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CONTRACT

FOR SERVICES OVER $50,000
“ANY ALTERATIONS OF CONTRACT LANGUAGE WILL RESULT IN REVOCATION OF CITY ATTORNEY APPROVAL.*

This Contract for interpretation and translation servicesis entered into by and between Access 2 Interpreters, LLC
(herein referred to as “Contractor”), and the City of Columbus, Department of Public Health (herein referred to
as “City").

WITNESSETH

WHEREAS, the City has a need for interpretation and translation services; and

WHEREAS, the Contractor has the necessary experience and expertise to provide said service; and

WHEREAS, this Contract is authorized by Ordinance No. 0731-2023 passed by Columbus City Council on March
20, 2023; and

NOW, THEREFORE, in consideration of the mutual promises as hereinafter set forth, the parties agree
asfollows:

This Contract sets forth the entire agreement between the parties with respect to the subject matter hereof.
Understandings, agreements, representations, or warranties not contained in this Contract, or as written
amendment hereto, shall not be binding on either party. Except as provided herein, no ateration of any terms,
conditions, delivery, price, quality, or specifications of this Contract shall be binding on either party without the
written consent of both parties. This Contract is subject to the Ohio Public Records Act.

1. Contract Term
The term of this Contract shall be from April 1, 2023 to March 31, 2024. This Contract shall not
automatically renew.

2. M aximum Obligation
The maximum amount to be paid under any purchase order associated with this Contract shall not exceed

$110,000.00 unless additional funds are appropriated and authorized.

3. Pricing and Scope of Services
The Contractor agrees to perform and invoice the Scope of Services as set forth ON ATTACHED
EXHIBIT A* and as contained in the bid specifications, which are expressly incorporated herein.
*Contract is NOT valid if the Scope of Servicesis NOT attached.
No other costs, rates, or fees shall be payable to the Contractor for services performed hereunder. The
terms and conditions specified in this Contract constitute the entire contract governing the purchase of
services by the City from the Contractor, and shall supersede any terms and conditions which may
accompany Contractor’s invoice/bid/estimate. Any and all verbal representations are superseded by this
Contract. The terms of this Contract shall prevail over any conflicting or deficient terms or conditions
listed in any attachments from Contractor.

4. Equal Opportunity Clause
Contractor agrees to abide by all of the terms, conditions and requirements set forth in Columbus City

Code Section 3906.02, Equal Opportunity Clause. Failure or refusal of a Contractor or Subcontractor to
comply with the provisions of Title 39 may result in cancellation of this Contract.

5. Taxes

Federal or State taxes are not to be included on invoices for the described services. Contractor will be
provided an exemption certificate, if needed.
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6. City’s Contract Administrator/Contract Administration
Jalisa Dawkins will manage the Contract on behalf of the City and will be the principal point of contact
for the City concerning the Contractor’ s performance under this Contract.
Any notice or demand or other communication required or permitted to be given under this Contract or
applicable law shall only be effectiveif it isin writing, properly addressed, and either delivered in person,
or by a recognized courier service, or deposited with the United States Postal Services as first-class
certified mail, postage prepaid and return receipt requested, to the parties at the following addresses:

City: Jalisa Dawkins Contractor: Y ana Schottenstein
Columbus Public Health Access 2 Interpreters, LLC
240 Parsons Ave 492 S. High Street, Suite 200
Columbus, OH 43215 Columbus, OH 43215

7 Contractor asan | ndependent Contractor

The Contractor shall be and shall remain an Independent Contractor with respect to all services performed
hereunder and neither Contractor nor its employees shall be considered * public employees” for purposes
of OPERS membership. Contractor agrees to and does hereby accept full and exclusive liability for the
payment of any and all contributions or taxes for Social Security, unemployment insurance or old age
retirement benefits, pensions or annuities now or hereafter imposed under any state or federal law which
are measured by the wages, salaries or other remunerations paid to the Contractor or persons employed
by the Contractor for work performed under the terms of this Agreement and further agrees to obey all
lawful rules and regulations and to meet all lawful requirements which are now, or hereafter may be,
issued or promulgated under said respective laws.

Individuals utilizing a personal social security number for tax identification purposes and business entities
with four (4) or fewer employees must complete and submit, as Exhibit D, the OPERS independent
contractor acknowledgment form. THIS FORM CAN BE FOUND AT WWW.OPERS.ORG

8. Applicable L aw, Remedies
This Agreement shall be governed in accordance with the laws of the State of Ohio and the ordinances,
statutes and provisions of the Columbus City Code and Charter; specifically indudi ng, but not limited to
Charter Sections 159 and 161. All claims, counterclaims, disputes and other matters in question between
the City, its agents and employees, and the Contractor arising out of or relating to this Agreement or its
breach will be decided in a court of competent jurisdiction within the County of Franklin, State of Ohio.

Chapter 377 of the Columbus City Codes is hereby incorporated into the contract and Contractor is required
to comply with said chapter. Thisincludes, but is not limited to reporting requirements and the obligation to
review the commission list of contractors and subcontractors that received an adverse determination.
Penalties for failure to comply with the wage theft prevention code included suspension for three years, up
to permanent disbarment.

9. Payment/I nvoice Submittal
Fees shall be paid for services rendered following: (1) the City’'s receipt of a correct invoice, which
designates the specific applicable charges, and (2) issuance of a certified purchase order. The City will
not be subject to any late payment charges. Rates shall befirm during the term of this Contract. The City
will process correctly documented invoices for payment and Contractor should receive payment for such
invoice within thirty (30) days from receipt and approval by the City.
Invoices: All invoices shall be submitted to the address listed on the Purchase Order.
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10.

n.

12.

13.

14.

18.

16.

17.

M odifications

No modification, amendment, alteration, addition or waiver of any section or condition of this Contract
shall be effective or binding unless it isin writing and signed by an authorized representative of the City
and the Contractor and approved by the appropriate City authorities.

Contract Termination

If either the City or the Contractor violates any material term or condition of this Contract or fails to fulfill
in atimely and proper manner its obligations under this Contract, then the aggrieved party shall give the
other party (the “ responsible party”) written notice of such failure or viol ation. The responsible party will
correct the violation or failure within thirty (30) calendar days or as otherwise mutually agreed. If the
failure or violation is not corrected, this Contract may be terminated immediately by written notice from
the aggrieved party. The option to terminate shall be at the sole discretion of the aggrieved party.

When it is in the best interest of the City, the City may terminate this Contract, in whole or in part by
providing seven (7) calendar dayswritten noticeto the Contractor prior to the effective date of termination.
If this Contract is so terminated, the City isliable only for payments required by the terms of this Contract
for services received and accepted by the City.

Nonexclusive Remedies
The remedies provided for in this Contract shall not be exclusive but are in addition to all other remedies
available under the law.

