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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 facilitation and management of the Central Ohio HIV Planning Alliance (COHPA) Ryan
White Planning Body, Ending the HIV Epidemic Executive Committee and HIV Prevention is entered into by
and between Collaborative Research (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 the facilitation and management of the Central Ohio HIV Planning Alliance
(COHPA); and

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

WHEREAS, this Contract is authorized by Ordinance No. 0414-2024; passed by Columbus City Council on
February 26, 2024. 4pd

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 $70,800.00 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.

5. Taxes
09/07/2021 1
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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
Sean Hubert 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:
Sean Hubert, Ryan White Director, Columbus Public Health, 240 Parsons Ave. Columbus, OH 43215

Thomas Rodriguez-Schucker, President, Collaborative Research, 1507 Ruth Avenue, Austin, TX 78757

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.

09/07/2021 2
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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
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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.

09/07/2021 4
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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.*

C KM C@LUMBUS DOK.HEALTH
M.(Ng by Avita (Lark lndnw €. Doy 37272024
5631545F188F46E... B300FD37AF1447B...
Dr. Mysheika W. Roberts, MD, MPH Board of Health Date

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

CONTRACTOR
\ﬁkm‘@—‘\ 02/15/2024 Please list remit address below:

Signature Date
Thomas Rodriguez-Schucker, President 1790 Holly Star Drive
Printed Name and Title Tyler, Texas 75703

Federal ID Number: 13-4226534

09/07/2021 5
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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:
COUNTY OF:
, being duly sworn, deposes and says that he/she is
of , 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
City, State, Zip Code

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

(Company Name)

Affiant further says that is
(Name of Person Signing Contract) (Title)

Of the Company and is duly authorized to sign the Contract for :

For said Company by virtue of
(State whether the provision of by-laws or a resolution of the Board of Directors. If resolution, give date of adoption.)

Signature of Affiant**

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

Sworn to before me and subscribed in my presence this day of 20

Notary Public

My Commission Expires:

09/07/2021 6
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EXHIBIT A — SCOPE OF SERVICES
Fiscal Year: March 1, 2024 — February 28, 2025

I. GENERAL DATA

Grant Amount $70,800.00

Grantee/SERVICE PROVIDER Collaborative Research

CFDA No. 93.914

Grantee FTT Number

Administrative Agency Collaborative Research
Administrative Contact Thomas Rodriguez-Schucker
Title President

Phone No. (757) 816-4893

Email thomas@collaborativeresearch.us
Address 1790 Holly Star Drive

Tyler, TX 75703
Columbus Public Health Dept. Grant Mgr. Sean Hubert

Ryan White Director

614-645-6522

Seanh@columbus.gov

I1. PROJECT DESCRIPTION

Collaborative Research is being funded for the Facilitation and Management of the Central Ohio HIV Planning
Alliance (COHPA) Ryan White Part A Planning Body, Ending the HIV Epidemic Executive Committee, and
HIV Prevention. Collaborative Research will facilitate meetings along with implementing the legislative
responsibilities in coordination with the Planning Body.

In accordance with requirements of the federal legislation, the jurisdiction appoints community members for the
planning body to work with the Part A, Ending the HIV Epidemic, and HIV Prevention programs. COHPA
meets 6-8 times a year to assess community needs, determine service priorities and allocate grant dollars to
service categories based on community needs assessment, service usage and the comprehensive plan for the
area. Planning Council meetings are open to the public and minutes of the meetings are available to interested
parties through CPH and on the website (https://www.columbus.gov/publichealth/programs/Sexual-
Health/COHPA-PlanningCouncil/).

COHPA is responsible for the smooth and fair operations; and, carrying out mandated duties under the Ryan
White legislation. Operations include bylaws, open meetings, grievance procedures, and conflict of interest
standards. COHPA’s duties include planning, priority setting and resource allocation processes as well as
assessment of administrative mechanisms and effectiveness.

The Ryan White legislation requires planning councils to have members from various groups and organizations.
At least one third (33 percent) of the planning council members must be PLWH who receive Ryan White Part A
services and are “unaffiliated.” This refers to consumers who do not have a conflict of interest, meaning they
are not staff, consultants, or Board members of Ryan White Part A funded agencies.

