DocuSign Envelope ID: 00A4CD1E-983B-46F6-859E-B77D57A48D92

CONTRACT

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

This Contract for the support of clinical quality management activities for the Ryan White and HIV system of
care programs and access to the monitoring platform proprietary system services , is entered into by and
between Health Access, LLC. (herein referred to as “Contractor”), and the City of Columbus, Department of
Health (herein referred to as “City”).

WITNESSETH
WHEREAS, the City has a need for Clinical Quality Management; and

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

WHEREAS, this Contract is authorized by Ordinance No. 0459-2024; passed by Columbus City Council on
February 26, 2024 ; and

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

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 alteration 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 March 1, 2024 to February 28, 2025. This Contract shall not
automatically renew.

2. Maximum Obligation
The maximum amount to be paid under any purchase order associated with this Contract shall not
exceed $90,000.00 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 Services is 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.

s. Taxes
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Federal or State taxes are not to be included on invoices for the described services. Contractor will be
provided an exemption certificate, if needed.

6. City’s Contract Administrator/Contract Administration
Chris Hughes 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 effective if it is in 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:
Columbus Public Health: Chris Hughes, 240 Parsons Ave. Columbus OH, 43215

Contractor: Rhonda Stewart, 8163 Old Yankee St, Suite B. Dayton, OH 45458

7. Contractor as an Independent 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 Law, 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 including, 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. This includes, 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/Invoice 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 be firm 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.

11.

12.

13.

14.

15.

16.

17.

Modifications

No modification, amendment, alteration, addition or waiver of any section or condition of this Contract
shall be effective or binding unless it is in 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 a timely 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 violation. 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 days written notice to the Contractor prior to the effective date of
termination. If this Contract is so terminated, the City is liable 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 all 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/Indemnification

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 binding
upon any respective successors and assigns (including successive, as well as immediate, successors and
assignees) of the Contractor.

Authority to Bind

09/07/2021 3



DocuSign Envelope ID: 00A4CD1E-983B-46F6-859E-B77D57A48D92

18.

19.

20.

21.

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

Worker’s Compensation
The Contractor shall comply with all Workers’ Compensation laws of the State of Ohio. Proof of
coverage shall be attached to this Contract AS EXHIBIT B.

Insurance

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 Insurance to this Contract AS EXHIBIT C:

Bodily Injury 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 Taxes

Contractor hereby further agrees to withhold and pay all 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.*

¥QiEHLUMBUS ARBIHEALTH
MR by Lt (Lark Indruw €. oy 3/1/2024
Dr. Mysheika W. Roberts, MD, MPH Board of Health Date

Health Commissioner, Columbus Public Health
Federal Tax ID Number: 316400223

mNTRACTOR

41 ) H i \w‘o uﬁuﬂ‘ N, ZQO/QDQLJ Please list remit address below:
ngnaturc Date )

Reord Slowadt Vieo Procidond Bl Old\pakas &
Printed Name and Title ' Suabe BV
Federal ID Number:__%4- 2254 4lo BD%FC)\ OO0 45458
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CONTRACT SIGNATURE AFFIDAVIT
(Must be completed when the individual signing the Contract is NOT an officer or Member of the Company.)

STATE OF: o

COUNTY OF: Ng&g BQ}M

E \J\S Y @ ﬂ 0 X0 5 } . being duly sworn, deposes and says that he/she is

\JLI_QMOF [ a Corporation, LLC, or LLP organized and existing under and by
(Title) (Company Name)

virtue of the laws of the State of , and having its principal office at

Ble3 O3 Jaskee st Stude S DNauton, Baln USISE

City, State, Zip Code

Affiant further says that he/she is familiar with the records, minute books and by-laws of

Yeallth Pecose, LLC

(Company Name)
Affant furthr says thar_Rlrondha Slowoat s Vice Prosident
(Name of Person Signing Contract) (Title)

Of the Company and is duly authorized to sign the Contract for : "Q.QQL% R'(‘(‘ [ SS; l./l-/CJ

For said Company by virtue of Dwopeg SAD

whether the provision of by-laws or a resolution of the Board of Directors. If resolution, give date of adoption.)

(e -

S‘jhnature of Affiant**

** AFFIANT MUST BE SOMEONE OTHER THAN THE INDIVIDUAL SIGNING THE CONTRACT.**

Sworn to before me and subscribed in my presence this &D day of F%JJ/\QA%_ZO _au
Notary Public

‘ My Commission Expires: M 24 ‘ 2624 | BA! VINDER KAUR
‘ NOTARY PUBLIC OF CONNECTICUT

LD. # 168090
My Comnission Expirss 11/20/2024

09/07/2021
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EXHIBIT A — SCOPE OF SERVICES

Ryan White Part A HIV Care: Provision of Core Medical and Support Services
FFY 2024: MARCH 1, 2024 - FEBRUARY 28, 2025

I. GENERAL DATA

Grant Amount
Grantee/SERVICE PROVIDER
CFDA No.

