
BOARD OF COUNTY COMMISSIONERS 
DATE: August 18, 2015 
AGENDA ITEM NO. /6 

Consent Agenda D Regular Agenda Public Hearing 0 

Administrator's Si nature: 

Subject: 

Funding Agreement with Boley Centers, Inc. for Supportive Housing. 

Department: Staff Member Responsible: 

Human Services Lourdes Benedict, Director 

Recommended Action: 

I RECOMMEND THE BOARD OF COUNTY COMMISSIONERS (BOARD) APPROVE THE FUNDING 
AGREEMENT WITH BOLEY CENTERS, INC. (BOLEY) FOR SUPPORTIVE HOUSING. 

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

Summary Explanation/Background: 

County funding supports operations and services as match for nine (9) housing grant programs under Boley. These 
funds constitute a portion of the mandatory 25% local cash match to secure over $1.9 million in funding from the 
United States Department of Housing and Urban Development (HUD). The grant programs provide permanent, 
transitional or Safe Haven supportive housing for over 190 low-income residents who are disabled by mental 
illness. Boley provides residents with on-site case management which may include connection to services such as 
medical care, vocational training and job placement, and other community support services. 

This agreement will take effect October 1, 2015 and continue for a period of thirty-six (36) months with two (2) 
additional twelve (12) month options of renewal. 

Fiscal Impact/Cost/Revenue Summary: 

The County is providing funding not to exceed $317,480.00 per year through the Human Services' annual 
appropriation for Fiscal Year (FY) 2016. The Board's approval will obligate funds in FY 2016 prior to the Board's 
adoption of the FY 2016 budget. 

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 
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CATS# 47282 

NON-PURCHASING CONTRACT REVIEW TRANSMITTAL SLIP 

CONTRACT NO.: number ESTIMATED EXPENDITURE/ REVENUE: $317,480 per year 
Circle or underline a rlate 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: 

lPI 'v~~ ~p ~ \J'It-; ~I? 
Lourdes Benedict 

u/11/1~ ~ A J.l ...-e.~vi-"'·~< fc• , .. .._c--/c/~.._ b(_~ 
RiskMgmt: l V1S ~~t\11 c e rY tw"'t me(") b ~-" 

v 

Virginia Holscher / 

hJ A+W: }li)U.n +- ro 
\J'V'O qttf6 0/U/1'7 

Finance:** 

w\'!A\lS I~ Cassandra Williams 

OMB:** v£ s:u_ '-tt~. 
Bill Berger l)lifhf" f_ 
Legal: 

7 Carl Brody 1( ts/t; 
Assistant County 

r/6 ~~~.r~ Administrator or 1;.1./5 
~;wti"e Bhec~~. ~~~ ~ 
o-,.,.,~::fohn _}, l.tu. 

~ 
A~ 

Please return to Abigail Stanton within 5 days. 
All inquiries should be made to Abigail Stanton ext. 48437. 

**See Contract Review Process 

Revised 1-5-15 



OMB Contract Review 

Contract Name Boley Centers, Inc. Funding Agreement 

CATS# 47282 I Contract# I N/A 

Mark all Applicable Boxes: 

CIP 

Contract information: 
New Contract (Y/N) y Original Contract Amount 
Fund(s) 0001 Amount of Change 
Cost Center(s) 301435 Contract Amount $317,480 per year 

Program(s) 1565 Amount Available Total: $317,480 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 Boley Centers 
for providing housing and case management services to more than 190 low-income residents who are 
disabled by mental illness. 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 $317,480 per year for quarterly reimbursement of invoiced expenses. These County funds 
provide a portion of the mandatory 25% local cash match for more than $1.9M in funding from the US 
Department of Housing and Urban Development (HUD). 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 v~ OktoSign: ~ 



BOLEY CENTERS, INC. FUNDING AGREEMENT 

THIS AGREEMENT (Agreement), entered into this __ day of _____ , 2015, 

by and between PINELLAS COUNTY, a political subdivision of the State of Florida, 

hereinafter called the "COUNTY," and BOLEY CENTERS, INC., a non-profit Florida 

corporation, whose address is 445 31st Street North, Saint Petersburg, FL 33713, hereinafter 

called the "AGENCY." 

