Parties. This agreement may be terminated with 30 days written notice to the other 
party. 

6. The Parties shall assist in the investigation of injury or damages for or against either 
party pertaining to their respective areas of responsibility or activities under 'this 
contract and shall contact the other party regarding the legal actions deemed 
appropriate to remedy such damage or claims. 
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PinellasiJ: 
~~~~~~~ 

PINELLAS COUNTY HUMAN SERVICES 
440 COURT STREET, 2N° FLOOR 
CLEARWATER, FL 33756 
ATIENTION: 

AGREEMENT MODIFICATION REQUEST 
For budget allocation, or contract language changes. 

Submit three (3) originals. 
Authorized Official: Date of Request: 
Agency Name: Effective Date: 
Address: Modification Number: 

Budget Change: Yes 0 No D Contract Name/Number: 

A. REQUESTED MODIFICATION (reference appropriate agreement section) why is this change needed 
and what will be impacted by this change? 

B. BUDGET MODIFICATION: (Use chart if applicable, otherwise please attach a copy of the original budget 
page reflecting original award amount and proposed change(s) to budget) 

Program Original Budget Amount New Budget Budget Modified 
Budget Contract Modification: Amount: Amount Budget 
Category: Amount: Increase/l)ecrease Expended Balance: 

YTD: 

Contract Total: $ 

PROVIDER AGENCY: PINELLAS COUNTY GOVERNMENT: 

Authorized By: By: 

Name and Director Name: 

Date: Date: 

BCC Approval Required: Yes 0 No D Approved By County Attorney: 

BCC Approval Date: 
Name 

Effective Date: Date: 

Attachment 4 Rev. 3/15 
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HIP AA BUSINESS ASSOCIATE AGREEMENT 

This Agreement (hereinafter referred to as AGREEMENT) is entered into by and 
between Pinellas County, a political subdivision of the State of Florida (hereinafter referred to as 
COVERED ENTITY) and the business associate named on the signature page hereof (hereinafter 
referred to as BUSINESS ASSOCIATE) (each ~fter re~. o as PARTY and collectively 
hereinafter-referredto as the PARTIES) on this , ay of , 2015. 

WHEREAS, BUSINESS ASSOCIATE performs functions, activities, or services for, or 
on behalf of COVERED ENTITY, and BUSINESS ASSOCIATE receives, has access to or 
cteates'Health Infonilatioii in order to perform such functions, activities or services; and 

WHEREAS, COVERED ENTITY is subject to the Administrative Simplification 
requirements of the Health Insurance Portability and Accountability Act of 1996 and regulations 

/promulgated thereunder (hereinafter referred to as HIP AA), including but not limited to, the 
Standards for Privacy of Individually Identifiable Health Information and the Security Standards 
for tlie Protection of Electronic Protected Health Information found· at 45 Code of Federal 
Regulations Parts 160, 162 and 164; and 

WHEREAS,- HIP AA requires COVERED -ENTITY to enter into a contract with 
BUSINESS ASSOCIATE to provide for the protection of the. privacy and security of Health 
Information, and HIP AA prohibits the disclosure to or use of Health Information by BUSINESS 
ASSOCIATEifsucha.contract is not in place; and. 

WHEREAS, as a result of the requirements of .the Health Information Technology for 
Economic and Clinical Health Act (hereinafter referred to as HITECH ACT), as incorporated in 
the American Recovezy ~d Reiny_~~tm~PLA~t of 2009, aild..it.~ .iroP-l~m~.n1ing regul~tiop.s and 
guidance :issued· by··the Secretary of ~the l:LS-. ·-Department .eLHealth :and Human Services 
(hereinafter referred to as· SECRETARY), all as amended from time. to time, the PAR TIES agree 
to this AGREEMENT ·in order to document the PARTIES' .obligations-under the HITECH ACT. 

NOW, THEREFORE, in consideration of the foregoing, and for other good and 
valuable consideration, the receipt and adequacy of which is hereby acknowledged, the 
PARTIES agree as follows: 

ARTICLE I 
DEFINITIONS 

1.1 "Business Associate" shall generally have the same meaning as the term 
"business associate" at 45 CFR 160.103, and in reference to the party to this agreement, shall 
mean Catholic Charities Diocese of St. Petersburg, Inc. 

1.2 "Covered Entity" shall generally have the same meaning as the term "covered 
entity" at 45 CFR 160.103, andin reference to the party to this agreement, shall mean Pinellas 
County by and through its Department of Human Services. 



ATTACHMENT 5 

1.3 "Disclose" and "Disclosure" shall mean, with respect to Health Information, the 
release, transfer, provision of access to, or divulging in any other manner of Health Information 
outside BUSINESS ASSOCIATE's internal operations or to other than its employees. 

' 
1.4 "Health Information" shall mean information that: (a) relates to the past, present 

or future physical or mental health or condition of an individual; the provision of health care to 
.an individual, or the past, present or future payment for the provision of health care to an 
individual; (b) identifies the individual (or for which there is a reasonable basis for believing that 
the information can be used to identify the .individual); and (c) is received by BUSINESS 
ASSOCIATE from or on behalf of COVERED ENTITY, or is created by BUSINESS 
ASSOCIATE, or is made accessible to BUSINESS ASSOCIATE by COVERED ENTITY. 

