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FILE NO. 170821 RESOLUTION NO.

[Accept and Expend Grant - Public Health Foundation Enterprises, Inc. - Zika Response
Resources Grant - $225,366]

Resclution retroactively authorizing the Department of Public Health to accept and
expend a grant in the amount of $225,366 from Public Health Foundation ‘Enterprﬁses

Inc., to participate in a program entitied Zika Response Resources Grant, for the peraod

of March 1, 2017, through July 31, 2018.

from California Department of Public Health supporting Zika Response ReSourées Grant; and
WHEREAS, With a portion of these funds, Public Health Foundation Enterprises, Inc.
has subcontract‘ed',with San Francisco Department of Public Health (DPH) in the amount of
$225,366 for the period of March 1, 2017, through July 31, 2018; and
| WHEREAS, The purpose of this project is to improve the ability to investigate and |

- follow up on Zika cases and specifically, to enroll preghant women with Zika infection in the

CDC Zika registry and provide follow up information to the registry regarding the status of the
pregnancy and the infant; and

WHEREAS, This project will track Zika testing requests and assurance of
completeness and accuracy of Zika-related data and will provide public health nursing case
management for families with Zika-affected pregnancies; and '

WHEREAS, Education and outreach to obstetric and pediatric providers WI|| be
provided regarding guidance for testing and care of patients with Zika risk or Zlka lnfectlon
and |
| WHEREAS, This project will include updating and improvement of DPH's Zika
webpages for medical providers and the public; and

WHEREAS, The grant does not require an Annual Salary Ordinance Amendment; and

Mayor Lee ‘ : ’ Page 1

BOARD OF SUPERVISORS

254

i

WHEREAS, Public Health Foundation Enterprisés, Inc. is the recipient of a grant award
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WHEREAS, A request for retroactive approval is being sought because DPH received §
the agreement on April 6, 2017, for a project start date of March 1, 2017; and ’
WHEREAS, The budget includes a provision for indirect costs in the amount of i
$41,274.50; now, therefore, be it ' | L :
RESOLVED, That DPH is hereby authorized to retroactively accept and expend a grant |
in the amount of $225,366 from Public Health Foundation Enterprises, Inc.; and, be it |

| FURTHER RESOLVED, That DPH is hereby authorized to retroactively Vaccept and

expend the grant funds pursuant to Administrative Code, Section 10.170-1; and, .be it |
" FURTHER RESOLVED, That the Director of Health is authorized to enter into the
Agreement on behalf of the City. )
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Barbara A. Garcia, MPA
Director of Health

Department Of Public Health
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File Number. __ [7052]
(Provided by Clerk of Board of Supervisors)

Grant Resolution Information Form
(Effective July 2011)

Purpose: Accompanies proposed Board of Supervisors resolutions authorlzmg a Department to accept and
expend grant funds.

The following describes the grant referred fo in the accompanying résolution:
1. Grant Title: Zika Response Resources Grant
2. Department: Department of Public Health
Population Health Division
Disease Prevention and Control Branch (DPC)
3. Contact Person: Cora Hoover, MD, MPH Telephone: 415-437-6343
4. Grant Approval Status (check ‘one):
4 [ x ] Approved by funding agency [ 1 Not yet approved
5. Amount of Grant Fuhding Approved or Applied for: $225,366

‘6a. Matching Funds Required: No
b. Source(s) of matching funds (if applicable): N/A

7a. Grant Source Agency: California Department of Public Health
b. Grant Pass-Through Agency (if applicable): Public Health Foundation Enterprises, Inc.

8. Proposed Grant Project Summary:

This grant allows for enhanced Zika response and services to Zika-affected families by SFDPH in several
areas: 1) Improved ability to investigate and follow up Zika cases, and specifically to enroll pregnant
women with Zika infection in the CDC Zika registry and provide follow up information to the registry
regarding the status of the pregnancy and the infant. 2) Tracking of Zika testing requests and assurance
of completeness and accuracy of Zika-related data. 3) Public health nursing case management for
families with Zika-affected pregnancies 4) Education and outreach to Obstetric and Pediatric providers
regarding guidance for testing and care of patlents with Zika risk or Zika infection 5) Updatmg and
improvement of SFDPH’s Zika webpages for medical providers and the public.

9. Grant Project Schedule, as allowed in approval documents, or as proposed:
Start-Date: March 1, 2017 End-Date: July 31, 2018
10a. Amount budgeted for contractual services: $0 }
b. Will contractual services be put out to bid?

c. If so, will contract services help to further the goals of the Depar’cment’s Local Business Enterprise (LBE)
requirements?

d. Is this likely to be a one-time or ongoing request for contracting out?
11a. Does the budget inciude indirect costs? [X] Yes [1No

Rev: 08-2014 . . .1
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b1. If yes, how much? $41,274.50
b2. How was the amount calculated? 25% of total personnel

c¢1. If no, why are indirect costs not included?
[ 1 Not allowed by granting agency [ 1 To maximize use of grant funds on direct services
[ 1 Other (please explain):

c2. If no indirect costs are included, what would have been the indirect costs?
12. Any other significant grant requirements or comments:
We respectfully request for approval to accept and expend these funds retroactlve to March 1, 2017.
The approved budget and agreement was received on April 6, 2017 for a project start date of March 1,
2017.

GRANT CODE (Please include Grant Code and Detail in FAMIS): HCDC28/1700

**Disability Access Checklist***(Department must forward a copy of all completed Grant Information
Forms to the Mayolr’s Office of Disability)

13. This Grant is intended for activities at (check all that apply):

[X] Existing Site(s) [ 1 Existing Structure(s) [ ] Existing Program(s) or Service(s)
[ 1 Rehabilitated Site(s) [ 1 Rehabilitated Structure(s) [ 1 New Program(s) or Service(s)
[1New Site(s) ' [ 1 New Structure(s)

14. The Departmental ADA Cocordinator or the Mayor’s Office on Disability have reviewed the proposai and
concluded that the project as proposed will be in compliance with the Americans with Disabilities Act and all
other Federal, State and local disability rights laws and regulations and will allow the full inclusion of persons
with disabilities. These requirements include, but are not limited to:

1. Having staff trained in how to provide reasonable modifications in policies, practices and procedures;
2. Having auxiliary aids and services available in a timely manner in order to ensure communication access;

3. Ensuring that any service areas and related facilities open to the public are architecturally accessible and
have been inspected and approved by the DPW Access Comphance Officer or the Mayor's Office on
Disability Compliance Officers.

