
SUBRECIPIENT AGREEMENT - NOT FOR PROFIT SERVICE CONTRACT 
BETWEEN 

CITY OF COLUMBUS, OHIO 
AND 

Aids Healthcare Foundation 
FOR 

IMPLEMENTING ENHANCED HIV P&S for HEAL TH DEPARTMENTS TO END THE 
HIV EPIDEMIC IN OHIO 

*CITY ATTORNEY APPROVED AS TO FORM. ANY ALTERATIONS OF THIS CONTRACT WILL

RESULT IN REVOCATION OF CITY ATTORNEY APPROVAL* 

This Subrecipient Agreement - Not For Profit Service Contract (hereinafter "Contract") is made 
and entered into by and between the City of Columbus, Department of Health (hereinafter 
"City"), and Aids Healthcare Foundation (hereinafter "Subrecipient"). 

WHEREAS, the City requests services that will be paid from the Implementing Enhanced HIV 
P&S for Health Department To End The HIV Epidemic In Ohio, 2251; and 

WHEREAS, the Department of Health has been awarded grant funding from the Ohio 
Department of Health. This grant award originates from the U.S Centers for Disease Control and 
Prevention (CDC), for the Implementing Enhanced HIV Prevention and Surveillance for Health 
Departments to End the HIV Epidemic in Ohio grant program; and 
WHEREAS, funding is requested to for the delivery of Ending the HIV Epidemic services; and 

WHEREAS, the Subrecipient is administering the Ending the HIV Epidemic services, which will 
provide the public with Ending the Epidemic related services : outlined in the scope of services, 
not limited to resource navigation and client transportation to support at-risk clients that test HIV 
negative access PrEP services; and 

WHEREAS, the City seeks to enter into a Subrecipient Agreement - Not For Profit Service 
Contract with the Subrecipient, Aids Healthcare Foundation who operates as a nonprofit with the 
goal to continue to deliver healthcare and influence over policy with the aim of saving more lives; 
and 

WHEREAS, the City has selected the Subrecipient to become a "subrecipient" under the 
Implementing Enhanced HIV Prevention and Surveillance for Health Departments to End the HIV 
Epidemic in Ohio,2251; and 

WHEREAS, this Subrecipient Agreement - Not For Profit Service Contract is authorized 
pursuant to Ordinance. No. 2072-2023 passed by City Council on _____ ; and

WHEREAS, this Subrecipient Agreement - Not For Profit Service Contract conforms with the 
Code of Federal Regulations (CFR); and 

WHEREAS, this Contract provides funding to support the delivery of Ending the HIV Epidemic 
services; 

02/01/2023 

9/13/2023
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By:_____________________________
Board of Health
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10/19/2023

Federal Tax ID 954112121
TIN:316400223
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INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $

AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION   DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE   WITH   THE   POLICY   PROVISIONS.

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

Endurance American Specialty Ins Co

Continental Casualty Company

Columbia Casualty Company

TDC National Assurance Company

National Union Fire Ins Co of Pitts, PA

4/04/2023

USI Insurance Services, LLC
Lic # OG11911
10940 White Rock Rd 2nd Fl
Rancho Cordova, CA  95670

Lisa Renee Hedrick
916 589-8000

lisa.hedrick@usi.com

AIDS Healthcare Foundation
6255 W Sunset Blvd 21st Floor
Los Angeles, CA  90028-7422

41718
20443
31127
41050
19445

A
B

X
X

HLC10015350200
7018420725

08/01/2022
04/01/2023

04/01/2024
04/01/2024

1,000,000
1,000,000
10,000
1,000,000
3,000,000
3,000,000

B
X

X X

7018317160 04/01/2023 04/01/2024 2,000,000

A
C

X X

x 10,000

HLC10015350300
7018586341

08/01/2022
04/01/2023

04/01/2024
04/01/2024

5,000,000
5,000,000

D
E
A

Managed Care EO
DNO/EPL/FID
Med Prof Liab

MCP004602202
016006560
HLC10015350200

04/01/2022
10/04/2022
08/01/2022

10/04/2023
10/04/2023
04/01/2024

$3M each claim/$3M agg
$5M each claim/$15M agg
$3M each claim/$7M agg

The general and auto liability policies include automatic Additional Insured/Waiver of Subrogation/Primary
and Non-Contributory endorsements that provide such status to the Certificate holder, only when there is a
written contract or written agreement between the named insured and the certificate holder that requires
such status, and only with regard to work performed by or on behalf of the named insured. The Medical
Professional Liability policy affords additional insured status when required by written contract for work
(See Attached Descriptions)

City of Columbus, Department of
Health
240 Parsons Ave
Columbus, OH  43215-0000

1 of 2
#S39662188/M39657818

AIDSHEA1Client#: 1622168

VDBZP
1 of 2

#S39662188/M39657818
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SAGITTA 25.3 (2016/03)      

DESCRIPTIONS (Continued from Page 1)
performed by or on behalf of the named insured.
RE: Grant Revenue

2 of 2

#S39662188/M39657818
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30 W. Spring St. 
Columbus OH 43215-2256

Governor Mike DeWine 
Administrator/CEO John Logue

www.bwc.ohio.gov  
1-800-644-6292

#BWNFVSQ
#XX20693797#

04/24/2023
Date Mailed
                                      .Invisible_TemplateName=DP29Delivery_Channel=mailInvisible_Document_Date=2023-04-24Invisible_ClaimNumber=undefinedInvisible_PolicyNumber =01654144Invisible_Recipient=AHF PHARMACIES POSITIVE HEALTH CAREInvisible_AddressLine1=6255 W SUNSET BLVD FL 21Invisible_AddressLine2=undefinedInvisible_City=LOS ANGELESInvisible_State =CAInvisible_zip =90028-7422Invisible_Country=United StatesInvisible_Document_Context =PolicyInvisible_Watermark_Name =\\mswg9\CoreSystem\PP\ALC\Images\blank.tifInvisible_Creator_Name =BATCH Invisible_Participation_Type =InsuredInvisible_QuoteNumber =undefinedInvisible_FEIN =undefined

AIDS HEALTHCARE FOUNDATION
AHF PHARMACIES POSITIVE HEALTH CARE
6255 W SUNSET BLVD FL 21
LOS ANGELES CA 90028-7422
 
 
 
 
IMPORTANT DOCUMENT: REMOVE AND POST
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DP-29 BWC-1629 (Rev. Jan. 10, 2019)

30 W. Spring St. 
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 
01654144

Period Specified Below 
07/01/2023 to 07/01/2024

AIDS HEALTHCARE FOUNDATION
AHF PHARMACIES POSITIVE HEALTH CARE
6255 W SUNSET BLVD FL 21
LOS ANGELES CA 90028-7422

www.bwc.ohio.gov
Issued by: BWC

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.

You must post this language with the Certificate of Ohio Workers' Compensation.
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