1.5 "HIPAA Rules". "HIPAA Rules" shall mean the Privacy, Security, Breach 
Notification, and Enforcement Rules at 45 CFR Part 160 and Part 164. 

1.6 · "Privacy · Regulations" shall mean the Standards- for Privacy ·-of Covered 
Individually -Identifiable Health Information, 45 Code of Federal Regulations Parts 160 and 164;--

::~""-~""-''"'':-promulgated-w:ider-HIPAA.. _ _. · _ _ _ .. _. _ .. . __ _ _ __ .. 

1. 7 "Services" shall mean the services provided by BUSINESS ASSOCIATE 
. pursuant- to the Underlying. Agreement, or .if no such. agreement is. in effect, the. services 
BUSINESS ASSOCIATE performs with respect to the COVERED ENTITY. 

1.8 "Underlying ·Agreement"· shall mean the- services agreement executed by the 
COVERED ENTITY and BUSINESS ASSOCIATE, if any. 

1. 9 "Use" or "Uses" shall mean, with· respect to Health· Information, the sharing, 
employment,. application; utilization;:examination: or -analysis _of such Health Information within 
BUSINESS ASSOCIATE's internal operations. 

1.10 Catch-all definition: The following terms used in this Agreement shall have the 
same meaning as those terms in the HIP AA Rules: Breach, Data Aggregation, Designated 
Record Set, Disclosure, Health Care Operations, Individual, Minimum Necessary, Notice of 
Privacy Practices, Protected Health Information, Required By Law, Secretary, Security Incident, 
Subcontractor, Unsecured Protected Health Information, and Use, unless otherWise specifically 
defined or referred under this Agreement. 

ARTICLE II 
OBLIGATIONS OF BUSINESS ASSOCIATE 

2.1 Initial Effective Date of Performance. The obligations created under this 
AGREEMENT shall become effective immediately upon execution of this AGREEMENT or the 
agreement to which it is appended. 

2.2 Obligations and Activities of Business Associate. Business Associate agrees to: 
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a. Not use or disclose protected health information other than as permitted or 
required by the Agreement or as required by law. 

b. Use _appropriate safeguards, and comply with Subpart C of 45 CFR Part 
164 with respect to electronic protected health information, to prevent use 
or disclosure of protected health information other than as provided for by 
the Agreement 

c. Report to covered entity any unauthorized acquisition, access, use or 
disclosure of protected health information not provided for by the 
Agreement' of which it becomes aware, including breaches of unsecured 
protected health information as required at 45 CFR 164.410, and any 
security incident of which it becomes aware. 

d. In accordance with 45 CFR 164.502(e)(l)(ii) and 164.308(b)(2), if 
applicable, ensure that any subcontractors that create, receive, maintain, or 
transmit protected health information on behalf of tlie business associate 

--agree to the•same restrictions, conditions, and requirements that apply to 
the business associate with respect to such information. 

e.- Make·available.protected:health·.information.ina designated record set to 
the COVERED ENTITY as necessary to satisfy covered entity's 
obligations under 45 CFR 164.524. 

f. Make any amendment(s) to protected health information in a designated 
record set as directed or agreed to by the covered entity pursuant to 45 

_ _ _ ___ CER.l6.4 .526, _or take other measures as_necessary to satisfy covered 
entity's obligations under 45 CFR 164.526. 

g. Maintain and make available the information required to provide an 
accounting of disclosures to the "covered entity" as necessary to satisfy 
covered entity's obligations under 45 CFR 164.528. 

h. To the extent the business associate is to carry out one or more of covered 
entity's obligation(s) under Subpart E of 45 CFR Part 164, comply with 
the requirements of Subpart E that apply to the covered entity in the 
performance of such obligation(s). 

1. Make its internal practices, books, and records available to the Secretary 
for purposes of determining compliance with the HIP AA Rules. 

Permitted Uses and Disclosures of Health Information. BUSINESS ASSOCIATE 
is authorized to: 

a. Use and Disclose Health Information as necessary to perform Services for, 
or on behalf of COVERED ENTITY. 
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b. Use Health Information to create aggregated or de-identified information 
consistent with the requirements of the Privacy Regulations. 

c. Use or Disclose Health Information (including aggregated or de-identified 
information) as otherwise directed by COVERED ENTITY provided that COVERED 
ENTITY shall not- request BUSINESS ASSOCIATE to use or disclose Health 
Information in a manner that would not be permissible if done by COVERED ENTITY. 

d. To the extent required by the HITECH ACT, BUSINESS ASSOCIATE 
shall limit its use, disclosure or request of PHI to the Limited Data Set or, if needed, to 
the minimum necessary to accomplish the intended use, disclosure or request, 
respectively. Effective on the date the SECRETARY issues guidance on what constitutes 
"minimum necessary" for purposes of HIPAA, BUSINESS ASSOCIATE shall limit its 
use, disclosure or request of PHI to only the minimum necessary as set forth in such 
guidance. 