Survivorship
All services executed pursuant to the authority of this Contract shall be bound by al of the terms,

conditions, prices discounts and rates set forth herein, notwithstanding the expiration of the initial term of
this Contract, or any extension thereof. Further, the terms, conditions, and warranties contained in this
Contract that by their sense in context are intended to survive this completion of the performance,
cancellation or termination of this Contract, shall so survive.

Save Harmless/l ndemnification

Contractor shall protect, indemnify and save the City harmless from and against any damage, cost, or
liability, including reasonable attorneys’ fees, resulting from claims for any or all injuries to persons or
damage to property arising from intentional, willful or negligent acts or omissions of Contractor, its
officers, employees, agents, or Subcontractors. The City will not indemnify the contractor and is
prohibited from doing so.

Severability

If any term or condition of this Contract or the application thereof to any person(s) or circumstances is
held invalid, such invalidity shall not affect other terms, conditions, or applications which can be given
effect without the invalid term, condition, or application; to this end the terms and conditions for the
Contract are declared severable.

Assignment

This Contract may not be assigned or otherwise transferred to others by the Contractor without the prior
written consent of the City. If this Contract is so assigned, it shall inure to the benefit of and be bindi ng
upon any respective successors and assigns (including successive, as well as immediate, successors and
assignees) of the Contractor.

Authority to Bind

The signatories to this Contract represent that they have the authority to bind themselves and their
respective organizations to this Contract.
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18.

19.

20.

21.

Worker’s Compensation

The Contractor shall comply with all Workers' Compensation laws of the State of Ohio. Proof of
coverage shall be attached to thisContract ASEXHIBIT B.

I nsurance

Contractor shall carry at least the minimum amounts listed below of Commercial Liability Insurance
(Bodily Injury and Property Damage) naming the City as an additional insured. Contractor must attach
a copy of the Certificate of | nsurance to thisContract ASEXHIBIT C:

Baodily I njury Liability: Property Damage Liability:
Each Person $500,000 Each Accident $500,000
Each Accident $1,000,000 All Accidents $1,000,000

Campaign Contributions

Contractor hereby certifies the following: that it is familiar with Ohio Revised Code (“*O.R.C.”) Section
3517.13; that it is in full compliance with Divisions (I) and (J) of that Section; that it is eligible for this
contract under the law and will remain in compliance with O.R.C. Section 3517.13 for the duration of this
contract and for one year thereafter.

City Income T axes

Contractor hereby further agrees to withhold and pay al city income taxes due or payable under the
provisions of Chapter 362, Columbus City Codes, for wages, salaries and commissions paid to its
employees and further agrees that any of its subcontractors shall be required to agree to withhold and pay
any such city income taxes due under said chapter for services performed under this Contract. If it has
been determined by the Columbus Income Tax Division that Contractor, or any of its subcontractors, owes
city income taxes, the Contractor agrees that the City may withhold the amount due to the City from any
amount due to the Contractor for services performed under this Contract notwithstanding paragraph 9
hereinabove.
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IN WITNESS WHEREOF, the parties have executed this Contract as of the day and year written below.

EXHIBITS A, BAND C MUST BE ATTACHED HERETO.

"ANY ALTERATIONS OF CONTRACT LANGUAGE WILL RESULT IN REVOCATION OF CITY ATTORNEY APPROVAL *

CITY OF COLUMBUS BOARD OF HEALTH
MIVE !4(1 Anida (lark 4/4/23 [Mb/w/ €. ﬁm? 4/4/23
Signature Date Board of Health Date

Dr. Mysheika W. Roberts, Columbus Public Health

Printed Name, Title and Department
Federa Tax ID Number: 316400223

CONTRACTOR

% C).?/o?z? /?023 Please list remit address below:

Signature Date / ACcres @ CO’”?E;W% LLc
)ﬁm; S /oﬁuw &o S22 O HIEH (e, JoTE
Printed Name and Title

Federal ID Number, /6 — D903 772  Celisptbal Ol L2205
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Response to RFQ020993: In Person Interpretation Services EXHIBIT A Attachment “B” - “Price Chart”
Service Description Minimum | Year1&2 Year1&2 Year3,4,&5 Year3,4, &5
. LR Increment | 15 Minute Rate Hourly Rate | 15 Minute Rate Hourly Rate

In Person Interpretation Services’
Somali Language Interpreter’ — On-Site at CPH, scheduled for a

Eight dollars and

Additional Services

Eleven dollars and

Scheduled Business Hours*® Telephone Interpretation Services — Thirty (30) SGhto s o Forty-Five | Twelve dollars and | Fifty dollars
Spanish, Somali, and Arabic minutes | {Syll 25) dollars ($45) | fifty cents (512.50) (550)
Thi :
Scheduled Business Hours*® Telephone Interpretation Services — All | Thirty (30) an;r;r;e::ol_i;;; Fifty-five Fifteen dollars Sixty dollars
Other Foreign Languages, including the languages listed in this RFQ minutes ik dollars (555) (515) (560)
cents ($13.75)
: i . . Thirteen dollars ; > :
Emergency, After Business Hours, and Weekend*® or Holiday Thirty (30) and seventy-five Fifty-five Fifteen dollars Sixty dollars
Telephone Interpretation Services — Spanish, Somali, and Arabic minutes v dollars ($55) (515) (560)
cents (513.75) |
Emergency, After Business Hours, and Weekend**® or Holiday y Sixteen dollars and ; ; | seventeen dollars Seventy
n % i Thirty (30) Sixty-five |
Telephone Interpretation Services — All Other Foreign Languages, e twenty-five cents dollars ($65) and fifty cents dollars
including the languages listed in this RFQ (516.25) ($17.50) (570)

4 4 F 4 Il i Il irty-th
minimum of twenty-eight (28) hours per work week [five (5) :;Lis ) ?i:;e;:::s ?;s?asrlﬁ Th|rg;§; ars twenty-five cents . ;::Illa:rs [Sr:; :
workdays) ' ($8.25)

ish 1 _ An-Ci P [ ah 1
Sgafus Language Intt.arpreter On-Site at CPH, schequled fora Four (4) Seven dollars and | Thirty dollars Eight dollars and Thirty-three
minimum of twenty-eight (28) hours per work week [five (5) hokies fifty cents ($7.50) ($30) twenty-five cents dollars ($33)
workdays] ¥ ; ($8.25)

|
Scheduled Business Hours®® In-Person Interpretation Services — One (1) i:‘;: flgr:::se?:;j Forty-Five Twelve dollars and | Fifty dollars

| spanish, Somali, and Arabic hour (sv1 135 dollars ($45) | fifty cents ($12.50) ($50)
Scheduled Business Hours™® In-Person Interpretation Services — All One (1) Thirteetn t:PIIars a:d Fifty-five dollars Fifteen dollars ($15) Sixty dollars
Other Foreign Languages, including the languages listed in this RFQ hour 5ever{1$\,;3n;§]cen S (555) (560)

a5 Thirteen dollars and ; : [ :
Emergency, After Business Hours, and Weekend*® or Holiday In- One (1) wventfivecents Fifty-five Fifteen dollars ($15) Sixty dollars
Person Interpretation Services — Spanish, Somali, and Arabic hour | {5‘13 75) ¢ dollars ($55) ($60)
Emergency, After Business Hours, and Weekend**® or Holiday In- Sixteen dollars and . Seventeen dollars
Z 3 : : 2 One (1) Sixty-five Seventy
Person Interpretation Services — All Other Foreign Languages, including B twenty-five cents dollars ($65) and fifty cents dollars ($70)
the languages listed in this RFQ (516.25) (517.50)