II1. Contract Needs and Requirements
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COHPA Facilitation & Management:
1. Ensure COHPA compliance with legislative requirements and HRSA directives;

2. Facilitate the development or update of meeting policies, procedures, expectations, and/or ground rules
that reinforce open, respectful communication among members;

3. In collaboration with chair(s), develop meeting agendas and facilitate COHPA and subcommittee
meetings that foster balanced participation among members resulting in fair, efficient decision-making and the
approval of all necessary votes required by HRSA/HAB and the Grantee;

4. Facilitate work of standing committees to include ensuring the planned activities are accomplished
timely and ensure work plans are developed to complete tasks assigned to each respective committee if
required;

5. Provide the education necessary to COHPA to ensure understanding of legislatively mandated roles,
responsibilities, and deliverables, such as an scheduling monthly trainings and an annual training on how to
make data-driven decisions;

6. Facilitate communication between COHPA and Grantee;

7. Participate in monthly conference calls with Federal HRSA Project Officer, if requested;

8. Develop and/or oversee development of meeting minutes, handouts, visuals, and reports;

0. Ensure COHPA familiarity and understanding of relevant documents, such as the Columbus TGA

application for Ryan White Part A and MAI grant funding, the State of Ohio Integrated Prevention and Care
Plan, COHPA Bylaws, voting by consensus, and the Part A Manual (COHPA section);

10.  Manage COHPA membership process and provide orientation to new members;

11. Participate in conference calls as needed to ensure COHPA business is completed timely;

12. Facilitate the Priority Setting and Resource Allocation process;

13. Facilitate the Assessment of the Administrative Mechanism;

14. Submit to the Grantee monthly invoices based on actual deliverables for previous month; and
15. Ad Hoc Committees: Ad Hoc Committees will be created as deemed necessary by the Executive

Committee and will meet on an as needed basis and report on their recommendations at regular meetings of the
COHPA.

The COHPA Facilitation and Management Contractor will receive support from a CPH employee in regards to
completing the following tasks:

Arrange meeting site/s and refreshments;

Serve as primary contact for meeting site representatives and food vendors;
Maintain COHPA membership list including: term, and contact information.
Maintain COHPA and sub-committee email groups;

Maintain COHPA meeting calendar;

AN e
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6. Distribute meeting notices/reminders/changes, documents, and announcements to COHPA;

7. Manage membership transportation reimbursement; and

8. Provide other administrative support to COHPA projects and activities as directed.
CONTRACTOR agrees to:

1. Meet the contract obligations as outlined in this scope of services and understands that failure or refusal
to comply with the provisions outlined in the scope of services may result in cancellation of this contract
or a decrease in funding. Columbus Public Health reserves the right to withhold payment for contracted
services not provided.

2. Allow the BOARD or its representative to make periodic site visits during normal working hours for the
purpose of observing the program, reviewing the information submitted in reports, documenting client
outcomes and program impacts, and discussing any unforeseen problems or issues.

3. Provide the BOARD a hard copy of its most recently completed agency audit.

4. Provide BOARD per the City Contract timely notices if it can no longer perform or execute the
obligation of the Federal Ending the HIV Epidemic program or City Contract.

5. Maintain accurate and complete records and other evidence pertaining to all expenditures incurred for
the contracted services. Copies of such records shall be furnished if requested.

6. 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.

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.

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 e
PRODUCER  (630) 696-4043 FAX: (630)696-4143 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

C.D. Rigdon Associates, Ltd.
24117 W. 103rd Street, Suite J

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Tyler |

TX 75703

Naperville IL 60564 INSURERS AFFORDING COVERAGE NAIC #
INSURED nsuRerA: Hartford Lloyd's (Texas)A+ XV 38253
Collaborative Research LLC nsurerB: TWIN CITY FIRE INS CO A+ XV 29459
1790 Holly Star Drive nsurer c: Continental Casualty Co A+ XV 20443

INSURER D: LLOYDS OF LONDON A+ XV

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTAN DING
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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR JADD'L] POLICY EFFECTIVE | POLICY EXPIRATION
LTR kNﬁRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YYYY) | DATE (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $ 300,000
A| X | CLAIMS MADE E OCCUR [83SBA1J8783 2/3/2024 2/3/2025 MED EXP (Any one person) $ 10,000
X | $0 Deductible PERSONAL & ADV INJURY $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG | $ 2,000,000
X | poLicY S’ng LOC
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1.000.000
ANY AUTO (Ea accident) ’ ’
Al X ALL OWNED AUTOS 83SBAIJ8783 2/3/2024 2/3/2025 BODILY INJURY s
SCHEDULED AUTOS (Per person)
| X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
| X | $0 Deductible PROPERTY DAMAGE s 50000
X | HiredCar Phys Damage  [83sBAIJ8783 2/3/2024 2/3/2025 (Per accident) !
GARAGE LIABILITY AUTO ONLY - EAACCIDENT $
ANY AUTO OTHER THAN EAACC |$
AUTO ONLY: AGG | $
A EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $ 4,000,000
X | occur CLAIMS MADE AGGREGATE $ 4,000,000
83sBAIJI8783 2/3/2024 2/3/2025 $
DEDUCTIBLE $
X | RETENTION $ 10,000 $
B | WORKERS COMPENSATION X | WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? I:l
(Mandatory in NH) 83WECII4082 2/3/2024 2/3/2025 E.L. DISEASE - EAEMPLOYEE | $ 1,000,000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
C |OTHEREgO - Professional 425475096 11/26/2023 |11/26/2024 |FPer Claim = $2,000,000
Aggregate = $2,000,000
D Cyber Liability [ESM0239754091 9/17/2023 9/17/2024 LIMIT = $2,000,000