____ ..: -~e. - ,-BUSINESS_ASSO€.JATE ·shall-not use Health ,Information for-any other -_ 
purpose that would violate Subpart E of 45 CFR Part 164, except that if necessary, 
BUSINE-SS- ASS0CIATE may use Health Information for the proper management and 
administration_of BUSINESS :ASSOCIATK or_ -to-carry out its legal responsibilities; 
provided that any use or disclosure described herein will not violate the Privacy 
Regulations or Florida law if done by COVERED ENTITY. Except-as otherwise limited 
in this Agreement, BUSINESS ASSOCIATE may disclose Health Information for the 
proper management and administration ,oLthe BUSINESS ASSOCIATE, provided that 
with respectto any_ ·such disclosure either: (a) __ the_disclosure is required by law (within the 
meaning of the- Privacy Regulations) or (b) the disclosure would not otherwise violate 
Florida Jaw-and_B TJSINE-S S ASSOCIATE: obtains reasonable written:assurances from the 
persondo whom· the_ information is =to be:- disclosed -that such- person_ will hold the 
information iri confidence and will not use-or further-disclose such information except as 
required by law or for the purpose(s) for which it was. disclosed by BUSINESS 
ASSOCIATE to such person, and that such person will notify BUSINESS ASSOCIATE 
.of any instances of which it is aware in which the confidentiality of the information has 
been breached. 

2.4 Compliance with Security Provisions. BUSINESS ASSOCIATE shall: 

a. Implement and maintain administrative safeguards as required by 45 CFR 
§ 164.308, physical safeguards as required by 45 CFR § 164.310 and technical safeguards 
as required by 45 CFR § 164.312. 

b. Implement and document reasonable and appropriate policies and 
procedures as required by 45 CFR § 164.316. 
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c. Be in compliance with all requirements of the HITECH ACT related to 
security and applicable as if BUSINESS ASSOCIATE were a covered entity, as such 
term is defined in HIP AA. 

d. BUSINESS ASSOCIATE shall use its best efforts to implement and 
maintain technologies and methodologies that render PHI unusable, unreadable or 
indecipherable to unauthorized individuals as specified in the IDTECH ACT. 

2.5 Compliance with Privacy Provisions. BUSINESS ASSOCIATE shall only use 
and disclose PHI in compliance with each applicable requirement of 45 CFR § 164.504(e). 
BUSINESS .ASSOCIATE sliall cornplf with air requirements· of the· "HITECR ACT ielated' to ·· ~- . 
privacy and applicable as if BUSINESS ASSOCIATE were a covered entity, as such term is 
defined in HIP AA. 

2.6 Mitigation. BUSINESS ASSOCIATE agrees to mitigate, to the extent 
practicable, any harmful effect that is known to BUSINESS ASSOCIATE of a use or disclosure 
of Health Information by BUSINESS ASSOCIATE in violation of the requirements of this 
AGREEMENT ..... _ ____ __ ... 

2.7 Breach of Unsecured PHL -The provisions of this Section are effective with 
respect to the discoveryofa~breach-ofunsecured PHI occurring on or after September 23, 2009. 

a. With respect to any _unauthorized acquisition, access, use or disclosure of 
COVERED ENTITY's PHI by BUSINESS ASSOCIATE, its ·agents or subcontractors, 
BUSINESS ASSOCIATE shall: 

1) Investigate such unauthorized acquisition, access, use or 
disclosure;· · · 

2) Determine whether such unauthorized acquisition, access, use or 
disclosure constitutes a reportable breach under the HITECH ACT; and 

3) Document and retain its findings under clauses 1) and 2) of this 
Section. 

b. BUSINESS ASSOCIATE shall notify COVERED ENTITY of all 
suspected breaches within five (5) business days of discovery. If the BUSINESS 
ASSOCIATE discovers that a reportable breach has occurred, BUSINESS ASSOCIATE 
shall notify COVERED ENTITY of such reportable breach in writing within three (3) 
days of the date BUSINESS ASSOCIATE discovers and determines that such breach is 
reportable. BUSINESS ASSOCIATE shall notify COVERED ENTITY immediately 
upon discovering a reportable breach of more than 500 individuals. 

c. BUSINESS ASSOCIATE shall be deemed to have discovered a breach as 
of the first day that breach is either known to BUSINESS ASSOCIATE or any of its 
employees, officers or agents, other than the person who committed the breach, or by 



AITACHMENT 5 

through exercise of reasonable diligence, should have been known to BUSINESS 
ASSOCIATE or any of its employees, officers or agents, other than the person who 
committed the breach. 

d. To the extent the information is available to BUSINESS ASSOCIATE, 
it's written notice shall include the information required by 45 CFR §164.410. 

e. BUSINESS ASSOCIATE shall promptly supplement the written report 
with-additionaLinformation regarding th~ breach asjt obtains s1:1ch information. 