Access 2
Interpreters
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Response to RFQ020993: In Person Interpretation Services

Attachment “B” - “Price Chart”

Service Description’

Additional Services, Continued

Minimum
Increment

Year1 &2
15 Minute Rate

Thirteen dollars

Year1 &2
Hourly Rate

Year 3,4, &5
15 Minute Rate

Hourly Rate |

Year 3,4, &5 ,i

Scheduled Business Hours® Video Remote Interpretation Services | Thirty (30) i Fifty-five Fifteen dollars Sixty dollars |
- Spanish, Somali, and Arabic minutes | ndseventyfive | o e ($55) ($15) ($60)
B p ? i ) cents (513.75)
; TR - "
Scheduled Busujless Hours Vl.deo Rgmnte Interpretat!on Se_micgs Thirty (30) Sixteen dollars Sixty-five Seventleen dollars Seventy
— All Other Foreign Languages, including the languages listed in this ites and twenty-five dollars ($65) and fifty cents dollars ($70)
RFQ cents (516.25) {$17.50)
Twenty- olla . g
Scheduled Business Hours™® Video Remote Interpretation Services | Thirty (30) Twenty dollars Eighty dollars wenty-one d. . Eighty-five
~ American Sign Language minutes ($20) ($80) andiwanty e | oitars (405
B guag cents ($21.25)
; i | : S dollars
Emergency, After Business Hours, and Weekend®** or Holiday Video | Thirty (30) Sbitesn dol S5 Sixty-five CYEntaen o Seventy
Remote Interpretation Services — Spanish, Somali, and Arabic minutes and twenty:five dollars {$65) and fifty cents dollars ($70)
. pansh ’ cents ($16.25) ($17.50)
| 8 4,6 - .
Emergency, After Business Hours, and Weekenq or Holiday Video Thirty (30) Eighteen dollars - Twiesity dollazs Eighty doflars
Remote Interpretation Services — All Other Foreign Languages, AiinLItaS and seventy-five dollars ($75) ($20) ($80)
including the languages listed in this RFQ cents ($18.75)
T . - i
Emergency, After Business Hours, and Weekend"* or Holiday Video Thirty (30) WEIRY twp Ninety dollars Twenty:twee Ninety-five
Remote Interpretation Services — American Sign Language minutes dollars and fifty (590) doars arid seventy- dollars ($95)
g o algNos cents ($22.50) five cents ($23.75) ,
y irty-th Il irty-th 1] h
Instantaneous Video Remote Interpretation Services 7 All Foreign |Fifteen (15) Thirty-three dollars One_ hungred Thiety-thres d? ars O"E. un_dred
— st and seventy-five thirty-five and seventy-five thirty-five
guag KHes cents ($33.75) | dollars ($135) | cents ($33.75) dollars ($135) |
-ei I -ei i
Instantaneous Video Remote Interpretation Services 7 — American  [Fifteen (15) Forty-eight dollars On.e endred Forty-eight do, ars Oqe hun@red
: : and seventy-five ninety-five and seventy-five ninety-five
Sign Language minutes

cents ($48.75)

dollars ($195)

cents ($48.75)

dollars (5195)

Provider Training Seminars — CPH Staff training seminars as needed

Price will vary based on requested seminar specifics.

Access 2

A Interpreters
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Response to RFQ020993: In Person Interpretation Services Attachment “B” - “Price Chart”

References

'In the event of any change of labor law during the term of the contract, either party may give notice of its intent to amend. The parties shall negotiate in
good faith to amend the contract due to costs resulting from the law change, or the contract may be terminated.

!Scheduled and Emergency In-Person Interpretation Services will be billed in a minimum increment of one (1) hour lincluding no show or waiting period up to
one (1) hour]. Time in excess of the minimum increment will be billed in fifteen (15) minute increments. Services are exclusive to Franklin County, Ohio.
Appointments requested for locations outside Franklin County will be subject to Access’s standard travel charges.

*Scheduled services are defined as requests placed more than eight (8) hours prior to the appointment time. Business Hours are defined as weekdays, 8:00am |
to 5:00pm EST.

*Emergency services are defined as requests placed eight (8) or less hours prior to the time of the appointment. Services are exclusive to Franklin County, Ohio.
After Business Hours are defined as 5:00 p.m. to 8:00 a.m. EST, Monday through Friday. Weekend is defined as 5:00 p.m. Friday to 8:00 a.m. Monday, EST.

“All Scheduled and Emergency In-Person Interpretation appointments that are cancelled less than one (1) hour before the scheduled start time will be charged

at the corresponding Scheduled or Emergency In-Person Interpretation Rate for one (1) hour.

“All Scheduled and Emergency Telephone and Video Interpretation appointments that are cancelled less than one (1) hour before the scheduled start time will

be charged at the corresponding Scheduled or Emergency Telephone Interpretation Rate for thirty (30) minutes.

Time in excess of the minimum increment will be billed in fifteen (15) minute increments.

"Time in excess of the minimum increment for Instantaneous Video Remote Interpretation Services will be billed in one (1) minute increments.

Access 2
Interpreters
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Response to RFQ020995: American Sign Language Interpretation Services

Attachment “B" —

“Price Chart”

Service Description

American Sign Language (ASL) Interpretation Services™*

Minimum
Increment

Year18&2
15 Minute Rate

Seventeen dollars

Year1 &2
Hourly Rate

Year3,4,&5
15 Minute Rate

Eighteen dollars and

|Year3,4,&5]