DESCRIPTION OF OPERATIONS /LOCATIONS /VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

City of Columbus, its Affiliates, and their respective directors, officers, employees, and agents, are listed as
additional insureds with respect to the general liability policy.

CERTIFICATE HOLDER

CANCELLATION

City of Columbus

Department of Health
240 Parsons Avenue
Columbus, OH 43215

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
30 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

AUTHORIZED REPRESENTATIVE
C Rigdon/CHRIS

FIA T f

ACORD 25 (2009/01)
INS025 (200901)

© 1988-2009 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,
extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2009/01)

INS025 (200901)
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Notice of Award

. .. . FAIN# H8925698
Health Resources and Services Administration

Recipient Information

1. Recipient Name
COLUMBUS, CITY OF
240 Parsons Ave
Columbus, OH 43215-5331

Audrey S Regan
Administrator
ASRegan@columbus.gov
(614)645-6790

00

. Authorized Official
Danielle R Ohms
drohms@columbus.gov
(614)645-0740

Federal Agency Information

Office of Federal Assistance Management (OFAM)
Division of Grants Management Office (DGMO)
ODada@hrsa.gov

(301) 443-0195

10. Program Official Contact Information
Deborah Medina
Project Officer
HIV/AIDS Bureau (HAB)
DMedina@hrsa.gov
(301) 443-0582

./C Department of Health and Human Services

Federal Award Date: 01/11/2024

Federal Award Information

11. Award Number

5 H89HA25698-12-00

12. Unique Federal Award Identification Number (FAIN)

2. Congressional District of Recipient H8925698
03 13. Statutory Authority

3. Payment System Identifier (ID) 42 U.S.C. § 300ff-11-20 and § 300ff-121
1316400223A1 14. Federal Award Project Title

4. Employer Identification Number (EIN) Ryan White Part A HIV Emergency Relief Grant Program
316400223 15. Assistance Listing Number

5. Data Universal Numbering System (DUNS) 93.914
e e 16. Assistance Listing Program Title

6. Recipient's Unique Entity Identifier HIV Emergency Relief Project Grants
FAMWPY11Z6K8 X

17. Award Action Type
7. Project Director or Principal Investigator Noncompeting Continuation

18. Is the Award R&D?

No

20b. Indirect Cost Amount $0.00

9. Awarding Agency Contact Information 21. Authorized Carryover $0.00
Olusola Dada

Grants Management Specialist 22. Offset $0.00

Summary Federal Award Financial Information
19. Budget Period Start Date 03/01/2024 - End Date 02/28/2025
20. Total Amount of Federal Funds Obligated by this Action $1,457,386.00

20a. Direct Cost Amount

23. Total Amount of Federal Funds Obligated this budget period $1,457,386.00
24, Total Approved Cost Sharing or Matching, where applicable $0.00

25. Total Federal and Non-Federal Approved this Budget Period $1,457,386.00
26. Project Period Start Date 03/01/2022 - End Date 02/28/2025

27. Total Amount of the Federal Award including Approved

. ) . ) ’ $11,521,603.00
Cost Sharing or Matching this Project Period

28. Authorized Treatment of Program Income

Addition

29. Grants Management Officer — Signature

Karen Mayo on 01/11/2024

30. Remarks

This award consists of the following amounts:
FY24 Formula: $1,369,148

FY24 MAI: $88,238

Total FY24 Award: $1,457,386
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Date Issued: 1/11/2024 1:43:38 PM
Award Number: 5 H89HA25698-12-00

HRSA

Health Resources & Senvices Administration

HIV/AIDS Bureau (HAB)