Grantee FTI Number
Administrative Agency
Administrative Contact

Title

Phone No.

Email

Address

Columbus Public Health Dept. Grant Mgr.

II. PROJECT DESCRIPTION

$90,000

Health Access LLC

93.914

84-2259646

Health Access LLC

Rhonda Stewart

Vice President

(210) 389-1245
rstewart@healthaccess-llc.com
8163 Old Yankee St, Suite B
Dayton, OH 45458

Chris Hughes

Management Analyst 11
(614) 645-6052
CMHughes@columbus.gov

Health Access LLC is to receive funding to support clinical quality management activities for the Ryan White
and HIV system of care programs and to provide customization and access to the Monitoring Platform

proprietary system. In addition, the City may request technical assistance for various activities beyond the scope
of this contract to achieve successful outcomes for CQM and administrative need or requirements. This award is

as follows for each of these activities:

Clinical Quality Management (CQM):
Monitoring Platform Proprietary System:

Technical Assistance:

SCOPE OF SERVICES:

A. ADMINISTRATIVE

Health Access LLC shall:

$75,000

$12,500
$2,500

1. Invoice monthly on organizational letterhead, with the remittance address, and include the Federal Tax
ID number on all bills submitted to the City. Invoices should be submitted within fifteen (15) days of
services rendered. Supporting documentation must be submitted with each invoice, including time and
activity reports for any personnel funded by Ryan White Part A, partially or entirely, according to the
approved budget and services completed.

2. Submit all final invoices by March 31, 2025. Invoices received after March 31, 2025, are not guaranteed

payment.
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3. Provide the City with timely notices of no less than thirty (30) days if it can no longer perform or
execute the obligation of the Ryan White Part A HIV Care Program or City Contract.

4. Maintain and furnish, upon request, accurate and complete records and other evidence pertaining to all
expenditures incurred for the contracted services utilizing Subrecipient’s Record Retention Policy.

5. Perform all services in accordance with the privacy regulations [45 CFR 164.502(e); 164.504(e)] issued
pursuant to the Health Insurance Portability and Accountability Act [42 USC 1320-1320d-8] and the
terms of the attached Columbus Health Department Privacy Agreement. Adhere to all federal, state and
local laws related to HIPAA and not use information that could compromise a client’s confidentiality in
communications regarding services contained in this contract.

6. Adhere to all federal, state and local laws and policies related to the Ryan White program and be solely
responsible for all financial reimbursements, penalties and findings. This includes the Program, Fiscal,
and Universal monitoring standards as issued and updated by the HIV/AIDS Bureau of the Health
Resources and Services Administration (HRSA). This also includes all elements of the Funding
Opportunity Announcement and the Notice of Grant Award, along with all Policy Notices and Program
Letters. If the Subrecipient is found to have had unallowable costs, the Subrecipient shall repay the City
for all such costs. This includes, but is not limited to, instances of paying unallowable costs or providing
services to non-eligible clients.

7. Allow the City or its representative to make periodic monitoring site visits during normal working hours
for the purpose of fiscal monitoring, observing the program, reviewing the information submitted in
reports, documenting client outcomes and program impacts, and discussing any unforeseen problems or
issues. This includes making all staff, documents, and files relevant to the Ryan White Part A program
available upon request.

8. Submit, with the partially executed agreement, a line item budget for each of the service areas included
within this contract. This budget shall reflect the budget awarded for this grant period outlined in the
contract. All invoices shall reflect, and not exceed, the approved budget.

a. Prior approval for modifications is required. If the Subrecipient or the City desires to modify the
budget, such action must occur in writing. The Subrecipient request or response shall include a
brief justification and the modified budget. The Subrecipient shall contact the City to initiate a
modification request and submit revisions to Sean Hubert, Seanh@columbus.gov and Sherri
Fahringer, SAFahringer(@columbus.gov.

9. Participate and engage administrative and programmatic leadership staff in conference calls and/or in-
person meetings, as requested by the City in a format defined by Columbus Public Health.

B. Clinical Quality Management (CQM)
Description

The purpose of the Ryan White program is to assure viral suppression or otherwise prevent the spread of HIV.
The primary performance measure of the Central Ohio Ryan White program is the percentage of participants
who achieve viral suppression. Specifically, Title XXVI of the PHS Act RWHAP Parts A — D1 establishes
requirements for clinical quality management (CQM). Under the parameters set by HRSA’s Policy Clarification
Notice 15-02, the Ryan White recipient is required to establish a CQM program to:
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Assess the extent to which HIV health services provided to patients under the grant are consistent with
the most recent Public Health Service guidelines (otherwise known as the HHS guidelines) for the
treatment of HIV disease and related opportunistic infections.

