State of Californiz—Health and Human Services Agency—California Department of Public Health

GRANT AGREEMENT

CDPH 1228 (12/08)

AGREEMENT NUMBER

REGISTRATION NUMBER:

1. The California Department of Public Health hereby makes a grant award of funds to the Grantee named below:

Grantee’'s Name

2.  Grantterm 3. Total grant amount

From through _ $

4. Grantee’s Project Director

Grantee's address

Name Telephone number Address, if differe
¢ ) '
5. Grantee's Financial Officer - -
Name Telephone number Address, if di
¢ )

6. The grantee, in accepting this grant award, agrees to comply wit ;
which are made a part of this grant award by this reference and any'e

Exhibit A — Scope of Work
Exhibit B — Budget Detail and Payment Provisions 4

Exhibit B Attachment | — Budget (Year 1) -
Exhibit B Attachment Il — Budget (Year 2)

Exhibit B Attachment Ill — Budget (Year 3) 1 page
*  Exhibit C — General Terms and Conditions GXX XXX
Exhibit D —Additional Provisions pages
Exhibit E — Contractor’'s Release 1 page
* ltem marked with an Asterisk (*) is inc i fa : w at: http://www.ols.dgs.ca.gov/Standard+Language.

1 Exempt from DGS

review per AG
Opinions

Date Signed
Agency Name
California Depart Health
Signed By (Authorized! Date Signed

&5

] Exempt from DGS
review per this

Printed or Stamped Name and Title of Person Signing or their Designee
Sandra Winters, Chief, Contracts and Purchasing Services Section

authority:

Address
1501 Capitol Avenue, Suite 71.5178, MS 1802, P.O. Box 997377, Sacramento, CA 95899-7377




Grantee Name
12-XXXXX

Exhibit A
Scope of Work

1. Service Overview

GRANTEE agrees to provide to the California Department of Public Health (CDPH) the services
described herein.

XX XXXXXXX
necessary to

The Grantee will conduct a research project on Alzheimer’s disease titled: 2
XXXXXXXX XXXXXXXXXXXXXXXXXXXX", and provide such informatiof &
adequately assess the progress and final results of the research. R4

2, Project Representatives

California Department of Public Health

Enter Name of CDPH Contract Manager
Telephone: (XXX) XXX-XXXX
Fax: (XXX) XXX-XXXX y
Email: Xxxxxx.xxxxxx@cdph.ca.gov 4

B. Direct all inquiries to:

California Department of Public
Alzheimer’s Disease P 8.0f Contracts and Grants Officer
Attention: Xxxxxxx X;

1616 Capitol Ave., MS 7 W,
P.O. Box Number 997377 .
Sacramento, CA

gram name, if applicable

Street Address & room number, if
| applicable

““"| PO Box Number, if applicable

City, State, Zip Code

Telephone: (XXX) XXX-XXXX
Fax: (XXX) XXX-XXXX
Email; XXXXXXXXXXXXXD. XXXXXXXX

& changes to the information above by giving written notice to the other

3. 0 | Scope of Work Changes

A. The Grantee or the State may propose informal changes or revisions to the activities, tasks,
deliverables and/or performance time frames specified in the Scope of Work, provided such
changes do not alter the overall goals and basic purpose of the agreement.

B. Informal SOW changes may include the substitution of specified activities or tasks; the

alteration or substitution of grant deliverables and modifications to anticipated
completion/target dates.
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Grantee Name
12-XXXXX

Exhibit A
Scope of Work

C. Informal SOW changes processed hereunder, shall not require a formal agreement
amendment, provided the Grantee's annual budget does not increase or decrease as a result
of the informal SOW change.

D. Unless otherwise stipulated in this agreement, all informal SOW -_5__

2s and revisions are
subject to prior written approval by the State. '

devise its own format for this purpose

Subcontractor Requirements

independent consultants.)
AP

A. Grantee shall maintain a copy of each sd er ‘into, P "'-.'J' of this agreement

and shall, upon request by CDPH, make'sai ies @vailablefog approval, inspection, or

audit. % Ll

of subcontractors used in performance of
ty for the payment of subcontractor used in

B. CDPH assumes no responsibi §
this agreement. Grantee accepts soler
performance of this agreement.

e) agrees to maintain and preserve, until three years after
S) ent Number) and final payment from CDPH, to permit CDPH or

F. Unless 0 'erW|se stipulated in writing by CDPH, the Grantee shall be the subcontractor's sole
point of contact for all matters related to performance and payment under this agreement.

