
ft/IARCH OF DIWiES FOUNDATION

GRANT AGREEMENT

(For use with March of Dimes Community Grants)

Grantor (March of piines): March of Dimes-Tennessee Contact Person: Tamara Currin

Address: 1101 Kermit Drive, Suite201 Phone#: (615)800-7181

Grantee: (Organization); Metro Public Health Department Contact Person: D'Yuanna Allen-Robb

Address: 2500 Charlotte Avenue, Nashville, TN 37209 Phone #: (615) 340-0487

Grant Award: $25,000 ^ Grant Period: 5/1/18 to 3/31/19

Project Name and General Description: "One Key Question" project aimed at increasing preconception and

interconception education for women of childbearing age in Davidson County.

Congratulations on your Grant AwardI We have listed below specific guidelines all March of Dimes Grant Award
recipients must follow. The award of grant funds for your project (the "Project") is contingent upon your agreement to
comply with these guidelines:

1. Grant Announcement and Publicity. Grantee (or "you") must submit a press release announcing the receipt
and purpose of the Grant Award (the "Grant") to the March of Dimes (MOD, "we" or "us") for our review and
approval. Our communications staff will assist you in developing a suitable press release and will make
recommendations to you for its distribution. You may be requested to attend a photo session for presentation of
the Grant Award. We may request you or representatives of the Project to participate as speakers at March of .
Dimes events, such as fundraisers, educational conferences, press conferences, March for Babies promotions,
volunteer leadership meetings, etc. Participation is not mandatory.

2. Grant Application. The Grant Application and supporting documentation that you submitted to the March of
Dimes is the basis for your Grant and Is incorporated by reference into this Grant Agreement.

3. Payment and Audit, You will receive 50% of your Grant on or before May 30, 2018; and the other 50% of your.
Grant after our approval of your mid-year progress report. You agree to use the Grant for the Project described
in the Grant Application unless prior written approval is received from our Maternal and Child Health
Committee. We rfiay review or audit any charges to the Project related to the Grant and may require you to .
refund the Grant if you improperly expend any portion of the Grant. Also, we may require you to refund the
Grant if you fall to fulfill mutually agreed upon Project objectives or promises you have made in this Agreement

4. Reporting. You will give us at least two written progress and expenditure reports summarizing the Project's
progress and expenses, and evaluating its overall success. The mid-year report will be due on October 31,
2018 and your final report will be due on April 30, 2019. You will give us additional reports that we reasonably
request. You agree to coojDerate with us In connection with the Project. We may make visits to your site, but
you will be contacted in advance to schedule visits.

5. Materials Development, Ownership and Licensing. All rights, title and interest In materials ("Work(s)")
developed under this Grant shall be owned by the Grantee. The Grantee hereby grants to the March of Dimes a
royalty free Irrevocable world-wide license in perpetuity to reproduce, publish or othen/vise use and authorize others
to use the Work(s) created under this Grant. Grantees developing public or professional education products or
other materials with support from this Grant must submit copies of those Work(s) to the March of Dimes for review
and approval prior to their final production and distribution. Grantee will provide Grantor with a credit on any and all
Work(s) developed under this Grant; such credit to state "Funded by a Community Grant from the March of Dimes".
Additionally, any and all Work(s), consisting of medical, or educational materials, developed under the Grant must
be imprinted with a disclaimer which will advise the user as follows: "This material Is for information purposes only
and does not constitute medical advice, The opinions expressed in this material are. those of the author(s) and do
not necessarily reflect the views of the March of Dimes". As applicable. Grantee shall fulfill any promises it may
make in conneetion with publication of Project results achieved hereunder; and shall provide Grantor with its full
cooperation with any and all Grantor proposed publication(s) related to the Project. This paragraph shall survive
the term of this Grant.
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6. Academic and Professional Publication Rights and Credits. Each of us may exercise publication rights and
privileges in connection with professiohai or acadertiic papers or other writings it may develop in connection with
the Works, project activities, findings and data relating to this Grant. The one of us who publishes will give the
other a credit for the other's contribution on any such publication.

7. Trademarks. Except as provided under Paragraphs 5 and 6 above, neither of us may use the other's name, logo,
project (or program name), or any of its other trademarks (or service marks) without first obtaining the other's
written approval.

8. Directive Advice. You agree not to give directive advice concerning abortion, as part of a March of Dimes funded
Project.

9. Insurance and Compliance. Grantee maintains its own insurance program and will provide Grantor with a
certificate of self-insurance. You also promise to comply with all laws and regulations that apply to you and the
project, and pay all of your own license fees and taxes as applicable. Each of us agrees to comply with the Health
Insurance Portability and Accountability Act of 1996 and its privacy rules and all other laws regulating patient
privacy and other patient rights. We will cooperate with each other in complying with these rules and regulations.

10. Indemnification. Each party agrees to be responsible for its own acts and omissions.

11. Assignment. Except as expressly permitted under the Grant Application, you shall not assign this Grant
Agreement or subcontract work in connection with the Project without our prior written approval. All permitted
subcontract agreements entered into between you and any subcontractor in connection with this Grant must
obligate the subcontractor to comply with the terms of the Grant Agreement and act in a manner consistent with the
Grant Application.

12. Defunding, Termination and Survival. Your Grant is subject to the availability of funding and we may terminate
or modify your Grant if funding is discontinued or reduced. This Grant Agreement also may be terminated by us if
you improperly expend funds that you are provided under this Grant Agreement or you fail to fulfill mutually agreed
upon Project objectives or promises. We also may terminate this Grant Agreement if there are adverse changes in
your business circumstances. Capacity, fiscal stability, or if any Grant related applications, forms or other
documentation have been falsified, if this Grant Agreement is terminated, you will promptly return to us a total
amount equal to all improperly expended funds plus all unexpended funds. Paragraptis 3, 5, 6 and,10 shall survive
the term of this Grant Agreement.

13. Headings. The headings used in this Grant Agreement are for convenience only and are riot intended to have any
legal effect.

14. Entire Agreement. This Grant Agreement is the entire agreement between us and may be modified only in a
written document that has been signed by both of us.

READ AND AGREED TO:

Grantor: March ofpi^s Foundalion Grantee ipprganization):N, j^
By; By: /[^. /\. \^ \

Vice PresideJibsflVlCH ^ ^Signature »
Kelly Ernst, MPH LO'. ^ , Kj)

Please Print Name and Title ^ PleasePont Name and Title
Dated: _May 11. , 2018 Dated: K , 2018

Federal I.D. No.:



MARCH OF DIMES

ONE KEY QUESTION

IN WITNESS WHEREOF, the parties have by their duly authorized
representatives set their signatures.

METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY

/L.X^ /\^.A
William S. Paui. M.D. ^ Date
Director, Metro Public Health Department

£/f

APPROVED AS TO RISK AND INSURANCE:

0
Carol Epterington, MSN, Riy, FAAN Date
Chair, Board of Health

APPROVED AS TO AVAILABILITY OF FUNDS:

Talia Lomax-O'dneal ^ Date
Director, Department of Finance

DirectorW^isk Management Services Date

APPROVED AS TO FORM AND LEGALITY:

Metropolitan Attorney I Date

FILED:

Metropolitan Clerk Date