If such access would be technically infeasible, this is described in the comments section below:

Comments:

Départmental ADA Coordinator or Mayor’s Office of Disability Reviewer:

Toni Rucker, PhD

(Name)

Chief Cultural Competency and Workforce Development Officer, DPH ADA Coordinator -

(Title) |
Date Reviewed: 0b ~1$-17) /) ﬂz_,_,/(

(Slgnature Required)

Rev: 08-2014
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Department Head or Designee Approval of Grant Information Form:

Barbara A. Garcia, MPA

(Name)
Director of Health

(Title)

Da;ce Reviewed: (0((5’( T » ' W/ﬁm o

Slgnature Required)

Rev: 08-2014
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Name of Local Health Department: San Francisco Department of Public Health

; Sy TNFI!y:i-.b'erof. 1 o nthly |1 ot PE"SﬁW»
v Type of Staff | . Months: *{ .FT=1.0 .|~ ‘Réqg -:Fringed

Justification
This public service alde will track Zika testlng
[requests (suspect cases) with respect to
demographics, pregnancy status, timing of travel,
and symptoms, He or she will be responsible for
date entry into CalREDIE; assurance of data

: and y; interface with medical
provnders to communicate VRDLten results and
complete missing patient information, He or she
will also provide support to the Zika Public Health

-~ Position Title -

Public Service . Nurse for provider outreach activities and Zika
Aide - 9924 Other 17.00 0.98 $3,378.00 | $55,890.35 45% $25,195.66 $81,186.01 {reglstry follow up.

Investigate conﬁnned and pmbable Zlka cases,

includ! and

referrals; he or she will ensure enroliment of Zika-
. 3 affected pregnant women and/or infants in the
Zika reglstry with follow-up communications
and/or office visits to pediatric providers to ensure
form completion. The nurse will also work across
the Communicable Disease Control Unit and
Maternal, Child, and Adolescent Health Field
Nursing programs to provide case management to
pregnant women with Zika and their infants, Case
management will focus on assuring establishment
of a medical home and ongoing pedlatric follow up
s0 any Zika-assoclated abnormalities can be

- identifled. The nurse will be trained in the
"academic detalling” model of structured outreach
to medical providers with a focus on providers'
behavior change. The nurse will do outreach to SF
OB providers to increase adherence to Zika testing
leuidelines, and will do outreach to the pediatric
providers caring for infants born to mothers with
Zika to ensure completion and submission of Zika
Special Nurse - public Health reglstry forms and adherence to guidance for
Pi03 Nurse $15,487.33| $77,195.94 $83,911.93 appropriate clinical follow u
ts o 3,865.33)|5/$13301.86.99 7 16509810078 s i

“Quantity .- _UnitCost | -Subtotal Taxes | Shipping.Cost | - *- . ] Total Requested .- Justification -
lmﬁm

monitor are to be provided to the employees (9924
Public Service Aide and p103 Nurse) who will be
added fonhls grant
m

Computer $  1,200.00 $  204.00

" supplies” -] . Quantity~ | UnitCost {- Subtotal | -Taxes | ShippingCost|-. -~ [ . . - - TTotalR ted | 7 - - . - Justification ..

Office supplies required for two new staff people
who will be added as a result of this grant, Unlt
cost included cost for pens, pendils, papers,
notepads, clips, folders, binders, staples, post-it
Offce Supphes $ 2.00|% 350,00 $ 70000 |$ 59.50($ 30,00 $789 50 notes, toner cartridges, file mbmets, etc.

Describe products

lustifi

User-friendly provider education materials will be
ldeveloped and printed that can be used to educate
OB and pedlatric providers (individually or In small
groups) regarding indications for Zika testing and
Printing Academic Detalhng Materials $500,00}appropriate follow-up for Zika-affected infants.

g T e S I 3 3 = = == = - -

{with whom the program has an existing
relationship) to make updates to the organization
and layout of the Zlka webpages and the
appropriate navigation paths to these pages,
{There are two separate ZIika pages on the
sfcdep.org website—one for providers and one for

Web5|te malntenance and updates $15 000 00 members ofthe publlc.)
g S T e e s D e F e ] Tindirect Costs * Justification - - *-
The indirect cost rate is 25% of salanes, wages

$41,274.50 |and fri
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WORK ORDER AGREEMENT

This Work Order Agreement {this "Agreement") is hereby made by and betwsen Public Health .Foundation Enterprises, Inc., a 501(c)(3) Califomia
nanprofit corporation (hereafter’ "PHEE", or “Client™), and the Local Health Department identified below {hereafier "Local Health Department”) and sets
forth the terms and condifions betwsen Client and Loca} Health Department, for agreed services, as required by the Clisnt, and as stated in this Agreement.
This Agreement does not designate Local Health Department as the agent or legal representative of PHFE for any purpose whatsoever, (PHFE and L.ocal
Health Depariment shall be referred to harein individually as g “parly” and coflectively as the “parties®).

I IDENTIFIED PARTIES
. CLIERNT
Public Health Foundation Enterprises, Inc.
13300 Crossroads Parkway North, Sulte 450
City of Industry, CA 81746
www.bhie.org

Aﬁention; Rochelle Mclaurin, Asst. Director Contracts and Grants

ELCZikalHD@®phfe.org

LOCAL HEALTH DEPARTMENT
San Francisco Department of Public Health
25 Van Ness, Suite 500
San Francisco, CA 94102
Attention: Cora Hoover, MD, MPH
Cora.Hoover@sfdph.org
415,554,2830

.