Hourly Rate

Scheduled Business Hours? American Sign Language (ASL) One (1) and fifty cents Seventy dollars CBRRITE tar Seventy-five
Interpretation Services hour {$1?Y50} (570) {S‘;.B 75) | dollars ($75) I
: § - Eighteen dollars and ; ‘ - |
Emergency, After Business Hours, and Weekend? or Holiday American | One (1) seventy-five cents Seventy-five Twenty dollars ($20) Eighty dollars
Sign Language (ASL) Interpretation Services hour ($18.75) dollars (575) ¥ (580) |
Additional Services
Scheduled Business Hours®® Telephone Interpretation Services — Thirty (30) | i'\ii‘:: c_‘;::f:’;;:f Forty-Five Twelve dollars and | Fifty dollars
Spanish, Somali, and Arabic minutes (svn 21 dollars ($45)  |fifty cents ($12.50) ($50)
Thi | ; ; | o:
Scheduled Business Hours** Telephone Interpretation Services — All Thirty (30) a:n;rtsziz:tc I:::Z Fifty-five Fifteen dollars Sixty dollars
Other Foreign Languages, including the languages listed in this RFQ minutes o {Sl3v?5] dollars ($55) (515) (560)
> |
Thi T {
Emergency, After Business Hours, and Weekend®* or Holiday Thirty (30) a::;zzz:ioufi:;i Fifty-five Fifteen dollars Sixty dollars
Telephone Interpretation Services — Spanish, Somali, and Arabic minutes SR {51;?5} dollars ($55) (515) (560)
Emergency, After Business Hours, and Weekend®® or Holiday ; Sixteen dollars and i Seventeen dollars Seventy
Thirty (30) Sixty-five
Telephone Interpretation Services — All Other Foreign Languages, . twenty-five cents and fifty cents dollars
8 minutes dollars ($65)
including the languages listed in this RFQ (516.25) ($17.50) ($70)
5§ y ; ; Thirteen dollars . q :
Scheduled Business Hours®® Video Remote Interpretation Services— | Thirty (30) sl SEvEA five Fifty-five Fifteen dollars Sixty dollars
Spanish, Somali, and Arabic minutes cants (51;},5} dollars (555) (515) ($60)
i Il
Scheduled Business Hours®® Video Remote Interpretation Services— | Thirty (30) asll’;tte\ir;:to _2:; Sixty-five Siiznfti;?;nczzjtl:rs Seventy
All Other Foreign Languages, including the languages listed in this RFQ minutes — {51;25} dollars ($65) ($17.50) dollars (570)
. 25 \r : . . - Twenty-one .
Scheduled Business Hours?® Video Remote Interpretation Services— | Thirty (30) Twenty dollars Eighty dollars dollars and twenty- Eighty-five
American Sign Language minutes (520) (580) dollars (585)
five cents ($21.25)
Emergency, After Business Hours, and Weekend®* or Holiday Video Thirty (30) ;:’:f\ig::l_[z;z Sixty-five SEa.';f;nfti?:nc:iiitl:rs Seventy
Remote Interpretation Services — Spanish, Somali, and Arabic minutes it (Slg 25) dollars ($65) ($17.50) dollars (570)

Access 2
A N\ Interpreters
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Response to RFQ020995: American Sign Language Interpretation Services Attachment “B" - “Price Chart”
Service Descripti | Minimum Year18&2 Year1&2 Year3,4,&5 |Year3,4,8&5
Gfvice Rescription Increment | 15 Minute Rate Hourly Rate 15 Minute Rate | Hourly Rate
Additional Services, continued
E i 35 i i igh 1]
mergency, After Business I-.iours. and Weeken§ or Holiday Video Thirty (30) Eighteen do E."s Seventy-five Fwsrhydiliars Eighty dollars|
Remote Interpretation Services — All Other Foreign Languages, ciltitas and seventy-five dollars ($75) ($20) ($80) |
including the languages listed in this RFQ cents (518.75) !
1
Twanty-two Twenty-three
Emergency, After Business Hours, and Weekend®® or Holiday Video Thirty (30) dollars and fifty Ninety dollars dollars and Ninety-five
Remote Interpretation Services — American Sign Language minutes (S90) seventy-five cents | dollars ($95) |
cents ($22.50)
(523.75) |
Thirty-three Thirty-three
h
Instantaneous Video Remote Interpretation Services *— All Foreign Fifteen (15) dollars and O;:::_ﬂﬁir:d dollars and Orl_irt:iz::d l
Languages minutes seventy-five cents seventy-five cents
dollars ($135 dollars (5135
) ($33.75) 3 ($33.75) bas)
| Forty-eight ’
- t doll
Instantaneous Video Remote Interpretation Services ® — American Fifteen (15) dollars and On‘e hundred | Forty-eight dollars On.e hunclired
Sign Language minutes seventy-five ninety-five and seventy-five ninety-five
. g dollars (5195 ents (548.75 dollars (5195) |
| cents ($48.75) (5195) | cents ($48.75) B24%3)
[
I Provider Training Seminars — CPH Staff training seminars as needed Price will vary based on requested seminar specifics. !

References

!Scheduled and Emergency ASL Interpretation Services will be billed in a minimum increment of one (1) hour lincluding no show or waiting period up to one
(1) hour]. Time in excess of the minimum increment will be billed in fifteen (15) minute increments. Services are exclusive to Franklin County, Ohio.
Appointments requested for locations outside Franklin County will be subject to Access’s standard travel charges.

?Scheduled services are defined as requests placed more than eight (8) hours prior to the appointment time. Business Hours are defined as weekdays, 8:00am |
to 5:00pm EST.

|
*Emergency services are defined as requests placed eight (8) or less hours prior to the time of the appointment. Services are exclusive to Franklin County, Ohio.‘
After Business Hours are defined as 5:00 p.m. to 8:00 a.m. EST, Monday through Friday. Weekend is defined as 5:00 p.m. Friday to 8:00 a.m. Monday, EST. |

*All Scheduled and Emergency American Sign Language Interpretation Services appointments that are cancelled less than one (1) hour before the scheduled ‘
start time will be charged at the corresponding Scheduled or Emergency In-Person Interpretation Rate for one (1) hour.

——
*All Scheduled and Emergency Telephone and Video Interpretation appointments that are cancelled less than one (1) hour before the scheduled start time will |
be charged at the corresponding Scheduled or Emergency Telephone Interpretation Rate for thirty (30) minutes. |

Time in excess of the minimum increment will be billed in fifteen (15) minute increments.