Notice of Award
Award Number: 5 H89HA25698-12-00
Federal Award Date: 01/11/2024

31. APPROVED BUDGET: (Excludes Direct Assistance)
[X] Grant Funds Only

[l

Total project costs including grant funds and all other financial participation

33. RECOMMENDED FUTURE SUPPORT:
(Subject to the availability of funds and satisfactory progress of project)

YEAR TOTAL COSTS

Not applicable

34. APPROVED DIRECT ASSISTANCE BUDGET: (In lieu of cash)

a. Amount of Direct Assistance $0.00
b. Less Unawarded Balance of Current Year's Funds $0.00
c. Less Cumulative Prior Award(s) This Budget Period $0.00
d. AMOUNT OF DIRECT ASSISTANCE THIS ACTION $0.00

35. FORMER GRANT NUMBER

36. OBJECT CLASS
41.15

37. BHCMIS#

a. Salaries and Wages: $0.00
b. Fringe Benefits: $0.00
c. Total Personnel Costs: $0.00
d. Consultant Costs: $0.00
e. Equipment: $0.00
f.  Supplies: $0.00
g. Travel: $0.00
h. Construction/Alteration and Renovation: $0.00
i. Other: $0.00
j. Consortium/Contractual Costs: $0.00
k. Trainee Related Expenses: $0.00
|.  Trainee Stipends: $0.00
m. Trainee Tuition and Fees: $0.00
n. Trainee Travel: $0.00
0. TOTAL DIRECT COSTS: $1,457,386.00
p. INDIRECT COSTS (Rate: % of S&W/TADC): $0.00
i. Indirect Cost Federal Share: $0.00
ii. Indirect Cost Non-Federal Share: $0.00
q. TOTAL APPROVED BUDGET: $1,457,386.00
i. Less Non-Federal Share: $0.00
ii. Federal Share: $1,457,386.00
32. AWARD COMPUTATION FOR FINANCIAL ASSISTANCE:

a. Authorized Financial Assistance This Period $1,457,386.00

b. Less Unobligated Balance from Prior Budget Periods
i. Additional Authority $0.00
ii. Offset $0.00
c. Unawarded Balance of Current Year's Funds $0.00
d. Less Cumulative Prior Award(s) This Budget Period $0.00
e. AMOUNT OF FINANCIAL ASSISTANCE THIS ACTION $1,457,386.00

38. THIS AWARD IS BASED ON THE APPLICATION APPROVED BY HRSA FOR THE PROJECT NAMED IN ITEM 14. FEDERAL AWARD PROJECT TITLE AND IS SUBJECT TO THE
TERMS AND CONDITIONS INCORPORATED EITHER DIRECTLY OR BY REFERENCE AS:
a. The program authorizing statue and program regulation cited in this Notice of Award; b. Conditions on activities and expenditures of funds in certain other applicable
statutory requirements, such as those included in appropriations restrictions applicable to HRSA funds; c. 45 CFR Part 75; d. National Policy Requirements and all other
requirements described in the HHS Grants Policy Statement; e. Federal Award Performance Goals; and f. The Terms and Conditions cited in this Notice of Award. In the event
there are conflicting or otherwise inconsistent policies applicable to the award, the above order of precedence shall prevail. Recipients indicate acceptance of the award, and
terms and conditions by obtaining funds from the payment system.

39. ACCOUNTING CLASSIFICATION CODES

FY-CAN CFDA

24 -377RA16
24 - 377RA15

93.914
93.914

DOCUMENT
NUMBER

24H89HA25698
24H89HA25698

AMT. FIN. ASST.

$1,369,148.00
$88,238.00

AMT. DIR. ASST.  SUB PROGRAM CODE  SUB ACCOUNT CODE
$0.00 FRML 24H89HA25698
$0.00 MAI 24H89HA25698
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HRSA Electronic Handbooks (EHBs) Registration Requirements

The Project Director of the grant (listed on this NoA) and the Authorizing Official of the grantee organization are required to register (if not already
registered) within HRSA's Electronic Handbooks (EHBs). Registration within HRSA EHBs is required only once for each user for each
organization they represent. To complete the registration quickly and efficiently we recommend that you note the 10-digit grant number from box
4b of this NoA. After you have completed the initial registration steps (i.e.,created an individual account and associated it with the correct grantee
organization record), be sure to add this grant to your portfolio. This registration in HRSA EHBs is required for submission of noncompeting
continuation applications. In addition, you can also use HRSA EHBs to perform other activities such as updating addresses, updating email
addresses and submitting certain deliverables electronically. Visit
https://grants3.hrsa.gov/2010/WebEPSExternal/Interface/common/accesscontrol/login.aspx to use the system. Additional help is available online
and/or from the HRSA Call Center at 877-Go4-HRSA/877-464-4772.

