COMMISSIONERS COURT COURT ORDER NUMBER 144953
COMMUNICATION PAGE 1 OF 18
DATE: 4/2/2025

SUBJECT: CONSIDERATION OF THE FISCAL YEAR 2025-2026 HEALTH
RESOURCES AND SERVICES ADMINISTRATION RYAN WHITE
TREATMENT EXTENSION ACT PART A VENDOR CONTRACT WITH
HARVESTING INTERNATIONAL MINISTRY CENTER, INC.

#x%* CONSENT AGENDA ***

COMMISSIONERS COURT ACTION REQUESTED

It is requested that the Commissioners Court consider the FY 2025-2026 Health Resources and Services
Administration (HRSA) Ryan White Treatment Extension Act Part A Vendor Contract with Harvesting
International Ministry Center, Inc. (HIM).

BACKGROUND

Tarrant County has been awarded funding since 1996 under the Ryan White HIV/AIDS Program (RWHAP)
Part A HIV Emergency Relief Grant Program. The purpose of this program is to provide direct financial
assistance to the Fort Worth/Arlington transitional grant area (TGA), which is severely affected by the HIV
epidemic. The RWHAP allows the TGA to develop and enhance access to a comprehensive continuum of high-
quality, community-based care for people with HIV who are low-income through the provision of formula,
supplemental, and Minority AIDS Initiative (MAI) funds. The goal is to provide optimal HIV care and
treatment for people with HIV who are low-income, uninsured, and underserved, to improve their medical
outcomes. Tarrant County HIV Administrative Agency administers the grant funding and subcontracts with
community organizations to deliver high-quality services.

For over two decades, HIM has partnered with local organizations to distribute healthy food and provide
educational initiatives aimed at fostering self-sufficiency among underserved populations. This contract will

support food bank services for people living with HIV.

On February 04, 2025, the Commissioners Court, through Court Order #144705, approved the receipt of the
HRSA FY 2025-2026 Ryan White Part A Notice of Award for partial funding in the amount of $1,002,747.00.

The project period is March 1, 2025, through February 29, 2028. The term of the contract period is March 1,
2025, through February 28, 2026.

The recommended contract is as follows:
HIM - Total reimbursement shall not exceed $13,072.00.

The Criminal District Attorney’s Office has reviewed these documents as to form.

SUBMITTED BY | HIV Administrative Agency PREPARED BY: | Dulce Lozano

APPROVED BY: | Lisa McKamie-Muttiah
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FISCAL IMPACT

All associated costs will be paid from grant allocations as follows:

Part A Funding: Grant-2004 E0028-2026 Health Resources and Services Administration (HRSA) Ryan White
Treatment Extension Act Part A (Part A) /1132200000 HIV Subrecipients /569011 Professional Services — net
impact: $13,072.00




STATE OF TEXAS
CONTRACT FOR SERVICES

wn W

COUNTY OF TARRANT
1. BACKGROUND

This Contract for Services is between Tarrant County, Texas (“COUNTY”) and Harvesting
International Ministry Center, Inc. (‘PROVIDER”). The Commissioners Court determines that this
contract aligns with the objectives of the Ryan White HIV/AIDS Program by enhancing health
outcomes through proper nutrition.

2. SCOPE OF SERVICES

Harvesting International Ministry Center, Inc. (DBA HIM Food Bank) will provide Food Bank/
Home Delivered Meals to Tarrant County (‘COUNTY”) in the Fort Worth Health Services Delivery
Area.

PROVIDER shall use these funds to provide at least one Part A service to (21) unduplicated
clients and (425) units during Contract Year FY 2025 (03/01/2025-02/28/2026).

