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Vehicle and Equipment Lease Agreement for the purposes of operating and assisting in the maintenance of the University's mobile stroke unit 
ambulance and equipment.

Contract BEGIN Date Contract END Date Subrecipient or Vendor?

2014-2017  225,000.00$                           

N/A

 

 RFS #  Contract #

CFDA #

University of Tennessee Health Science Center
 Contractor Name  Contractor ID # (FEIN or SSN)

N/A

UT Medical Group Inc.
 Service Description

Allotment Code Cost Center 

N/A
 State Agency  State Agency Division

5/1/16

021406C O N T R A C T   S U M M A R Y   S H E E T

 Mark Each TRUE Statement

N/aN/A332.3 N/A

 Contractor’s Form W-9 is on file in Accounts
Funding Subgrant Code

 Contractor is on STARS 
Funding Grant Code

2017-2018  

 

12/31/17 Vendor

OtherState Federal

Fund

FY

-$                                        

  

500,000.00$                           500,000.00$                  

Object Code

-$                                  

TOTAL Contract Amount
N/A

Interdepartmental
225,000.00$                

725,000.00$                  725,000.00$                     
-$                                  

-$                                        

FY Base Contract & Prior 
Amendments

THIS Amendment 
ONLY

-$                           
 State Agency Fiscal Contact & Telephone #

 

Anthony A. Ferrara 901-448-5523

2014-2017 $225,000.00  

James R. Maples 865-974-2243
2017-2018 500,000.00$                   

-$                               TOTAL: -$                               
— COMPLETE FOR AMENDMENTS ONLY —

Competitive Negotiation

Negotiation w/ Government(eg,ID,GG,GU)

OTHER minority/disadvantaged—

 

Funding Certification (certification, required by T.C.A., § 9-4-5113, that there is a balance 
in the appropriation from which the obligated expenditure is required to be paid that is not 
otherwise encumbered to pay obligations previously incurred)

African American

 

End Date

225,000.00$                

5/1/16

 Procurement Process Summary  (complete for Alternative Method, Competitive Negotiation, Non-Competitive Negotiation, OR Other)

Asian Native American

Other

RFP

 Contractor Selection Method  (complete for ALL base contracts— N/A to amendments or delegated authorities)

Female

Alternative Competitive Method

Non-Competitive Negotiation

of simulation to become a leader

Small Business NOT disadvantaged

12/31/17
7

TOTAL: 500,000.00$                

Person w/ Disability Hispanic



Vendor # Vendor Name FI doc.# Amount MI Minority Indicator Post Date G/L Fund PM-Doc Check # Assignment #
1030003 UT MEDICAL GROUP INC 2404126066 5,572.59 09 Undisclosed 9/23/16 437500 R073279265 2404126066 8500053927
1030003 UT MEDICAL GROUP INC 2404126070 5,321.94 09 Undisclosed 9/23/16 437500 R073279265 2404126070 8500053927
1030003 UT MEDICAL GROUP INC 2404126550 32,633.99 09 Undisclosed 9/26/16 437500 R073279265 2404126550 8500053927

43,528.52



Supplemental Documentation Required for 
Fiscal Review Committee  

 

Revised April 2014 

 

*Contact Name: Anthony A. Ferrara *Contact 
Phone: 

901-448-5523 

*Presenter’s 
name(s): 

Anthony A. Ferrara 

Edison Contract 
Number: (if applicable) 

 RFS Number: 
(if applicable) 

 

*Original or 
Proposed Contract 

Begin Date: 

05/01/16 *Current or 
Proposed End 

Date: 

12/31/17 

Current Request Amendment Number:  
(if applicable) 

1 

Proposed Amendment Effective Date:   
(if applicable) 

January 1, 2017 

*Department Submitting: University of Tennessee 
*Division: Health Science Center 

*Date Submitted:  October 28, 2016 
*Submitted Within Sixty (60) days: Yes 

If not, explain:  
*Contract Vendor Name: UT Medical Group  

*Current  or Proposed Maximum Liability: 725,000.00 
*Estimated Total Spend for Commodities: $ 

*Current or Proposed Contract Allocation by Fiscal Year:  
(as Shown on Most Current Fully Executed Contract Summary Sheet) 
FY: 2016  FY:  2017 FY:  2018 FY:   FY FY 
$ 5,572.59 $ 469,427.41 $ 250,000.00 $  $ $ 
*Current Total Expenditures by Fiscal Year of Contract:  
(attach backup documentation from Edison) 
FY:2016 FY: 2017 FY: 2018 FY:  FY FY 
$5,572.59 $37,955.93 $ $ $ $ 
IF Contract Allocation has been 
greater than Contract 
Expenditures, please give the 
reasons and explain where surplus 
funds were spent: 

