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FILE NO. 171262 RESOLUTION NO. 

[Accept and Expend Grant- Public Health Foundation Enterprises - DOT Diary- $173,559] 

Resolution retroactively authorizing the Department of Public Health to accept and 

expend a grant in the amount of $173,559 from Public Health. Foundation Enterprises to 

participate in a program entitled DOT Diary for the period of August 1, 2017, through . 1
1 

July 31, 2018. 

' WHEREAS, Public Health Foundation Enterprises is the recipient of a grant award. fro1 

National Institute of Health supporting the DOT Diary grant; and i 
WHEREAS, With a portion of these funds, Public Health Foundation Enterprises has I 

subcontracted with Department of Public Health (DPH) in the amount of $173,559 for the I 
period of August 1, 2017, through July 31, 2018; and ! 

a WHEREAS, The purpose of this project is to oversee the design and development of 

02, a PrEP adherence monitoring and support tool for young MSM, and directing the design, 

implementation, and analysis of pilot studies in each aim; and 
. l 

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

WHEREAS, A request for retroactive approval is being sought because DPH received 

the letter of funding allocation. on October 6, 2017, for a project start date of August 1, 2017; 

and 

WHEREAS, The budget includes a provision for indirect costs in the amount of 

$34,712; now, therefore, be it · 

RESOLVED, That DPH is hereby authorized to retroactively accept and expend a gran 

in the amount of $173,559 from Public Health Foundation Enterprises; and, be it 

FURTHER RESOLVED, That DPH is hereby authorized to retroactively accept and 

expend the grant funds pursuant to Administrative Code section 10.170-1; and, be it 

Supervisor Sheehy 
BOARD. OF SUPERVISORS 
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1 FURTHER RESOLVED, That the Director of Health is authorized to enter into the 

2 Agreement on behalf of the City. 
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RECOMMENDED: 

0-rw~ 
Barbara A. Gar~PA 
Director of Health 

Department Of Public Health 
BOARD OF SUPERVISORS 

APPROVED: 

~Office of the Mayor 

f-1 
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File Number:~--------­
(Provided by Clerk of Board of Supervisors) 

Grant Resolution Information Form 
(Effective July 2011) 

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

The following describes the grant referred to in the accompanying resolution: 

1. Grant Title: DOT Diary 

2. Department: HIV Research Section 

3. Contact Person: Susan Buchbinder 

4. Grant Approval Status (check one): 

[X] Approved by funding agency 

5. Amount of Grant Funding Approved or Applied for: $173,559 

6a. Matching Funds Required: $0 
b. Source(s) of matching funds (if applicable): 

7a. Grant Source Agency: National Institute of Health (NIH) 

Telephone: 437-7479 

[] Not yet approved 

b. Grant Pass-Through Agency (if applicable): Public Health Foundation Enterprises (PHFE) 

8. Proposed Grant Project Summary: 
Dr. Buchbinder will be responsible for the overall scientific vision and implementation of all aims of this study. 
This will include overseeing the design and development of D2, a PrEP adherence monitoring and support tool 
for young MSM, and directing the design, implementation, and analysis of pilot studies in each aim. Dr. 
Buchbinder will have responsibility for achieving the specific aims of the study, for maintaining the proposed 
study schedule, ensuring quality control over all aspects of the study, protecting participant safety, and data 
analysis and publication of results. 

Dr. Liu will be responsible for overall implementation of the research project, including serving as the primary 
point of contact with AiCure regarding technology development, assisting with scientific design of research 
protocols, and providing leadership in directing the successful implementation of the pilot studies across the 
two sites. Dr. Liu will also provide overall operational oversight of the clinical research team at Bridge HIV. He 
will maintain frequent contact with Dr. Buchbinder and the other Co-Investigators through in-person meetings, 
conference calls, e-mail, and drafting and presenting emerging findings of the research. He will also work closely 
with the research team in data analysis, manuscript preparation, and dissemination of results. 

9. Grant Project Schedule, as allowed in approval documents, or as proposed: 

Start-Date: 08/01/2017 

1 Oa. Amount budgeted for contractual services: $0 

b. Will contractual services be put out to bid? No 

End-Date: 07/31/2018 

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

d. Is this likely to be a one-time or ongoing request for contracting out? 

11 a. Does the budget include indirect costs? [X] Yes [] No 

1 
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b1. lfyes, how much? $34,712 
b2. How was the amount calculated? 25% of total direct costs 

c1. If no, why are indirect costs not included? 
[] Not allowed by granting agency 
[ ] Other (please explain): 

[] To maximize use of grant funds on direct services 

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 retroactive to August 01, 2017. The 
Department received the letter of funding allocation on October 06, 2017. 

Project ID: 10029363 
Activity ID: 0002 

2 
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**Disability Access Checklist***(Department must forward a copy of all completed Grant Information Forms to the 
Mayor's Office of Disability) 

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

[X] Existing Site(s) 
T] Rehabilitated Site(s) 
[] New Site(s) 

[X] Existing Structure(s) 
[] Rehabilitated Structure(s) 
[] New Structure(s) 

[X] Existing Program(s) or Service(s) 
[] New Program(s) or Service(s) 

14. The Departmental ADA Coordinator or the Mayor's Office on Disability have reviewed the proposal 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 Compliance Officer or the Mayor's Office on Disability Compliance 
Officers. 

If such access would be technically infeasible, this is described in the comments section l;>elow: 

Comments: 

Departmental ADA Coordinator or Mayor's Office of Disability Reviewer: 

Toni Rucker PhD 
(Name) 

DPH ADA Coordinator 
(Title) 

Date Reviewed: __ {O_/_Jf_(_?1J_l7 ____ _ 

Department Head or Designee Approval of Grant Information Form: 

~Barbara A. Garcia .MPA 
. (Name) · 

Director of Health 
(Title) 

Date Reviewed: fa{ ( <t / I ] 
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Program Director/Principal Investigator (Last, First, Middle): Buchbinder, Susan 

DETAILED BUDGET FOR INITIAL BUDGET PERIOD 
DIRECT COSTS ONLY 

List PERSONNEL (Applicant organization only) 
Use Cal, Acad, or Summer to Enter Months Devoted to Project 
Enter Dollar Amounts Reauested (omit cents) for Salarv Rec uested and Frinae Benefits 

ROLE ON Acad. Summer 
NAME PROJECT Cal. Mnths Mnths Mnths 

Buchbinder, Susan 
PD/Pl 

4.20 

Liu, Albert 
Pl 

2.40 

.. ·---·· ...... ....... ~ ..... -.... · ·o:oo 

0.00 

0.00 

0.00 

0.00 

SUBTOTALS 
CONSULTANT COSTS 

EQUIPMENT (Itemize) 

SUPPLIES (Itemize by category) 

TRAVEL 

INPATIENT CARE COSTS 

OUTPATIENT CARE COSTS 

ALTERATIONS AND RENOVATIONS (Itemize by category) 

OTHER EXPENSES (Itemize by category) 

INST. BASE 
SALARY 

187,000 

187,000 

-

SUBTOTAL DIRECT COSTS FOR INITIAL BUDGET PERIOD (Item 7a, Face Page) 

FROM 

08/01/17 

SALARY 
REQUESTED 

65,450 

37,400 

0 

0 

0 

0 

0 

102,850 

SFDPH SUBCONTRACT 
THROUGH 

07/31/18 

FRINGE 
BENEFITS TOTAL 

22,908 88,358 

13,090 50,490. 

·o ·--,-- ...... -·1r 

0 0 

0 0 

0 0 

0 0 

35,998 138,8481 

0 

0 

0 

0 
.o 
0 

0 

0 

$ 138,8481 
FACILITIES AND ADMINISTRATIVE COSTS 34,712 

TOTAL COST~ $ 173,5591 
PHS 398 (Rev. 6/09) Pege _ Form Page4 
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San Francisco Department of Public Health (SFDPH) 
Center for Public Health Research 

DOT Diary 

BUDGET JUSTIFICATION 
August 01, 2017 - July 31, 2018 

A. PERSONNEL 
B. MANDATORY FRINGE 

1. 0943 -Manager VIII: Susan Buchbinder 
Annual Salary $187,000 x 0.35 FTE for 12 months= $65,450 
Mandatory Fringe Benefits (@35%) = $22,908 $88,358 

Dr. Buchbinder will be responsible for the overall scientific vision and implementation of all aims 
of this study. This will include overseeing the design and development of D2, a PrEP adherence 
monitoring and support tool for young MSM, and directing the design, implementation, and 
analysis of pilot studies in each aim. Dr. Buchbinder will have responsibility for achieving the 
specific aims of the study, for maintaining the proposed study schedule, ensuring quality contra 1 
over all aspects of the study, protecting participant safety, and data analysis and publication of 
results. 

2. 2232 - Senior Physician Specialist: Albert Liu 
Annual Salary $187,700 x 0.20 FTE for 12 months= $37,400 
Mandatory Fringe Benefits (@35%) = $13,090 $50,490 

Dr. Liu will be responsible for overall implementation of the research project, including serving 
~s the primary point of contact with AiCure regarding technology development, assisting with 
scientific design of research protocols, and providing leadership in directing the successful 
implementation of the pilot studies across the two sits. Dr. Liu will also provide overall operational 
oversight of the clinical research team at Bridge HIV. He will maintain frequent contact with Dr. 
Buchbinder and the other Co-Investigators through in-person meetings, conference calls, e-mail, 
and drafting and presenting emerging findings of the research. He will also work closely with the 
research team in data analysis, manuscript preparation, and dissemination of results. 

Total Salaries $102,850 
Total Fringe $35,998 

TOTAL PERSONNEL: $138,848 

C. TRAVEL $0 

D. EQUIPMENT $0 

E. SUPPLIES $0 
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F. CONTRACTUAL $0 

G. OTHER $0 

TOTAL DIRECT COSTS $138,848 

H. INDIRECT COSTS (25% of total direct costs) $34,712 

.. TOTAL BUDGET: ··- ... ~ ... - ,- ~- .. $173;559 
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DocuSign Envelope ID: E5239DA7-027 4-44D2-AF- . :EFB2944E8DO 

Public Health FEDERAL SUBRECIF'IENT ANO VENDOR DETERMINATION CHECKLIST 
(Reference 29CFR99.210 and 0Ml3 Circular A-133.210} ,- ( . ~ 

rcunac!ion · 
En~~rprises 

P109nim Number:. 0349.-010~ 

CQnua~rant Nc.1 5RD1MH109320-0S 
Organlzallon Type: City 

Buslnm Type: Public· Government Enlity 
N!!ne:ci Non•Federal Entil:\1: CCSF' 

TIiie or Federbl Program: DOT Dtary 

CFOA Mo.: 93.242 
Award Amount: ~92,570 

Sub-re.,lpl&nt or W/0 Amount: $173,559 

This Cb.enk!ist m.m,t be. !.!$ed. by .?ub!ic Health -f.01.mdal!on Enterprises {PHFE) 10 evaluate lhe applicability of 0MB Circuii'!r A-133 io nori-federaf 
enm when.Iha funding in !he coniraclfg.rant is federal or state matching funds Oil federal awards and will assist PHFE in delermming whether a 
co11tracl provider/grantee is a suooecipient, subconltac~ or a vendor/work order. Non-federal entiiies is deii.JJed by 0MB Circular A-1$3 §_.105 ~s a 
$late, IOc:al government or /'/Ofl-profit cuyaniziltion. According~,. for-prolit 019anlzat't0ns are not subject lo 0MB Cirr.:ular A· 133. Subrec',:,ien!s. of federal 
awards must also u:re this c.'w:klls\ lo evatuate !he applicabllUy of 0MB Circular M 33 to any sabconlt<!clors or grantees lo which tt,sy provlde feoo-al 
resources to assist L, ca.ri)ling oul a federal program. 