Services will include:

2.1 A process for establishing, maintaining, and protecting client confidentiality;

2.2 Eligibility will be established through a referral process from Ryan White
subrecipients and client or household member must be living with HIV;

2.3 Completion of client food assessment indicating the need for immediate or ongoing
food services in the client’s primary record;

24 Provision of actual food items, hot meals, or a voucher program to purchase food.
This category includes the provision of food, prepared meals, or food vouchers to
purchase groceries or prepared meals. This category also includes the provision
of fruit, vegetables, dairy, canned meat, staples, personal care products, and
household cleaning supplies in a food bank setting;

2.5 PROVIDER should include consideration of the special nutritional health needs of
clients, while incorporating generally accepted nutritional standards, and religious,
cultural, and ethnic food preferences as appropriate and available within the
region;

2.6 Reporting of unduplicated clients and units of Food Bank/Home Delivered Meals
provided will be submitted monthly to COUNTY;

3. TERM
This contract begins on March 1, 2025 and concludes on February 28, 2026.

4. COST

The COUNTY will pay up to $13,072.00 pursuant to this contract. COUNTY will pay within thirty
(30) days of invoice receipt when the PROVIDER satisfies the following conditions:

4.1 PROVIDER will bill for services performed under this contract;
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4.2

4.3
4.4

4.5

4.6

4.7

4.8

4.9

PROVIDER will bill at the rate of $25.00 per one unit; one visit to food bank equals
one unit of service;

PROVIDER will bill at the rate of $25.00 per food bank delivery service.

Provide Enterprise is the designated client management information system for the
Tarrant County Ryan White Program that must be utilized to document client level
information, services delivered, and all required data elements. PROVIDER will be
required to pay for the Provide Enterprise Licensures for new users and annual
maintenance fees per licensee. PROVIDER may utilize RWHAP-related funding
such as grant funds, and/or other funding sources to pay for licensure fees and
annual maintenance fees

PROVIDER shall enter service delivery units into Provide Enterprise within five (5)
business days of providing the service.

PROVIDER will submit complete monthly payment requests through Provide
Enterprise within 22 days following the end of each month. If the 22" falls on a
weekend or holiday, the deadline for the payment request is extended to no later
than 5:00 pm Central Time the first weekday immediately following the weekend
or holiday.

PROVIDER will collect, update, maintain and report all data consistent for reporting
in the annual Ryan White Services Report (RSR), as well as other service, and
other required data elements throughout the Contract period.

Unallowable costs include household appliances, pet foods, other non-essential
products, and cash payments to clients.

PROVIDER must administer voucher and store gift card programs in a manner
which assures that vouchers and store gift cards cannot be exchanged for cash or
used for anything other than the allowable goods or services, and that systems are
in place to account for disbursed vouchers and store gift cards. General-use
prepaid cards are considered “cash equivalent” and are therefore unallowable.
Such cards generally bear the logo of a payment network, such as Visa,
MasterCard, or American Express, and are accepted by any merchant that accepts
those credit or debit cards as payment. Gift cards that are cobranded with the logo
of a payment network and the logo of a merchant or affiliated group of merchants
are general-use prepaid cards, not store gift cards, and therefore are also
unallowable.

COMPLIANCE

5.1

5.2

5.3

5.4

5.5

PROVIDER assures that it will comply with the applicable HRSA Ryan White
National Part A Programmatic requirements.

PROVIDER assures that it will comply with Federal, State, and Local Standards
of Care.

PROVIDER will conduct ongoing client satisfaction and effectiveness of services,
routinely share survey instrument and results with Tarrant County HIV
Administrative Agency, and actively participate in TC HIVAA client satisfaction
initiatives.

PROVIDER will participate in applicable quality management activities, that could
include participation in a county-wide Clinical Quality Management (CQM)
committee, participation in county-wide CQM initiatives, including needs
assessment activities, quality improvement projects, care coordination meetings,
and integrated planning.

PROVIDER will attend all required meetings and trainings as specified by Tarrant
County.
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6. HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

This Contract is subject to the Health Insurance Portability and Accountability Act of 1996
(“HIPAA”) and the Privacy Regulations, 45 C.F.R. Parts 160 and 164 issued under said Act.