Grani#: BNUS0CK000410-03-06 CFDA: 83,323
Program #0187.488%

TERM. Unless otherwise terminated or extended by wiitien notice, the tenm of this Agreement shall commence on 3/1/2017 and term on 7/31/2048,

SERVICES AND COMPENSATION, Local Health Department shall perform the services (the "Services”) described below and as described in
Aitachment A, Statement of Work (“SOW") attached hersta and incorporated herein by this reference. The Services will take place at the location as
referencad in Section 1. ldentified Parties for Local Haalth Department and at such other focation as may be set forth in the SOW:

(8} Services. Local Health Depariment shall perform all services as stated in the SOW. Local Health Department shall pedform the Services in
accordance with generally accepted professional standards and in an expeditious and economical manner consistent with sound professional
practices, Local Health Department maintains and shalt maintain at all imes during the temm of this Agreement all applicable federal, state and
local business and other licenses, including any professional licenses or certificates, industrial permits and/or ficenses, Industry specific licenses,
licenses required by the state(s} and/or locality(s) in which It does business, fictitious business names, fedesal fex identification rumbers,
insurance, and anything else required of Local Mealth Department as a business operatar of to perform the Servises,

{b} Payment. PHFE agrees to compensate the Local Health Department on a Cost-Reimbursable Contracl. See Attachment A "Budget” for line
item budyet detail. Local Health Department shall be compensated only for Services actually performed and required as set forth hereln and any
sarvices in excess will not be compensated. The lotal compensation payable {o the Local Health Department hereunder shall be as set forth
below: A total to not exceed $228,366 ’

If for any reason Local Health Department raceives an overpayment of amount described above, Local Health Department shall promptly notify
PHFE or such and repay said amount to PHFE within 10 days of demand for such repayment,

{c} Invoice. Invoices shall be submitted. See Attachment C for “Required Invoice Template”: Monthly, No Later than 30 Days after month end

Payment for all undisputed amounts of submitted inveites shall be paid no laterthan 30 days after PHFE's receipt of the invoice and required back
up documentation. Local Health Depariment shall submit invoices {o the attention of the contact person identified by PHFE. Al final invoices must
be received within 30 days of the expiration or termination of this Agresment or within stch earfier iime period as PHFE may require, If any
involces are not submitted within such time periods, Local Health Department waives all rights to payment under such invoices. Local Heatth
Department shall be solely responsible for the payment of all federal, state and Ibcal income taxes, social security faxes, federal and state
unemployment insurance and similar taxes and all other assessments, taxes, contributions or sums payable with respect to Local Health
Departmant or its employees as a result of or in connsction with the Services performed by Local Health Department hersunder.

{d} Budget Modifications.
The budget may be modified
«  Informal Budget Modification: Two (2) times throughout the term of this agreement. The Informal budget modification must be a change
of <10%. The request mast be in wrlting to ELCZikal HD@phfe.org
s  Formal Budget Modification: Twa {2) times throughout the term of this agreement.  The formal budget modification must be a change of
10% or greater. The request must be in writing on agency letterhead to ELCZkal HD@ohfe org,

INSURANGE. Local Health Department, at its sole cost and expense, shall-at all times during the term of this Agreement maintain the insurance -

coverage sel forth on Altachment B, attached hereto and incorporated harein by this reference, on the terms and conditions described therein,
Evidence of such insurance coverage shall be provided to PHFE by Local Heaith Depariment prior to commenting performance of the Services under
this Agreement in the form of a Certificate of insurance or Cerlificate of Self-Insurance.

1 | Wurk Grder Agreement — Sa11 Francsico 0187.13%0
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ed cerlify their acknowledgment of the nature and s

of thls agr nt and suppord it in its entirety.

336117

Slgna‘ﬁ!re ¢ & Date A Signature & Date-Loml ‘Wealth Department
Public Health Foundation Enterprises, Inc. Tomas Araqon, MD, DiPH, Director of PHD
: Name & Title
TERMS AND CONDITIONS

INDEPENDENT ' LOCAL HEALTH DEPARTMENT RELATIONSHIP, Nothing
hetein is intended to place the parties in the relationship of employer-employes,
partners, joint venturers, or in anything uther than an independent Local Heaith
Department relationship, Local Health Deparment shall not be an employee of
PHFE for any purposes, including, but not limited to, the application of the Federal
Insurance Contribution Act, ths Sodial Sesurity Act, the Federal Unemployment
Tax Act, the provisions of the Internal Revenue Code, the Stale Revenue and
Taxation Code relating to income fax withholding at the source of income, the
Warkers' Compensation Insurance Code 401(k) and other benefit payments and
- third parly liability claims,

Local Health Department shall retain sole and absolute discretion and judgment in
the manner and means - of camrying out Local Health Department's Services

hereunder. Locail Health Department is in control of the means by which the,

Services-are accomplished. Any advice given to Local Health Department
regarding the Seniices shall be conpsidered a suggestion only, not an instruction.
PHFE retains the right, but does not have the obfigation, to inspect, stop, or alter
the work of Locat Health Department to assure its conformity with this Agreement,
Local Mealth Department shall be responsible for completing the Services In
accordance with this Agreement and within the time perod and schedule set forth
in the SOW, but Local Health Department will not be required.to follow or establish
a reguiar or daily work schedule. -

FEDERAL, STATE, AND LOCAL PAYROLL TAXES, Neither fedsral, nor state,
nor loeal Income tax nor payroll taxes of any kind shall be withheld or paid by
PHFE on behalf of Local Health Depariment ar the smployees of Local Health
Depariment, Local Health Department shall not be treated as an employes with
respect to the servites performed hereunder for federal or state tax purposes,

taocal Health Department understands that Loca] Health Department is responsible
to pay, according to law, Local Health Department's insome taxes, If Local Health

Department is not a corporation or other legal entity, Local Health Department |

further undarstands that Local Health Depariment may be lable for self-
employment (social security) tax, 1o he pald by Lacal Health Department according
to law. Loce! Health Department agrees to defend, Indemnily and hold PHFE

harmless from any and all claims made by federal, state and local taxing .