WITNESSETH: 

WHEREAS, the AGENCY provides assistance to the mentally impaired and chronically 

homeless population by providing them with housing and access to support services such as 

medical care, substance abuse treatment services, vocational training and job placement as well 

as linkage to other community services; and 

WHEREAS, the AGENCY maintains a multidisciplinary staff to provide integrated treatment 

to the individuals that it assists; and 

WHEREAS, the AGENCY is currently funded primarily through a United States 

Department of Housing and Urban Development, (hereinafter called HUD), Grant. 

WHEREAS, the AGENCY is in need of local match funds in order to maintain these 

programs for the mentally impaired and chronically homeless; and 

WHEREAS, the COUNTY desires to provide an optional HUD match to assist in 

supporting the AGENCY's programs; and 

WHEREAS, the COUNTY recognizes that the AGENCY is providing an essential 

service within the community; and 

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



Pinellas County Human Services Funding Agreement FY2015-2016 

1. Scope of Services. 

COUNTY funding shall serve as the local match for federal funding for permanent 

supportive, safe haven, and transitional housing for the mentally ill, medically needy and 

chronically homeless population in Pinellas County. The AGENCY shall provide housing, on­

site supportive services, and case management for eligible residents. Case managers will work 

to help residents access medical care, substance abuse treatment, vocational training, job 

placement, linkage to other community supports such as bus passes and mainstream benefits. 

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 THREE 

HUNDRED SEVENTEEN THOUSAND FOUR HUNDRED EIGHTY AND 00/100 

DOLLARS ($317,480.00) per fiscal year for the services described in Section 1 of this 

Agreement, distributed as follows: 

Grove Park - $50,000 per County Fiscal Year. 

Safe Haven- $119,683.00 per County Fiscal Year. 

Broadwater- II $26,609.00 per County Fiscal Year. 

Twin II - $25,250.00 per County Fiscal Year. 

Twin III - $25,250.00 per County Fiscal Year. 

Oaks- $34,973.00 per County Fiscal Year. 

Marconi- $6,441.00 per County Fiscal Year. 

Butterfly-Grove- $23,455.00 per County Fiscal Year. 
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Pinellas County Human Services Funding Agreement FY2015-2016 

Kenwood-Parkside- $5,819.00 per County Fiscal Year. 

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

and shall consist of an invoice for the quarterly amount, signed by an authorized AGENCY 

representative, and accompanied by reports as required in Section 4, herein. Invoices shall be 

sent electronically to the Contract Manager on a quarterly basis within forty-five ( 45) days of the 

end of the quarter. 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. 

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 a condition of receipt of a funding award from Pinellas County, the AGENCY agrees 
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Pinellas County Human Services Funding Agreement FY2015-2016 

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 reference (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 

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 be deemed 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 
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Pinellas County Human Services Funding Agreement FY2015-2016 

requested by the COUNTY. If approved by the COUNTY, the COUNTY will accept any 

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 

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 
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Pinellas County Human Services Funding Agreement FY2015-2016 

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. 

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 ofthe AGENCY to comply with any of the provisions ofthis 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. 

h) 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 and 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 shall terminate on the last day of the then current fiscal period without penalty or 
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Pinellas County Human Services Funding Agreement FY2015-2016 

expense to the COUNTY. 

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 subAgency work, if authorized as provided herein. The 

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

subAgencies specified in the proposal and previously approved by the COUNTY, without 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 amend 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 
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Pinellas County Human Services Funding Agreement FY2015-2016 

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. 

15. HIPAA 

a) The AGENCY agrees to execute a HIPAA 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 (HIP AA) 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 
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Pinellas County Human Services Funding Agreement FY2015-2016 

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. 

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 so requested by 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 

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. 
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Pinellas County Human Services Funding Agreement FY2015-2016 

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. 

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. Conflict of Interest. 

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 
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Pinellas County Human Services Funding Agreement FY2015-2016 

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. 

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 purposes 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 prior to September 30, 2016 unless 

express permission is obtained from the COUNTY in writing; 

2. The AGENCY shall use said property for the purposes of the program herein, 
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Pinellas County Human Services Funding Agreement FY201 5-2016 

or for similar purposes; 

3. The COUNTY shall have the right to take exclusive possession, control, and all 

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 of the project herein, iii. or 

if the AGENCY ceases to exist for the purposes of this 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 AGENCY to retain any funds received from such sale. 