The parties acknowledge the existence of applicable legal requirements pursuant to the Health
Insurance Portability and Accountability Act (“HIPAA”) and the Health Information Technology for
Economic and Clinical Health Act of 2009 (“HITECH Act”). Attached to and incorporated in this
Agreement as Attachment 1 is County’s standard Business Associate Agreement (“BAA”).
PROVIDER acknowledges that for all purposes under the BAA and this Agreement, the County
is a “Covered Entity” and PROVIDER is a “Business Associate”. Furthermore, PROVIDER agrees
to comply with and satisfy all the terms and conditions of the BAA applicable to a Business
Associate. Any violation of or failure to satisfy the terms and conditions of the BAA shall be a
breach of this Agreement and render this Contract null and void. County will make the decision
whether or not documents will be required, and the decision of County will be final. PROVIDER
agrees that it will negotiate in good faith an amendment to this Agreement if, and to the extent
required by, the provisions of HIPAA and regulations promulgated thereunder, in order to assure
that this Agreement is consistent therewith.

7. SUPERVISION

COUNTY and PROVIDER agree that COUNTY has no right to supervise or to direct the
performance of PROVIDER'’S services. PROVIDER is responsible for all expenses incurred by
PROVIDER in its performance of this contract.

8. AGENCY-INDEPENDENT PROVIDER

PROVIDER is an independent entity. Neither the PROVIDER nor its employees and/or volunteers
are agents of the COUNTY. COUNTY and its employees are not agents of PROVIDER. This
contract does not entitle PROVIDER to any benefit, privilege or other amenities of employment
with the COUNTY. This contract does not entitte COUNTY to any benefit, privilege or other
amenities of employment with the PROVIDER.

9. INSURANCE

PROVIDER acknowledges that it is solely responsible for any liability for accidents involving their
employees and/or volunteers.

10. INDEMNIFICATION
PROVIDER SHALL DEFEND, HOLD HARMLESS AND INDEMNIFY THE COUNTY, ITS
OFFICERS AND EMPLOYEES OF AND FROM ANY AND ALL DAMAGES, LIABILITY,
COSTS, OR OTHER LOSS WHICH MAY BE INCURRED AS A RESULT OF THE FAILURE OF

THE PROVIDER TO COMPLY WITH ITS OBLIGATIONS UNDER THIS PARAGRAPH OR ANY
OTHER TERMS IN THIS AGREEMENT.

11. ASSIGNMENT

Page 3



Neither party may assign, in whole nor in part, any interest it may have in this contract without the
prior written consent of the other party.

12. THIRD PARTY BENEFICIARY EXCLUDED

The parties do not enter into this contract to protect any specific third party. The intent of this
contract excludes the idea of a suit by a third party beneficiary. The parties to this contract do not
consent to the waiver of sovereign immunity under Texas law to the extent any party may have
immunity under Texas law.

13. ENTIRE CONTRACT

This contract supersedes all prior representations. The parties may amend this contract by
subsequent written amendments. The parties will not amend this contract orally

14. GOVERNING LAW AND VENUE

This Contract shall be interpreted under the laws of the State of Texas. The venue for any lawsuit
arising out of this Contract will be the Fort Worth Division of the Northern District of Texas if the
lawsuit arises in Federal Court or Tarrant County, Texas if the matter arises in State Court.

15. TERMINATION

Either party may terminate this contract without cause. Such notice of termination shall be given
in the following manner:

A. Providing written notice to the other party at least thirty (30) days prior to the date of
termination;

B. Providing in the written notice the date of termination; and

C. Sending the written notice by certified mail return receipt requested to the party at its
address.

16. ANNUAL FISCAL CONDITION PRECEDENT

The parties acknowledge and agree that the COUNTY is a governmental entity subject to an
annual budgetary process and restrictions on spending in conformity with that process and its
approved budget. The parties further agree that, notwithstanding any other language or provision
herein to the contrary, if for any reason funds are not budgeted expressly for this Contract for the
COUNTY’S fiscal years subsequent to that in which funds for this Contract are first allocated, the
COUNTY may immediately and without penalty terminate this Contract; provided, however, that
in no event shall such a termination be effective earlier than the expiration of the last date for
which funds have already been so allocated under an existing, finally approved budget.

17. MISCELLANEOUS

A. Upon mutual Contract, the parties to this Contract may submit in good faith to a non-
binding mediation before filing a suit for damages.
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B. If any term of provisions of this Contract is held invalid or unenforceable to any extent,
the remainder of this Contract shall not be affected thereby, and each term and
provision of this Contract shall be valid and enforceable to the fullest extent permitted
by law.