Reporting
A. Grantee shall complete an annual progress report at the end of each year. Said report should

include, but not be limited to: 1) project objectives; 2) progress accomplished on each
objective; 3) summary of statistical data; 4) major problems encountered and proposed
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Grantee Name
12-XXKXX

Exhibit A
Scope of Work

solutions; 5) modifications made to objectives, activities, or timelines; 6) changes in staffing or
scope of responsibility; 7) anticipated budget revisions; 8) issues requiring consultation with
Alzheimer’s Disease Program staff. In addition, the progress report shall include a list of
products (such as course outlines, teaching materials, audio-visual aids, brochures,
pamphlets, slides, and videos developed during the course of the grant. Reproducible copies
of all products shall be delivered with the progress report. \

B. All reports must be signed by the Principal Investigator/Project o . An orlglnal and one

copy should be submitted to the Alzheimer’s Disease Program

below:
Reports Period
First 07/01/12 =12/31/12
Second 01/01/13 — 06/30/13
Third 07/01/13 —12/31/13 01/31/14 .
Fourth 01/01/14 — 06/30/14 07/31/14
Fifth 07/01/14 — 12 :

Sixth 01/01/15 - 06

C. If the Grantee does not submit
specified above, subsequent in:
Grant until the State receives a

e approved by the State under terms of this
rate report.

6. See following pages for ad
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Grantee Name
12-XXXXX

Exhibit A
Scope of Work

Project Goals

Goal 1:

Goal 2:

Goal 3:

Goal 4:
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Grantee Name
12-XXXXX

Exhibit A
Scope of Work

Research Design and Methods

Goal 1: XXX XXX
Description

Goal 2: XXX XXX
Description

Goal 3: \\'

Description ’

Goal 4: XX P OGO QD9 9.0.0.0.0.0.00.0000.000000.0000004
Description
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1.

2,

3.

Grantee Name
12-XXXXX

Exhibit B
Budget Detail and Payment Provisions

Invoicing

A. For services satisfactorily rendered according to the scope of work and the terms, conditions and
exhibits of this agreement, and upon receipt and approval of the invoices, COPH agrees to
compensate the Grantee for actual expenditures incurred in accordanc 'the budget(s) attached
hereto.

B. Invoices shall include the Agreement Number and shall be subm
frequently than monthly, and at least quarterly, in arrears to:

CDPH Grant Manager’s Name
California Department of Public Health
Alzheimer's Disease Program

1616 Capitol Ave., MS 7210

P.O. Box 997377

Sacramento, CA 95899-7377

Invoices shall:

1) Be prepared on Grantee lette

ent certifying that the expenditures claimed
represent actual expenses for med under this grant.

2) Bear the Grantee’s name as sh jent.

3) Identify the billing an AN py the invoice.

4) [|temize costs for [
agreement. Subje
those costs and/or

approved,by CDPH.

t, reimbursement may only be sought for
ified as allowable in this agreement and

effect. In this event, the State shall have no liability to pay any funds
or to furnish any other considerations under this Agreement and Grantee
perform any provisions of this Agreement.

" whatsoever to Gra

== ( scaear is reduced or deleted by the Budget Act for purposes of this program,
the State shall have the option to either cancel this Agreement with no liability occurring to the
State, or offeg@nragreement amendment to Grantee to reflect the reduced amount.

Payment
A. Costs under this agreement have not been computed in accordance with State Administrative

Manual Sections 8752 and 8752.1. The indirect rate cost is limited to 8 percent of total direct costs
per Health and Safety Code Section 125280.
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Grantee Name
12-XXXXX

Exhibit B
Budget Detail and Payment Provisions

B. Unless otherwise negotiated and specified herein, nothing shall preclude advance payments
pursuant to Article1, Chapter 3, Division 3, Title 2 of the Government Code Section 11257 with
reimbursement not more frequently than monthly in arrears thereafter. Advance payments are
subject to the conditions specified herein.

