
Consent Agenda D 

Subject: 

BOARD OF COUNTY COMMISSIONERS 

Regular Agenda 

nature:~ 

DATE: September 24, 2015 
AGENDA ITEM NO. c:l{) 

Public Hearing D 

Approval of Ranking of Firms and Negotiated Agreement -Human Services- Homeless Street Outreach Teams 
Contract No. 145-0256-P(JA) 

Department: Staff Member Responsible: 

Human Services I Purchasing Lourdes Benedict, Director I Joe Lauro, Director 

Recommended Action: 

I RECOMMEND THE BOARD OF COUNTY COMMISSIONERS (BOARD) APPROVE THE RANKING OF FIRMS 
AND NEGOTIATED AGREEMENT WITH DIRECTIONS FOR MENTAL HEALTH, INC., CLEARWATER, FL., AND 
OPERATION PAR, INC., PINELLAS PARK, FL, FOR HUMAN SERVICES- HOMELESS STREET OUTREACH 
TEAMS. 

IT IS FURTHER RECOMMENDED THE CHAIRMAN SIGN THE AGREEMENTS AND THE CLERK ATTEST. 

Summary Explanation/Background: 

This contract provides for the administration of the homeless street outreach program. Award through this Request 
for Proposal (RFP) supports the salaries/fringe benefits, specified administrative costs, and related expenses of 
four (4) outreach case managers assigned to partner with law enforcement officers to engage and link those hard to 
reach homeless citizens with needed shelter and supportive programs. 

An RFP was released July 7, 2015, resulting in two (2) responsive submittals. Both Directions for Mental Health, 
Inc., and Operation PAR, Inc. were deemed qualified as a result of the evaluation process based upon several 
factors, including cost, qualifications, experience and approach. As both submittals were complete offering 
specified requirements, negotiations were not required with either firm. The contract has a term of sixty (60) 
months beginning October 1, 2015. Prices may be adjusted upon mutual consent of the contractor and County. 

The firms in order of ranking after scoring are attached on the Ranking Spreadsheet. 

Fiscal Impact/Cost/Revenue Summary: 

Not to exceed expenditure Operation Par, Inc.: 
Not to exceed expenditure Directions for Mental Health, Inc.: 
Estimated sixty (60) month expenditure not to exceed: 

$326,320.00 
$829,578.00 

$1,155,898.00 

Funding is derived from the Human Services Homeless Prevention Initiative. 

Exhibits/Attachments: 
Contract Review 
Services Agreement 
Ranking Spreadsheet 
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CATS 

Pilelas~ PURCHASING DEPARTMENT N0.:47220 
(ountlj '·· CONTRACT REVIEW TRANSMITTAL 

PU~CHASIHG 

I?' 
PROJECT: Human Services - Homeless Street Outrea~· tecvt\t-c; \ 

""::,. -----

BID NUMBER: 145-0256-P{JA} ~-.__/ 

TYPE: [g) Purchase Contract I D Other: I D Construction-Less than $100,000 I D OneTime 
< • 

In accordance w1th the policy gu1de for Contract Adm1mstrat1on, the attached documents are submitted for rev1ew and comment 

Upon completion of review, complete Contract Review Transmittal and forward to next Review Authority listed. Please indicate 
suggested changes by revising, in RED, the appropriate section of the document reflecting the exact wording of the change. 

RISK MANAGEMENT: Please enter required liability cov,9rage on p~~es:10-14 
This is an annual contract Estimated Expenditure· $ .2. 7 ~t'150 · 4t> 

REVIEW REVIEW AUTHORITY REVUM ll&VIEW 
SEQUENCE DATE. SIGNATURE 

Purchasing Degt. 

1. 
J. Lauro, Director 

C. Mancuso, Asst. Director 
,\~ c_g;r 

Reguesting Degt. 

~ ( lourdes Benedict, Director 
?jJlP Tim Burns 

PRODUCT ONLY 0 

COMMEt4TS (A~ Separate 
page if necessary) 

ge.;.·:.t'~ h.,.J¥t; '-'•*e•·· 
') V\ j, ,·vo 0 :; -; , , .. '• •) V. I d ~ /. ~"'!:'<; 
c!;..~.fl,niJ •' ,_J ~~·'·~·fed 

{/li f--(fr"' / 1~5« u"N,t C ·" ('tcht rl ~ 

COfMI.NTS 
INCORP<*ATEO 

~-
Using De~t ~lease ~rovide below information: ~ 

A. DYes, funding for this project is using grant funding. No, funding for this project is not using grant funding. 
If grant funding is being used you must provide Purchasing with the exact clauses that need to be on attached 
document. ~ ~ '1. 

B. Initial and Date Fun.ding is availablx for th.is projept. (? ,- f,{"K., ' 

Provide title of funding source · .~ f l '·.' --: :.' c: · '· .. -'l'' 

C. Please check attached vendor list. Circle vendors you want bids mailed to. Add additional vendors with complete 
information (Name, Address, Phone and Email) 

Risk Management Director 

~\\ \t ~~ P/s S€e chm~es p 12r 14 
3. \/ ~Attn: Virginia E. Holscher 

1~ A·'' ·lo/ (Check applicable box at right) 
ll .~ 

J / \1~17 Mb 4. legal 
Attn: Miles Belknap 10 

RETURN ALL DOCUMENTS TO PURCHASING 

Make all inquiries to: Jeanne Armstrong at Extension 45323 
In order to meet the following schedule, please return your requirements to Purchasing by: 5/19/2015 

Revised April 2015 (all types) 

TENTATIVE DATES 
5/22/2015 
Advertisement: 

HIGH RISK 
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SERVICES AGREEMENT 

TlflS SERVICES AGREEMENT (''Agreement") is made as of this __ day of 20 __ 
(''Effective Date"), by and between Pinellas County, a political subdivision of the State of Florida ("County"), and 
Operation PAR, Inc, Pinellas Park, FL (''Contractor" or "Agency'') (mdividually, "Party," collectively, "PartJ.es"). 

WITNESSETH: 

WHEREAS, the County requested proposals pursuant to 145-0256-PlJA) ("RFP") for Human Services • 
Home.less Street Outreach Team Services; and 

WHEREAS, based upon the County's assessment of Contractor's proposal, the County selected the Contractor 
to provide the Services as defmed herem; and 

WHEREAS, Contractor represents that it has the experience and expertise to perform the Services as set forth 
in this Agreement. 

NOW, THEREFORE, in consideration of the above recttals, the mutual covenants, agreements, terms and 
conditions herein, and other good and valuable consideration, the receipt and sufficiency of which is hereby mutually 
acknowledged, the Parties agree as follows: 

1. Defmitioos. 

A. "Agreemeof' means this Agreement, including all Exhibits, which are expressly mcorporated herein by 
reference, and any amendments thereto. 

B. "County Confidential Information" means any County information deemed confidential and/or exempt 
from Section 119 07, Flonda Statutes, Section 24(a), Article 1 of the Florida Constitution, lllP AA, HITECH, or 
other applicable law, including, but not hmited to, data or information referenced m the BAA executed by the 
parties and attached hereto, and any other information designated in writing by the County as County 
Confidential Information. 

C. "Contractor Confidential Information" means any Contractor informatiOn that constitutes a trade secret 
pursuant to Chapter 688, Florida Statutes, and is designated in this Agreement or m writing as a trade secret by 
Contractor (unless otherwise determined to be a public record by applicable Flonda law). Notwithstanding the 
foregoing, Contractor Confidential InformatiOn does not include information that: (i) becomes public other than 
as a result of a disclosure by the County in breach of the Agreement; (ii) becomes available to the County on a 
non-confidential basis from a source other than Contractor, which is not prohibited from disclosing such 
information by obligation to Contractor; (iii) is known by the County prior to its receipt from Contractor without 
any obligation or confidentiality with respect thereto; or (iv) ls developed by the County mdependently of any 
disclosures made by Contractor. 

D. "Contractor Personnel" means all employees of Contractor, and all employees of subcontractors of 
Contractor, including, but not limited to temporary and/or leased employees, who are providing the Services at 
any time during the project term. 

E. "Services" means the work, duties and obligations to be canied out and performed safely by Contractor 
under this Agreement, as described throughout this Agreement and as specifically described m Exhibit A 
("Statement of Work") attached hereto and incorporated herein by reference. As used in this Agreement, 
Services shall include any component task, subtask, semce, or function inherent, necessary, or a customary part 
of the Services, but not specifically descnbed in this Agreement, and shall include the provisiOn of all standard 
day-to-day administrative, overhead, and internal expenses, including costs of bonds and insurance as required 
herein, labor, materials, equipment, safety equipment, products, office supplies, consumables, tools, postage, 
computer hardware/software, telephone char&es, coprer usage, fax charges, travel, lodging, and per d1eltl and all 
other costs required to perform Services except as otherwise specifically provided in this Agreement. 
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2. Conditions Precedent. This Agreement, lll1d the Parties' rights and obligations herein, are contingent upon 
and subject to the Contractor securing and/or provlCling the performance secunty, if required in Section 3, and the 
insurance coverage(s) required in Section 13, within !!m...!.liD days of the Effective Date No Services shall be 
performed by the Contractor and the County shall not incur any obligations of any type until Contractor satisfies 
these conditions. Unless waived in writing by the County, in the event the Contractor fails to satisfY the conditions 
precedent within the time required herein, the Agreement shall be deemed not to have been entered into and shall be 
nulllllld void 

3. Services. 

A. Services. The County retains Contractor, and Contractor agrees to provide the Services. All Services shall 
be. performed to the satisfaction of the County, and shall be subject to the provisions and terms contained herein 
and the Exhlbits attached hereto. 

B. Services Requiring Prior Approval. Contractor shall not commence work on any Services requirmg prior 
written authorization in the Statement of Work Without approval from __ the Director of Human Services, or 
delegate. 

C. Additional Services. From the Effective Date and for the duration of the proJect, the County may elect to 
have Contractor perform Services that are not specifically described in the Statement of Work attached hereto 
but are related to the Services ("Additional Services"), in which event Contractor shall perform such Additional 
Services for the compensation specified in the Statement of Work attached hereto. Contractor shall commence 
performing the applicable Additional Services promptly upon receipt of written approval as provided herein. 

D. De-seoping of Services. The County reserves the right, in its sole discretion, to de-scope Servtces upon 
written notification to the Contractor by the County. Upon issuance and receipt of the notification, the Contractor 
and the County shall enter into a written amendment reducing the appropriate Services Fee for the impacted 
Services by a sum equal to the amount associlited with the de-scoped Services as defined in the payment schedule 
m this Agreement, if applicable, or as determined by mutual written consent ofboth Parties based upon the scope 
of work performed prior to issuance of notification. 

E. Independent Contractor Status and Compliance with the Immigration Reform and Control Act. 
Contractor is and shall remain an independent contractor and is neither agent, employee, partner, nor joint 
venturer of County. Contractor acknowledges that it is responsible for complying with the provisions of the 
Immigration Reform and Control Act of 1986located at 8 U.S.C. 1324, et seq, and regulations relating thereto, 
as either may be amended from time to time. Failure to comply with the above provisions shall be considered a 
material breach of the Agreement. 

F. Non-Exclusive Services. This is a non-exclusive Agreement. During the term of this Agreement, and any 
enensions thereof, the County reserves the right to contract for another provider for similar services as it 
determines necessary in its sole discretion. 

G. Project Monitoring. During the term of the Agreement, Contractor shall cooperate with the County, either 
directly or through its representatives, in monitoring Contractor's progress and performance of this Agreement. 

4. Term of Agreement. 

A. Initial Term. The term of this Agreement shall commence on: 

1:8:1 October 1. 20 15 

[8Ji and shall remain in full force and effect for sixty (60) months, or until termination of the Agreement, 
whichever occurs first 
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B. Term Extension. 

~ The tenn of this Agreement shall not be extended unless agreed to by the parties, in writing 

5. Compensation and Method of Payment. 

A. Services Fee. As total compensation for the Services, the County shall pay the Contractor the sums as 
provided in this Section 5 ("Services Fee"), pursuant to the terms and conditions as provided in this Agreement. 
It is acknowledged and agreed by Contractor that this compensation constitutes a limitation upon County's 
obligation to compensate Contractor for such Services required by this Agreement, but does not constitute a 
limitation upon Contractor's obligation to perform all of the Services required by this Agreement In no event 
will the Servtces Fee paid exceed the not-to-exceed sums set out in subsections 5 B and C., unless the Parties 
agree to increase this sum by wntten amendment as authorized in Secbon 21 of the Agreement. 

B. 181 The County agrees to pay the Contractor the not-to-exceed sum of $326,320 00, for services completed 
and accepted as provided in Section 1 S herein, if applicable, and payable at the monthly rates and subject to 
the annual not-to-exceed amounts set out in Exhibit C, upon submittal of an invoice as required herein. 

C. Travel Expenses. (Select appropriate box.) 

181 The Services Fee includes all travel, lodging and per diem expenses incurred by Contractor in 
performing the Services. 

D. Taxes. Contractor acknowledges that the County is not subject to any state or federal sales, use, 
transportation and certain excise taxes. 

E. Payments. Contractor shall submit invoices for payments due as provided herein and authortzed 
reimbursable expenses incurred with such documentation as required by County. Invoices shall be submitted 
to· 

181 to the destgnated person as set out in Section 18 herein. 

For time and materials Services, all Contractor Personnel shall maintain logs of time worked, and each invoice 
shall state the date and number of hours worked for Services authorized to be billed on a time and materials 
basis. All payments shall be made in accordance with the requirements of Section 218.70 et seq., Florida 
Statutes, "The Local Government Prompt Payment Act." The County may dispute any payments invoiced by 
Contractor in accordance with the County's Invoice Payments Dispute Resolution Process established in 
accordance with Section 218.76, Florida Statutes, and any such disputes shall be resolved in accordance with 
the CoWlty's Dispute Resolution Process. 

6. Personnel. 

A. Qualified Personnel. Contractor agrees that each person performing Services in connection with this 
Agreement shall have the qualifications and shall fulfill the requirements set forth in this Agreement. 

B. Approval and Replacement of Personnel. The County shall have the right to approve all Contractor 
Personnel assigned to provide the Services, which approval shall not be unreasonably withheld. Prior to 
commencing the Services, the Contractor shall provide at least ten (10) days written notice of the names and 
qualifications of the Contractor Personnel assigned to perform Services pursuant to the Agreement. Thereafter, 
during the term of this Agreement, the Contractor shall promptly and as required by the County provide written 
notice of the names and qualifications of any additional Contractor Personnel assigned to perform Services. The 
CoWlty, on a reasonable basis, shall have the right to require the removal and replacement of any of the 
Contractor Personnel performing Services, at any time during the term of the Agreement. The County will notify 
Contractor in writing in the event the County requires such acbon. Contractor shall accomplish any such removal 
within forty-etght ( 48) hours after receipt of notice from the County and shall promptly replace such person with 
another person, acceptable to the County, with sufficient knowledge and expertise to perform the Services 
assigned to such individual in accordance with this Agreement. In situations where individual Contractor 
Personnel are prohibited by applicable law from providing Services, removal and replacement of such Contractor 
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Personnel shall be immediate and not subject to such forty-eight (48) hour replacement timeframe and the 
provisions of Section 7. A.l. shall apply if minimum required staffing is not maintained. 

7. Terminatiog. 

A.. Contractor Default Provisions and Remedies of County. 

1 Events of Default Any of the following shall constitute a "Contractor Event of Default" hereunder· 
(i) Contractor fails to maintain the staffing necessary to perform the Services as required in the Agreement, 
fails to perform the Services as specified in the Agreement, or fails to complete the Services within the 
completion dates as specified in the Agreement; (ii) Contractor breaches Section 9 (Confidential 
Infonnation); (hi) Contractor fails to gain acceptance of a deliverable per SectJ.on 15, if applicable, for two 
(2) consecutive iterations; or (iv) Contractor fails to perform or observe any of the other material provisions 
of this Agreement. 

2. Cure Provisions. Upon the occurrence of a Contractor Event of Default as set out above, the County 
shall provide written notice of such Contractor Event of Default to Contractor ("Notice to Cure"), and 
Contractor shall have thlrty (30) calendar days after the date of a Notice to Cure to correct, cure, and/or 
remedy the Contractor Event of Default described in the written notice. 

3. Tennlnation for Cause by the County. In the event that Contractor fails to cure a Contractor Event of 
Default as authorized herein, or upon the occurrence of a Contractor Event of Default as specified in Section 
7 .A.l.(ili), the County may terminate this Agreement in whole or in part, effective upon receipt by 
Contractor of written notice of termination pursuant to this provision, and may pursue such remedies at law 
or in equity as may be available to the County. 

B. County Default Provisions and Remedies of Contractor. 

l. Events of Default. Any of the following shall constitute a "County Event of Default'' hereunder: (i) 
the County fails to make timely undisputed payments as described in this Agreement; (ii) the County 
breaches Section 9 (Confidential Information); or (Iii) the County fails to perform any of the other material 
provisions of this Agreement. 

2. Cure Provisions. Upon the occurrence of a County Event of Default as set out above, Contractor shall 
provide written notice of such County Event of Default to the County ("Notice to Cure"), and the County 
shall have thirty (30) calendar days after the date of a Notice to Cure to correct, cure, and/or remedy the 
County Event of Default described in the written notice. 

3. Tenpmation for Cause by Contractor In the event the County fails to cure a County Event of Default 
as authorized herein, Contractor may tenninate this Agreement in whole or in part effective on receipt by 
the County of written notice of tennination pursuant to this provision, and may pursue such remedies at law 
or in equity as may be available to the Contractor. 

C. Termination for Convenience. Notwithstanding any other provision herein, the County may terminate 
this Agreement, without cause, by giving thirty (30) days advance written notice to the Contractor of its election 
to terminate this Agreement pursuant to this provision. 

8. Time is of the Essence. Time is of the essence with respect to all provisions of this Agreement that specify a 
time for performance, including the Services as described in Exhibits attached hereto; provided, however, that the 
foregoing shall not be construed to limit a Party's cure period allowed in the Agreement. 

9. C9nfidential1Dformation and Public Records. 

A. County Confidential Information. Contractor shall not disclose to any third party County Confidential 
Information that Contractor, through its Contractor Personnel, has access to or has received from the County 
pursuant to tts performance of Services pursuant to the Agreement, unless approved in writing by the County 
Contract Manager All such County Confidential InformatiOn will be held in trust and confidence from the date 
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of diSclosure by the County, and discussions involving such County Confidential Information shall be limited to 
Contractor Personnel as is necessary to complete the Services. 

B. Contractor Confidential Information. All Contractor Confidential Information received by the County 
from Contractor will be held in trust and confidence from the date of disclosure by Contractor and discussions 
involving such Contractor Confidential Information shall be limited to the members of the County's staff and 
the County's subcontractors who require such information in the perfonnance of this Agreement The County 
acknowledges and agrees to respect the copyrights, registrations, trade secrets and other proprietary rights of 
Contractor m the Contractor Confidential Information during and after the term of the Agreement and shall at 
all times maintain the confidentlality of the Contractor Confidential Information provided to the County, subject 
tCI federal Jaw and the laws of the State ofFlorida related to public records disclosure. Contractor shall be solely 
responsible for taking any and all action it deems necessary to protect its Contractor Confidential Information 
except as provided herein. Contractor acknowledges that the County is subject to public records legislation, 
including but not limited to Chapter 119, Florida Statutes, and the Florida Rules of Judicial Administration, and 
that any of the County's obligations under this Section may be superseded by its obligations under any 
requirements of said laws. 

C. Public Records. Contractor acknowledges that information and data it manages as part of the services may 
be public records in accordance with Chapter 119, Flortda Statutes and Pinellas County pubhc records policies. 
Contractor 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 County policies, including 
but not !united to the Section 119.0701, Florida Statutes. Notwithstanding any other provision of this Agreement 
relating to compensation, the Contractor agrees to charge the County, and/or 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 1he term ofthts Agreement. 

10. Audit. Contractor shall retain all records relating to this Agreement for a period of at least three (3) years after 
final payment is made. All records shall be kept in such a way as wiJI permit their inspection pursuant to Chapter 
119, Florida Statutes. In addition, County reserves the right to examine and/or audit such records. 

11. Compliance with Laws. Contractor shall comply with all applicable federal, state, county and local laws, 
ordinances, rules and regulations in the perfonnance of its obligations under this Agreement, includmg the 
procurement of permits and certificates where required, and including but not limited to laws related to Workers 
Compensation, occupational safety and health and the environment, equal employment opportunity, privacy of 
medical records and information, and public records laws including the requirements specified in Fla. Stat. 
119.0701. Contractor is and shall remain an independent contractor, and Contractor acknowledges that it IS 

responsible for complying w1th the provisions of the Immigration Reform and Control Act of 1986 at 8 U.S.C 1324. 
et. seq., and regulations relating thereto, as either may be amended from time to time. Contractor is directed to the 
Florida Pubhc Entities Crime Act, Sectton 287.133, Florida Statutes, as well as Florida Statute 287 135 regarding 
Scrutinized Companies, and represents to County that Contractor is qualified to transact business with public entities 
in Florida, and to enter into and fully perform this Agreement subject to the provisions state therein. Failure to 
comply with any of the above provisions shall be considered a material breach of the Agreement 

12. Public Entities Crimes. Contractor is directed to the Florida Public Entities Crime Act, Section 287.133, 
Florida Statutes, and represents to County that Contractor is qualified to transact business wtth public entities in 
Florida 

13. LtabiUty and Insurance. 

A. Insurance. Contractor shall comply with the insurance requirements set out m Exhibit B, attached hereto 
and incorporated herein by reference. 