C. Any waiver by a party of any breach of any provision contained herein or any breach
thereof shall not constitute a waiver of any other provision or any other further
subsequent breach hereof.

D. This Contract any amendments or addenda hereto, and any exhibits specifically
mentioned herein constitute the entire Contract between the parties regarding the
subject matter hereof and supersede all prior or contemporaneous discussions,
representations, correspondence and Contracts, whether oral, written, pertaining
thereto. This Contract may be amended or modified only by a writing duly executed
by both parties and any amendment or modification is subject to the approval of the
Tarrant County Commissioner’s Court.

18. PARTIES ADDRESSES

COUNTY:

TARRANT COUNTY

2300 Circle Drive, Suite 2306
Fort Worth, Texas 76119

PROVIDER:

HARVESTING INTERNATIONAL MINISTRY CENTER, INC.
150 S. 6" Avenue

Mansfield, TX 76063

19. LIABILITY

Notwithstanding any other provision herein this contract shall not be interpreted to inure to the
benefit of a third party not a party to this contract. This contract may not be interpreted to waive
any statutory or common law defense, immunity, including governmental and sovereign immunity,
or any limitation of liability, responsibility, or damage of any party to this contract, party’s agent,
or party’s employee, otherwise provided by law

20. 1295 COMPLIANCE

PROVIDER acknowledges and agrees that it has fully, accurately, and completely disclosed all
interested parties in the attached Form 1295 and has acknowledged the completeness of this
disclosure by filing the Form 1295, attached as Attachment 2, with the Texas Ethics Commission
as required by law.

21. COMPLIANCE WITH LAWS
In providing the services required by this Agreement, PROVIDER must observe and comply with
all applicable federal, state, and local statutes, ordinances, rules, and regulations, including,

without limitation, workers’ compensation laws, minimum and maximum salary and wage statutes
and regulations, and non-discrimination laws and regulations. PROVIDER shall be responsible
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for ensuring its compliance with any laws and regulations applicable to its business, including
maintaining any necessary licenses and permits.

22. MISCELLANEOUS PROVISIONS
A. Force Majeure

Except with respect to the obligation of payments under this Contract, if either of the Parties, after
a good faith effort, is prevented from complying with any express or implied covenant of this
Contract by reason of war; terrorism; rebellion; riots; strikes; acts of God; any valid order, rule, or
regulation of governmental authority; or similar events that are beyond the control of the affected
Party (collectively referred to as a “Force Majeure”), then, while so prevented, the affected Party’s
obligation to comply with such covenant will be suspended, and the affected Party will not be
liable for damages for failure to comply with such covenant. In any such event, the Party claiming
Force Majeure will promptly notify the other Party of the Force Majeure event in writing and, if
possible, such notice will set forth the extent and duration thereof.

B. No Waiver of Sovereign Immunity
Nothing in the Contract will be construed as a waiver of sovereign immunity by the COUNTY.
C. Entire Contract and Modification

The Contract constitutes the entire agreement of the Parties and is intended as a complete and
exclusive statement of the promises, representations, negotiations, discussions, and other
agreements that may have been made in connection with the subject matter hereof. Any
additional or conflicting terms in any future document incorporated into the Contract will be
harmonized with this Contract to the extent possible by the COUNTY.

D. Execution of Agreement

This Contract may be executed in one or more counterparts, each of which will be deemed to be
an original copy of this Contract, and all of which, when taken together, shall be deemed to
constitute one and the same contract. The exchange of copies of this Contract and of signature
pages by electronic transmission shall constitute effective execution and delivery of this Contract
as to the parties and may be used in lieu of the original Contract for all purposes. Signatures of
the parties transmitted or executed electronically shall be deemed to be their original signatures
for any purpose whatsoever.

E. Proper Authority
Each Party hereto represents and warrants that the person executing this Contract on its behalf
has full power and authority to enter into this Contract. Any Services or Work performed by
PROVIDER before this Contract is effective or after it ceases to be effective are performed at the
sole risk of PROVIDER with respect to compensation.