“Time in excess of the minimum increment for Instantaneous Video Remote Interpretation Services will be billed in one (1) minute increments.

|
i
|

Access 2
V4 Interpreters



DocuSign Envelope ID: 5CE7B888-7462-4F99-BDEF-10FE0574B300

Access 2
A N\ Interpreters

Corporate member of the ATA
www.access2interpreters.com

492 South High Street,

Columbus, OH 43215

Suite 200

Telephone: 614-221-1414

Telefax: 614-464-3004

info@access2interpreters.com

Response to RFQ020992: Document Translation Services
Attachment “B” - “Price Chart”

Service Description

Document Translation Services!2

Document Translations — Spanish

Minimum Charge

Sixty-five dollars

Billing Rate

Eighteen cents

($65) (S0.18) per word
lati g Eighty-five dollars [Twenty-seven cents
Document Translations — Somali ($85) (86,27) per wiord

following languages:

Document Translations — for the majority of written languages, including the

Agri Chin Hungarian Nepali Thai

Akan Creole Italian Oromo Turkish )

Arabic Farsi Japanese Portuguese Twi Eighty-five dollars Twenty-five cents
Amharic French Korean Polish Ukrainian ($85) per language or more ($0.25)
Albanian Fulani Kurdish Punjabi Urdu per word

Bengali Gujarati Laotian Russian Vietnamese
Burmese Haitian Macedonian Swabhili Wolof

Cambodian Hebrew Mandarin Tagalog Yoruba
Chinese Hindi Mandingo Tamil
Complex Formatting (if necessary) N/A Fortypcic:l}l]aorzr{sdo}
LDesktop Publishing (if necessary) N/A E:ght\;g?:zﬁr{SBO)

Matching Discounts

Match Type
Insufficient Matches (Segments with 0-79
Translation Memory)

% similarity to

Rate Applied

100% of Regular Rate per Word

Fuzzy Matches (Segments with 80-99% similarity to
Translation Memory)

80% of Regular Rate per Word (20% discount)

Complete Matches (Segments with 100% similarity to
Translation Memory)

25% of Regular Rate per Word (75% discount)

source document)

Repetitions (Segments with 100% similarity to text within the

50% of Regular Rate per Word (50% discount)

Auxiliary Services

Voiceover Services

Pricing for Voiceover services depends on the original
source file format, length, complexity, and language.

LTra nscription Services

Pricing for Transcription services depends on the original
source file format, length, complexity, and la nguage.

Reference

'All Document Translation requests will have an e

stimate provided for approval prior to commencement of work.

a 15% Rush Fee.

tAH Document Translation requests that are requested to be delivered faster than Access’s Standard Turnaround Time,

as stated in the RFQ response, will be assessed
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. Bureau of Workers’ 30 W. Spring St.
lO i Compensation Columbus, OH 43215
Certificate of Ohio Workers' Compensation

This certifies that the employer listed below participates in the Ohio State Insurance Fund as required by law.
Therefore, the employer is entitled to the rights and benefits of the fund for the period specified. This certificate
is only valid if premiums and assessments, including installments, are paid by the applicable due date. To
verify coverage, visit www.bwc.ohio.gov, or call 1-800-644-6292.

This certificate must be conspicuously posted.

Policy number and employer Period Specified Below
01505669 07/01/2022 to 07/01/2023
ACCESS 2 INTERPRETERS LLC :

492 S HIGH ST
COLUMBUS OH 43215-5685

www.bwec.ohio.gov
Issued by: BWC

Stphan W llouof

Administrator/CEO

You can reproduce this certificate as needed.

Ohio Bureau of Workers' Compensation

Required Posting

Section 4123.54 of the Ohio Revised Code requires notice of
rebuttable presumption. Rebuttable presumption means an
employee may dispute or prove untrue the presumption (or
belief) that alcohol, marihuana or a controlled substance not
prescribed by the employee's physician is the proximate cause
(main reason) of the work-related injury.

The burden of proof is on the employee to prove the presence of
alcohol, marihuana or a controlled substance was not the
proximate cause of the work-related injury. An employee who
tests positive or refuses to submit to chemical testing may be
disqualified for compensation and benefits under the Workers'
Compensation Act.

Ohi o . Bureau of Workers’
i v
x compensat'on You must post this language with the Certificate of Ohio Workers' Compensation.

DP-29 BWC-1629 (Rev. Jan. 10, 2019)
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EXHIBIT C

ACORD CERTIFICATE OF LIABILITY INSURANCE R
S : 03/28/2023

1721 Bethel Rd
Columbus, Ohio 43220

Morgan Hubble Smith Enshrance Agency Inc

P 614-785-0611 F 614-436-3722 E info@hubblesmith.com

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON. THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INSURED

492 8 HIGH ST STE 200
COLUMBUS, OH 43215

ACCESS2INTERPRETERS LLC

INSURER A: ERIE INSURANCE EXCHANGE

INSURER 8:

INSURER C:

INSURER D:

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE B
ANY REQUIREMENT, TERM OR CONDITION OF ANY CO
PERTAIN, THE INSURANCE AFFORDED BY THE POLIC!
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BE

EEN ESSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
NTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY
ES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

EN REDUCED BY PAID CLAIMS.

NER [ADD |3 Y EEFECTIVE |
Uik lINSRE TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYY) D:AET:Ei(MEﬁD“E'hI\T'Y?N LIMITS
A X | GENERAL LIABILITY Q480850728 12/8/2022 12/8/2023. | £aCH OCCURRENCE $ 2,000,000
COMMERCIAL GENERAL LIABHITY ggy@%%g%@%%gm) s 2,000,000
[] crams mane OCCUR MED EXP {Any one person} | $ 10,000
:l PERSONAL & ADV INJURY $ 2,000,000
j GENERAL AGGREGATE $ 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMP/CPAGS | § 4,000,000
poLicy [JrrovecT [ Loc
A (X |AutoMOBILE LiaILITY Q480850728 12/8/2022 12/8/2023 COMBINED SINGLELIMIT |
[ ] anvauto {Ea accident)
3 ALL OWNED AUTOS BODILY INJURY $ 1,000,000
| ] scHepuLED AUTOS {Per person)
g HIRED AUTOS BODILY INJURY $ 1,000,000
D NON-OWNED AUTOS {Per accideng)
:[ PROPERTY DAMAGE 5 1,000,000
"| {Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | $
[] anvauto CTHER THAN EOACC |8
_| AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EAGH OGCURRENCE %
(] ocor  [T] cLams mape AGGREGATE $
$
:l DEDUCTIBLE $
] mersnmion s S
WORKERS COMPENSATION AND v SInlU Iy
A | BORKERS COMPENSAT Q480850728 12/8/2022 12/8/2023 ToRvtimTs | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGCIDENT $ 1,000,609
OFFICERMENBER EXCLUDED? EL. DISEASE - EAEMPLOYEE| 5 1,000,000
If yes, describe under —
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | § 1 ,000,000
OTHER
DEST ES TEXCLUSIONS ADDED BY ERDORSEMENT TS e A OV EToNS
Certificate Holder is also an Additional Insured.
CERTIFICATE HOLDER CANGELLATION

Office of Minority Health
240 Parsons Ave
Columbus, OH 43215

COLUMBUS PUBLIC HEALTH

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _39___ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES,

I
ACQRD 25 (2001/08)

AUTHORIZED %PRESEZTATNE

@ ACORD CORPORATION 1988
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COLUMBUSPUBLIC HEALTH

BUSINESS ASSOCIATE AGREEMENT

THIS CONTRACT is entered into this 28" day of March, 2023, by and between Access 2 Interpreters, LLC
(short name for Business Associate) and Columbus Public Health (CPH).