 

IF surplus funds have been carried 
forward, please give the reasons 
and provide the authority for the 
carry forward provision: 

 

IF Contract Expenditures exceeded 
Contract Allocation, please give the 
reasons and explain how funding 
was acquired to pay the overage: 

 



Supplemental Documentation Required for 
Fiscal Review Committee  

 

Revised April 2014 

*Contract Funding Source/Amount: 
 

State: 
 

 
$ Federal:  

 
Interdepartmental: 

 

 
Other: $725,000.00 

If “other” please define:  Gift funds. 
If “interdepartmental” please define:  
Dates of All Previous Amendments 

or Revisions: (if applicable) 
Brief Description of Actions in Previous 
Amendments or Revisions: (if applicable) 

  
  
  

Method of Original Award:  (if applicable) Competitive - RFP 
*What were the projected costs of the 

service for the entire term of the contract 
prior to contract award? 

How was this cost determined? 

 

*List number of other potential vendors 
who could provide this good or service; 

efforts to identify other competitive 
procurement alternatives; and the 

reason(s) a sole-source contract is in the 
best interest of the State.  

 

 
 



DocuSign Envelope ID: 365BE7E8-CDF0-4815-AD21-264F1B5E6D70



DocuSign Envelope ID: 365BE7E8-CDF0-4815-AD21-264F1B5E6D70



DocuSign Envelope ID: 365BE7E8-CDF0-4815-AD21-264F1B5E6D70



DocuSign Envelope ID: 365BE7E8-CDF0-4815-AD21-264F1B5E6D70



DocuSign Envelope ID: 365BE7E8-CDF0-4815-AD21-264F1B5E6D70



DocuSign Envelope ID: 365BE7E8-CDF0-4815-AD21-264F1B5E6D70



DocuSign Envelope ID: 365BE7E8-CDF0-4815-AD21-264F1B5E6D70



DocuSign Envelope ID: 365BE7E8-CDF0-4815-AD21-264F1B5E6D70



DocuSign Envelope ID: 365BE7E8-CDF0-4815-AD21-264F1B5E6D70



DocuSign Envelope ID: 365BE7E8-CDF0-4815-AD21-264F1B5E6D70

Interim Treasurerand CFO

James R. Maples

6/30/2016 | 6:27:40 PM CDT



DocuSign Envelope ID: 365BE7E8-CDF0-4815-AD21-264F1B5E6D70



DocuSign Envelope ID: 365BE7E8-CDF0-4815-AD21-264F1B5E6D70



DocuSign Envelope ID: 365BE7E8-CDF0-4815-AD21-264F1B5E6D70



DocuSign Envelope ID: 365BE7E8-CDF0-4815-AD21-264F1B5E6D70



DocuSign Envelope ID: 365BE7E8-CDF0-4815-AD21-264F1B5E6D70



DocuSign Envelope ID: 365BE7E8-CDF0-4815-AD21-264F1B5E6D70



DocuSign Envelope ID: 365BE7E8-CDF0-4815-AD21-264F1B5E6D70



DocuSign Envelope ID: 365BE7E8-CDF0-4815-AD21-264F1B5E6D70



DocuSign Envelope ID: 365BE7E8-CDF0-4815-AD21-264F1B5E6D70



DocuSign Envelope ID: 365BE7E8-CDF0-4815-AD21-264F1B5E6D70



DocuSign Envelope ID: 365BE7E8-CDF0-4815-AD21-264F1B5E6D70



DocuSign Envelope ID: 365BE7E8-CDF0-4815-AD21-264F1B5E6D70



DocuSign Envelope ID: 365BE7E8-CDF0-4815-AD21-264F1B5E6D70



DocuSign Envelope ID: 365BE7E8-CDF0-4815-AD21-264F1B5E6D70



DocuSign Envelope ID: 365BE7E8-CDF0-4815-AD21-264F1B5E6D70



DocuSign Envelope ID: 365BE7E8-CDF0-4815-AD21-264F1B5E6D70

Interim Treasurerand CFO

6/30/2016 | 6:27:40 PM CDT



CI.tyoffB 
JIM STRICKLAND 

M his MAYOR _______ em:g ___________________ DIVISl~:-~~~AN~~-------
TENNl'SSEE 

0513112016 

City Contract # 33253 

UT Mobile Stroke Unit, LLC 
1407 Union Ave, Ste 700 
Memphis, TN 38104 

Dear Sir or Madam: 

We are enclosing, herewith, an executed copy of a negotiated contract between the 
City of Memphis and UT Mobile Stoke Unit, LLC for the division of Fire Services. 