SU6RcCiPl!:ITTNEND0R OeTE:liPAINA TIOH: 
The following should be analyzed ior each reiationshlp with a Non--Fedilral enlily where federal !i.mcling or state malohing resources on a ledaral 
alf/ard ls being provided to me coo!ract provider/granlee. For questions 1 t/irough-8, select~ or oo: 

YES MO 
Ji D 
i! D 

Ell 0 

D I!! 

D m 

m D 

• 0 
Ill 0 

1) Does 1l1e Nan-Federal entity oolermine who is efigible to receive what Federal financial assis1ance? 
.2) 0.0,,....s the Non-Federal enttty have its performance measmed agalnst whe!Mr !he cbje..."lwe& of the Federal program a.re met {e.g., 

number or jobs to be oreatac!, patients to ba seen, etc.}? 

3} Does ths lower tier !Ert}I have a su\Jsf.a11li11l amount of authoriiy ior makillg decisions about program delivery and/or does ii 
determioo 11;-'hc is elfgible 10 receive: assistance or participate in program? (e.g., cialermine elii:pibility, case management, etc.}? 

4} Does the Non·Faderal entily use Iha Fedaral funds 10 carry oul a program ll! ihe Non-Federal en!lfy' .as compa,ed to providing 
goods or ser11ices for a pr~ram of ihe JlBS$·thro1.,gh entity? 

5) ~ a condnion of ra-:::eivirig lhe federal fut"lrn, is the lower tier paiiy req\lirect to conlributs its own non-federal resourc.t.S {or .seek 
third party in-!tind contrfrrJijons) io help pay fur !he prc)eo!/servk:e? 

6) ls the lower lier party is required 10 follow the provisions ol OMS C.Cular A-07 (co5t princlplas !or slates, local and lndia_n lrlbal 
fJOVamrmmts), A·21 (cost prinmples for coUeges and universilies),A·i22 (cost piir,ciples for non-organltalions), A-133 (single audtt 
acQ, and/or A· 102 (unifonn grant atimfnistrative rules)? 

7) Does 1he lower tier party pr()V]de similar goods or ~ivlces 10 many diNerant purchasers? 
8) ls lhe transac'Jon wl1h the IOW81' tier party sub}ecl to stale or-federal procurement regulalions (e.g., a RCW that teciuires- Publk: 

Works, Circular A-102 Common Ru~. etc.) lha1 mandate maximum frooand open compelition (or advenisfng for bids or seeking 
quotes, OfM client services, OFM pemooal $!!!'Vices, GA justification as to why sole source or declamg an emergency is. 
appropriate)? If "yes•, lhis is an Indicator of a vendor relationsh1l, Instead of procuring lhe goods or servlces as described above, 
did your £lflli!.y announce the •avallahiHly of funding" or announce that you were "seeking appficalions' lor fundiig? 

For Questrons 9 through 13, sek:tt Qn&mm: 

($)Which crfteria.was the most Important In S:eleclk1g the tower lier party: 

0 Ability1G demonstrate a flr.ancial or publk: need for funding in order IC) carry out a project or p1011lda a service. 

• Capability to deliver the _goods or senilces 10 meet your entity's need~; 

(10) Whlch slatementis the most appropriate for the scope of your agreement: 

Cl The lower tier party identified the scope of jhe projeeVservlce lnr which it is s~eklng firumcial support. 

• Yriu define the scope of workforwhlch you will pay1he lower Uerparty.(l.e., you Identify what you a.re buyJng) 

Page 1 of 33 

241 

Pagel of2 
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SUSEEOlPIENTNENDOFI. DETERMINATION (cont.): 

(11) Which statement ls most appropriate for the i"llenc!ed use oi the federal funds: 

D The lowert~r party will use the federal fuhds to cany outils own public program/project al)d!or provk.la a public seNlce. 

• The lower ~er party ls. providing goClds or services to assist you h1 meeting your program objec1ives and these goods.fservices are ancillaiy io !he 
overall program scope. 

(12} Which sta!emenl best tils !he terms of paymflrit 

• The k:lwer tier pa.'fy is reimbursed only for ils actual costs Incurred ior alkiwable activities as ootllned In the. von!racl anci lhe bwt!ir liar party 
should not &am a profit from !he temis of payment. 

O The i:iwer tie! party paid a set fee-for-service Cir fliced'p'ficaat1ncrame/irs ab6vei!scostS: (profi~ usualty ri exchangg ior the risk lt assumes In 
competing with others ti> offer lhe needed goods or services. 

(13) Whlchstatemenl Is mos! appropriate ~o.,oemi11g award rlslr. 

O The funding is coriungent on llie lower tier party makrig its 'bi.st &fforf' to meal the objectives of the award. Althoo;ih l1s performance rs 
. measured against whelher the objeciivas or the Federal program are met, ihe grantee a$SUtnes lltlla finanolal risk if parfonna1toe does not mesl 
goals. This recognizes 1hat federal assistance is ottGn awarded to ily la sol\lli lnlraciabla problems lhat may no! respond. 

a The lower tier party acol:f)ts 1he risk of flnai1cial consequences for not oon1enling the award obj~ives or fanf ng to provide tha agreed-upon goods 
or services, 

OE'iERMlN.4.TlONIRECOMMENDATION ($ELECT ONE): 

I!! SUBRECIPIENT 

BY: Vida Tehrani 
Contract Mallagar 

~PPROVEO Af3 SUBRECIPIENT 
0 APPROVED AS SUBCONTRACT 
D APPROVED Af3 VENDOR (WORK ORDER) 

COMMENTS: 

0 SUBCONTRACT OVENDOR (Work Order) , 

DAiE:September7,2017 

DAJE:4J-. ......._il __ 

Page 2of2 
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Eublic
1 
~:aahh 

rounadnon 
Enterprises 

[SUBCONTRACT/SUBAWARD] AGREEMENT BETWEEN 

PUBLIC HEALTH FOUNDATION ENTERPRISES, INC. 

AND 

THE CITY AND COUNTY OF SAN FRANCISCO 

This [Subcontract/Sub-Award] Agreement (this '!Agreement") is made and entered into as of 
August 15

\ 2017 by and between PUBLIC HEALTH FOUNDATION ENTERPRISES, INC., a 501(c)(3) 
California nonprofit corporation {hereinafter referred to as (/PHFE"), and the party identified in 
Section 1 below (hereinafter be referred to as "Subcontractor/Subawardee". 

RECITALS 

· A. PHFE has been granted an award by National Institute of Mental Health {the "Funding 
Agencv"}, under contract number 5R01MH109320-03 ; Catalog of Federal Domestic Assistance 

· (CFDA) number 93.242 under which PHFE and its subcontractors and subawardees will 
collaborate on the program. 

B. Subcontractor/Subawardee has expertise in the necessary area(s) which their expertise 
can assist PHFE to perform its obligations under the Funding Award Agreement; and 

C. PHFE desires to engage the services of Subcontractor/Subawardee to assist P.HFE in the 
performance of certain of its obligations under the Funding Award Agreement as set forth 
herein. 

AGREEMENT 

1.. IDENTITIES OF PARTIES. 

SUBCONTRACTOR/SUBAWARDEE: 

Legal Name of Subcontractor/Subawardee: City and County of San Francisco 
DBA of Subcontractor/Subawardee: SFDPH 
Type of Entity: [ J Sole Proprietorship; [] Partnership; [ I Corporation; 

I ] limited liability Compariy 
State of Organization (if an entity): California 

Address: 101 Grove St, Rm 402 
Ctty/State/Zip! San Francisco, CA 94102 
Business Telephone: 415 554 2778 

Page 3 of 33 
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Social Security or Employer Identification Number: __________ _ 
licensE! Number and Expiration Date, if any: 94-60000417 
Email Address: sajid.shaikh@sfpdh.org 

Name of Principal Investigator/Project Coordinator! Susan Buchbinder . 
.Phone Number of Principal Investigator/Project Coordinator: (415) 437-7479 

- Is Subi;;ontractorjSubawardee required to file a SlngJe Audit with- the federal · · 
Government? {Required for parties who receive Federal funds in the aggregate 
amount of $500,000 or more): · 

[X] Yes [ J No 
If yes, has Subcontractor/Subawardee filed the required Single Audit? [X] Yes [ J No 
{If yes, submit copy to PHFE prior to signing this Agreement} 

PHFE: 

Publi<; Health Foundation Enterprises, Inc. 
Address and Phone #: 13300 Crossroads Parkway North, Suite 450, City of Industry, 
CA. 91746-3505 
Program Name: DOT Diary 
Program/CID#: 0349.0103 (One per agreement) 
Project Director Name: Susan Buchbinder 
Project Director Phone#~ (415} 437-7479 
Project Director Email Address: susan.buchbinder@sfdph.org 
Contracts Manager Name: Vida Tehrani 
Contracts Manager Email Address: vtehrani@phfe.org 

2. SCOPE OF SERVICES. 

(a) Services. Subcontractor/Subawardee shall perform the services, duties and . 
obligations set forth in the Statement of Work {"SOW"} attached as ExhibitA hereto, which is · 
made a part hereof an-d incorporated herein by reference (the "Services"). The Services relate 
to. EXHIBlT C of the Funding Award Agreement. Subcontractor/Subawardee shall perform the· 
Services in accordance with the specifications, timetables and requirements set forth in the 
SOW and this Agreement. PHFE may, in its discretion, provide to Subcontractor/Subawardee a 
copy of the · Funding Award Agreement or the relevant sections thereof. If 
Subcontractor/Subawardee is provided with a copy of the Funding Award Agreement or the 
relevant sections thereof, Subcontractor/Subawardee shall carefully review them and shall 
perform the Services in accordance with the specifications, timetables and requirements set 
forth therein. 