B. Indemnification. Contractor agrees to indemnifY, pay the cost of defense, including attorney's fees, and 
hold harmless the County, its officers, employees and agents from all damages, suits, actions or claims, 
including reasonable attorney's fees incurred by the County, of any character brought on account of any 
injuries or damages received or sustained by any person, persons, or property, or in any way relating to or 
arising from the Agreement; or on account of any act or omisston, neglect or misconduct of Contractor; or 
by, or on account of, any claim or amounts recovered under the Workers' Compensation Law or of any 
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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. 

C. Liability. Neither the County nor Contractor shall make any express or implied agreements, guaranties or 
representations, or incur any debt, in the name of or on behalf of the other Party. Neither the County nor 
Contractor shall be obligated by or have any liability under any agreements or representations made by the 
other that arc not expressly authorized hereunder. The County shall have no liability or obligation for any 
damages to any person or property directly or indirectly arising out of the operation by Contractor of Its 
business, whether caused by Contractor's negligence or willful action or failure to act. 

D. Contractor's Taxes. The County will have no liability for any sales, service, value added, ll.'le, excise, 
gross receipts, property, workers' compensation, unemployment compensation, withholdmg or other taxes, 
whether levied upon Contractor or Contractor's assets, or upon the County in connection with Services 
perfonned or business conducted by Contractor. Payment of all such taxes and liabilities shall be the 
responsibility of Contractor. 

14. County's Funding. The Agreement is not a general obligatlon of the County. It is understood that neither this 
Agreement nor any representation by any County employee or officer creates any obligation to appropriate or make 
monies available for the purpose of the Agreement beyond the fiscal year in which this Agreement is executed. No 
liability shall be incurred by the County, or any department, beyond the monies budgeted and available for this 
purpose. If funds are not appropriated by the County for any or all of this Agreement, the County shall not be 
obligated to pay any sums provided pursuant to this Agreement beyond the portion for which funds are appropriated. 
The County agrees to promptly notify Contractor in writing of such failure of appropriation, and upon ~eipt of such 
notice, this Agreement, and all rights and obligations contained herem, shall tenninate without liabdrty or penalty to 
theCmmty. 

15. At~eptance of Servi~es. For all Services deliverables that require County acceptance as provided in the 
StatementofWork, the County, through the Director of Human Services or designee, will have ten (10) calendar 
days to review the deliverable(s) after receipt or completion of same by Contractor, and either accept or reject the 
deliverable(s) by written notice to Operation PAR, Inc. If a deliverable is rejected, the written notice from the County 
will spec1fy any required changes, deficiencies, and/or additions necessary. Contractor shall then have seven (7) 
calendar days to revise the deliverable(s) to resubmit and/or complete the deliverable(s) for review and approval by 
the County, who will then have seven (7) calendar days to review and approve, or reject the deliverable(s); provided 
however, that Contractor shall not be responsible for any delays in the overall project schedule that result from the 
County's failure to timely approve or reject deliverable(s) as provided herein. Upon final acceptance of the 
deliverable(s), the County will accept the deliverable(s) in writing. 

16. Subcontracting/Assignment. 

A. Subcontracting. Contractor is fully responsible for completion of the Services required by this Agreement 
and for completion of all subcontractor work, if authorized as provided herein. Contractor shall not subcontract 
any work under this Agreement to any subcontractor other than the subcontractors specified in the proposal and 
previollllly approved by the County, without the prior written consent of the County, which shall be determined 
by the County in its sole discretion. 

B. Assignment 

181 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. 

17. Survival. The following provisions shall survive the expiration or termination of the Tenn of thts Agreement: 
7, 9, 10, 13, 20, 23 and any others which by their nature would survive termination. 

18. ~ All notices, authorizations, and requests in connection with this Agreement shall be deemed given on 
the day they are: (I) deposited m the U.S. mail, postage prepaid, certified or registered, return receipt requested; or 
(2) sent by air express courier (e.g., Federal Express, Airborne, etc.), charges prepaid, return receipt requested; or 
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(iii) sent via email and addressed as set forth below, which designated person(s) may be amended by either Party by 
giving written notice to the other Party: 

For County: 

Attn Tim Burns. Divrsion Drrector 
Human Serylces Department 
440 Court Street. 2nd Floor 
Clearwater. FL 33756 

wrth a copy to· 
Purchasrng Director 
Pinellas County Purchasmg Department 
400 South Fort Harrison Avenue 
Clearwater, FL 33756 

19. jConfllet oflnterest. 

For Contractor 

Attn Attn· Dianne Clark. PHD. Chref 
Ooeratlon PAR. Inc 
6§55 66th Street North 
Pinellas Park. FL 33781 

A. The Contractor represents that it presently has no interest and shall acquire no interest, either direct or 
indirect, which would conflict in any manner with the performance of the Serv1ces required hereunder, and that 
110 person having any such interest shall be employed by Contractor during the agreement term and any 
uxtensions. 

B. The Contractor 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 Contractor is in doubt as to 
whether a prospective busmess association, interest, or other circumstance constitutes a conflict of interest, the 
Contract may identify the prospective business association, interest or circumstance, the nature of work that the 
Contractor may undertake and request an opinion as to whether the business association, interest or circumstance 
c:onstitutes a conflict of interest if entered into by the Contractor. The County agrees to notify the Contractor of 
its opinion within (10) calendar days of receipt of notification by the Contractor, which shall be binding on the 
Contractor. 

20. Right to Ownersttip. All work created, originated and/or prepared by Contractor in performing Services 
pursuant to the Agreement, and other documentation or improvements related thereto, to the extent that such work, 
products, documentation, materials or information are descnbed in or required by the Services (collectively, the 
"Work Product") shall be County's property when completed and accepted, if acceptance is required in this 
Agreement, and the County has made payment of the sums due therefore. The ideas, concepts, know-how or 
techniques developed durmg the course of this Agreement by the Contractor or jomtly by Contractor and the County 
may be used by the County without obligation of notice or accounting to the Contractor. Any data, information or 
other materials furnished by the County for use by Contractor under this Agreement shall remain the sole property 
ofthe County. 

21. ,Amendment. This Agreement may be amended by mutual written agreement of the Patties hereto. 

:z:z. Severability, The terms and conditions of this Agreement shall be deemed to be severable. Consequently, if 
any clause, term, or condition hereof shall be held to be illegal or void, such determmation shall not affect the validity 
or legality of the remaining terms and conditions, and notwithstanding any such determination, this Agreement shall 
conttnue in full force and effect unless the particular clause, tenn, or condition held to be illegal or void renders the 
balan1~e of the Agreement impossible to perform 

23. Applicable LaW and Venue. This Agreement shall be governed by and construed in accordance with the laws 
of thE1 State of Florida (without regard to prinCiples of conflicts of laws). The Parties agree that all actions or 
proceedings arising m connection with this Agreement shall be tried and litigated exclusively in the state or federal 
(if permitted by law and a Party elects to file an action in federal court) courts located in or for Pinellas County, 
Florida. This choice of venue is intended by the Parties to be mandatory and not pemnssive in nature, and to preclude 
the possibility of litigation between the Parties with respect to, or arising out of, this Agreement in any jurisdiction 
other than that specified in this sect10n. Each Party waives any right it may have to assert the doctrine of forum non 
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conveniens or similar doctrine or to object to venue with respect to any proceeding brought in accordance with this 
section. 

24. Waiver. No waiver by either Party of any breach or violation of any covenant, term, condition, or proVIsion of 
this Agreement or of the provisions of any ordinance or law, shall be construed to waive any other term, covenant, 
condition, provisions, ordinance or law, or of any subsequent breach or violation of the same. 

15. Due Authority, Each Party to this Agreement represents and warrants that: (i) tt has the full right and authority 
and has obtained all necessary approvals to enter into this Agreement; (ii) each person executing this Agreement on 
behalf of the Party is authorized to do so; (iii) this Agreement constitutes a valid and legally bmding obligation of 
the Party, enforceable in accordance with its terms. 

26. No Third Party Beneficiary, The Parties hereto acknowledge and agree that there are no third party 
beneficiaries to this Agreement Persons or entities not a party to this Agreement may not claim any benefit from 
this Agreement or as third party beneficiaries hereto 

27. Entire Agreement. This Agreement constitutes the entire Agreement between the Parties and supersedes all 
prior negotiations, representations or agreements either oral or written. 

(Signature Page Follows) 
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IN WITNESS WHEREOF, the Parties hereto have executed this Agreement the day and year first 
written. 

PINELLAS COUNTY, FLORIDA 
by and through Ita-------- Oparatlon PAR, Inc. 

By: By: ,t]~yyu ?(. ~ 
Name: t)tf+NIJ/tl L (l,t.Afl..k-£ 

Title: Qa> /f! J) , 

AlTEST: 
KEN BURKE, CLERK OF COURT 

By: 
Deputy Clerk 

APPROVED AS TO FORM 



1. Target Population: 

SERVICES AGREEMENT 

EXHIBIT A 
STATEMENT OF WORK 

a. The target population for services under this program includes any homeless person livrng 
on the street or other places not meant for human habltatron m the target areas of St. 
Petersburg, Pinellas Park, ClealWater, Tarpon Springs, or Lealman and unrncorporated 
parts of Pinellas County. 

b. From time-to-trme, add1t1onal populations may be targeted 

2. Agency Requirements 
a. AGENCY shall ma1ntam 501(C)(3) nonprofit organization status and must continually be 

licensed by the State of Florida for the provision of mental health and/or substance abuse 
treatment 

b. As a condition of receipt of a funding award from Pinellas County, the AGENCY agrees 
to hst new or updated program data In the 211 online database AGENCY agrees to 
participate In the Tampa Bay Information Network (TBIN) administered by 211 Tampa Bay 
Cares, Inc. (211) unless COUNTY agrees 1n wrrting that the AGENCY Is exempt The 
terms and conditions of bemg an act1ve TBIN participant are Incorporated Into this 
Agreement for reference (See Attachment 1). 

c.. AGENCY agrees to execute a Data Shanng Agreement (Attachment 2) and provide 
program and other Information in electronic format to the Pinellas County Mental Health 
and Substance Abuse Data Collaborative for the purpose of research and pohcy 
development 

d.. The AGENCY agrees to execute a HIPAA Bus1ness Assocrate Agreement upon execut1on 
of this Agreement. (See Attachment 3.) The AGENCY 1s a Business Associate and 
AGENCY agrees to use and disclose Protected Health Information 1n compliance With the 
Standards for Pnvacy, Secunty and Breach Notrflcat1on of Individually Identifiable Health 
lnformatron (45 C.F.R. Parts 160 and 164) under the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA) and the Health Information Technology for Economic 
and Clinical Health Act (HITECH Act) and shall disclose any policies, rules or regulations 
enforcing these provlsrons upon request 

e. AGENCY shall comply with applicable sections of the Pinellas County Homeless 
Leadership Board's Minimum Standards of Care for Approved Services Providers 
(Attachment 4 ) 

f. Monitoring: 
I. AGENCY will comply w1th COUNTY and departmental polic1es and procedures. 
11. AGENCY will cooperate In monitoring site v1sits including, but not limited to, rev1ew of 

staff, fiscal and client records and provls1on of related Information at any reasonable 
t1me. 

iii. AGENCY will submit other reports and Information in such formats and at such trmes 
as may be prescribed by the COUNTY. 

lv. AGENCY Will submit reports on any monrtormg 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. 

v. If the AGENCY receives accreditation rev1ews, each accreditation review w1ll be 
submitted to the COUNTY after receipt by AGENCY 

vi All monitoring reports will be as detailed as may be reasMably requested by the 
COUNTY and Will be deemed incomplete if not satisfactory to the COUNTY as 
determined in 1ts sole reasonable discretion. Reports Will contain the 1nformat1on or 
be In the format as may be requested by the COUNTY If approved by the COUNTY, 
the COUNTY will accept a report from another monitoring agency 1n 11eu of reports 
customanly required by the COUNTY. 
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g. Documentation: The AGENCY shall maintain and provide the following documents upon 
request by the COUNTY within three (3) business days of recelv1ng the request. 
I. Articles of Incorporation 
ii. AGENCY By-Laws 
IIi. Past 12 months of financial statements and receipts 
lv. Membership list of governrng board 
v. All legally required licenses 
vi. Latest agency financial audit and management letter 
vii. Biographical data on the AGENCY ch1ef executive and program director 
viii. Equal Employment Opportumty Program 
ix. Inventory system- (equipment records) 
x. IRS Status Certiflcatlon/601 (c) (3) 
xl. Current job descnptlons for staff positions 
xll. Match documentation 
xlll. Continuity of Operation Plan (Disaster Preparedness Plan) 

h. Payments During Disaster Recovery: The COUNTY agrees to support previously 
approved funded programs unable to provide normal serv1ces for a penod 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 Th1s penod 
may be extended within the current contract period at the dlscretton of the Human 
Services Director. The AGENCY will provide the COUNTY with a current copy of their 
Continuity of Operations Plan upon request. 
Special Situations: AGENCY agrees to inform COUNTY within one (1} business day of 
any circumstances or events which may reasonably be considered to jeopardize Its 
capability to continue to meet 1ts 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 1mpact on the AGENCY's or COUNTY's ability to protect and 
serve tts 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 1dent1fytng Information of the participant 

3 Scope of Work and Responsibilities 
a. Outreach will include making basic contact w1th homeless mdlv1duals, conductmg 

assessments such as a coordinated prioritization assessment, addressing basic needs, 
linking services, and providing follow-up and advocacy, as determined m coordmation w1th 
the County. When homeless persons are identified, the Street Outreach Team will 
attempt to engage them 1nto services that could effectively alleviate their homelessness, 
such as securing shelter and arrangmg for follow-up With appropriate providers that meet 
the homeless Individual's particular needs. Outreach Is viewed as a process rather than 
an outcome, with a focus on establishing rapport and a goal of eventually engaging people 
and linking them to the shelter and services they need and 

b. The Street Outreach Team Will respond to calls from partnering policelsherlffs' 
departments that report related concerns or request assistance With homeless IndiViduals. 
The Street Outreach Teams should promote a spirit of collaboration with business owners, 
police, clergy and neighborhood representatives, as they can be valuable "eyes and ears~ 
to ass1st m outreach efforts 

c. Street Outreach Case Managers will work with the County to encourage connection to 
cntJcal services and sustained, permanent housing options as appropriate. Along with 
defined outreach activ1bes, program staff may be required to assist in permanent housing 
placement, sustained case management, and follow-up as determined necessary to 
achieve successful outcomes 

d Each team will be expected to work a full, forty (40} hour work week Actual days and 
hours of operat1on may vary and teams Will be required to work evemngs and weekends, 
as needed. The current estimated break down of hours per area 1s as follows· 40 hours 
each forSt Petersburg, Pinellas Park and Lealman, 32 hours for Clearwater, and 8 hours 
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for Tarpon Springs (allocation subject to change based on determination by the County). 
Prior to the start of a contract term, each team shall submrt therr estimated weekly work 
schedule to the Contract Manager. This proposed schedule should rnclude occasronal 
night and weekend hours, to ensure the diverse population is berng reached. 

e. Approximately 70-80% of the outreach worker's trme will be spent In the community 
assisting street homeless rnd1viduals. Follow-up on client referrals and placements, 
attendance at meetings and efforts to expand partner relationships will require the 
remainder of the outreach worker's time. Agencies are expected to provtde back-up 
coverage for the outreach workers during vacations, sick days, out of town trainings, etc 

f. The street outreach teams will be responsible for working with shelters and helping 
develop procedures for qurck referral and placement of homeless individuals contact 
through the Street Outreach Program. 

g On a br-monthly basts, Teams will meet With the Human Services Planning and Contracts 
diVIsion to address needs and concerns, provide updates, problem solve, and ensure 
contract compliance and data integrity. The locatron of this meeting will vary, and will be 
scheduled by the Contract Manager. 

h. Community meetings for which the outreach worker's attendance may be required Include 
the Pinellas County Homeless Leadership Board meetings, Family Service Initiative (FSI) 
meetings, Adult Financial Assrstance meetings, meetings w1th county and city staff, Pollee 
and Sheriff's Department staff meetings, and the bi-monthly meetings of the Street 
Outreach Facilitation Team The agency may also be requested to participate 1n other 
community meetings to promote the Homeless Street Outreach Program to Interested 
community groups The Street Outreach Teams should play an integral role in the 
strategic plan to reduce homelessness 1n coordmat1on with county-w1de system efforts 
and asstst the HLB when necessary. 
Point in T1me Participation: Outreach staff are expected to part1c1pate tn the Homeless 
Potnt 1n T1me survey activities In January of each year. 

J. Behavioral Health High Utilizer Pilot' The Street Outreach Teams are expected to assist 
tn locating and engaging Identified system htgh-ubhzers m the community as requested 
by partnerlng organizations. 

k The outreach teams are expected to assist with Disaster Preparedness act1v1ties. Prior to 
the start of hurricane season m June, outreach staff will make a targeted effort to educate 
the homeless population about disaster planning, and immediately prior to an emergency 
event will assist In the dissemmatlon of pertment educational materials that encourage 
safety for the homeless population Followmg a disaster or emergency event, outreach 
teams wdl coordinate with County staff for recovery efforts 

4. Direct Service Expenditure Guidelines 
a General 

1. Drrect client serv1ce funds shalf be included as part of the Outreach Program for cases 
where unique circumstances warrant unique solutions. A mmlmum of $1,000.00 per 
month shall be included in the budget for direct client services 

1i. The County will only reimburse for pre-approved categories of direct service 
expenditures. 

1i1. Street Outreach Teams are encouraged to utif1ze communtty partners and resources 
to the degree possible to ass1st clients. 

b Hotel Placements 
1. Hotels expenses w1JI not be reimbursed by the County unless approved '"wntmg pnor 

to use. 
u. If there are no available umts at approved shelters, the Street Outreach Team Member 

Will immediately notify the Human Service Contract Manager so that additional 
capacity or locations can be secured. 

c. Family Services Initiative/Adult Emergency Financial Assistance Program Pilot 
i. 211 Tampa Bay Cares, Inc. can and should be used as a resource for those clients 

who are eltgtble 
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1. Reasonable food and toiletry assistance may be provtded when necessary to prevent 
homelessness and/or to assist with baste needs when someone transitions from 
homelessness to shelter or housing. 

il Food and toiletry asststance should always be coupled with a connection to longer 
term resources such as local food pantries, Supplemental Nutrttlon Assistance 
Program {SNAP) benefits, or other assistance 

e. Out-of-County Relocation Assistance 
1. The County currently funds Traveler's Aid through other community partnerships. 

Therefore, relocation costs, Including bus passes, will not be reimbursed unless 
previously approved In wrttlng by the County. 

il. Funds shall not be used for atr travel, car or moving van rental, storage unit rental, or 
other moving expenses. 

5. Outcomes and Evaluation 
a. The AGENCY agrees to submrt a quarterly Program Outcomes Report (See Attachment 

5) 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, quanttfled, 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 per1od, the AGENCY shall provide a written 
explanation for non-activity during the quarter The report formats shall be prescnbed and 
provided by the COUNTY 

b. The goal for th1s program is to bring together components of law enforcement and case 
management to rapidly connect homeless indiVIduals In need to community resources to 
assist them in obtalntng and maintaining housing. This goal will be evaluated on both a 
short and long term bas1s through system performance measures, Including, but not 
1tm1ted to, the folloWing 
1. Increase 1n the percent of persons who ex1t street homelessness to emergency 

shelter, safe haven, transitional housing, or permanent housing destmation 
ii. Thoroughness in reaching homeless Individuals and families: 

1 Geographic coverage- Identify areas where homeless are encountered within 
each city. 

2 Street Outreach Team Effort 
a Number of hours and contacts made Within each area 
b Number of contacts made per day 
c. Average number of contacts made per week and month 

Ill. Percentage of homeless contacts who will be assisted w1th basic health and social 
needs through referrals 

iv. Percentage of homeless clients who w1ll be assisted w1th bas1c health and social 
needs through use of dtrect service funds 

c. Required service delivery outcomes may be amended from bme-to-time to ensure 
compliance and achievement of community goals. The contracted agency shall part1c1pate 
fully in entering and maintaining detailed mformat1on in the iampa Bay Information 
Network (TBIN) and in utilizing a coordinated assessment program, as specified by the 
County m conjunction w1th the HLB. 
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This organization agrees to maintain accurate and up-to-date agency and program listing with 
2-1-l 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 au Tube video tutorial for assistance on 
www.2llconnects.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@2lltampabay.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 
Infonnation Network (TBIN) is a shared client management information system for basic needs 
health and human service agencies to measure. TBIN measures system-wide effectiveness of 
the progress of all homeless services organization in helping clients end homelessness. This 
organization's active participation and remaining compliant with data entry requirements in 
TBIN is required under this contract. 

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

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

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

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

1bis organization will be considered a "Pending TBIN Member Agency" if any of the above 
steps/documentation have not been completed. 1bis 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 annuatly 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 

1bis 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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• 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 tnstalled 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. If the disclosure involved TBIN, this organization 
will inform the TBIN staff about the disclosure within 48 hours of becoming aware of the 
disclosure. This organization may be placed on corrective action and need to follow the process 
as outlined in the TBIN Policies and Procedures. This organization will 
follow all required TBIN staff recommendations to ensure the disclosure is not repeated. 
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Data Sharing Agreement 

WHEREAS, homelessness, substance abuse, mental health serv1ces, and human services are 
issues which cross many systems; and 

WHEREAS, Pinellas County Is interested in including program and serv1ce related Information rn 
the Pinellas Mental Health and Substance Abuse Data Collaborative (hereinafter referred to as "Data 
Collaborative}, to better understand cross-system Involvement; and 

WHEREAS, organizations wlthrn Pinellas County are Interested In understanding the extent that 
chant 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 m a secure manner 
to provtde valuable system information. 

NOW, THEREFORE in consideration of the following agreements, the parties do hereby covenant 
and agree to the following 

Operation PAR, Inc. Will provide program Information to 1nclude operational, f1scal, client 
serv1ce, and other program information 1n electromc 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 defmed by the County. 