This copy is for your files. 

Sincerely, 

~~ 
Eric Mayse 
Purchasing Agent 

cc: City Comptroller 

EXHIBIT DDocuSign Envelope ID: 365BE7E8-CDF0-4815-AD21-264F1B5E6D70



"REACH MOST" PROJECT 
AGREEMENT BETWEEN THE CITY OF MEMPHIS, TENNESSEE 

AND 
UT MOBILE STROKE UNIT, LLC 

THIS PROJECT AGREEMENT ("Agreement") is made and entered into by and between 
CITY OF MEMPIDS, TENNESSEE principally situated in Shelby Cowity, ("City"), acting 
through the CITY OF MEMPIDS FIRE DEPARTMENT ("MFD") and UT MOBILE 
STROKE UNIT, LLC ("Company"), a Tennessee non-profit limited liability company with UT 
Medical Group, Inc. ("UTMG") as its sole member. City and Company shall be referred to 
individually as a "Party" and collectively as the "Parties". 

RECITALS: 

l. Whereas, Parties to this Agreement share a common mission of improving the 
public health and emergency medical services by engaging in research for the 
purpose of discovery and making available to the public new and improved 
medical processes focusing on pre-hospital treatment of stroke patients; 

2. Whereas, in connection with this mission, the Company desires to conduct a 
project titled, "REACH MOST", Respond, Evaluate, Cure, Heal: Mobile Stroke 
Unit ("Project"), as described in the protocol set forth in EXHIBIT A 
("Protocol") in cooperation with MFD, for the administration and evaluation of 
thrombolysis in eligible acute ischemic stroke patients in a pre-hospital 
environment; 

3. Whereas, Company has entered into a Mobile Stroke Unit Ambulance Operations 
and Services Agreement (hereafter the "UT Services Agreement") with The 
University of Tennessee ("UT") on behalf of its Health Science Center 
("UTHSC"), College of Medicine (Memphis) ("UTCOM"), in which Company 
will assist UTHSC in carrying out certain provisions of the Project. A copy of the 
UT Services Agreement is attached hereto as EXHIBIT B; 

4. Whereas, details of the Project are more fully set forth in the grant application and 
award letter between The Assisi Fowidation and UT, a copy of which is attached 
as an exhibit to the UT Services Agreement; 

5. Whereas, the City acting through MFD desires to enter into this Agreement to 
assist Company in carrying out certain provisions of the Project; 

6. Whereas, the City finds that participation in the Project by MFD will be a benefit 
to the City by permitting its personnel to investigate the benefits of pre-hospital 
diagnosis and treatment of eligible acute ischemic stroke patients. 

Accordingly, the Parties, for good and valuable consideration, the receipt and sufficiency of 
which is hereby acknowledged and agreed upon, hereby agree as follows: 

Page 1 of16 

DocuSign Envelope ID: 365BE7E8-CDF0-4815-AD21-264F1B5E6D70



·-------------~---·---------

1. CONDUCT OF THE PROJECT 

I. I City and MFD agree to use reasonable efforts to conduct the Project as an independent 
contractor of Company, in accordance with City and MFD policy and ethical standards, 
applicable laws and regulations. The Project will be supervised by Company and 
Principal Investigator with assistance from the MFD Investigator and associates and 
colleagues as required. The MFD Director, who is the Chief of the City of Memphis Fire 
Department, or his or her designee, shall oversee the MFD Investigator, which as of the 
Effective Date is Joseph Holley, M.D. Dr. Holley shall, in turn, supervise any and all 
other MFD associates and colleagues working on the Project. 

1.2 In accordance with the terms hereof; MFD agrees to cooperate with Company in the 
Project. The Protocol may be amended in writing from time to time as mutually agreed to 
by the Company acting through the Principle Investigator and MFD acting through its 
MFD Investigator and as approved by the Institutional Review Board ("IRB") at The 
University of Tennessee Health Science Center ("UTHSC") in Memphis, 1N. 