24. Additional Funding. 

Funds from this Agreement shall be used as the 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 Law. 

The laws of the State of Florida shall govern this Agreement. 

26. Public Records. 
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The AGENCY acknowledges that information and data it manages as part of the services 

may be public records in accordance 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 of this 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 the 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. 

29. Agreement Management. 

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

COUNTY: 

Abigail Stanton, Contract Manager 
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Pinellas County Human Services 
440 Court Street, 2nd Floor 
Clearwater, Florida 33756 

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

Jeri Flanagan, Director, Development 
Boley Centers, Inc. 
445 31st Street N. 

St. Petersburg, Florida 3 3 713 

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 first above written. 

ATTEST: 
KEN BURKE 
Clerk of Circuit Court 

By: 
Deputy Clerk 

ATTEST: 

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

By: ________________________ __ 
John Morroni, Chairman 

Dated: ------ '2015 

BOLEY CENTERS, INC. 

By: {\ . L_AAf;:~ 
Gar~ 
President/CEO 

Dated: } / ~..2- ' 201 5 

Page 15 of 15 



~ 
Attachment 1 



Clients remaining hospital free 6 months 

Clients remaining hospital free 12 months 

after admission losvchiatric visits) 

Clients remaining in the program or exit to 

an equally independent level of living (e.g. 



FY 15-16 
2-1-1ffBIN 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 Y ouTube video tutorial for assistance on 
www.21lconnects.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@211tampabay.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 staff have completed at least skill Level 1 Training & Homework. 

Attachment 2 Updated: 06/17/2015 



FY 15-16 
2-1-1ffBIN Contract Language 

• Data has been entered into the system in real-time. 

This organization will be considered a "Pending TBIN Member Agency" if any of the 
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 in 
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: 
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FY 15-16 
2-1-1/TBIN Contract Language 

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

• 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 
running. 

• 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 of becoming 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. Ifthe 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 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: 

REVl0/13 

1. The [Agency Name] will provide program information to include operational, fiscal, 
client service, and other program information in electronic fonnat to the County for 
the sole purpose of researdl and policy development. This information will be 
provided quarterly or on an lUI neetied basis as defined by the County. 

2. This information will be crOst\ed through the Data Collaborative with systems 
containing state and 1ooal 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 transfetred in an identifiable manner to any organization and 
.will be stored \n a HffiAA 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. Modific'ation 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. 
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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 D 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/Decrease Expended Balance: 

YTD: 

Contract Total: $ 
PROVIDER AGENCY: PINELLAS COUNTY GOVERNMENT: 

Authorized By: Verified By: 

Name and Title: Contract Manager Name: 

Date: Date: 

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

BCC Approval Date: 
Name 

Effective Date: Date: 
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HIPAA 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 hereinafter referred to as PARTY and collectively 
hereinafter referred to 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 
creates Health Information 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 there under (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 the 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 HIPAA prohibits the disclosure to or use of Health Information by BUSINESS 
ASSOCIATE if such a 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 Recovery and Reinvestment Act of 2009, and its implementing regulations and 
guidance issued by the Secretary of the U.S. Department of Health 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 
valuabl~: consideration, the receipt and adequacy of which is hereby acknowledged, the 
PARTIES agree as follows: 

ARTICLE I 
DEFINITIONS 

l.l "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 Boley Centers, Inc. 

1.2 "Covered Entity" shall generally have the same meaning as the term "covered 
entity" at 45 CFR 160.103, and in 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 under HIP AA. 

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 the 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 in a 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 
CFR 164.526, 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. 

