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REQUEST FOR PROPOSALS

FOR 

SHORT TERM RESIDENTIAL SHELTER PROGRAM FOR 
ADULT VICTIMS OF HUMAN TRAFFICKING 

RFP #Y17-1088-LC

PURPOSE

INSTRUCTIONS TO PROPOSERS

2:00 PM local time Thursday, June 1, 2017

Offers by e-mail, telephone, or fax shall not be accepted. An e-mailed or a faxed 
proposal shall be rejected as non-responsive regardless of where it is received. 

Proposals received after the specified time and date shall 
be returned unopened.  

The
decision to refuse to consider a proposal that was received beyond the date/time 
established in the solicitation shall not be the basis for a protest pursuant to the 
Orange County Code (Procurement Ordinance).

Respondents are cautioned that they are responsible for delivery to the specific 
location cited above.  If your proposal is delivered by an express mail carrier or 
by any other means, it is your responsibility to ensure delivery to the above 
address.  This office shall not be responsible for deliveries made to any place 
other than the specified address.   
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TERMS AND CONDITIONS 

1. ACCEPTANCE/REJECTION/CANCELLATION 

2. CLARIFICATION  

3. WITHDRAWAL OF PROPOSAL

4. SEALED PROPOSALS

5. PROPOSAL PREPARATION 

6. INSURANCE 
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(Note: State licenses can be checked via www.floir.com/companysearch/ and 
A.M. Best Ratings are available at www.ambest.com)
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7. DRAFT CONTRACT 

8. ACCOUNTING SYSTEM 

9. SHORTLISTS, PROTESTS and LOBBYING

http://apps.ocfl.net/OrangeBids/AwardsRec/default.asp

Orange County Lobbyist Regulations General Information  
http://www.ocfl.net/Portals/0/Resources/Internet/govern/Lobbying/do
cs/200814.pdf  
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Orange County Protest Procedures 
http://www.orangecountyfl.net/Portals/0/Resources/Internet/DEPART
MENTS/County_Admin/docs/CodeCH17-313.pdf

10. PUBLIC ENTITY CRIME 

http://www.dms.myflorida.com/business_operations/state_purchasing/ven
dor_information/convicted_suspended_discriminatory_complaints_vendor
_lists/convicted_vendor_list  

11. AVAILABILITY OF FUNDS 

12. TOBACCO FREE CAMPUS
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13. CONTRACT TERM

14. SCHEDULE OF SUBCONTRACTING

all

15. EQUAL OPPORTUNITY

16. QUESTIONS REGARDING THIS RFP
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You may contact Linda 
Carson at any time during this process, including during the Black Out 
Period. 

17. DEBRIEFING OF PROPOSERS 

18. REFERENCE CHECKS 
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19. CONFIDENTIAL INFORMATION 

Proposers must identify 
specifically

citing specifically the applicable exempting law.

 

20. BUSINESS ASSOCIATE AGREEMENT 

21. PUBLIC RECORDS COMPLIANCE (APPLICABLE FOR SERVICE CONTRACTS  



Page 11 

6. IF THE CONTRACTOR HAS QUESTIONS REGARDING THE 
APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO 
THE CONTRACTORDUTY TO PROVIDE PUBLIC RECORDS 
RELATING TO THIS CONTRACT, CONTACT THE CUSTODIAN 
OF PUBLIC RECORDS AT :  

Procurement Public Records Liaison 
400 E. South Street, 2nd Floor, Orlando, FL  32801 
ProcurementRecords@ocfl.net, 407-836-5897
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PROPOSAL FORMAT

1. QUALIFICATIONS OF STAFF
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2. QUALIFICATIONS OF FIRM

3. TECHNICAL APPROACH
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4. FEE SCHEDULE

The hourly fees shall include ALL costs associated with 
performance of the contract including travel and out-of-pocket expenses.

5. MINORITY/WOMEN OWNED BUSINESS ENTERPRISE:

It is the proposing firm’s responsibility to insure that graduate 
M/WBE’s are not listed in proposals to meet M/WBE participation 
requirements on projects in which they are not eligible to participate.  
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SCHEDULE OF SUBCONTRACTING - M/WBE PARTICIPATION FORM
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Execution of the contract between Orange County and the Proposer shall 
be contingent upon the filing of executed contracts between the Proposer 
and the M/WBE subs listed on the SCHEDULE OF SUBCONTRACTING - 
M/WBE PARTICIPATION FORM with the Business Development Division. 

6. LOCATION FORM 

7. CONFLICT OF INTEREST FORM 

8. ETHICS COMPLIANCE  

 Orange County Specific Project Expenditure Report 
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Relationship Disclosure Form 

No contract award will be made unless these forms have been completed 
and submitted. 

9. AUTHORIZED SIGNATORIES/NEGOTIATORS FORM

10. DRUG-FREE WORKPLACE FORM 

11. VERIFICATION OF EMPLOYMENT STATUS 

 Only those employees determined eligible to work within the United States 
shall be employed under the contract. 

12. BONUS POINTS FOR HIRING OF WELFARE TRANSITION AND 
DISLOCATED WORKERS
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 The failure of the Contractor to comply with these hiring commitments after 
contract award shall be grounds for termination of the contract for default.  

13. BONUS POINTS FOR UTILIZING REGISTERED SERVICE-DISABLED 
VETERAN FIRMS 

SCHEDULE OF SUBCONTRACTING – SDV PARTICIPATION FORM
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Execution of the contract between Orange County and the Proposer shall 
be contingent upon the filing of executed contracts between the Proposer 
and the SDV subs listed on the SCHEDULE OF SUBCONTRACTING - SDV 
PARTICIPATION FORM with the Business Development Division. 
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14. SELECTION - CRITERIA

CRITERIA WEIGHT 

TOTAL 100
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SCOPE OF SERVICES 

Crisis Stabilization & Assessment of Human Trafficking Victims 

Service Philosophy 
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Program Model 
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Eligibility Requirements and Agency Responsibilities 

Service Elements  
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Referrals for Services

Staffing  

Shelter Staffing
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Transition / Discharge Criteria 

Facility 

Confidentiality 
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Non-discrimination 

Staff and Partner Training
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FEE PROPOSAL FORM 
RFP # Y17-1088-LC

1. Personnel, Fringe and Indirect Costs 

Item. Position Name(s)* Unit Price/Annual Salary Total Estimated 
Cost

*indicate ‘to be selected’ if not currently filled
**provide a fringe benefit cost breakdown by fringe component

TOTAL
(Items 1-12) $
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ACKNOWLEDGEMENT OF ADDENDA 
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CONFLICT/NON-CONFLICT OF INTEREST STATEMENT

CHECK ONE

OR

LITIGATION STATEMENT

CHECK ONE 

BY ATTACHMENT TO THIS FORM



AUTHORIZED SIGNATORIES/NEGOTIATORS 

principals

Type of Organization

THE PRINCIPAL PLACE OF BUSINESS SHALL BE THE ADDRESS OF THE 
PROPOSER’S PRINCIPAL OFFICE AS IDENTIFIED BY THE FLORIDA DIVISION OF 
CORPORATIONS. 