authorities on account of Local Health Deparment's failure to pay any federal,
state or Joval Income and self- employment faxes or other assessments due as a
result of Local Health Depariment's Services hereunder, Furthenmore, o avoid
confllct with federal or state regulations, Local Health Department will nof he
eligible for employment with PHFE within the same calendar year in which Local
Health Department performed services for PHFE,

. FRINGE BENEFITS. Because Local Heallh Department is an indepandent entity,

- Local Health Department s not eligible for, and shall not participate in, any PHFE
penslon, health, or other fringe or employes benefit plans, Only personnel hired as
PHFE employees will recelve fringe benefits,

WORKERS’ COMPERSATION. No workers' compensation insurance shall be
obtained by PHFE concermning Local Health Depariment or the employses of Local
Health Department, All persons hired by Local Health Department to assist in
performing the taske and duties nevessary to complete the Services shall be the
employess of Local Health Depariment unless specifically indicated otherwse in
an agresment signed by all parties. Losal Health Deparimant shall immediately
provide proof of insurance, including Workers' Compensation insurance and
General Liability insurance, covering said employees, upon request of PHFE.

EQUIPMENT AND SUPPLIES, Local Health Deparlment shall provide all
necassary equipment, materials and supplies required by Local Health Depantment
to parform the Services. Local Health Depariment

TERMINATION. PHFE may terminate this Agreement without cause at any hme
by glving written notice to Local Health Department at least 15 days prior to the
effective date of termination, Ejther parly may terminate this Agreement with
ressonable cause effactive immadiately by giving written notics of termination for
reasonable cause io the other party. Reasonable cause shall mean: {(A) material
violation or breach of this Agreement; {B) any act of the other party that exposes
the terminating party to liabllity to others for personal injury or properly damage or

any ather harm, damags or injury; (CJ cancellation or reduction of funding affecling
the Program affecting the Services: or (D) improper use of funds. In the event this
Agreement Is terminated for reasonabla cause by PHFE, Lacal Health Department
shali not be relieved of any llability to PHFE for damages and PHFE may withhold
any payments to Lacal Health Department for the purpose of setoff until such time
as the actual amount of damages due to PHFE from Local Health Depariment is
determined,

Upon the expiration or termination of this Agreement, Local Health Department
shall immediately retum to PHFE all computers, celi phones, smart phones,
computer programs, flies, documentation, user data, media, related matenal,
finished or unfinished doouments, studies, reports and any and all Confidential
Information {as defined below} and Work Produst (23 defined below). PHFE shail
have the right to withhold final payment to Local Health Department untif all such
items are ratumed to PHFE.

These Terms and Condilions and any other provisions of this Agreement that by
their nature should or are intended to survive the expiration or termination of this
Agreement shall survive and the parlies shall confinue to comply with the
provisions of this Agreement that survive, Notwithstanding any lermination that
may occur, each party shall continue o be responsible for carying out ali the
{erms and conditions required by law to ensure an orderly and proper conclusion.

GOMPLIANCE WITH LAWS. Local Health Depariment shall comply with alf
state and federal statules and regulations appliceble o Local Health
Depariment, the Services and the Program in performing Local Health
Department's obligations under this Agreement, Local Health Depardment
represents and warrants that naither Local Health Depariment nor its principais
or personnel are presently, nor will any of them be durng the temn of this
Agreement, debaed, suspended, proposed for debarment. dedlared ineligible,
or voluntarily excluded from particlpation In this transaction by any federal
department or funding agency.

HIPAA {if appiicable). In the svent that Local Health Depariments
performance under this Agreameant may expose Local Health Deparlmient to
individually idenfifiabls health Informafion or other medical Information
govemed by the Health Insurance Portability and Accountability Act of 1996
{"HIPAA"), as amended, and any regulatiohs promulgated in connection
thereto, then Local Health Department agrees {o execute and deliver a copy of
PHFE's slandard Business Associals Agresment or Buslness Associate
SublLocal Health Depariment Agresment, as applicabls, as required by HIPAA.

CONFIDENTIALITY AND NON-DISCLOSURE, PHFE and Local Health
Department agree that during the course of this Agreement, Local Health
Depantiment may be exposed o and become aware of certain unique and
confidential Information and speclal knowledge (hereinafier "Confidential
Information™ provided to or developed by PHFE andfor Local Healh
Dapartment, Said Confidential Information includes, but is not limited o, the
identity of actual and potential clients of PHFE, client lists, parficolar needs of
each client, the manner In which business is conducted with each client,
addresses, telephane numbers, and specific characteristios of clients; financiat
Information about PHFE andior is clients: client information repors; maifing
labeis; various seles and marketing information; sales reporl forms; pricing
information {such 8s price lisls, quotation guides, previous or outstanding
quotations, or billing information); pending projecis or proposals; business
plans and projections, Including new product, fadlity or expansion plans;
employee salaries; confracts and wage informalion; malling plans and
programe; technical know-how; designs; products ordered; business methods;
processes; records; specifications; computer programs; accounfing; and
information dlsclnsed fo PHFE by any third party which PHFE Is obligated to
treat as confidential and/or propristary,

Local Health Depanment expressly acknowledges that the Confidential *
information constituies confidential, valuable, speclal and unique assels of
PHFE or, if applicable, any third-parties who may have disclosed Confidential
Information to PHFE and that the Confidential Information belongs to and shall

2 Werk Orer Agrosment — San Francsico 0187.1390
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remaln the property of PHFE and such third-partles, Local Health Department
further expressly acknowiedges that the Confidential Information derves
independent actual or potential economic value from not being generally known
to the public or to other parsens and Local Health Depariment agreas to afford
PHFE protection against any unauthorized use of-the Confidential Information
or any use of the Confidential Information In any manner that may be
detrimental 1o PHFE,

Thetefore, Local Health Depariment agrees to hold any and all Confidential
information in the strictest of confidence, whether or nal particular partions or
atpects thersof may also bg avallable fram other sources. Local Health
Departmant shall not disclose Confidential Information In any manner
whatsoever, directly at Indirecily, or use if In any way whatsoever, either during
the term of this Agreemant or at any time thereafter, except solely for the
purpase of performance under this Agreement.  Further, Local Hsalth
Department shall develop and maintain procadures and lake other reasonable

- steps in furtherance of PHFE's desire to maintain the confidentiality of the

Confidential infarmatian.