Check all that apply:

X CPHwill make available and/ or transfer to Business Associate (BA) confidential, personally identifiable
health information in conjunction with the following function(s) to be performed by BA on behalf of CPH:

Interpretation and translation services for dients and staff

X GPH will provide access to facilities, equipment and/or services which may result in unintentional
disclosure of protected health information.

Such information may be used or disdosed only in accordance with the privacy regulations [45 GFR
Sections 164.502(e); 164.504(e)] issued pursuant to the Health Insurance Portability and Accountability
Act [42 USC Sections 1320 -1320d-8], the regulations issued regarding breach notification for unsecured
protected health information [45 CFRParts 160 and 164] and the terms of this Contract.

Definitions

Terms used, but not otherwise defined, in this Agreement shall have the same meaning asthose termsin
45 GR 160.103 and 45 OFR 164.501 and Section 13402 (h) of the Health Information Technology for
Economic and Qinical Health (HITECH) Act, Title X1 of Division A and Title IV of Division B of the American
Recovery and Reinvestment Act (ARRA) of 2009.

(a) Access. As defined by 45 OFR Part 164.304, access is defined as the ability or the means
necessary to read, write, modify or communicate data / information or otherwise use any
system resource,

(b) BA. “Business Associate” (BA) shall mean Access 2 Interpreters, LLC A Business Associate, as
defined by 45 CFR 160.103, as a person who creates, receives, maintains or transmits
protected health information for a function or activity induding claims processing or
administration, data analysis processing or administration, utilization review, quality

1
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assurance, patient safety activities as listed in 42 OFR 3.20, billing, benefit management,
practice management, repricing, legal, actuarial, accounting consulting, data aggregation,
management, administrative, accreditation or financial services to or for OPH where the
provision of the service involvesthe disclosure of protected health information from CPH, or
from another business associate of CPH to the person. This definition indudes a health
information organization, e-prescribing gateway, or other person that provides data
transmission services with respect to protected health information to CPH and that requires
access on aroutine basis to that protected health information. It also includes a person that
offers a personal health record to one or more individuals on behalf of GPH, It also indudes
a subcontractor of a BA that creates, receives, maintains or transmits protected health
information on behalf of the BA.

(c) Breach. As defined by 45 CFR 164.402, a breach means the acquisition, access, use or
disclosure of protected health information in a manner that compromises the security or
privacy of the protected health information. In addition, such unauthorized release of
protected health information is presumed to be a breach unlessthe BA can demonstrate that
thereisalow probability that the protected health information has been compromised based
on a risk assessment of the nature and extent of the protected health information involved,
including the types of identifiers and the likelihood of re-identification, the unauthorized
person who used the protected health information or to whom the disclosure was made,
whether the protected health information was actually acquired or viewed, and the extent to
which the risk to the protected health information has been mitigated. Exdusions to the
definition of a breach are listed in 45 OFR 164.402, Breach, (1)@ —iii).

(d) Covered Entity. As defined by the HIPAA Administrative Smplification regulations (45 OR
parts 160, 162, and 164) (HIPAA Rule) at Section 160.103, a covered entity is a health plan,
health care clearinghouse, or health care provider that transmits any health information
electronically in connection with a covered transaction, such as submitting health care claims
to ahealth plan.

(e) Individual. Individual means the person who isthe subject of the information and shall have
the same meaning asthe term “individual” in 45 CFR164.501 and shall include a person who
qualified as a personal representative in accordance with 45 GFR164.502(g).

(f) Privacy Rule. “Privacy Rule” shall mean the Qandards for Frivacy of Individually Identifiable
Health Information asin 45 OFRpart 160 and part 164, subjectsAand E

(9) Protected Health Information. “Protected Health Information” (PHI) is individually
identifiable health information that is transmitted or maintained in any form or medium,
including electronic, verbal or paper information, and shall have the same meaning asthe
term “protected health information” in 45 CFR 164.501, limited to the information created
or received by the BA from or on behalf of CPH.  Exclusions to this definition are listed in
45 GR160.103, Arotected Health Information, (2)(i — iv).

(h) Required by Law. “Required by Law” shall have the same meaning as the term “required
by law” in 45 CFR 164.501.
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(i) Secretary. “Secretary” shall mean the Secretary of the Department of Health and Human
Services or designee.

() Subcontractor. Subcontractor meansa persontowhom a BA delegates a function, activity,
or service, other than in the capacity of a member of the BA's workforce, as defined in 45
R 160.103, Qubcontractor.

(K) Unsecured Protected Health Information. The HITECH Act at section 13402(h) defines this
to mean protected health information that is not secured through the use of a technology
or methodology specified by the Secretary of HHSunder guidance at 13402(h)(2) of Public
Law 111-5 that would render the information unusable, unreadable, or indecipherable to
unauthorized individuals through the use of technology or methodology specified by the
Secretary in the aforementioned Public Law. The prescribed technologies and
methodologies include encryption and destruction.

Obligations and Activities of BA

(a) BAagreesto submit the fully completed Business Associate Checklist for Bvaluating HIPAA

Compliance (BAC) attached to this document to OPH s HIPAA Privacy and Security Officer
within 30 calendar days of receiving it.

(b) BAagreesto remedy incomplete and/or unsatisfactory information CPH discoversin the

BACno later than 15 calendar days after OPH's notification to the BA of the need to do so.

() BAagreesthat negotiations between the BA and CPHwill be delayed indefinitely until such

time as BA provides satisfactory remedies to the issues CPH has identified with the BAC

(d) BA agrees to not use or further disclose PHI other than as permitted or required by this

Agreement or as Required by Law.

(e) BAagreesthat it will allow aBAthat isit subcontractor to create, receive, maintain or transmit

(f)

protected health information on its behalf only if the BA obtains satisfactory assurances in
accordance with 45 OFR 164.314 (a) and 164.504 (e)(1)(i) that the subcontractor will
appropriately safeguard the protected health information.

BA agrees to ensure that any subcontractors that create, receive, maintain or transmit
protected health information on behalf of the BA agree to comply with the applicable
requirements of 456 CFR164.314 (a)(2)(i —iii) by enteringinto acontract or other arrangement
with such subcontractor that complies with the aforementioned section.

(@) BA agrees to report to GPH any security incident of which it becomes aware, incuding

breaches of unsecured protected health information as required by 45 CFR 164.410.

(h) BAagreesto use appropriate safeguardsto prevent use or disclosure of the PH! in addition to

those authorized by this Agreement.
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() BAagreesto mitigate, to the extent practicable, any harmful effect that is known to the BA
of ause or disclosure of PHI by the BAin violation of the requirements of this Agreement. The
BA agreesto report to CPHany use or disclosure of the PHI not authorized by this Agreement.

() BA agrees to ensure that any agent, including a subcontractor, to whom it provides PHI,
agrees to the same restrictions and conditions that apply through this Agreement.

(h) BA agrees to provide patients’ access to his or her PHI, at the request of CPH, andina
time and manner designated by CPH in accordance with 45 CFR 164.524.

