Resolution No. RS2020 - 186

A resolution approving a contract by and between Well Child, Inc. (a provider of
vaccines) and The Metropolitan Government of Nashville and Davidson County, acting
by and through the Metropolitan Board of Health (MPHD), for MPHD to provide
emergency backup storage of vaccines in the event of a power failure, equipment
failure, or other threat.

WHEREAS, The Metropolitan Government of Nashville and Davidson County, acting by and
through the Metropolitan Board of Health, and Well Child, Inc., have entered into a contract for
MPHD to provide emergency backup storage of vaccines in the event of a power failure,
equipment failure, or other threat; and,

WHEREAS, it is to the benefit of the citizens of The Metropolitan Government of Nashville and
Davidson County that this contract be approved.

NOW, THEREFORE, BE IT RESOLVED BY THE COUNCIL OF THE METROPOLITAN
GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY:

Section 1. That the contract between Well Child, Inc. and The Metropolitan Government of
Nashville and Davidson County, acting by and through the Metropolitan Board of Health, for
MPHD to provide emergency backup storage of vaccines in the event of a power failure,
equipment failure, or other threat, a copy of which is attached hereto and incorporated herein, is
hereby approved.

Section 2. That this resolution shall take effect from and after its adoption, the welfare of
The Metropolitan Government of Nashville and Davidson County requiring it.

APPROVED AS TO AVAILABILITY INTRODUCED BY:
OF FUNDS:
&

Kevin Crumbo, Director
Department of Finance

APPROVED AS TO FORM
AND LEGALITY Member(s) of Council

dust> [ st

Assistant Metropolitan Attorney
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Sharon Hurt
Council Member, At-Large
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Ginny Welsch
Council Member, District 16
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CONTRACT
BETWEEN
METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY
ACTING BY AND THROUGH THE METROPOLITAN BOARD OF HEALTH AND WELL CHILD, INC.

This Agreement is entered into by and between THE METROPOLITAN GOVERNMENT OF NASHVILLE
AND DAVIDSON COUNTY ACTING BY AND THROUGH THE METROPOLITAN BOARD OF
HEALTH, a municipal corporation of the State of Tennessee ("MPHD"), and Well Child, Inc. (“Vaccine
Provider”), a school-based healthcare provider in Tennessee with its principal offices located at 650 New York
St., Memphis, TN., 38104.

WHEREAS, Vaccine Provider is in possession of vaccines necessary to fulfill its obligations under the Vaccines For
Children (“VEC”) program; and

 WHEREAS, the VFC vaccines must be preserved in a temperature controlled environment to assure their viability; and,

WHEREAS, MPHD is equipped to provide emergency backup storage in the event of a power failure, equipment failure
or other threat to the viability of the vaccines, and,

WHEREAS, providing backup storage to Vaccine Provider for the VFC vaccines is consistent with the mission of MPHD
to protect the community from vaccine-preventable illness,

NOW THEREFORE, MPHD and Vaccine Provider agree to the terms, conditions, and responsibilities expressed in this
agreement

I. Definitions
Viabifity Threat: A loss of power, equipment failure or other circumstance in which Vaccine Provider is unable to
maintain the temperature of its vaccine within the allowable temperature range per the protocols of the VFC

program.
II. Responsibilities of the Metro Public Health Department

In the event of a Viability Threat, MPHD will assume the primary responsibility for the receipt and proper sborage
of the threatened vaccines. Smﬁmlly MPHD will:

: Alwaaminerwdgbmmvammemadesigm&dmmmsmgefmﬁiy
* Train MPHD staff members who will serve as contact personnel for Vaccine Provider.
Mamtam its refrigerator/freezer according to VFC guidelines.
Provide an inventory of vaccine left in MPHD's facility.
Provide a daily report to Vaccine Provider of its data logger results as long as the vaccine is in MPHD

custody.

o an F‘i!“‘

MPHD reserves the unilateral right to refuse to accept vaccine that has not been maintained at the correct
temperature or appears otherwise to be damaged.