23. CONTRACT ATTACHMENTS

a. Attachment 1: Business Associate Agreement
b. Attachment 2: 1295 Compliance Form
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the date
first set forth below.

SIGNED AND EXECUTED this day of , 2025.

PROVIDER

Harvesting International Ministry Center, Inc.
150 S. 6" Avenue
Mansfield, TX 76063

ATTN: Lisa Righardsén

By: %LE ﬁ«&ﬁ/‘u@ By~
Title: af Z)

Date: O 3//9\/51[745/

COUNTY OF TARRANT
STATE OF TEXAS

By: Separate Electronic Signature Page
Tim O’Hare
County Judge

APPROVED AS TO FORM:

Olaines Warvin Aleikol

GHiminal District Attorney’s Office*

*By law, the Criminal District Attorney’s Office may only approve contracts for its clients. We reviewed this document as to form from
our client's legal perspective. Other parties may not rely on this approval. instead those parties should seek contract review from
independent counsel.

CERTIFICATION OF FUNDS IN THE AMOUNT OF $

Date:

Auditor
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STATE OF TEXAS §
§ AMENDED BUSINESS ASSOCIATE AGREEMENT
COUNTY OF TARRANT §

This Business Associate Agreement (“BA Agreement”) is between Tarrant County, Texas,
(“COUNTY?”), and Harvesting International Ministry Center, Inc. (“Business Associate”), for
the purpose of complying with the Health Insurance Portability and Accountability Act of 1996
("HIPAA”), the Standards for Privacy of Individually Identifiable Health Information (the
“Privacy Rule”), and the Standards for Security of Electronic Protected Health Information
(the “Security Rule”) promulgated thereunder, and the Health Information Technology for
Economic and Clinical Health Act (Division A, Title XIll and Division B, Title IV, of the
American Recovery and Reinvestment Act of 2009, Pub. L 111-5) (the “HITECH Act”), and
the regulations implementing the HITECH Act and other applicable law with regard to the
provision of services to Tarrant County.

Business Associate and COUNTY are engaged in a business relationship whereby Business
Associate provides certain services to COUNTY (“Business Relationship”).

As part of this Business Relationship, Business Associate performs or assists in performing a
function or activity on behalf of COUNTY that involves the use and/or disclosure of Protected
Health Information (as defined in 45 CFR § 164.501).

1. Definitions

“Covered Entity” shall generally have the same meaning as the term “covered entity” at 45
CFR § 160.103, and in reference to the party to this agreement shall mean the COUNTY.

“‘Business Associate” shall generally have the same meaning as the term “business
associate” at 45 CFR § 160.103, and in reference to the party to this agreement, shall
mean Harvesting International Ministry Center, Inc.

Terms used but not otherwise defined in the BA Agreement shall have the same meaning
given to such terms in HIPAA, the HITECH Act, or any implementing regulations
promulgated thereunder, including but not limited to the Privacy Rule and the Security
Rule.

2. Purpose

Business Associate has a legal and ethical responsibility to safeguard the privacy of
individuals and protect the confidentiality of their health information. Business Associate
may hear things that relate to Protected Health Information, or read or see computer or
paper files containing confidential or Protected Health Information, even though Business
Associate may not be directly involved in providing services. Business Associate may
create documents containing Protected Health Information if directed to do so by
COUNTY. Because Business Associate may have contact with Protected Health
Information, COUNTY requests that Business Associate agrees to the following as a
condition of Business Associate’s assignment.



3. Permitted Uses and Disclosures by Business Associate

Except as otherwise limited in the Business Relationship or this BA Agreement, Business
Associate may:

3.1

3.2
3.3

3.4

use and/or disclose Protected Health Information to perform functions,
activities, or services for or on behalf of COUNTY, provided that such use
and/or disclosure,

(a) would not violate the Privacy Rule if done by COUNTY;

(b) is reasonably limited to the minimum necessary information to accomplish
the intended purpose of the use or disclosure;

(c) is in compliance with each applicable requirement of 45 CFR § 164.504(e);
(d) is in compliance with the HITECH Act and its implementing regulations;
use or disclose Protected Health Information as required by law;

use Protected Health Information for the proper management and
administration of Business Associate or to carry out the legal responsibilities of
Business Associate;

use Protected Health Information to provide Data Aggregation services relating
to the health care operations of COUNTY.