DRUG-FREE WORKPLACE FORM 



 

WELFARE TRANSITION AND/OR DISLOCATED WORKER 

PROPOSED HIRING INFORMATION 

Section I:  To be Submitted with Proposal 

Section II:  For CareerSource Central Florida Use Only (To be Completed After 
Contract Award) 

CareerSource Central Florida 
390 North Orange Avenue, Suite 700 
Orlando, Florida  32805 
407-531-1222 

FORM WR



 

LETTER OF INTENT 

(VERIFICATION OF M/WBE UTILIZATION)

*INSTRUCTIONS*



 

LETTER OF INTENT 

(VERIFICATION OF SERVICE-DISABLED VETERAN UTILIZATION)

*INSTRUCTIONS*



 

E VERIFICATION CERTIFICATION 

Contract No. Y17-1088-LC, SHORT TERM RESIDENTIAL SHELTER PROGRAM 
FOR ADULT VICTIMS OF HUMAN TRAFFICKING 



For Staff Use Only: 

For use after March 1, 2011 

Page 1 

RELATIONSHIP DISCLOSURE FORM 
FOR USE WITH PROCUREMENT ITEMS, EXCEPT THOSE WHERE THE COUNTY 

IS THE PRINCIPAL OR PRIMARY PROPOSER 

Part I

INFORMATION ON PROPOSER:

INFORMATION ON PROPOSER’S AUTHORIZED AGENT, IF APPLICABLE:
(Agent Authorization Form also required to be attached)



For Staff Use Only: 

For use after March 1, 2011 
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Part II

____ YES   ____ NO

____ YES   ____ NO 

____ YES ____ NO 



For Staff Use Only: 

For use after March 1, 2011 
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Part III 

ORIGINAL SIGNATURE AND NOTARIZATION REQUIRED 
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FREQUENTLY ASKED QUESTIONS (FAQ)  
ABOUT THE  

RELATIONSHIP DISCLOSURE FORM  
Updated 6-28-11

WHAT IS THE RELATIONSHIP DISCLOSURE FORM?  

WHY ARE THERE TWO RELATIONSHIP DISCLOSURE FORMS? 

WHO NEEDS TO FILE THE RELATIONSHIP DISCLOSURE FORM? 

WHAT INFORMATION NEEDS TO BE DISCLOSED ON THE RELATIONSHIP 
DISCLOSURE FORM? 

and

HOW ARE THE KEY RELEVANT TERMS DEFINED? 
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Employee

Relative

DOES THE RELATIONSHIP DISCLOSURE FORM NEED TO BE UPDATED IF 
INFORMATION CHANGES? 

WHERE DO THE RELATIONSHIP DISCLOSURE FORM AND ANY SUBSEQUENT 
UPDATES NEED TO BE FILED? 

WHEN DO THE RELATIONSHIP DISCLOSURE FORM AND ANY UPDATES NEED 
TO BE FILED? 
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WHO WILL REVIEW THE INFORMATION DISCLOSED ON THE RELATIONSHIP 
DISCLOSURE FORM AND ANY UPDATES?  

CONCLUSION: 



For Staff Use Only: 

Page 1 

ORANGE COUNTY SPECIFIC PROJECT EXPENDITURE REPORT 

This is the initial Form:        ______
This is a Subsequent Form:       ______ 

Part I

Please complete all of the following:

List the name and address of all lobbyists, Contractors, contractors, subcontractors, 
individuals or business entities who will assist with obtaining approval for this 
project. (Additional forms may be used as necessary.)



For Staff Use Only: 
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Part II

Expenditures:

does not 

You need not 
include de minimus costs (under $50) for producing or reproducing graphics, aerial 
photographs, photocopies, surveys, studies or other documents related to this 
project.  
 
Date of 
Expenditure

Name of Party 
Incurring 
Expenditure

Description of Activity Amount Paid

      
      
      
      
      
      
      
      
      
      
    TOTAL EXPENDED THIS REPORT $ 
  

  



For Staff Use Only: 
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Part III 

Original signature and notarization required

(check appropriate box)
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FREQUENTLY ASKED QUESTIONS (FAQ) 
ABOUT THE 

SPECIFIC PROJECT EXPENDITURE REPORT 
Updated 3-1-11

WHAT IS A SPECIFIC PROJECT EXPENDITURE REPORT (SPR)? 

WHO NEEDS TO FILE THE SPR? 

HOW ARE THE KEY RELEVANT TERMS DEFINED? 
Expenditure

Lobbying

lobbying 

Lobbying
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Lobbying

Principal

Principal

DOES THE SPR NEED TO BE UPDATED IF INFORMATION CHANGES? 

WHERE DO THE SPR AND ANY UPDATES NEED TO BE FILED?   

WHEN DO THE SPR AND ANY UPDATES NEED TO BE FILED? 

WHO WILL BE MADE AWARE OF THE INFORMATION DISCLOSED ON THE SPR 
AND ANY UPDATES?  
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CONCLUSION: 



 

 

AGENT AUTHORIZATION FORM



 

 

EXHIBIT A 

LEASED EMPLOYEE AFFIDAVIT 



 

 



 

 



 

 

EXHIBIT B 

ADDITIONAL INSURED – DESIGNATED 
PERSON OR ORGANIZATION 

The following are additional insured under the Professional Liability section of this policy 
(already included under the GL by form #86571).



 

 

EXHIBIT C 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY 

ADDITIONAL INSURED – DESIGNATED 
PERSON OR ORGANIZATION 

SCHEDULE 

Section II – Who Is An Insured



 

 

EXHIBIT D

Effective April 1, 1984 

Name of Person or Organization:   



 

 

EXHIBIT E 

COMMERCIAL GENERAL LIABILITY 
 CG 24 04 10 93 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US 

SCHEDULE 

Name of Person or Organization:   



 
Contract # Y17-1088-LC

ARTICLE 1 - SERVICES

ARTICLE 2 - SCHEDULE

ARTICLE 3 - PAYMENTS TO CONTRACTOR’S



 

ARTICLE 4 - TRUTH IN NEGOTIATION CERTIFICATE

ARTICLE 5 - TERMINATION 

A. Termination for Default:



 

B. Termination for Convenience

A termination for convenience may apply 
to individual delivery orders, purchase orders or to the contract in its 
entirety. 



 
ARTICLE 6 - PERSONNEL

ARTICLE 7 – SUBCONTRACTING AND MINORITY/WOMEN EMPLOYMENT 
PARTICIPATION  



 

all 

SCHEDULE 
OF SUBCONTRACTING - M/WBE PARTICIPATION FORM



 
ARTICLE 8 – SERVICE-DISABLED VETERAN (SDV) REPORTING 

all sub-ccontractors



 

ARTICLE 9 - FEDERAL AND STATE TAX

ARTICLE 10 - AVAILABILITY OF FUNDS

ARTICLE 11 - INSURANCE REQUIREMENTS: 

(Note: State licenses can be checked via www.floir.com/companysearch/ and A.M. 
Best Ratings are available at www.ambest.com)



 



 

ARTICLE 12 - INDEMNIFICATION

 
 
 
 



 
ARTICLE 13 - SUCCESSORS AND ASSIGNS

ARTICLE 14 - REMEDIES

ARTICLE 15 - CONFLICT OF INTEREST

ARTICLE 16 - EXCUSABLE DELAYS



 

ARTICLE 17 - ARREARS

ARTICLE 18 - DISCLOSURE AND OWNERSHIP OF DOCUMENTS

ARTICLE 19 - INDEPENDENT CONTRACTOR RELATIONSHIP



 
ARTICLE 20 - CONTINGENT FEES 

ARTICLE 21 - ACCESS AND AUDITS

ARTICLE 22 – EQUAL OPPORTUNITY

ARTICLE 23 - ENTIRETY OF CONTRACTUAL AGREEMENT



 
ARTICLE 24 - ENFORCEMENT COSTS

ARTICLE 25 - AUTHORITY TO PRACTICE

ARTICLE 26 - SEVERABILITY

ARTICLE 27 - MODIFICATIONS OF WORK

ARTICLE 28 – WELFARE TRANSITION AND/OR DISLOCATED WORKERS



 

ARTICLE 29 - REQUIREMENTS CONTRACT

ARTICLE 30 - CONTRACT CLAIMS

Failure to document a claim in this manner shall render the claim null and void.  
Moreover, no claim shall be accepted after final payment of the contract. 