1. Responsibilities of the Vaccine Provider

In the event of a Viability Threat, Vaccine Provider will:

a. Transport, in accordance with VFC guidelines, the VFC vaccine to and from a designated MPHD storage
facility.

b. Provide and maintain an agency Primary Contact and Secondary Contact responsible for transport of vaccine.
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¢. Communicate its emergency management protocol to MPHD annually.
d. Be responsible for all reporting requirements related to its vaccine while the vaccine is in MPHD custody.
e. Pick up vaccine during MPHD's normal business hours.

IV. Terms

1. Timeframe. The term of this Agreement will begin on or about November 1, 2019, and will last for five (5) years,
unless earlier terminated in accordance with the terms of this Agreement.

2. Taxes. Metro shall not be responsible for any taxes related to this Agreement. Furthermore, Vaccine Provider
understands that it cannot claim exemption from taxes by virtue of any exemption that is provided to Metro.

3. (a) Termination--Breach. Should either party fail to fulfill in a timely and proper manner its obligations under this
Agreement or if it should violate any of the material terms of this Agreement, the non-breaching party shall have the
right to terminate the Agreement immediately, subject to the cure provisions of this paragraph. Such termination
shall not relieve Vaccine Provider of any liability to Metro for damages sustained by virtue of any breach by Vaccine
Provider. Should the non-breaching party determine that the breaching party has failed to fulfill in a timely and
proper manner its obligations under this Agreement or any of the material terms of this Agreement, the non-
breaching party shall provide the breaching party written notice of all alleged deficiencies in such breaching party’s
performance and allow the breaching party sixty (60) days to cure said alleged deficiencies.

(b) Without Cause Termination. Either party may terminate this Agreement without cause for any reason upon at
least thirty (30) days prior notice to the other party.

4. Compliance with Laws. Vaccine Provider agrees to comply with any applicable federal, state and local laws and
regulations.

5. Modification of Agreement. This Agreement may be modified only by written amendment executed by all parties
and their signatories hereto. .

6. Partnership/Joint Venture. Nothing herein shall in any way be construed or intended to create a partnership or joint
venture between the parties or to create the relationship of principal and agent between or among any of the parties.
None of the parties hereto shall hold itself out in a manner contrary to the terms of this paragraph. No party shall
become liable for any representation, act or omission of any other party contrary to the terms of this paragraph.

7. Waiver. No waiver of any provision of this Agreement shall affect the right of any party thereafter to enforce such
provision or to exercise any right or remedy available to it in the event of any other default.

8. Employment. Vaccine Provider shall not subscribe to any personnel policy which permits or allows for the
promotion, demotion, employment, dismissal or laying off of any individual due to race, creed, color, national origin,
age, sex, or which is in violation of applicable laws concerning the employment of individuals with disabilities.

9. Non-Discrimination, It is the policy of the Metropolitan Government not to discriminate on the basis of age, race,
sex, color, national origin, or disability in its hiring and employment practices, or in admission to, access to, or
operation of its programs, services, and activities. With regard to all aspects of this Agreement, Vaccine Provider
certifies and warrants it will comply with this policy. No person shall be excluded from participation in, be denied
benefits of, be discriminated against in the admission or access to, or be discriminated against in treatment or
employment in Metro’s contracted programs or activities, on the grounds of handicap and/or disability, age, race,
color, religion, sex, national origin, or any other classification protected by federal or state constitutional or statutory
law; nor shall they be excluded from participation in, be denied benefits of, or be otherwise subjected to
discrimination in the performance of Agreements with Metro or in the employment practices of Vaccine Provider.
Accordingly, any Vaccine Provider entering into Agreements with Metro shall, upon written request, be required to
show proof of such nondiscrimination and to post in conspicuous places that are available to all employees and
applicants, notices of nondiscrimination.
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10. Insurance. Throughout the term of this Agreement, Vaccine Provider shall maintain, in full force and effect,
general liability insurance with a limit of at least $1 million each occurrence/$3 million aggregate, which
insurance may be provided under a program or programs of self-insurance. Such insurance shall name Metro as
an additional insured. As an additional insured, Metro agrees to (i) assist in the investigation and settlement of
claims pursuant to this Section, (ji) provide prompt written notice to Vaccine Provider of claims made against
Metro.