·. - '. --·r-' .·- BUSINESS ASSOCIATE shall cooperate with COVERED ENTITY in 
meeting the COVERED ENTITY's obligations under the HITECH ACT with respect to 
such breach. COVERED ENTITY shall have sole control over the timing and method of 
providing notification of such breach to the affected individual(s), the SECRETARY and, 
if applicable, the media, as required by the HITECH ACT. 

g. BUSINESS ASSOCIATE shall reimburse COVERED ENTITY for its 
reasonable. costs and expenses in ,pr.oYiding.the_notification,.including,_but-notJimited to, 
any administrative costs associated with ·providing·notice, printing -and mailing costs, and 
costs of mitigating the harm for affected individuals whose PHI has or may have been 
compromised as -a result of the :breach. In order to be reimbursed by BUSINESS 
ASSOCIATE, COVERED ENTITY must provide to BUSINESS ASSOCIATE a written 
-accounting of COVERED ENTITY's actual costs and to the extent applicable, copies of 
receipts or bills with respect thereto. 

2.8 Availability of Internal Practices, Books and Records. BUSINESS ASSOCIATE 
agrees to make its internal practices, books and records_ relating to the. use and disclosure of 
Health Information available to the SEGRETARY, for purposes of determining COVERED 
ENTITY's compliance with the Privacy Regulations. 

2.9 Agreement to Restriction on Disclosure. If COVERED ENTITY is required to 
comply with a restriction on the disclosure of PHI pursuant to Section 13405 of the HITECH 
ACT, then COVERED ENTITY shall, to the extent needed to comply with such restriction, 
provide written notice to BUSINESS ASSOCIATE of the name of the individual requesting the 
restriction and the PHI affected thereby. BUSINESS ASSOCIATE shall, upon receipt of such 
notification, not disclose the identified PHI to any health plan for the purposes of carrying out 
payment or health care operations, except as otherwise required by law. 

2.10. Accounting of Disclosures. Upon COVERED ENTITY's request, BUSINESS 
ASSOCIATE shall: 

a. Provide to COVERED ENTITY an accounting of each disclosure of 
Health Information made by BUSINESS ASSOCIATE or its employees, agents, 
representatives or subcontractors as required by the Privacy Regulations. For each 
Disclosure that requires an accounting under this Section 2.1 0, BUSINESS ASSOCIATE 
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shall track the information required by the Privacy Regulations, and shall securely 
maintain the information for six (6) years from the date of the Disclosure. 

b. If BUSINESS ASSOCIA,TE is deemed to use or maintain an Electronic 
Health Record on behalf of COVERED ENTITY, then BUSINESS ASSOCIATE shall 
maintain an accounting of any disclosures made through an Electronic Health Record for 
treatment, payment and health care operations, as applicable. Such accounting shall 
comply with the requirements of the HITECH ACT. 

c. Upon request by COVERED ENTITY, BUSINESS ASSOCIATE shall 
provide such accounting to COVERED ENTITY in the time arid manner specified by the 
HITECHACT. 

d. Where COVERED ENTITY responds to an individual's request for an 
accounting of disclosures made through an Electronic Health ~Record by providing the 
requesting individual with a list of all business associates acting on behalf of COVERED 
ENTITY; BUSINESS ASSOCIATE shall provide such accounting directly to the 
requesting individual in. the time_and manner specified.by _the_HiTECH ACT .... 

2.11 Use of-Subcontractors and Agents. BUSINESS ASSOCIATE shall require each 
of its agents and subcontractors that -receive Health Information from BUSINESS ASSOCIATE 
to execute a written agreement obligating the agent or subcontractor to comply with all the terms 

. ofthisAGREEMENT with respect to such Health Information. 

2.12 Access to Electronic Health Records . 

. a. _____ Jf BUSINESS ASSOCIATE is deemed_to use. or maintain an Electronic 
Health Record on behalf of- COVERED ENTITY -with -respect- to'' PHI; · BUSINESS 
ASSOCIATE- shall- provide an individual with a ·copy -of the iriformatiorr contained in 
such Electronic Health Record in an electronic format and, if the individual so chooses, 
transmit such copy directly to an entity or person designated by the individual upon 
request, to the extent an individual has the right to request a copy of the PHI maintained 
in such Electronic Health Record pursuant to 45 CFR § 164.524 and makes such a 
request to BUSINESS ASSOCIATE. 

b. BUSINESS ASSOCIATE may charge a fee to the individual for providing 
a copy of such information, but such fee may not exceed BUSINESS ASSOCIATE's 
labor costs in responding to the request for the copy. 

c. The provisions of 45 CFR § 164.524, including the exceptions to the 
requirement to provide a copy of PHI shall otherwise apply and BUSINESS 
ASSOCIATE shall comply therewith as if BUSINESS ASSOCIATE were the 
COVERED ENTITY. 

d. At COVERED ENTITY's request, BUSINESS ASSOCIATE shall 
provide COVERED ENTITY with a copy of an ·individual's PHI maintained in an 
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Electronic Health Record in an electronic format in a time and manner designated by 
COVERED ENTITY in order for COVERED ENTITY to comply with 45 CFR 
§ 164.524, as amended by the HITECH ACT. 

