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PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS

AGENDA ITEM SUMMARY

Meeting Date: September 12, 2006 [X] Consent [] Regular
[ ]1Ordinance [ ] Public Hearing

Department: Facilities Development & Operations

I._EXECUTIVE BRIEF

Motion and Title: Staff recommends motion to approve: a First Amendment to the
agreement with Columbia Hospital, Inc. (R2004-0456), allowing for interoperable
communications through the countywide and EMS common groups of the County’s 800
MHz Radio System.

Summary: The Agreement between the County and Columbia, which provides the terms
and conditions under which Columbia can program into its radios and utilize the
countywide and EMS common talk groups for certain types of inter-agency
communications will expire on March 16, 2007. The agreement provides for three 3 -
year renewals but renewals require approval by both parties. Columbia has approved.a
renewal to extend the term of the agreement until March 16, 2010. The renewal now
requires Board approval. The terms of the agreement are standard and have been pffere_d
to other hospitals and EMS providers. There are no charges associated with this
agreement. Columbia is required to pay all costs associated with subscriber units and to
comply with the established operating procedures for the System. The Agreement may be
terminated by either party, with or without cause. (FDO/ESS) Countywide (JM)

Background and Justification: The Agreement between the County and Columbia,
which provides the terms and conditions under which Columbia can program into its radios
and utilize the countywide and EMS common talk groups for certain types of inter-agency
communications, is set to expire on March 16, 2007. The agreement provides for three (3)
year renewals but renewals require approval by both parties. Columbia has approved a
renewal to extend the term of the agreement until March 16, 2010. The renewal now
requires Board approval.
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il. _FISCAL IMPACT ANALYSIS

A. Five Year Summary of Fiscal Impact:
Fiscal Years 2006 2007 2008 2009 2010
Capital Expenditures -0- -0- -0- -0- -0-
Operating Costs - -0- -0- -0- -0- -0-
External Revenues -0- -0- -0- -0- -0-
Program Income (County) -0- -0- -0- -0- -0-
In-Kind Match (County) -0- -0- -0- -0- -0-
NET FISCAL IMPACT -0- -0- -0- -0- -0-
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FIRST AMENDMENT TO INTERLOCAL AGREEMENT

THIS FIRST AMENDMENT to Agreement R2004-0456, dated March 16, 2004, is made as of
, by and between Palm Beach County, a political subdivision of the State of Florida,
by and through its Board of County Commissioners, hereinafter referred to as the County, and Columbia
Hospital, Inc., a corporation licensed to do business in the State of Florida (“Hospital”), with a federal tax id
number of 62-1694177.

In consideration of the mutual promises contained herein, the County and Hospital agree as follows:

1. The term of Agreement R2004-0456, set to expire on March 16, 2007, shall be extended to
March 16, 2010,

2. All other terms of Agreement R2004-0456 remain unmodified and in full force and effect.
IN WITNESS WHEREOF, the Board of County Commissioners of Palm Beach County, Florida has made

and executed this Amendment on behalf of the County and Hospital has hereunto set its hand the day and
year above written.

SHARON R. BOCK, PALM BEACH COUNTY, FLORIDA BY ITS
CLERK & COMPTROLLER BOARD OF COUNTY COMMISSIONERS
By: By:

Deputy Clerk Tony Masilotti, Chair
APPROVED AS TO FORM APPROVED AS TO TERMS
ﬂ EGAL SUFFICIENCY AND CONDITIONS
By 41 By: 'A'Aw (i, Wt

§ Asst County ey

Directdr FacilitiesiDev & (perations n JD

ATTEST: h HOSPITAL:

By: ““‘Q% A
Valeﬁ@on, Chiel Executive Officer

By:

Witness Signdture

BPonvseaa  GRmes )
Name (Type or Print)
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Witness Signature

Michelle D, é@L A/

Name (Type or Print)

First Renewal Amendment to Hospital Connect
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Health Care Indemnity, Inc.
P O Box 555 CERTIFICATE OF INSURANCE
Nashvitle, TN 37202-0555
Phone - 615/344-5847
y - FAX - 615/344-5889
ity Inc.

DATE: 01/01/2006
COW: 3641

Palm Beach County Electronic Services Division

This is lo certify to:
(Name of Certificate Holder) 3323 Belvedere Road, Building 506

West Palm Beach FL 33406

that the described insurance coverages as provided by the indicated policy has been issued to:

Named Insured: HCA INC AND SUBSIDIARY ORGANIZATIONS
Address: EXISTING NOW OR HEREAFTER CREATED OR ACQUIRED
ONE PARK PLAZA

NASHVILLE, TN 37202-0550

The Policy identified below by a policy number is in force on the date of Certificate issuance. Insurance is afforded only with respect to those coverages for whlcr_n a specific
limit of liability has been entered and is subject to all the terms of the Policy having reference thereto. This Certificate of Insurance neither affirmatively nor negatively amends,
extends or alters the coverage afforded under any policy identified herein.