All other uses and/or disclosures not authorized by the Business Relationship or this BA
Agreement are prohibited.

3.5

Business Associate agrees to use and disclose confidential information only in
the following manner:

(a) Business Associate will provide core medical and support services to eligible
patients.

(b) Business Associate will maintain referral relationships as specified in the
Contract for Services.

(c) Business Associate collects client data and updates to Provide Enterprise
and, if applicable, Take Charge Texas (TCT).

4. Responsibilities of Business Associate

With regard to the use and/or disclosure of Protected Health Information, Business
Associate agrees:

4.1

4.2

not to use and/or disclose Protected Health Information other than as permitted
or required by the Business Relationship or this BA Agreement or as Required
by Law;

to use appropriate safeguards to prevent the use and/or disclosure of Protected
Health Information other than as provided for by the Business Relationship or
this BA Agreement;



4.3

4.4

4.5

4.6

4.7

4.8

4.9

to protect any Protected Health Information taken off-site from COUNTY from
disclosure to others, and to return all Protected Health Information in any form
to COUNTY or destroy such Protected Health Information in a manner that
renders it unreadable and unusable by anyone else, if COUNTY agrees to the
destruction;

to comply with the Security Rule provisions set forth in 45 CFR Part 164,
Subpart C, including provisions relating to Security Standards General Rules
(45 CFR § 164.306), Administrative Safeguards (45 CFR § 164.308), Physical
Safeguards (45 CFR § 164.310), Technical Safeguards (45 CFR § 164.312),
Organizational Requirements (45 CFR § 164.314) and Policies and
Documentation (45 CFR § 164.316), and to implement administrative, physical,
and technical safeguards that reasonably and appropriately protect the
confidentiality, integrity, and availability of the Electronic Protected Health
Information Business Associate creates, receives, maintains, or transmits on
behalf of COUNTY.

to report to COUNTY any Security Incident of which it becomes aware within 2
business days, and to report any potential Breach of Unsecured Protected
Health Information within 2 business days of discovery. Any such report shall
include the identification of each individual whose Unsecured Protected Health
Information has been, or is reasonably believed by Business Associate to have
been accessed, acquired, used or disclosed during any such Security Incident
or potential Breach. Any such report shall also include all other information
known to Business Associate at the time of the report (such as the type of
Protected Health Information involved in the event, the nature of the
information, etc.) or promptly thereafter as such other information becomes
available;

to notify COUNTY in writing within 2 business days of any use and/or disclosure
of Protected Health Information that is not provided for by the Business
Relationship or this BA Agreement;

to mitigate, to the extent practicable, any harmful effect that is known to
Business Associate of a use or disclosure of Protected Health Information by
Business Associate in violation of the requirements of this BA Agreement, or as
the result of any Security Incident or potential Breach, using mitigation actions
that are disclosed to COUNTY in advance and authorized by COUNTY, all at
the sole cost and expense of Business Associate;

to work cooperatively with COUNTY in connection with COUNTY’s investigation
of any potential Breach and in connection with any notices COUNTY
determines are required as a result, and to refrain from giving any notice itself
unless COUNTY expressly agrees in advance and in writing to Business
Associate giving notice and to the form, content and method of delivery of such
notice, all at the sole cost and expense of Business Associate;

to ensure that all agents and/or subcontractors that create, receive, maintain or
transmit Protected Health Information on behalf of Business Associate agree in
writing to the same restrictions and conditions that apply to Business Associate
with respect to such Protected Health Information;



