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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 Collaborative; and 

WHEREAS, the Data Collaborative has the ability to receive and analyze data in a secure 

manner to provide valuable system information. 

NOW, THEREFORE in consideration of the following agreements, the parties do hereby 

covenant and agree to the following: 

1. The AGENCY will provide program information to include operational, fiscal, client 

service, and other program information in electronic format to the County for the 

sole purpose of research and policy development.  This information will be 
provided quarterly or on an as needed basis as defined by the County.

2. This information will be crossed through the Data Collaborative with systems 
containing state and local information about involvement in criminal justice, human 
services, mental health, substance abuse, EMS and other systems as available for the 
sole purpose of understanding cross-system involvement for policy and planning.

3. The County will assure that the information used by the Data Collaborative will not 
be released, shared, or transferred in an identifiable manner to any organization and 
will be stored in a HIPAA compliant location.

4. The County will assure that confidential nature of any and all information with 
respect to any records and reports created or disseminated is maintained.  The Parties 
also agree that the information will be used only for the purpose for which it was 
provided.

5. Modification of 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.



Agreement Modification Request 
Human Services and Justice Coordination 

For budget reallocation or minor agreement language modifications. 

Revised 10.15.21 

A. REQUESTED MODIFICATION: Why is this change needed and what will be impacted by this change (staff,
supplies, operations)? Please reference appropriate agreement section.

B. BUDGET MODIFICATION: Use chart as applicable and complete the Revised Annual Budget Form
documenting the new revised budget.

Program Budget 
Category: 

Original 
Contract 
Amount: 

Amount Modified 
– Increase &

Decrease

New Budget 
Amount: 

Amount 
Expended as of 
Effective Date: 

Modified Budget 
Balance: 

Contract Total: 

Agency Authorized Signature: Date: 

Name & Title: 

PINELLAS COUNTY HUMAN SERVICES – OFFICE USE ONLY 
CONTRACT or PROGRAM MANAGER certifies this 
modification is line with the Contract Scope and Budget:  

Date 

Approval CONTRACTS DIVISION DIRECTOR Date 

Approval HUMAN SERVICES DEPARTMENT DIRECTOR Date 

Authorized Official: Date of Request: 
Agency Name: Effective Date: 
Program Name: Modification Number: 
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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 

Risk Management Department, 400 South Fort Harrison Ave., Clearwater, Florida 33756; and 

nothing contained herein shall absolve AGENCY of this requirement to provide notice. 

Should the 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 the AGENCY for such purchase. 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. 

The COUNTY reserves the right, but not the duty, to review and request a copy of the 

AGENCY’s most recent annual report or audited financial statement when a self-insured 

retention (SIR) or deductible exceeds $50,000. 

Each insurance policy shall include the following terms and/or conditions in the policy: 

The Named Insured on the Certificate of Insurance must match the entity’s name that is signing 

the Agreement. 

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 the AGENCY. 
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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. 

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.  

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

Any certificate 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 of Insurance. The COUNTY shall 

have the right, but not the obligation to determine that the 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 AGENCY occurs, or alternatively find the 

AGENCY to be in default and take such other protective measures as necessary. 

Insurance policies, other than Professional Liability, shall include waivers of subrogation in favor 

of Pinellas COUNTY from the AGENCY. 

The insurance requirements for this Agreement, which shall remain in effect throughout its                

duration, are as follows: 

(A)  Workers’ Compensation Insurance  
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Limit Florida Statutory 

Employers Liability Limits 

                        Per Employee                                                              $500,000                             

                         Per Employee disease  $500,000 

                         Policy Limit Disease   $500,000 

 

(B) Commercial General Liability Insurance including, but not limited to, Independent 

Contractor,  Contractual Liability Premises/Operations, Products/Completed Operation and 

Personal Injury.  No exclusion for physical abuse or sexual molestation. 

              Limits 

                    General Aggregate                                                    $2,000,000 

                    Products/Completed Operations Aggregate              $2,000,000 

                   Personal Injury and Advertising Injury                     $1,000,000 

                    Each Occurrence                                                       $1,000,000 

 

(C)  Business Automobile or Trucker’s/Garage Liability Insurance covering owned, hired, 

and non-owned vehicles including loading and unloading coverage.  If the AGENCY does not 

own any vehicles, then evidence of Hired and Non-owned coverage under Commercial General 

Liability is sufficient. Coverage shall be on an "occurrence" basis. Insurance is to include 

coverage for loading and unloading hazards, unless vendor can show that this coverage exists 

under the Commercial General Liability policy. 

   Limit 
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Combined Single Limit Per Accident $1,000,000 

(D)  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”, Bidder 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. 

 

(E)  Cyber Risk Liability (Network Security/Privacy Liability) Insurance including cloud  

Computing 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 with at least minimum limits as 
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follows: 

  Limits 

Each Occurrence  

General Aggregate 

$ 1,000,000  

$ 1,000,000  

 

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. 
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