Terms and Conditions

Failure to comply with the remarks, terms, conditions, or reporting requirements may result in a draw down restriction being placed
on your Payment Management System account or denial of future funding.

Grant Specific Term(s)

1. This Notice of Award is issued based on HRSA’s approval of the Non-Competing Continuation (NCC) Progress Report. All post-award
requests, such as significant budget revisions or a change in scope, must be submitted as a Prior Approval action via the Electronic
Handbooks (EHBs) and approved by HRSA prior to implementation. Grantees under “Expanded Authority,” as noted in the Remarks section
of the Notice of Award, have different prior approval requirements. See “Prior-Approval Requirements” in the DHHS Grants Policy
Statement: https://www.hhs.gov/sites/default/files/grants/grants/policies-regulations/hhsgps107.pdf.

2. Due to the provision of partial funding, this award is being made without itemized reporting requirements. Award recipients are reminded of
the continuation of FY2023 specialized reporting requirements and provided reference to previous HRSA guidelines and instructions.
Subsequent FY2024 reporting requirements to include defined due dates will be contained on the final FY2024 NoA. Failure to comply with
reporting requirements will result in deferral or additional restrictions for future funding decisions.

3. As required by the Federal Funding Accountability and Transparency Act of 2006 (Pub. L. 109-282), as amended by section 6202 of Public
Law 110-252, recipients must report information for each subaward of $30,000 or more in Federal funds and executive total compensation,
as outlined in Appendix A to 2 CFR Part 170. You are required to submit this information to the FFATA Subaward Reporting System (FSRS)
at https://www.fsrs.gov/ by the end of the month following the month in which you awarded any subaward. The FFATA reporting requirements
apply for the duration of the project period and so include all subsequent award actions to aforementioned HRSA grants and cooperative
agreement awards (e.g., Type 2 (competing continuation), Type 5 (non-competing continuation), etc.). Subawards to individuals are exempt
from these requirements. For more information, visit: https://www.hrsa.gov/grants/ffata.html.

4. HRSA is operating under a Continuing Resolution; therefore, this award provides partial funding based on the continuation of FY 2023
program requirements, funding levels, and specialized reporting requirements. Additions and revisions to these Terms and Conditions may
be necessary once HRSA receives a final FY 2024 appropriations. A revised NoA will be issued to reflect any changes to funding amounts,
Terms and Conditions, and/or reporting requirements.

Program Specific Term(s)

1. The recipient is required to notify the Project Officer, within 30 days, of any changes to Planning Council (PC) composition that impact
legislative compliance with "reflectiveness", the mandated membership categories, and/or the composition requirement that 33% of the PC
membership should be comprised of persons receiving Part A HIV-related services who are non-conflicted and accurately reflect he
demographics of the epidemic in the EMA/TGA.

You must notify your Project Officer to initiate a Request for Information via EHB to submit this requirement. The notification and letter must
be accompanied by revised PC roster and reflectiveness tables or a narrative describing compliance with PC composition and
Reflectiveness. Reflectiveness must be based on the prevalence of HIV Disease (AIDS Prevalence plus HIV Prevalence, real or estimated)
in the EMA/TGA as reported in the current fiscal year application.

2. Consistent with Departmental guidance, HRSA recipients that purchase, are reimbursed or provide reimbursement to other entities for
outpatient prescription drugs are expected to secure the best prices available for such products and to maximize results for the recipient
organization and its patients. Eligible health care organizations/covered entities that enroll in the 340B Program must comply with all 3408
Program requirements and will be subject to audit regarding 340B Program compliance. 340B Program requirements, including eligibility,
can be found at www.hrsa.gov/opa.

3. The recipient shall make all files, including captioning, audio descriptions, videos, tables, graphics/pictures, registration forms, presentations
(both audio and video) or other types of proprietary format files — e.g., Adobe Portable Document Format (.pdf), Microsoft Office PowerPoint
(-ppt) and Microsoft Excel (.xIs), fully accessible to members of the public with disabilities. Technical and functional standards for accessibility
are codified at 36 CFR Part 1194 and may be accessed through the Access Board’s Web site at http://www.access-board.gov
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4. Submit, every two (2) years, to the lead State agency for the Ryan White HIV/AIDS Part B program, audits consistent with 45 CFR 75
Subpart F, regarding funds expended in accordance with this title and include necessary patient level data to complete unmet need
calculations and the Statewide Coordinated Statements of Need process.