(i) BA agrees to make available for amendment and incorporate any amendments to the
protected health information in accordance with 45 164.526.

() BAagreesto document any such PHI disclosure and information related to such disdlosure as
required for GPH to respond to an individual's request to account for disclosures of PHI in
accordance with 45 GFR 164.528.

(k) BAagreesto provide to CPH or an individual, in the time and manner designated

by CPH, information collected in accordance with the function(s) BA has performed on behalf
of GPH as per this Agreement, to CGPH to respond to a request by an individual for an
accounting of disclosures of PHI in accordance with 45 CFR 164.528

(I) BAagreesto monitor all appropriate Federal publications (CFR etc.) for any issued guidance
from the Secretary of Health and Human Services and to make itsinternal practices, books,
and records available to the Secretary for purposes of determining CPH's compliance with
45 CFR 164.504.

(m)BA agrees, in its activities of accessing, maintaining, retaining, modifying, recording, storing,
destroying or otherwise holding, using, or disclosing PHI to comply with breach notification
regulations as prescribed in the HITECH Act, Qubtitle D, Section 13402, as described in the
American Recovery and Reinvestment Act (HR1) of 2009.

(N)BA agrees, in accordance with the HITECH Act, Subtitle D, Section 13401 to follow all
administrative, physical, technical and policy and procedure portions of the HIPAA Security
Rule (45 CFRPart 160 and Part 164, Subparts A and Q.

(o) BA agrees, upon request of CPH, to employ technologies and methodologies that render PHI
unusable, unreadable, or indecipherable to unauthorized individuals that are consistent with
the National Institute of Sandards and Technology (NIST) Secial Rublications available at
https//www.nist.gov . If the BA already has an established encryption process and
methodology, the BA agrees to use it and to jointly establish the necessary encryption
technical requirementsto allow for the secure exchange of PHI.

(P)BA agrees to implement reasonable systems for discovery of breaches in accordance with
Page 42749 of the Federal Register / Vol. 74, No. 162 / Monday, August 24, 2009 / Rules and

Regulations.

(9)BA agrees to ensure that its workforoe members and its agents are adequately trained and
aware of the importance of timely reporting of privacy and security incidents and of the
consequences of failing to do so.



DocuSign Envelope ID: 5CE7B888-7462-4F99-BDEF-10FE0574B300

(r)BA shall, in accordance with Section 164.404(a) (2) of the HIPAA Privacy Rule and Section
164.410(a) (2) of the Federal Register / \Vol. 74, No. 162 / Monday, August 24, 2009 / Rules
and Regulations, treat all breaches as discovered and report any and all breaches to CPH on
the first day the breach becomes known or should have been known by the BA in exercising
due diligence. The BA shall be deemed to have knowledge of a breach if the breach isknown
or by exercising reasonable due diligence would have been known, to any person, other than
the person who committed the breach, who isan employee, officer, or other agent of the BA
as described in the Federal common law of agency.

(s)BA agreesto provide the notification required by Section 164.410(a) of the Federal Register /
Vol. 74, No. 162 / Monday, August 24, 2009 / Rules and Regulations without unreasonable
delay and in no case later than 60 calendar days after discovery of the breach, except as
provided in Section 164.412 of the Federal Register / \ol. 74, No. 162 / Monday, August 24,
2009/ Rulesand Regulations. The number of days between discovery by the BAand reporting
same to CPH shall be one (1) calendar day. The BA is not liable for failing to provide
notification in cases in which it is not aware of a breach unless CPH would have been aware
of the breach had it exercised reasonable diligence.

(t)BA agrees that the notification required by Section 164.410 (a) of the Federal Register / Vol.
74, No. 162 / Monday, August 24, 2009 / Rules and Regulations shall incdlude, to the extent
possible, the identification of each individual whose unsecured PHI has been, or isreasonably
believed by the BA to have been accessed, acquired, used or disdosed during the breach.

(u)BA agrees to provide OPH with any other available information that CPHis required to include
in the notification to the individual under Section 164.404(c) of the Federal Register / Vol. 74,
No. 162 / Monday, August 24, 2009 / Rules and Regulations at the time of the notification
required by Section 164.410(a) of this section as promptly thereafter asinformation becomes
available.

(V)BA agrees that if a law enforcement official informs the business associate that a notification,
notice or posting required under Section 164.412 the Federal Register / Vol. 74, No. 162 /
Monday, August 24, 2009 / Rules and Regulations would impede a criminal investigation or
cause damage to national security, the BA shall (1) delay such notification, notice or posting
for the time period specified by the law enforcement official if the statement isin writing and
specifies the time for which a delay is required: or (2) if the statement is made orally, the BA
shall document the statement, including the identity of the official making the statement and
delay the notification, notice or posting temporarily and no longer than 30 days from the date
of the oral statement, unless a written statement as described in Section 164.412(a) is
submitted during that time.

(W)BA agreesthat in the event of ause or disclosure in violation of subpart Eof Section 164.404(c)
of the Federal Register / Vol. 74, No. 162 / Monday, August 24, 2009/ Rules and Regulations,
the BA agrees that, as applicable, it shall have the burden of demonstrating that all
notifications were made asrequired by that subpart if the use or disdosure did not constitute
abreach asdefined at Section 164.402
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(x)BA agrees that its obligation begins at the discovery of the breach and continues as long as
related activity continues, until all effedts of the information breach are mitigated.

(y)BA agrees to report breaches to CPH's Privacy Officer by telephone 24 hours a day at (614)

216-5461.
(2)BA designates the following staff member __Yana Schottenstein , Who can be
reached at _yana@access2interpreters.com asthe point of contact for breaches.

(aa)BA agrees that matters pertaining to PHI privacy and security shall be resolved to the
satisfaction of GPH's compliance requirements.

(bb)BA agrees to complete or participate in an investigation and/ or risk assessment following a
suspected information breach. Immediately following a suspected security breach, CPH and
the BA shall collaborate on the performance of a risk assessment to determine if an
impermissible use or disclosure of PHI constitutes a possible information security breach. The
objective of the risk assessment shall be to determine the nature and extent of the protected
health information involved, including the types of identifiers and the likelihood of re-
identification, the unauthorized person who used the protected health information or to
whom the disdosure was made, whether the protected health information was acquired or
viewed and the extent to which the risk to the protected health information has been
mitigated.

(cc)BA agrees that if the risk assessment shows that individually identifiable PHI held by the BA
has been breached, the BA shall work with CPH to notify the affected individual and mitigate
the negative impact of the breach.

(dd)BA agrees to notify OPH upon discovery of the breach and support GPH's 60-day notification
compliance requirements by reporting suspected PHI security breaches immediately upon
discovery.

(ee)BA agreesto corroborate with CPHon the breach risk assessment and investigation and shall
commit all necessary and appropriate staff and resources to ensure compliance with
mandated timelines.