2 Th1s informatton will be crossed through the Data Collaborative with systems contaimng state 
and local 1nformat1on about mvolvement m cnmmal 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 planmng. 

3 The County will assure that the information used by the Data Collaborative will not be 
released, shared, or transferred m an identtflable manner to any organization and w111 be 
stored in a HIPAA compliant location at the University of South Flonda, Flonda Mental Health 
Institute. 

4. The County will assure that confidential nature of any and all information wtth respect to any 
records and reports created or disseminated Is maintained. The Parties also agree that the 
information wtll be used only for the purpose for wh1ch It was provided. 

5 Mod1flcat1on of this agreement shall be made only by the consent of both Parties and shall 
include a wntten document stett1ng forth the modtficat1ons and signed by both Parties This 
agreement may be terminated w1th 30 days wrrtten not1ce to the other party. 

6 The Parties shall assist in the mvestlgatlon of Injury or damages for or against either party 
pertaining to their respective areas of responsibility or acttvit1es under th1s contract and shall 
contact the other party regarding the legal actions deemed appropriate to remedy such 
damage or claims. 
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HI PM BUSINESS ASSOCIATE AGREEMENT 

Th1s Agreement (hereinafter referred to as AGREEMENT) 1s entered into by and between Pinellas County, a 
political subdiVISion of the State of Flonda (hereinafter referred to as COVERED ENTITY) and the business assoc1ate 
named on the signature page hereof {hereinafter referred to as BUSINESS ASSOCIATE) (each heremafter referred to 
as PARTY and collectively hereinafter referred to as the PARTIES) on this __ day of , 2015 

WHEREAS, BUSINESS ASSOCIATE performs functions, activities, or serv1ces for, or on behalf of 
COVERED ENTITY, and BUSINESS ASSOCIATE rece1ves, 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 thereunder {hereinafter referred to 
as HIPAA), 1ncludrng but not limited to, the Standards for Privacy of Individually Identifiable Health Information and the 
Secunty Standards for the Protection of Electronic Protected Health Information found at 45 Code of Federal 
Regulations Parts 160, 162 and 164; and 

WHEREAS, HlPM requires COVERED ENTITY to enter tnto a contract w1th BUSINESS ASSOCIATE to 
prov1de for the protection of the privacy and security of Health Information, and HI PM prohibits the disclosure to or 
use of Health Information by BUSINESS ASSOCIATE if such a contract is not 1n 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 gurdance 1ssued by the Secretary of the U.S Department of Health and 
Human Serv1ces (heremafter referred to as SECRETARY), all as amended from time to time, the PARTIES agree to 
this AGREEMENT tn order to document the PARTIES' obligations under the HITECH ACT 

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

ARTICLE I 
DEFINITIONS 

1 1 "Business Associate" shall generally have the same meaning as the term "bus1ness associate" at 45 
CFR 160.103, and 1n reference to the party to this agreement, shall mean Operation PAR, Inc. 

1.2 "Covered Enttty" 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 Ptnellas County by and through tts 
Department of Human Services 

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 lnformatron" shall mean Information that (a) relates to the past, present or future phys1cal 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 ts a reasonable 
bas1s for believtng 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. 
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1.5 "HIPAA Rules" "HIPAA Rules" shall mean the Pnvacy, Security, Breach Not1f1cat1on, and 
Enforcement Rules at 45 CFR Part 160 and Part 164. 

1.6 "Privacy Regylabons" shall mean the Standards for Privacy of Covered Individually Identifiable Health 
Information, 45 Code of Federal Regulations Parts 160 and 164, promulgated under HIPAA 

1.7 "Services• shall mean the services provided by BUSINESS ASSOCIATE pursuant to the Under1ymg 
Agreement, or if no such agreement Is in effect, the services BUSINESS ASSOCIATE performs with respect to the 
COVERED ENTITY 

1.8 "Underlying Aareement" shall mean the services agreement executed by the COVERED ENTITY and 
BUSINESS ASSOCIATE, 1f any 

1.9 ".!.JH" or ".!.l§D" shall mean, with respect to Health Information, the sharing, employment, application, 
utilization, examination or analysis of such Health Information Wlthm BUSINESS ASSOCIATE's Internal operations 

1.10 Catch-all definition: The following terms used 1n this Agreement shall have the same meaning 
as those terms in the HIPAA 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, Secunty Incident, Subcontractor, Unsecured Protected Health Information, and Use, unless 
otherwise spec1f1cally defined or referred under this Agreement 

ARTICLE II 
OBLIGATIONS OF BUSINESS ASSOCIATE 

2.1 Initial Effective Date of Performance. The obligations created under th1s AGREEMENT shall become 
effective immediately upon execution of this AGREEMENT or the agreement to which 1t is appended 

2.2 Obligations and Activities of Busmess Associate BUSINESS ASSOCIATE agrees to· 

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 w1th 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 wh1ch 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)(1)(1i) and 164.308(b)(2), If applicable, ensure that 
any subcontractors that create, rece1ve, 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 ent1ty's obligations under 45 CFR 164 524 
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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 Maintam and make available the mformat1on required to prov1de 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 
obhgatlon(s) under Subpart E of 45 CFR Part 164, comply with the requirements of Subpart 
E that apply to the covered entity 1n the performance of such obligatlon(s). 

I. Make Its Internal practices, books, and records available to the Secretary for purposes of 
determinmg compliance w1th the HIPAA Rules. 

2.:3 Permitted Uses and Disclosures of Health Information BUSINESS ASSOCIATE is authonzed to 

a Use and Disclose Health Information as necessary to perform Serv1ces for, or on behalf of 
COVERED ENTITY. 

b Use Health Information to create aggregated or de-identified information consistent with the 
reqwrements of the Pnvacy Regulations. 

c. Use or Disclose Health Information (Including aggregated or de-identified Information) as 
otherwise directed by COVERED ENTITY prov1ded that COVERED ENTITY shall not request BUSINESS 
ASSOCIATE to use or disclose Health Information in a manner that would not be perm1ss1ble 1f done by 
COVERED ENTITY 

d. To the extent requrred by the HITECH ACT, BUSINESS ASSOCIATE shall hm1t 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 "m1mmum necessary• for purposes of HIPAA, BUSINESS ASSOCIATE shall limit its use, 
disclosure or request of PHI to only the minimum necessary as set forth in such guidance. 

e. BUSINESS ASSOCIATE shall not use Health Information for any other purpose that would 
violate Subpart E of 45 CFR Part 164, except that 1f necessary, BUSINESS ASSOCIATE may use Health 
Information for the proper management and administration of BUSINESS ASSOCIATE or to carry out 1ts legal 
responsibilities, provided that any use or disclosure descnbed herein w111 not v1olate the Pnvacy Regulations 
or Florida law if done by COVERED ENTITY Except as otherwise limited 1n 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 1s required 
by law (w1th1n the meamng of the Privacy Regulations) or (b) the disclosure would nototherw1se violate Florida 
law and BUSINESS ASSOCIATE obtains reasonable written assurances from the person to whom the 
Information IS to be disclosed that such person wlll hold the Information in confidence and Will not use or further 
disclose such Information except as required by Jaw 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 wh1ch it is aware in which the confidentiality of the information has been breached 

2.4 Compliance with Secunty Provisions. BUSINESS ASSOCIATE shall· 
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a. Implement and maintain administrative safeguards as required by 45 CFR §164.308, physical 
safeguards as required by 45 CFR §164.310 and techmcal safeguards as required by 45 CFR 
§164.312. 

b. Implement and document reasonable and appropriate policies and procedures as requ1red by 45 CFR 
§164.316. 

c. Be in compliance with all requirements of the HITECH ACT related to security and applicable as if 
BUSINESS ASSOCIATE were a covered ent1ty, as such term IS defined in HIPM. 

d BUSINESS ASSOCIATE shall use its best efforts to Implement and maintain technologies and 
methodologies that render PHI unusable, unreadable or mdeclpherable to unauthonzed Individuals as 
specified in the HITECH ACT. 

2 5 Compliance with Privacy Provisions BUSINESS ASSOCIATE shall only use and disclose PHI 1n 
compliance w1th each applicable requirement of 45 CFR § 164.604(e). BUSINESS ASSOCIATE shall comply with all 
requirements of the HITECH ACT related to pnvacy and applicable as Jf BUSINESS ASSOCIATE were a covered 
entity, as such term 1s defined 1n HIPAA 

2.6· Mitigation. BUSINESS ASSOCIATE agrees to mrt1gate, to the extent practicable, any hannful effect 
that is known to BUSINESS ASSOCIATE of a use or disclosure of Health Information by BUSINESS ASSOCIATE 10 

violation of the requirements of this AGREEMENT. 

2.7 Breach of Unsecured PHI. The prov1s1ons of th1s Section are effective with respect to the discovery 
of a breach of unsecured PHI occurring on or after September 23, 2009 

1. With respect to any unauthonzed acqu1s1bon, access, use or disclosure of COVERED 
ENTITY'S PHI by BUSINESS ASSOCIATE, 1ts agents or subcontractors, BUSINESS ASSOCIATE 
SHALL: 

a) Investigate such unauthorized acquisition, access, use or disclosure, 
b) Determine whether such unauthorized acquisition, access, use or disclosure constitutes a 

reportable breach under the HITECH ACT; and 
c) Document and retain its findings under clauses 1) and 2) of this Section 

2. 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 1n 

wntmg withm 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. 

3. BUSINESS ASSOCIATE shall be deemed to have discovered a breach as of the f1rst 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 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 comm1tted the breach. 

4. To the extent the mformation JS available to BUSINESS ASSOCIATE, it's written notice shall 
mclude the Information required by 45 CFR §164.410. 

5. BUSINESS ASSOCIATE shall promptly supplement the wr1tten report with additional 
information regardmg the breach as it obtams such mformat1on. 
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6. 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 bmmg and method of providing notification of such breach to the affected 
lndivldual(s), the SECRETARY and, If applicable, the media, as requrred by the HITECH ACT. 

7. BUSINESS ASSOCIATE shall reimburse COVERED ENTITY for its reasonable costs and 
expenses in providing the notification, including, but not limited to, any adminrstrabve costs assocrated 
with providing notice, pnnting and mallrng costs, and costs of mrtJgat1ng the harm for affected 
individuals whose PHI has or may have been comprom1sed as a result of the breach. In order to be 
reimbursed by BUSINESS ASSOCIATE, COVERED ENTITY must provrde to BUSINESS 
ASSOCIATE a wntten accounting of COVERED ENTITY's actual costs and to the extent applicable, 
copies of receipts or bills wrth respect thereto 

2.8 Aval!ab!lltv of Internal Practices. Books and Records BUSINESS ASSOCIATE agrees to make its 
rnternal practices, books and records relating to the use and drsclosure of Health Information available to the 
SECRETARY, for purposes of determining COVERED ENTITY's compliance w1th the Privacy Regulations. 

2.9 Agreement to Restnct1on on Drsclosure. If COVERED ENTITY is required to comply with a restriction 
on the disclosure of PHI pursuant to Sect1on 13405 of the HITECH ACT, then COVERED ENTITY shall, to the extent 
needed to comply wtth such restriction, provide written not1ce 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 requrred by law. 

2.10 Accountrng 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 reqwred by the 
Privacy Regulations For each Disclosure that requ1res an accounting under this Section 2.1 0, BUSINESS 
ASSOCIATE 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 maintam an Electronic Health Record on 
behalf of COVERED ENTITY, then BUSINESS ASSOCIATE shall maintain an accountrng 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 HITECH ACT 

d Where COVERED ENTITY responds to an md1vidual's request for an accounting of 
disclosures made through an Electronic Health Record by providing the requesting individual with a hst of all 
busmess associates acting on behalf of COVERED ENTITY; BUSINESS ASSOCIATE shall provide such 
accounting directly to the requesting rndlvidual in the time and manner specified by the HITECH ACT. 

2 11 Use of Subcontractors and Agents. BUSINESS ASSOCIATE shall reqUire each of 1ts agents and 
subcontractors that receive Health Information from BUSINESS ASSOCIATE to execute a wrrtten agreement 
obligating the agent or subcontractor to comply with all the terms of th1s AGREEMENT w1th respect to such 
Health Information. 

2 12 Access to Electronic Health Records. 
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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 prov1de an individual 
with a copy of the information contained 1n such Electronic Health Record 1n an electronic format 
and, If the individual so chooses, transmit such copy directly to an entity or person designated 
by the Individual upon request, to the extent an IndiVIdual has the right to request a copy of the 
PHI maintained in such Electronic Health Record pursuant to 45 CFR § 164 524 and makes 
such a request to BUSINESS ASSOCIATE 

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

c At COVERED ENTITY'S request, BUSINESS ASSOCIATE shall provide COVERED ENTITY 
with a copy of an individual's PHI malntamed 1n an Electromc Health Record 1n an electronic 
format 1n a time and manner designated by COVERED ENTITY in order for COVERED ENTITY 
to comply wtth 45 CFR §164.524, as amended by the HITECH ACT. 

2.13 Limitations on Use of PHI for Marketing Purposes. 
a BUSINESS ASSOCIATE shall not use or disclose PHI for the purpose of making a 

communication about a product or service that encourages recipients of the communication to purchase or use the 
product or service, unless such communication. 

1) Complies w1th the requirements the definition of marketing contamed m 45 CFR 
§ 164 501, and 

2) Compiles w1th the reqUirements of Subparagraphs a, b or c of Section 13406(a)(2) of 
the HITECH ACT 

b. COVERED ENTITY shall cooperate With BUSINESS ASSOCIATE to determine if the 
foregoing requirements are met w1th respect to any such marketing communication 

ARTICLE Ill 
TERM AND TERMINATION 

3.1 Term Subject to the prov1s1ons of Sections 3 2 and 3.3, the term of thts AGREEMENT shall be the 
term of the Underlymg 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 1n breach. 

b Not1f1cation shall be provided 10 wntmg and shall specify the nature of the breach. 

c. Report the breach or violation to the SECRETARY If such termination 1s not feasible. 

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 wribng to COVERED ENTITY that such PHI has been destroyed 1n compliance 
with such standards; or 
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2) Return of PHI shall be made In a mutually agreed upon format and t1meframe and at no 
add1t1onal cost to BUSINESS ASSOCIATE 

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

3.3 Termmat1on for Breach. COVERED ENTITY may terminate the Underlyrng Agreement and this 
AGREEMENT upon thirty (30) days wrrtten 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 1nto an amendment to this AGREEMENT prov1d1ng assurances regardtng the 
safeguarding of Health Information that the COVERED ENTITY, deems suff1clent to sat1sfy the standards and 
requirements of HI PM and the HITECH ACT. 

3 4 Dispostt1on of Health Information Upon Termination or Exp1rat1on Upon termination or expiration of 
this AGREEMENT, BUSINESS ASSOCIATE shall either return or destroy, in COVERED ENTITY's sole discretion and 
1n accordance wrth any instructions by COVERED ENTITY, all Health Information 1n the possess1on or control of 
BUSINESS ASSOCIATE and 1ts agents and subcontractors in such event, BUSINESS ASSOCIATE shall retain no 
copres 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 
lrm1ts uses and disclosures of Health Information to those purposes that make the return or destructron of Health 
Information infeasible. 

ARTICLE IV 
MISCELLANEOUS 

4.1 Indemnification. Notwithstanding anything to the contrary m the Underlying Agreement, BUSINESS 
ASSOCIATE agrees to mdemnify, defend and hold harmless COVERED ENTITY and COVERED ENTITY's 
employees, directors, offrcers, subcontractors or agents against all damages, losses, lost profits, fines, penalttes, costs 
or expenses (rncluding reasonable attorneys' fees) and all liability to third parties arrs1ng from any breach of th1s 
AGREEMENT by BUSINESS ASSOCIATE or its employees, directors, off1cers, subcontractors, agents or other 
members of BUSINESS ASSOCIATE's workforce. BUSINESS ASSOCIATE's obligation to rndemnify shall surv1ve the 
explratron or termrnation of this AGREEMENT 

4 2 Amendment to Comply w1th Law The PARTIES acknowledge that state and federal laws relating to 
electronic data security and prrvacy are rapidly evolving and that amendment of this AGREEMENT may be requ1red 
to prov1de for procedures to ensure compliance w1th such developments. The PARTIES specifically agree to take 
such action as IS necessary to Implement the standards and requirements of HIPAA, the HITECH ACT and other 
applicable laws relating to the security or confidentiality of Health Information. The PARTIES understand and agree 
that COVERED ENTITY must receive satisfactory written assurance from BUSINESS ASSOCIATE that BUSINESS 
ASSOCIATE will adequately safeguard all Health Information that It receives or creates on behalf of COVERED 
ENTITY. Upon COVERED ENTITY's request, BUSINESS ASSOCIATE agrees to promptly enter rnto negot1at1ons 
with COVERED ENTITY, concerning the terms of any amendment to thiS AGREEMENT embodying written assurances 
consistent wrth the standards and requirements of HIPAA, the HITECH ACT or other applicable Jaws. 

4.3 Modification of Agreement. No alteration, amendment. or modification of this AGREEMENT shall be 
valid or effectrve unless in writing and signed the PARTIES 

4 4 Non-Waiver A failure of any PARTY to enforce at any t1me any term, provision or condition of this 
AGREEMENT, or to exercise any nght or option herein, shall 1n no way operate as a wa1ver thereof, nor shall any 
single or partrai exercise preclude any other right or option herein. Waiver of any term, prov1s1on or condition of this 
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AGREEMENT shall not be valid unless in writing, s1gned by the waiving PARTY and only to the extent set forth in such 
writing. 

4.5 Aareement Drafted By All Parties. This AGREEMENT 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 be construed against either PARTY 

4.6 Severabllitv. If any provision of this AGREEMENT IS found to be mvalid or unenforceable by any court, 
such prov1s1on shall be meffective only to the extent that It Is in contravention of applicable laws without mvalldat1ng 
the rematnmg prov1s1ons hereof 

4.7 No Third Partv Beneficiaries. There are no third party beneftclaries to this AGREEMENT. 

4.8 Counterparts. Thts AGREEMENT may be executed In one or more counterparts, each of which shall 
be deemed an original and will become effective and btnding upon the PARTIES as of the effect1ve date at such time 
as all the signatories hereto have signed a counterpart of this AGREEMENT 

4.9 Notices The PARTIES designate the following to accept notice on their behalf· 

If to BUSINESS ASSOCIATE 
Attn. Dianne Clark, PHD, Chief 
Operation PAR. Inc. 
6655 661" Street North 
Pinellas Park, FL 33781 

If to COVERED ENTITY: 
T1m Bums. Division Director 
Human Serv1ces Department 
440 Court Street 2rx1 Floor 
Clearwater, FL 33766 

4.10 Applicable Law and Venue. This AGREEMENT shall be governed by and construed 1n accordance 
w1th the laws of the State of Flonda The PARTIES agree that all actions or proceedings arising In connection with 

this AGREEMENT shall be tned 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 1n a manner that will cause the PARTIES to comply 
wrth the requirements of HIPAA and the HITECH ACT. 
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IN WITNESS WHEREOF, each of the undersigned has caused this AGREEMENT to be duly executed In Its 
name and on Its behalf effective as of this __ day of , 2015. 

COVERED ENTITY: 

Pinellas Countv [)epartment of 
Human Sarylces 

By: 

Print Name: 

Print Title: -----------

AppRO\IEQ M TO FORM 

BUSINESS ASSOCIATE: 

Operation PAR, Inc. 

Print Name: VIA NNFf L- . C. L f:t!Zt: .. & 

Print Title: Coo I g [) 
I 
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Categories of Review for HLB 'Approved' Service Providers 

Minimum Standards Type of Method of Monitoring Fully Partially Needs Comments/Remarks 
Provider Meets Meets Improvement 

Organizational Structure and Management 

Organization must be a registered 501 (c) 3. An All IRS Letter, Fiscal Agent 
except1on to this standard is that the organization has Agreement/MOU 
applied for (c) 3 status and has obtamed a sponsormg 
organization who has status, while waitmg for its own 
(c) 3 status to come through IRS. 
If fees are collected, they are clearly stated in wntmg Shelters On-site Verification/ 
with resident s1gned acknowledgement Observation; Intake Packet; 

Self-report 
The organ1zat1on has an organization chart Shelters Self-report, Orgamzation can 
delineatmg the admmistrative responsibility of all Produce w1thin 3-5 Busmess 
persons working in the shelter. Days 

The executive director/CEO is not the chairman of the All Self-report, Sunbiz.org, IRS 
BOD, but, may be an ex offlao (non-voting) member 990 
of the BOD. The majority of Board members are 
independent. Independent for thts purpose means 
non staff member and unrelated famllial to staff and 
other Board members. 

~ ' ' __ , ___ , ___ ,-----
Statutory Compliance 

The organization has a wntten policy that All Policy and Procedure Manual 

prohibits requinng, mandating or Improperly 

influenong relig1ous participation as a 

prerequisite to receiving agency services. 

The organization does not discriminate against All Policy and Procedure Manual 
anyone by policy, language, or act1on on the grounds 
or race, creed, color, age, gender, sexual orientation, 
gender identity or expression, disability, national 
origm, famlltal compositiOn, veterans' status or 
religious preference. The agency has a written non-
discnmmatlon policy that states all of the above. __________ ..._ 
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j Minimum Standards J Type of I Method of Monitoring I Fully I Partially I Needs I Comments/Remarks I 
Provider Meets Meets Improvement 

The organization has a uniform policy that prohibits All Pohcy and Procedure Manual 
sexual harassment which is applicable to staff, 
trustees, volunteers and chents. 
The organization has a Drug-Free Workplace Pohc.y All Policy and Procedure Manual 

that is applicable to all staff and volunteers and 

which is posted in an area where all employees 

have access. 