5. Jurisdictions that 1) are legislatively mandated to establish planning councils or 2) have elected to establish a planning council, must adhere
to the requirement that the chief elected official (CEO) retains sole responsibility for appointment and removal of planning council members,
as recommended by Planning Council leadership.

6. In accordance with the RWHAP guidance on determining client eligibility and complying with the payor of last resort requirement, while
minimizing administrative burden and enhancing continuity of care and treatment services (HRSA HAB PCN 21-02: Determining Client
Eligibility & Payor of Last Resort in the Ryan White HIV/AIDS Program), HRSA HAB expects all RWHAP recipients and subrecipients to
establish, implement, and monitor policies and procedures to determine client eligibility based on each of the three factors outlined in PCN
21-02, including documentation requirements. See https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/pcn-21-02-determining-
eligibility-polr.pdf

7. The recipient is required to establish and maintain a process for protecting client confidentiality throughout the project period. Client
confidentiality requirements apply to all phases of the project.

8. All Ryan White HIV/AIDS Program Part A, B, C, and D recipients must adhere to the legislative requirement to establish a clinical quality
management program. HRSA HIV/AIDS Bureau expectations for clinical quality management are outlined in Policy Clarification Notice 15-
02 (https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/pcn-15-02-cqm.pdf).

9. The Ryan White HIV/AIDS Program legislation specifies criteria for the expenditure of Part A funds as follows:
The recipient may not use more than ten percent (10%) of total grant funds for direct and indirect costs associated with administering the
award (including Planning Council or planning body expenses), and in accordance with the legislative definition of administrative activities
and the allocation of funds to subrecipients, will not exceed an aggregate amount of 10 percent of such funds for administrative purposes.
See Policy 15-01 for additional information on the 10% administrative cap.
The recipient shall not exceed the lesser of 5 percent of the total grant funds or $3 million for the required clinical quality management (CQM)
program.
The recipient must expend not less than 75% of total grant funds, exclusive of administration and CQM expenses, for core medical services,
unless waived by the Secretary. Also see PCN 16-02 Ryan White HIV/AIDS Program Services: Eligible Individuals & Allowable Uses of
Funds.

10. Unless otherwise specified, all Conditions and Reporting Requirements must be electronically submitted through the HRSA Electronic
Handbooks (EHBs).

11. Funds awarded for pharmaceuticals must only be spent to assist clients who have been determined not eligible for other pharmaceutical
programs, especially the AIDS Drug Assistance Program and/or for drugs that are not on the State ADAP or Medicaid formulary.

12. These funds may not be used for the following: purchasing or construction of real property, international travel, payments for any item or
service to the extent that payment has been made, or reasonably can be expected to be made, with respect to that item or service under
any State compensation program, insurance policy, Federal or State health benefits program or by an entity that provides health services
on a prepaid basis (except for a program administered by or providing the services of the Indian Health Services or the U.S. Department of
Veterans Affairs; see HAB PCN 16-01 available online at https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/clarification-
services-veterans.pdf for additional information regarding services provided to veterans).

13. RWHAP funds may not be used to make cash payments to intended clients of core medical or support services. This prohibition includes
cash incentives and cash intended as payment for RWHAP services. Where direct provision of the service is not possible or effective, store
gift cards, vouchers, coupons, or tickets that can be exchanged for a specific service or commodity (e.g., food or transportation) must be
used. Store gift cards that can be redeemed at one merchant or an affiliated group of merchants for specific goods or services that further
the goals and objectives of the RWHAP are also allowable as incentives for eligible program participants. Recipients are advised to
administer voucher and store gift card programs in a manner which assures that vouchers and gift cards cannot be exchanged for cash or
used for anything other than allowable goods or services, and that systems are in place to account for disbursed vouchers and store gift
cards. Note: General-use prepaid cards are considered “cash equivalent” and are therefore unallowable. Such cards generally bear the logo
of a payment network, such as Visa, MasterCard, or American Express, and are accepted by any merchant that accepts those credit or
debit cards as payment. Gift cards that are cobranded with the logo of a payment network and the logo of a merchant or affiliated group of
merchants are general-use prepaid cards, not store gift cards, and therefore are also unallowable.

14. The Ryan White HIV/AIDS Program (RWHAP) legislation requires, to the maximum extent practicable, that core medical and support
services will be provided without regard to an individual’s ability to pay, or to the current or past health condition of the individual to be
served. Consequently, HRSA expects that RWHAP recipients and subrecipients utilize a grievance process, articulated in writing, to
investigate complaints for denial of services.
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15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

Recipients must follow the guidance in all applicable HIV/AIDS Bureau Policy Notices and Program Letters to ensure compliance with
programmatic requirements. See https://ryanwhite.hrsa.gov/grants/policy-notices and https://ryanwhite.hrsa.gov/grants/program-letters.