2.13 Limitations on Use ofPHI for Marketin~ Purposes. 

a. BUSINESS ASSOCIATE shall not use or disclose PHI for the purpose of 
making a communication about a product or service that encourages recipients of the 
communication to purchase or use the product or service, unless such communication: 

· -1) - Complies with the- requirements lhe definition-- of -marketing 
contained in 45 CFR § 164.501; and 

2) Complies with the requirements of Subparagraphs a, b or c of 
Section 13406(a)(2) of the HITECH ACT. 

b. COVERED ENTITY shall cooperate with BUSINESS ASSOCIATE to 
·determine if the foregoing ryquirements are met-with-respect to any such :marketing· 
communication. 

ARTICLE III 
TERM AND TERMINATION 

' 
3.1 Tenn. Subject to the provisions of Sections 3:2 and 3.3, the term of this 

AGREEMENT shall be the term of the Underlying Agreement. 

3.2 Termination of AGREEMENT. 

a. Upon becoming aware of a pattern of activity or practice of either PARTY 
that constitutes a material breach or violation of obligations under the AGREEMENT, the 
non-breaching PARTY shall immediately notify the PARTY in breach. 

b. Notification shall be provided in writing and shall specify the nature of the 
breach. 

c. With respect to such breach or violation, upon receiving notice of the 
violation the non-breaching PARTY shall: 

1) Allow the breaching PARTY thirty (30) days to take reasonable 
steps to cure such breach or end such violation; and 

2) Terminate this AGREEMENT, if cure is either not possible or 
unsuccessful; and 

3) Report the breach or violation to the SECRETARY if such 
termination is not feasible. 

r 
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d. Upon termination of this AGREEMENT for any reason, BUSINESS 
ASSOCIATE shall return or destroy all PHI consistent with Section 3.4 as follows: 

' ' 

1) BUSINESS ASSOCIATE shall destroy PHI in a manner that 
renders the PHI unusable, unreadable or indecipherable to unauthorized 
individuals as specified in the HITECH ACT and shall certify in writing to 
COVERED ENTITY that such PHI has been destroyed in compliance with such 
standards; or 

2) Return of PHI shall be made in ·a mutually agreed upon Ioirilatana-··---
timeframe and at no additional cost to BUSINESS ASSOCIATE. 

e. Where return or destruction are not feasible, BUSINESS ASSOCIATE 
shall continue to extend the protections of the AGREEMENT to such PHI and limit 
further uses and disclosures --of such- PHI to those purposes that make the return or 
desti:ucfion of such PHI not feasible. - - - -

3.3 Termination-=-for -Breach.::::-:.60VERED-EN1lT::Y::·may· terminate ·the Underlying 
-Agreement and this AGREEMENT- upon· thirty -(30) days written notice in the event: (a) 
BUSINESS ASSOCIATE does not promptly enter into negotiations to amend this 
AGREEMENT when requested by COVERED ENTITY pursuant to Section 4.2 or (b) 
BUSINESS ASSOCIATE does not enter into an amendment to this AGREEMENT providing .. 
assurances regarding the safeguarding of Health Information that the COVERED ENTITY, 
deems sufficient to satisfy the standards and requirements ofHIPAA and the HITECH ACT. 

3.4 Disposition of Health Information Upon Termination or Expiration. Upon 
termination or expiration of this AGREEMENT-;:BUSINESS ASS00IATE shall- either :return or 
destroy, ;in COVERED ENTITY's sole.discretion and- in accordance with any instructions by 
COVERED ENTITY, all Health Information in the possession or control of BUSINESS 
ASSOCIATE and its agents and subcontractors. In such event, BUSINESS ASSOCIATE shall 
retain no copies of such Health Information. If BUSINESS ASSOCIATE determines that neither 
return nor destruction of Health Information is feasible, BUSINESS ASSOCIATE shall notify 
COVERED ENTITY of the conditions that make return or destruction infeasible, and may retain 
Health Information provided that BUSINESS ASSOCIATE: (a) continues to comply with the 
provisions of this AGREEMENT for as long as it retains Health Information, and (b) further 
limits uses and disclosures of Health Information to those purposes that make the return or 
destruction of Health Information infeasible. 

ARTICLE IV 
MISCELLANEOUS 

4.1 Indemnification. Notwithstanding anything to the contrary in the Underlying 
Agreement, BUSINESS ASSOCIATE agrees to indemnify, defend and hold harmless 
COVERED ENTITY and COVERED ENTITY's employees, directors, officers, subcontractors 
or agents against all damages, losses, lost profits, fines, penalties, costs or expenses (including 



ATTACHMENT 5 

reasonable attorneys' fees) and all liability to third parties arising from any breach of this 
AGREEMENT by BUSINESS ASSOCIATE or its employees, directors, officers, 
subcontractors, agents or other members of BUSINESS ASSOCIATE's workforce. BUSINESS 
ASSOCIATE's oblig(}.tion to indemnify shall survive the expiration or t~rmination of this 
AGREEMENT. 