The facility is in compliance wrth applicable All Pohc.y and Procedure Manual; 
provisions of the Amencans with Disabilities Act On-Site 

and the Fair Housing Act. There is a wrrtten plan for Venficatlon/Observation 

reasonable accommodatton of persons with 
dtsabilities. 

Personnel 

The organization has written personnel polictes that All Policy and Procedure Manual 

can be produced on request. 

The orgamzation has an employee and volunteer All Volunteer Code of Conduct 
code of conduct that IS made available to all new 
employees and volunteers and can be produced 
upon request 
The organization encourages and supports All On-srt:e Inspection of Trainmg 
appropriate tramrng for staff professional Logs ; staff interviews 
development. 
If applicable, the organization has a process for AI\ On-s1te 
keeping any required licensure of staff and Verificatton/Observatron 
volunteers up to date. 
The organizatron has a pohc.y that prohibrts conflict A\\ Policy and Procedure Manual 
of interest and nepotrsm for staff. 
There 1s an adequate number of paid and/or All On-site Verification 

volunteer program staff and security staff in /Observation 

relation to the number of clients served as required 

by Ucense Standards, tf any 

All staff and volunteers are identifiable to clients All On-site 
and visttors. Verification/Observation 

~-~·---~- ----- ----
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[- Minimum Standards I-1VPe of~ Method of Monitoring I Fully I Partially 1- Needs - I Comments/Remark$l 
Provider Meets Meets Improvement 

Organization staff has been trained in emergency Shelters and On-site Inspection ofTraimng 
evacuabon, first a1d procedures and CPR procedures, supportive Logs 
and rece1ves on-gomg in-service training in counseling housmg 
sk1lls and handling tensions m a non-vmlent manner. 
Organtzation staff and volunteers are trained on All On-site Inspection of Trammg 
continUity of busmess plan annually pnor to the Logs 
hurricane season. 

Organization staff and volunteers receive training on All On-stte Inspection ofTra1mng 
relevant commumty resources, social serv1ce Logs 
programs, client rights, ethics, code of conduct, 
safety, confidentiality, HIPAA, and ADA. 

Fiscal Administration 
The organization maintains a finandal management All Financ1al Statements are Made 
system that is accurate, clear and current and on a Available upon Request 
monthly basis produces financ1al statements. 

The organization has written, updated accounting All Policy and Procedure 
policies and procedures wh1ch may be produced 
upon request. 

Organization Operations 

The changmg needs of homeless people are All Review of Staff Minutes, Oient 
routinely assessed. The information gathered is Survey; Agency CQI Plan; 
used to determine program direction and updates. Policy and Procedures 

The organization effectiVely collaborates with the All Attendance at service 
system of homeless providers and other community proVIders meetings, records of 
organizations as well as other service providers. participation '" HLB sponsored 

activities, review of chent files 
shows collaboration with 
other providers; Information 
accurate and current m TBJN. 

The organizatiOn has wntten chent ehgib1hty criteria All Policy Made Available upon 
consistent w1th funding requ1rements appropnate Request, On-site 
for the target population. The admissions pohcy, Verificat•on/Observation -
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I including re-entry policies and procedures are l- I - -T --~-- T- ----~ --- I 
posted. 

Minimum Standards Type of Method of Monitoring Fully Partially Needs Comments/Remarks 
Provider Meets Meets Improvement 

The organization has a cultural competency plan All Submit upon request; Self-
that includes access to translation services for Report 
persons w1th limited English proficiency. 
The orgamzation has written intake and client All Submit Upon Request; Self-
record keepmg procedures and files that include Report 
intake interviews and records of services prov1ded. 
Client evaluat1on and feedback are collected, All Submit Upon Request 
analyzed, available, and used. Clrents are 
encouraged to complete exJt surveys. 
Hours of operat1on and service availability are All Staff Interviews; On-site 

established and maintamed to accommodate Verification/Observation 

the needs of clients and are made known to 

clients, 

The organization has policies and procedures in Shelters Pohc.y and Procedure Manual; 

place designed to Identify sex offenders who are Staff and Chent lntefV!ews 

subiect to commumty notification requirements 

at intake and these polic1es and procedures are 

adhered to. 

The organization has policies and procedures t h a t All Staff Interviews; Review of 
are evaluated regularly to measure effectiveness Staff and Board Mmutes. 
and recommendations for improvements are duly 
considered. The policy should address how often th1s 
occurs. 
If the orgamzation holds funds or possessions on All Policy and Procedure Manual 

behalf of clients, the organization has a wntten 

policy descnbing how and when the funds or 

possessions shall be promptly returned upon the 

chent's request. The organization has records of 

I 

accountability for any money management/payee 

programs; clients' funds or possessions turned 

over to the program for safekeeping. 
~----~--·· -- - '-- --
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r Th-e organization prohibits possession and the use of I Shelters and Ton-site Venfrcatlon; ReVIew of ! ! ! ' 
alcohol or illegal drugs on s1te and the possession of Supportive Client Files 
weapons on s1te, and has written policy to that effect. Housing 

Minimum Standards Type of Method of Monitoring Fully Partially Needs Comments/Remarks 
Provider Meets Meets Improvement 

The organ.zat1on has wntten policies for intake Shelters Policy and Procedure Manual 
procedures and criteria for admittmg people to the 
shelter . . 

1 At the time of intake, the appropriate staff member Shelters and Policy and Procedure Manual; 
shall review with faCility residents the following: Supportive Revtew of Client F1les; Staff 
program rules and gUJdelines.--Rerelease of Housing and Oient Interviews 
1nformat1on, confidentiality, privacy, data collect1on 
and HIPPA rules, which receipt of this mformatton, IS 
immediately acknowledged in writing by the 
residents. 

The organizatton provtdes all residents with, and Shelters On-s1te 
posts in a conspicuous place, a copy of house rules Venfrcation/Observatlon, 
and regulat1ons, and a copy of the dtsciplinary and Rev1ew of Client Flies; Client 
grievance procedures. Rece1pt ofth1s policy IS and Staff Interviews 
acknowledged in wntmg by the residents. 

The organization refers people to the appropnate Shelters On-srt:e 
shelter agency or referral servtce if they cannot Venfrcation/Observation, TBIN 
provide shelter or a needed service. d1entData 

The organization has provisions for stonng, Shelters Policy and Procedure Manual, 
refrigerating, securing and retneving residents' On-s1te 
medication (if applicable). There ts a policy and ' Verification/Observatton; 
procedure wh1ch outlines how prescnbed and over Review of Medication Log 
the counter medications 1s handled and addressed. A 1 

medication log is maintained and updated by staff as 
client medications are distributed { If applicable), 

The organization refers residents to a medical faCJJity Shelters On-site Interviews with Staff 
or clinic for needed health examtnat1ons and medrcal and d1ents 
care, emergency treatment, and follow-up VISits. 

-'--- -
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I Client Rights 
Minimum Standards Type of Method of Monitoring Fully Partially Needs Comments/Remarks 

Provider Meets Meets Improvement 
The organization has a written document outlining All On-site 
clients' rights wh1ch IS posted, read and othei'Wlse verification/Observation, 
made known to clients upon admission, with Review of Client F1les; Staff 
accommodation for literacy and language barriers. and Client lntennews. 
Upon 1ntake, all clients receive a copy of the clients' 
rights document which includes instructions for 
grievances and appeals and 1dent1fies the agency 

i chents' rights officer (If applicable). 

Children and youth have access to public education Shelters dient Interviews; Pohcy and 
and receive assistance exercismg their rights as Procedure Manual; Chent Files 
protected by federal and state laws regardmg 
requirements for enrollment in school. 
The orgamzation has a written, posted policy for Shelters Polley and Procedure Manual; 
consent or non-consent to searches and clients are Review of Chent F1les; Staff 
verbally rnformed of the policy and receive the and Client intervtews 
pohcy in writing. 
The orgamzation has a wntten plan and process for All Policy and Procedure Manual; 
reporting child and elder abuse. I ntennews w1th Staff 

The orgamzation has posted the1r written policy for Shelters Po hey and Procedure Manual; 
privacy, data collect1on and dient confidentiality. On-site 

Venfication/Observation "---------
Tile organization has a designated space for locking All On-site 
and securing client tiles in order to ensure client Verificatron/Observatron; Staff 
confidentiality. lnterv~ews 

Offenders must be allowed to attend all meetings Shelters Policy and Procedure Manual, 
designated by the supennsmg probation officer. Staff :and Client lnteTVJews; 

Review of Client F1les 

If applicable, the organization informs chents, in Shelters Review of Chent Flies; Staff 
wntmg, at entry rf they offer religious, support group, and d1ent Interviews 
or other group actiVities as a part of the program. 

Shelter clients may use the shelter as a legal Shelters Staff and Client lnterv1ews 
L_ residence for the purpose of voter registration. 

- -
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Services Planning 

Program staff develops case plans and/or houstng All Review of Client F1les; Staff 
support plans with clients based on the client and Client Interviews; 
assessment and needs and input from the client. The Review of Polley and 
organization has a policy wh1ch insures this plan Procedures 
assists clients toward self-sufficiency. 

Facility Standards 
For facility based programs w1th clients, the Shelters and On-site 

organization complies w1th all applicable Supportive Verification/Observation 

building, housing, zonmg environmental, fire, Housmg 

health, safety, and life safety codes and fa1r 

housing laws. 

The organization has available and accessible, at all Shelters and On-site 
. 

times, first aid equipment and supplies, and has Supportive Verification/Observation 
established and posted procedures and emergency HOUSing 
contact numbers for medical and other emergencies. 

A bed, crib, cot or a mat with clean and Shelters On-site 
appropriate linens and beddmg is prov1ded for each Verrficat•on/Observation; Staff 
client except in extenuating overflow situations and Oient Interviews 

ln congregate fadht1es restrooms should have an Shelters and On-s1te 

adequate number of showers and toilets for the Supportive Verification/Observation 

number of dients housed in the facility. Housing 

The general appearance of the building 1s well Shelters and on-s1te 
maintained. Facilities are in good repair. Windows Supportive Verification/Observation 
and doors operate properly and are not broken and Housing 
can be secured properly. 
The facility has heating units for winter and the Shelters and On-site 
ability to create airflow 1n hot weather. . Supportive Verification/Observation 

Housihg 
The shelter must have adequate natural or art1fiaal On-s1te 
illumination to permit normal mdoor activities and VerificatJon/Observation 
support health and safety There must be sufficient 
electrical sources to perm1tthe safe use of electrical 
apeliances m the shelter. 

--~--
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ATTACHMENT 4 TO EXHIBIT A 

\ -------Minimum Standards I Type of l Method of Monitoring - 1 ~Fully ! Partially! Needs ! Comments/Remarks 1 
I Provider Meets Meets Improvement 

I The facility must be kept in a safe and sanitary Shelters and On-s1te 
condition. The shelter building must be structurally Supportive Verification/Observation 

~ sound to protect residents from the elements and Housmg 
not pose any threat to the health and safety of the 
restdents 

I There IS a fire and disaster safety plan and a Shelters & Fire and Safety Plan; On-site 
hurricane evacuat1on plan if the faCJhty IS located in Supportive Verification/Observation 

, an evacuation zone. The shelter has regular fire drills. Housing 

In facilities housmg children, testing for lead has Shelters,, Review of Agency Records 
been done and necessary remediation has taken Rapid-
place in accordance w1th applicable law (N.A. for Rehousing& 
buildmgs constructed after 1978}. Supportive 

Housing 

The shelter has established wntten protocols to guide Shelters Poltcy and Procedure Manual ; 
staff act1ons and program services regarding tnJUry Staff Interviews 
and d1sease prevention within the shelter setting. At a 
mm1mum, the shelter maintains up-to-date 
statements on its poltcies regardmg HIV/AIDS, 
mandatory implementation of universal precautions, 
and control oftuberculosis and blood borne 
pathogens as per the Department of Pubhc Health 
guidelines. 

Iter has made adequate provisions for the san1tary Shelters On-stte verification 

storage and preparation of any food provided. Food 
preparation areas, if any, must contain suitable space 
and equipment to store, prepare and serve food in a 
safe and samtary manner. 

The shelter has a security plan to deter theft and Shelters Review of Security Plan 
resident harm. 

- ----····-- -
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I Minimum Standards r Type of. -- I Method of Monitoring I Fully I Partially I Needs I Comments/Remarks I 
I Provider Meets Meets Improvement 

There must be at least one working smoke Shelters On-site 

• 

detector tn each occupied umt of the shelter. Verification/Observation of 

When possible, smoke detectors must be Logged Records 

located near sleepmg areas. The fire alarm 

system must be des1gned for hearmg-impaired 

residents. All public areas of the shelter must 

have at least one working smoke detector. 

There must also be a second means of exiting 

the building in the event of a f1re or other 

emergency 

Data Collection 

The fadlity enters data into the Tampa Bay All TBIN Reports 
Information Network (TBIN) unless prohibited by 
confident1al1ty laws or accepted standards, 
The organization publishes a pnvacy policy All TBIN Reports 
describing its policies and practices for the 
proces5lng of data and prov1des a copy of such 
policy to any 1nd1vidual upon request. 
The organization's pnvac:y policy requires staff to All TBIN Reports 
inform dJents of the purpose for data collection 
and explam all dient rights concerning the 
collection and use of the1r private information. 
The organization requires each member of its staff All Review of Staff Personnel F1les 

to sign (annually or otherwise) a confidentiality 

agreement acknowledging receipt of a copy of the 

pnvacy policy and pledging to comply with the 

privacy policy. Th1s agreement IS updated when 

there are any significant changes to the agreement 
------·--------·----- ---



1. INSURANCE· 

SERVICES AGREEMENT 

EXHIBITB 

INSURANCE REQUIREMENTS 

Page 37of43 

a) Proposal submittals should 1nclude, the Proposers current CertJf1cate(s) of Insurance 1n 

accordance with the insurance requirements listed below. If Proposer does not currently meet 
msurance reqwrements, proposer/bidder/quater shall also Include verification from their 
broker or agent that any reqwred msurance not provided at that time of submittal will be in 
place within 10 days after award recommendation 

b) W1thln 10 days of contract award and prior to commencement of work, Proposer shall ema11 
certificate that Is compliant with the Insurance requirements to CertsOnlv-Portland@ebJX.com 
If certificate received with proposal was a compliant certificate no further act1on may be 
necessary. It Is Imperative that proposer Include the unique Identifier, which will be supplied 
by the County's Purchasing Department The CertlfJcate{s) of Insurance shall be s1gned by 
authorized representatives of the Insurance companies shown on the Certlficate(s) A copy 
of the endoraement{e) referenced In paragraph 3.(d) for Additional Insured shall be 
attached to the cartlflcate(s) referenced In this paragraph. 

c) No work shall commence at any project s1te unless and until the required Cert1ficate(s) of 
Insurance are received and approved by the County. Approval by the County of any 
Certificate(s) of Insurance does not constitute verification by the County that the insurance 
requirements have been satisfied or that the Insurance policy shown on the Certiflcate(s) of 
Insurance Is In compliance w1th the reqUirements of the Agreement County reserves the nght 
to require a certified copy of the entire insurance policy, including endorsement(s), at any time 
during the RFP and/or contract penod. 

d) All poilc1es prov1d1ng hab1l1ty coverage(s), other than professional liability and workers 
compensation policies, obtained by the Proposer and any subcontractors to meet the 
requirements of the Agreement shall be endorsed to include Pinellas County Board of County 
CommiSSioners as an Additional Insured. 

e) If any insurance provided pursuant to the Agreement exprres prior to the completion of the 
Work, renewal Certlfrcate(s) of Insurance and endorsement(s) shall be furnished by the 
Proposer to the County at least thirty (30) days pnor to the exp1ratron date 

(1) Proposer shall also notify County Within twenty-four (24) hours after receipt, of any notrees 
of exprratlon, cancellation, non renewal or adverse matenal change rn coverage rece1ved 
by sa1d Proposer from 1ts insurer Notrce shall be g1ven by certrfied mail to· Pmellas 
County, c/o Eblx BPO, PO Box 257, Portland, Ml, 48875-0257; be sure to include your 
orgamzatlon's unique rdentrf1er, which w111 be prov1ded upon notice of award. Nothmg 
contained herein shall absolve Proposer of this requirement to provide notice. 

(2) Should the Proposer, at any t1me, not mamta1n the msurance coverages required herem, 
the County may termrnate the Agreement, or at 1ts sole discretion may purchase such 
coverages necessary for the protection of the County and charge the Proposer for such 
purchase or offset the cost aga1nst amounts due to proposer for services completed. The 
County shall be under no obligation to purchase such insurance, nor shall 1t be responsrble 
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 1ts nghts under the Agreement 

f) The County reserves the nght, but not the duty, to rev1ew and request a copy of the 
Contractor's most recent annual report or audited financial statement when a self-insured 
retention (SIR) or deductible exceeds $50,000. 
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g) If subcontracting is allowed under this RFP, the Prime Proposer shall obtarn and marnta1n, at 
all times during 1ts performance of the Agreement, rnsurance of the types and 1n the amounts 
set forth, and require any subcontractors to obtain and maintain, at all times during Its 
performance of the Agreement, Insurance limits as 1t may apply to the portion of the Work 
performed by the subcontractor, but In no event w/11 the msurance limits be/ass than $500, ooo 
for Workers' Compensation/Employers' Liability, and $1,000,000 for General Liability and Auto 
Liability If required below 

All subcontracts between Proposer and its subcontractors shall be in wntJng and are subject 
to the County's prior written approval. Further, all subcontracts shall (1) require each 
subcontractor to be bound to Proposer to the same extent Proposer 1s bound to the County 
by the terms of the Contract Documents, as those terms may apply to the port1on of the Work 
to be performed by the subcontractor; (2) provide for the assignment of the subcontracts from 
Proposer to the County at the election of OWner upon termination of the Contract, (3) provide 
that County will be an addltconal lndemmfled party of the subcontract, (4) provide that the 
County will be an add1bonalcnsured on all msuranoe pollc1es requ1red to be provided by the 
subcontractor except workers compensation and professional liability; (5) provide wa1ver of 
subrogation in favor of the County and other Insurance terms and/or cond1bons 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. Proposer 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 1dent1fy to the 
subcontractor any terms and conditions of the proposed subcontract which may be at variance 
with the Contract Documents 

h} Each Insurance policy and/or certificate shall Include the following terms and/or conditions. 

(2) The Named Insured on the Certificate of Insurance and insurance policy must match the 
ent1ty's name that responded to the solicitation and/or 1s s1gmng the agreement w1th the 
County If Proposer is a Joint Venture per Sect1on A. titled Joint Venture of th1s RFP, 
Certificate of Insurance and Named Insured must show Jo1nt Venture Legal EntJty name 
and the Jo1nt Venture must comply with the requirements of Section C with regard to limits, 
terms and conditions, including completed operations coverage. 

(3) 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 Contractor 

(4) 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. 

(5) 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 

(6) All pollc1es shall be written on a primary, non-contributory basis 

(7) .Any Certificate(s) of Insurance evidencing coverage provided by a leasing company for 
either workers compensation or commerCial general hab1llty shall have a list of covered 
employees certified by the leascng company attached to the Certificate(&) of Insurance 
The County shall have the nght, but not the obligation to determme that the Proposer 1s 
only us1ng employees named on such list to perform work for the County. Should 
employees not named be utilized by Proposer, the County, at its option may stop work 
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without penalty to the County until proof of coverage or removal of the employee by the 
contractor occurs, or alternatively find the Proposer to be 1n default and take such other 
protective measures as necessary. 

(8) Insurance policies, other than Professional Liability, shall Include waiVers of subrogation 
1n favor of Pmellas County from both the Proposer and subcontractor(s). 

1) The mm1mum insurance requirements and hm1ts for this Agreement, which shall remain m 
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 

Employers' Liability Limits 

Per Employee 
Per Employee Disease 
Polley Limit Disease 

Flonda Statutory 

$100,000.00 
$100,000.00 
$500,000.00 

(2) Commerctal General Llabllitv Insurance Including, but not llm1ted to, Independent 
Contractor, Contractual Liability Premises/Operations, Products/Completed Operations, 
and Personal Injury. Policy must not contain any sexual misconduct or physical abuse 
exclusion(s). If such exclusion(s) IS included in the policy, a separate Sexual Miscondue 
and Physical Abuse Liability policy must be provided with the same hmtts as the 
Commercial General LJabllity limits. 

Limits 

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

$1,000,000 00 
~1 ,000,000 00 
$1,000,000.00 
$2,000,000 00 

(3) Business Automobile or Trucker's/Garage Liability Insurance covering owned, hired, and 
non-owned vehicles. If the Proposer does not own any vehicles, then evidence of H1red 
and Non-owned coverage is sufficient. Coverage shall be on an "occurrence" bas1s, such 
Insurance to include coverage for loading and unloading hazards, unless Proposer can 
show that th1s coverage exists under the Commercial General Liability policy 

Limit 

Combined Single Limit Per Accident $1,000,000 00 

(4) Excess or Umbrella Ltab1hty Insurance excess of the primary coverage reqUired, in 
paragraphs (1), (2), and (3) above: 

Limits 
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Each Occurrence 
General Aggregate 
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$1,000,000 00 
$1,000,000 00 

Professtonal Llab1htv <Errors and Omlss!Qnsl Insurance wrth at least mcntmum limtts as follows. If "claJms 
made" coverage 1s provided, "tail coverage" extending three (3) years beyond completion and 
acceptance of the project with proof of "tall coverage• to be submitted w1th the cnvo1ce for final payment 
In lieu of "tall coverage", Proposer may submrt annually to the County, for a three (3) year penod, a 
current certifiCate of insurance providing "cla1ms made" Insurance with prior acts coverage In force with a 
retroactive date no later than commencement date of this contract 

Each Occurrence or Claim 
General Aggregate 

$1,000,000 00 
$1,000,000 00 

For acceptance of Professional Liability coverage included wlthcn 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. 