In accordance with Policy Clarification Notice 16-02, grant funds may not be used for outreach programs which have HIV prevention
education as their exclusive purpose. See https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/service-category-pcn-16-02-
final.pdf.

The recipient must maintain EMA/TGA political subdivision expenditures for HIV-related activities at a level which is not less than the level
of expenditures for such activities during the one-year period preceding the fiscal year for which the applicant is applying to receive the
grant (see Section 2605(a)(1)(B) of the PHS Act).

All providers of services available in the Medicaid State plan must have entered into a participation agreement under the State plan and be
qualified to receive payments under such plan, or receive a waiver from this requirement.

Minority AIDS Initiative (MAI) funds available under Section 2693 of the Public Health Service Act are disbursed on a formula basis
together with the RWHAP Part A formula grant funds as required by legislation. Funds must be used to improve HIV-related health
outcomes to reduce existing racial and ethnic disparities. MAI funds must be tracked and reported separately.

RWHAP Part A recipients are required to meet specific legislative, programmatic, and grant regulations requirements regarding the
monitoring of both their grant and their subrecipients. Guidance for compliance is detailed in the National Monitoring Standards for
RWHAP recipients. (https://ryanwhite.hrsa.gov/grants/manage/recipient-resources)

Prior approval for rebudgeting is required when cumulative transfers among direct cost budget categories (i.e., Personnel, Fringe, Travel,
Equipment, Supplies, Contractual, etc.) for the current budget period exceed 25% of the total approved budget (which includes direct and
indirect costs) for that budget period or $250,000, whichever is less; or substantial changes are made to the approved work plan or project
scope (e.g., changing the model of care, transferring substantive work from personnel to contractual); or the recipient wants to purchase a
piece of equipment that exceeds $5,000 and was not included in the approved project budget/application. Any of the aforementioned post-
award changes in Part A and/or Minority AIDS Initiative (MAI) grant allocations must be submitted to the Project Officer via prior approval
along with a letter of concurrence from the Planning Council Chair(s).

This action reflects a new document number. Please refer to this number when contacting the Payment Management System or submitting
drawdown requests. Reporting on the Federal Financial Report (FFR) SF-425 Federal Cash Transaction Report (FCTR) should reflect this
number for all disbursements related to this project period.

Ryan White HIV/AIDS Program (RWHAP) funds cannot pay for pre-exposure prophylaxis (PrEP) or non-occupational Post-Exposure
Prophylaxis (nPEP) as the person using PrEP is not an individual living with HIV and the person using nPEP is not diagnosed with HIV prior
to the exposure and therefore are not eligible for RWHAP funded medications or medical services. RWHAP Parts A and B recipients and
subrecipients may provide some limited services under the EIS service category. (See the HIV/AIDS Bureau June 22, 2016 Program Letter
available online at https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/prep-letter-06-22-2016.pdf.)

Recipients are required to track and report all sources of service reimbursement as program income on the annual Federal Financial
Report and in annual data reports. All program income earned must be used to further the objectives of the RWHAP program. For additional
information, see PCN #15-03 available online at https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/pcn-15-03-program-
income.pdf

The funds for this award are sub-accounted in the Payment Management System (PMS) and will be in a P type (sub accounted) account.
This type of account allows recipients to specifically identify the individual grant for which they are drawing funds and will assist HRSA in
monitoring the award. The P sub account number and the sub account code (provided on page 1 of this Notice of Award) are both needed
when requesting grant funds. You may use your existing PMS username and password to check your organizations P account access. If you
do not have access, fill out a New User Access Request form at:

https://pmsapp.psc.gov/pms/app/userrequest/request/newuser?. If you have any questions about accessing PMS, contact the PMS Liaison
Accountant as identified at: https://pms.psc.gov/find-pms-liaison-accountant.html.

The Uniform Administrative Requirements, Cost Principles, and Audit Requirements for HHS Awards, 45 CFR § 75.352, requires
recipients to monitor the activities of subrecipients to ensure funding is used for authorized purposes, in compliance with federal statutes,
regulations, and the terms and conditions of the subaward, as well as to ensure that performance goals are achieved. Recipients must
ensure that subrecipients track, appropriately use, and report program income generated by the subaward. Recipients must also ensure
that subrecipient expenditures adhere to legislative mandates regarding the distribution of funds. To meet the monitoring requirements,
RWHAP Parts A and B recipients must conduct annual subrecipient site visits.