(b} Location(s) of Services. Subcontractor/Subawardee shall perform the Services 
at the following location(s): 

Page 2 of24 
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25 Van Ness Ave Ste. 100 
San Francisco, CA 94102 

(c) Subcontractor/Subawardee Principal Investigator/Project Coordinator. 
Subcontractor/Subawardee shall appoint the Principal Investigator/Project Coordinator (the 
"Et) identified above to be primary point of contact with PHFE and the Funding-Agency with 
respect to the Services and to have. primary responsibility within 
SubcontractOi's/Subawardee's - orgcin-Jzation· ·for the performance of the (technical or 
programmatic) aspects of the Services. Subcontractor/Subawardee shall not replace or 
reassign the Pl without PHFE's and the Funding Agency's prior written approval. 

{d) PHFE Project Director. ·rhe PHFE Project Director identified above shall be 
primarily responsible on behalf of PHFE for the overnll direction of the Services, including 
review and approval of Subconfrac:tor's/Subawardee's performance of the Services. PHFE will 
notify Subcontractor/Subawardee if PHFE replaces or reassigns such Project Director. 

(e) Performance Reporting. If requested by PHFE or the Funding Agency, 
Subcontractor/Subawardee shall submit a final technical or performance report, annual 
performance report, and quarterly performance reports. The final report shall be due 30 days 
after expiration or termination of this Agreement; annual reports and quarterly reports shall 
be due 30 days after the reporting period. Subcontractor/Su!Jawardee shall also provide any 
other reports as may be requested by PHFE. Performance reports shall include a comparison 
of actual accomplishments with goals and objectives established for the period, findings of the 
Pl, or both, as requested by PHFE. Where possible, quantitative output pata should be related 
to cost data for computation of unit costs. other pertinent information will_ include, when 
appropriate, the reasons why established goals were not met and an analysis. 
Subcontractor/Subawardee shall immediately notify PHFE of developments that have a 
significant impact on the performance of the Services hereunder and of any problems, delays, 
or adverse conditions that materially impair its ability to meet the objectives of the Services, 
including providing a statement of the action taken or contempl-ated and any assistance 
needed to resolve-the situation. · 

3. COMPLIANCE WITH FUNDINGAWARD AGREEMENT AND LAWS AND REGULATIONS; 
FLOW DOWN PROVISIONS 

(al Compliance with Funding Contract. Subcontractor/Subawardee shall comply 
wjth, and shall ensure that all of its personnel and lower-tier subcontrac:tors comply with, all of 
the rules, requirements and restrictions set forth in the Funding Award Agreement that are 
applicable to Subcontractor/Sub_awardee and Subcontractor's/Subawardee's activities. 

{b) Flow Down Provisions. Wlthout limiting the generality of Section 3{a) above, 
Subcontractor/Subawardee shall comply with, and shall ensure that all of its personnel and 
lower-tier subcontractors comply with, all of the flow-down provisions of the Funding Award 
Agreenient applicable to Subcontractor/Subawardee set forth in Exhibit C attache9 hereto or 
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otherwise made available to Subcontractor/Subawardee {including through links to website 
pages}, which are made a part hereof and incorporated herein by reference (the "Flow Down 
Provisions"). Subcontractor/Subaward-ee represents end warrants that it has carefully 
reviewed all of the Flow Down Provisions and is able to comply with all of the Flow Down 
Provlsions, In the event that the rE'!quirements set forth in the Flow Down Provisions are 
greater than the requirements set forth in this Agreement, or Tn the event of ,my conflict 
between the provisions of this Agreement and the Flow bown Provisions, the Flow Down 

·~·-- · ·· Provisions snail control arid Subcontractor/Subawardee-shalr-com'piy Witn·the i'eq-uirements 
set forth in the Flow Down Provisions in accordance with Section 2(a). 

{e;) Laws and Regulations. Subcontractor/Subawardee shall also comply with all 
state and federi;il statutes and regulations applicable to Subcontractor/Subawardee, the 
Services or the Funding Award Agreement, in performing its obligatic;ins under this Agreement. 
Without limiting the generality of the foregoing, SubcontractorshaH: 

(i) unless exempt, comply with the requirements under 45 CFR Part 74, and 
the Public Health Service Grants Policy Statement; 

(ii) unless exempt, comply wlth Executive Order 11246 entitled "Equal 
Employment Opportunity" as amended by Executive Order 11375 and as supplemental in 
bept. of Labor regulations {41 CFR Part 60); 

{iii) comply with (and not violate) all statutes, laws, rules and regulations 
relating to non- discrimination against.any employees or applicants for employment, including, 
without limitation, Title VII of the Civil Rights Act of 1964, The Americans with Disabilities Act 
Amendments Act of 2008, and the California Fair Employment an.d Housing Act (if 
Subcontractor/Subawardee is located within California), and shall take affirmative action to 
ensure th;;it all employment related decisions are made in conformance with .all .such statutes, 
laws, rules and regulations; and 

(iv) unless it is exempt from doihg so, comply with 45 CFR Part 76, 
Appendix· B-(:ertification Regarding Debarment;.· Suspension, and Ineligibility, Voluntary 
Exclusion-lower Tier Covered Transactions. 

(d) HIPAA .Business Associate Agreement. If th.e Health Insurance Portabillty and 
Accountability Act ot 19961 as amended · (1'HIPAA") is applicable to the Services, .. 
Subcontractor/Subawardee shall execute and deliver PHFE's standard Business Associate. 
Agreement as required by HIPM. 

{e) Lower-tier Subcontractors/Suhawardees. Subcontract9r/Subawardee shall 
incorporate all of the terms and conditions ofthls Agreement into all lower-tier subcontracts 
that Subcontractor/Subawardee may enter into jn connection with tliis Agreement, and shall 
ensure that a!J such lower-tier subcontractors/subaward~es and their pi;:rsonnel comply with 
all of the requirements of this Agreement applicable to Subcontractor/Subawardee, and all of 
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the rules, n~quirements and restrictions set forth in the Funding Award Agreement, including 
the Flow Down Provisions, that are applicable to such lower-tier subcontractors' /subawardees' 
activities. 

4. PAYMENT FORSl:RVICES 

(a) Budget. The tot;:il compensation and reimbursements payable to 
Subcontractor/Subawardee hereunder shall be as set forth in the detailed budget for "tne:- · .. 
Services attached hereto as Exhibit B {the "Budget"), which is made a part hereof and 
incorporated herein by reference, which Budget is as set forth in the Funding Award 
Agreement. The maximum amount payable to Subcontractor/Subawardee hereunder shall 
not exceed the maximum amount set forth in the Budget 

(b) Must Stay Within Budget Time Periods. Subcontractor/Subaw::irdee shall be 
compensated only for Services actualiy performed by Subcontractor/Subawardee and withil) 
the appropriate time period set forth in the Budget. 

(c) Approval of Services by PHFE. All Services must be completed to the 
satisfaction of PHFE in order to be entitled to payment hereunder. 

{d) Funds Available to ~HFE. PHFE shall not be obligated to make payment under 
this Agreement unless the corresponding funds are disbursed to PHFE under the Funding 
Award Agreement. In the event that PHFE has made payment to Subcontractor/Subawardee 
under this Agreement and PHFE subsequently does not receive from the Funding Agency for 
any reason. the corresponding payment for the Services performed by 
Subcontractor/Subawardee or expenses incurred by Subcontractor/Subawardee, then 
Subcontractor/Subawardee shall refund such payment to PHFE within ten (10) days after 
written notice from PHFE. 

(e) Billing of Expenses and Costs. All expenses and costs shall be billed in 
a¢cordance with the approved budget. Expenses incurred after the expiration or termination 
of thfs Agreement shall be disallowed. Subcont_ractor/Subawardee shall submit its final invoice 
no later than 30 days after the date of expiration of the term or termination of this 
Agreement. 

(f) Budget Modifications. The Budget may be modified only !Jy written agreement 
of PHFE and Subcontractor/Subawardee and the prior written approval of the Funding Agency. 

5. JNVO!CING PROCEDURES 

{a) Approval by Funding Agency. If ret:Juired under the Funding Award A~reement, 
Subcontractor/Subawardee must first submit all timesheets and invoices to the Funding 
Agency for approval by the Funding Agency. After the Funding Agency has approved a 
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times.heet a·nd invoice submitted by Sµbcontractor/Subawardee, Subcontractor/Subawardee 
shall submit the same to PHFE. 

{b) Address for Invoices. Subcontractor/Subawardee shall send all timesheets and 
invoices to the attention. of the PHFE Project Director at the address set forth in Section 1 
above. 

(c} Invoking Period, All Invoices shall ·be submitted not more frequently than 
monthly, in arrears and must be submitted to PHFE w(thin 30 days after the end of the 
applicable month or within 15 days after approval by the Funding Agency (if applicable}, 
whichever is later. All final invoices must be received within 30 days of the expiration or 
termination of this Agreement or within such earlier time period as PHFE may requlre. If any 
invoices are not submitted within such time periods, Subcontractor/Subawardee waives (in 

. PHFE's discretion} all rights to payment under such Invoices. 

(d} Formatting and Requirements of Invoices, Al[ invoices shall be submitted .in the 
form attached hereto as Exhibit D, as it mav be modified by PHFE from time to time. 

6. TERM AND TERMINATION 

(a) Term. Unless earlier terminated as provided hen~in, the term of this Agreement 
shall be from August 15

\ 2017 to July 31, 2018 (the 1'Ter111 11
). 

(b) Termination Without Cause. Without cause, PHFE may terminate this 
Agreement by giving 30 days prior written notice to Subcontractor/Suhawardee of its intent to 
terminate this Agreement without caus-e. 

(c) Termination for Cause. With rea.sonable ci;luse, either party :may terminate this 
Agreement effectfve immediately upon the giving of written notice of termination for cause~ 
Reasonable cause shall include: 

i. A material violation or breach of this Agreement by the -other party 
which is not cured within 15 days after written notice from th.e terminating party; 

ii, Any c1ct of the other party that exposes the terminating party to liability 
to others for personal injury or property damage or any other harm, damage or injury; 
or 

iii. If either party receives notfce from the Funding Agency of th.e 
cancellation or termination of, or reduction of funding under, the Funding Awc1rd 
Agreement affecting the Services. 
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(d) Termination for Lack of Funding. PHFE may terminate this Agreement if for any 
reason the fundlng available under the Funding Award Agreement is withdrawn, limited1 or 
impaired. 