(5) Cyber Risk Liab11!tv (Network Secuntv/Pnvacy L1abtiiM Insurance including cloud 
computing and mobile devices, for protection of private or confidential information whether 
electronic or non-electronic, network secunty and pr1vacy, privacy against liability for 
system attacks, d1g1tal asset loss, dental or loss of service, introduction, implantation or 
spread of malicious software code, secunty breach, unauthorized access and use, 
1ncludmg regulatory action expenses; and notification and credit momtonng expenses 
(Breach Response/Event Management expense coverage subllmit can be no less than 
fifty (50%) percent of the aggregate) with at least minimum limits as follows· 

Limits 

Each Occurrence 
General Aggregate 

$1,000,000 00 
$1,000,000 00 

For acceptance of Cyber Risk Liability coverage mcluded within another policy required 
herein, a statement notifying the certificate holder must be Included on the certificate of 
tnsurance 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) Prooertv Insurance Proposer will be responsible for all damage to 1ts own property, 
equipment and/or materials. 
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EXHIBIT B 

INSURANCE REQUIREMENTS 

r-----------------~ ----------------------T--------------------------,------------------------------T----------------- -------------..,..-------------------------------------------, 

I l YEARS I I I ! 
I I I YEAR 3 I YEAR 4 I YEAR 5 I 
! l 1 and 2 ! ! ! ! 

I I I I --------------·-------------------- ------------------------------- ------------------------------------ ------------------------------ -------------------------------------------
Total Monthly 
Cost for One (1) 
Team Operation* $4,322.00 $4,404.00 $4,488.00 $4,574.00 
Monthly Direct 
Service Allowance 
(per team) $1,000.00 $1,000.00 $1,000.00 $1,000.00 

X months 
X 24 x12 x12 x12 

Total Annual Cost 
for One (1) Team 
Operation $127,728.00 $64,848.00 $65,856.00 $66,888.00 

5 Year Total for 
One (1) Team 
Operation $326,320.00 

*The monthly rate for teams includes all staff salaries and administrative costs for successful operation of 
the teams, and is to remain the same whether award is for the minimum one (1) or maximum four (4) 
teams. 

Number of teams proposed: _1. 
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PAYMENT/INVOICES 

PAYMENT/INVOICES: 
SUPPLIER shall submit invoices for payment due as provided herern with such documentation as 
required by Pinellas County and all payments shall be made rn accordance with the requirements 
of Section 218.70 et. seq, Florida Statutes, "The Local Government Prompt Payment Act." 
Invoices shall be submitted to the address below unless Instructed otherwise on the purchase 
order, or If no purchase order, by the order1ng department· 

Finance DIVISion Accounts Payable 
Pinellas County Board of County CommiSSioners 
P.o. Box2438 
Clearwater, FL 33757 

Each Invoice shall rnclude, at a minimum, the Supplier's name, contact information and the 
standard purchase order number. In order to expedite payment, 1t is recommended the Supplier 
also Include the information shown 1n below. The County may dispute any payments rnvo1ced by 
SUPPLIER In accordance with the County's Dispute Resolution Process for Invoiced Payments, 
established in accordance with Section 218 76, Florida Statutes, and any such d1sputes shall be 
resolved 1n accordance with the County's Dispute Resolution Process 

INVOICE INFORMATION: 

Supplier Information Company name, mailing address, phone number, contact name and 
email address as provided on the PO 

Remit To 

Invoice Date 

Invoice Number 

Shipping Address 

Billing address to which you are requesting payment be sent 

Creation date of the invoice 

Company tracking number 

Address where goods and/or services were delivered 

Ordering Department Name of orderrng department, including name and phone number •:>f 
contact person 

PO Number 

Ship Date 

Quantity 

Description 

Unit Price 

Line Total 

Invoice Total 

Standard purchase order number 

Date the goods/services were sent/provided 

Quantity of goods or services billed 

Descnpt1on of services or goods delivered 

Un1t price for the quantity of goods/services delivered 

Amount due by line Item 

Sum of all of the lrne totals for the 1nvo1ce 

Pinellas County offers a credit card payment process (ePayables) through Bank of America 
Pinellas County does not charge vendors to partiCipate in the program, however, there may be a 
charge by the company that processes your cred1t card transactions. For more 1nformat1on please 
v1s1t P1nellas County purchasing website at www pinellascountv erg/purchase. 



Payment of Invoices for work performed for Pinellas County Board of County Commissioners 
(County} is made, by standard, In arrears in accordance with Section 218 70, et seq, Flonda 
Statutes, the Local Government Prompt Payment Act. 

If a d1spute should anse as a result of non-payment of a payment request or invoice the following 
Dispute Resolution process shall apply. 

A. Pinellas County shall not1fy a vendor In writing withm ten (10} days after rece1pt of an 
1mproper invoice, that the 1nvolce 1s Improper The notice should indicate what steps the 
vendor should undertake to correct the invoice and resubmit a proper mvo1ce to the 
County The steps taken by the vendor shall be that of initially contacting the requesting 
department to validate their invoice and rece1ve a s1gn off from that entity that would 
Indicate that the Invoice m quest1on is in keeptng wtth the terms and conditions of the 
agreement Once sign off 1s obtained, the vendor should then resubmit the Invoice as a 
"Corrected Invoice" to the requesting department wh1ch will imtlate the payment tlmefine. 

1.) Requestrng department for this purpose IS defmed as the County department for 
whom the work is performed 

2 } Proper invoice for this purpose Is defined as an Invoice submitted for work performed 
that meets pnor agreed upon terms or conditions to the satisfaction of Pmellas County 

B Should a dispute result between the vendor and the County about payment of a payment 
request or an invoice then the vendor should submit their dissatisfaction in wnting to the 
Requesting Department Each Requesting Department shall assign a representative who 
shall act as a *Dispute Manager" to resolve the issue at departmental level. 

c. The Drspute Manager shall first initiate procedures to mvest1gate the dispute and 
document the steps taken to resolve the 1ssue in accordance with section 218 76 Flonda 
Statutes Such procedures shall be commenced no later than forty-f1ve (45) days after the 
date on which the payment request or invorce was rece1ved by Pinellas County, and shall 
not extend beyond sixty (60) days after the date on which the payment request or rnvort:;e 
was received by Pinellas County. 

D The Dispute Manager should Investigate and ascertain that the work, for which the 
payment request or invo1ce has been submitted, was performed to Pinellas County's 
satisfaction and duly accepted by the Proper Authority. Proper Authority for this purpose 
1s defined as the Pinellas County representative who 1s designated as the approving 
authonty for the work performed In the contractual document The Dispute Manager shall 
perform the required investigation and amve at a solution before or at the siXty (60} days 
timeframe for resolution of the dispute, per section 218 76, Flonda Statutes The County 
Adm1nrstrator or his or her designee shall be the final arbrter 1n resolving the issue before 
It becomes a legal matter. The County Admmistrator or hiS or her designee Will 1ssue their 
decis1on 1n writing 

E. Pinellas County Dispute Resolution Procedures shall not be subject to Chapter 120 of the 
Florida Statutes The procedures shall also, per section 218 76, Flonda Statutes, not be 
intended as an administrative proceeding which would prohibit a court from ruling aga1n 
on any action resuftrng from the dispute. 

F. Should the drspute be resolved In the County's favor Interest charges beg1n to accrue 
fifteen (15} days after the fmal decision made by the County Should the dispute be 



resolved 1n the vendor's favor the County shall pay Interest as of the original date the 
payment was due. 

G For any legal action to recover any fees due because of the application of sections 218 70 
et seq., Florida Statutes, an award shall be made to cover court costs and reasonable 
attorney fees, including those fees 1ncurred as a result of an appeal, to the prevailing party 
If 1t 1s found that the non-prevailing party held back any payment that was the reason for 
the dispute without having any reasonable lawful bas1s or fact to dispute the prevailing 
party's claim to those amounts. 
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SERVJCESAGRE~NT 

TillS SERVICES AGREEMENT("' Agreement") is 111adc i:1:i ufthis __ day of 20 __ 
("Effective Date"), by and between Pinellas County, a political subdivision of the State ofFJorida ("County"'), and 
Direcliom; for Menta] Health, Inc., Clearwater, FL ("Contractor•• or .. Agency") (individually, "Party," collectively,. 
"Parties"). 

WITNESSETH: 

WHEREAS, the County requested proposals pursuant to 145-0256-PCJA) ("RFP") for Human Services • 
Homelese Street Outreach Team Services; and 

WHEREAS, based upon the County's assessment of Contractor's proposal, the County selected the Contractor 
10 provide the Services as defined herein: and 

WHEREAS, Contractor represents that it hao; the experience and expertise to perform the Services as set forth 
in this Agreement 

NOW, THEREFORE, in consideration of the above recitals, the mutual oovmants, agreements, terms and 
conditions herein, .nd other good and valuable consideration, the :receipt and sufficiency of whioh is hereby 
mutually aclmowledged, the Parties agree as follows: 

1. Defmitlons. 

A. .. Agreement" means this Agreement, including all Exhibits, which are expressly incorporated herein by 
refert:DCC, and any amendments thereto. 

B. ..CoUDty ConfidentialiDformation" means any County information deemed confidential andior exempt 
from Section 119.07, Florida Statutes, Section 24(a), Article l of the Florida Constitution, HIPAA, HITECH, 
or other applicable law, including, but not limited to, data or information referenced in the BAA executed by 
the parties and attached hereto, and any other infonnation designated in writing by the County as County 
Confidentiallnfonnation. 

C. "Contractor Confidential Information" means any Contractor information that constitutes a tmde 
secret pwmant to Chapter 688. Florida Statutes, and is designated in thi!t Agreement or in writing a!'l a trade 
secret by Contractor (unless otherwise determined 10 be a public record by applicable Florida law). 
Notwithstanding the foregoing, Contractor Confidential Information does DOt include information that: (i) 
becomes public other than as a result of a disclosure by the County in breach of the Agreement; (ii) becames 
available to the County on a non-confidential basis from a source other than Contmctor, which is not 
prolubited from disclosing such information by obligation to Contractor; (ill) is known by the County prior to 
its reocipt from Contractor without any obligation or confidentiality with respect thereto; or (iv) is lkvclopc;d 
by the County independently of any disclosures made by Contractor. 

D. "Contractor Persouel" means all employees of Contractor, and all employees of subcontractors of 
CoiJuactur, including. but not Jimited to temporary and/or leased employees, who are providing the Services at 
any time during the project term. 

E. "Services" means the work, duties and obligations to be canied out and perfonned safely by Contractor 
under this Agreement, as descnbed throughout this Agreement and as specifically descnbed in Exhibit A 
("Statement of Work") attached hereto and incorporated herein by reference. As used in this Agreement, 
Services shall include any component task, subtask, service, or function inherent, necessary, or a customary 
part of the Services. but not specifically descnbed in this Agreement, and shall include the provision of all 
standard day-to-day administrative, overhead, and internal expenses, including costs of bonds and insurance as 
required herein, lahor, materials, equipment, safety equipment, products, office supplies, consumables, tools, 
postage, computer hardware/software, telephone charges, copier usage, fax charges, travel, lodging, and per 



diem and all othflr cA"lsts required to perform Services except a~ otherwise specifically provided in this 
Agreement. 

l. CorulitioD11 Precedent. This Apeement, and the Parties' right& and obligations berein, are contingent upon 
and subject to the Contractor securing and/or providing the petformance security, if required in Section 3, and the 
ms\U'IIDC(; covcragc(s) ~ in Section 13, within !:Sl!!..0.2) days of 1he Effective Date. No ScrviQCS shllll be 
performed by the O>.ntractor and the County shall not incur any obligations of any type until Contractor satisfies 
these oo:oditions. Unl~.s waived in writing by the County, in the event the CoutrdC!or fiails lo ~Satisfy the conditions 
precedent within the time required herein, the Agreement shall be deemed not to have been entered into and shall 
be null and void. 

3. Services. 

A. Services. The County retains Co.ntractor, and Contractor agrees to provide the Services. All Services 
sbal1 be perfonned to the satisfaction of the County, and shall be subject to the provisions and terms contained 
herein and the Exhibits attached hereto. 

B. Services RequiriDI Prior Approval. Contractor shall not commcocc work on any Services requiring 
prior written authorization in the Statement of Work without approval from .the Director of Human Services, 
or delegate. 

C. Additioul Serviees. From tbe Ef'feetivc Date and for the duration of the project, the County may elect to 
bave Contractor pedonn Services that are not specifically dcscnbed in the Statement of Work attached hereto 
but are related to the Services ("Additional Services"), in which event Contractor shall perfoJDl such 
Additional Services for 1he compensation specified in the Statement of Work attached hereto. Contractor shall 
comm"Cilce performing the applicable Additional Services promptly upon receipt of written approval as 
provided he:rein. 

D. De-scoping of Services. The County reserves the right, in its sole discretion, to de-scope Sezvices upon 
writteD notification to the Contractor by the County. Upon issuance and receipt of tbe notification, the 
Contractor and the County shall enter into a written amendment reducing the appropriate Services Fee for the 
impacted Services by a sum equal to the amount associated with the de-scoped Services as defined in the 
payment sebcdulc in this Agreement, if applicable, or as determined by mutual written consent of both Parties 
based upon the scope of work performed prior to issuance of notification. 

E. Independent Contractor Status and Compliance with the Immigration Reform and Control Act. 
Coolnlctor is aDd sball remain an independent contractor aiid ~ neither agli:l.ll, empluyt:t:, pllrtnc:I, nor joint 
venturer of County. Contractor acknowledges that it is respoDSlb1e for complying with the provisions of the 
Immigration Reform and Control Act of 1986located at 8 U.S.C. 1324, et seq, and regulations relating lbereto. 
as either may be amended from time to time. Failure to comply with the above provisions shall be considered 
a material breach of the Agreement. 

F. Non-E:xelusive Services. This is a non-exclusive Agreement. During the term of tbis Agreement, and 
any extensions tJ:!ereof, the CoWlty reserves the right to contract for another provider for similar services as it 
determines necessary in its sole discretion. 

G • .Project Monitoring. During the term of the Agreement, Contractor shall cooperate with tbe County, 
either directly or through its representatives, in monitoring Contractor's progress and performance of this 
Agreement. 

4. Term ef Aueement. 

A. .Initial Term. The term of this Agreement shall commence on: 

t8] October I. 20 15 

181 and shall remain in full force and effect for sixty (60) months, or until termination of the Agreement, 
whichever nccurs first. 
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B. Term Exteasion. 

t8J The tenn of this Agreement shall not be extended unless agTeed to by the parties, in writing. 

S. Compensation aud Method of Payment. 

A. Servieel Fee. AB total compensation for the Services, the County shall pay the Contractor the sums as 
-provided in this Section .5 ("Services F"ee"), pursuant to tbe terms and CODditions as provided in tbis 
Agreement. It is aclcnowledged and agreed by Contractor tbat this compensation constitutes a limitation upon 
County's obligation to compensate Contractor for such Services required by tbis Agreement, but does not 
constitute a limitation upon Contractor's obligation to perform all of tbe Services required by this Agreement 
In no event will the Services Fee paid exceed the not-~ceed sums set out in subsections S.B. and C .• unless 
the Parties agree to increase this sum by written amendment as authorized in Section 21 of the Agreement. 

B. ~ The County agrees to pay the Contractor the not-to-exceed sum of $276,526.00, for services 
completed and accepted as provided in Section 15 herein, if applicable, and payable at the monthly rates 
and subject to the e.nnua1 not-to-exceed amounts set out in Exhibit C upon submittal of an invoic:e as 
required herein. 

C. Travel Expenses. (Select appropriate box.) 

181 The Services Fee includes all travel, lodging and per diem expenses incurred by Contractor in 
performing the: Services. 

D. Tuet. Contractor acknowleUgc:s that the County is oot subj«:t to any 5tatl:: or fcdCJlll sales, me, 
transportation and certain excise taxes. 

E. Payments. Contractor shal1 submit invoices for payments due as provided herein and authorized 
reimbursable expenses incurred with such documentation as required by County. Invoices shall be submitted 
to: 

lEI to the designated person as set out in. Section 18 herein. 

For time and materials Services. all Contractor Personnel shall maintain logs of time worked, and each invoice 
shall state the date aud nw:nber of hours worked for Services authorized to be billed OD a time and materials 
basis. All payments shall be made in accordance with the requirements of Section 218.70 et seq., Florida 
Statutes, "The Local Government Prompt Payment Act." The County may dispute any" payments invoiced by 
Contractor in accordance with the County's Invoice Payments Displlte Resolution Proces." emmlished in 
accordance with Section 218.76, Florida Statutes, and any such disputes shall be resolved in accordance with 
the County's Dispute Resolution Process. 

6. Personnel. 

A. Qualified Personnel. ContnlcLur agrees Lhat c:ach person pc:rfouuiug Setvicc:s in coJWcction w.ith this 
Agreement shall have the qualifications and shall fulfill the requirements set forth in this Agreement. 

B. Approval aod Replacement of PeriODDel. The County shall have the right to approve all Contractor 
Personnel assigned to provide the Services, whtch approval shall not be unreasonably withheld. Prior to 
commencing the Services, the Contractor shall provide at least ten (l 0) days written notice of the names and 
qualificatiODs of the Contractor Personnel assigned to perform Services pu.rsuant to the Agreement. 
Thereafter, during the term of this Agreement, the Contractor shall promptly and as required by the County 
provide written notice of the names and qualifications of any additional Contractor Personnel assigned to 
perform Services. The C()Ullty, on a reasonable basis, shall have the right to require the removal and 
replacement of any of the Contractor Personnel performing Services, at any time during the term of the 
Agreement. The County will notify Contractor in writing in the event th~ County requires ruch action. 
Contractor shall accomplish any such removal v.>ltbin forty-eight (48) hours after receipt of notice from the 
County and shall promptly replace such person with another person, acceptable to the County, with sufficient 
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knowledge and expertise to perl'otm the Services assigned to such individual in accordance 'Nith fu.U; 
Agreement. In situations where individual Contractor Personnel are prohibited by applicable law from 
proViding Services, removal Qltd replacement of such Controctor Personnel shllll be immediate rmd not subject 
to such forty-eight (48) hour repJaccment timeframe and the provisions of Section 7. A. I. shall apply if 
minilnum required staffmg is not main1ained. 

7. Tennlnation. 

A. Contractor Default Pro\'isiORs and Remedies of County. 

1. Events of J.>emulL Any of the following shall constitute a "Contractor Event ofDetault" hereunder: 
(i) Contractor fiills to maintain the staffing necessary to perform the Services as required in the 
Agreement, fails to perfrmn the Services as specified in the Agreement, or fails to complete the Services 
within the completion dates as specified in the A~meot; (ii) Contractor breaches Section 9 
(Confidential Information); (fu) Contractor tails to gain acceptance of a deliverable per Section 15, if 
applicable, for two (2) consecutive iterations; or (iv) Contractor fails to perform or observe any of the 
other material provisions of this Agreement. 

2. Cure Provisions. Upon the oceunence of a Contractor Event of Default as set out above, the County 
shall provide written notice of such Contractor Event of Default to Contractor (''Notice to Cure"), and 
Contractor shall have thirty (30) calendar days after the date of a Notice to Cure to c:orm:t, cure, and/or 
remedy the Contractor Event of Default described in the written notice. 

3. 1)mpipatiqn for Cause by the County. In the event that Contractor fails to cure a Contractor .Event of 
Default as authorized herein, or upon the occu:mmce of a Contractor Event of Default as specified in 
S«ltioo 7.A.l.(iii), the County may terminate this Agrccment in whole or in part, effective upon receipt by 
Contractor of written notice of termination pursuant to this provision, and may pursue such remedies at 
law or in equity liS may be Hvailable to the County. 

D. Counry Default Promions ud Remedies of Contractor. 

1. Events of Default. Any of the following shall constitute a ~county .t::vent of Uefault" hereunder: (1) 
the County fails to make timely undisputed payments as described in this Agreemen~ (ii) the County 
breaches Section 9 (Confidential Information); or (iii) the County fails to perform any of the other 
material provisions of this Agreement 

2. Qn:e PrQYj~ipns. Upon the occurrence of a County Event of Default as set out above. Contractor shall 
provide written notice of such County Event of Default to the CoWlty ("Notice to Cure"). and the County 
shall have thirty (30) calendar days after the date of a Notice to Cure to correct, cure, and/or remedy the 
County Event of Default described in the written notice. 

3. Te:rmination for Cause by Contractor. In the event the County fails to cure a CoUDty Event of Default 
as authomed herein, Contractor may terminate this Agreement in whole or in part effective on receipt by 
the County of written notice of termination pursuant to this provision, and nuy pursue such remedies at 
law or in equity lUI IIUIY be available to the Coutractor. 

C. Tennillatioo for Convenien~e. Notwithstanding any ulhcr provision htrein, the CoWlty may terminate 
this Agreement, without C81.ISC, by giving thirty (30) days advance written notice to the Contractor of its 
election to terminate this Agreement pursuant to tbis provision. 

21. Time is or the Essence. Time is of the essence with respect to all provisions of this Agreement that specifY a 
time for performance, including the Services as descn'bed in Exhibits attached hereto; provided, however, that the 
foregoing shall not be construed to limit a Perty's cure period allowed in the Agreement. 

9. Confidential Information and Pu.blic Records. 

A. County Confideutial Information. Contractor shall not disclose to any third party County Confidential 
lnfonn.ation that Contractor, through its Contractor Personnel, has access to or has received from the County 
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pursullllt to its paf<l11lWlce of Sc:rvi~::es purswmt to the Agreement, unles3 approved in writing by the County 
Contract Manager. AU such County Confidential Information will be held in trust md confidence from the 
dale of disclusUir;: by the County, and discussions involving :;uch CuWJty Ccn.Gdeutial Inforllli1tion shall be 
limited to Contractor Persormel as is necessary to complete the Services. 