1.3 MFD agrees to participate in the Project with the prior approval and ongoing review of 
all appropriate and necessary review authorities, which MFD represents have been 
obtained prior to signing this Agreement. Company shall provide the MFD with written 
evidence of the review and approval of the Project by the IRB prior to initiating the 
Project and/or shall infonn MFD of the IR.B's continuing review promptly after such 
review takes place. All volunteers shall meet the legal age and all other requirements of 
the State of Tennessee. City does not guarantee specific results of the Project. 

1.4 MFD will strictly adhere to the Project and all protocols, as the same may be amended 
from time to time, and will not deviate from the terms and conditions of the Project 
and/or Protocol without the prior written consent of the Company, unless such deviation 
is done for the immediate safety and well-being of a Project participant. 

1.5 Company agrees to provide at its expense, a fully equipped and licensed emergency 
ambulance with a CT scanner, ("Ambulance") staffed with appropriate personnel to 
deliver the standard of care mandated by Protocol. The personnel may consist of a 
physician, a registered nurse, a CT Technician and an off duty Memphis Fire Department 
Firefighter/Paramedic and Advanced Emergency Medical Technician who will drive the 
Ambulance. Company reserves the right to adjust personnel compliment as needed but 
must remain within State and Federal Guidelines. 

1.6 The Principal Investigator of all research related to the Project shall be Andrei V. 
Alexandrov, M.D., Chairman of the Department of Neurology at the University of 
Tennessee Health Science Center and Semmes-Murphey Professor. Dr. Alexandrov shall 
also serve as the Medical Director at UT Mobile Stroke Unit, LLC. 

l. 7 Company agrees to provide training to MFD personnel participating in the Project at no 
cost to City. The training will take place at selected MFD Fire Stations or EMS 
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- ----------------- -----------------------------------

Administration to MFD members while on duty as approved in advance by the MFD 
Management and the Principal Investigator. 

I .8 Company understands that the City has no funds budgeted or available to pay for any 
obligation related to this Agreement. To further clarify, all fees and expenses required to 
perform and manage the Project will be the sole responsibility of Company. Any 
expenses related to the Project that the City anticipates that the City will need to incur 
shall be submitted in advance to Company and UTHSC via the notice provisions of this 
Agreement, which shall be subject to the advance written approval of Company and 
UTIISC prior to the City incurring any such expenses or seeking any payments or 
reimbursements from Company. 

1.9 MFD Dispatch agrees to develop a protocol ("Dispatch Protocol") for referring 9-1-1 
calls presenting symptoms of ischemic stroke to Company and its Medical Director in 
conjunction with normal <lispatch protocols. 

I. I 0 The Dispatch Protocol, a copy of which is attached hereto as EXHIBIT C, provides for 
referring certain calls with symptoms of ischemic stroke to the Company's Ambulance 
which will be stationed at an MFD Fire Station. A City Emergency Medical Services 
("EMS") Unit as well as other needed resources will also be dispatched. 

1.11 City agrees to give Company the right, at no cost to Company, to park the Mobile Stroke 
Unit inside a mutual-agreed upon fire station, receive calls from that location and to store 
the Ambulance at that location during out of service times. It is the responsibility of the 
Company to care for the vehicle while on City property. Company's representative will 
work closely with the Fire Department's station Lieutenants and Battalion Chiefs to 
ensure the Rules and Regulations of the MFD are respected. 

1.12 City agrees to place the Mobile Stroke Unit into its logistical route in order to deliver 
supplies. City will keep records of supplies used and distributed to the Mobile Stroke 
Unit. Company will pay the supply vendor directly to avoid cost to the City. 

1.13 City agrees to allow the Mobile Stroke Unit to refuel at various fire stations throughout 
the City. Company will keep records of fuel obtained and submit to City on a monthly 
basis. Company will reimburse City for the fuel at market rate. 

1.14 City agrees to include the Mobile Stroke Unit into the MFD' s CAD system for dispatch 
and communication purposes. The City agrees to allow UT Mobile Stroke Unit, LLC, to 
program ra<lios and MDT's to Fire Department frequencies. 

1.15 Company agrees to be responsible for the cost of any damage that may occur to City 
property. 
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1.16 This Mobile Stroke Unit requires special charging capabilities. City agrees to have Fire 
Department electrician modify charging capabilities within the fire station. Company will 
reimburse City for the cost of this modification. 

2. REPORTS AND ACCESS TO DATA 

2.1 MFD and Company will prepare, compile and maintain complete, accurately written 
records, accounts, notes, reports and data related to the Project in compliance with 
regulations. 