410

4.11

412

413

414

4.15

4.16

417

to provide access (at the request of, and in the time and manner designated by
COUNTY) to Protected Health Information in a Designated Record Set to
COUNTY or, as directed by COUNTY, to an Individual in order to meet the
requirements under 45 CFR § 164.524 and to notify COUNTY of any requests
for access it receives from an individual within 2 business days of receipt;

to make any amendment(s) (at the request of, and in the time and manner
designated by COUNTY) to Protected Health Information in a Designated
Record Set that COUNTY directs pursuant to 45 CFR § 164.526 and to notify
COUNTY of any amendment requests it receives from an individual within 2
business days of receipt;

to document such disclosures of Protected Health Information and information
related to such disclosures as would be required for COUNTY to respond to a
request by an Individual for an accounting of disclosures of Protected Health
Information in accordance with 45 CFR § 164.528;

to provide to COUNTY, in a time and manner designated by COUNTY,
information collected in accordance with 4.12 of this BA Agreement, to permit
COUNTY to respond to a request by an Individual for an accounting of
disclosures of Protected Health Information in accordance with 45 CFR §
164.528 (and HITECH Act § 13405(c) when such requirements are effective as
to COUNTY;

to the extent Business Associate is to carry out an obligation of COUNTY under
the Privacy Rule provisions set forth at 45 CFR Part 164, Subpart E (any such
obligation to be carried out only when so directed by COUNTY pursuant to the
Business Relationship or this BA Agreement), to comply with the requirements
of the Privacy Rule that apply to COUNTY in the performance of such
obligation;

to make its internal practices, books, and records relating to the use and/or
disclosure of Protected Health Information received from, or created or received
by Business Associate on behalf of COUNTY available to COUNTY;

to cooperate with any investigation by the Secretary of Health and Human
Services, or his agent, or an oversight agency, in a time and manner
designated by COUNTY or the Secretary, for purposes of determining if
COUNTY or Business Associate is in compliance with the Privacy Rule;

if Business Associate is aware of a pattern of activity or practice by COUNTY
that constitutes a material breach or violation of COUNTY’s obligations under
this BA Agreement,

(a) to give written notice of such pattern or practice to COUNTY within 2
business days of its discovery and to take reasonable steps to cure the breach
or end the violation,

(b) if Business Associate determines that such steps appear to have been
unsuccessful, to give COUNTY written notice of such determination and to
report the problem to the Secretary and provide COUNTY with a copy of any



such report at least 2 business days in advance of its submission to the
Secretary.

5. Responsibilities of COUNTY with Respect to Protected Health Information

If deemed applicable by COUNTY, COUNTY shall:

5.1

5.2

5.3

provide Business Associate with the notice of privacy practices that COUNTY
produces in accordance with 45 CFR §164.520 as well as any changes to such
notice;

provide Business Associate with any changes in, or revocation of, permission
by Individual to the use and/or disclosure of Protected Health Information, if
such changes affect Business Associate’s permitted or required uses and/or
disclosures;

notify Business Associate of any restriction to the use and/or disclosure of
Protected Health Information that COUNTY has agreed to in accordance with
45 CFR § 164.522.

6. Sanctions

Business Associate understands that violation of this agreement may result in sanctions,
including, but not limited to, termination of the ability to perform services on behalf of
COUNTY.

7. Disclosures Required by Law

Nothing in this agreement prevents Business Associate from making a disclosure of
Protected Health Information, if required by law to make such a disclosure.

8. Term and Termination

8.1  Term. This agreement will begin on March 1, 2025 and will terminate when all
of the Protected Health Information provided by COUNTY to Business Associate or
created or received by Business Associate on behalf of COUNTY is destroyed or
returned to COUNTY, or, if it is infeasible to return or destroy Protected Health
Information, protections are extended to such Protected Health Information, in
accordance with 8.3 below, or at termination of the Business Relationship between
COUNTY and Business Associate.

8.2 Termination for Cause. COUNTY may immediately terminate the Business
Relationship and/or this BA Agreement if COUNTY determines that Business
Associate has breached a material term of this BA Agreement.

8.3 Effect of Termination. Upon termination of the Business Relationship and/or
this BA Agreement, for any reason, Business Associate agrees to return or destroy all
Protected Health Information received from COUNTY, or created or received by
Business Associate on behalf of COUNTY. If permitted by COUNTY, Protected
Health Information shall be destroyed in a manner that renders it unreadable and
unusable by anyone else. Discharge or termination, whether voluntary or not, shall not
affect Business Associate’s ongoing obligation to safeguard the confidentiality of



Protected Health Information and to return or destroy any such information in Business
Associate’s possession.