B. Contractor Confideatial Information. All Contractor Confidential Iofonnation received by the County 
from Contractor will be held in trust and confidence from the date of disclosure by Contractor and discussions 
involving such Contractor Confidential Information shall be limited to the members oflbe County's staff and 
the County's subcontractors who require such information in the perfonnaoce of this Agreement. The County 
acknowledges and agrees to respect the copyrights, registrations, trade secrets and other proprietary rights of 
Contractor in the Contractor Confidential Information durina and after the term of the Agreement and shall at 
all times maintaiD the confidentiality of tbe Contractor CoDfidential Information provided to the County, 
subject to federal law and the laws of the State of Florida related to public record$ disclosure. Contractor shall 
be solely responsible for takina any and aD action it cJeems necessary to protect its Contractor Confidential 
Information except as provided herein. Contractor aclcnowlcdges that the County is subject to public records 
legislation, including but not limited tn Chapter 119, Florida Statutes, ~ the Florida Rules of Judicial 
Administration, and that any of the County's obligations IDlder this Section may be wperseded by its 
obligations under any requirements of said laws. 

C. Public RecordL Contracm.- acknowledges that information and data it manages as part of the services 
may be public mcords in accordance with Qapler 119, Florida Statums and Pinellas County public records 
policies. Comraetor agrees tbat prior to p.-ovidins scrviecs it will implement policies and proocdurcs to 
maintain, produce, secure, and retain public records in accordmwe with applicable laws, regulations, and 
Cwuty policios, iucludiug bul not limil.cd 1o the Scx:tiun 119.0701, Florida Statu&es. Notwitb&taudiDg any 
other provision of this Agreement relating to compcDS8.tion, the Contractor agrees to charge the County, andlor 
any 1bird parties requesting public records only such fees allo"Wd by Section 119.07, Florida Statutes, and 
County policy for locating a.nd producing pubUc records during the term of tbis Agreement 

10. ~ Contractor shall retain all records relating to this Agreement for a period of at least three (3) years after 
final payment is Dlll.de. All records sball be kept in such a way as will permit their inspection pursuant to Chapter 
119, Florida Statutes. In addition, County reserves the right to examine and/or audit such records. 

11. CompUance with Laws. Contractor shall comply with all applicable federal, state, county and local laws, 
ordi.Dances, rules and regulations in the performance of its obligations under this Agreement, including the 
procurement of permits and certificates where required, and including but not limited to laws related to Workers 
Compensation, occupational safety and health and the environment, equal employment opportunity, privacy o.f 
medical records and information, and public records laws including the requirements specified in Fla Stat. 
119.0701. Contractor is and shaU remain an independent contractor, and Contractor acknowledges that it is 
responsible fur complying with the provisions of the Immigration Reform and Cont.-ol Act of 1986 at 8 U.S.C 
1324. et. seq., and regulations relating thereto, as either may be amended from time to time. Contractor is directed 
to the Florida Publlil Entities Crime Act, Section 287.133, Florida Statutes, 118 well 118 Florida Statute 287.135 
regarding Scrutinized Companies, and repracnts to County that Contractor is qualified to t:ran6act business with 
public entities io Florida, and to enter into und fully pcrfOIDI tlW; Agreement subject to the provisio11s swle therein. 
Failure to comply with any of the above provisions shall be considered a material breach of the Agreement. 

12. PabUc Entities Crimes. Contractor is directed to the Florida Public Entities Crime Act, Section 287.133, 
Florida Statutes. and represents to County that Contractor is qualified to transact business with public entities in 
Florida. 

13. Liability and lnsnrance. 

A. lnsunnee. Contractor shall comply with the insurance requirements set out in Exhibit B. attached hereto 
and incorporated herein by reference. 

B. Indemnification. Contractor agrees to indemnify, pay the cost of defense, including attorney's fees. and 
hold harmless the Couo.ty, its officers, employees and agents from all damages, suits, actions or claims, 
including reasonable attorney's fees incurred by the County, of any character brought on account of any 
injuries or damages received or sustained by any person, persons, or property, or in any way relating to or 



Page 6of42 

ari~ing from the Agreemf".nt; or on account of any act or omi-.sion, neglect or misconduct of Contractor; or 
by, or on account of, any claim or amounts recovered under the Workers' Compensation Law or of any 
other laws, regulations, ordi:oance, omer 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 bave been occasion&d by the sole negligence of the County. 

C. I.Jabllity, Neither the County nor Contnactor sball mal«; any <ll'PTCI8 or implied agreements, guaranties or 
representations, or iDcw any debt, in the name of or on behalf of the other Party. Neither the County nor 
ContnLctor sball be obligated by or bavc any lillbilily under lWY agrcmncnts or rcprcseata.tions DUidc by the 
other that are not expressly authorized hereunder. The County shall have no liability or obligation for aoy 
damages to any person or propeny directly or indirectly arising out of the operation by Contractor of its 
business, whether caused by CoJJtractor's negligence or willful action or failure to act. 

D. Coatractor's Taxes. The County will have no liability for any sales, service, value added,. use, excise, 
gross receipts, property, workers' compensation. unemployment compensation, withholding or other 
taxes, whether levied upon Contractor or Coutractor's assets, or upon lhe County in connection with 
Services performed or business conducted by Contractor. Payment of all such taxes and liabilities shall be 
the respollSlbility of Contnlctor. 

14. Coontv's FundiDg. The Aireement is not a geocral obligation of the County. It is understood that neither 
this Agreement nor any ~tion by any County employee or officer creates any obligation to appropriate or 
make moDies available for the pwpo!le of the Agreement beyond the fiscal year in which this ~t is 
executed. No liability shall be incurred by the County, or any department, beyond the monies budgeted and 
available for tbis purpose. If funds are not appropriated by the County for IDY or all of this Agreement. tbe County 
shall not be obligated to pay any sums provided pursuant w this Agreement beyond the portion for which funds arc 
appropriated. The County agrees to promptly notify Coatractor in writUig of such failure of appropri.Uoa., 8Dd 
upon receipt of such notice, this Agreement, and all rights and obligations contained herein, shall terminate without 
liability or penAlty to the County. 

15. Aec:eptauc:e of Services. For all Services deliverables that require County acceptance as provided in the 
Statement ofWork, the County,1hrough the .Director of Human Services or designee, will have ten (10) calendar 
days to review the dolivcrablc(s) after receipt or completion of same by Contrnot-or, and either accept or reject the 
deliverable(s) by written notice to Directions for Mental Health, Inc. If a deliverable is rejected, the written notice 
frum Lht: County will !ip""ify lillY n:quimJ ~banges, deficiencies, and/or additiODS necessary. Contractor shall then 
have seven (7) calendar days to revise the delivcrable(s) to resubmit and/or complete the deliverable(s) for review 
and approval by the County, who will then bave seven (7) calendar days to review and approve, or reject the 
deliverable(s); provided however, that Contractor shall not be responsible for any delays in the overall project 
schedule that result from the County's l:il.ilure to timely approve or reject deliverable(s) as provided herein. Upon 
final acceptance of the deliverable(s), the County will accept the delivenble(s) in writing. 

16. Subeontraeting/Asslg!meat. 

A. Subtontraetlng. Contractor is fully respoDSJble for completion of the Services required by this 
Agreement and for completion of all subcontractor work, if authorized as provided herein. Contractor shall not 
subcontract any work under this Agreement to any subcontractor other than the subcontractors specified in the 
proposal and previously approved by the County, without the prior written consent of tbe County, which shall 
be determined by the County in its sole discretion. 

B. Assignment. 

1&1 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 sectJon shall be null 
and void. 

17. Survival. The following provisions shall survive the expiration or termination of the T enn of this Agreement: 
7, 9, 10, 13, 20,23 and any others which by their nature would &-urvive termination. 

lS. Notices. All notices, autborizations, and requests in connectwn with this Agreement shall be deemed given on 
the day they are: (I) deposited in the U.S. mail, postage prepaid, certified or registered, return receipt requested; or 
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(2) sent by air express courier (e.g., Fedeml Express, Airborne. etc.). chacies prepaid. return receipt requested; or 
(iii) sent via email and addressed as set forth below. which designated person(s) may be amended by either Party 
by giving written notice to the other Party: 

For County: 

Attn: Tjm Burns. Divjsion Director 
Human Services D~f!!ment 
440 Court Street. 2 Floor 
Clearwater. FL 33756 

with a copy to: 
Purchasing Director 
Pinellas County Purchasing Department 
400 South Fort Harrison Avenue 
Clearwater, FL 33756 

19. CoDflict of Interest. 

For Contractor: 

Attn: Attn: 
Directions for Mental Health. Inc. 
1437 Soyth Belcher Road 
Clearwater. FL 33764 

A. The Contna<:tor represents that it presently has no interest and shall acquire no interest, either direct or 
~ wmch would conflict in any manner with tbe performance of the Services required bcrouoder. and that 
no person baving any such interest shall be employed by Contractor dUring the agreement term and any 
extensions. 

B. The Contractor 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 Contractor is in doubt as to 
whether a prospective business association, interest, or other cin:wnstance constitutes a conflict of interest, the 
Contract may identify the prospective business association. interest or circumstance, the nature of work that 
the Contractor may undertake and request an opinion as to whether the business association, interest or 
circumstance constitutes a conflict of intere5t if entertld intn hy the Contractor. The County agrees to notify 
the Contractor of its opinion within (1 0) calendar days of receipt of notification by the Contractor, which shall 
he hinding on the C'.ontractor. 

20. Right to Ownership. All work created, originated and/or prepared by Contractor in performing Services 
pursuant to the Agreement, and other documentation or improvements related thereto, to the extent that such work, 
products, documentation, materials or information arc des<:ribed in or required by the Services (collectively, the 
"Work Product") shall be CoWlty's property when completed and accepted, if acceptance is required in this 
Agreeweut, IUld lbe County bas made payment of tbe sums due therefore. The ideas, concepts, know-bow or 
techniques developed during the cowse of this Agreement by the Contractor or jointly by Contractor and the 
County may be used by the County without obligation of notice or accounting to the Contractor. Any data, 
informati()n or other materials furnished by the County for use by Contractor under this Agreement sball remain the 
sole property of the County. 

21. Amendment. This Agreement may be amended by mutual written agreement of the Parties hereto. 

22. Severability, The terms and conditions of this Agreement shall be deemed to be severable. Consequently, if 
any clause, term, or condition hereof shall be held to be illegal or void, such determination shall not affect the 
validity or legality of the remaining terms and conditions, and notwithstanding any sucb determination, this 
Agreement shall continue in full force and effect unless the particular clause, tenn, oT condition held to he illegal m 
void rendern the balance of the Agreement impossible to perform. 

23. Applicable Law and Venue. This Agreement sbaJl be governed by and construed in accordance with the laws 
of the State of Florida (without regard to principles of oollilict:l of laws). The Parties agree that all actions or 
proceedings arising in connection with this Agreement sbal1 be tried and litigated exclusively in tbc state or federal 
(if permitted by law and a Pa~ty clet:l:> Lo filo 1111action in federal wwt) courts located in or for Pinellas County, 
Florida. This choice of venue is intended by the Parties to be mandatory and not permissive in nature, and to 
preclude the possibility of litigation between the Parties with respect to, or arising out of, this Agreement in any 
jurisdiction other than that specified in this section. Each Party vvaives any right it may have to assert the doctrine 
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of /CJrum rwn conveniens or similar doctrine or to object to venue with respect to any proceeding brought in 
accordance with this section. 

24. ~ No waiver by either Party of any breach or violation of any covenant, tenn, condition, or provisioc of 
this Agreement or of the provisions of any ordinance or law, &ball be construed to waive any other term, covenant, 
condition, provisions, ordinance or law, or of any subsequent breach or violation of the same. 

25. Due Authority. Each Party to this Agreement represents and warrants that: (i) it has the fuD right and 
authority end has obtainod aU neccssaxy approvals to enter into thi5 Agreemeut; (ii) t:ach pc;nwu ~:.~~.cculing this 
Agreement on behalf of the Party is authorized to do so; (iii) this Agreement constitutes a valid and legally binding 
obligation of the Party, enforceable in accordance widl its terms. 

26. No Tbird Pam Beaeficiary. The Parties hereto acknowledge and agree that there are no third party 
beneficiaries to this Agreement Persons or entities not a party to this Agreement may not claim any benefit from 
this Agreement or as third party beneficiaries hereto. 

7.7. Entire Aveemegt. This Agreement constitutes the entire Agreement between the Parties and supersedes all 
prior negotiations, representations or agreements either oral or written. 

(Signature Page Follows) 
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IN WITNESS WHSREOF, the Parties hereto have executed this Agreement the day and year first 

written. 

PINELLAS COUNTY, FLORIDA 
by and throUgh ItS--------

By: ---------------------

ATTEST: 
KEN IURKE, CLERK OF COURT 

~·--~~-------------Deputy Clerk 

APPROVED AS TO FORM 



1. Taraet Population: 

SERVICE~ AbKHMtN I 

EXHI!UT A 
STATEMENT OFWORI( 

a. The target population for services under this program includes any homeless person 
living on the street or other places not meant for human hat>itation in the target areas of 
St. Petersburg, Pinenas Park, Clearwater, Tarpon Springs, or Lealman and 
unincorporated parts of Pinellas County. 

b. From time-to-time, additional populations may be targeted. 

2. Aaency Reaulremtnts 
a. AGENCY shall maintain 501(C)(3) nonprofrt organization status and must continually be 

licensed by the State of Florida for the provision of mental health and/or substance 
abuse treatment. 

b. As a condition of receipt of a funding award from Pinellas County, the AGENCY agrees 
to list new or updated program data in the 211 online database. AGENCY agrees to 
participate In the Tampa Bay Information Network (TBIN) administered by 211 Tampa 
Bay Cares, Inc. (211) unless COUNTY agrees in writing that the AGENCY is exempt. 
The terms and conditions of being an active TBIN participant are incorporated into this 
Agreement for reference (See Attachment 1 ). 

c. AGENCY agrees to execute a Data Sharing Agreement (Attachment 2) and provide 
program and other information in electronic format to the Pinellas County Mental Health 
and Substance Abuse Data Collaborative for the purpose of research and policy 
CJevetopment. 

d. The AGENCY agrees to execute a HIPAA Business Associate Agreement upon 
execution of this Agreement. (5ee Attachment 3.) The AGENCY is a BuSineSS 
Associate and AGENCY agrees to use and disclose Protected Health Information in 
com pi iance 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 Portabmity and Accountability Ad of 1996 (HIPAA) and the Health 
Information Technology for Economic and Clinical Health Act (HITECH Act) and shall 
disclose any policies, rules or regulations enforcing these provisions upon request. 

e. AGENCY shall comply with applicable sections of the Pinellas County Homeless 
Leadership Board's Minimum Standards of Care for Approved Services Providers 
(Attachment 4.) 

f. Monitoring: 
I. AGENCY will comply with COUNTY and departmental policies and procedures. 
ii. 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. 

ill. AGENCY will submit other reports and information in such formats and at such 
times as may be prescribed by the COUNTY. 

lv. AGENCY wm 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. 

v. If the AGENCY receives accreditation reviews, each accreditation review will be 
submitted to the COUNTY after receipt by AGENCY. 

vi. 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 wil contain the information or 
be in the format as may be requested by the COUNTY. If approved by the 
COUNTY, the COUNTY will accept a report from another monitoring agency in lieu 
of reports customarHy required by the COUNTY. 
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g. Documentation: The AGENCY shall maintain and provide the following documents 
upon request by the COUNTY within three (3) business days of receiving the request. 
i. Articles of Incorporation 
U. AGENCY By-Laws 
iii. Past 12 months of financial statements and receipts 
iv. Membership list of governing board 
v. All legally required Ucenses 
vi. Latest agency financial audit and management letter 
vii. Biographical data on the AGENCY chief executive and program director 
viii. Equal Employment Opportunity Program 
ix. Inventory system- (equipment records) 
x. IRS Status Certification/501 (c) (3) 
xl. Current job descriptions for staff positions 
xll. Match documentation 
xiii.Contlnulty of Operation Plan (Disaster Proparedness Plan) 

h. 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 servico:s within the community at the request of tile COUNTY. 
This period may be extended within the current contract period at the discretion of the 
Human serviceS Director. The AGENCY will provide the COUNTY with a current ropy 
of their Contiruity of Operations Plan upon request. 

i. Special Situations: AGENCY agrees to inform COUNTY Within one (1) business day 
of any circumstances or events which may reasonably 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 
pubic 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 ofthe participant. 

3. Scope of Work and Respoll!ibilities 
a. Outreach will include making basic contact with homeless individuals, conducting 

assessments such as a coordinated prioritization assessment, addressing basic needs, 
linking services, and providing follow-up and advocacy, as determined in coordination 
with the County. When homeless persons are identified, the Street Outreach Team will 
e:ttlernpllo engage them into services that could effectively alleviate their homelessness, 
such as securing shelter and arranging for follow-up with appropriate providers that 
meet the homeless Individual's particular needs. Outreach is viewed as a process 
rather than an outcome, with a focus on establishing rapport and a goal of eventually 
engaging people and linking them to the shelter and services they need and 

b. The Street Outreach Team wRI respond to calls from partnering police/sheriffs' 
departments that report related concerns or request assistance with homeless 
Individuals. The Street Outreach Teams should promote a spirit of collaboration with 
business owners, police, clergy and neighborhood representatives, as they can be 
valuable •eyes and ears• to assist in outreach efforts. 

c. Street Outreach case Managers will work with the County to encourage connection to 
critical services and sustained, permanent housing options as appropriate. Along with 
defined outreach activities, program staff may be required to assist in permanent 
housing placement, sustained case management, and follow-up as determined 
necessary to achieve successful outcomes 

d. Each team will be expected to work a full, forty (40) hour work week. Actual days and 
hours of operation may vary and teams will be required to work evenings and weekends. 
as needed. The current estimated break down of hours per area is as follows: 40 hours 
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each for St. Petersburg, Pinellas Park and Lealman, 32 hours for Clearwater, and 8 
hours for Tarpon Springs (allocation subject to change based on determination by the 
County). Prior to the start of a contract term, each team shall submit their estimated 
weekly work schedule to the Contract Manag«. This proposed schedule should include 
occasional night and weekend hours, to ensure the diverse population is being reached. 

e. Approximately 7()..80% of the outreach worker's time will be spent in the community 
assisting street homeless Individuals. Follow-up on client referrals and placements, 
attendance at meetings and efforts to expand partner relationships will require the 
remainder of the outreach worker's time. Agencies are expected to provide back-up 
coverage for the outreach workers during vacations, sick days, out of town trainings, etc. 

f. The street outreach teams will be responsible for working with shelters and helping 
develop procedures for quick referral and placement of homeless Individuals contact 
through the Street Outreach Program. 

g. On a bi-monthly basis, Teams will meet with the Human Services Planning and 
Contracts dMsion to address needs and concerns, provide updates, problem solve, and 
ensure contract compliance an<1 data Integrity. The location of this meeting will vary, and 
will be scheduled by the Contract Manager. 

h. Community meetings for which the outreach workefs attendance may be required 
include the Pinellas County Homeless Leadership Board meetings, Family Service 
Initiative (FSI) meetings, Adult Financial Assistance meetings, meetings with county and 
city staff, Police and Sheriff's Department staff meetings, and the bi-monthly meetings of 
the Street Outreach Facilitation Team. The agency may also be requested to participate 
in other community meetings to promote the Homeless Street Outreach Program to 
interested community groups. The Street Outreach Teams should play an integral role in 
the strategic plan to reduce homelessness in coordination with County-wide system 
efforts and assist the HLB when necessary. 

l. Point in Time Participation: Outreach staff are expected to participate in the Homeless 
Point in Time survey activities in January of each year. 

j. Behavioral Health High Utilizer Pilot: The Street Outreach Teams are expected to assist 
in locating and engaging identified system high-utilizers in the community as requested 
by partnering organizations. 

k. Th~ outreach teams are expected to assist with Disaster Preparedness activities. Prior 
to the start of hurricane season in June, outreach staff will make a targeted effort 
to educate the homeless population about disaster planning, and immediately prior lu an 
emergency event wll assist in the dissemination of pertinent educational materials that 
encourage safety for the homeless population. Following a diSaster or emergency 
event, outreach teams will coordinate with County staff for recovery efforts. 

4. Direct Service Expenditure Guidelines 
a. General 

i. Direct client service funds shall be included as part of the Outreach Program for 
cases where unique Circumstances warrant unique solutions. A minimum of 
$1,000.00 per month shall be included In the budget tor direct client services. 

il. The County will only reimburse for pre-approved categories of direct service 
expenditures. 

iii. Street Outreach Teams are encouraged to utilize community partners and resources 
to the degree possible to assist clients. 

b. Hotel Placements 
i. Hotels expenses will not be reimbursed by the County unless approved in writing 

prior to use. 
II. If there are no available units at approved sh~Uers, the Street Outreach Team 

Member Will immediately notify the Human Service Contract Manager so that 
additional capacity or locations can be secured. 

c. Family Services lnitla1ive/Adult Emergency Financial Assistance Program Pilot 
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i. 211 Tampa Bay Cares, Inc. can and should be used as a resource for those clients 
who are eligible. 

d. Food and Toiletry Assistance 
i. Reasonable food and toUetry assistance may be provided when necessary to 

prevent homelessness and/or to assist with basic needs when someone transitions 
from homelessness to shelter or housing. 

ii. Food and toiletry assistance should always be coupled with a connection to longer 
tenn resources such as local food pantries, Supplemental Nutrition Assistance 
Program (SNAP) benefits, or other assistance. 

e. Out-of-County Relocation Assistance 
i. The County currently funds Traveler's Aid through other community partnerships. 