Some aspects of Syringe Services Programs are allowable with HRSA's prior approval and in compliance with HHS and HRSA policy. See
https://www.hiv.gov/federal-response/policies-issues/syringe-services-programs.

If applicable, recipients must submit the Tangible Personal Property Report (TPPR) (SF-428) and any related forms. The report must be
submitted within 90 days after the project period ends. Recipients are required to report all equipment with an acquisition cost of $5,000 or
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20.

30.
31.

more per unit acquired by the recipient with award funds. TPPRs must be submitted electronically through HRSA EHBs.

Funds may not be used by recipients or subrecipients for the purchase of vehicles without written prior approval from the Division of Grants
Management Operations (DGMO).

This award is subject to 45 CFR part 75--Uniform Administrative Requirements, Cost Principles, and Audit Requirement for HHS Awards.

RWHAP Part A recipients are required to use a minimum amount/percentage of this award to provide services to women, infants, children
and youth (WICY) living with HIV/AIDS. The minimum set-aside amounts/percentages for each eligible metropolitan area/transitional grant
area (EMA/TGA) must be determined separately for each priority population, and may not be less than the percentage of each population
to the total number of persons estimated to be living with HIV/AIDS within the EMA/TGA. Waiver: If the recipient can document that one or
more WICY priority populations are receiving HIV-related services through the state Medicaid program under Title XIX of the Social
Security Act, the Children’s Health Program (CHIP) under Title XXI of the same Act, or other qualified federal or state programs in
accordance with HRSA guidelines, then the recipient may request a waiver of the minimum WICY expenditure requirement from HRSA.
Recipients requesting a waiver may utilize the WICY Expenditure Report to document that all priority populations are receiving HIV/AIDS
health services through other funding sources.

Standard Term(s)

1.

Your organization is required to have the necessary policies, procedures, and financial controls in place to ensure that your organization
complies with all legal requirements and restrictions applicable to the receipt of federal funding, per HRSA Standard Terms (unless
otherwise specified on your Notice of Award), and Legislative Mandates. The effectiveness of these policies, procedures, and controls is
subject to audit.

Reporting Requirement(s)

1.

Due Date: Annually (Budget Period) Beginning: Budget Start Date Ending: Budget End Date, due 90 days after end of reporting
period.

The recipient must submit, within 90 days after budget period end date, an annual Federal Financial Report (FFR). The report should reflect
cumulative reporting within the project period of the document number. All FFRs must be submitted through the Payment Management
System (PMS). Technical questions regarding the FFR, including system access should be directed to the PMS Help Desk by submitting a
ticket through the self-service web portal (PMS Self-Service Web Portal), or calling 877-614-5533.

2. Due Date: 12/31/2024
The recipient must submit an estimate of their FY 2024 Unobligated Balances (UOB) and an estimated carryover request no later than
December 31, 2024, consistent with reporting guidelines, instructions, and/or reporting templates provided in the HRSA EHBs.

3. Due Date: Within 90 Days of Budget End Date
The recipient must submit a Final FY 2024 Part A Annual Progress Report no later than 90 days after the budget period end date, consistent
with reporting guidelines, instructions, and/or reporting templates provided in the HRSA EHBs.

4. Due Date: Within 90 Days of Budget End Date
The recipient must submit the Ryan White HIV/AIDS Program Expenditure Report no later than 90 days after the budget period end date,
consistent with reporting guidelines, instructions, and/or reporting templates provided in the HRSA EHBs.

5. Due Date: 03/31/2025
Submit the Ryan White Services Report (RSR) which consists of recipient, service provider, and patient level reports for the calendar year
via the EHBs by 6:00 PM ET on the last Monday in March. See http://hab.hrsa.gov/manageyourgrant/reportingrequirements.html for
additional information.

Failure to comply with these reporting requirements will result in deferral or additional restrictions of future funding decisions.

Contacts

NoA Email Address(es):

Name Role Email

Audrey S Regan

Program Director, Authorizing Official,

Point of Contact asregan@columbus.gov

Sean Hubert Business Official seanh@columbus.gov
Annie Delawder Business Official andelawder@columbus.gov
Danielle R Ohms Authorizing Official drohms@columbus.gov

Note: NoA emailed to these address(es)
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All submissions in response to conditions and reporting requirements (with the exception of the FFR) must be submitted via EHBs. Submissions
for Federal Financial Reports (FFR) must be completed in the Payment Management System (https:/pms.psc.gov/).
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