2.2. MFD shall promptly advise the Company of any regulatory inspection related to the 
Project or the Report and will promptly provide the Company with copies of any 
inspection reports. 

2.3. MFD will promptly take any steps that are requested by the Company as a result of an 
audit to cure deficiencies in the Project documentation or case report forms. 

2.4. Company and UTHSC shall have the right to use the Report and all of the underlying 
data, test results, information, notes, reports, analysis and the like. The City and the 
Company shall own their records related to the Report. 

2.5. Notwithstanding the foregoing, electronic and printed copies of all of the data, results and 
Reports (without patient identifiers) and ail analysis will be provided by the City acting 
through MFD to Company within thirty (30) days after the termination or expiration of 
this Agreement unless a shorter period is provided for in the Project. 

2.6. Company shall be entitled to make copies of all documents and reports related to the 
Project, including but not limited to all documents that could be considered to be covered 
under Good Clinical Practices, and the City shall maintain and retain records for a period 
of three (3) years following the termination or expiration of this Agreement; and the 
Company shall have access to all such records during the tenn of this Agreement and the 
aforesaid three (3) year period. The documents covered under Good Clinical Practices 
include, but are not limited to: Training Records, Site and protocol monitoring reports 
during the Field training, Investigators' meeting minutes, case report forms and 
supporting data, any reports related to serious adverse events, reports of compiled or 
analyzed data for Data Safety Monitoring Board meetings, all documents related to 
randomization, any correspondence related to the Project, all information relating to 
protocol deviations, all protocols and protocol amendments followed by each Project site. 

2. 7. The foregoing provisions shall be subject to all the requirements of HIP AA and State of 
Tennessee statutes. 

2.8. Company shall provide MFD all data obtained by Company in connection with the 
Project that is required by MFD for billing for Emergency Ambulance Services provided 
byMFD. 
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3. PUBLICATION AND CONFIDENTIALITY 

3.1 Company reserves the right to publish the results of the Project. Company or Principal 
Investigator will submit the manuscript of any proposed publication to City at least thirty 
(30) days before publication, and City shall have the right to review and comment upon 
the publication. City agrees not to independently publish the results of the Project before 
the publication of the Company's paper, however in no event shall City be so restricted 
after the expiration of twelve (12) months from completion of City's performance of the 
Project. City shall submit the manuscript of any publication to Company and UTHSC at 
least thirty (30) days before publication, and Company and UTHSC shall have the right 
to review and comment upon the publication. In any publication by City, City shall 
acknowledge Company's and UTHSC's support of the Project. 

3 .2 Except as otherwise required by Jaw or regulation, neither Party shall release or distribute 
any materials or information containing the name of the other Party or any of its 
employees without prior written approval by an authorized representative of the non-
releasing Party, but such approval shall not be unreasonably withheld. Notwithstanding 
anything to the contrary contained herein or within any other document supplied to the 
City by the Company, the Contractor understands and acknowledges that the City is a 
governmental entity subject to the State of Tennessee Public Records Act. 

3.3 Each Party shall hold in confidence for three (3) years after the termination of this 
Agreement any confidential information identified as confidential and obtained from the 
other Party during the course of this Agreement. Nothing herein, however, shall prevent 
Company or UTHSC from using any information generated hereunder for ordinary 
research and educational purposes of Company or UTHSC. The recipient Party's 
obligation shall not apply to information that: 

3.3.1 is not disclosed in writing or reduced to writing and marked with an appropriate 
confidentiality legend within thirty (30) days after disclosure; 

3 .3 .2 is already in the recipient Party's possession at the time of disclosure; 

3 .3 .3 is or later becomes part of the public domain through no fault of the recipient 
Party; 

3.3.4 is received from a third party having no obligations of confidentiality to the 
disclosing Party; 

3.3.5 is independently developed by the recipient Party; 

3.3.6 is ethically required to be disclosed to participants because of any unforeseen risk 
identified by either Party during or after completion of the Project; or 

3.3.7 is required by Jaw or regulation to be disclosed. 
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In the event that information is required to be disclosed pursuant to subsection (3 .3. 7), the 
Party required to make disclosure shall notify the other to allow that Party to assert 
whatever exclusions or exemptions may be available to it under such law or regulation. 