(ff)BA agrees to commit the necessary resources and staff to ensure compliance with mandated
timelines.

(gg)BA agreesto be involved in the breach notification process, in which the BAmay be delegated
partially or fullyin the notification processif appropriate, especially if it has been determined
that the responsibility for the breach rests with the BA.

(hh)BA agrees to indemnify GPH against any and all liability and reasonable expenses actually
and necessarily incurred by CPH in connection with the defense or settlement of any action,
suit or proceeding in which it isdetermined that harm isinflicted upon an individual and the
BAisadjudged in such action, suit or proceedingto be guilty of or liable for willful misconduct
inthe performance of duty and asto such mattersasshall be settled by agreement predicated
on the existence of such liability. The BA accepts responsibility for its actions and agrees to
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indemnify or compensate OPH for any claims against it that are the result of the BA's actions
or inactions.

(iBA agrees that if it is adjudged that the BAis at fault for harm to an individual as a result of
impermissible use, identity theft, or disdosure of PHI, all associated costs are the
responsibility of the BA.

(1))BA agreesthat it shall ensure all provisions of this business associate agreement are contained
in the business associate agreement of all subcontractors that access, maintain, retain,
modify, record, store, destroy, or otherwise hold, use, or disclose unsecured PH.

(kk) BA agrees not to sell CPH's protected health information such that the BAwould directly or
indirectly receive remuneration from or on behalf of the recipient of the protected health
information in exchange for the protected health information.

(INBA agrees upon termination of this contract, if feasible, to return or destroy all protected
health information in any form which was received from, created for, or received by the BA
on behalf of CPH. Thisincludes copies, unless such return or destruction is not feasible, and
if 50, to extend the protections of this contract to that protected health information and limit
further uses and disclosures to those purposes that make the return or destruction of the
information infeasible.

(mm)BA agrees to authorize termination of the contract by GPH if CPH determines that the BA
has violated a material term of the contract.

(nn)In order to be compliant with the HIPAA Security Rule’s due diligence requirement to
evaluate safeguards of protected health information (§164.308 (b)(1)), BAagreesto complete
the HIPAA/HITECH security checklist, the Business Associate Checklist for Evaluating HIPAA
(mpliance, in lieu of a full security assessment. BA agrees to complete this assessment in
full within 30 days of receipt from CPH.

Obligations of CPH

(@) GPH shall provide the BA with the privacy policy that CPH practices at the time of acceptance
of this agreement, as well as any changes to such policy within 90 days of enactment of the
change, in accordance with 45 CFR 164.520.

(b) GPH shall provide the BAwith any changesin, or revocation of, permission by an individual to
use or disclose PHI, if such changes affect the BA's permitted or required uses and disclosures.

(c) CPH shall notify the BA of any restriction to the use or disclosure of PHI in accordance with 45
CR164.522

(d) CPH shall monitor all appropriate Federal publications (GFR etc.) for any issued guidance.

(e) CPH shall jointly commit to establish with the BA the necessary encryption technical
requirements to allow for the secure exchange of encrypted PHI.
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(f) CPH shall provide its workforce members and other agents with adequate training and
awareness of the importance of timely reporting of privacy and security incidents and of the
consequences of failing to do so.

(99 CPH shall assist the BA in training its workforce members and other agents on CPH's specific
Or unique processes, as appropriate.

(h) GPH, in accordance with Section 164.404(a)(2) of the HIPAA Security Rule, shall be deemed to
have knowledge of a breach if such breach is known, or by exercising reasonable diligence
would have been known to any person, other than the individual who committed the breach,
who isamember of CPH sworkforce or an agent of CPH.

(1) CPH agrees that its obligation begins at the discovery of a breach and continues as long as
related activity continues, until all effects of the information breach are mitigated.

() CGPHagreesto allow the BAto use the protected health information the BA has received from
GPH for the proper management and administration of the BA or to carry out the legal
responsibilities of the BA.

(k) GPHagreesto allow the BAto disclose OPH's protected health information as required by law
or if the BA obtains reasonable assurances from the person to whom the protected health
information is disclosed that it will be held confidentially and used or disclosed only as
required by law or for the purposes for which it was disclosed to the person and the person
agreesto notify the BA of any known breaches of the protected health information.

Permissible Requests by CPH

CPH shall not request the BA to use or disclose PHI in any manner that would not be
permissible under the Privacy Rule.

Term and Termination

(@) Term. The term of this Agreement shall be effective as of April 1, 2023, and shall terminate
when all of the PHI provided by CPH to the BA, or created or received by the BA on behalf of
CPH, is destroyed (as indicated by a signed affidavit from the BA) or returned to CPH, or, if it
is infeasible to return or destroy PHI, protections are extended to such information, in
accordance with the termination provisionsin this Section.
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(b) Termination for Cause. Upon CPH's knowledge of a material breach by the BA, OPH shall
permit a reasonable period of time for the BA to cure the breach or end the violation. If the
BA has breached a material term of this Agreement and a cure is not possible, then CPH may
terminate thisagreement. In addition, if the BA becomes aware of a subcontractor's material
breach of its agreement with the BA, and the BA does not take action to cure the breach or
the action is unsuccessful, the BA must terminate its contract with the subcontractor if
feasible.

(c) Hfect of Termination

(i) Upon termination of thisAgreement for any reason, the BA shall return or destroy
all PHI received from GPH, or created (i.e. medical records) or received by the BA on
behalf of GPH. This provision shall apply to PHI that is in the possession of
subcontractors or agents of the BA. The BA shall retain no copies of the PHI.

(i) In the event that the BA determines that returning or destroying the PHI is
infeasible, the BA shall extend the protections of this Agreement.

Additional Provisions

a. Regulatory References. A reference in this Agreement to a section in the Privacy
Rule means the section as in effect or as amended, and for which compliance is
required.

b. Amendment. The Parties agree to take action to amend this Agreement from time
to time, as necessary, for CPH to comply with the requirements of the Privacy Rule
and the Health Insurance Fortability and Accountability Act, Public Law 104-191.

c. Survival. The respective rights and obligations of the BA under this Agreement shall
survive the termination of this Agreement.

d. Additional Resources. Information regarding HIPAA rules and regulations are
available at:

http://www.hhs.qov/ ocr/ privacy/ hipaa/ administrative/ omnibus/index.htm
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IN WITNESS WHEREOF, the parties to this Agreement have hereunto set their hands and seal and have
executed this Agreement the day and year above written.

CONTRACTOR THE COLUMBUS BOARD OF HEALTH
g by i
Sgnature Health Commissioner
'/ /-4
Name/Title e ¢, a5¢/7/ (o
4/4/23
\2 "0759 ol c?\_g
Date Date
Columbus Public Health

Original FormMarch 21, 2003

Policy 211-RM - Attachment A
Revised 03/ 14/ 2022
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