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I. EXECUTIVE BRIEF 

Motion and Title: Staff recommends motion to receive and file: the executed 
Amendment 1 to the Memorandum of Understanding (MOU) with the Florida Department 
of Highway Safety and Motor Vehicles (FLDHSMV) contract number 0612-18 (R2018-
0794 ), to add language addressing access to and disclosure of data that may include the 
deceased date of an individual. 

Summary: The Division of Consumer Affairs (DCA) received a request from FDHSMV 
to execute Amendment 1 to MOU #0612-18, which amends R2018-0794 by adding 
language to comply with state and federal law pertaining to data disclosure and access 
of deceased date of individuals. The amendment was executed and transmitted to 
FDHSMV by the County on 12/18/18 and was returned to the county fully executed on 
2/19/19. DCA uses the FDHSMV records in order to perform driving history background 
checks of Vehicle for Hire and Tow Truck driver applicants; deceased dates of individuals 
are not used as part of the permitting process. R2018-0798 authorized the County 
Administrator or designee to sign future FDHSMV MOUs along with all attachments and 
required applications, certifications, amendments, renewals or updated memoranda for 
access as well as other forms necessary to maintain an active status with the FDHSMV 
for driver history checks to verify compliance with the Vehicle for Hire and Tow Truck 
Ordinances administered by the DCA. Countvwide (LDC) 

Background and Justification: On May 15, 2018, the BCC approved a MOU for Driver 
License and /or Motor Vehicle Record Data Exchange with FDHSMV (R-2018-0794) to 
receive driver records electronically. These records allow DCA to ensure that tow and 
VFH applicants meet PBC driver requirements. While applicants may acquire driver 
history records from other sources, this optional service allows tow truck and VFH 
applicants the ability to obtain this required transcript for their application at DCA. More 
than 3, 100 driver history records were requested from FDHSMV by DCA for VFH and tow 
truck driver applicants. VFH and tow truck driver applicants pay the costs associated with 
the driver record requests as outlined in the fee resolution. 

Attachment: 
1) Amendment No.1 to MOU with FDHSMV (HSMV No.: 0612-18) 

----------------------------------------------------------------------------------------- -----------------------------------------

Date 

Date 



II. FISCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact 

Fiscal Years 

Personal Services 
Operating Costs 

Capital Expenditures 
External Revenues 
Program Income (County) 
In-Kind Match (County) 

Net Fiscal Impact 

# ADDITIONAL FTE 
POSITIONS (Cumulative) 

O* 

0 0 0 

Is Item Included In Current Budget? Yes No __ 
Does this item include the use of federal funds? Yes No 

0 

---
Budget Account Exp No: Fund xxxx Dept. xxx Unit xxxx Obj. xxxx Prog. xxxx 

Rev No: Fund xxxx Dept. xxx Unit xxxx Rev. xxxx Prog. xxxx 

B. Recommended Sources of Funds/Summary of Fiscal Impact: 
*There is no fiscal impact associated with this agenda item. 

C. Departmental Fis~~ew: 

Ill. REVIEW COMMENTS 

A. OFMB Fiscal and/or Contract Dev. and Control Comments: 

C. Other Department Review: 

Department Director 

This summary is not to be used as a basis for payment. 

0 



DocuSign Envelope ID: 7B89B609-DC78-406C-B555-5031 BA52311 F 

AMENDMENT NO. 1 

TO THE 

MEMORANDUM OF UNDERSTANDING 

BETWEEN 

HSMV No.: 0612-18 

THE FLORIDA DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES 
AND 

PALM BEACH COUNTY BOARD OF COUNTY COMMISSIONERS (Consumer Affairs Division) 

THIS AMENDMENT NO. 1, is made to the MEMORANDUM OF UNDERSTANDING {MOU) between the 

FLORIDA DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES, hereinafter referred to as "Providing 

Agency" or '1Department," and PALM BEACH COUNTY BOARD OF COUNTY COMMISSIONERS CONSUMER 

AFFAIRS DIVISION, hereinafter referred to as 1'Requesting Party," collectively referred to as "the Parties," 

executed on or about 6/8/2018. 

WHEREAS, the MOU was executed for the purpose of establishing the conditions and limitations under 

which the Providing Agency agrees to provide electronic access to DAVID information to the Requesting 

Party; and 

WHEREAS, as required in the MOU, access to and use of DAVID information shall be in accordance with 

Chapter 119, Florida Statutes, and the Driver's Privacy Protection Act (DPPA}, and may only be disclosed 

to persons to whom disclosure is authorized under Florida law and federal law; and 

WHEREAS, in order to ensure that this MOU complies with the requirements of Federal law, the Parties 

wish to add additional language addressing access to and disclosure of data that may include the deceased 

date of an individual; and 

WHEREAS, changes to the MOU are required to be made in writing, in accordance with section VIII. 

Amendments; and 

WHEREAS, this Amendment is required to add the additional compliance requirements to the MOU. 