4. NOTICES CONCERNING PARTICIPANT SAFETY 

4.1 For the duration of the Project and for two (2) years thereafter (or such longer period as 
may be warranted by circumstances or law) the Parties shall promptly provide notice to 
each other of any information discovered by either respective Party through any means 
including but not limited to monitoring, audits, or analysis of Project results, if such 
information could: 

4.1.1 affect the safety of current or former Project participants; 

4.1.2 affect the willingness of Project participants to continue participation; 

4.1.3 influence the conduct of the Project; or 

4.1.4 alter the IRB approval to continue the Project. 

Company shall promptly notify UTHSC's IRB of any such events, if applicable. When 
participant safety or medical care could be directly affected by such findings, Company 
shall provide to Project participants a written communication of such information. 

4.2 All communications, reports and notices required or pennitted hereunder will be deemed 
sufficiently given if in writing and personally delivered or sent by registered or certified 
mail, postage prepaid, return receipt requested or by recognized overnight courier service 
with signature required at the addresses set forth below. Such notices to the Parties shall 
be given as follows: 

To Company: UT Mobile Stroke Unit, LLC 

Copy to: 

Copy to: 

c/o UTMG: Attention: Andrew Botschner, CEO 
1407 Union Ave. 

Suite 700 
Memphis, Tennessee 38104 

J. Martin Regan, Jr., Legal Counsel 
Lewis Thomason 
40 S. Main, Suite 2900 
Memphis, TN 38103 

The University of Tennessee Health Science Center 
Anthony A. Ferrara 
62 S. Dunlap 
Swte3oo 
Memphis, Tennessee 38163 
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To:MFD: 

5. 

AND 

The University of Tennessee Health Science Center 
Andrei Alexandrov, M.D. 
Principal Investigator, REACH MOST 
855 Monroe 
Suite415 
Memphis, Tennessee 38163 

City of Memphis, Fire Department 
Gina Sweat, Director 
65 South Front Street 
Memphis, Tennessee 38103 

RELEASE, INDEMNIFICATION AND INSURANCE. 

5.2. INDEMNIFICATION, INSURANCE AND LIABILITY 

5.2.1 COMPANY SHALL AT ALL TIMES DURING THE TERM OF THIS 
AGREEMENT MAINTAIN COMMERCIAL GENERAL AND 
PROFESSIONAL LIABILITY INSURANCE POLICIES COVERING 
COMPANY FOR CLAIMS FOR DAMAGES RESULTING FROM THE 
NEGLIGENT ACTS OR OMISSIONS OF COMPANY, ITS AGENTS OR 
EMPLOYEES PERTAINING TO THE ACTMTIES TO BE CARRIED 
OUT PURSUANT TO THE OBLIGATIONS OF TffiS AGREEMENT. 

5.2.2 THE PARTIES ACKNOWLEDGE THAT UTHSC, CITY AND MFD ARE 
AGENCIES OF THE STATE OF TENNESSEE AND UNDER THE 
CONSTITUTION AND LAWS OF THE STATE OF TENNESSEE 
POSSESS CERTAIN RIGHTS AND PRIVILEGES AND ONLY HAVE 
SUCH AUTHORITY AS IS GRANTED TO THEM UNDER THE 
CONSTITUTION AND LAWS OF THE STATE OF TENNESSEE. 
NOTHING IN THIS AGREEMENT IS INTENDED TO BE, NOR WILL IT 
BE CONSTRUED TO BE, A WAIVER OF THE SOVEREIGN IMMUNITY 
OF THE STATE OF TENNESSEE OR A PROSPECTIVE WAIVER OR 
RESTRICTION OF ANY OF THE RIGHTS, REMEDIES, CLAIMS, AND 
PRIVILEGES OF THE STATE OF TENNESSEE. 

5.2.3 CITY SHALL, TO THE EXTENT AUTHORIZED UNDER THE 
CONSTITUTION AND LAWS OF THE STATE OF TENNESSEE, 
INDEMNIFY AND HOLD COMPANY, UTHSC, THEffi TRUSTEES, 
OFFICERS, AGENTS AND EMPLOYEES HARMLESS FROM ANY 
LIABILITY, LOSS OR DAMAGE THEY MAY SUFFER AS A RESULT 
OF CLAIMS, DEMANDS, COSTS OR JUDGMENTS AGAINST THEM 
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ARISING OUT OF THE ACTS OR OMISSIONS BY CITY REGARDING 
ITS PARTICIPATION IN THE PROJECT. 