4.2 Amendment to Comply with Law. The PARTIES acknowledge that state and 
federal laws relating to electronic data security and privacy are rapidly evolving and that 
amendment of this AGREEMENT may be_ required to provide for procedures to ensure 
compliance with such developments.: -The ~PAR TIES specifically agree to. take such action.as is 
necessary to implement the standards and requirements ·of HIPAA, the HITECH ACT and other 
applicable laws relating to the security or confidentiality of Health Information. The PARTIES 
understand and agree that COVERED ENTITY must receive satisfactory written assurance from 
BUSINESS ASSOCIATE that BUSINESS ASSOCIATE will adequately safeguard all Health 
Information that it receives or creates on behalf of COVERED ENTITY. Upon COVERED 
ENTITY's request, BUSINESS ASSOCIATE agrees to promptly enter into negotiations with 
COVERED· ENTITY, concerning the teriris of any amendment to this AGREEMENT 
embodying written .. assurances :consistent with. the~ standards_ancLrequiremerits-:-of HIPAA, the 
HITECH ACT or other applicable laws. 

4.3 ·· Modification· of Agreement. .No. alteration, amendment, or_modification ofthis 
AGREEMENT shall be valid or effective unless in writing and signed the PARTIES. 

4.4 Non-Waiver. A failure of any PARTY to enforce at any time any term, provision 
or condition of this AGREEMENT, or to exercise any right or option herein, shall in no way 
operate as a waiver thereof, nor shall any single or partial exercise preclude any other right or 
option herein. Waiver of any term, provision or condition of this AGREEMENT shall not be 
valid unless in writing, signed by: the.waiving, PARTY-and-only to the-extent-set forth in such 
writing. __ _ · 

4.5 Agreement Drafted By All Parties. This AGREEMENT is the result of arm's 
length negotiations between the PAR TIES and shall be construed to have been drafted by all 
PARTIES such that any ambiguities in this AGREEMENT shall not be construed against either 
PARTY. 

4.6 Severability. If any provision of this AGREEMENT is found to be invalid or 
unenforceable by any court, such provision shall be ineffective only to the extent that it is in 
contravention of applicable laws without invalidating the remaining provisions hereof. 

4.7 No Third Party Beneficiaries. There are no third party beneficiaries to this 
AGREEMENT. 

4;8 Counterparts. This AGREEMENT may be executed in one or more counterparts, 
each of which shall be deemed an original and will become effective and binding upon the 
PARTIES as of the effective date at such time as all the signatories hereto have signed a 
counterpart of this AGREEMENT. 
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4.9 Notices. The PARTIES designate the following to accept notice on their behalf: 

Abigail Stanton, HIP AA Privacy Officer 
Pinellas County Human Services 

440 Court Street, 2nd Floor 
Clearwater, FL 33756 

4.10 Applicable Law and Venue. This AGREEMENT shall be governed by and 
construed in accordance with the laws of the State of Florida. The PARTIES agree that all 
actions or proceedings arising in connection with this AGREEMENT shall be tried and litigated 
exclusively in the state or federal courts located in or nearest to Pinellas County, Florida. 

4.11 Interpretation. This AGREEMENT shall be construed in a manner that will cause 
the PARTIES to comply with the requirements of HIP AA and the HITECH ACT. 

be duly executed in its name and on its behalf effective as of this ~day of , 2015. 
IN WITNESS WHEREOF, each of the undersigned h~led thi~NT to 

COVERED ENTITY: 

Pinellas County Human Services 

By: (/;{lJ!Jrln &wdit 
Print N arne: L 0 u rcl£5 Ben ed r c1 
Print Title: D1 raL flx<.._ 

APPROVED AS TO FORM 
OFFICE OF COUNTY ATTORNEY 

By~\P£1) £qrfJ1JJ2--
Senior Assistant County Attorney 

BUSINESS ASSOCIATE: 

Cn.Htolrc 
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ATTACHMENT 6- LIMITATION ON LIABILITY, INDEMNIFICATION, AND INSURANCE REQUIREMENTS 

1. LIMITATIONS ON LIABILITY. By entering Agreement, AGENCY acknowledges and agrees that the services will 
be provided without any limitation on AGENCY's liability. The County objects to and shall not be bound by any 
term or provision that purports to limit the AGENCY's liability to any specified amount in the performance of the 
services. AGENCY shall state any exceptions to this provision in its response, including specifying the proposed 
limits of liability in the stated exception to be included in the Services Agreement. AGENCY is deemed to have 
accepted and agreed to provide the services without any limitation on AGENCY's liability that AGENCY does not 
take exception to in its response. Notwithstanding any exceptions by AGENCY, the County reserves the right to 
declare its prohibition on any limitation on AGENCY's liability as non-negotiable, to disqualify any AGENCY that 
includes exceptions to this prohibition on any limitation on AGENCY's liability, and to proceed with another 
responsive, responsible Agreement, as determined by the County in its sole discretion. 