Eff. 1-1-2006
HCI-10106
Exp. 1-1-2007

Comprehensive General Liability — $1,000,000 Each and Every

Occurrence Form Occurrence

"o Bodily Injury
e  Property Damage 33,000,000 Aggregate
e  Products and Completed Operations
o Personal and Advertising Injury

Health Care Professional Liability — Each and Every

Occurrence Form Occurrence
Aggregate
. SPECIAL CONDITIONS/OTHER COVERAGES:

THE NAMED INSURED INCLUDES COLUMBIA HOSPITAL COID 30923

Palm Beach County Board of County Commisioners, a political subdivision of the State of Florida, its Officers, Employees and Agents are Additional Insureds as

! respects the General Liability portion of this policy as the Named Insured’s interest appears in the agreement with Palm Beach County for Interoperability with EMS
{ Providers through County's 800 MHz Radio System.
(Revised 8/02/06)

Cancellation: Should any of the above described policies be canceled before the expiration date thereof, the issuing company will engeavor to mail ninety
days written notice to the above named certificate holder, but failure to mail such notice shall impose no obligation or liability of any kind upon the company.

Cou%.nlanod {(Authorized Signature) uthorized Signature
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PO Lo Risk Services, Inc. of Tennessee |THTS CERTIFICATE AS ISSUED AS A MATTER OF INFORMATION ONLY
501 Corporate cCentre Drive AND CONFERS NO RIGHTS UPON THE. CERTIFICATE HOLDER. THIS
suite 300 . CERTIFICATE DDES NOT AMEND, EXTEND OR ALTER. THE
Franklin TN 37067 USA COVERAGE AFFORDED EY THE FOLICTES BELOW.
mionk. (866) 283-7124 ¥AX. (B66) 430-1035 INSURERS AFFORDING COVERAGE
TNRLRER INHURER A! Zurich American Ins €o
HCA Inc, INRURER B:
one Park I;}gza :
P.0. AOX ,
Nashville TN 37202-0555 USA IRURER C
TNSURERT:
INSURER E:
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‘TP POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE POR THE POLICY PERIOD INDICATED . NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR (‘THER DOCUMENT WITH RESIECT TO WHICH THIS CERTIFICATE MAY BE ISSUTD OR MAY
PERTATN, TTTT INSURANCT: AFFORDFD RV THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL TTIE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.
AQERAGATE, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PATD CLAIMS.

TNAR "
i - . | POLICY EFFECTIVE[POLICY EXPIRATION
LT TYPE OF INSURANCE TOLICY NUMBER DATEQMDDAVY) | DATE(MMDERYY) UMITS
GRENERAL LIABILITY ) | EACH OCCURRENCE
COMMEREIAL GENERAL LIARILITY RIRB DAMAGE(Any one fire:
arams mane[ | occrm MED EXP (Any one person)
PERSONAL & ALY IWJURY
GENBRAL AGUGREGATE
GON'L AGGREGATE LIMIT AFPLIES PER:
[:' D oy FRODUCTR - COMT/OP AGG
roLICY JECT D ioC
A LAW‘OM(NM’- TIARILITY BAF293857501 01/01/05 01./‘01/07 COMBINED SINGLE LIMIT
X | ANy AUTO (B necident) 15,000,000
ALL OWNED AUTOE BODILY INJURY
j—
SCHTTULED ALTOS ( Ter prrson)
-
Li HIRRD AUTOR BODILY INJURY
| X | NoNows Autos (Per accldest)
X | k. pasic pre TROPERTY DAMAGE
oy - (Por acxident)
GARAGE LIABILITY AUTO UNLY - EA ACCIDENT
ANY AUTO OTHEE THAN EA ATC
AUTO ONLY : e
A—
FXCFAR LIARILITY EACH DCCURRENCE
I'___] occun ] cuamsmans - AGORFEOATE
DEDUCTTBLE
RETENTION
VESRKKRS COMPINSATION AND xgz\g_g?‘g Zagéuu critle 01/01/06 01/01/07 X |W‘E' STATU- l |0TH-
; = A
KEMFLOYERS' LIADILITY B.L. BACH ACCTORNT £5.000,000
E.L. DISEASE-POLICY LIMIT $5,000,000
F.I.. DIREARE-EA EMPLOYEE £5,000,000
OTIER

TFACRIPTION OV OPRRATIONS/LOCATIONSIVEHICLES/EXCLUSIONS ADDED BY ENDORSSMENTUSPECTAL PROVIRIONS ) . .
RE: Columbia Hospital Radio System, Cancellation Provision shown herain is subject to shorter or Tonger time
pariods depending on the jurisdiction of, and reason for, the cancellation.

0 : T OO e s g )
SHOTILD ANY OF THE ABOVE DRSCRIARD POLICIER BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISRUING COMPANY WILL BNDEAVORTO MAI.

30 DAYS WRIT TEN NOTICE TO THE CERTIFICATE JIOLDER NAMED T THR LEFT,

BUT PAILURE TO DO SO SHALL IMPOSE MO OBLIGATION DR LIARILITY

OF ANY KIND TIRON THE COMPANY, ITS AGENTS QR RETRESENTATIVES,

3323 Belvedere Road
west Palm Beach FL 33406 USA
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