(e} Cessation Upon Termination. On the effective date of terminatkin, 
Subcontractor/Subawardee shall cease all f\Jrther Servfces under this Agreement, and 
Subcontractor/Subawardee shall cancel as many outstanding obligations as possible arid not 
incur any additional obOgations. ·· · ·-- _____ _._ - ~ · 

· {f) Payment After Termination. Subject to the terms and conditions set forth in 
this Agreement, upon termination of this Agreement, provided, that PHFE has received the 
corresponding funds from the Funding Agency under the Funding Award Agreement , PHFE 
shall pay for any reasonable non-cancellable obligations properly incurred by 
Subcontractor/Subawardee under this Agreement and in accordance with the Budget prior to 
termination, and shall pay any amounts due to Subcontractor/Subawardee and properly 
invoiced under this Agreement for Services performed prior to terrninationi provided, that if 
PHFE has terminated this Agreement for reasonable cause under Section 6(c) above, then 
PHFE · shall have thB right to offset and deduct from any payments due to 
Subcontractor/Subawardee hereunder any damages or losses incurred by PHFE as a result of 
such violation or breach. 

(g) Return of Materials. Upon the expiration or termination of this Agreement, 
Subcontractor/Subawardee shall immediately promptly return to PHFE an computers, cell 
phones, smart phones, computer programs, files, documentation, user data, media, related 
material and any and all other Confidential Information (as defined in below) of PHFE and all 
Work .Product (as defined below). PHFE shall have the right to withhold final payment to 
Subcontractor/Subawardee until all such items are returned to PHFE. 

{h} Surviving Provisions. The provisions of Sections 7 through 1G, and any other 
sections that by their nature should or c1re intended to st,1rvive the expiration or termination of 
this Agreement shall survive and the parties shall continue to comply with the provisions of 
this Agreement that survive. 

7, REPRESENTATIONS AND WARRANTIES. Su~contractor/Subawardee represents, 
warrants and covenants to PHFE as follows: 

.(a) Licenses arid Permits. Subcontractor/Subawardee maintains and shall maintain 
during all relevant times· under this Agreeri1ent all applicable federal, state and local business 
and other licenses, including any professional licenses or certificates, industrial permits and/or 
licenses, industry specific licenses, licenses required by the state{s) and/or locality(s) in which 
it does business, fictitious business names, federal tax identification numbers, insurance, and 
anything ~lse required of Subcontractor/SLibawardee as a business operator. 
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(b) Qualificat'ions antl Performa·nce. subcohtractor/Subawardee {i) has the 
experience and skifl to perform the Services hereunder, (HJ shalt perform the Services in a good 
ahd workman like manner and in accordance with gener.afly accepted professional standards 
and in an expeditious and economical manner consistent with sound professional practices, 
and (Hi) is adequately financed to meet any financial obligatfon lt may be required to incur 
hereuhder; 

· (t} t,JLit Debarred. Neither Subcoritractor/Subawardee nor its ·pnncipals ··o.r·· 
personnel are presently, nor will any of them be during the t<?rm of this Agreement, debarred, 
suspended, proposed for debarment, declared ineligible, or voluntarily excluded from 
participation in this transaction by any federal department or funding ag-ency. 

8. fNDEPENDENT CONTRACTOR STATUS 

(a) Independent Contractor. Nothing in tnis Agreement is intended to place the 
parties in the relationship of employer-employee, partners, joint venturors,'or in anything 
other than an independent contractor relationship. It_ is the partjes' intention that 
Subcontractor/Subawardee shall be an independent contractor and not PHFE's employee or 
agent, and in conformity therewith, that Subcontractor/Subawardee shall retain sole and 
absolute discretio_n and judgment in the manner and means of carrying out 
Subcontractor/Subawardee's Services hereunder. Subcontractor/Subawardee is under the 
control of PHFE as to the results of St:1bcontractor/Su.bawardee's Services only, and not as to 
the means by which such results are accomplished. 

{b) No Power to Blnd PHFE. Without limiting the generality of the foregoing 
p-aragraph, this Agreement does not design,;1te Subcontractor/Subawardee as the agent qr 
legal representative of PHFE for any purpose whatsoever. subcontractor/Subawardee is not 
granted any right or authority to assume or create any obltgation or responsibility, or to rnake 
any promise or com.mitment regarding any work, on behalf of or in the name of PHFE or to 
bind it in any manner, or to make any contract or_ a~reement oti behalf of or in the name of 
PHFE, without the prior written consent frcn'l PHFE management. No sales, invoices nor 
orders for goods or services shall be valid and binding upon PHFE (Whether as the provider or 
the recipient) unless and until accepted by PHFE, at its sole and absolute discretion, through its 
estabiished channels. PHFE shall not be llable for any obligation incurred by 
Subcontractor/Subawardee. 

(c) No Withholding, Except for tax With~oldings that are required by law, neither 
federal, nor state, nor focal income tax nor payroll taxes -of ~my kind shall be withhe.ld or paid 
by PHFE on behalf of Subcontractor/Subawardee or the employees of 
subcontracJor/Subawardee. Subcontractor/Subawardee and its personnel shall not be treated 
as employees or PHFE with respect to the Services performed hereunder for federal or state 
tax purposes orfor any other purposes. 
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(d) Nb Employee Benefits. Neither Subcontractor/Subawardee nor its personnel 
shall be eligible for, and shall not participate in, Bny of PHFE's retirement, health, or other 
fringe benefit plans, 

(e) Workers' Compensation. No workers' compensation insurance shall be 
obtained by PHFE concerning Subcontractor/Subawardee or Subco_ntractor's/Subawc:1rdee's 
personnel. Subcontrai:t~r/Subawardee shall comply with all v,1orkers' compensation laws 
concerning Subcontractoi /Sub;;wardee an<:Hts personnel. 

{f) Taxes. Subcontractor/Subawardee understands that 
SubcontractoriSubawardee ls responsible to pay, according to law, 
Subcontractor's/Subawardee's income taxes. If Sybcontractor/Subawardee is not an entity, 
Subcontractor/Subawardee further understands that Subcontractor/Subawardee may be liable 
for self-employment (social security) tax, to be paid by Subccintractor/Subawardee according 
to law. Subcontractor/Subawardee shall be solely responsible for the pa\fment of all federal, 
state and local income taxes, social security taxes, federal and sta,te unemployment insurance 
and similar taxes and all other assessments, taxes, contributions or sums payable with respect 
to Subcontractor/Subawardee or its employees as a result of or in connection with the 
Services performed by Subcontractor/Subawardee hereunder. Subcontractor/Subawardee 
represents and warrants and covenants that lt shall report all income earned as a result of this 
Agreement and pay all federal, state and local income and self-employment taxes and other 
assessments required to be paid under applicable law. Subcontractor/Subawardee agrees to 
defend, indemnify and hold PHFE harmless from any and all claims made by federal, state and 
local ta:)(ing authorities on account of Subcontractor's/Subawardee's failure to pay any such 
federal, state or local income and self-employment taxes or other assessments due as a result 
ofSubcontractor's/Subawardee 1s Services hereunder. 

. (g} · Sub-Tier Subcontractors/Subawardees. Subcontractor/Subawardee shall have 
control over the manner and means ofSubcontractor/Subawarde€'s performance under this 
Agreement. However, PHFE is engaging Subcontractor/Subawardee for 
Subcontrattor's/Subawardee1s unique skills, knowledge, abjlities and other attributes. 
Accordingly, Subcontradors/Subawardees may not use any lower-tier 
subcontractors/subawi:lrdees in the performance of its 5cervices hereunder \ivithout PHFE's 
prior written approval. Any lower-tier subcontractors/swbawardees who are approved by 
PHFE must ex~cute all agreements and documents required by PHFE prior to performing any 
work. Subcontractor/Subawardee shall ensur_e that all Jo\NeM[er subcontractors/subawardees 
comply with all of the terms and provisions of this Agreement and shall be responsible and 
liable for all acts and omissions of all lower-tier subcontractors/subawardees as if they were 
the cicts or omissions of Subcontractor/Subawardee. 

9. ASSIGNMENT Of WORK PRODUCT. 

{a} ownership of Work Product. Subcontractor/Subawardee agrees that, as 
between PHH: and Subcontractor/Subawardee, all discoveries, ideas, inventions, and 
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information that Subcontractor/Subawardee may develop (either alone or in conjunction with 
others), information or work product developed wholly or partially by 
Sµbcontractor/Sub;:1wardee as part of or related to Subcontractor's/subawardee's retention 
by PHFE hereunder {including all intermediate and partial versions thereof) or the 
performance ofthe services hereunder or which existence Subcontractor/Subawardee may 
discover while retained by PHFE, including any software, platforms, all ideas; designs, marks, 
logos, a.nd content relating thereto, whether or not subject to patent, copyright or trademark 
or other intellectual property protections inc!udlng·wJthniJt·lirn)t:rtiorr, any scripts, prototypes, 
other components (correctively the "Work Product"), shall be the sole property of PHF~ upon 

· its cre'ation and (in the case of copyrightable works) upon its fixation in a tangible medium of 
expression. 

(b) .4sslgnm€nt. Subcontractor/Subawardee hereby forever assigns to PHFE all 
right, trtle and interest in· any Work Product designed and/or developed by 
Subcontractor/Subawardee or otherwise delivered to PHFE as part of or related to 
Subcontractor's/Subawardee's retention with Pi-JFE. The Work Product shall be the sole 
property of PHFE; and all copyrightable and patentable aspects of the Work Product are to be 
considered "works made for hire" within the meaning of. the Copyright Act of 1976, as 
amended (the "Act"), of which PHFE is to be the "author11 within th€ meaning of such Act. All 
such copyrightable and patentable works, as well as all copi_es of such works in whatever 
medium fixed or embodied, shall be owned exclusively by PHFE on their creation, and 

. Subcontractor/Subawardee hereby expressly d1scla1ms any iriterest in any of them. In the 
event (and to the extent) that any Work Product or any part or element of them, is found as a 
matter of law not to be a "Work Made F(?r Hire" within the meaning of the Act, 
Subcontr;:ictor /Subawardee hereby assigns to PHFE the sole and exclusive right, title and 
interest in and to all such works, and ali copies of ariy of them, without further consider:ation, 
and, if such assignment is invalld, Subcontractor/Subawardee hereby grants PHFE a non­
exclusive, worldwide, perpetual, fully paid-up, irrevoc.able, right and license to use, reproduce, 
make, sell, perform and display (publidy or otherwise), and distribute, and modify anq 
otherwise make derivative works of .Subcontractor/Subawardee's Work Product and to 
authorize third parties to perform any broil of the forggoing, lndudlng'through multipie tiers· 
of sublicenses. 

