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PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS

AGENDA ITEM SUMMARY

Meeting Date: August 15, 2006 [X] Consent []Regular
[ ] Ordinance [ ] 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 Palms West Hospital Limited Partnership d/b/a Palms West
Hospital (R2003-1611).

Summary: The Agreement, which provides the terms and conditions under which Palms
West can program into its radios and utilize the countywide and EMS common talk groups
for certain types of inter-agency communications, will expire on October 7, 2006. The
agreement provides for 3 three - year renewals that require approval by both parties.
Palms West has approved a renewal to extend the term of the agreement until October 7,
2009. The renewal now requires Board approval. The terms of the agreement are
standard and have been offered to other hospitals and EMS providers. There are no
charges associated with this agreement. Palms West 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 Palms West,
which provides the terms and conditions under which Palms West 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 October 7, 2006. The agreement provides for
three (3) year renewals but renewals require approval by both parties. Palms West has
approved a renewal to extend the term of the agreement until October 7, 2009. The
renewal now requires Board approval.
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First Amendment
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County Administrator Date




Il. FISCAL IMPACT ANALYSIS
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A. Five YFar Summary of Fiscal Impact:

Fiscal anrs 2006 2007 2008 2009 2010

Capital E\F(penditures 0- 0- 0- -0- 0-

Operatiné Costs -0- -0- -0- -0- -0-

External i?evenues -0- -0- -0- -0- -0-
Prégram income___-0- -0- -0- -0- -0-

(County)

In-Kind M{atc‘h (County)___ -0- -0- -0- __-0- -0-

NET FIS(;DAL IMPACT __-0- -0 - -0 - -0- -0-

# ADDITIONAL FTE

POSITIONS

(Cumulative) {

‘ .
Is Item Included in Current Budget? Yes No
Budget Accqunt No: Fund___Dept___ Unit __ Object___ Reporting Category

!
B. Recommended Sources of Funds/Summary of Fiscal Impact:
|

There is no fiscal impact associated with this item.
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|
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‘ C. Departmiental Fiscal Review:
|

' ll. REVIEW COMMENTS:

A OFML??: Fiscal and/or Contract Development & Control Comments:

|
W g-1-04 , = A/aaf
Y E OFMB @?" : ontract Dev. and Control

Lt [0b CARN
B Legal Sufficiency: \ This amendment complies wigh
1' our review requirements,
—
Assistant County Attorney

C. Other Department Review:
N/A




FIRST AMENDMENT TO INTERLOCAL AGREEMENT

THIS FIRST AMENDMENT to Agreement R2003-1611, dated October 7, 2003, 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
Palms West Hospital Limited Partnership d/b/a Palms West Hospital, a Delaware corporation (“Hospital”),
with a federal tax id number of 62-1694178.

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

1. The term of Agreement R2003-1611, set to expire on October 7, 2006, shall be extended to
October 7, 2009.

2. All other terms of Agreement R2003-1611 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,
CLERK & COMPTROLLER

By:

Deputy Clerk

APPROVED AS TO FORM
AND LEGAL SUFFICIENCY

By:

Asst. County Attorney

ATTEST:

By: ? a) OX"\

/  Witness Signature

&Tﬁé//[c/;fﬁo - V%

Name (Type or Print) Y

F

1taéss Signature

/(or(//'a{/) Cﬂ‘dw

Name (Type or Print)

First Renewal Amendment to Hospital Connect
01/12/06

PALM BEACH COUNTY, FLORIDA BY ITS
BOARD OF COUNTY COMMISSIONERS

By:

Tony Masilotti, Chair

APPROVED AS TO TERMS
AND CONDITIONS

By: JP\' N U\"!{" U
Direct(}( Facilities Dev & Operations {\ )SD
!

HOSPITAL:
~ Signature
Y3 Covwoe , Cly (s Ot
Name and Title (Type or Print)
Corporate Seal
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Health Carc Indemnity, Inc CERTIFICATE OF INSURANCE
P.O. Box 555
Nashville, TN 37202-0554
% Phone: 615/344-5847
AR L R CO  Fax: 615/344-5580

DATE: 1/1/2006

CORE 3450
This is to certify to: Palm Beach County/Facilities Development & Opcrations Department/Attn: Diroctor
(Nama of Certificats Hoider) 3200 Belvedere Read Bldg 1169
West Palm Beach FL 33406

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

Named insured: HCA INC AND SUBSIDIARY ORGANIZATIONS

Address: EXISTING NOW OR HEREAKTER CFEATED OR ACCQUIRED
ONE PARK PLAZA
NASHVILLE, TN 37202-0550

The Policy identified below by a policy number is in force on e date of Certificate Issuance. Insurance is afforded only with respect to those coverages for
which a specific limit of liabillty has been entered and s subjerct to all the terms of the Policy having reference thereto. This Certificate of Insurance neither
affirmatively nor negatively amends, extends or alers the cowarage afforded under any policy identified herein,

Eft. 1-1-2006

Exp. 1-1-2007

PE OF INSUANCE: LS OF Linb
Compréhcnsivé Gcncfai l'.h.bility - $1 .OOO;OOO Each and Every
Occurrence Form Oce e

® Bodily Ihjury

® Property Damage

® Products abd Complete) Operations
® Personal and Advertising Injury

$3,000,000 Aggregatc

Health Care Profcssional Liability - ‘ Each and Every
Occurrence Form Occurrence
Aggrepate
SPECIAL CONDITIONS/OTHER CoiD
THE NAMED INSURED INCLUDES COLUMRIA PALMS WEST HOSPTTAL, LP D/B/A PALMS WEST HOSPITAL 37940