2. INDEMNIFICATION. By entering Agreement, the AGENCY acknowledges and agrees to be bound by and 
subject to the County's indemnification provisions as set out in the Services Agreement. The County objects to 
and shall not be bound by any term or provision that purports to modify or amend the AGENCY's indemnification 
obligations in the Services Agreement, or requires the County to indemnify and/or hold the AGENCY harmless in 
any way related to the services. AGENCY shall state any exceptions to this provision in the response, including 
specifying the proposed revisions to the Services Agreement indemnification provisions, or the proposed 
indemnification from the County to the AGENCY to be included in the Services Agreement. AGENCY is deemed 
to have accepted and agreed to provide the services subject to the Services Agreement indemnification 
provisions that AGENCY does not take exception to in its response. Notwithstanding any exceptions by 
AGENCY, the County reserves the right to declare its indemnification requirements as non-negotiable, to 
disqualify any Agreement that includes exceptions to this paragraph, and to proceed with another responsive, 
responsible Agreement, as determined by the County in its sole discretion. 

3. INSURANCE: 

a) Within 10 days prior to commencement of work, AGENCY shall email certificate that is compliant with the 
insurance requirements to CertsOnly-Portland@ebix.com. The Certificate(s) of Insurance shall be signed by 
authorized representatives of the insurance companies shown on the Certificate(s). A copy of the 
endorsement(s) referenced in paragraph 3.(c) for Additional Insured shall be attached to the 
certificate(s) referenced in this paragraph. 

b) No work shall commence at any project site unless and until the required Certificate(s) of Insurance are 
received and approved by the County. Approval by the County of any Certificate(s) of Insurance does not 
constitute verification by the County that the insurance requirements have been satisfied or that the insurance 
policy shown on the Certificate(s) of Insurance is in compliance with the requirements of the Agreement. 
County reserves the right to require a certified copy of the entire insurance policy, including endorsement(s), 
at any time during the Agreement and/or contract period. 

c) All policies providing liability coverage(s), other than Professional Liability and Workers' Compensation 
policies, obtained by AGENCY, and any subcontractors, to meet the requirements of the Agreement shall be 
endorsed to include Pinellas County, a political subdivision of the State of Florida as an Additional Insured. 

d) If any insurance provided pursuant to the Agreement expires prior to the completion of the Work, renewal 
Certificate(s) of Insurance and endorsement(s) shall be furnished by AGENCY to the County at least thirty 
(30) days prior to the expiration date. 

(1) AGENCY shall also notify County within twenty-four (24) hours after receipt, of any notices of expiration, 
cancellation, nonrenewal or adverse material change in coverage received by said AGENCY from its 
insurer. Notice shall be given by certified mail to: Pinellas County, c/o Ebix BPO, PO Box 257, Portland, 
Ml, 48875-0257; be sure to include your organization's unique identifier, which will be provided upon 
notice of award. Nothing contained herein shall absolve AGENCY of this requirement to provide notice. 

(2) Should AGENCY, at any time, not maintain the insurance coverages required herein, the County may 
terminate the Agreement, or at its sole discretion may purchase such coverages necessary for the 
protection of the County and charge AGENCY for such purchase or offset the cost against amounts due 
to AGENCY for services completed. The County shall be under no obligation to purchase such 
insurance, nor shall it be responsible for the coverages purchased or the insurance company or 
companies used. The decision of the County to purchase such insurance shall in no way be construed to 
be a waiver of any of its rights under the Agreement. 
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ATTACHMENT 6- LIMITATION ON LIABILITY, INDEMNIFICATION, AND INSURANCE REQUIREMENTS 

e) The County reserves the right, but not the duty, to review and request a copy of AGENCY's most recent 
annual report or audited financial statement when a self-insured retention (SIR) or deductible exceeds 
$50,000. 

f) If subcontracting is allowed under this Agreement, AGENCY shall obtain and maintain, at all times during its 
performance of the Agreement, insurance of the types and in the amounts set forth; and require any 
subcontractors to obtain and maintain, at all times during its performance of the Agreement, insurance limits 
as it may apply to the portion of the Work performed by the subcontractor; but in no event will the insurance 
limits be less than $500,000 for Workers' Compensation/Employers' Liability, and $1,000,000 for General 
Liability and Auto Liability if required below. 

(1) All subcontracts between AGENCY and its subcontractors shall be in writing and may be subject to the 
County's prior written approval. Further, all subcontracts shall (1) require each subcontractor to be bound 
to AGENCY to the same extent AGENCY is bound to the County by the terms of the Contract 
Documents, as those terms may apply to the portion of the Work to be performed by the subcontractor; 
(2) provide for the assignment of the subcontracts from AGENCY to the County at the election of Owner 
upon termination of the Contract; (3) provide that County will be an additional indemnified party of the 
subcontract; (4) provide that the County will be an additional insured on all insurance policies required to 
be provided by the subcontractor except workers compensation and professional liability; (5) provide 
waiver of subrogation in favor of the County and other insurance terms and/or conditions as outlined 
below; (6) assign all warranties directly to the County; and (7) identify the County as an intended third­
party beneficiary of the subcontract. AGENCY shall make available to each proposed subcontractor, 
prior to the execution of the subcontract, copies of the Contract Documents to which the subcontractor 
will be bound by this Section C and identify to the subcontractor any terms and conditions of the proposed 
subcontract which may be at variance with the Contract Documents. 