All doouments and oiber items which might be desmed the subject of or related
ta Confidential information of PHFE's business, whether prepared, concelved,
originated, discovered, or davelopad by Local Health Department, in whale or in
part, or otherwise coming into Local Health Department's possession, shall
remaln the exclusive praperty of PHFE and shall not be copied or removed
from the premisas of PHFE wilhout the express written consent of PHFE. All
such items, and any coples thersof, shall be immediately refumed to PHFE by
Local Heglth Depariment upon request at any time and Upon termination of this
Agreement,  This seclion shall survive explration or fermination of this
Agreemant,

NOK-SOLICITATION OF EMPLOYEES, During the termn of this Agreement and
for two years following its terminalion, Local Health Depertment shall not induce,
encourage, or atvise any person who Is employed by or is engaged as an agent
or independent Local Health Department by PHFE to lsave the employment of
PHFE or otherwise raid the employees of PHFE, without the express written
consent of PHFE. Nothing contsined in this paragraph shall constitute a waiver
by PHFE of any rights it may have If Local Haalth Depariment engages in
actlonable conduct after the two year pariod referred 1o abave.

WORKS FOR HIRE. Looal Health Depariment agrees that all inventions, original
works of authorship, deveiopmenis, concepts, know-how, discoveries, ideas,
loges, Improvements, trade secrets, secrel processes, patents, patent
applications, software, platforms, service marks, bademarks, trademark
applications, copyright and copyright registrations, whether or not patentable or
reglsterable under copyright, trademark or other similar laws, made, conceived of
developed by Local Health Department, In whole or in part, either alone or in
commection with others, that relale to the Servicas under this Agreement or the
operations, activities, research, investigation, business or abligations of PHFE
(coliectively, the "Work Product*) are the sole property of the PHFE and all right,
lille, interest and ownership.in all such Work Product, Including but not limited ta
copyrights, trademarks, patents, trade secret rights. trats names, and know-how
and the rights to secure any renewals, reissues, and extensions thereof, will vest
in the PHFE. The Work Product will be deermed to be *warks mads for hire* under
Uniied States capyright law {17 U.S.C. Sestion 101 et seq.) and made in the
course of this Agreement, and Logal Health Depatiment expressly disclaims any
Interast in the Work Produst.

To the extent that the Work Protuct may nol, by operation of law, vest in the
PHFE or may not be considered to be works made for hire, all right, titte and
interest thereln are hereby jrevocably assigned to the PHFE, Local Health
Depattment undarstands that PHFE may reglster the copyright, irademark,
patent and other rights in the Wark Product in PHFE's name and Local Mealth
Department granis PHFE the exclusive right, and appolnts PHFE as attomey-in-
fact, to execute and prosecute in Local Health Department's name as author or
inventor or in PHFE's name as assignee, any application for registration or
recordation of any capyright, trademark, patent or other right or interest In or to
the Work Product, and to tndartake any enforcement action with respect lo any
Work Product.  Local Health Department hereby agress lo sign such
applications, docurents, asslgnment forms and other papers as the PHFE
requests from time to time to furher confirm this assigoment and Local Health
Department agrees to glva the PHFE and any person designated by the PHFE
any reasenable assisiance required to perfect and enforce the rights defined In
{hls section. Local Health Deparment further undarstands thal the PHFE has full,
complete and exclusive ownership of the Work Product,  In the event the
aforementioned assignment is invalid, Local Health Deparment grants PHFE a
non-exclusive, worldwide, perpetual, fully pald-up, irrevocable, right and license
to use, roproducs, make, sell, perform and display (publicly or otherwise), and
distribule, and modify and otherwise make derivative works of the Watle Product
and to authorize third parties to perform any or all of the foregoing on iis behalf,
including through multiple tiers of sublicenses, Local Health Depariment agrees
rol fo use tha Work Product Property for the benefit of anyane other than PHFE
without PHFE's prior wiitten permissian,
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All rights, interest and ownership 1o the Work Product granted or assignsd {o
PHFE hereunder shell be subjec! to any rghts of the Program under PHFE's
agresment with the Program and ady rghts of the United Stales Federal
Government under applicable laws and regulations,

INDEMNITY, Local Health Department hereby agrees to indemnify, hold
harmiess and defend PHFE, its board of trustees, officers, directars, agenis,
Local Health Departments, subcontractors, employess, affilisted caimpanies,
sepresentatives, and agents ({poliectively, the "Losal Health Department
indempified Parties") from and against any and all clalms, causes of action,
costs, demands, lawsuits, expenses {including, without limitstion, altomey's fees
and costg), fnterest, penalties, losses, damages, settlements, liablifles, and any
and all amounts paid In investigation ar defense incurred by any of the Local
Health Department indemnified Parligs arising out of or reauiting from: {{)-Local
Health Depariment’s {or its agenis’, subvoniragtors’ or smployees’) parfotmance
of the Services: (i) Local Health Department's (or its agents', subaontractors’ or
employees’) default, son-performance or breach of this Agreement, including
any representations, warranties, or certifications; {1if) any alleged or actuat acls .
or omisslons of Local Health Deparlment (or lfs apents, subcontraclors or
employees) relating to services provided outslde the seope of this Agreement;
{iv) Local Heafth Department's (or ils agents', subcontractors’ or employess’)
violation of any federal, state or local law or regulation; or {v). any claims ar
actions that the Waork Produdt, or any element thereof, Infringes the inlellectual,
privacy or other rights of any party,

If any lawsult, enforcement or other action is filed against any of the Logal Health
Department Indemnified Parties Local Health Department for which the Local
Health Department Indemnified Partles are enfitied to indemnification pursuant
fo this Agreement, Local Health Department and such other Local Health
Depariment Indemnified Parties may elest to have Local Health Depariment,
Local Health Depariment's sole expense, fake confrol of the defense and
investigation of such lawsult or action using altomeys, investigatars and others
reasohably salisfactory to Local Health Department. The parties shall cooperate
in all reasonable respecls with the investigation, trial, and defense of any such
lawsuit or action and any appeal ansing from it. The terms of his section shali
supvive the termination of this Agreement.