11. Indemnification and Hold Harmless. Vaccine Provider shall indemnify and hold harmless Metro, its officers,
agents and employees from:

a. Any claims, damages, costs and attorney fees for injuries or damages arising, in part or in whole, from the
negligent or intentional acts or omissions of Vaccine Provider, its officers, employees and/ or agents, including its
sub or independent Vaccine Providers, in connection with the performance of the Agreement and,

b. Any claims, damages, penalties, costs and attorney fees arising from any failure of Vaccine Provider, its officers,
employees and/ or agents, including it sub or independent Vaccine Providers, to observe applicable laws,
including, but not limited to, labor laws and minimum wage laws.

¢. Metro will not indemnify, defend or hold harmless in any fashion the Vaccine Provider from any claims arising
from any failure, regardless of any language in any attachment or other document that the Vaccine Provider may
provide.

d. Vaccine Provider shall pay Metro any expenses incurred by Metro as a result of Vaccine Provider’s failure to
fulfill any obligation in a professional and timely manner under this Agreement.

12. Attormey Fees. Vaccine Provider agrees that, in the event either party deems it necessary to take legal action to
enforce any provision of the Agreement, and in the event Metro prevails, Vaccine Provider shall pay all expenses
3 of such action including Metro's attorney fees and costs at all stages of the litigation.

13. Assignment--Consent Required. The provisions of this Agreement shall inure to the benefit of and shall be
binding upon the respective successors and assignees of the parties hereto. Neither this Agreement nor any of the
rights and obligations of Vaccine Provider hereunder shall be assigned or transferred in whole or in part without
the prior written consent of Metro. Any such assignment or transfer shall not release Vaccine Provider from its
obligations hereunder. NOTICE OF ASSIGNMENT OF ANY RIGHTS TO MONEY DUE TO VACCINE
PROVIDER UNDER THIS AGREEMENT MUST BE SENT TO THE ATTENTION OF METRO’S CHIEF
ACCOUNTANT, DIVISION OF ACCOUNTS, DEPARTMENT OF FINANCE, 222 THIRD AVENUE NORTH,
SUITE 750, NASHVILLE, TENNESSEE 37201.

& m is A ent sets forth the entire agreement between the parties with respect to the
sub)ect mather hereof and shall govern the respective duties and obligations of the partes.

15. Force Majeure. No party shall have any liability to the other hereunder by reason of any delay or failure to
perform any obligation or covenant if the delay or failure to perform is occasioned by force majeure, meaning any
act of God, storm, fire, casualty, unanticipated work stoppage, strike, lockout, labor dispute, civil disturbance,
riot, war, national emergency, act of Government, act of public enemy, or other cause of similar or dissimilar
nature beyond its control.

16. Governing Law. The validity, construction and effect of this Agreement and any and all extensions and/or
modifications thereof shall be governed by the laws of the State of Tennessee. Tennessee law shall govern
regardless of any language in any attachment or other document that Vaccine Provider may provide.

17. Venue. Any action between the parties arising from this Agreement shall be maintained in the courts of
Davidson County, Tennessee.
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18.

19.

20.

Severability. Should any provision of this Agreement be declared to be invalid by any court of competent
jurisdiction, such provision shall be severed and shall not affect the validity of the remaining provisions of this

Agreement.

Conflicts of Interest. Vaccine Provider warrants that no part of the Agreement shall serve to influence an
employee or official of Metro or the State of Tennessee for wages, compensation, or gifts in exchange for acting as
an officer, agent, employee, satellite Vaccine Provider, or consultant to the Vaccine Provider in connection with
any work contemplated or performed relative to this Agreement.

HIPAA Compliance. Metro and Vaccine Provider shall comply with obligations under the Health Insurance
Portability and Accountability Act of 1996 (HIPAA) and its accompanying regulations.

Vaccine Provider warrants that it is familiar with the requirements of HIPAA and its accompanying regulations,
and will comply with all applicable HIPAA requirements in the course of this Agreement.

Vaccine Provider warrants that it will cooperate with Metro, including cooperation and coordination with Metro
privacy officials and other compliance officers required by HIPAA and its regulations, in the course of
performance of this Agreement so that both parties will be in compliance with HIPAA.

Metro and Vaccine Provider will sign documents, including but not limited to Business Associate agreements, as
required by HIPAA and that are reasonably necessary to keep Metro and Vaccine Provider in compliance with
HIPAA. This provision shall not apply if information received by Vaccine Provider from Metro under this
Agreement is not “protected health information” as defined by HIPAA, or if HIPAA permits Vaccine Provider
and Metro to receive such information without entering into a Business Associate agreement or signing another
such document.