C. Reimbursement
Costs under this agreement have been negotiated and reimburseme is
incurred pursuant to the budget attachment(s). Said costs are ingl
including wages, salaries, fringe benefits, direct project demands 2
applicable) not to exceed the percentage rate indicated in the budge

D. Advance Payments

Amounts Payable

A. The amounts payable under this agreen

.up.to the amount annually encumbered

commensurate with ti s are performed and/or goods are received.

A. Invoices, reg =) ccepted and/or submitted for payment by the State, shall
not be deemed eV -

acunting principles or practices, all questionable costs may be disallowed and
ithheld by the State. Upon receipt of adequate documentation supporting a

D. If travel is a reimbursable expense, receipts must be maintained to support the claimed
expenditures.

E. Costs and/or expenses deemed unallowable are subject to recovery by CDPH. See provision 8 in
this exhibit entitled, “Recovery of Overpayments” for more information
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Grantee Name
12-XXXXX

Exhibit B
Budget Detail and Payment Provisions

6. Allowable Line Item Shifts

A. Subject to prior review and approval of the grant manager, line item shifts may be made for all line
shifts over the life of the grant provided the total grant allocation does not exceed $300,000. Line
item shifts may be proposed/requested by either the California Departme@ Public Health or the
grantee in writing and must not increase the total grant amount alloca_@&ﬁny line item shifts may
be approved in writing by the Deputy Director of the Chronic Diseasgand Injury Cobrjtrol Division, or
his /her designee. If the grant is formally amended, any line itemghifts agreed ;gﬂﬁy the parties
must be included in the amendment. Q{}.,\ &y

4
e item totals? s

PH, providet N annual
budget total is increased or decreased for grant agreﬁ\bnts that do not exce d e ;:{9"@ located
amount of $300,000. A N \*

al agreement arv dment prov{ég\d sald budget
mount or alter/a erforfﬁ{%iﬁce of the scope of

4>
J ’”.F

B. Cumulative changes to budget detail, I|ne item shifts or the re- budgetln

changes do not alter any total budget exh
work and the total grant agreement :

"'lt

t exceed _“‘ﬂ 000, '=\¥~ "‘"1

e liffits
! qu pnor written CDPH notification and approval
and the processing of a formal ame greement. The timing, method and manner of

notifying CDPH of said changes or

7.

a contractual agreement or an audit finding and/or an audit
Ml be recovered by the State and/or Federal Government by

. Interest on the unpaid balance of the audit finding or debt will accrue at a rate equal to the monthly
average of the rate received on investments in the Pooled Money Investment Fund commencing on
the date that an audit or examination finding is mailed to the Grantee, beginning 30 days after
Grantee’s receipt of the State’s demand for repayment.

D. If the Grantee has filed a valid appeal regarding the report of audit findings, recovery of the
overpayments will be deferred until a final administrative decision on the appeal has been reached.
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Grantee Name
12-XXXXX

Exhibit B
Budget Detail and Payment Provisions

If the Grantee loses the final administrative appeal, Grantee shall repay, to the State, the over-
claimed or disallowed expenses, plus accrued interest. Interest accrues from the Grantee’s first
receipt of State's notice requesting reimbursement of questioned audit costs or disallowed
expenses.

8. Timely Submission of Final Invoice

A. A final undisputed invoice shall be submitted for payment no more thal
following the expiration or termination date of this agreement, un
agreed to in writing by the program grant manager. Said invoice
Invoice”, thus indicating that all payment obligations of the State u
and that no further payments are due or outstanding.