{c) Moral Rights Wai,;,er. For purposes of this subsection, "Moral Rights" means 
any rights of paternity or integrity, any right to clajm authorship of the Work Product1 to 
object to any distortion, mutilat1on or other modification of, or other derogatory action in 
reli;lt)on to, the Work Product, whether or not such would be prejudicial to 
Subcontractor's/Subawardee's honor or reputation, i:rnd any simllc!r right, existing under 
judicial or statutory law of any country 1n the world, or under any treaty, regardless whether or 
not such right is denominated or generally referred to · as a "Moral" right. 
Subcontractor/Subawardee hereby irrevocably transfers and assigns to PHFE any and all Moral 
Rlghts that Subcontractor /Subawardee may have. in the Work Product. 
Subcontractor/Subawardee also hereby forever waives and agrees nt::iver to assert any and aH 
Moral Rights it may have in the Work Product, even after termination of 
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Subcontractor's/Subawardee's work on behalf of PHFE c1s part o.f or related to 
Subcontractor's/Subawardee's retentionwith PHFE. 

(d) No Liens. Subcontractor/Subawardee shall deliver all Work Product to PHH: 
free and clear of any and all claims, rights and encumbrances of third parties. 

(e) Assignment Docu·ments. Subcontractor/Subawardee will cooperate with PHFE, 
. . . 

··· -- -- --- · -;;,:-th ..PHFE's approval and at PHFE's expense, in obtaining patent, copyright;·-trademarb)r··--
other statutory protections for the Work Product in each country in which one or more is sold, 
distributed or licensed, and in taking any enforcement action, including any public or private 
prosecution, to protect PHFE's intellectual property rights in or to the Work Product. 
SubcontractorjSubawardee hereby grants PHFE the e.xclusive right, and appoints PHFE as 
attorney-in-fact, to execute and prosecute in Subcontractor's/Subawardee's name as author or 
inventor or in PHFE's name as assignee, any application for registration or recordatfon of any 
copyright, trademark, patent or other right in or to the Work Product, and to undertake any 
enforcement action with respect to any Work Product. With PHFE's approval and at PHFE's 
expense, Subcontractcir/Suba\,vardee will execute such other documents of registration a.nd 
recordation as may be necessary to perfect in PHFE, or protect, the righ.ts assigned to PHFE 
hereunder in each country in \,vhich PHFE reasonably determines to be prudent. 

(f) No Infringement. Subcontractor/Subawardee represents and warrants that any 
Work Product delivered to PHFE hereunder will be developed by Subcontractor/Subawardee 
and shall not infringe or violate any patents, copyrights, trade111arks, trade secrets or other 
proprietary rights of any third party. 

(g) No Harmful Code. Vvith respect to the website and any computer programs or 
software code ·("Software") lncluded in the Services hereunder, Subcontractor/Subawardee 
represents .and warrants that:· {i) the Software and its media shall contain- no computer 
instructions or inappropriate functions whose purpose or tesult is ta disrupt, damage or 
interfere with PHFE's or its affiliates' or their customers' use of or access to the Software qr 
any of their data, programs or computer or telecommunications_ facilities and (ii) unless 
expressly authorized in writing by PHFE, such Software shall not contain any mechanism which 
electronically notifies Subcontractor/Subawardee of any fact or event, nor contain any key, 
node lock, time-oµt, logic bomb or other function, itnplemented by any means, which may 
restrict PHFE's or its affiliates' or customers' use of or access to the Software or any other 
programs, data or equipment. 

(h) Rights. of Funding Agency an<l Federal Government. All rights to the Work 
Product assigned or granted to PHFE hereunder shall be subject to any rights of the Funding 
Agency under the Funding Award Agreement and any rights of the United States Federal 
Government under applicable Jaws and regulations. 

10. PUBLICATIONS 
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(a) Right to Publish Works; Subcontractor/Subawardee may, with PHFE's an·d the 
Funding Agency's prior written consent, publish articles-written by Subcontract_or/Subawardee 
in connection with the Services performed by Subcontractor/Subawardee hereunder. 
Subcontractor/Subawardee shall submit all such articles ·for review by PHH and the Funding 
Agency at least 60 days prior to the proposed publication date. 

{bl Acknowledgment ih Publications. On any publication approved by PHFE and the 
Funding Agency · as·· tiE!~tcribed -·above; ·subcontractor/Subawardee shall place an· 
acknowledgment of .federal government support, and shall i.nclude a disclaimer, as 
appropriate, as follows: "The contents of this publkation are solely the responsibility of the 
authors and do not necessarily represent the official views of Public Health Foundation 
Enterprises, Inc. or [Nam_e of Funding Agency]". 

(c) Use of PHFE's or Funding_6gency's Name. Subcontractor/Subawardee shall not 
use in any manner PHFE's name, logo or trademarks without PHFE's prior written consent. 
Subcontractor/Subawardee shc1II not use in any manner the Funding Agency's name, log-0 or 
trademarks without the Funding Agency's prior written consent. 

11. INDEMN!FlCATiON 

{a) By Subcontractor/Subawardee. Subcontractor/Subawardee hereby agrees to 
indemnify, hold harmless and defend PHFE, its boarq of trustees, officers, directors, agents, 
contractors· and employees from any and all claims, causes of action, costs, demands, 
expenses (including attorney's fees and costs), losses, damage$, injuries, and liabilities arising 
from (i) any accident1 death, or injury whatsoever or however caused to any person or 
property arising out of the intentional action or negligence of Subcontractor/Subawardee (or 
its agents; supc_ontra~tors or employees), (H) Subcontratror's/Subaw~rdee's (or its agents;, 
subcontractors' or employees') violation of any feder13l, state or loec;il law or regulation, (iii) the 
breach by Subcontractor/SubaWardee {or its agents, subcontractors or employees) of any its 
representations, warranties or agreements under this Agreement or (iv) any cl.aims that the 
Work Product, or any elementthereof, infringes the intellectual, privacy or other rights of an\' 
party. 

(b) By PHFE. PHFE hereby agrees to indemnify, hold harmless and defend 
Subcontractor/Suba.,yardee, its officers, directors, agents, contractors and employees from any 
and all claims, causes of action, costs, demands, expense~ (including attorney's fees and costs), 
losses, damages, injuries, and liabilities a rising .from (i) any accident, death, or injury 
whi,tsoever or.however caused to any person or proper_ty arising out of the intentional action 
or negligence of PHFE, (ii) PHFE's violation of any federal, state or loca.1 law or regulation or (iii) 
the breach by· PHFE of any its representations, warranties or agreements under this 

Agre~ment 

12. INSURANCE 
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{a) Required Coverages. Subcontractor/Subawardee shall, unless otherwise agreed 
in writing by PHFE, maintain: (i} Workers' Compensation insurance, {ii) Professional Liability 
lhsurance and Commercial General Ua.bility Insurance (including broad form contractual and 
automobile liability coverage), with rnininrnm limits of ONE .MILLION DOLLARS ($1,000,000) 
combined single limit per occurrence, and {iii) Automobile Liability on each automobile owned 
by him/her/it or his/her/its agents1 subcontractors/subawardees or employees, which is used 
at any time to carry out Subcontractor's/Subawardee's duties hereunder, with minimum limits 
of $100,000 per person and $300,000 per (1ccurrence-for'l:rot:iiiy rnju'rV', If higher or additional 
coverages are required under the Flow Down Provisions, St.ibcontractor/Subawardee shall 
procure such coverages. 

(b} Additional insureds. All such insurance shall provide that 
Subcontractor's/Subawardee's insurance is primary and not contributory, shall protect 
Subcontractor/Subawardee1 PHFE and the Fundlng Agency and their affiliates from claims for 
personal injury (including bodily injury and death) and property damage which may arise from 
or in connection with the performance of the Services hereunder, or from or out of any 
negllgent act· or omission of Subcontractor/Subawardee, its officers, directors, agents or 
employees. All such insurance shall be written by a responsible insurance company possessing 
8+ Vil ratlng or better as listed in the Best Guide, shall name PHFE and the.Funding Agency as· 
additional insureds for Professional Liability, Commercial General Liability and Automobile 
Liability only, shall contain a waiver of subrogation with respect to the additional insureds, 
shall be wrltten on an occurrence basis and shall provide that the coverage thereunder may 
not be reduced or canceled unless 30 days' prior written notice thereof is furnished to PHFE 
and the Funding Agency. Certificates of Insurance containing such 1,,vaiver of. subrogation or 
copies of policies shall be furni~hed to PHFE upon request. 

13. CONFIDENTIALITY 

(a) Confidential Information. Subcontractor/Subawardee agrees that during the 
course of this Agreement, Subcontractor/Subawardee may he exposed to and become aware 
of certain unique and confidential information and special knowledge {hereinafter 
"Confidential Information") provided to or developed by PHFE. Said Confidential Information 
includes, but is not limited to, the identity of actual and potential clients of PHFE, client lists, 
particular needs of each cli1;;nt, the manner in which business is conducted with each client, 
addresses, telephone numbers, and specific characteristics of ciients; financial information 
about PHFE and/or its clients; client information reports; mailing labels; various .sales and 
m_arketing information; sales report forms; pricing information (suth as price lists, quotation 
guides, previous or outstanding quotations, or billing information); pending projects or 
proposals; business plans and projections, including new product, facility or expansion plans; 
employee salaries; contracts and wage information; mailing plans and programs; technical 
know-how; designs; product~ ordered; business methods; processes; records; specifications; 
computer programs; accounting; and information disclosed to PHFE by any third party which 
PHFE is obligated to treat as confidential and/or proprietary. This Confidential Information 
clerives independent actual or potential economic value from not being general1y known to the 
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public or to other persons, who {:an obtain e{:onomic value from its disclosure or use, is not 
readily available through any source other tha·n PHFE and ls the subject of reasonable efforts 
to maintain secrecy. Since Subcontractor/Subawardee may be exposed to and become aware 
of said Confidential Information and; because of its unlqu~ and confidential nature) the parties 
hereto desire to afford PHFE protection against·its unauthorized use or its use in any manner 
detrimental to PHFE. Therefore, Subtontractor/Subawardee shall not disclose in any manner 
whatsoever any of the aforesaid Confidential Information, directly or indirectly, or use it in any 

· · ··- · - · ~-- ··· · .. ---·v;;ay ·vvh-atsoever, :either during this Agreement or ·at any time tli~reafter,·-ex.ceJ:rr·as-requrred·in 
the course of Subcontractor's/Subawardee's work with PHFE or except as otherwise provided 
in this Agreement. Further, Subcontractor/Subawardee shall develop and maintain 
procedures and take other reasonable steps in furtherance of PHFE's desire to maintain the 
confidentiality of its Confidential Information .. 

(b) Funding Agency Confidentiality. Subcontractor/Suhawardee shall also comply 
with. all confidentiality obligations imposed by the Funding Agency in the Funding Award 
Agreement or otherwise. 

_ . {c} Return -of Docuwmts; All documents and other items which might be deemed 
the subject of or related to Confidential Information of PHFE's business, whether prepared, 
conceived, originated, discovered, or developed by Subcontractor/Subawardee, in whole or in 
part, or otherwise coming into Subcontractor's/Subawardee 's possession, shall remain the 
exclusive property of PHFE and shali not be copied or removed from the premises of PHFE 
without the express written consent of PHFE. All such items, and any copies thereof, shall be 
immediately returned to PHFE by Subcontractor/Subawardee upon request at any time and 
upon termination of this Agreement. 