. Effective Date. This Agreement shall not be binding upon the parties until it has been signed first by Vaccine

Provider and then by the authorized representatives of the Metropolitan Government, approved by Resolution of
Council, and filed in the office of the Metropolitan Clerk. When it has been so signed and filed, this Agreement
shall be effective as of the date first written above.

-
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THE METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY:
RECOMMENDED:

Do e oA R

@i Areola, Interim Director of Health

Approved:

Dr. Alex Jahangir
Chair, Board 6f Health

APPROVED AS TO AVAILABILITY
OF FUNDS:

] _

Kevin Crumbo, Director Ve
Department of Finance

APPROVED AS TO RISK AND INSURANCE:

12CH

Direttof of Insurance

APPROVED AS TO FORM AND
LEGALITY: | ¥ 8

gmif / /,.—.% —

Metropolitan Attomey

ATTEST:

Metropofitan Clerk

Date:

e
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

WELLCHI-CL Bl N
DATE (MM/DDIYYYY)

1/6/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER | GRNEAcT Kelsey Robinson gy
Esrg%xlgasc‘:deog Powell, Stallings & Brown, Inc. Jl"ti,glﬂ'i, £xty: (901) 316-1005 [ (F‘cxc no):(901) 853-9943
Memphis, TN 38183-1708 | KB s. krobinson@hmpins.com
INSURER(S) AFFORDING COVERAGE NAIC #
- insurer A : Hartford Fire Insurance Co 33333
INSURED insurer B : Hartford Casualty Insurance Co 29424
me:'l' g:'i"go'l":éauh s wsurer c : Columbia Casualty Ins Co 31127
PO Box 41016 insurer 0 : Beazley Insurance Co 37540
Memphis, TN 38174 INSURERE :
I;INSURER F:
COVERAGES CERTIFICATE NUMBER: CYBER REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE o W POLICY NUMBER I DN e | (RO LIMITS
A | X | COMMERCIAL GENERAL LIABILITY g " P s 1,000,000
cams-mane | X | occur | | 20 UUN ZR6916 11172020 | 1/1/2021 | BAMAGE TORENTED s 300,000
;29 } MED EXP (Any one person) $ 10,000
{4 | | PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: R 1‘ GENERAL AGGREGATE __ | § 2,000,000
XI POLICY D B ! PRODUCTS - COMP/OP AGG | § 2,000,000

| OTHER: | s
A | AUTOMOBILE LIABILITY | _ m&sw&e LIMIT s 1,000,000

X | any auTo [ 20 UUN ZR6916 1/1/12020 1/1/12021 | BODILY INJURY (Per person) | §

OWNED SCHEDULED _

AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §

Z] Whow | X SR oy L I P

| $
B L] umBreELLALIAB | X | OCCUR ' EACH OCCURRENCE $ 5,000,000
| EXCESS uan CLAIMS-MADE ‘ 20XHUZR6211 1/1/12020 1/1/2021 AGGREGATE s 5,000,000

| pep | X [ rerentions 10,000 s

WORKE [ PER [ OTH-
A AND EMPLOYERS: LIABILITY ik X | STATUTE | ] ER
A’r‘é”é%?u"e’?’é’%&’élﬁ%%““““ o . 20WEAL9620 1112020 | 1172024 [ oo : 1,000,000
andatory i ﬁf" E.L DISEASE - EA EMPLOYEE] § 1,000,000
w s, describe 1,000,000
SCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 100,
C |[PROFESSIONAL LIAB. HMA 4032223066 1/12/2020 | 1/12/2021 $5,000,000 Aggregate 3,000,000
D |Cyber Liability \ V29EA5200101 1/1/2020 1/1/2021 $5,000 Ded/ LIMIT: 1,000,000
|
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R Sch may be attached if more spacs is required)

CERTIFICATE HOLDER

CANCELLATION

Metro Nashville

Attn: Procurement

PO Box 196300
Nashville, TN 37219-6300

|

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

AUTHORIZED REPRESENTATIVE

BA DL

ACORD 25 (2016/03)
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