 

ARTICLE 31 - TOBACCO FREE CAMPUS

ARTICLE 32 – VERIFICATION OF EMPLOYMENT STATUS 

Only those employees determined eligible to work within the United States shall 
be employed under the contract. 

ARTICLE 33 – LAWS AND REGULATIONS 

ARTICLE 34– BUSINESS ASSOCIATE AGREEMENT



 
ARTICLE 35 – ADDENDA

ARTICLE 36 - NOTICE

CONTRACTOR

IN WITNESS WHEREOF,



 
ATTACHMENT A 

, Orange County meets the definitions of a Covered Entity 45 CFR § 164.103. 

 Orange County has been designated as a Hybrid Entity under the HIPAA Privacy 
and Security Rules 45 CFR § 164.105. 

 Orange County, as a Covered Entity, pursuant to 45 CFR § 164.105(a)(2)(iii)(D) 
has documented that Orange County’s Health Services Department is a health care component of the 
County and as such will be treated as a “Covered Entity.”

, in connection with providing services to the Covered Entity (“Services”) by the 
Business Associate, the Covered Entity discloses to the Business Associate certain Protected Health 
Information (“PHI”) that is subject to protection under the HIPAA Privacy and Security Rules 45 CFR 
Parts 160,162, and 164. 

, the HIPAA Privacy and Security Rules requires that Covered  Entity  receive 
adequate assurances that the Business Associate will comply with certain obligations with respect to the 
PHI received in the course of providing Services to or on behalf of Covered Entity; and 

, the purpose of this Agreement is to comply with the requirements of the HIPAA 
Privacy and Security Rules 45 CFR Parts 160, 162, and 164, and the Florida Information Protection Act, 
§ 501.171, Florida Statutes. 

, in consideration of the terms, conditions, covenants, agreements and 
obligations herein stated, the Parties agree as follows: 

1.1 The above recitals are true and correct and are hereby 
incorporated as a material part of this Agreement. 

1.2
  

1.3 The parties hereby incorporated into the Agreement, the requirements and obligations 
imposed upon them by the HIPAA Privacy and Security Rules 45 CFR Parts 160,162, 
and 164, and the Florida Information Protection Act, § 501.171, Florida Statutes. To the 
extent that the Agreement imposed more stringent requirements than those contained in 
HIPAA Privacy and Security Rules 45 CFR Parts 160,162, and 164, and the Florida 
Information Protection Act, § 501.171, Florida Statutes, those more stringent 
requirements of the Agreement will control. 

 
 



 

1.4 Terms used, but not otherwise defined, in this Agreement shall have the same 
meaning as those terms in 45 CFR §§ 160.103, 162,103, 164.103, 164.402, and 164.501, 
and § 501.171, Florida Statutes. 

1.5 Breach shall have the meaning given to such term as found in 45 CFR § 
164.402, and the Florida Information Protection Act, § 501.171, Florida Statutes. 

1.6  A group of records maintained by or for a covered entity that 
is:  A group of records maintained by or for a covered entity that is: (A) The medical 
records and billing records about individuals maintained by or for a covered health care 
provider; (B) The enrollment, payment, claims adjudication, and case or medical 
management record systems maintained by or for a health plan; or (C) Used, in whole or 
in part, by or for the covered entity to make decisions about individuals. For purposes of 
this paragraph, the term record means any item, collection, or grouping of information 
that includes PHI  and is maintained, collected, used, or disseminated by or for a covered 
entity.  

1.7 The release, transfer, provision of access to, or divulging in any manner of 
information outside the entity holding the information. 

1.8 .  Florida Information Protection Act (“FIPA”) 
codified at Section 501.171, Florida Statutes. 

1.9 .  Standards for Privacy, Security, Breach, 
Notification, and Enforcement at 45 CFR Parts 160, 162 and 164. 

1.10  The person who is the subject of PHI, and shall include a person who 
qualifies as a personal representative in accordance with 45 CFR § 164.502(g). 

1.11 Information that is a subset of health 
information, including demographic information collected from an individual, and: (A) is 
created or received by a health care provider, health plan, employer, or health care 
clearinghouse; and (B) 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; and (i) that 
identifies the individual; or (ii) with respect to which there is a reasonable basis to believe 
the information can be used to identify the individual. 

1.12 Are the terms the Covered Entity and Business Associate may be 
referred to in this Agreement, individually or collectively and the Business Associate 
may be referred to herein, individually or collectively.

1.13  The individual designated by the County or Covered Entity, pursuant to 
45 CFR § 164.530, who is responsible for the development and implementation of the 
Covered Entity’s policies and procedures as they related to the HIPAA Privacy and 
Security Rules. 



 
1.14 ersonal Information (“PI”) means either of the following:

1.14.1 An individual’s first name or first initial and last name in combination with any 
one or more of the following data elements for that individual: 

1.14.1.1 A social security number; 

1.14.1.2 A driver’s license or identification card number, passport 
number, military identification number, or other similar number 
issued on a government document used to verify identity; 

1.14.1.3 A financial account number or credit or debit card number in 
combination with any required security code, access code, or 
password that is necessary to permit access to an individual’s 
financial account; 

1.14.1.4 Any information regarding an individual’s medical history, 
mental or physical condition, or medical treatment or diagnosis 
by a health care professional; or 

1.14.1.5 An individual’s health insurance policy number or subscriber 
identification number and any unique identifier used by a health 
insurer to identify the individual. 

1.14.1.6 A user name or e-mail address in combination with a password 
or security question and answer that would permit access to an 
online account. 

1.14.1.7 The term does not include information about an individual that 
has been made publicly available by a federal, state, or local 
governmental entity. The term also does not include information 
that is encrypted, secured, or modified by any other method or 
technology that removes elements that personally identify an 
individual or that otherwise renders the information unusable. 

Protected Health Information (“PHI”) is individual 
identifiable health information that is or has been created, received, transmitted or 
maintained in any form or medium, on or behalf of the Covered Entity, with the 
exception of education records covered by the Family Educational Rights and Privacy 
Act, as amend, 20 U.S.C. 1232g, and the health care records of students at post-secondary 
educational institutions or of students eighteen (18) years of age or older, used 
exclusively for their health care treatment which have not been disclosed to anyone other 
than a health care provider at the student’s request.

1.16 Required by law shall have the same meaning as the term “required by 
law” in 45 CFR § 164.103.



 
1.17 Secretary of Health and Human Services or any other officer or 

employee of Health and Human Services (“HHS”) to whom the authority involved has 
been delegated. 

1.18 Security Incident or Incident means the attempted or 
successful unauthorized access, use, disclosure, modification, or destruction of PHI or PI 
contained in any form or interference with system operations in an information system 
that contains PHI or PI. 

1.19 .  Use shall mean the sharing, employment, application, utilization, examination, or 
analysis of PI or PHI within an entity that maintains such information. 