2.3 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 HIP AA, BUSINESS ASSOCIATE shall limit its 
use, disclosure or request of PHI to only the minimum necessary as set forth in such 
guidance. 

e. BUSINESS ASSOCIATE shall not use Health Information for any other 
purpose that would violate Subpart E of 45 CFR Part 164, except that if necessary, 
BUSINESS ASSOCIATE may use Health Information for the proper management and 
administration of BUSINESS ASSOCIATE 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 of the BUSINESS ASSOCIATE, provided that 
with respect to 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 law and BUSINESS ASSOCIATE obtains reasonable written assurances from the 
person to whom the information is to be disclosed that such person will hold the 
information in 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 HITECH 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 shall comply with all requirements of the HITECH ACT related 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 PHI. The provisions of this Section are effective with 
respect to the discovery of a breach of unsecured 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 additional information regarding the breach as it obtains such information. 

f. 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 providing the notification, including, but not limited 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 SECRETARY, 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 ASSOCIATE 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 and 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 
of this AGREEMENT with respect to such Health Information. 

2.12 Access to Electronic Health Records. 

a. If 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 information contained in 
such Electronic Health Record in an electronic format <md, 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 of PHI for Marketing Purpose~. 

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 the 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) ofthe HITECH ACT. 

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

ARTICLE III 
TERM AND TERMINATION 

3.1 Term. 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. 
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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 format and 
timeframe and at no additional cost to BUSINESS ASSOCIATE. 

e. Where return or destruction are not fea.,ible, 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 
destruction of such PHI not feasible. 

3.3 Termination for Breach. COVERED ENTITY 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 ASSOCIATE 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 a:~Ismg !rom am breach of this 
AGREEMENT by BUSINESS ASSOCIATE or its employees. directors. otlicers .. 
subcontractors, agents or other members of BUSINESS ASSOCIATE's workt(Jrce. Bl !SINESS 
ASSOClA TE's obligation to indemnify shall survive the expiration or termination of this 
AGREEMEN'l . 

4.2 Amendment to Comply with Law. The PART'iES 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 PARTIES specifically agree to take such action as is 
necessary to implement the standards and requirements of HIP AA. the HITECll 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 COVERH) FNTITY. llpon COVERED 
ENTITY's request, BUSINESS ASSOCIATE agrees to promptly enter mto negotiations with 
COVERED ENTITY, concerning the terms of any amendment to this AGREEMEN'I 
_embodying written assurances consistent with the standards and requirements of HIP AA. the 
-HHECH ACT or other applicable 1~. 

4.3 Modification of Agreement. No alteration, am:ndment or modification of th1s 
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 ext~rcise 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 AGRFFMl~Nl 1s the result of arm·s 
length negotiations between the PARTIES and shall be construed to have been drafted by all 
PARTIES such that any ambiguities in this AGREEMENT shall not he construed against either 
PARTY. 

4.6 Severability. If any provision of this AGRFI·MEN'I 1s found to be mvalid ot 

unenforceable by any court. such provision shall he ineffective onh to the extent that It Js m 
contravention of applicable laws without invalidating the remaming provisiOns hereof. 

4.7 No Third Party__ Beneficiaries. I here are Dll th1rd part\ bcneficianes to thi~ 

AGREEMEN'J 

4.8 Counterparts. This AGREEMENT may be executed m one or more counterparts. 
each of which shall he 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 ofthis AGREEMENT. 
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4. 9 Notices. The PAR TIES designate the following to accept notice on their behalf: 

If to BUSINESS ASSOCIATE: 
be.. 1-c.'i Qt~e:es ~?Ale 

4-'1-b- 3t S* .S..i ~ N 
St- ..Pdr.fl':::o6v,et., -?c ~~ 7 (.3 

If to COVERED ENTITY: 

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 ofHIPAA and the HITECH ACT. 

IN WITNESS WHEREOF, each of the undersigned ha~L~ted thi~EMENT to 
be duly executed in its name and on its behalf effective as ofthis ~ay of · , 2015. 

COVERED ENTITY: 

Pinellas County Human Services 

By: J/w;Jdl!J /twtl~ 
Print Name: LourdJ5 l3enedtr:l 
Print Title: /) J 11Jl}Z12--

BUSINESS ASSOCIATE: 

~~ Ct-l'fltt2~7 7~c 
By: ~ \.._;\M;: 
Print Name: ~It£ 1 t.f & N vtt6 

("'I . 