g) Each insurance policy and/or certificate shall include the following terms and/or conditions: 

(1) The Named Insured on the Certificate of Insurance and insurance policy must match the entity's name 
that responded to the Agreement and/or is signing the agreement with the County. If AGENCY is a Joint 
Venture, Certificate of Insurance and Named Insured must show Joint Venture Legal Entity name and the 
Joint Venture must comply with the requirements of Section C with regard to limits, terms and conditions, 
including completed operations coverage. 

(2) Companies issuing the insurance policy, or policies, shall have no recourse against County for payment 
of premiums or assessments for any deductibles which all are at the sole responsibility and risk of 
AGENCY. 

(3) The term "County" or "Pinellas County" shall include all Authorities, Boards, Bureaus, Commissions, 
Divisions, Departments and Constitutional offices of County and individual members, employees thereof 
in their official capacities, and/or while acting on behalf of Pinellas County. 

(4) The policy clause "Other Insurance" shall not apply to any insurance coverage currently held by County or 
any such future coverage, or to County's Self-Insured Retentions of whatever nature. 

(5) All policies shall be written on a primary, non-contributory basis. 

(6) Any Certificate(s) of Insurance evidencing coverage provided by a leasing company for either Workers 
Compensation or Commercial General Liability shall have a list of covered employees certified by the 
leasing company attached to the Certificate(s) of Insurance. The County shall have the right, but not the 
obligation to determine that AGENCY is only using employees named on such list to perform work for the 
County. Should employees not named be utilized by AGENCY, the County, at its option may stop work 
without penalty to the County until proof of coverage or removal of the employee by the contractor occurs, 
or alternatively find AGENCY to be in default and take such other protective measures as necessary. 

(7) Insurance policies, other than Professional Liability, shall include waivers of subrogation in favor of 
Pinellas County from both AGENCY and subcontractor(s). 
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ATTACHMENT 6- LIMITATION ON LIABILITY, INDEMNIFICATION, AND INSURANCE REQUIREMENTS 

h) The minimum insurance requirements and limits for this Agreement, which shall remain in effect throughout 
its duration and for two (2) years beyond final acceptance for projects with a Completed Operations exposure, 
are as follows: 

(1) Commercial General Liability Insurance including, but not limited to, Independent Contractor, Contractual 
Liability Premises/Operations, Products/Completed Operations, and Personal Injury. Policy must not 
contain any sexual misconduct or physical abuse exclusions. If such exclusions are endorsed to the 
policy, a separate Sexual Misconduct and Physical Abuse Liability Policy must be provided with the same 
limits as the Commercial General Liability Limits. 

Limits 

Combined Single Limit Per Occurrence 
Products/Completed Operations Aggregate 
Personal Injury and Advertising Injury 
General Aggregate 

$ 1,000,000 
$ 1,000,000 
$1,000,000 
$2,000,000 

(2) Professional Liability (Errors and Omissions) Insurance with at least minimum limits as follows. If "claims 
made" coverage is provided, "tail coverage" extending three (3) years beyond completion and acceptance 
of the project with proof of "tail coverage" to be submitted with the invoice for final payment. In lieu of "tail 
coverage", AGENCY may submit annually to the County, for a three (3) year period, a current certificate 
of insurance providing "claims made" insurance with prior acts coverage in force with a retroactive date no 
later than commencement date of this contract. 

Limits 

Each Occurrence or Claim 
General Aggregate 

$ 1,000,000 
$ 1,000,000 

For acceptance of Professional Liability coverage included within another policy required herein, a 
statement notifying the certificate holder must be included on the certificate of insurance and the total 
amount of said coverage per occurrence must be greater than or equal to the amount of Professional 
Liability and other coverage combined. 

(3) Cyber Risk Liability (Network Security/Privacy Liability) Insurance including cloud computing and mobile 
devices, for protection of private or confidential information whether electronic or non-electronic, network 
security and privacy; privacy against liability for system attacks, digital asset loss, denial or loss of 
service, introduction, implantation or spread of malicious software code, security breach, unauthorized 
access and use; including regulatory action expenses; and notification and credit monitoring expenses 
Breach Response/Event Management Expense coverage sublimit can be no less than 50% of the 
aggregate with at least minimum limits as follows: 

Limits 

Each Occurrence 
General Aggregate 

$ 1,000,000 
$ 1,000,000 

If Claims-Made Coverage is provided, policy must remain in place for a period no less than 12 months 
after the contract/completion date of this contract. 

For acceptance of Cyber Risk Liability coverage included within another policy required herein, a 
statement notifying the certificate holder must be included on the certificate of insurance and the total 
amount of said coverage per occurrence must be greater than or equal to the amount of Cyber Risk 
Liability and other coverage combined. 

(4) Property Insurance AGENCY will be responsible for all damage to its own property, equipment and/or 
materials. 
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