1.20 . The Parties agree that they are and shall be 
independently responsible for complying, and shall independently comply, with the 
HIPAA Privacy and Security Rules and FIPA as it may be amended from time to time. 
The Parties further agree that they are and shall be responsible for their own actions and 
conduct and shall not assume responsibility for the actions and conduct of one another.  
The Parties agree that they are and shall independently maintain all corporate formalities 
establishing separate and individual control by each organization's board of directors, as 
applicable. 

1.21 Business Associate acknowledges that the confidentiality requirements herein apply to all 
its employees, agents and representatives.   Business Associate assumes responsibility 
and liability for any damages or claims, including state and federal administrative 
proceedings and sanctions, the County, including costs and attorneys' fees, resulting from 
the breach by Business Associate of the confidentiality requirements of this Agreement. 

1.22 Business 
Associate may use or disclosure PHI and PI received from Covered Entity to its officers 
and employees.  Business Associate may disclose PHI and PI to a business associate that 
is a subcontractor and may allow the subcontractor to create, receive, maintain, or 
transmit PHI and PI on its behalf if the Business Associate obtains satisfactory assurances 
in accordance with 45 CFR §164.504(e)(1)(i) and § 501.171(2) that the subcontractor will 
appropriately safeguard the information.  All other uses or disclosures not authorized by 
this Agreement or otherwise governed by law are prohibited. 

1.23 e.  Regarding the use or disclosure of PHI and PI, 
Business Associate agrees to: 

1.23.1 Only use or further disclose the PHI and PI as allowable under this Agreement or 
applicable law. 



 
1.23.2 Only use or further disclosure PHI and PI in a manner that would not violate the 

HIPAA Privacy and Security Rules or FIPA if done so by the Covered 
Entity. 

1.23.3 Establish and implement appropriate procedures, physical, and technical 
safeguards to prevent improper access, uses, transmissions, or disclosures of 
PHI and PI for mitigating to the greatest extents possible under the 
circumstances any deleterious effects from any improper access, use, or 
disclosure of PHI and PI that Business Associate reports to Covered Entity. 
Safeguards shall include, but are not limited to, the implementation and use 
of electronic security measures to safeguard electronic data, requiring 
employees to agree to access, use, or disclose PHI and PI only as permitted 
or required by this Agreement and taking related disciplinary action for 
inappropriate access, use or disclosure as necessary. 

1.23.4 Report to Covered Entity’s Privacy Officer, in writing, any suspected or 
confirmed access, use or disclosure of PHI or PI, regardless of form, not 
permitted or required by this Agreement of which Business Associate 
becomes aware within two (2) days of Business Associate’s discovery of 
such unauthorized use or disclosure.  

1.23.5 Ensure that Business Associate’s subcontractors or agents to whom Business 
Associate provides PHI or PI, received from, created, or received by the 
Business Associate on behalf of the Covered Entity, agree to the same 
restrictions and conditions that apply to the Business Associate with respect 
to PHI and PI, and ensure that its subcontractors or agents agree to establish 
and implement reasonable and appropriate safeguards to protect the 
confidentiality, integrity, and availability of all PHI and PI that it creates 
receives, maintains, or transmits on behalf of Covered Entity.  

1.23.6 In order to determine compliance with HIPAA Privacy and Security Rules and 
FIPA, the Business Associate must make its records, books, accounts, 
agreements, policies, and procedures available to the Secretary of HHS for 
determining the Covered Entity’s compliance with the HIPAA Privacy and 
Security Rules, and also, with the State of Florida, Department of Legal 
Affairs to determine the Covered Entity’s compliance with FIPA. 

1.23.7 Use or disclosure to its subcontractors, agents, other third parties, and Covered 
Entity, only the minimum PHI and PI  necessary to perform or fulfill a 
specific function required or permitted hereunder.  

1.23.8 Provide information to Covered Entity to permit Covered Entity to respond to a 
request by an individual for an accounting of disclosures within five (5) days 
of receiving a written request from Covered Entity, if Business Associate 
maintains a Designated Records Set on behalf of Covered Entity.  



 
1.23.9 At the request, of, and in the time and manner designated by Covered Entity, 

provide access to the PHI and PI maintained by Business Associate to 
Covered Entity or individual, if Business Associate maintains a Designated 
Records Set on behalf of Covered Entity. 

1.23.10 At the request, of and in the time and manner designated by Covered Entity, 
make any amendment(s) to the PHI and PI when directed by Covered Entity, 
if Business Associate maintains a Designated Record Set on behalf of 
Covered Entity.       

1.23.11 Establish and implement administrative, physical, and technical safeguards that 
reasonably and appropriately protect the confidentiality, integrity, and 
availability of any PHI and PI Business Associate creates, receives, 
maintains or transmits on behalf of Covered Entity. 

1.23.12 Report to Covered Entity any Security Incident involving PHI and PI that 
Business Associate discovers. 

1.24 Business Associate hereby agrees to abide 
by Covered Entity’s policies and practices relating to the confidentiality, privacy, and 
security of PHI and PI. 

1.25
.  The Business Associate may use PHI and PI received by the 

Covered Entity pursuant to this Agreement for the proper management and 
administration of the Business Associate or to carry out the legal responsibilities of the 
Business Associate. 

However, Business Associate will only be allowed to use PHI and PI for the 
aforementioned uses if (A) the disclosure is required by law; or (b) the Business 
Associate obtains reasonable assurances from the person to whom the PHI and PI is 
disclosed that it will be held confidentially and used or further disclosed only as required 
by law or for the purposes for which it was disclosed to the person, and the person 
notified the Business Associate of any instances in which the person is aware of a 
confidentiality breach of PHI or PI. 

1.26 With respect to PHI and PI created or received by the 
Business Associate in its capacity as the Business Associate of the Covered Entity, 
Business Associate may combine such PHI and PI  it has received from the Covered 
Entity with the PHI and PI received by the Business Associate in its capacity as a 
Business Associate of another Covered Entity to permit data analysis that relate to the 
health care operation of the respective Covered Entity, if data analyses is part of the 
Services that Business Associate is to provide to Covered Entity. 

1.27 . Business Associate agrees to keep all PHI and PI confidential and secure in 
compliance with the provisions of this Agreement and according to current state and 
federal laws. 



 

1.28 In the course of performing under this Agreement, each Party may receive, be exposed to, 
or acquire the confidential information including, but not limited to, all information, data, 
reports, records, summaries, tables and studies, whether written or oral, fixed in hard 
copy or contained in any computer database or computer readable form, as well as any 
information identifiable as confidential (“Confidential Information”) of the other Party.

1.29 For purposes of this Agreement, Confidential Information shall  include PHI, the 
security and privacy of which is the subject of this Agreement.  The Parties including 
their employees, agents, or representatives shall (A) not disclose to any third party the 
Confidential Information of the other Party except as otherwise permitted by this 
Agreement, (B) only permit use of such Confidential Information by employees, agents, 
and representatives having a need to know in connection with performance under this 
Agreement, and (c) advise each of their employees, agents, and representatives of their 
obligations to keep such Confidential Information confidential. 

1.30 This provision shall not apply to Confidential Information: (A) after it becomes 
publically available through  of either Party; (B) which is later publically 
released by either Party in writing; (C) which is lawfully obtained from third parties 
without restrictions; or (D) which can be shown to be previously known or developed by 
either Party independently of the other Party. 

1.31
Business Associate will develop, implement, maintain, and use administrative, technical, 
and physical safeguards that reasonably and appropriately  protect the confidentiality, 
integrity, and availability of Electronic PHI (as defined in 45 C.F.R. §160.103) and PI (as 
defined by § 501.171, Florida Statutes) that Business Associate creates, receives, 
maintains, or transmits on behalf of Covered Entity consistent with the HIPAA Privacy 
and Security Rules and FIPA.   