Therefore, relocation costs, including bus passes, will not be reimbursed unless 
previously approved in writing by the County. 

ii. Funds shall not be used for air travel, car or moving van rental, storage unit rental, 
or other moving expenses. 

5. Outcom!! tnc1 Eyalyftlon 
a. The AGENCY agrees to submit a quarterly Program Outcomes Report (See Attachment 

5) to the COUNTY. The COUNTY reserves the right to amend these dilla elements, 
perfonnance measures, or reports as necessary to ensure that the overall programmatic 
purpose Is demonstratecl, quantified, and achieVed. This report Shall be submitted to the 
COUNTY no later than forty five (45) days following the end d 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. 

b. The goal for this program is to bring together components of law enforcement and case 
management to rapidly connect homeless individuals in need to community resources to 
assist them in obtaining and maintaining housing. This goal will be evaluated on both a 
short and long tenn basis through system perfonnance measures, including, but not 
limited to, the following: 
i. Increase in the percent of persons who exit street homelessness to emergency 

shelter. safe haven, transitional housing, or permanent housing destination 
ii. Thoroughness in reaching homeless individuals and families: 

1. Geographic coverage- Identify areas where homeless are enoountercd within 
each city. 

2. Street Outreach T earn Effort 
a. Number of hours and contacts made within each area 
b. Number of contacts made per day 
c. Average rumber of contacts made per week and month 

iii. Percentage of homeless contacts who will be assisted with basic health and social 
needs through referrals 

iv. Percentage of homeless clients who will be assisted with basic health and social 
needs through use of direct service funds. 

c. Required service delivery outcomes may be amended from time-to-time to ensure 
compliance and achievement of community goals. The contracted agency shall 
participate fully in entering and maintaining detailed information in the Tampa Bay 
Information Network (TBIN) and in utilizing a coordinated assessment program, as 
specified by the County in conjunction with the HLB. 
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This organization agrees to maintain accurate and up-t<Hlate 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 infonnation 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 regist.t:ring for an accoWil 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 727-21 0-4239 or by email at update@211 tampabay.org and 
putting in a request for an update. Either of these methods will start a ticket so you 
can track your update prooess and communicate wi1h 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 by2-l-l Tampa Bay Cares staffbefore, 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 behwf u.f the:: Pinellas County Homeless Leadership Board, Inc. The Tampa Bay 
Information Network (fBIN) 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 1111 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 TBJN. 
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 21 I 

TBC. 
• All necessary staff have completed at least skill Level 1 Training & Homework. 
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• 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" jfthey have not completed any ofthe 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 Procodures. 
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 staft· 
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 sbou1d submit the TBIN Program Census Report in 
the Advanced Reporting Tool (ARn 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@2lltampabay.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 partkipation and compliance. Failure to participate or remain in compliance will 
result in the end of funds beiag distributed to this organization and will adversely affect the 
scoring of future funding applications possibly disqualifying this organization from future 
funding opportun1tics. 

Confidentiality, Privacy and Security 

This organization will ensure that: 
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• It complies with aU 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 smvices 
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 
proced.mes for employees' handling of confidential information pursuant to 
applicable TBIN Policies and Procedures i:lS well as federal, state or local law and 
related regulations. 

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

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

WHEREAS, Pinellas County is interested in including program and service related information in 
the Pinellas Mental Healh and Substance Abuse 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 

WI-EREAS, 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. Directions for Mental Health, Inc. will provide program infonnation 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 infonnation 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 s~tems 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 at the University of South Florida, Florida Mental 
Health Institute. 

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 stettlng forth the modifiCations and signed by both Parties, This 
agreement may l>e 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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HIPM 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 tho business associate 
named on the signature page hereof (hereinafter referred to as BUSINESS ASSOCIATE) (each hereinafter referred 
to as PARTY iind collectively hereinafter referred to as the PARTIES) on this __ day 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 
perfonn such functions, actiVities or services; and 

WHEREAS, COVERED ENTITY is subject to the Administrative SimplificatiOn requirements of the Health 
Insurance Portabftlty and Accountability Act of 1996 and regulations promulgated thereunder (hereinafter referred to 
as HIPAA), including but not limited to, the Standards for Privacy of lndlviduany Identifiable Health lnfonnation and 
the Secwity Standards for the Protection of Electronic Protected Health Information found at 45 Code of Federal 
Regulations Parts 160, 162 and 164; and 

WHEREAS, HIPAA requires COVERED ENTITY to enter into a contract with BUSINESS ASSOCIATE to 
provide for the pmtaction of the privacy and security of Health Information, and HIPAA prohibits the disclosure to or 
use of Health fnfonnation 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 Clirncat 
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 
PARTIES agree to this AGREEMENT in order to document the PARTIES' obligations under the HITECH ACT. 

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

ARTICLE I 
DEFINITIONS 

1.1 "Business Associate• shall generally have the same meaning as the tenn "business associate• at 45 
CFR 160.103, and In reference to the party to this agreement. shall mean Directions for Mental Health, Inc. 

1.2 "Coverec:l 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. 

1.3 "Disclose" and "Oisdosure· 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 "tte~Jith lnformatioo· 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 BUSINFSS ASSOCIATE, or is 
made accessible to BUSINESS ASSOCIATE by COVERED ENTITY. 
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1.5 'HIPAA Rules". 'HIPAA Rules" shall mean the Privacy, Security, Breach Notification. and 
Enforcement Rules at 45 CFR Per11fi0 and Part 164 

1.6 'Privacy Regulations" shalf mean the Standards for Privacy of Covered Individually Identifiable 
Health Information, 45 Code of Federal Regulations Parts 160 and 164, promulgated under HIPM. 

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 "Underlytna Aqreemenr 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 shaH have the same meaning 
as those terms In the HIPAA Rules: Braach, Data Aggregation, Designated Record Set. Disclosure. Health Cara 
Operations, Individual, Minimum Netessary, Notice of Privacy Pradices, Protected Health Information, Required By 
Law, Secreuary, Security lncidttnt, Subcontractor, Unsecured Protected Health tnformation, and Use, unless 
otherwise specificaJiy 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 

a. Not use or disclose protected health information other than as permitted or required by the 
Agreement or as required by lew. 

b. Use appropriate safeguards, and comply with Subpart c Of 45 CF-R 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 Agr.ement 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)(1 )(II) and 164.306(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 
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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). 

I. Make its Internal practices, books, and records available to the Secretary for purposes of 
determining compliance with the HIPAA Rules. 

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

a. Use and Disclose Health Information as necessary to perform Services for. or on behalf of 
COVERED ENTITY. 

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 aggreg3ted 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 
gt~idance on what constitutes "minimum necessary" for purposes of HIPAA, BUSINESS ASSOCIATE shall 
limit its use, disclosure or request of PHI to only the minimum necessary as set forth in such guidance. 

e. BUSINESS 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 usa 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 
vtolate 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(&) 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. 
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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 tecllnical 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. 

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 HIPM. 

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 ComDliance 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 HIPM. 

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 1-tealth 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 oecurring on or after September 23, 2009. 

1. With respect to any unauthorized acquisition, access, use or di&dosure of COVERED 
ENTITY'S PHI by BUSINESS ASSOCIATE, its agents or subcontractors, BUSINESS ASSOCIATE 
SHALL: 

a) Investigate such unauthorized acquisitiOn, access, use or disClosure; 
b) Determine whether such unauthorized acquisition, access, use or disclosure constitutes a 

reportable breach under the HITECH ACT; and 
c) Document and retain its findings under clauses 1) and 2) of this Section. 

2. 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 r&portable. BUSINESS ASSOCIATE shall notify COVERED ENTITY 
immediately upon discovering a reportable breach of more than 500 individuals. 

3. 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 YA"lo committed the breach, or by 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. 

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

5. BUSINESS ASSOCIATE shall promptly supplement the written report with additional 
information regarding the breach as it obtains such information. 
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6. BUSINESS ASSOCIATE shall cooperate with COVERED ENTITY in meeting the 
COVERED ENTITY's obligations undAr the HITECH ACT with rMped to such breach. COVERED 
ENTITY shall have sole control over the timing and method of providing notifiCation of such breach 
lo the affected individual(s), the SECRETARY and, if applk:abla, the media, as required by the 
HlTECHACT. 

7. BUSINESS ASSOCIATE shall reimburse COVERED ENTITY for its reasonable costs and 
expenses In providing the notification, including, but not limited to, any admlnrstrative costs 
associated with providing notice, prtnting 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 bils 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 Aareement 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 Jndividual 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 shaU: 

a. Provide to COVERED ENTITY an accounting of each disclosure of Health Information 
made by BUSINESS ASSOCIATE or its employees, agents, representatives or subconltactors as required 
by the Privacy Regulations. For each Disclosure that requires an accounting under this Section 2.10, 
BUSINESS ASSOCIATE shall track the Information required by the Privacy Regulations, and shall securely 
maintain the information for six (6) years from the date of the Disdosure. 

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 dlsolosures 
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 shalf provide such 
accounting to COVERED ENTITY in the time and manner specified by the HITECH ACT. 

d. Where COVERED ENTITY responds to an individuars 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 aU the terms of this AGREEMENT with respect to such 
Health Information. 
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2.12 Access to Electronic Health Records. 

a. If BUSINESS ASSOCIATE is deemed 1o 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 forma1 and, if the individual so chooses. transmit such copy directly to an entity or 
person designated by the individual upon request, to the extent an individual has the right to 
request a copy of the PHI maintained in such Electronic Health Record pursuant to 45 CFR 
§ 164.524 and makes such a request to BUSINESS ASSOCIATE. 

b. BUSINESS ASSOCIATE may charge a fee to the individual for provldng 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. At COVERED ENTITY'S request, BUSINESS ASSOCIATE shall provide COVERED ENTITY 
with a copy of an individual's PHI maintained in an 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 HIT ECH ACT. 

2.13 Llmttatlons on Use ot PHI for Mar:tsetlng Purooses. 
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) 
of the HITECH ACT. 

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

ARTICLE Ill 
TERM AND TERMINATION 

3.1 !mJn. 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-DI'eaching PARTY 
shall immediately notify the PARTY In breacl1. 

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

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

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 
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2) Return of PHI shall be made in a mutually agreed upnn foiTTlat and timeframe and at no 
additional cost to BUSINESS ASSOCIATE. 

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

3.3 Termjnation for Breach. COVERED ENTITY may terminate the Under1ying 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 ENTJTY 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 
reqlirements of HIPAA and the HITECH ACT. 

3.4 DJsposjl!on of Healtlllntormation Uoon Tennination or Expiration. Upon termination or expiration ot 
this AGREEMENT, BUSINESS ASSOCIATE shall either return or destroy, in COVERED ENTITY's sole discretiorl 
and in accordance with any instructions by COVERED ENTITY, all Health lnfonnation 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 shaD 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 pt.~rposes 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, offteers, subcontractors or agents against all damages, losses, lost profits, fines, penalties, 
costs or expenses (including reasonable attorneys' fees) aod all liability to third panies arising from any breach of this 
AGREEMENT by BUSINESS ASSOCIATE or its employees, directors, offiCers, subcontractors, agents or other 
members of BUSINESS ASSOCIATE's workforce. BUSINESS ASSOCIATE's obligation to indemnify shall survive 
the expiration or tennination of this AGREEMENT. 

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

4.3 Modiftcatlon of Agreement. No alteration, amendment, or modification of this AGREEMENT shall be 
valid or effective unless In wriUng and signed the PARTIES. 

4.4 Non-Watver. A failure of any PARTY to enforce at any time any term. provision or conditio11 of this 
AGREEMENT, or to exercise any right or option herein, shall in no way operate as a waiver thereof, nor shall any 
single or partial exercise preclude any other right or option herein. Waiver of any term, provision or cond~ion of this 
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AGREEMENT shall not be valid unless in writing, signed by the waiving PARTY and only to the extent set forth in 
such writing. 

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

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

4. 7 No Third party Beneficiaries. There are no third party beneficiaries to thrs AGREEMENT. 

4.8 Counterparts. This AGREEMENT may be executed in one or more counterparts, each of which 
shall be deemed an original and wUI become effective and binding upon the PARTIES as of the effective date at such 
time as an the signatories hereto have signed a counterpart of this AGREEMENT. 

4.9 ~- The PARTIES designate the following to accept notice on their behalf: 

If to BUSINESS ASSOCIATE: 
Attn: 
Q!regtjons for Mental Health. Inc. 

1437 South Belcher Road 
Clearwater. EL 33764 

If to COVERED ENTITY: 
Tim Bums. Division Director 
Human Servjces Department 
440 Court Street. 2nd Floor 
Clearwater. FL 33756 

4.10 Appijcable Law and Venye. 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 arisin9 in connection with 

this AGREEMENT shall be tried and litigated exclusively In the slate or federal courts located in or nearest to 
Pinellas County, Florida. 

4.11 lnteroretation. This AGREEMENT shall be construed in a manner that will cause the PARTIES to comply 
with the requirements of HIPAA and the HITECH ACT. 
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IN WITNESS WHEREOF. each of the undersigned has caused this AGREEMENT to be duly executed in Its 
name and on its behalf effective as of this __ day of , 2015. 

COVERED ENTITY: 

Pinellas Countv pepartment of 
Hl!man Serylces 

By. -------------------------

Print Name: ------------
~mTtie: ________________ _ 

APPROVEQ AS m FORM 

BUSINESS ASSOCIATE: 

Directions for Mental Health, Inc. 

Print Name: .:,..1 _:~. _1 _.:.._,.;___.. .. ..:.· ....;;:-·---
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Categones of Review for HLB 'Approved' Service Providers 

---·--
Methocl of Monitoring Comments/Remarks I Minimum Standards Type of Fully -1 Partially Needs 

Provider Meets Meets Improvement 
I 

' . ~-- ---·-·- --- . --· 
I ~ O<g'"'""''"'' St<u<tu<e ond Monogomenl 

Organization must be a registered 501 (c) 3. An All IRS Letter, Fiscal Agent 
exception :o thi; standard Is that the organization has Agreement/MOU I, 

[_ •pplled fo< (o) 3 status and has obtained o spomorlno 
organization who has status, while waiting for its owr 
(c) 3 status to come through IRS. --
If fee; are ~ollected, they are clearly statee ln writing Shelters On-site Verification/ I 
with fesident signed acknowledgement. Observation; Intake Packet; 

Self-report 
The organization has an organization chart Shelters Self-report, Organization can 
delineating the adminlstr;~tive responsibility of all Produce within 3-5 Business 
persons working in the shelter. Days 

1----
1 The executive director/CEO is not the chairman of the All Self-report, Sunbiz.org, IRS 

BOD; but, may be an ex officio (non-voting~ member 990 
of the BOD. The majority of Board members are 
independent. Independent for this p~rpose means 
non staff member and unrelated fam'Jial to staff and 
other Board members. -

Statutory Compliance 
1------ --

All Policy and Proc@dure Manual The crganizatlon has a written policy that 

prohibits requiring, mandating or improperly 

influencing religious participation as a 

prerequisite to receiving agency services. 
f.-:------------

The organization does not discriminate against All Policy and Procedure Manual 
anyone by policy, language, or action on the grounds 
or race, creed, color, age, gender, seiCual orientation, 
gender identity or expression, disability, national 
origin, familial composition, veterans' status or 
religious preference. The agency has a written non-

i disc~lmination policy that states all of the above. 
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--Minimum Standards ------- r Type of I Method of Monitoring Comments/Remarks-

f--=--- Provider ____ _ 

1- ----

· The organization has a uniform policy that prohibits All Policy and Procedure Manual 
sexual harassment which is applicable to staff, 
trustees, volunteers and clients. 
The oreanization has a Drug-Free Workplace Policy 

that Is applicable to ali staff and volunteers and 

whicrt is posted in an area where all employees 

have access. 

All 

The facility is in compliance with applicable I All 
provsions of the Americans with Disabilities Act 

and the Fair Housing Act. There is a written plan for 
reasonable accommodation of persons with 
disabilities. 

Personnel 

The organization has written personnel policies that 

can be produced on request. 

The crganlzation has an employee and volunteer 
code of conduct that is made available to all new 
empi·Jyees and volunteers and can be produced 
upon request. 
The organization enc:>urages and supports 
appropriate training for staff professional 
development. 
If applicable, the organization has a process for 
keeping any fequired licensure of staff and 
volunteers up to date. 
The organization has a policy that prohibits conflict 

.c::>! . .Jnterest and nepotism for staff. 

I 
There is an adequate number of paid and/or 

volur,teer program staff and security staff in 

I 
i 

relation to the number of clients served as required 

by License Standards, If any. 

All 

All 

All 

All 

All 

All 

All 

Polic-; and Procedure Manual 

Policy and Procedure Manual; 
On- Site 
Verification/ObservatiOn 

Policy and Procedure Manual 

Volunteer Code of Conduct 

I On-site Inspection of Training 
logs ; staff interviews 

I On-site 
Verification/Observation 

_ -I :>oficy and ~>roceaure Manual 

On-site Verification 
/Observation 

I 
I 

·

1

. A.ll staff and volunteers are identifiable to clients 

.. and visit()!~------------- . -· ... .._ .. , --~-· ·-··-·· 
\ On-site-
Verlfication/nh~ .. ..,,.,.;nn 

I I I 

I 

! 



SERVICES AGREEMENT 

ATTACHMENT 4 TO EXHIBIT A 

Minimum Standards Type of Method of Monitoring Fully Partially Needs Comments/Remarks I 
Provider Meets Meets Improvement 

Organization staff has been trained In emergency Shelters and On-site Inspection of Training 
evacuation, first aid procedures and CPR procedures, supportive Logs 
and receives on-going In-service training in counseling housing 
skills and handling tensions In a non-violent manner. 
Organization staff and volunteers are trained on All On-site Inspection of Trairlng 
continuity of business plan annually prior to the logs 

hurricane season. 

orsanizatlon staff and volunteers receive training on All On-site Inspection of Training 
relevant community resources, social service Logs 
programs, client rights, ethics, code of conduct, 
safety, confidentiality, HIPAA, and ADA. 

Fiscal Administration 
1 The organization maintains a financial management All Financial Statements are Made 

system tnat Is accurate, clear and current ancf on a Available upon ~equest 
monthly basis produces finandal statements. 

The organization has written, updated accounting All Policy and Procedure 
policies and procedures which may be produced 
upon request. 

! Organization Operations --
The changing needs of homeless people are All Review of Staff Minutes; Client 

rou:lnely r~ssessed. The information gathered is Survey; Agency CQI Plan; 
used to determine program direction and updates. Polley and Procedures 

1 The organization effectively collaborates with the All Attendance at service 
system of homeless providers and other communi:Y providers meetings, records of 
organizations as well as other servk:e providers. participation in HLB s):)onsored 

activities, review of dlent files 
shows collaboration with 
other providers; Information I 

f-------
accurate and current In TBIN. 

The organization has written dient eligibility criteria All Poncy Made Available upon 
consistent with funding requirements appropriate Request, On-site 

, for the target population. The admissions policy, . __ VeriJicatlon/Observation .1..__ _____ 

-------- --
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ln::ludlng re-entry policies e~nd procedures are l 
posted. 

Minimum Standards Type of Method of Monitoring Fully Partially Needs Comments/Remarks 
Provider Meets Meets Improvement 

Tl"e organization has a cultural competency plan All Submit upon request: Self-
that includes access to translation services for Report 
persons with limited EflgiTsh t:Jroflclency. 
The organization has written Intake and client All Submit Upon Request; Self-

record keeping procedures ilnd files that Include Report 
intake interviews and records of services provided. 
Client evaluation and feedback are collected, All Submit Upon Request 
analyzed, available, and used. Clients are 
encouraged to complete exit surveys. 
Hours of operation and seNice availability are All Staff Interviews; On-site 

: established and maintained to accommodate Verification/Observation 

I the needs of clients and are made known to 
i 
r 

clients-. 
I 

\ lre organization has poll des and procedures in Shelters Policy and Procedure Manual; 

', place designed to Identify s~x offenders who are Staff and Client Interviews 

I subject to community notification requirements 

at intake and these policies and procedures are 

adhered to. 

The organization has policies and procedures t h a t All Staff Interviews; Review of I "' OYOk>ated regularly to measure effactlvaness Staff and Board Minutes. 
and recommendations for improvements are duly 
considered. The policy should address how often this 

i. occurs. 
\ If the organization holds funds or possessions on All Polley and Procedure Manual 
1 behalf of dlents, the organiiatlon has a written 

, policy describing how and when the funds or 
i I possessions shall be promptly returned upor1 the I 

; client's request. The organization has records of 

I accountability for any money management/payee 
I 
1 programs; clients' funds or possessions turned 

l over to the program for safekeeping. ! 
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The organization prohibits possession and the use of Shelters and On·site Verlflcatlon; Review of 
alcohol or lll@ial drugs on site and the possession of Supportive Client Files 
weapons on site, and has written policy to that effect. Housing 

Minimum Standards Type of Method of Monitoring FuHy Partially Needs Comments/Remarks 
Provider Meets Meets Improvement 

The organization has written policies for Intake Shelters Policy and Procedure Manual 
procedures and criteria for admitting people to the 
shelter. . .. 