Develop strategies for ensuring that such services are consistent with the guidelines for improvement in
the access to and quality of HIV services.

Health Access LLC shall:

1.

Evaluate structure (CQM Plans, work plans, QI projects) and data sets for activity planning with the
CQM committee and Part A leadership.

Use the HRSA-approved Organizational Assessment (OA) that self-evaluates the current CQM program
within eight (8) domains. The OA tool results identify all essential elements associated with a
sustainable CQM program and fully align with the HIV/AIDS Bureau (HAB) guidance and PCN 15-02.
The results of the OA are used to develop work plans for each element that guide the planning process
for CQM.

Evaluate the current CQM plan using the HRSA-approved tool to gauge its effectiveness and ensure all
components align with PCN 15-02 and legislative requirements.

Manage the CQM committee, especially the consumer involvement.

Use local data and collaborate with leaders in healthcare in the jurisdictions Health Access LLC serves;
the team can provide insight into CQM-informed studies, including specific goals and
activities/strategies that have proven successful in other similar healthcare settings (specifically with
populations of focus).

Support Central Ohio’s Ryan White Clinical Quality Management program in developing an efficient
and effective process for medical case management, non-medical case management, and/or other
supportive services. These services are designed to support achieving the programmatic performance
measure of HIV viral suppression.

C. MONITORING PLATFORM PROPRIETARY SYSTEM

Health Access LLC shall:

1.

Provide progress reports to the project leaders as mutually agreed upon or no less frequently than every
other week of the project period. The progress reports will provide the project leaders with details to
ensure that the actions pursued follow the contractual scope of work. The progress report format will be
templated and approved by project leaders upon drafts presented after the project launch meeting. This
progress report template will be used for the project period.

Provide additional access via telephone, virtual platform, or in person (as determined safe to do so) to
periodically, or as needed, discuss the project status with the project leaders, including but not limited to
the progress of the scope of work.

Respect the authenticity of the work to be performed for the City of Columbus and do not share or
publish any finding or other data gathered for the development and completion of the project without
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expressed written consent by the City of Columbus.

4.  Work diligently with project leaders to ensure satisfaction and timelines are met and will continue to
strive to work on improvements throughout the engagement.

5. Ensure the platform operates smoothly without issue by providing IT experts available to the City of
Columbus via email and/or text for any questions or IT needs.

6. Ensure the platform build will use the most updated customized Fiscal, Programmatic and Universal
monitoring tools used by the City of Columbus and provide:

Continued use of demographic collection tools for each service category to collect stratified data for
use in developing and reviewing quality improvement projects for the program.

Continued standardized reports for each service category and by provider for the monitoring
engagement year.

FY2024 Engagement Year customized HIV Continuum Dashboard reporting.

Continued HAB measure reporting by service category.

Customized CAP (corrective action plan) reporting structure for FY2024 (if edits are made based
on the initial build): this feature allows the Recipient to note by service category specific indicators
that are aligned with the program’s quality improvement projects and will provide outcomes that
fall below the specified target noted by the program.

Standardized trend reporting (year over year) by service category, provider, and overall TGA.
Continued notes feature by section in each monitoring tool. This tool allows you to include the
notes and recommendations in the report function by service category and provider.

Continued the FPL Calculator feature to ensure eligibility calculations are performed accurately
during the monitoring review period.

7 Licenses: Two (2) Manager users who can create and edit charts for the entire Columbus TGA
team, three (3) Contributor users who can create and edit only their charts, and two (2) Reviewer
users who can view reports only.

At least two design requests that support continued improvement for the monitoring process for the
Columbus TGA for the second engagement year build. Design requests can include additional
reporting structures.

D. TECHNICAL ASSISTANCE

Health Access LLC shall:

1. Provide additional technical assistance as requested by the City of Columbus in addition to the contract
needs and requirements stated above. Technical assistance will be billed hourly, not to exceed the
current federal salary cap rate for Executive Level II. Assist can also include providing infrastructure,
distribution and administrative support for client activities and incentives.