1.32 .   Business Associate will report to the Covered Entity and 
County’s Privacy Officer any Incident of which Business Associate becomes aware that 
is (1) a successful unauthorized access, use or disclosure of Electronic PHI or PI; or (2) 
(a) modification or destruction of Electronic PHI or PI or (b) interference with system 
operations in an information system containing Electronic PHI or PI.    

1.33  The Business Associate shall make a good faith effort to identify any use or 
disclosure of protected information not provided for in this Agreement. 

1.34  The Business Associate will report to the Covered Entity and the 
County’s Privacy Officer, within (2) business days of discovery, any use or disclosure of 
PHI or PI not provided for in this Agreement of which the Business Associate is aware.  
The Business Associate will report to the Covered Entity and the County’s Privacy 



 
Officer within twenty-four (24) hours of discovery, any Security Incident of which the 
Business Associate is aware.  A violation of this paragraph shall be a material violation of 
this Agreement.  Such notice shall include the identification of each individual whose 
unsecured PHI and PI has been, or is reasonably believed by the Business Associate to 
have been, accessed, acquired, or disclosed during such breach. 

Title:    Orange County’s Privacy Officer, 
                         Health Services Department 

Telephone: (407 )836-9214
Fax:  (407) 246-5342
Address:  2002 A. E. Michigan Street, Orlando, FL 32806 
E-Mail: privacy.officer@ocfl.net  

1.34.1 Reports of Security Incidents shall include a detailed description of each 
Incident, at a minimum to include the date of the Incident, the nature of the 
Incident, the information involved, whether the information was accessed, 
disclosed, used, modified, destroyed, etc., and the identities of the 
individual(s) and their relationship to the Business Associate, a description of 
the Business’s response to each Incident, and the name and title of the 
individual the Covered Entity should contact for additional information. 

1.34.2 Business Associate will conduct such further investigation as is reasonably 
required by the Covered Entity and promptly advise the Covered Entity of 
additional information pertinent to the Incident. 

1.34.3 Business Associate will cooperate with Covered Entity in conducting any 
required risk analysis related to such Security Incident(s). 

1.34.4 Business Associate will cooperate with Covered Entity in complying with any 
applicable notification requirements pursuant to the Breach Notification Rule 
and/or pursuant to Florida law (including but not limited to §§ 501.171 and 
817.5681, Florida Statutes), and in taking steps determined by Covered 
Entity to be necessary to mitigate any potential harm caused by a Security 
Incident.  Business Associate will pay and/or reimburse Covered Entity for 
any reasonable expenses Covered Entity incurs in notifying individuals of, 
and /or mitigating potential harm caused by a Security Incident caused by 
Business Associate and/or its subcontractors or agents. 

1.35 .  In the case of a breach of PHI or PI discovered by the Business 
Associate, the Business Associate shall first notify the Covered Entity and the County’s 
Privacy Officer of the pertinent details of the breach and upon prior approval of the 
County’s Privacy Officer shall notify each individual whose unsecured PHI or PI has 
been, or is reasonably believed by the Business Associate to have been, accessed, 
acquired or disclosed as a result of such breach. Such notification shall be in writing by 
first-class mail to the individual (or the next of kin if the individual is deceased) at the 
last known address of the individual or next of kin, respectively, or, if specified as a 
preference by the individual, by electronic mail. Where there is insufficient, or out-of-
date contact information (including a phone number, email address, or any other form of 



 
appropriate communication) that precludes written (or, if specifically requested, 
electronic) notification to the individual, a substitute form of notice shall be provided, 
including, in the case that there are ten (10) or more individuals for which there is 
insufficient or out-of-date contact information, a conspicuous posting on the web site of 
the Business Associate involved or notice in major print of broadcast media, including 
major media in the geographic areas where the individuals affected by the breach likely 
reside. In any case deemed by the Business Associate to require urgency because of 
possible imminent misuse of unsecured PHI or PI, the Business Associate may also 
provide information to individuals by telephone or other means, as appropriate. 

1.36 In the case of a breach of PHI discovered by the Business Associate where the 
unsecured PHI of more than five hundred (500) persons or unsecured PI or more than 
five thousand (5000) persons is reasonably believed to have been, accessed, acquired, or 
disclosed, after prior approval by the Covered Entity, the Business Associate shall 
provide notice to prominent media outlets serving the State or relevant portion of the 
State involved. 

1.37  The Business 
Associate shall cooperate with the Covered Entity to provide notice to the Secretary of 
HHS, of unsecured PHI and to the State of Florida, Department of Legal Affairs of 
unsecured PI, that has been acquired or disclosed in a breach.  If the breach was with 
respect to five hundred (500) or more individuals, such notice must be provided 
immediately. If the breach was with respect to less than five hundred (500) individuals, 
the Business Associate may maintain a log of such breach occurring and annually submit 
such log to the Covered Entity so that it may satisfy its obligation to notify the Secretary 
of HHS documenting such breaches occurring in the year involved. 

1.38    All notices required under this Attachment shall include the content 
set forth 45 C.F.R § 164.404 and FIPA. Notification to individuals except that references 
therein to a "covered entity" shall be read as references to the Business Associate. 

Regardless of the method by which notice is provided to individuals under this section, 
notice of a breach shall include, to the extent possible, the following: (1) a brief 
description of what happened, including the date of the breach and the date of the 
discovery of the breach, if known; (2) a description of the types of unsecured PHI and PI 
that were involved in the breach (such as full name, social security number, date of birth, 
home address, account number, or disability code); (3) the steps individuals should take 
to protect themselves from potential harm resulting from the breach; (4) a brief 
description of what the covered entity involved is doing to investigate the breach, to 
mitigate losses, and to protect against any further breaches; (5) contact procedures for 
individuals to ask questions or learn additional information, which shall include a toll free 
telephone number, an e-mail address, web site, or postal address. 

In the case of a breach of PI discovered by the 
Business Associate where the unsecured PI of more than one thousand (1000) individuals 
has reasonably believed to have been, accessed, acquired, or disclosed, after prior 
approval by the Covered Entity, the Business Associate shall notify all consumer 
reporting agencies nationwide, that complete and maintain files in accordance with the 
provisions of § 501.171(5).



 
1.40 The Business Associate shall be responsible for all costs 

related to the notice required by this Section. 

1.41  Business Associate shall mitigate, to the extent practicable, any harmful 
effects that is known to the Business Associate of use or disclosure of PHI or PI in 
violation of this Agreement, the HIPAA Privacy and Rules, and FIPA. 

1.42  Covered Entity is authorized to automatically terminate this 
Agreement, if it determines that the Business Associate has violated a material term of 
the Agreement. 

1.43 At the Covered Entity’s sole discretion, Covered 
Entity may either (a) provide notice of breach and an opportunity for Business Associate 
to reasonably and promptly cure the breach or end the violation, and terminate this 
Agreement if Business Associate does not cure the breach, or end the violation within the 
reasonable time specified by Covered Entity, or (b) immediately terminate this 
Agreement if Business Associate has breached a material term of this Agreement and 
cure is not possible. 

1.44  Termination of this Agreement shall not affect any claim or 
rights that arise based on the acts or omissions of the parties prior to the effective date of 
termination. 