RECORD RETENTION AND ACCESS TO RECORDS. Local Heslth Depariment
agrees ia refain all bocks, documents, papers, files, accounts, fiscal data,
racards, and reports relating to this Agreement or the Services. including, but not
fimited to, evidence pertaining costs and expenhses, payment information,
accounts of services provided and any other information or documentation
relatad to Local Health Department's performance under this Agreement. Local
Health Department shall retain all such recards for a petiod of not less than
seven (7) years affer final payment i made under this Agreement and all
pending mattors are closed or longer If required by (i} PHFE's record refention
policy, (i} the Program, or (jii) any other applicable faws or regulations, including
under the Uniform Adminisiretive Requirements, Cost Principles, and Audit
Renuirements for Faderal Awards issued by the federal Office of Managament
Budget codified at 2 CFR Part 200 (“Uniform Guidance”) and Federal Acquisition
Regulation (FAR) Systern regulations at 4B CFR 4.700 et seq. Nowithstanding
the foregaing, In the evenl any fitigation, clalim, negotiation, audit or ether action
is commenced prior to the expiration of the aferementioned retenlion peried, all
records related to such litigation, claim, negotiation, audit or ather action shall be
retalned untll full completion and resolulion of the litigation, claim, negotiation,
audit or ather action.

Logal Health Department agrees that PHFE, the Program, the U,S, Comptraller
General and their respeclive authorized representatives or designees shall have
the right, upon demand, to access, exarnine, copy, audit or Inspsct any and all of
the records described in ihis section, including on-site audits, reviews and
copying of records. The terms of this seclion shall survive expiration or
termination of the Agreement.

AMENDRENTS. Arnendments to this Agreemen! shall be In writing, signed by
the party to be obligated by such amsndment and attached to this Agreement,

. GOVERNING LAW; VENUE, This Agreement shall be interprefed, construed

and governad by, in accordancs with and consisient with the laws of the Slats of
California without giving seffect to its conflicls of laws principals, The sols,
exdlusive and proper venue for any proceedings brought to Interprat or enforce
this Agreement or ta oblain a declaration of the rights of the paries hereunder
shall be Los Angsles Counly, Callfornfa. Each of the parties hereto submits to
the exclusive personal jurisdiction of the courts located In Los Angeles County,
California and waives any defense of forum non conveniens,

EQUITABLE RELIEF. In light of the Irreparable harm to PHFE that a breach by
Local Health Depadment of Secfions 8, 10 and 11 of these Terms and
Condiliorrs would cause, in addifion to other remedies set forth In this Agreement
and other relief for vilations of this Agreement, PHFE shall be entitled to enjoin
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Léc;l .Health Department from any breach or threatsned breach of such
Sections, to tha extent pammitted by law and without bond,

FAIR INTERPRETATION. The lengtiatie appearing in il parts of this Agresment
shall be construed, in all cases, according to lts falr meaning in the English
{anguage, and not stictly construed for or agalnst any party herefo, This
Agresment has been prepared jointly by the parlies herefo after arm's length
negotiafions and any uncstainly or ambiguity contained in this Agreement, If
any, shall not be interpreted or construed against any party, bul according lo ite
falr meaning applying the applicable rules of interpratation and construction of
centracts.

NO WAIVER. No fallure or delay by any parly in exardising a right, power or
rernedy undar the Agresment shall operate as a walver of any such right or other
right, power or remedy. No walver of, or acqulescence in, any breach or defauit
of any one or more of the terms, provisions or condiffons contained in this
Agreement shall be desmed to imply or constitute & waiver of any other or
suceeeding or repeated breach or default hereunder, The consent or approval
by any party hereto to or of any act of the other party herelo reguiring further
consent or approval shall not be deemed to walve or render unnecassary any
cohsent or approval 1o or of any subsequent similar acls,

NOTICES. Any notice given In connection with thls agreement shall be In writing
and shall be defivered eilhier by hand to the parly of by cerilfied mall, return
recelpt raquested, to the parly af the party's address stated in Section 1:
identified Farties . Any party may change its address stated herein by giving
natice of the change in accordance with this paragraph,

REMEDIES NON-EXCLUSIVE. Except where olherwise expressly sst forth
herein, all remedies provided by this Agreement shall be deemed fo be
cumulalive and addifional and not in lieu of ar exclusive of each other or of any
other remedy avallable t¢ the respactive parties at law or in equity,

SEVERABILITY. If any form, provislon, condiion or other portion of this
Agreement is determined 1o be invalid, void or unenforceable by a forum of
compstent jurisdiction, the same shall not affect any other temm, provision,
condition or cther portion hereof, and the remainder of this Agresment shalf
remaln in full force and effect, as if such invalid, void or unerforceable tarm,
praviston, condition or other porfion of this Agreement did nol appsar herein.