Print Title: /£ l:' '>c J) [- rlT J C t U 
I 
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ATTACHIIENT 8- LIMITATION ON L.IA8I.JTY, INDEMNIFICATION, AND INSURANCE REQUIREIIENTS 

1. LIMITATIONS ON LIABILITY. By entering Funding 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 Funding Agreement, as determined by the County in its sole 
disaetlon. 

2. INDEMNIFICATION. By entering Funding Agreement, the AGENCY acknowfedges 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 hokf the 
AGENCY harmless In any way related to the services. AGENCY shall state any axceptJons to this provision in the 
response, including specifying the proposed revisions to the Services Agreement ildemnlfialtlon 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 servfces subject to the Services ~ent 
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 Funding Agreement that Includes exceptions to this paragraph, and to proceed with 
another responsive, responsible Funding Agreement, as detennlned by the County in Its sole dlacr8tion. 

3. INSURANCE: 

a) Within 10 days prior to commencement of work, AGENCY shall email certificate that is compliant with the 
Insurance requirements to Cert&Only-Portland@ebix.com- The Certlflcate(s) of Insurance shal be signed by 
authorized representatives of the insurance companies shown on the Certlflcate(s). A copy of the 
andcna'MIIt(s) rer.r..cect In .,..........,h 3.(c) for Additional Insured ahall be allached to the 
certlflcate(s) ntferenced In this paragraph. 

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

c) All policies providing liability coverage(s), other than Professional LlabiiHy 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 
Certfflcate(s) of Insurance and endorsement(&) 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 Eblx BPO, PO Box 257, Portland, 
MI. 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 shal it be responsible for the coverages purchased or the Insurance company or 
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An ACHMENT 6- LIMII'ATION ON LIABILITY, INDEMNIFICATION, AND INSURANCE REQUIREMENTS 

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. 

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 Funding Agreement, AGENCY shall obtain and maintain, at all times 
during its perfonnance of the Agreement, insurance of the typas 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 subconlractor, but in no event wll the insurance 
limits be less than $500,000 for Worlcels' Compensation/Employers' Uablllty, and $1,000,000 for Genetal 
Lleblllty and Auto Uablllty 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 extant AGENCY is bound to the County by the tenns 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 indemnlfted 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 Funding Agreement and/or is signing the agrvement 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, tenns and 
conditions, including completed operations coverage. 

(2} Companies issuing the insurance policy, or polldes, 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 offiC88 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 currenUy 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 Certlflcate(s) of Insurance. The County shall have the right, but not the 
obligation to determine that AGENCY is only usi1g emplo)'88S 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 untH 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( a). 
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ATTACHMENT 8- LlllrTATION ON LIABILITY, INDEMNFICATION, AND INSURANCE REQUIREMENTS 

h) The minimLm 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) Workers' Compensation Insurance 

Limit 

Employers' Liability Limits 

Per Employee 
Per Employee Disease 
Policy Limit Disease 

Florida Statutory 

$ 500,000 
$ 500,000 
$ 500,000 

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

Limits 

Combined Single Limit Per Occurrence 
ProductsiCompleted Operations Aggregate 
Personal injury and Advertising Injury 
General Aggregate 

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

(3) Busjness Automobile or Truc;ker'slGarage Liability Insurance covering owned, hired, and non-owned 
vehicles. If AGENCY does not own any vehicles, then evidence of Hired and Non-owned coverage is 
sufficient. Coverage shall be on an •occurrence" basis, such Insurance to Include coverage for loading 
and unloading haZards, unless AGENCY can show that this coverage exists under the Commercial 
General LiabHity policy. 

Limit 

Combined Single Limit Per Accident $ 1,000,000 

(4) Professional Llabilitv (Medical Malpractice> Insurance with at least minimum limits as follows. If •ctaims 
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 •ctaims 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 oertlflcate 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. 
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ATTACHMENT 8- LIMITATION ON LIABILITY, .. DEIINIFICATION, AND INSURANCE REQUIREMENTS 

(5) Cyber Risk LiabHitv <Network SecwttyiPriyacy Liabi!Jtvl 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 liabMity 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 notificatfon and credit monloring expenses 
Breach Response/Event Management Expense coverage subllmlt 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 Liablity 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. 

(6) Property Insurance AGENCY will be responsible for at1 damage to its own property, equipment andlor 
materials. 
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