Additional Requirements

The Subrecipient understands that this contract with Columbus Public Health utilizes Federal grant monies
from the HRSA, HAB As such, the Subrecipient agrees to comply with all Federal laws and regulations
along with the appropriate requirements of the Federal Uniform Grant Guidance. The Subrecipient agrees to
provide Columbus Public Health with the Subrecipient’s Dun and Bradstreet Data Universal Numbering
System (DUNS) Number. The DUNS number must be obtained before any payments are made to the

Subrecipient.
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During the term of this contract the Subrecipient agrees to allow Columbus Public Health to monitor effectively
the Subrecipient’s use of these Federal grant monies and to ensure that the Subrecipient’s performance goals are
being achieved. This monitoring may include special reporting, site visits, regular contact, or other means to
provide reasonable assurance that the Subrecipient’s administers the Federal award in compliance with laws,
regulations, and provisions of the grant agreement and this contract.

Columbus Public Health is required to ensure that subrecipients comply with the audit requirements of the
Federal Uniform Grant Guidance. The Subrecipient agrees to assist Columbus Public Health in this effort by
providing any needed information as requested and by complying with the audit requirements of the Federal
Uniform Grant Guidance.

Attached to the Scope of Services is the Notice of Award. Attachment A.
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ACORD CERTIFICATE OF LIABILITY INSURANCE 02/21/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER NAME. ! Carey Bush
BRS Insurance Agency | NG, £ty (513)683-0777 | FAX oy, (513)683-6777
536 W. Loveland Ave EMAIL b sh@brsinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Loveland OH 45140 INSURER A : Erie Insurance Exchange 26271
INSURED surer 8 : Hiscox Insurance Company Inc 10200
Health Access LLC INSURER C :
8163 Old Yankee St Suite B INSURER D :
INSURER E :
Dayton OH 45458 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

el
'E?g TYPE OF INSURANCE e _?;,JVB;? POLICY NUMBER Pﬂ.'v‘:';cvmwm mPoMLy':%Vmwexpy LIMITS
% | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
_! CLAIMS-MADE OCCUR Eﬁ“é‘&%%é?.;ii’gfrf’am $ 2,000,000
_— MED EXP (Any one person) | $ 10,000
Al X Q61-0360143 02/02/2024 | 02/02/2025 | personAL & ADV INJURY | 8 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 4,000,000
POLICY I:] PRO- [ ] ioc PRODUCTS - COMP/OP AGG | § 4,000,000
OTHER: $
| AUTOMOBILE LIABILITY GOMBINED SINGLELMIT |5 1,000,000
L ANY AUTO BODILY INJURY (Per person) | &
Al o || S5EeeR X Q38-0290272 02/02/2024 | 02/02/2025 | BODILY INJURY (Per accident) | &
% | HIRED - NON-QOWNED PROPERTY DAMAGE s
| /A | AUTOS ONLY AUTOS ONLY | (Per accident)
$
| | UMBRELLALIAB | | ocCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION X| PER | IOTH—
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
A |OFHICERMEMEER EXCLUDED? NIA Q61-0360143 OH Stop Gap | 02/02/2024 | 02/02/2025 |- =--EACHACCRERT $ 500,000
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE| 3 500,000
It yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMiT | 3 500,000
Professional Liability k=ach Claim $2,000,500
B MEO2278336 06/14/2023 | 06/14/2024 | Aggregate $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
The City of Columbus Department of Health ACCORDANCE WITH THE POLICY PROVISIONS,
240 Parsons Ave
Columbus OH 43215 AUTHORIZED REPRESENTATIVE
|
Fax: Email: © 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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ERIE INSURANCE
ERIESECURE BUSINESS
EPP1805 (Ed. 10/19)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES, OR CONTRACTORS -
AUTOMATIC STATUS FOR OTHER PARTIES WHEN REQUIRED IN
WRITTEN CONSTRUCTION AGREEMENT - COMPLETED
OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

Section IT - Who Is An Insured is amended to include as B. With respect to the insurance afforded to these additional

an additional insured:

1. Any person or organization for whom you are per-
forming operations when you and such person or or-
ganization have agreed in a written contract or
agreement that such person or organization be added
as an additional insured on your policy; and

2. Any other person or organization you are required to
add as an additional insured under the contract or
agreement described in Paragraph 1. above.

Such person or organization is an additional insured only
with respect to liability for "bodily injury" and "property
damage" caused in whole or in part, by "your work" per-
formed for that additional insured described in Paragraph
1. or 2. above and included in the "products-completed
operations hazard".

However, the insurance afforded to such additional in-
sured:

1. Must be caused in whole or in part by you or others
acting on your behalf; and

2. Only applies to the extent permitted by law and will
not be broader than that required by any written con-
tract or agreement.

insureds, the following is added to Section III — Limits
Of Insurance:

The most we will pay on behalf of the additional insured
is the amount of insurance:

1. Required by the written contract or agreement you
have entered into with the additional insured; or

2. Available under the applicable Limits of Insurance
shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable Limits
of Insurance shown in the Declarations.