NON-ASSIGNABILITY. This agteement shall not be assigned, in whole or in

part, by Local Health Department without the prior written approval and consent

of PHFE,

COUNTERPARTS, This Agreemeni may be execuied in two or mare
counterparts, each of which shall be deemed an original and alt of which together
shall constitute one instrument.  Any signed counlerpart defivered by alsclranic
mall or facsimile shall be desmed for all purposss to constitute such party’s good
and valid execution and delivery of this Agresment,

FEDERAL TERMS AND CONDITIONS,

A. Equal Employment Obporiunity, Except as otherwise provided under 41 CFR
Part 60, to the axtent this Agreement meels the definition of a “federally
assisted construction conbract” as set forth In 41 CFR Part §0-1.3, Local
Health Depariment agrees at all times during the term of this Agreement to
comply with and abide by lhe following: (i) the equal epporfunity clause
(‘Equal Opportunity Clause”) In 41 CFR 60-1.4(b} in accordence with
Executive Order 11248, as amended by Executive Order 11375 and that the
Equal Opportunily Clause is & part of this Agreement and incorporaled
herein by this reference; and (i} the regulations implementing the Equal
Opportunity Ciause at 41 CFR Pant 60 and thalt such implementing
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regulations are a part of this Agreement and incomporated hersin by this
reference,

. Davis-Bacon Act and Coveland “antl-Kickback” Act. Teo the extant this

Agreament is for construction senvices (new construction or repair), Local
Health Deparimant agress at all times during the tarm of this Agresment to
comply with and abide by: (i} the terms of the Davis-Bacon Act, codlfied at
40 U.8,C. 3141 et seq,, as supplemented by regulations at 28 CFR Part 5,
and that such terms and regulations are = part of this Agreement and

. incorporated herein by this reference; and (i) the terms of the Copeland

“Anti-Kick Back” Act, codified at 40 L.8.0. § 3145 et seq., as supplemented
by 28 CFR 3, and that such terms and regulations ara @ part of this
Agreement and incorparaled hereln by this referencs

. Contract Work Hours and Safety Standards Aet, To the extent this

Agreement Is In excess of $100,000 and Invalves the employment of
mechanics or laborers, Laca] Health Daepartment agrees af all imes during
the term of this Agreement fo comply with and abide by the terms of the
Goniract Work Hours and Safety Standards Act, codified al 40 U,8.C, 3701
ef seq., as supplemented by reguistions at 28 CFR Part 5, and that such
ferms and regulations are & part of this Agreement and lcorporated herein
by this reference, ’

. Clesn Ajr Act and Federal Water Pollulion Conlrol Act, To the extent this

Agreement is in excess of $150,000, Local Health Department agress at alf
fimes during the term of this Agresment to comply with and abide by the
standerds, orders or regulafions issued pursuant to the Clean Air Act,
codified at 42 U.8.C. 7401 ot seq. and the Federal Water Polltion Contro!
Act codified af 33 U.8.C. 1257 el seq. Local Health Depariment further
agress to repart any vialalions of the foregoing to PHFE and the Regional
Office of the Enviranmental Protection Agency,

. Debarment and Suspenslon Cerification. Local Health Department ceriifies

that neither Local Health Department nor any of Local Heslth Department's
agents, sublocel Health Depariments or employees who may perform
servicas undar this Agreement are debarred, suspended or excluded fem
pariicipation in any foderal assistance programs In accordance with
Executive Orders 12549 and 12689 and its implementing guidelines. Local
Health Depariment agrees to Immediately notify PHFE ¥ Local Heallh
Dspartment or any of Local Health Dapariment's agenis, subloesal Health
Dapartments or employess who may perform services under this Agresment

' become debarred, suspended or excluded from pariicipation in federal

assistance programs or federal contract transactions,

. Byrd Anti-| obbving Amandment Certification, To the extent this Agreement

Is In excess of $100,000, Local Health Depariment certifies that neither Local
Haalth Department nor any of Local Health Dapartment's agents, subl.ocal
Health Departments or employees who may perform services under this
Agreement have not used and will not use any Federally appropriated funids
to pay any person or organization for influencing or atternpting to Influsnce
an officer or employee of any agency, a8 member of Congress, officer or
employee of Congress, or an employee of a member of Congress In
connection with obislning any Federal contract, grant or any other award
covered by 31 UL.8.C. 1352, Local Health Department agrees to immadiately
notlfy PHFE if Local Health Department or any of Losal Health Depariment's
agents, sublocal Health- Depariments or employees who may perform
services under this Agresment influence or attampt lo influence any officar or
employee of any agercy, @ member of Congress, officer or employee of
Congress. or an employes of a member of Congress in connection with
obtaining any Federal contracl, grant or any other award covered hy 31
U.s.C. 13562,



ATTACHMENT A

Statement of Work (SOW) and Budget
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Equipment
Equipment- Computars (2) $ 2,704.00
Total Equipment ¥ 4,704,00
Other Costs,
QT - Supplies ] 789,50
QC - Printing 8 500,00
OO - Website Maintenance and Updates 3 15,000.00
0OC - SFDPH Indirest {25% of persohnel) $ 4127450
Total Other Casts §  &7,584.00
San Frantlseo - Personnel
Sen Francisco Depurimant of Pubiie Health Personnal
Public Service Alde ' §  B1,186.01
Speclal Nurss - P103 § 8391188
‘fotal Persennel $  155,088.00
3 «
Total Budgst § 22536600
? < e d
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ATTACHMENT B

Insurance Coverage Requirements

" Logal Health Department {and any subl.ocal Health Deparimant Local Health Depariment may use if parmitted under the Agreement) shall, at its own
expense, obtain and maintain the following self-insurance coverage duting alf periods while providing services under the Agreement:

General Ligbility Insurance

(a) Coverage ort an occurrence basis of all operations and premises, independent Local Health Departments, products, completed
. operations, explosion, collepse and underground hazards, broad form contractual fiabllity, personal injury {including bodily injury and
death), broad form property damage {including complsted operations and loss of use) and additional insured endorsement,

b) The minimum Bmits of liabllity under this insurancs requirement shall be not less than the following:
{H General Aggregate Linfit $2,000,000
(i) Each Qccurrence 31,000,000

Warkers Compensation & Employer's Liability insurance

Covarage In accordance with alf applicable state laws reflecting the following fimits of Hability

(b} Workers' Compensation:
0] California Stafutory Benefits
{b) ‘Ernployer’s Liabllity:
i $1,000,000 Bodily Injury each Accident
) $1.000,000 Bodily injury by Disease - Policy Limit
{iif) $1,000,000 Bodlly injury by Disease — Each Employee

Comprehensive Aufomabile Liability Insurance

Coverage for all owned, hired and non-owned vehicles with fimits not fess than $1.000,000 combined single limit, bodily injury and property
darmaga liability per ocourrence with no annual aggregate fimits,

Professional Liability Insurance

Coverage-with minimum limits of liability not less than $1,000,000 each acctttrence and $2,000,000 annual aggregate. To the extent coverage Is
afforded on a claims made basis, {ail coverage for a minimum of three (3) yaars shal] be required.