NOW THEREFORE, in consideration of the mutual benefits to be derived here from, the Parties hereto do 

hereby amend the MOU as follows: 

I. Added language is shown herein as underlined. Existing language that was already underlined is 

shown herein with a double-underline. 

II. The third paragraph of section Ill. L~al AYlb_od:t'l, is hereby amended as follows: 

Under this MOU, the Requesting Party will be provided, via remote electronic means, information 

pertaining to driver licenses and vehicles, including personal information authorized to be released 

pursuant to Section 119.0712(2), Florida Statutes and DPPA. By executing this MOU, Requesting Party 

agrees to maintain the confidential and exempt status of any, and all information provided by the 

Providing Agency pursuant to this agreement and to ensure that any person or entity accessing or utilizing 
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HSMV No.: 0612-18 

said information shall do so in compliance with Section 119.0712(2), Florida Statutes and DPPA. In 

addition, the Requesting Party agrees that insurance policy information shall be utilized pursuant to 

Section 324.242(2), Florida Statutes. Furthermore, the deceased date of an individual shall only be 

provided to a Requesting Party that meets the qualifications of 15 CFR §1110.102. Disclosure of the 

deceased date of an individual, which is not in compliance with 15 CFR §1110.102, is. punishable under 15 

CFR §1110.200. Additionalfy, b&ause the Social Security Administration does not guaranteethe aecuracv 

of the Death Master File, the Requesting Party Is reminded that adverse action shoE.Jld not.be taken against 

any individual without further investigation to verify the death information listed (A noti.ce from the Social 
Security Administration addressing the foregoing is attached hereto and incorporated herein bv 

reference). 

Ill. Section IV. Statement of ~Qfk, subsection B., is hereby amended by adding item 14. 

14. Access and utilize the deceased date of an individual. or other information from the NTIS Limited 

Access Death Master File, as defined in 15 CFR §1110.2, in conformity with the following requirements: 

(a) Pursuant to 15 CFR §1110.102. the Requesting Partv certifies that its access to DMF 

information is appropriate because the Requesting Party: (i) has a legitimate fraud prevention 

interest or a legitimate business purpose pursuant to a law. governmental rule, regulation, or 

fidutiarv daty; (ii) has systems, facilities, and procedures in place ta· safeguard such information, 

and experience in mai.ntalning the confidentiality, security, and appropriate use of such 

information, pursuant to requirements reasonably similar to the requirements of section 

6103{p)(4) of the Internal Revenqe Code of 1986i and (iii) agrees to satisfy su.ch similar 

requirements. 

(b) Pursuant to 15 CFR §1110.102, the Requesting Party certifies that it will not: (i} disclose DMF 

information to any person other than a person who meets the requirements of s,ubsecticm IV. B. 

14 (a), above; (ii) disclose DMF information to any person who uses the information for any 

purpose other than a legitimate fraud prevention interest or a legitimate busifyess purpose 

pursuant to a law, governmental rule, regulation, or fiduciary dutv; (Iii) disclose DMF information 

to any person who further discloses the information to any person other than a person who meets 

the requirements of subsection IV. B. 14 (a), above; or (iv) use DMF information for any purpose 

other than a legitimate fraud prevention interest or a legitimate business purpose pursuant to a 

law, governmental rule, regulation orfidudary duty. 

IV. The second paragraph of section V. Safeg!Jf.U:dJ.ng Lnfor:cnaj:jon, is hereby amended as follows: 

Any person who willfully and knowingly violates any of the provisions of this section is guilty of a 

misdemeanor of the first degree punishable as provided in Sections 119.10 and 775.083, Florida Statutes. 

In addition, any person who willfully and knowingly discloses any information in violation of DPPA may be 

subject to criminal sanctions and civil liability. Furthermore, failure to complv with 15.CFR §1110.102 

pertaining to the deceased date of an individual may result in penalties of $1,000 for each disclosure or 

use, up to a maximum of $250,000 in penalties per calendar year, pursuant to 15 CFR §1110.200. 
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HSMV No.: 0612-18 

V. Item D., under that part of section V. Saf~guarding Information. that begins with 11The Parties 

mutually agree to the following:", is hereby amended as follows: 

D. The Requesting Party shall comply with Rule 74-2, Florida Administrative Code, and with 
Providing Agency's security policies, and employ adequate security measures to protect Providing 

Agency's information, applications, data, resources, and services. The applicable Providing Agency 
security policies shall be made available to Requesting Party. Additionally, with respect to the deceas·ed 
date of an lndfVidual, the Requesting Party shall have svstems, facilities, and procedures in place to 
safeguard such information. and experience in maintaining the confidentiality, security. and appropriate 
use of such information, pursuant to requirements reasonably similar to the requirements of section 
6103fo)(4) of the Internal Revenue Code of 1986 and agrees to satisfy such similar requirements, 

VI. Section XIU. Certification lnformati0n, is hereby added to the MOU as follows: 

Pursuant to IV.B.14(a) above. the Requesting Party certifies that access to DMF information is 
appropriate based on the foll.owing specific purpose (please describe. the legitimate purpose): 

Adn1inisterin.g the Palm. Beach County Code qf Ordinances relating to Vehicle for Hire and 
Tow Truck (Article IX and Article VIII} for the assessment and licensing of drivers and 
businesses to protect the health and safety of the citizens. 