1.45.1 When this Agreement is terminated, the PHI and PI that Business Associate 
received from, created, or received on behalf of Covered Entity must be 
destroyed or returned to Covered Entity, at the Business Associate's expense, 
including all PHI and PI in the possession of Business Associate's 
subcontractors or agents.  However, if Business Associate determines that 
returning or destroying PHI and PI is not feasible, Business Associate must 
maintain the privacy protections under this Agreement and according to 
applicable law for as long as Business Associate retains the PHI and PI, and 
Business Associate may only use or disclose the PHI and PI for specific uses 
or disclosures that make it necessary for Business Associate to retain the PHI 
and PI. 

1.45.2 If Business Associate determines that it is not feasible for Business Associate to 
return PHI or PI in the subcontractor's or agent's possession, Business 
Associate must provide a written explanation to Covered Entity of such 
reasons and require the subcontractors and agents to agree to extend any and 
all protections, limitations, and restrictions contained in this Agreement to 
the subcontractor's or agent's use or disclosure of any PHI and PI retained 
after the termination of this Agreement, and to limit any further uses or 
disclosures for the purposes that make the return or destruction of the PHI or 
PI not feasible. 



 

1.46 The Parties recognize and agree that this 
Agreement and their activities are governed by federal, state, and local laws, including 
the regulations, rules, and policies of the U.S. Department of Health and Human Services 
including, but not limited to, HIPAA Privacy and Security Rules, FIPA, and their 
accompanying regulations.  The parties further recognize and agree that this Agreement 
is subject to new legislation as well as amendments to government regulations, rules, and 
police, and agree to amend this Agreement accordingly. 

1.47 Nothing express or implied in this Agreement is intended 
to confer, nor shall anything herein confer, upon any person other than the Parties and the 
respective successors or assigns of the Parties any rights, remedies, obligations, or 
liabilities whatsoever. 

1.48 The rights and obligations of the Parties in Articles IV, V, VI, VII, and 
Sections 8.4, 9.6, 9.8, 9.9 shall survive termination of this Agreement indefinitely. 

1.49  This Agreement may be revoked, amended, changed, or modified only by 
a written amended executed by both Parties. 

1.50  This Agreement, including each and every right and obligation referenced 
herein, shall not be assigned by the Business Associate without the express prior written 
consent of the County.

1.51  If any legal action or other proceedings, including arbitration, is 
brought for the enforcement of this Agreement or because of an alleged dispute, breach, 
default, or misrepresentation in connection with any provision of this Agreement, the 
successful or prevailing Party or Parties shall be entitled to recover reasonable court costs 
and all expenses, if not taxable as court costs, incurred in that action or proceeding, 
including all appeals, in addition to any other relief to which such Party or Parties may be 
entitled.  Such enforcement costs shall not be dischargeable in bankruptcy. 

1.52  Any ambiguity in this Agreement shall be resolved in favor of a 
meaning that permits Covered Entity to comply with the Privacy and Security Rules. 

1.53 Business Associate agrees to defend, indemnify and hold harmless 
Covered Entity, its officials and employees from all claims, actions, losses, suits, 
judgments, fines, liabilities, costs and expenses (including attorney’s fees) attributable to 
its negligent acts or omissions, or those of its officials and employees acting within the 
scope of their employment, or arising out of or resulting from the indemnifying party’s 
negligent performance under this Agreement.  Nothing contained herein shall constitute a 
waiver of sovereign immunity or the provisions of § 768.28, Florida Statutes.  The 
foregoing shall not constitute an agreement by either party to assume any liability for the 
acts, omissions and/or negligence of the other party.



 
1.54  Each signatory to this Agreement represents and warrants that he 

or she possesses all necessary capacity and authority to act for, sign, and bind the 
respective entity or person on whose behalf he or she is signing. 

1.55 This Agreement shall be governed by and construed in accordance with 
the laws of the state of Florida to the extent not preempted by the Privacy Rules or other 
applicable federal law. 

1.56  All notices and other communications under this Agreement shall be in writing 
and shall be deemed received when delivered personally or when deposited in the U.S. 
mail, postage prepaid, sent registered, or certified mail, return receipt requested, or sent 
via nationally recognized and receipted overnight courier service, to the Parties at their 
respective principal office or record as set forth below or as designed in writing from 
time-to-time. No notice of a change of address shall be effective until received by the 
other Party(ies) 

Director, Health Services/EMS 
2002 A E Michigan St
Orlando, FL  32806 
(407) 836-7611 

Copy to:  
Orange County Administrator 
Administration Building, 5th Floor 
201 S Rosalind Avenue 
Orlando, FL  32801 

Name
Address
City, State, ZIP

1.57 If any provision of this Agreement or the application thereof to any person 
or circumstance, shall to any extent be invalid or unenforceable, the remainder of this 
Agreement, or the application of such affected provision to persons or circumstances 
other than those to which it is held invalid or unenforceable, shall not be affected thereby, 
and each provision of this Agreement shall be valid and shall be enforced to the fullest 
extent permitted by law.  It is further the intention of the Parties that if any provision of 
this Agreement were capable of two constructions, one that rendered the provision void 
and one that renders the provision valid, then the provision shall have the meaning that 
renders it valid. 

1.58  Business Associate shall not assign either its obligations or 
benefits under this Agreement without the expressed written consent of the Covered 
Entity, which shall be at the sole discretion of the Covered Entity.  Given the nature of 
this Agreement, neither subcontracting nor assignment by the Business Associate is 
anticipated and the use of those terms herein does not indicate that permission to assign 
or subcontract has been granted.  

1.59  Any action or proceeding seeking to enforce any provision, or based on any right
arising out of this Agreement shall be brought against any of the Parties in the courts of 
the State of Florida, County of Orange and each of the Parties consents to the jurisdiction 
of such courts (and of the appropriate appellate courts) in any such action or proceeding 
and waives any objection to venue therein.  Process in any action or proceeding referred 
to in the proceeding sentence may be served on any Party anywhere. 



 
1.60 No failure by a Party to insist upon the strict performance of any 

covenant, agreement, term, or condition of this Agreement shall constitute a waiver of 
any such breach or such covenant, agreement, term, or condition. Any party may waive 
compliance by the other Party with any of the provisions of this Agreement if done so in 
writing.  No waiver of any provision shall be construed as a waiver of any other provision 
or any subsequent waiver of the same provision. 

1.61  The original Contract executed by the Parties known as Contract 
Y17-1088, this Agreement, and any addenda or attachments thereto shall construe the 
entire understanding between the Parties as to the rights, obligations, duties, and services 
to be performed hereunder.



 
 

 

 

This License Agreement (“Agreement”) is entered into by and between Orange County, 
Florida, a charter county and political subdivision of the State of Florida, whose mailing address 
is P.O. Box 1393, Orlando, Florida 32802-1393 (“Licensor”) and ( ,
a Florida ( , whose mailing address is (

(“Licensee”) (each a “Party” and collectively “Parties”).   

          

, Licensor is the owner of that certain real property located at 823 West 
Central Boulevard, Orlando, Florida 32805, also referred to as the Juvenile Assessment Center 
(“JAC”); and

, the Licensee has been contracted through the Licensor to provide on-site 
short term residential housing services, as more specifically described in Orange County 
Contract No. Y17-(
(“Contract”); and 

, the Licensee seeks a license to utilize that certain portion of the JAC, as 
more specifically described in , attached hereto and incorporated by this reference 
(“License Area”) to provide services as set forth in the Contract (collectively referred to as 
“Services”); and 

, the Parties desire to set forth the terms and conditions under which the 
Licensee will be permitted to use the License Area; and 

, the Licensor has deemed the granting of this Agreement to serve a public 
purpose. 

in consideration of the promises and mutual covenants herein 
contained and other good and valuable consideration, the receipt and sufficiency of which is 
hereby acknowledged, Licensor and Licensee do hereby agree as follows: 



 
 

 

 

Section 1.   Licensor hereby grants an exclusive revocable 
license for the use of the License Area, from the date of execution of this Agreement by the last 
signing Party or the Licensor whichever is later (the “Commencement Date), to Licensee, its 
employees, and authorized agents in the performance of the Services.  