5.2.4 The Company shall indemnify, defend, save and hold harmless the City, its 
elected and appointed officials, officers and employees from and against any and all suits, 
claims, liabilities, damages, or losses brought for bodily injury or damage to property (including 
attorneys' fees) that arise or are alleged to have arisen as a result of any conduct, whether actions 
or omissions; whether intentional, unintentional, or negligent; whether legal or illegal; or 
otherwise that occur in connection with or in breach of this Agreement or in the negligent 
performance of the services required hereunder, by the Company, its subcontractors, agents or 
employees. This indemnification shall survive the expiration or termination of this Agreement. 
Neither the Contractor nor any employees of the Contractor shall be liable under this section for 
damages arising out of injury or damage to persons or property. 

The Company expressly understands and agrees that any insurance protection required by this 
Agreement or otherwise provided by the Company shall in no way limit the Company's 
responsibility to indemnify, defend, save and hold harmless the City or its elected or appointed 
officials, officers and employees as herein required. 

5.3. INSURANCE 

Company represents to the City the following: 

It is a Tennessee limited liability company whose sole member is UTMG, a Tennessee 
not-for-profit corporation. It shall provide evidence of insurance for worker's compensation and 
have issued such Certificates of Insurance as may be required by the City, and be in full 
compliance with provisions of Section 5.2. l above; and it shall provide evidence of its being 
insured under a policy of commercial insurance with a combined single limit of at least 
$300,000, which such insurance will be issued by a company that the State Board of Insurance 
has authorized to do business in Tennessee. 

5.3.1 Evidence of insurance - Before performing any service under this Agreement, 
Company must provide to the MFD Investigator a certificate of commercial 
insurance evidencing the above coverages. 

5.3.2 Professional Liability insurance: Company maintains policies of commercial 
insurance for professional liability for its employed physicians and health care 
providers. Company shall maintain professional liability insurance coverage for 
its physicians involved in the Project in at least the following amounts: 
$300,000 per occurrence; $1,500,000 annual aggregate. 

5.3.3 Liability for all other Company personnel involved in the Project is covered by 
Company's general liability insurance policies. A Certificate of Insurance shall 
be issued in compliance with the requirements of the City. 

6. COMPLIANCE WITH HIPAA 
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6.1 To the extent applicable to this Agreement, each Party agrees to comply with the 
restrictions applicable to the confidentiality and security of medical records as required 
by the Health Insurance Portability and Accountability Act of 1996, as codified at 42 
U.S.C. Section 1320d ("HIPAA") and any current and future regulations promulgated 
hereunder, including, without limitation, the federal privacy regulations contained in 45 
C.F.R Parts 160 and 164 ("Federal Privacy Regulations"), the federal security standards 
contained in 45 C.F.R. Part 160, 162 and 164 ("Federal Security Regulations"), and the 
federal standards for electronic transactions contained in 45 C.F.R. Parts 142, 160 and 
162 (the "Federal Electronic Transaction Regulations"), and the Health Information 
Technology for Economic and Clinical Health Act ("HITECH") contained in Title XIII, 
Subtitle D of the American Recovery and Reinvestment Act of 2009, as amended, as 
applicable, all as may be amended from time to time, and all collectively referred to 
herein as "HIP AA Privacy and Security Requirements", to protect the privacy and 
security of Protected Health Information ("PHI") in data provided under this Agreement. 
The Parties acknowledge that they may share PHI with one another without the 
authorization of any patient for purposes of payment, treatment and healthcare operations 
in accordance with 45 C.F.R. § 164.501. 

6.2 Termination of this Agreement will not affect the responsibility of each Party to continue 
to comply with the above-mentioned requirements during the period such Party maintains 
any portion of such records. 

7. TERM AND TERMINATION 

7. I This Agreement shall commence on April 1, 2016 (the "Effective Date") and shall 
continue in force for three (3) years, at which time, it shall automatically renew for 
periods of one (1) year each. Notwithstanding the foregoing, either Party may terminate 
this Agreement without cause by giving one hundred eighty ( 180) days advance written 
notice to the other. 

7 .2 Provisions of this Agreement which, by their nature contemplate rights and obligations of 
the Parties to be enjoyed or perfurmed after the expiration or termination of this 
Agreement for any reason will not relieve either Party of its obligations under this 
Agreement previous to the date of such termination. 