14. NON~SOUCITATION OF EMPLOYEES 

Durir:ig the T~rm of this Agreement a.hd for two years follqwing the termination of this 
Agreement, Subcontractor/Subawardee shall not ihduce; encourage, oradvise any person who 
is employed by or is engaged as an agent or independent contractor by PHH to le.ave the 
employment or engagement of PHFE pr otherwise raid the employees of PHFE. Nothing 
contained in this paragraph shall constitute a waiver by PHFE of any rights it may have if 
Subcontractor/Subawardee engages in actionable conduct after the two year period referred 
to above. 

15. RECORD RETE:NTION AND ACCESS TO RECORDS 

Subcontrattor/Subawardee .shall grant to PHFE, the Funding Agency and the U.S. Comptroller 
Gl:!neral and their respective authorized representatives upon demand, access to any books, 
~ocuments, papers and records of Supcontra.ctor/Sub.awardee relating to this Agreement or 
the Services for audit, examinati-0n, excerpt and transcription. Subcontractor/Subawardee 
shall retain all such records for seven (7) years (or longer if required under PHFE's record 
retention policy, under the Funding Award Agreement or by law, indtJding under Circular A-
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110, Subpart C, Post-Award Requirements and FAR Subpart 4.7 Contractor Records Retention 
- 4.703 Policy) after final payment is made under this Agreement and all pending matters are 
closed, unless extended by an audit, litigation, or other action involving the records, whichever 
is later. 

16. GENERAL TERMS 

(a)· -- · Amendments . .ll,mendments to this Agreement shall be in v.fritfng;-signe·d by the----- --
party to be obligated by such amendment and attached to this Agreement. 

(b) Governing Law; Venue. This Agreement is entered into in Los Angeles County, 
California. Thls Agreement shall be interpreted, construed and governed by, in accordance 
with and consistent with the iaws of the State of California without giving effect to its conflicts 
of laws principals. Such Jaws shall apply in all respects, including statutes of limitation, to any 
disputes or controversies arising out of or pertainif)g to this Agreement. The sole, exclusive 
and proper venue for any proceedings brought to interpret or enforce this Agreement or to 
obtain a declaration of the rights of the parties hereunder shall be Los Angeles County, 
California. 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. 

(c) Equitable Relief. In light of the irreparable harm to PHFE that a breach by 
Subcontractor/Subawardee of Sections 9, 10, 13 and 14 of this Agreement wouid cause, in 
addition to other remedies set forth in this Agreement and othe~ relief for violations of this 
Agreement, PHFE shall be entitled to enjoin Subcontractor/Subawardee from any breach or 
threatened breach of such Sections1 to the extent permitted by law and without bond. 

(d} Binding Agreement. All terms, conditions and covenants to be observed and 
performed by the parties hereto shalt be applicable to and binding upon their respective 
agents1 employees, heirs, executors, administrators, affiliates, subsidiaries, associates, 
employees, successors and assigns. 

(e) Captions. All captions (section headings) set forth herein are inserted only as a 
matter of convenience and for reference, and shall not affect the interpretation of this 
Agreement. 

(f) Counterparts. This Agreement may be executed in any number of counterparts, 
each of which shall be deemed an original but all of which, wheri taken togethert shall 
constitute one and the same document. 

(g) Additional Documents. The parties hereto each agree that they shall execute 
and, if appropriate, acknowledge any and all additional and other documents, instruments and 
writings which may be reasonabfy req,uested by the other party in order to fully carry out the 
intent and purpose of this Agreement 
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(h) Attorneys' Fees; Costs. In the eventthat any suit in law or equity, arbitration or 
other formal proceeding is instituted by any party to enforce or interpret any part of this 
Agreement, or to recover damages for breach thereof, the prevailing party shall, in addition to 
any such other .relief avaHable to such party, be .entitled to recover costs of suit incurred 
therein, and to also recover as an element of such costs {out not as damages) reaso.nable 
attorneys' fees incurred by.such prevailirig party. 

{i} Entire Agreement. This Agreement, and all documents referred to in it, or 
incorporated in it, is an integrated document containing and expressing all terms, covenants, 
conditions, warranties and agreeh1ents of the parties relating to the subject matter hereof. No 
other or prior agreements or understandings, written or oral, pertaining to the same shall be 
valid or of any force or effect. 

(j} Pacsimile or Email Transmissions. A facsimile transmission or transmissio.n by 
Email of the executed signature page of this Agreement shall be accepted as, relied upon as, 
and deemed to be, an original. 

(k) Fair Interpretation.· The language appearing in all parts of this Agreement shall 
be construed,·in all cases, according to its fair meaning in the English language, and not strictly 
constn1ed for or against any party hereto. This Agreement has been prepared jointly by the 
parties hereto after arms length negotiations and any uncertainty or ambiguity contained in 
this Agreement, if any, shall not be interpreted or construed against any party, but according 
to its fair meaning applying the applicable rules of iriter.pretation and construction of 
contracts. 

(I) No Waiver. No failure or delay by any party .in exercising a right, power or 
remedy under the Agreement shall operate as a waiver of any such right or other right, power 
or remedy. No waiver of, or acquiescence in, any breach or. default of any one or more of the 
terms, provisions or coriditi.ons contained in this Agreement shall be deemed to imply or 
constitute a waiver of any other or succe~d1ng or repeated breach or default hereunder. The 
consent or approval by any party hereto to or of any act of the other party hereto requiring 
fUrther consent or approval ,shall not be deemed to waive or render unnecessary any consent 
or approval to or ofany subsequent similar, acts. 

(m) Notices. Any notice, dem;:,nd, cons.ent or other communication required or 
permitted to be given hereunder shall be made in the English language and sha II be so given by 
personal delivery, By (i) registered or certified (return receipt) or Rrst Class United Stcites 
Postal Service mail, postage pre-paid, or {ii) recognized overnight national courier service, or 
(iii) facsimile transmission confirmed by letter sent by First ·class United States Postal Service 
mail, postage pre-paid, or (iv} by email confirmed by letter sent by First Class United States 
Postal Service mail, postage pre-.paid, addr~ssed to the recipient of such notice at the 
following address or facs-imlle number, as the case may be, or any other address or facsimile 
number or email address provided by a party in the manner described herein;:1bove: 

.Page 16 of24 

Page 18 of 33 

258 



DocuSign Envelope ID: E5239DA7-0274-44D2-A1 -FEFB2944E8DO 

lhthe case of PHFE, addressed to: 

Public Health Foundation Enterprises, lnc. 
13300 Crossroads Parkway North, Suite 450 

· City of lndu_sfry, CA 9£.45-3505 . 
Attention: \.\d,4 1.e\,,)rc,r\1 · 
Facsimile: l,.;G<Z... 7..1.1~.] 1'0 1 q, 
Email: PHFEContr~c.ts@phfe.org v-n_'v\n~, ee'h~E,.,Yd 

In the case of Subcontractor, addressed to: 

C1'.\:::V1 C1..AJ rou..t\t-'I..{ cf- .Sc0 
tn:LA c. ,·se-o J 

Any such notice shall be deemed to have been received by the addressee, and 
service thereof shall be deemed effective, five (5) days following deposit thereof with 
the United States Postal Service, or upon actual receipt, whkhever first occurs, unless 
the address for delivery is not within one of the United States or its territories or 
possessions, in which case service shall be effective seven (7) days following deposit, or 
upon actual receipt, whichever first occurs. 

(n) Remedies Non-Exclusive. E>;cept where otherwise expressly set forth herein, all 
r!;medies provided by this Agreement shall be deemed to be cumulative and additional and 
not in lieu of or exclusive of each other or of any other remedy available to the respective 
parties at law or in equity. 

(o) Severability. If any term, prov1s1on, condition or other portion of this 
Agreement is determined to be invalid, void or unenforceable by a forum of competent 
jurisdiction, the same shall not affect any other term, provision, condition or other portion 
hereof, ahd the remainder of this Agreement shall remain in full force and effect, as if such 
invalid; void or unenforceable term, provision, condition or other portion of this Agreement 
did not appear herein. 

(p) Lim1tation of Liability. EXCEPT FOR A BREACH OF SECTJONS 9 AND 13 ABOVE 
AND EXCEPT TO THE EXTENT INCLUDED lN A PARTY'S INDEMNIFICATION OBLIGATIONS UNDER 
SECTION 11 ABOVE, IN NO EVENT SHALL ANY PARTY BE LIABLE TO THE OTHER FOR ANY 
INDIRECT, SPECIAL, INCIDENTAL, PUNlTIVE OR CONSEQUENTIAL DAMAGES, WHETHER BASED 
ON BREACH OF CONTRACT, TORT (lNCLUDlNG NEGUGENCE), OR OTHERWISE, AND WHETHER 
OR NOT THAT PARTY HAS BEEN ADVISED OF THE POSSIBlLITY OF SUCH DAMAGE. 
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(q) Non-Assignability. None of the parties shall assign, transfer, sell, encumber, 
hypothecate, ali-enate or otherwise dispose o.f this Agreement, or any right, title or interest to · 
or in this Agreement, nor shall a party clelegate any duty or obligation to be performed 
hereunder, without the express written consent of the other party having been first obtained, 
except that any party may assign this Agreement without the consent of the other party in the 
case of areorgan\zation, merger, consolidation, or sale of all or suhstantially all of its assets so 
long as the assignee expressly assumes ail of the obligations of the assignor under this 
Agreement. Notwithstanding the foregolng, PHFE may assign this Agreement to an affiliate of 
PHFE without. the consent bf the other party. Any attempt to assign this Agreement other 
than as permitted above shall be null and void. 

(r) Signing Person, The individuals signing this Agreement on behalf of an entity 
represents and warrants that he/she has authority to bind such entity to this Agreement. 

[Signatures follow on next page) 
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The undersigned have caused this Subcontract/Subaward Agreement to be executed as of 

the date first set forth above: 

PUBLIC HEA_LTH FOUNDATION ENTERPRISES, INC. 

r=DocuSigne~ 

§£L~54420_. 
Peter Dale, 
Director, Contract and Grant Management 

SUBCONTRACTOR/SUBAWARDEE 

Name: San Francisco Dept of Public Health 

()_ - - /1 ,,,· 
Signature: LAJYY'l~(/!AJ</f:,-" 

<./ 

Tomas J. Aragon, MD, DrPH - Director, Population Heaith Division (PHO) 

Print Name, Title [lf any entity] 
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EXHIBIT A 
TO SUBCONTRACT/SUBAWARD AGREEMENT 

Scope of Work {SOW) 

Susan Buchbinder, MD (Principal Investigator): Dr. Buchbinder is Director of Bridge HIV at the San 
Francisco Department of Public Health. As Principal Investigator [Pl) of this proposal, she Will be 
responsible for the overall scientific vision and implementation of all aims of this study. This will 
include overseeing the design and d~velopment of D21 a PrEP adherence monitorin15 and support 
tool for young MSM, and directing the design, Implementation, and analysis of pilot studies in each 
aim. Dr. Buchbinder will have responsibility for achieving the specific aims of the study, for 
maintaining the proposed study schedule, ensuring quality c_ontrol over all aspects of the study, 
protecting participant safety, and data analysis and publication of results. 