Section 2.   Licensee’s use of the License Area shall be 
subject to, and in no way interfere with, the use of the JAC by the Licensor or any other 
authorized party. The Licensee agrees that its use of the Property be for the Services described 
in the Contract which shall include overnight housing for Service recipients.  Licensee’s use of 
the License Area for any purposes other than those identified in the Contract shall be deemed a
breach of this Agreement and may result in its termination. From time to time, the Parties may 
agree to adjust the location and size of the License Area.  Any such change shall be in writing 
and approved by the JAC Director.   

Section 3. Licensor agrees that the Licensee’s use of the 
License Area shall be deemed a portion of the compensation owed by the Licensor to the 
Licensee in accordance with the provisions set forth in the Contract.  The Licensee 
acknowledges that use of the JAC as a portion of the compensation under the Contract does not 
relieve the Licensee of any other form of payment or restitution due to the Licensor as may 
otherwise be provided for under this Agreement. 

Section 4.

4.1 The initial term of this Agreement shall be from the Commencement Date 
and shall continue for a period of one (1) year unless terminated as provided herein (“License 
Term”).  The Lease Term may be extended for two (2) additional one-terms each by the Licensee
through the submittal of a written request to the Licensor no less than thirty (30) days prior to the 
end of the then current term (“Extension”). Extensions shall be at the sole discretion of the 
Licensor.  Licensee and Licensor agree that any Extension shall be subject to the same terms and 
conditions set forth in this Agreement, unless otherwise amended or modified in writing and 
signed by both Parties.  The Licensor’s Real Estate Management Division Manager shall be 
authorized to approve and exercise the Extensions.

4.2 This Agreement may be terminated at any time by either Party, 
with or without cause, upon thirty (30) day written notice to the other, which shall be provided in 
accordance with Section 14 of this Agreement.  Licensor reserves the right to terminate this 
Agreement upon twenty-four (24) hour notice to the Licensee should it be determined by the 
Licensor that such termination is deemed necessary to ensure the safety and welfare of the 
general public or those individuals within the JAC.   



 
 

 

 

Section 5. The Licensor makes no representations about the condition of 
the License Area or its suitability for the Licensee’s intended use.  This Agreement is
conditioned upon the Licensee’s use of the License Area “AS IS” and “WITH ALL FAULTS.” 
Licensor shall not be responsible for providing any equipment required by the Licensee for the 
performance of Services contemplated under the Contract.  Any equipment that may be available 
by the Licensor shall be accepted by the Licensee on an “AS IS” and “WITH ALL FAULTS” 
basis.   Licensor shall not be responsible for providing any equipment necessary for the Licensee 
to perform the Contract Services. 

Section 6.

6.1 The Licensee shall make no modifications or alterations to the 
License Area or any associated equipment, if applicable, without prior written approval by the 
Licensor.  Any such proposed modifications or alterations shall be submitted in writing to the 
Licensor providing a full description, including sketches, drawings, or other demonstrative aids 
as may be necessary to depict the proposed modification or alteration.  The Licensor shall, in its 
sole discretion, approve or deny any such requests which may include conditions for approval. 
All costs and expenses associated with any approved modification and/or alteration shall be the 
sole responsibility of the Licensee.  Any unauthorized modifications or alterations to the License 
Area or associated equipment by the Licensee shall be deemed a breach and may result in 
termination of this Agreement.  

6.2 The Licensee shall ensure that the License Area 
and all associated equipment is restored to as near the condition, normal wear and tear excluded,
as existed upon Commencement Date of this Agreement.  Any such restoration shall be at the 
sole expense of the Licensee and shall be completed prior to the end of the License Term.
Should the Licensee fail to restore the License Area or associated equipment to its original 
condition, the Licensor may, in its sole discretion, restore the License Area and equipment to its 
original condition and the Licensee shall be immediately liable for, and immediately reimburse 
Licensor for, all costs and expenses incurred by the Licensor resulting from such restoration.  
This provision shall survive the termination of this Agreement.  

Section 7. This Agreement shall not be deemed to create or 
confirm any ownership or possessor interest in any portion of the JAC or License Area. 

Section 8. 

8.1 The Licensor shall perform all required maintenance of the JAC 
and surrounding grounds, which shall include the License Area.  Maintenance shall be limited to 
the JAC building operation systems (e.g. HVAC, electrical, plumbing, etc.), landscaping of JAC 



 
 

 

 

grounds, and JAC parking lot.  Any maintenance requiring painting and/or flooring repairs, due 
to damage caused as a result of the Licensee’s use of the License Area, shall be completed by the 
Licensor.  Licensee shall reimburse the Licensor for all costs and expenses incurred by the 
Licensor for any such repairs.  All janitorial services and supplies shall be the sole responsibility 
of the Licensee. The Licensee shall direct all specific maintenance issues directly to the JAC 
Director. 

 8.2 As parking for the JAC is limited, the Licensee shall limit the number 
of vehicles in the parking lot to only those individual staff members on-duty for that time period.  
No vehicles shall be permitted to remain overnight unless the owner is on-duty.  Any 
unauthorized vehicles shall be towed from the property at the individual owner’s expense.

Section 9. . The Licensor shall be responsible for the payment of all utilities 
including electric, telephone, water, sewer and garbage removal.  The Licensor shall not be liable 
in any manner for damages to the Licensee, or for any other claim by the Licensee, resulting 
from any interruption in utility services.

Section 10.  Any hazardous waste or garbage requiring special 
handling (e.g. needles, contaminated material, etc.) shall be prepared for disposal and disposed of 
by the Licensee, at its sole cost and expense, in accordance with the associated disposal 
requirements.  No material deemed to be hazardous waste or requiring specific means of disposal 
shall be discarded with standard office waste. 

Section 11.

11.1 The Licensor shall issue access cards to Licensee for those 
individuals who are authorized access to the JAC (“Employees”).  The Licensee shall limit
building access through secured areas to Employees only. Licensee shall not authorize nor permit 
access to the JAC to anyone other than Employees.  Employees shall enter the JAC through the 
Licensee designated access point during the hours of 7:00 am to 7:00pm Monday through Friday, 
and 7:00am to 6:00pm Saturday and Sunday.   

 11.2 The Licensee shall provide private security guard for the 
License Area.  In addition to the required private security, Licensor shall maintain security 
through the issuance of access cards to authorized Employees.  The Licensee acknowledges and 
agrees that the Licensor shall have no obligation to provide any additional security measures as it 
relates to the JAC or License Area. The Licensee agrees that the Licensor does not guarantee 
the security of any equipment or personal property of any kind brought by the Licensee, its 
agents or employees, onto the JAC or License Area and that the Licensor shall in no way be 
liable for damage, destruction, theft or loss of any equipment and appurtenances regardless of the 
reason for such damage, destruction, theft or loss. 