Grove Shopping Pamers, Ltd., Stiles Property Managemerit Company as agent and Palm Beach County, a political subdivision of the State of
Florida, #ts officers, agents, and employees are named additional insured a3 respects the general liability portion of this policy as the named
Insured's interest appears in the legse agreement for space st 5084 Seminole Pratt Whitney Road, The Acreage, FL,

Cancellstion: Should any of the above described policies be canceled before the expiration date thereof, the issuing company will endeavor to mail ninety ¢
written notice to the above named certificate holder, but failur: to mail such notice shai) impose no obligation or liability of any kind upon the company.

mﬁm Thanthwrizad Bigreture) W
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BLUKL, CERTIFICATE OF LIABILITY INSURANCE

PAGE 03/84
PATE (MMIDD/YYYY)
03/13/2006

CASE MANAGEMENT

PRODUCTR. -(615)665-1955
RLH Agency, LLC
30 Burton Hills Blvd.

FAX (615)665- 1966

HIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
BNLY END CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFQRDED BY THE POLICIES RELOW.
Suite 310 o !
Nashville, TN 37215 /7 INSURERS AFFORDING COVERAGE NAIC #
INSURED . R . |NsureRA: CNA INSURANCE COMPANY
Enterprise Electric, LLC \ _____/ NSURERB: AXG INSURANCE COMPANY
7100 Cockrill Bend Blvd. - INSURER C: COLUMBTA CASUALTY (SCHINNERER)
Nashville, TN 37209 INSURER D:
INSURER E:

. COVERAGES

THE POLICIES OF INSURANCE
ANY REQUIREMENT, TERM OR
MAY PERTAIN, THE INSURANC
POLIGIES, AGGREGATE LIMIT:

LISTED BELOW HAVE BEEN 15
CONDITION OF ANY CONTR
E AFFORDED BY THE POLIC|

16 UED TO THE IN

AGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
IES DESCRIBED HEREIN 1S
S SHOWN MAY HAVE BEEN RE(% JGED BY PAID CLAIME,

SURED NAMED ABOVE FOR THE POLICY PERIOD INDIGATED. NOTWITHSTANDING
SURJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS QF SUCH'

INSRADD'L TYPE OF INSURANGE POLICY NUNEER PGLICY EFFECTIVE | POLIGY EXPIRATION LTS
GENERAL LIABILITY 21388435357 03/14/2006 | 03/14/2007 | £ACH OCCURRENGE 5 1,000,000
X ] GOMMERCIAL GENERAL LiBILITY DAWAGE TORENTED |5 300, 000,
| ctams waoe ['X] occun MED EXP (Any ane person) | 5 10, 000)
A ] PERSONAL & ADV INJURY | § 1,000,000
B GENERAL AGGREGATE § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMP/OF AGG | § 2,000,000
— rouey [X]58& [T oc
| AuTOmOBILE LiABILITY 20884353911 03/14/2006 | 03/14/2007 | coupmen swoisimar |
X | anv auto (59 soeidant 1,000,00
! ALL OWNED AUTOS BODILY INJURY g
A SCHEDULED AUTOS (Par persan)
| X | HIRED AUTOS BODILY INJURY - 2
| X | NON-OWNED AUTOS {Per accidant)
| PROPERTY DAMAGE ¢
(Per aacident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT [ 3
ANY AUTO OTHER THAN EAAGC | 5
, AUTG ONLY: AGG | &
EXCESSUMBRELLA LIABLITY BINDEFUMO031406| 03/14/2006 | 03/14/2007 | cacH OCCURRENGE & 25,000,000
__T_] OCCUR ' D CLAIMS MADR AGGREGATE & 25,000,000
B $
DEDUCTIBLE %
X | RETENTION 3 10,000 $
|| womeens comrmeamon e 2088435472 0371472006 | 03/1472007 | X | mestao ] [ |
A | ANY PROFRIETOR/PARTNEREXECUTIVE E.L, EAGH AGCIDENT 3 1,000,000
;!F:;cszmmanzs:"excwnsm EL DISEASE - EA EMPLOYEH $ 1,000, 0600
SFECIAL PROVISIONS below [ Bl DISEASE - POLICY LIMIT | $ 1,000, 0600
PROFESSIONAL LTABTLITY CZB25-411-53-46| 07/17/2005 | 07/17/2006 $1,000,000 PER CLAIM
c $1,000,000 AGGREGATE
. 520,000 SIR
ESCRIFTION OF OPERATIONS | LOGATIONS | VEMICLES / EXCLUSIONS ADDE: BY ENDORSEMENT / SPECIAL PROVISIONS -
FE Job #7014 HCA P.0. 30923-0317 HCA, TInc. 'is Additional Insured as respects General Liability.
y
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXFIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
Columbia Palms West Hospital Limited 30 _ oAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
Partnership - dba Paims West Hospital BUT FAILURE TO MAIL SUGH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
ll_gooli io'l;lther‘gLB;\srg; OF ANY KIND UPON FUF INSURER, ITS AGENTS OR REPRESENTATIVES,
Xanatchee, (V] AUTHORIZED nemsaemmr& a5 g ] P
& W
ACORD 25 (2001/08)

©ACORD CORPORATION 1988