Please indicate whether the Requesting. Party desires to re-disclose the deceased date of any 

indfvidual.to any other person or entftv. Yes_No_x_ 

If the Requesting Party desires to re-disclose the deceased date of any individual to any other person or 
entity, the Reguestihg Party agrees that ft will not re-disclose the data recetved from the Providing Agency, 
but rather. wHI contact NTIS at https:/lclassic.ntis.gov/products/s.sa~dmf/# to become a Certified. Person, 
as defined by 15 CFR §1110.2. A Requesting Party who is a Certified Person may only disclose the 
deceased date of an individual pursuant ta the Requesting Party's obligations under 15 CFR §1110.102." 

VII. All other terms and conditions of the original MOU not herein revised shall be and remain the 
same in full force and effect. 

REMAINDER OF THIS PAGE INTENTIONALLY LEFT BLANK 

Page 3of4 
DAVID MOU Amendment Adding DMF Data Compliance (New 11/2018) 



DocuSign Envelope ID: 7B89B609-DC78-4D6C-B555-5D31BA52311F 

HSMV No.: 0612-18 

IN WITNESS WHEREOF, the undersigned have caused this AMENDMENT to be executed by their 

authorized officials as of the last date Indicated below. 

For: Parm Beach County Board of County Commissioners (Consumer Affairs Division) 

_Director, Public Safety D._ep._a_1_tm_e_11_t __________ _ 

ntle 

Date 

APPROVED AS TO FORM AND 
LEGAL SUFFICIENCY 

A
-,, //'",, I I 

'----~,....... \ / . . ' ... ,,;/ 
/ f .r \ ) I ~·!-:. ·"/" / k .' ( /L-,...· I'...,,, I · BY· //'/ { ' ,• FF / . i-··-k 

' b . / \ -· t I ' '/ l / 
Assistant County Attotr-Y /1 

• / 

I 
, . . _,,.,. 

APPROVED AS TO TERMS AND 
CONDITIONS 

Division Director 

For: Florida Department of Highway Safety and Motor Vehicles; 

C 
DocuSigned by: 

./~~-ct-
• 602704FDFB0,84{10 .. 

Signature or Authorized Official 

Trey co 11 ins 

Printed/Typed Name 

Bureau chief, Purchasing and contracts 

Title 

2/19/2019 

Date 
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From: 
To: 
Cc: 
Subject: 
Date: 

Trey: 

Kynoch. Robert 

Duhart. Steohanle; Collins. Trey; Briggs. Jaime 
Whjte Bennett; Saryjs. Michael; Parramore. Becky 
RE: DAVID MOUs 
Tuesday, December 18, 2018 8:51:07 AM 

I delegate my authority to sign the DAVrD MOU udeath file amendments" to Chief Stephanie Duhart. 

Thank you. 

Robert 

Robert Kynoch 

Director, Motorist Services 

Florida Department of Highway Safety and Motor Vehicles 
2900 Apalachee Parkway 

Tallahassee, FL 32399-0500 

Telephone 850-617-2600 

from: Duhart, Stephanie <StephanieDuhart@flhsmv.gov> 
Sent: Tuesday, December 18, 2018 8:36 AM 

To: Kynoch, Robert <RobertKynoch@flhsmv.gov>; Collins, Trey <TreyCollins@flhsmv.gov>; Briggs, 
Jafme <JaimeBriggs@flhsmv.gov> 

Cc: White, Bennett <BennettWhite@flhsmv.gov>; Sarvis, Michael <MichaelSarvis@flhsmv.gov>; 
Parramore, Becky <BeckyParramore@flhsmv.gov> 
Subject: FW: DAVID MOUs 

Can you send something a little morn formal to purcl1asing, delegating your authority to me for the death file 
amendments? 

Staff will need to attach that delegation to the documents In DocuSign. and I'll be able to sign on your behalf. 

Purchasing has changed the routing template for future ones. 

Bcnnett/'Vlll\e. please be advised o'f the change. Purchasing staff can work with your foll-\s to assist vvith th0 
others that have gone thmugli to Robert. 

Steph 

from: Parramore, Becky 

Sent: Tuesday, December 18} 2018 8:22 AM 
To: Duhart, Stephanie <StephanieDuhart!Wflhsmv.gov>; Briggs, Jaime <JaimeBrrggs@flhsmv.gov> 
Cc: Collins, Trey <TreyColfins@flhsmv.gov> 

Subject: RE: DAVID MOUs 
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