B. The State may, at its discretion, choose not to honor g
to obtain prior written State approval of an alternate fina
State approval shall be sought from the progra
termination date of this agreement.
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GTC 610
EXHIBIT C

GENERAL TERMS AND CONDITIONS
This page is a placeholder for Exhibit C.
The State’s General Terms and Conditions (GTC 610) can only be viewed or

downloaded from the following Internet site: )
http://www.ols.dgs.ca.gov/Standard+Language/default. htrad

The General Terms and Conditions are modified from time to i the California
Department of General Services to comply with clf state law and the
version that applies to the resulting agreement is d confract start
date. CDPH reserves the right to place intodh€resulting 10T

GTC version, when applicable. Ay

ontact the program identified in the

If your firm does not have Internet gces ;
e General Terms and Conditions.

RFA cover letter to request a hard @



Grantee Name
12-XXXXX

Exhibit D
Additional Provisions

1. Additional Incorporated Exhibits

A. The following documents and any subsequent updates are not attached, but are incorporated
herein and made a part hereof by this reference. These documents may be updated
periodically by CDPH, as required by program directives. CDPH shall provide the Grantee with
copies of said documents and any periodic updates thereto, under separate cover. CDPH will
maintain on file, all documents referenced herein and any subsequent tes.

1) Work Plan
2) Budget Narrative

2. Amendment Process

3.
performed satisfactorily under this agreement and expenses incurred up to the date
of cancellation and any non-cancelable obligations incurred in support of this agreement
provided such expenses do not exceed the stated maximum amounts payable.
4, Dispute Resolution Process

If a dispute arises between the Grantee and CDPH, the Grantee must seek resolution using the
process outlined below.
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Grantee Name
12-XXXXX

Exhibit D
Additional Provisions

A. The Grantee should first informally discuss the problem with the CDPH program grant manager.
If the problem cannot be resolved informally, the Grantee must direct the grievance together
with any evidence, in writing, to the program Branch Chief. The grievance must state the issues
in dispute, the legal authority or other basis for the Grantee's position and the remedy sought.
The Branch Chief must render a decision within ten (10) working days after receipt of the written
grievance from the Grantee. The Branch Chief shall respond in writing46ithe Grantee indicating
the decision and reasons therefore. Should the Grantee disagree w1 ﬁe Branch Chief’s
decision, the Grantee may appeal to the second level.

,'"f‘..

B. When appealing to the second level the Grantee must prepare“é'n\appeal ugdiﬁéilng the reasons
for disagreement with the Branch Chief’s decision. The Grantee §I‘1 kLnGlude with the appeal a
copy of the Grantee's original statement of dispute along with any su I‘-:,thg evidence'and a
copy of the Branch Chief’s decision. The appeal shall be addressed to" he,Deputy, Efirector of
the division in which the branch is organized withins ffeQ}nﬁO) working days fro (gi}glpt of the
Branch Chief’s decision. The Deputy Director of the di\!lmon in which the braneh'is organized or
his/her designee shall meet with the Grantee, #\_ view B@iasues raised. A written decision
signed by the Deputy Director of the dmsno*, ‘Whighithe Fanch is orgamlzé‘d or his/her
designee shall be directed to the Gran v ithin twenity (20) wa ng daysrof receipt of the
Grantee's second level appeal. The d scision renderg Jlby the ) i‘_n'lrector or his/her
designee shall be the final administrative determinatie h of the Depar

9 ol

- v
Ij%gl% dispute, grievance and/or appeal

pquram grant manager.

D. There are organizational.d |fferencesf‘n th”r?GDPH ftlndéd programs and the management levels
identified in this disp fu es Vi lon ay not apply in every grant situation. When a
grievance is received a d \_ ald ifferenges exist, the Grantee shall be notified in-
writing by the CDPH program, grantima AQ¢
managem?{ﬂr%E icial that is | 0 ibleferissuing a de0|3|on at a given level.

Mutual Indemnifica |E9ﬁ“f‘“ “”T“'“tﬁ

.a—\__"_.h
h
.!l.'\
g

A. CDPH and the.anﬁ ggb"iﬁ!so known as Grantee’s alternate business name, if
ble) sh [‘_‘ Jutu

" 'Jr' g u or dal na e“l’are caused by or result from the negllgent or mtentlonal acts or omlsswns
‘of either CDP jl the Grantee’s Business Name.
# I\'?
B. It sﬁ%qmeﬁressly understood that the obligations hereunder shall be conditioned upon this
agree ent %elng one that falls within the purview of Section 895 of the Government Code.