7.3 Either Party may terminate this Agreement upon a material breach of or default under this 
Agreement by the other Party if the non-breaching Party has served upon the breaching 
Party written notice describing the claimed breach or default and by giving written notice 
to the breaching Party of the steps required by the non-breaching Party to cure such 
alleged breach or default. If such alleged breach or default is not cured to the reasonable 
satisfaction of the non-breaching Party within thirty (30) days after such written notice is 
given, the non-breaching Party may terminate this Agreement by giving ten (JO) days' 
written notice of termination to the breaching Party. 

8. MISCELLANEOUS 
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8.1 The headings in this Agreement are intended solely for convenience or reference and will 
be given no effect in the construction or interpretation of this Agreement. 

8.2 This Agreement, including its attached EXHIBITS A-C, sets forth the entire agreement 
of the Parties with respect to the subject matter hereof and may not be altered or amended 
except in writing, signed by an authorized representative of each Party hereto. In the 
event of any conflict between EXHIBITS A. B or C and the provisions of this 
Agreement, the provisions of EXHIBIT B shall govern as to any such conflict. 

8 .3 The construction and enforcement of this Agreement will be governed by the laws of the 
State of Tennessee, without regard to principles of choice of law. Venue shall be in 
Shelby County, Tennessee. 

8.4 None of the Parties will use the names or trademmks of any other Party, nor any 
adaptation thereof in any advertising, promotional or other activities without prior written 
consent obtained from the Party whose name, trademark or the like is intended to be used 
in each separate case, which consent shall not be unreasonably withheld, provided, 
however, that the Company shall be entitled to use the names of MFD and City in 
connection with: (i) any regulatory or governmental filing or (ii) as otherwise required by 
law. 

8.5 No waiver of any default, condition, provision or breach of this Agreement will be 
deemed to imply or constitute a waiver of any other like default, condition, provision or 
breach of this Agreement. 

8.6 If any paragraph, term, condition or provision of this Agreement will be found, by a court 
of competent jurisdiction, to be invalid or unenforceable, or if any paragraph, term, 
condition or provision is found to violate or contravene the applicable laws of the United 
States, the State of Tennessee or Ordinance of the City of Memphis, then the paragraph, 
term condition or provision so found will be deemed severed from this Agreement but all 
other paragraphs, terms, conditions and provisions will remain in full force and effect. 

8.7 Nothing contained herein will be construed as establishing an employer-employee, joint 
venture, or principal-agent relationship between the Parties. In addition, none of the 
Parties will have the right to incur any debt or expense for the account of any other Party. 

8.8 City agrees that during the term City will not participate in a competing trial. For 
purposes of this Section, a trial should be deemed to compete with the Project if it calls 
for administration of a procedure that would compete with the Project being evaluated in 
the trial, to a patient population and for indications similar to those set forth in the 
Company's Protocol. 

8.9 City understands that the Project being conducted by Company may be amended, from 
time to time, as needed or required to comply with all rules, regulations or requirements 
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related to clinical studies and otherwise, and shall comply with all directives of Company 
relating to reporting, collecting and dissemination of information and the like. 

8.10 City may not assign this Agreement or any part of it without the written consent of the 
Company. If assignment is permitted then, as a condition of assignment, the assignee 
must agree, in writing, to be bound by the terms and conditions of this Agreement. The 
Company may assign any of its rights under this Agreement in its sole discretion to 
UTIISC or UTIISC's designee 

8 .11 This Agreement binds and benefits the Parties and their legal successors and permitted 
assigns; however, this provision does not alter the restrictions on assignment and disposal 
of assets set out in the foregoing paragraph. This Agreement does not create any personal 
liability on the part of any officer, agent, or employee of the City or the Company. 

8.12 This Agreement may be executed in multiple counterparts, each of which shall 
constitute an original. 

[Signature Page Follows.] 
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8.12 This Agreement may be executed in multiple counterparts, each of which shall 
constitute an original. 

WHEREAS, the Parties hereby sign this Agreement by their duly authorized representatives set 
forth below. Although UTHSC is not a party to this Agreement, its signature below is required 
as an acknowledgement to the tenns and conditions contained herein. 

ATTEST/SEAL 

City Secretary 

APPROVED: 

APPROVED AS TO FORM: 

UT MOBILE STROKE UNIT, LLC 
Signed by: 

CITY OF MEMPHIS, TENNESSEE 
Signed by: 

COUNTERSIGNED BY: 

DATE COUNTERSIGNED: 

thony . Ferrara 
Vice Ch cellor for Finance and Operations, cA1'•F Mfl41'1Ct...f OfFit!e.Y 
The Uni ersity of Tennessee Health Science Center 

Date: 4-. I I ,JC. 
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