 
 

 

 

 11.3  Licensee is responsible for tracking and protecting any 
access cards or keys Licensor may issue to Licensee.  Licensee will pay Licensor for the 
replacement of lost assess cards, keys, and any necessary rekeying of locks associated with 
Licensee’s lost keys. Upon termination of this Agreement Licensee shall return all issued access 
cards and keys to the JAC Director. 

Section 12. Licensee will defend, indemnify, and hold harmless the 
Licensor, its officials, agents, and employees from and against all claims, suits, judgments, 
demands, liability, damages, costs and expenses, of any nature whatsoever, including reasonable 
attorney’s fees and costs, arising directly or indirectly out of or caused in whole or in part by any 
act or omission of Licensee, its employees, agents, contractors (if any), anyone directly or 
indirectly employed by them, or anyone for whose acts any of them may be liable; excepting 
those acts or omissions arising out of the sole negligence of the Licensor.  Nothing contained 
herein shall be construed as a waiver of Licensor’s sovereign immunity pursuant to Section 
768.28, Florida Statutes, as may be amended from time to time.  This paragraph shall survive the 
termination of this Agreement. 

Section 13.

13.1 For the duration of this Agreement, Licensee shall keep on file with the County 
current certificates of all required insurance on forms acceptable to the County.  The certificates 
shall be issued by companies authorized to do business under the laws of the State of Florida and 
acceptable to the County and shall clearly indicate that the Licensee has obtained insurance of 
the type, amount and classification as required for strict compliance with this insurance section.  
No material change or cancellation of the insurance shall be effective without thirty (30) days 
prior written notice to the County. 

 13.2 The following coverages are required: 

13.2.1 Workers’ Compensation – Licensee shall provide coverage for its 
employees within statutory workers’ compensation limits, and no less than 
$500,000 for Employer’s Liability.  Said coverage shall include a waiver 
of subrogation in favor of the County and its agents, employees and 
officials. 

13.2.2 Commercial General Liability – Licensee shall provide coverage for all 
operations including, but not limited to, Contractual, Products and 
Completed Operations, and Personal Injury.  The limits shall be not less 
than $1,000,000, per occurrence, Combined Single Limits (CSL) or its 
equivalent.  The General Aggregate limit shall either apply separate to this 



 
 

 

 

Agreement or shall be at least twice the required occurrence limit.  Sexual 
abuse and molestation coverage with limits of not less than $1,000,000 per 
occurrence shall also be included for any provider of services directly to 
minors. 

13.2.3 Business Auto Liability – Licensee shall provide coverage for all owned, 
non-owned and hired vehicles with limits of not less than $500,000 per 
occurrence, Combined Single Limit (CSL) or its equivalent. 

13.2.4  Professional Liability – Licensee shall provide coverage for all 
professional services with limits of not less than $1,000,000 per 
incident/occurrence.  If coverage is written on a claims-made basis the 
policy shall have a retroactive date of no earlier than the commencement 
date of this Agreement. 

13.3 Licensee shall require and ensure that each of its contractors and subcontractors 
(if any) providing Services hereunder procures and maintains, until the 
completion of their respective services, insurance of the types and to the limits 
specified herein.  Licensee shall immediately provide County with proof of such 
insurance upon request. 

13.4 All such insurance required of the Licensee shall be primary to, and not contribute 
with, any insurance or self-insurance maintained by the County.  Any exceptions 
to the insurance requirements in this section shall be approved by the County in 
writing.  Compliance with these insurance requirements shall not relieve or limit 
Licensee’s liabilities and obligation under this Agreement. Failure of the County 
to demand such certificates or other evidence of full compliance with these 
insurance requirements or failure of the County to identify a deficiency from 
evidence provided will not be construed as a waiver of Licensee’s obligation to 
maintain such insurance. 

13.5 For purpose of the foregoing insurance requirements, County’s representative and 
point of contact is: 

  Orange County Risk Management Division 
  Attn:  Director 
  109 E. Church Street, Suite 200 
  Orlando, Florida 32801 

Section 14. Any notice required or permitted hereunder shall be delivered by hand 
delivery, express courier, or certified mail, return receipt requested, and shall be effective upon 



 
 

 

 

receipt of the same.  Notices shall be delivered to each of the Parties at the following addresses 
or at such other addresses as specified by written notice in compliance with the terms of this 
paragraph. 

Orange County, Florida 
Attn: Manager, Real Estate Management Division 
P.O. Box 1393 
Orlando, FL 32802 

Orange County, Florida 
   County Administrator 

P.O. Box 1393 
Orlando, FL 32802 

  Orange County, Florida 
Attn: Manager, Procurement Division 

   400 East South Street, 2nd Floor 
   Orlando, Florida 32801 

   

    
Section 15.   Licensee shall not assign or transfer any interest, 
rights, or duties under this Agreement to any other party except upon written approval by the 
Licensor.   

Section 16. Licensee, with reasonable cooperation of but at no 
expense to Licensor, shall obtain any and all permits and applicable licenses which may be 
required for the Services conducted within the JAC. 

Section 17. The Licensee shall obtain and comply with 
all applicable federal, state and local rules, orders, laws and regulations pertaining to the use of 
the License Area. 

Section 18. This Agreement contains the entire understanding between 
the Parties.  Any change, amendment, or alteration shall be in writing and signed by both Parties.  
This Agreement supersedes all prior discussions and agreements between the Parties with respect 
to the subject matter hereof.   



 
 

 

 

Section 19. Both Parties hereby waive their 
right to a jury trial for any dispute or legal action resulting from or associated with this 
Agreement.  All claims, controversies, or disputes arising out of this Agreement shall be settled 
through a Site Based Management Team meeting.   Should the Site Based Management Team 
fail to reach an acceptable resolution, the issue will be brought before the JAC Governing 
Advisory Board before the grieved Party seeks resolution through the courts.   

Section 20. The venue for any legal action shall be in the Ninth Judicial Circuit, 
Orange County, Florida.  

Section 21. The provisions of this Agreement are declared by the Parties to be 
severable.  However, the material provisions of this Agreement are dependent upon one another, 
and such interdependence is material inducement for the Parties to enter into this Agreement.  
Therefore, should any material term, provision, covenant or condition of this Agreement be held 
invalid or unenforceable by a court of competent jurisdiction, the party protected or benefited by 
such term, provision, covenant, or condition may demand that the Parties negotiate such 
reasonable alternate contract language or provisions as may be necessary either to restore the 
protected or benefited party to its previous position or otherwise mitigate the loss of protection or 
benefit resulting from the holding.  This Agreement shall be governed by the laws of the State of 
Florida. 

Section 22. Titles used throughout this Agreement are intended for ease of 
reference only and are not intended to be dispositive. 

   [SIGNATURES ON FOLLOWING PAGE] 



 
 

 

 

, the Parties have executed this Agreement on the dates  

set forth below.

(Official Seal)             ORANGE COUNTY, FLORIDA 
               By: Orange County Board of County Commissioners 

               By:         
Teresa Jacobs  
Orange County Mayor 

Date:      

ATTEST: Phil Diamond, CPA, County Comptroller 
As Clerk to the Board of County Commissioners 

By:        
Deputy Clerk 

       
Printed Name 

ATTEST/WITNESS       
       ( .  
        
    
       By:  __________________    

Print Name:      (PRINTED NAME) 

______________________________     Title:_______________________ 
   

Print Name:____________________      Date:      
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ATTACHMENT D 

PROGRAM OUTCOMES MEASURES 

Emergency Shelter for Trafficking Survivors - Program Goals 

Emergency Shelter for Trafficking Survivors Objectives 

Emergency Shelter for Trafficking Performance Measures 



 