Confidentiality of Information

A. The Grantee and its employees, agents, or subcontractors shall protect from unauthorized
disclosure names and other identifying information concerning persons either receiving services
pursuant to this agreement or persons whose names or identifying information become

Page 2 of 5



Avoidance of Conflicts of Interest’by Gra _,,_, V.

C.

Grantee Name
12-XXXXX

Exhibit D
Additional Provisions

available or are disclosed to the Grantee, his/her employees, agents, or subcontractors as a
result of services performed under this agreement, except for statistical information not
identifying any such person.

The Grantee and its employees, agents, or subcontractors shall not use such identifying
information for any purpose other than carrying out the Grantee's obligations under this
agreement. 4/“ 2

4‘1-1 L
The Grantee and its employees, agents, or subcontractors sha%@pﬁtly transmlt to the CDPH
program grant manager all requests for disclosure of such identifyfing mformattén not emanating

from the client or person. ) N y ’5'

.7-'

authorized by the client, any such identifying information to anyone oth rt
prior written authorization from the CDPH program nt manager excepﬂ@ﬁtsciosvre is
required by State or Federal law. R

For purposes of this provision, identity shm@ﬂh&g}@b t n&ﬁallmltedt 0
ass@t@% to théﬂhdlwdgﬁ'

uch as finger or voice
Jw

print or a photograph

,, ent confliet of interest on the part of the Grantee,
E%@r OIS € the Grantee or subcontractors Thus
or claim recelved o‘g;?- in dicates X|ste-hce of a real or apparent confllct of
] flict isifound to exist, to require the Grantee to submit
the conflict, subject to CDPH review and prior

If CDPH is or becomes aware of a known or suspected conflict of interest, the Grantee will be
given an opportunity to submit additional information or to resolve the conflict. A Grantee with a
suspected conflict of interest under this agreement will have five (5) working days from the date
of notification of the conflict by CDPH to provide complete information regarding the suspected
conflict. If a conflict of interest under this agreement is determined to exist by CDPH and cannot
be resolved to the satisfaction of CDPH, the conflict will be grounds for terminating this
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10.

11.

Grantee Name
12-XXXXX

Exhibit D
Additional Provisions

agreement. CDPH may, at its discretion upon receipt of a written request from the Grantee,
authorize an extension of the timeline indicated herein.

Site Inspection

The State, through any authorized representatives, has the right at all reasonable times to inspect
or otherwise evaluate the work performed or being performed hereunder ig@l’_ﬂ;_ding subcontract
supported activities and the premises in which it is being performed. If g(igfifih'spection or evaluation
is made of the premises of the Grantee or Subcontractor, the Grantegéﬁ i provide and shall
require Subcontractors to provide all reasonable facilities and assistance for the sdfety and
convenience of the authorized representatives in the performance }iaeir dutieg! All inspections

and evaluations shall be performed in such a manner as will not unduly @elayithe work.

Documents, Publications and Written Reports

Any document, publication or written report
normal grant communications) prepared @
separate section preceding the main body ‘of
grants and subcontracts relating to\_a bpreparation o
work by nonemployees of the State'exe %s $5,000:

Human Subjects

o
-

‘x, ’i;_"_\. i o
If pertinent, the Granteeﬁ'a'"f he'S! te%ﬂcopy of the appropriate assurance form
documenting the use of humas su jec ‘ ires irch project on an annual basis, as approved by

the Grantee’s Institutional Review

T ok
Yl P = T
Laboratory A%%gp* wi .
v 4 R

e

B
N

1

If pertinent, the aﬁ]tee 's’_,.vic_&:_[_e fﬁé}State with a copy of the appropriate laboratory animals’
cieirce form docll enti ng the t[a@b‘f laboratory animals in a research project on an annual basis,
as e pproved by the "'fj_q_‘ htee’s Institutional Animal Care and Use Committee.