At the time of Intake, the appropriate staff member Shelters and Polley and Procedure Manual; I 

' shall review with facility residents the following: Supportive Review of Client Flies; Staff ' I 
program rules and guidellnes.Rerelease of Housing and Cllel"t Interviews I 
information, confidentiality, privacy, data collection 
and HIPPA rules, which receipt of this information, Is i 
Immediately acknowledged in writing by the 
residents. 
The organization provide~ all residents with, and Shelters On-site 
posts in a conspi~;\.ious place, a copy of house rules Verification/Observation; 

and regulations, and a copy of the disciplinary and Relllew of Client Files; Client 
I 

grievance procedures. Receipt of this poftey Is and Staff Interviews 
acknowledged In writing by the residents. 

r---
The organization refers people to the appropriate Shelters On-site ' 

shelter agency or referral service If they cannot Verification/Observation; TBIN 
provide shelter or a needed service. Client Data 

The organization has provisions for storins, Shelters Polley and Procedure Manual; 
refrigerating, securing and retrieving residents' On-site 
medication (if applicable). There Is a policy and Verification/Observation; 
procedure which outlines how prescribed and over Review of Medication log_ 
the counter medications is handled and addressed. A 
medication log Is maintained and updated by staff as 
client medications are distributed (If appncable), 

I The organization refers residents to a medical facility Shelters On-site Interviews with Staff 
, or clinic for needed health examinatlon5 and medical and Clients _j l_ care, emergency treatment, and follow-up visits. 

·-



SERVICES AGREEMENT 

ATTACHMENT 4 TO EXHIBIT A 

I Client Rights 
I T -~ethod of Monitoring -- . 

·-

r Minimum Standards Type of Fully Partially Needs Comments/Remarks 
I 

Pra~rlder Meets Meets Improvement 
1--------I The organization has a written document outlining All On~site 

clients' rights which is posted, read and otherwise Verification/Observation; 
, made known to clients upon admission, with Review of Client Flies; Staff 

I, 

accommodation for literacy and language barriers. and Client Interviews. ! 

Upon intake, all clients receive a copy of the dlents' 
rights document which includes instructions for 
grievances and appeals and identifies the agency 
clients' rights office~ (if applicable). 

i I 

i --I Children and youth have access to public education Shelters Client interviews; Policy and 
i and ~eceive assistance exercising their rights as Procedure Manual; Client Flies 

protected by federal and state laws regarding . 
requirements for enrollment in school. 
The organization has a written, posted policy for Shelters Policy and Procedure Manual; 
consent or non-consent to searches and clients are Review of Client Files; Staff 
verbally Informed o• the polic( and receive the and Client interviews 
policy in writing. ---

1 The organization has a written plan and process for All Policy and Procedure Manual; 
I reporting child and elder abuse. Interviews with staff -I The organization has posted their written policy for Shelters Flollcy and Procedure Manual; 
. privacy, data collection and client confidentiality. On-site 
I Verification/Observation 
:-

The org;mization has a designated space for locking All On-site 
and securing client fi 'es In order to ensure client Verification/Observation; Staff 
con fidentiallty. Interviews 

·~. -
• Offenders must be allowed to attend all meetings Shelters Policy and i'rocedure Manual; 
I designated by t'le supervising probation officer. Staff and Client Interviews; 

i Review of Client Files 

),-i applicable, the organization informs clients, 11'1 Shelters Review of Client Files; Staff 
··-

j writ lng, at entry If they offer reAgious, support group, and Oient Interviews 
i or other group activities as a part of the program. 
i 

~Shelter clients may use the shelter as a legal Shelters Staff and Client Interviews 
L ~~sidMce for the eurpose of voter registration. 
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r Services Planning 
"·-,.-----

I Program staff develops case plans and/or bouslng All Review of Client Files; Staff 
~-

support plans with clients based on the dient and Client Interviews; 
I assessment and needs and Input from the client. The Review of Polley and 

organization has a policy which insures this plan Procedures 
assists clients toward self-sl)fflclency. " 

I 

i Facility Standards 
I-
1 For =acility based programs with clients, the · Shelters and On-site 

organization complies with all applicable 5upp01:ive Veriftcatlon/Observation 

building, housing, zoning environmental, fire, Housing 

health, safety, and life safety codes and fair 
I 

housing laws. I 

1 The organization has available and accessible, at all Shelters and On-site ! 

1 times, first ald equipment and supplies, and has Supportive Verification/Observation 
11 established and posted procedures and emergency Housing 
; contact numbers for medical and other emergencies. 
I 

L 
j A bed, crib, cot or a mat with clean and Shelters On-site ! 

appropriate linens and bedding is provided for each Verlflcatlon/Observatlon; Staff 
. client except ln extenuatl'!g overflow situations. and Client Interviews I'" congregate facilities restrooms should have an Shelters and On-site 

adequate number of showers and toilets for the Supportive Verification/Observation 

I number of clients housed in the facility. Housing 

I The general appearance of the building I~ well Shelters and On-site i mairtained. Facilities are in good repair. Windows Supportive Verification/Observation 
1 and doors operate properly and are not broken and Housing 
r. can be secured properly. l The f•cliky hu h.,tlng "niU '" wlnte• ond tho Shelters and On-site 

ability to create airflow ir1 hot weather .. Supportive Verification/Observation 
Housing l The shelter mvst have adequate natural or artifldal On-site 

illumination to permit normal indoor activities and Verification/Observation 
I support health and safety. There must be suffident . 
' electrical sources to permit the safe use of electrical i I 

1 applianct"!S 11'1 the shelter. - ___ L__ l I ---· ----·-···----- .. ··"·-----------·-·· 
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Minimum Standards I Tyl)e of Method of Monitorlnc Fully Partially Needs Comments/Remarks 
Provider Meets Meets Improvement 

The facility must be kept in a safe and sanitary Shelters and On-site 
condition. The shelter building must be structurally Supportive verification/Observation 
sound to protect residents from the elements and Housing 
not pose any threat to the health and safety of the 
residents. 
There is a fire and disaster safety plan and a Shelters & Fire and Safety Plan; On-site 
hurricane evacuation plan If the facility Is located in SUpponive Verificati01/0bservation 
an evacuation zone. The shelter has regular flre drills. Housing 
In facilities housing children, testing for lead has Shelters,, Review of Agency Records 
been done and necessary remediation has taken Rapid-
place in accordance with applicable Jaw (N.A. for Rehousing & 

buildings constructed after 1978). Supportive 
Housing 

The shelter nas established written protocols to guide Shelters Policy and Procedure Manual ; 
staff actions ind program services regarding injury Staff Interviews 
and disease prevention within the shelter setting. At a 
minimum, the shelter maintains up-to-date 
statements on Its policies regarding HIV/AIDS, 
mandatory implementation of universal precautions, 
and contr:>l of tuberculosis and blood borne 
pathogens as per the Department of Public Health 
guidelines. 

Iter has made adequate provisions for the sanitary Shelters On-site verification I storage and preparation of any food provided. Food 
preparation areas, if any, must contain suitable space 
and equipment to store, prepare and serve food In a 

I 
safe and sanitary manner. 

1 The shelter has a security plan to deter theft and Shelters Revlew of Security Plan 
\ resident harm. 
I 
I 

' . --· '-
___ .. -
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ATIACHMENT 4 TO EXHIBIT A 

r -·----·---- Minimum Standard:s Type of Method of Monitorlnll Fully Partially Needs Comments/Remarks I 
Provider Meets Meets Improvement I 

i 

There m~;st be at least one working smoke Shelters On-site I detector in each occupied unit of the shelter. Verification/Observation of 

I When possible, smoke detectors must be Logged Records 

located near sleeping areas. The fire alarm 

system must be designed for hearing-impaired 

residents. All public areas of the shelter must 

have at least one working smoke detector. 

There must also be a second means of exiting 

the oullding ln the event of a fire or other 

emergency. 

Data Collection ------· 
The facility enters data Into the Tampa Bay All TBIN Reports 
Information Network (TBIN) unless prohibited by 
confidentiality laws or accepted standards, 
The organization publishes a privacy policy All TBJN Reports 

describing Its policies and practices for the 
processing of data and provides a copy of sum 
policy to any individual upon request. 
The organization's privacy policy requires staff to All TBIN Reports 
inform clients of the purpose for data collection 
and explain all client rights concerning the 
collection and use of their private information. 
The organization requires each member of its staff All Review of Staff Personnel Files 

to sign (annually or otherwise) a confidentiality 

agreement acknow edging receipt of a copy of the 

I privacy p;,llcy and pledging to comply with the 

i privacy policy. This agreement Is updated when I 
L.!_~~~~-are any significant changes to the agreement. ! 

'---~··--------·- .... 
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EXHIBITB 

INSURANCE REQUIREMENTS 

1. INSURANCE: 

a) Proposal submittals should indude, the Proposers current Certificate(s) of Insurance in 
accordance with the insurance requirements listed below. If Prnposer does not currently 
meet insurance requirements, proposerJbidder/quoter shall also include veriftcation from 
their broker or agent that any required insurance not provided at that time of submittal will be 
in place within 10 days after award recommendation. 

b) Within 10 days of contract award and prior to commencement of work, Proposer shall email 
certificate that is compliant with tho insurance requirements to Cert&On!y­
Port!and@ebix.com. If certificate received with proposal was a compliant certificate no 
further action may be necessary. It is imperative that propo&er include the unique identifier, 
which will be supplied by the County's Purchasing Department. . The Certificate(s) of 
ln&urance shall be signed by authorized representatives of the insurance companies shown 
on the Certlflcate(s). A copy of the endorument(s) referenced In paragraph 3.(d) for 
Additional Insured shall be attached to the certlflcate(s) referenced In this paragraph. 

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

d) AIJ policies providing liability coverage(s), other than professional liability and workers 
compensation policies, oi:Jtained by the Proposer and any subcontractors to meet the 
requirements of the Agreement shall be endorsed to include Pinellas County Board of 
County Commissioners as an Additional Insured. 

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

( 1 ) Proposer shal 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 Proposer from its insurer. Notice shall be given by certified mail to: 
Pinellas County, c/o Ebix BPO, PO Box 257, Portland, Ml, 48875..0257; be sure to 
include your organization's unique identifier, which will be provided upon notice of 
award .. Nothing contained herein shall absolve Proposer of this requirement to provide 
notice. 

(2) Should the Proposer, 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 Proposer for such 
purchase or offset the cost against amounts due to proposer for services completed. 
The County shall be under no obligation to purchase such insurance, nor shall it be 
responsible for the coverages purchased or the insurance company or companies used. 
The decision of the County to purchase such insurance shall in no way be construed to 
be a waiver of any of its rights under the Agreement. 

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

INSURANCE REQUIREMENTS 

g) If subcontracting is allowed under this RFP. the Prime Proposer shall obtain and maintain, at 
aU times during its performance of the Agreement, insurance of the types and in the 
amounts set forth; and require any subcontractors to obtain and maintain, at all times during 
its performance of the Agreement. insurance limits as it may apply to the portion of the Work 
performed by the subcontractor; but in no event wiJI the insurance limits be less then 
$500,000 for Woric&tS' Compensation/Employers' Llabl1ity, and $1,000,000 for General 
Liability and Auto Liability ff required below. 

All subcontracts between Proposer and its subcontractors shall be in writing and are subject 
to the County's prior·written approval. Further, all subcontracts shell (1) require each 
subcontractor to be bound to Proposer to the same extent Proposer is bound to the County 
by the terms of the Contract Documents, as those terms may apply to the portion of the 
Work to be performed by the subcontractor; (2) provide for the assignment of the 
subcontracts from Proposer lo the County at the election or Owner upon termination of the 
Contract; (3) provide that County will be an additional indemnified party of the slb:ontract; 
(4) provide that the County wiU be an additional Insured on all inSurance policies required to 
be provided by the subcontractor except workers compensation and professionalllablllty; {5) 
provide waiver of subrogaUon In favor of the County and other insurance terms andfor 
conditions as outlined below; (6) assign all warranties directly to the County; and (7) identify 
the County as an intended thrd-party benefiCiary of the subcontract. Proposer shan make 
available to each proposed subcontractor, prior to the execution of the subcontract, copies 
of the Contract Documents to which the subcontractor wilt 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. 

h) Each insurance policy and/or certifiCate shall irn;lude the following terms and/or conditions: 

(2) The Named Insured on the Certificate of Insurance and insurance policy must match the 
entity's name that responded to the solicitation and/or is signing the agreement with the 
County. If Proposer is a Joint Venture per Section A. titled Joint Venture of this RFP. 
Certificate of Insurance and Named Insured must show Joint Venture Legal Entity name 
and the Joint Venture must comply with the requirements of Section C with regard to 
limits, terms and conditions, Including completed operations coverage. 

(3) 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 Contractor. 

(4) 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. 

(5) 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. 

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

(7) .Any Certifteate(s) of Insurance evidencing coverage provided by a leasing company for 
either workers compensation or commercial general liability shall have a list of covered 
employees certified by the leasing company attached to the Certificate(s) of lnsuranoe. 
The County shall have the right, but not the obligation to determine that the Proposer is 
only using employees named on such list to porform work for the County. Should 
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employees not named be utilized by Proposer, the County. at its option may stop work 
without penalty to the County until proof of coverage or removal of the employee by the 
contractor occurs, or alternatively find the Proposer to be in default and take such other 
protective measures as necessary. 

(8) Insurance policies, other than Professional Liability, shall include waivers of subrogation 
in favor of Pinellas County from both the Proposer and subcontractor(s). 

i) The minimum iASurance 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 

Umit 

Employers' Liability Limits 

Per Employee 
Per Employee Disease 
Policy Umlt Disease 

Florida Statutory 

$100,000.00 
$100.000.00 
$500,000.00 

(2) Commercial General liabQitv Jnsyrance including, but not limited to, Independent 
Contractor, Contractual Uabllity Premises/Operations, Products/Completed Operations. 
and Personal Injury. Policy must not contain any sexual misconduct or phy&ical abuse 
exclusion(s). If such exclusion(s) is included in the policy, a separate Sexual 
Miscondue and Physical Abuse Liability policy must be provided with the :>ctme lirnib; ~ 
the Commercial General Liability limits. 

Limits 

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

$1,000,000.00 
$1,000,000.00 
$1,000,000.00 
$2,000,000.00 

(3) Busjness Autgmobile or Trucker's/Garage liability Insurance covering owned, hired. 
and non-owned vehicles. If the Proposer 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 
Proposer can show that this ~verage exists under the Commercial General Liability 
policy. 

Limit 

Combined Single Limit Per Accident $1,000,000.00 

{4) Excess or Umbrella Liability Insurance excess of the primary coverage required, in 
paragraphs (1). (2). and (3) above: 

Limits 
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Each Occurrence 
General Aggregate 

Page 39 of42 

$1,000,000.00 
$1,000,000.00 

Professional Liability <Errors and Om!s.slons) !l'l8urance 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 cove,..ge" to be submitted with the invoice for final payment. 
In lieu of "tail coverage", Proposer may submit annuaJiy to the County, for a three (3) year period, a 
current certifiCate of insurance providing "claims made• in&urance 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 

$1,000,000.00 
$1,000,000.00 

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 
&C~ual to the amount of Professional Liability and other coverage combined. 

{5) Cyber Risk liability (Network Securitv/Privacy Liabllltvl Insurance Including cloud 
computing and moble 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, 
inplantation or spread of malicious software code, security breach, unauthorized access 
and use; including regulatory action expanses; and notification and credit monitoring 
expenses {Breach Response/Event Management expense coverage sublimit can be no 
less than fifty (50%) percent of the aggregate} with at least minimum limits as follows: 

limits 

Each Occurrence 
General Aggregate 

$1,000,000.00 
$1,000,000.00 

For acceptance of Cyber Risk Liability coverage included within another policy required 
herein, a statement notifying the certificate holder must be included on the certifteate 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 Proposer will be responsible fOl all damage to its own property, 
equipment and/or materials. 
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I YEARS YEAR3 YEAR4 YEAR5 1 and2 
Total Monthly 
Coat for One (1) 
Team Operation* $3 513.75 $3 587.66 $3 671.42 $3,757.25 
Monthly Direct 
Service Allowance 
{per team) $1,000.00 $1,000.00 $1 000.00 $1,000.00 

X months 
x24 x12 X 12 X 12 

Total Annual Cost 
for One (1) Team 
Operation $108 330.00 $55,052.00 $56057.00 $57 087.00 

5 Year Total for 
One(1)Team 
Operation $276,526 

'*The monthly rate for teams includes all staff salaries and administrative costs for successful operation of 
the teams, and is to remain the same whether award is for the minimum one (1) or maximum four (4) 
teams. 

Number of teams proposed: ~ 
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PAYMENT/INVOICES: 
SUPPLIER shall submit invoices for payment due as provided herein with such documentation 
as required by Pinellas County and all payments shall be made In acconJance with the 
requirements of Section 218.70 et. seq, Florida Statutes, "The local Government Prompt 
Payment Act.· Invoices shall be submltled to the address below unless Instructed otherWise on 
the purchase order, or if no purchase order, by the ordering department: 

Finance Division Accounts Payable 
Pinellas County Board of County Commissioners 
P. 0. Box 2438 
Clearwater, FL 33757 

Each invoice shall include, at a minimum, ttJe Supplier's name, contact information and the 
standard purchase on* number. In order to expedite payment, it is recommended the Supplier 
also Include the Information shown in below. The County may dispute any payments invoiced by 
SUPPLIER in accordance with the County's Dispute Resolution Process for Invoiced Payments, 
established in accordance with Section 216.76, Aorida Statutes, and any such disputes shall be 
resolved in accordance with the County's Dispute Resolution Process. 

INVOICE INFORMATION: 

Supplier lnfonnatlon Company name, maBing address, phone number, contact name and 
email address as provided on the PO 

Remit To 

Invoice Date 

Invoice Number 

Shipping Address 

Billing address to which you are requesting payment be sent 

Creation date of the invoice 

Company tracking number 

Address where goods ancl!or services were delivered 

Ordering Department Name of ordering department, including name and phone number of 
contact person 

PO Number 

Ship Date 

Quantity 

Description 

Unit Price 

Line Total 

Invoice Total 

Standard purchase order number 

Date the goods/services were sent/provided 

Quantity of goods or services billed 

Description of services or goods delivered 

Unit price for the quantity of gooos/services delivered 

Amount due by line item 

Sum of all of the line totals for the invoice 

Pinellas County offers a credit card payment process (ePayables) through Bank of America. 
Pinellas County does not charge vendors to participate in the program; however, there may be a 
charge by the company that processes your credit card transactions. For more information 
please visit Pinellas County purchasing website at www.pinellascounty.org/purchase. 



Payment of invoices for worK performed for Pinellas County Board of County Commissioners 
(County) is made, by standard, in arrears in accordance with Section 218.70, et. seq., Florida 
Statutes, the Local Government Prompt Payment Act. 

lf a dlspute should arise as a result of non-payment of a payment request or invoice the following 
Dispute Resolution process shall apply: 

A. Pinellas County shall notify a vendor in writing within ten (10) days after receipt of an 
improper invoice, that the invoice is improper. The notice should indicate what steps the 
vendor should undertake to correct the Invoice and resubmH a proper invoice to the 
County. The steps taken by the vendor shal be that of initially contacting the requesting 
department to valid&te their lnvoioe and receive a sign off from that entity that would 
Indicate that the invoice in question is in keeping with the terms and conditions of the 
agreement. Once sign off is obtained, the vendor should then resubmit the Invoice as a 
"Corrected Invoice• to the requesting department which will initiate the payment timeline. 

1.) Requesting department for this purpose is defined as the County department for 
whom the work is perfonned. 

2.) Proper invoice for this purpose is defined as an invoice submitted for work 
perfonned that meets prior agreed upon terms or conditions to the satisfaction of 
Pinellas County. 

B. ShoUld a dispute result between the vendor and the County about payment of a 
payment request or an invoice then the vendor should submit their dissatisfaction in 
writing to the Requesting Department. Each Requesting Department shall assign a 
representative who shall act as a "Dispute Manager" to resolve the Issue at 
departmental level. 

C. The Dispute Manager shaD first initiate procedures to investigate the dispute and 
document the steps taken to resolve the issue in accordance with section 218.76 Florida 
Statutes. Such procedures shall be commenced no later than forty-five (45) days after 
!he date on which the payment request or invoice was received by Pinellas County, and 
shall not extend l>eyond sixty (60) days after the date on which the payment request or 
invoice was received by Pinellas County. 

D. The Dispute Manager should investigate and ascertain that the work, for which the 
payment request or invoice has been submitted, was performed to Pinellas County's 
satisfaction and duly accepted by the Proper Authority. Proper AuU1ority for this purpose 
is defined as the Pinellas County representative who is designated as the approving 
authority for the work performed In the contractual document. The Dispute Manager 
shall perform the required investigation and arrive at a solution before or at the sixty (60) 
days timeframe tor resolutiOn of the dispute, per secuon 218.76, Florida Statutes. The 
County Administrator or his or ller designee shall be the final arbiter in resolving the 
issue before i1 becomes a legal matter. The County Administrator or his or her designee 
will issue their decision In writing. 

E. Pinellas County Dispute Resolution Procedures shall not be subject to Chapter 120 of 
the Florida Statutes. The procedures shan also, per section 218.76, Florida Statutes, not 
be intended as an admlnistrBtive proceeding which would prohibit a court from ruling 
again on any action resulting from the dispute. 



F. Should the dispute be resolved in the County's favor interest charges begin to accrue 
fifteen (15) days after the final decision made by the County. Should the dispute be 
resolved in the vendor's favor the County shall pay interest as of the original date the 
payment was due. 

G. For any legal action to recover any fees due because of the application of sections 
218.70 el seq., Florida Statutes, an award shall be made to cover court costs and 
reasonable attorney fees, including those fees incurred as a result of an appeal, to the 
prevailing party If It is found that the non-prevailing party held back any payment that 
was the reason for the dispute without having any reasonable lawful basis or fact to 
dispute the prevailing party's claim to those amounts. 



RIFP TITLE: Human Services - Homeless Street Outreach Teams 
RIFP #: 145-0256-P(JA) 

Company Name 
Directions for Mental Health 
Operation PAR, Inc. 

Point Total Ranking 
930.00 1 
865.00 2 
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