Albert.Liu, MD, MPH (Co-Investigator): Dr. Liu is Director of HIV Prevention Intervention Studies at 
the San Francisco Department of Public H,;alth and Assistant Clinical Professor of Mec:Hdne at 
UCSF. Dr. Liu wrll be responsible for overall implementation of the research project, including 
serving as the primary point of contad with AiCure regarding technology development, assisting 
with scientific design of rese;:irch protocols, and providing leadership in directing the successful 
implementation of the pilot studies across the two sites. Dr. Liu will also provide overall 
operational oversight of the clinical research team at Bridge HIV. He wiH maintain frequent contact 
with Dr. Buchbinder and the other Co-Investigators through in-person meetings, conference calls, 
e-mail, and drafting and presenting emerging findings of the research. He will also work closely 
with the research team in data analysis, manuscript preparation, and dissemination of results .. 
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EXHIBIT B 
TO SUBCONTRACT/SUBAWARD AGREEMENT 

Budget 
Progr.am Direct.or/Piindp.al lm,iasti,;iator (Last,. Fit:::t.. Middle): ,,.E,i:::ri::ir:~~c-=; Slls~r 

DETAILED BUDGET FOR BUDGET PERIOD 

Us( FEASO?~JNEL //J,_Jj."'c\~-:-." c,1ps::..J..r~tk·l• a.'".i.!J.) • ; • 
Ust! Cnl, At:.ad,,or Sumrn2-i tc Ent,ei Months: Ciev('.,\E<d to Profi:-::t 
;-nter0c1Ja; Arno1•r,ts R;,,.ouE-sttd 1~·\',~"ii·rl For s~t.o!lit1R!.O\JP<:t~d -iindFrin-crc· 8,:,rii:ifi~ - •. -· -- .. ... 

I RDLEON I Cai. I Ae;.id I S-arnmer 
NAM£ PROJECT Mnth; Motl,s Mnths 

I I I PD/Pl 
Buchbino~r. Sussn I 4.2C 

LilJ. AIMrt 
Pl I 2.40 I 

f!=iOM 

08101117 

1r~sr. SA% j SALARY I 
S~L/,F;',' REQLIESTED 

137.000 I E-~ ..!':J 
I '127 ,(1l1~1 r ,.., .;.r-... r _., •. .., .. 11 

qFDPH SUBCONTRACT 
ttROUGH 

07131/18 

FR\h!GE: I SE~JEFITS iOTAL . 
22.908 t8 ?f.B 

11 u9C :,0.-'lSO I ,, 

O.OC 

r ,I ,f 0 

i J 
0.00 

0.00 

0.00 

9JBTO'IALS 
CONSUL TANT COSTS [ 

0 

0 
TP.'\VEL 

0 
Ul!PA TIENT CARE COSTS 

OUTP,.;TIEl\lT CARE COSTS 

ALTERA nor~s ANO REMOV A TIONS llemi«> 1,p r.·;;t,:qc,,;~? 

0 

0 

SUBTOTAL DIRECTCOSTS FOR llHTIAlElUOGET PERIOD flm11,,.,,.Far.,,P;,_;,,J s 138,B4!il 

1 FACIUTIESANDAOMINJSTRATIVECOST!c: j 34,712 

T01AlCOSTS 

PHS jSt (Rau. 6/0S) formPage4 
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EXHlBITC 
TO SUBCONTRACT/SUBAWARD AGREEMENT 

FWW DOWN PROVISIONS 
S~e following pages. 
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Notice of Award 
RESEARCH Federal Award Date: 08/10/2017 
Department of Health and Human Services 
National Institutes of Health 

NATIONAL lNSTITUTE OF MENTAL HEALTH 

Grant Number: 5R01MH109320-03 
FAIN: R01MH109320 

Principal lnvestigator(s): 
Susan Buchbinder, MD 

Project Title: DOT Diary (D2}: Developing a mobile app with combined automated DOT and daily 
sexual diary for monitoring and improving PrEP adherence 

Peter Dale 
Public Health Foundation En1erprises 
12801 Crossroads Parkway South 
Suite 200 
City of Industry, CA 91746 

f,ward e-mailed to: pdale@phfe.org 

Period Of Performance: 
Budget Period: 08/01/2017 - 07/31/2018 
Project Period: 09/21/2015- 07/31/2019 

Dear Business Official: 

The National Institutes of Health hereby awards a grant in the amount of $992,570 (see "Award 
Calculation" in Section I and ''Terms and Conditions" in Section Ill) to PUBLIC HEALTH 
FOUNDATION ENTERPRISES in support of the above referenced project. This award is 
pursuant to the authority of 42 USC 241 42 CFR 52 and is subject to the requirements of this 
statute and regulation and of other referenced, incorporated or attached terms and conditions. 

Acceptance of this award including the "Terms and Conditions" is acknowledged by the grantee 
when funds are drawn down or otherwise obtained from the grant payment system. 

Each publication, press release, or other document about research supported by an NIH award 
must include an acknowledgment of NIH award support and a disclaimer such as "Research 
reported in this publication was supported by the National Institute Of Mental Health of the 
National Institutes of Health under Award Number R01MH109320. The content is solely the 
responsibility of the authors and does not necessarily represent the official views of the National 
Institutes of Health." Prior to issuing a press release concernlng the outcome of this research, 
please notify the NIH awarding IC in advance tb allow for coordination. 

Award recipients must promote objectivity in research by establishing standards that provide a 
reasonable expectation that the design, conduct and reporting of research funded under NIH 
awards will be free from bias resulting from an Investigator's Financial Conflict of Interest (FCOI), 
in accordance with the 2011 revised regulation at 42 CFR Part 50 Subpart F. The Institution 
shall submit all FCOI reports to the NlH through the eRA Commons FCOI Module. The regulation 
does not apply to Phase I Small Business Innovative Research (SBIR) and Small Business 
Technology Transfer {STTR) awards. Consult the NIH website 
http:l/grants.nih.gov/grants/policy/coi/ for a link to the regulation and additional important 
information. 

If you have any questions about this award, please contact the individual(s) referenced in Section 
~ . 

Sincerely yours, 
Page-1 
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Theresa R. Jaroslk 
Grants Management Officer 
NATIONAL INSTITUTE OF MENTAL HEA.LTH 

Additional information follows 
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SECTION I-AWARD DATA-5R01MH109320-03 

Award Calculation (U.S. Dollars) 
Salaries and Wages 

Fringe Benefits 
Personnel Costs {Subtotal} 
Consultant Services 
Materials & Supplies 
Travel 
Other 
Subawards/Consortium!Contractual Costs 

Federal Direct Costs 
Federal F&A Costs 
Approved Budget 
Total Amount of Federal Funds Obligated (Federal Share) 
TOTAL FEDERAL AWARD AMOUNT 

AMOUNT OF THIS P.CT!ON {FEDERAL SHARE) 

SUMMARY TOTALS FOR ALL YEARS 
YR I THlS AWARD j CUMULATIVE TOTALS 

$146,654 
$45,884 

$192,538 
$14,000 

$9,515 
$16,726 
$53,778 

$674,707 

$961,264 
$31,306 

$992,570 
$992,570 
$992,570 

$992,570 

3 I $992,570 I . $992,570 
4 I $760,876 I $760,876 

Recommended future year total cost support, subject to the availability of funds and satisfactory 
progress of the project 

Fiscal Information: 
CFDAName: 
CFDA Number: 
EIN: 
Document Number: 
PMS Account Type: 
Fiscal Year: 

JC I CAN 
MH I 8472592 

Mental Health Research Grants 
93.242 
1952557063A1 
RMH1Q9320A 
P (Subaccount) 
2017 

2017 
$992,570 

I 201a 
$760,876 

Recommended future year total cost support, subject to the availability of funds and satisfactory 
progress of the project 

NIH Administrative Data: 
PCC: 9A-ASGA I OC: 414E / Released: JAROSIKT 08/09/2017 
Award Processed: 08/10/201712:14:25 AM 

SECTION 11- PAYMENT/HOTLINE INFORMATION - 5R01MH109320-03 

For payment and HHS Office of Inspector General Hotline Information, see the NIH Home Page 
~t htto://grants.nih.gov/grants/oolicy/awardconctitions.htm 

SECTION Ill -TERMS AND CONDITIONS - 5R01.MH109320-03 

This award is based on the application submitted to, and as approved by, NIH on the above-titled 
project and is subject to the terms and conditions incorporated either directly or by reference in 
the following: 

a. The grant program legislation and program regulation cited in this Notice of Award. 
b. Conditions on activiti.es and expenditure of funds in other s~atutory requirements, such as 

th.ose included In appropriations acts . 
. c. 45 CFR Part 75. 
d. National Policy Requirements and all other requirements described in the NIH Grants 

Page-3 

Page 27 of33 

267 



DocuSign Envelope ID: E5239DA7-0274-44D2-Af-v_-fEFB2944E8DO 

Policy Statement, including addenda in effect as of the beginning date of the budget 
period. 

e. Federal Award PeJiorrnance Goals: As required by the periodic report in the RPPR or in 
the final progress report whim applicable. 

f. This award notice, INCLUDING THE TERMS AND CONDITIONS CITED BELOW. 

(See NIH Horne Page at http://grants.nih.gov/grants/policy/awardconditions.htm for certain 
references cited above.) 

Research and Development {f?.&D): All awards issued by the National lnst1tutes of Health (NIH) 
meet the definition of "Research and Development" at 45 CFR Part§ 75.2. As such, auditees 
should identify NIH awards as part of the R&D cluster on the Schedule of Expenditures of Federal · 
Awards (SEFA). The auditor should test NIH awards for compliance as in.structed in Part V, 
Clusters of Programs. NIH recognizes that some awards may have another classification for 
pu;poses of indirect costs. The auditor is not required to report the disconnect (i.e., the award is 
classified as R&D for Federal Audit Requirement purposes but non-research for indirect cost rate 
purposes), unless the auditee is charging indirect costs at a rate other than the rate(s) specified in 
the award document(s). 

An unobligated balance may be carried over into the next budget period without Grants 
Management Officer prior approval. 