EI]"J

SRS TN
g

The Grantee Q@L include in all data/research reports or publications (a) a disclaimer that credits
“any analysis, |t’é pretations, or conclusions reached to the author(s) and not to the State, and
(b) a,statement .,gn the biases in the date known to affect the report findings. Independent

res Jng@%ts shall not contain the publication credit in Publication Credit.

ament A N

27

B. Grantee shall supply the State with a copy of the final product three (3) weeks prior to the date
of submission for publication, and a copy of the final publication for independent research
project articles, reports or materials intended for publication. The State shall not release the
articles, reports or material or comment publicly prior to their scheduled release.
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13.

Grantee Name
12-XXXXX

Exhibit D
Additional Provisions

Satisfactory Deliverables

Grantees must provide the State with deliverables that are of the highest quality, including the use
of highest quality concepts developed under this Agreement. If satisfactory deliverables are not
received, the State shall not approve for payment subsequent invoices under the terms of the
Agreement until the State receives satisfactory deliverables. Deliverables must not contain
confidential information in violation of state or federal law or the require of the appropriate
human subjects review boards. “Confidential information” means any i ation containing
patient identities, including but not limited to: name, address, telephéne number, social security
number, medical identification number, driver’s license number.
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State of California — Health and Human Services Agency
California Department of Public Health

Exhibit E
Contractor’s Release
Instructions to Contractor:
With final invoice(s) submit one (1) original and one (1) copy. The original must bear the original signature of a person
authorized to bind the Contractor. The additional copy may bear photocopied signatures.
Submission of Final Invoice

Pursuant to contract number entered into between the State of California Department of Public Health

(CDPH) and the Contractor (identified below), the Contractor does acknowledge that final payment has been requested via
invoice number(s) , in the amount(s) of $ and dated

If necessary, enter "See Attached" in the appropriate blocks and attach a list of invoice numbers, dollar amounts and invoice dates.

Release of all Obligations

By signing this form, and upon receipt of the amount specified in the invoice number(s) referenced above, the Contractor does
hereby release and discharge the State, its officers, agents and employees of and from any and all liabilities, obligations, claims, and
demands whatsoever arising from the above referenced contract.

Repayments Due to Audit Exceptions / Record Retention

By signing this form, Contractor acknowledges that expenses authorized for reimbursement does not guarantee final allowability of
said expenses. Contractor agrees that the amount of any sustained audit exceptions resulting from any subsequent audit made
after final payment will be refunded to the State.

All expense and accounting records related to the above referenced contract must be maintained for audit purposes for no less than
three years beyond the date of final payment, unless a longer term is stated in said contract.

Recycled Product Use Certification

By signing this form, Contractor certifies under penalty of perjury that a minimum of 0% unless otherwise specified in writing of post
consumer material, as defined in the Public Contract Code Section 12200, in products, materials, goods, or supplies offered or sold
to the State regardless of whether it meets the requirements of Public Contract Code Section 12209. Contractor specifies that
printer or duplication cartridges offered or sold to the State comply with the requirements of Section 12156(e).

Reminder to Return State Equipment/Property (If Applicable)
(Applies only if equipment was provided by CDPH or purchased with or reimbursed by contract funds)

Unless CDPH has approved the continued use and possession of State equipment (as defined in the above referenced contract) for
use in connection with another CDPH agreement, Contractor agrees to promptly initiate arrangements to account for and return said
equipment to CDPH, at CDPH's expense, if said equipment has not passed its useful life expectancy as defined in the above
referenced contract.

Patents / Other Issues

By signing this form, Contractor further agrees, in connection with patent matters and with any claims that are not specifically
released as set forth above, that it will comply with all of the provisions contained in the above referenced contract, including, but not
limited to, those provisions relating to notification to the State and related to the defense or prosecution of litigation.

ONLY SIGN AND DATE THIS DOCUMENT WHEN ATTACHING TO THE FINAL INVOICE

Contractor's Legal Name (as on contract):

Signature of Contractor or Official Designee: Date:

Printed Name/Title of Person Signing:

CDPH Distribution: Accounting (Original) Program
CDPH 2352 (7/07)