All insurancs palicies shall: (i) name PHFE and any related entities identified by PHFE as Additional Insureds on a primary basis; (W) stipulate that the
insurance is primary and that any insurance carried by any of said Addifional Insureds shall be excess and non-contributory Insurance; (fii) be
provided by carriers rated by A.M, Best Company as “A- VII" or befter and be admitted to conduct insurance business in California; {iv) not contain a
deductible greater than $1,000; (v) provide that thirty (30) days written natification is to be glven to PHFE priar to the nan-renewal, cancellation or
makeriql glieration of any policy; and (vi) be acceptable to PHFE.
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ATTACHMENT C
Required Invoice Template
Draft

Your invoice specific to your agency will be sent after agreement is executed
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HVOICE Public Health Foundation Enterprises, Inc.
13300 Crossroads Parkway North Sulte 450
City of Industry, CA 81746
Tel. No: 582-222.7683; FAX #562-222-7383

ELCZikal HD@PHFE.ORG
Name of Local Healih Departmant
Local Health Department Address
Contact
Telephone # R
Email
Program Numbsr Invoice No:
Period Cavered® Date of Involce:
Finak - Yes Mo,
Prior Month CUMULATIVE APPROVED UNEXPENDED
ITEM Expandey | CURRENTEXPENSES | “pppyeps BUDGET BALANCE
IHON PRFE Personnie! Cosic
Position Title . $0 50
Position Tille ) 30 $0
Position Title i $0 $0
Position Titla 30 $0
Posftion Title 50 50
Position Title 50 $0
Position Tills . 80 50
Position Title §0 50
Position Tilie : $0 50
Positien Title 30 30
Tota) Szlaries . 30 50 0 S0 80
Total Banefits $0 $C
TOTAL NON PHFE PERSONNEL $0 50 $0 50 $0
Oparating Costs
Travel 3¢ ]
Supplles 30 0
Consuliant Servica S0 0
Adverlising & Recruitment $0 0
Promotiona] tems il 50 {i]
Study Drug $0 ¢ |,
Couriar 1] 30
Lab Testing . v $0 50
"[TOTAL OPERATING 50 £0 $0 $0 50
TOTAL DIRECT COBTS $0 §0 B0 80 $0
Jndirect @ 0.0% 80 S0 50 §0 30
Base )
TOTAL INVOICE 50 30 50 $0 $0

I cerfify that alt expendilures reparied are for appropriate purpases and in accordance with the terms and conditions
of the contract, '

Please submit only 1 invaice per month,

Due Date: Involee and supporting documentation s due within 30 days of month end.

Supporing documeniation required: Recsipts for any operaling cost purchases such as squipment, supplies, travel, etc,
Far personne! supporiing documentation, please provide payroll register ar general ledger detail for employees,

Signature - . Datg

Printed Name and Titls
R Date
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City and County of San F  icisco - [ Hartment of Public Health

Grants Administration Unit

Edwin M. Lee
Mayor
TO: Angela Calvillo, Clerk of the Board of Supervisors
FROM: Barbara A. Garcia, MIPA @ nC
Director of Health 7%/
DATE: June 12, 2017
SUBJECT: Grant Accept and Expend- Retroactive Approval

X Zika Response Resources Grant- $225,366

The Department of Public Health (DPH) is requesting a retroactive approval
because DPH received the agreement on April 6, 2017, for a project start date of
March 1, 2017. This grant supports existing positions at DPH.

Thank You.

(415) 255-3555 1380 Howat8 $treet, 4th San Francisco, CA 94103




City and County of San krancisco . Départment of Public Health

Edwin M. Lee : Barbara A. Garcia, MPA
Mayor Director of Health
TO: . Angela Calvillo, Clerk of the Board of Supervisors
FROM: Barbara A. Garcia, MPAMD\/
Director of Health :
DATE: June 8, 2017
SUBJECT: Grant Accept and Expend

GRANT TITLE: Zika Response .Reséurces Grant- $225,366

Attached please find the original and 2 copies of each bf the following:

X Propbsed grant resolution, original signed by Department
Grant information forrh, including disability checklist -

]  Budget and Budget Justification |

[ ]  Grant application: Not Applicable. No application submitted.
XI  Agreement/Award Letter

DX  Other (Explain): Retroactive Approval Memo

Special Timeline Requirements:
Departmental representative to receive a copy of the adopted resolution:
Name: Richelle-Lynn Mojica Phone: 255-3555

Interoffice Mail Address: Dept. of Public Health, Grants Administration for
Community Programs, 1380 Howard St.

Certified copy required Yes[ | ‘ No

(415) 554-2600 . 101 GroveStreet San Francisco, CA 94102-4593



OFFICE OF THE MAYOR
SAN FRANCISCO

EDWIN M. LEE

TO: Angela Calvillo, Clerk of the Board ervisors—-
'FROM: Z” Mayor Edwin M. Lee B (5/
RE: Accept and Expend Grant - Zfka Résponse Resources Grant - $225,366

DATE: July 11, 2017

Attached for introduction to the Board of Supervisors is a resolution authorizing the San
Francisco Department of Public Health to retroactively accept and expend a grant in the
amount of $225,366 from Public Health Foundation Enterprises, Inc. to participate in a

. program entitled Zika Response Resources Grant for the period of March 1, 2017,
through July 31, 2018.

Should you have any questions, please contact Mawuli Tugbenyoh (415) 554-5168.

ST

B NER
Yo LS

1 DR. CARLTON B. GOODLETT PLACE, ROOM 200
SAN FRANCISCO, CARFQRNIA 94102-4681
TELEPHONE: (415) 554-6141
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