This grant is subject to Streamlined Noncompeting Award Procedures (SNAP). 

This award is subject to the requirements of 2 CFR Part 25 for institutions to recerve a Dun & 
Bradstreet Universal Numbering System (DUN$) number and maintain an active registration in 
the System for Award Management (SAM}. Shoulcl a consortium/subaward be issued under this 
award, a DUNS requirement must be included. See 
htto://grants.nih.qov/qrantslpolicy/awardconditions.htm for the full NIH award tenn implementing 
this requirement and other additional information. 

. . 
This award has b\':ien assigned the Federal Award Identification Number (FAIN} R01 MH109320. 
Recipients must document the assigned FAIN on each consortium/subaward issued under this 
award. 

Based on the project period start date of this project, this award is likely subject 10 the 
Transparency Act subaward and executive compensation reporting requirement of 2 CFR Part 
170. There are conditions that may exclude this award; see 
http://grants.nih.gov/grants/policy/awardconditions.htm for additional award applicability 
information. 

In accordance with P.L. 110-161, compliance with the NIH Public Access Policy ls now 
mandatory. For more information, see NOT-00-08-033 and the Public Access website: 
http://oublicaccess.nih.gov/. · 

This award provides support for one or more clinical trials. By law (Title Vlll, Section 801 of Public 
Law 110-85), the "responsible party" must register "applicable clinical trials" on the 
CtinicalTrials,gov Protocol Registration System lnformatlon Website. NIH encourages registration 
of all triais whether required under the law or not. For mpre information, see 
htto://grants.nih.qov/C!inica!Trials fdaaa/ 

In accordance with the regulatory requirements prov~ded at 45 CFR 75.113 and Appendix Xll to 
· 45 CFR Part 75, recipients that have currently active Federal grants, cooperative agreements, 

and procurement contracts with cumulative totl:)I value greater than $10,000,000 must report and 
maintain information in the System for Award Management (SAM) about civil, criminal, and 
administrative proceedings ·in conneciion with the award or performance of a Federal award that 
reached final disposition within the most recent five-year period. The recipient must also make 
semiannual disclosures regarding such proceedings. Proceedings information will be made 
publicly available in the designated Integrity and performance system {currently the Federal 
Awardee Performance and Integrity Information System (FAPllS)). Full reporting re;:iuirements 
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and procedures are found in Appendix XII to 45 CFR Part 75. This term does not apply to NIH 
fellowships. 
Treatment of Program Income: 
Additional Costs 

·SECTION IV - MH Special Terms ·-and Conditions- 5R01MH109320-03 

AWARD NOTJCE: 
This award has been made in response to the application submitted under the Funding 
Opportunity Announcement Al-14-071 which can be referenced at: 
http:1/qrants .nih.gov/qrants/guide/rfa-flles!RFA-Al-14-071.hlml. 

CONSORTIUM/CONTRACTUAL COSTS: 
This award includes funds tor coiisonlum activity with the following organizations: 

• San Francisco Dep.t of Public Health 
• Research Triangle Institute 
• Emory University 
.. University of California San Francisco 

Each consortium is to be established and administered in accordance with the NIH Grants Policy 
Statement, (November 2015) http://grants.nih.gov/grants/policy/nihaos/lndex.htm. ;; No foreign 
performance site may be added to this project without the written prior approval of the National 
Institute of Mental Health. 

RESTRICTION: ADMINISTRATIVE SUPPLEMENT: 
This award provides an administrative supplement in the amount of $178.511 total c0$t& 
($175,.flOO direct costs + $~1511· faclli.ties and administr.ativ-e costs) to: expand parent project 
aims to measure persisteiice of PrE:P use in coinmu,ni,ty: health dinics. This increase was 
requested in the recipient's supplement appiication dated June 15, 2016. These funds may not 
be used for any other purpose without the prior written approval of NIMH s1aff. Funds carried 
over will remain restricted for the stated purpose only. Any ultimate balance of the restricted 
funds must be specifically identified on the Federal Financial Report (if applicable). 

STAFF CONTACTS 

The Gn~nts Management Specialist is f€:Sponsible for the negotiation, award and administration of 
this project and for interpretatism of Grants Administration pqlicies and provisions. The ~rcigram 
Official is responsible for the scientific, programmatic and techrilcal aspects of ihis proje·ct. Thes.e 
individuals work together in overall project administration. Prior approval requests {signed by an 
Authorized Organizational Representative) should be submitted in writing to the Grants 
Management Specialist. Requests may be made via e-mail. 

Grants Management Specialist: Terry Mundel! 
. Email: mundellta@mail.nih.gov Ptione: 301-443-8187 

Program Official: Michael J Stirratt 
Email: stirratttn@malt.nlh.gov Phone: 240-627-3875 Fax: 240-627-3107 

SPREADSHEET SUMMARY 
GRANT NUMBER: 5R01MH109320-03 

INSTITUTION: PUBLIC HEALTH FOUNDATION ENTERPRISES 

BudQet 
Salaries and Wages 
Frlm:ie Benefits 
Personnel Costs (Subtotal) 
Consultant Services 
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Year3 
$146,654 
$45,884 
$192,538 

I $14,ooo 

Year4 
$142,154 
$44,211 
$186,365 
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Materials & Su~Qlies 
Travel 
Other 
Subawarcls/Consorlium/Conlractual Costs 
TOTAL FEDERAL DC 
TOTAL FEDERAL FC:,A 
TOtALCOST 

Facilities and Administrative Costs 
F&A Cost Rate 1 
F&A C.ostBase 1 
F&A Costs 1 
F&A Cost Rate 2 

I F&A Cost Base 2 
F&A Costs 2 

.. 
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·-I S9,515 $8,750 
I $16.726 $14,976 
I ss3,ns $44,610 
) S674,707 I $478,667. 
[ $961,264 .I S733,358 
l $31,306 I S27,508 
I S9fi2,570 I £1so.s1s 

I Year 3 Year4 
I. i0.8% 10.8% 
I $256.80., $254,701 

$27,735 $27,508 
j 12% .--- -- I. 
I $29,756 I 
I $3,571 



DocuSign Envelope ID: E5239DA7-0274-44D2-A, .·FEFB2944E8DO 

EXHIBIT D 
TO SUBCONTRACT/SUBAWARD AGREEMENT 

FORM OF INVOICE 

The Final Invoice must be marked FINAL. 
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EXHIBIT E 
TO SUBCONTRACT/SUBAWARD AGREEMENT 

CER,TIFICATE OFSELF.:JNSVRANCE COVERAGE DOCUMENT 

See following pages. 
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CITY AND COUNTY OF SAN FRANCISCO 
OFFICE OF THE 

CITY AD1\'1INISTRATOR 
EdwinM. Lee, Mayor RISK lVIA.NAGEMENT DIVISION 
Kaomi Kelly, City Administrator 

September 7, 2017 

Public Health Foundation Enterprises, Inc. 
A tin: Vida Tehrani 
13300 Crossroads Parkway N. #450 
City of lndustry, CA 91746 

RE: Department of Health - DOT Diary (02): Developing a mobile app with combined 
automated DOT and daily sexual diary for monitoring and improving PrEP 
adherence · 

-This letter certifies that the City and County of San Francisco is self-insured and self-funded 
for the following insurance coverages which cover the City and County of San Francisco, its 
officers and employees. 

General Liability insurance in the amount of $1,000,000 per occurrence and $2,000,000 
general aggregate for bodily injury, property damage, arid personal injury to third parties for 
liability arislng out of the City's negligence in performance cif this agreement. 

Automobile Liability insurance with limits not less than $1,000,000 combined single limit per 
accident for bodily injury and property damage including owned, and non-owned and hired 
auto coverage as applicable. 

Workers' Compensation in statutory amounts with Employer's Liability of $1,000,000 per 
accident, injury or illness. 

The City and County of San Francisco's self insurance program is not commercial insurance 
and has no legal capacity to name another entity as additional insurnd. 

Do not hesitate to contact this office should you have any questions. 

Sincerely, 

ifl{-l,1 
•' t, "l It ! : 

i}../~,j/,::i 1/f. ·/ ,. ,.'{!,/) ~ 
V J;-t,.,,V •y4.~.fdt../ y ~ 

Matt Hansen 
Director 

cc: Sajld Shaikh, San Francisco Dept. of Public Health 

25 Van Ness Avenue, Suite 750, San Francisco, CA 94102 
Telephone (415) 554-2303; Fax (415) 554-2357 
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City and County of San. Francisco 

Edwin M. Lee 
Mayor 

Department of Public Health 

Barbara A. Garcia, MPA 
Director of Health 

TO: 

FROM: 

Angela Calvillo, Clerk of the Board of Supervisors 

Barbara A. Garcia, M_pk. 7 

Director of Health ~ 

DATE: October 18, 2017 

SUBJECT: Grant Accept and Expend 

GRANT TITLE: Accept and Expend Grant - DOT Diary- $173,559 

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

tz:! Proposed grant resolution, original signed by Department 

tz:! Grant information form, including disability checklist -

tz:! Budget and Budget Justification 

D Grant application: Not Applicable. No application submitted. 

tz:! Agreement/ Award Letter 

D Other (Explain): 

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 D No tz:I 

(415) 554-2600 101 Gr~¢5treet San Francisco, CA 94102-4593 



1.·•· Print Fcirm . · · 1 

'lfi n NOV 28 Piiy~M~rofthe Board of Supervisors or Mayor 

i'iY 
I hereby submit the fol~owing item for introduction (select only one): 

Time mp 
or eting date 

• • ·. -.;: ~ • .r.· , • .'. : ~7.-.::;·..,;l·fd,..._ ...... ~ .. ,:.,. 

0 1. For reference fo_ Committee. (An Ordinance, Resolution, Motion or Charter Amendment). 

0 2. Request for next printed agenda Without Reference to Committee. 
·.· 

D 3. Request for hearing on a subject matter at Committee. 

D 4. Request for letter beginning :"Supervisor inquiries" 

D 5. City Attorney Request. 

D 6. Call File No. . from Committee. 

D 7. Budget Analyst request (attached written motion) . 

. D 8. Substitute Legislation File No . 
.--------========:::;---~ D 9. Reactivate File No. 
'--------------" 

D 10. Question(s) submitted for Mayoral Appearance before the BOS on '-'---~---------~ 
Please check the appropriate boxes. The proposed legislation should be forwarded to the following: 

D Small Business Coin.mission D Youth Commission D Ethics Commission 

D Planning Commission 0Building Inspection Commission 

Note: For the Imperative Agenda (a resolution not on the printed agenda), use the Imperative Form. 

Sponsor(s): 

Sheehy 

Subject: 

Accept and Expend Grant- DOT Diary- $173,559 

The text is listed: 

Attached 

Signature of Sponsoring Supervisor" 

For Clerk's Use Only 
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