This Section 8.3 shall apply to Protected Health Information that is in the possession of
subcontractors or agents of Business Associate.

In the event that Business Associate determines that returning or destroying the
Protected Health Information is infeasible, Business Associate shall provide in writing
to COUNTY notification of the conditions that make return or destruction infeasible.
Upon mutual written agreement of the Parties, Business Associate shall extend the
protections of this BA Agreement to such Protected Health Information and limit further
uses and disclosures of such Protected Health Information for as long as Business
Associate maintains such Protected Health Information.

9. Miscellaneous
9.1 INDEMNIFICATION.

NOTWITHSTANDING ANYTHING TO THE CONTRARY IN THE UNDERLYING
AGREEMENT(S), AT BUSINESS ASSOCIATE’'S EXPENSE, BUSINESS
ASSOCIATE AGREES TO INDEMNIFY, DEFEND AND HOLD HARMLESS
COVERED ENTITY AND COVERED ENTITY'S EMPLOYEES (THE
“INDEMNITEES”) AGAINST ALL DAMAGES, FINES, PENALTIES, COSTS OR
EXPENSES (INCLUDING REASONABLE FEES OF ATTORNEYS AND EXPERTS)
AND ALL LIABILITY TO THIRD PARTIES ARISING FROM ANY MATERIAL
BREACH OF THIS AGREEMENT BY BUSINESS ASSOCIATE OR ITS
EMPLOYEES, DIRECTORS, OFFICERS, SUBCONTRACTORS, AGENTS OR
OTHER MEMBERS OF BUSINESS ASSOCIATE’S WORKFORCE. BUSINESS
ASSOCIATE’S OBLIGATION TO INDEMNIFY THE INDEMNITEES SHALL
SURVIVE THE EXPIRATION OR TERMINATION OF THIS AGREEMENT.

COUNTY MAY EMPLOY ATTORNEYS SELECTED BY IT TO DEFEND ANY SUCH
ACTION, THE COSTS AND EXPENSES OF WHICH WILL REMAIN THE
RESPONSIBILITY OF BUSINESS ASSOCIATE. COUNTY WILL PROVIDE
BUSINESS ASSOCIATE WITH TIMELY NOTICE OF THE EXISTENCE OF SUCH
PROCEEDINGS AND SUCH INFORMATION, DOCUMENTS AND OTHER
COOPERATION AS REASONABLY NECESSARY TO ASSIST BUSINESS
ASSOCIATE IN ESTABLISHING A DEFENSE TO SUCH ACTION.

THESE INDEMNITIES SURVIVE TERMINATION OF THIS BA AGREEMENT, AND
COUNTY RESERVES THE RIGHT, AT ITS OPTION AND EXPENSE, TO
PARTICIPATE IN THE DEFENSE OF ANY SUIT OR PROCEEDING THROUGH
COUNSEL OF ITS OWN CHOOSING.

9.2 Survival. The respective rights and obligations of Business Associate survive
the termination of the Business Relationship and/or this BA Agreement.

9.3 Notices. Any notices pertaining to this BA Agreement must be given in writing
and will be deemed duly given when personally delivered to a Party or a Party's
authorized representative, as listed below, or sent by means of a reputable overnight
carrier, or sent by means of certified mail, return receipt requested, postage prepaid.



A notice sent by certified mail shall be deemed given on the date of receipt or refusal
of receipt. All notices shall be addressed to the appropriate Party as follows:

If to Business Associate: If to Covered Entity:
Harvesting International Ministry Center, Inc. Tarrant County

150 S. 6" Avenue 2300 Circle Drive, Suite 2306
Mansfield, TX 76063 Fort Worth, TX 76119

Attn: Lisa Richardson, CEO Attn: HIV Grants Manager

9.4 Amendments. This BA Agreement may not be changed or modified in any
manner except by an instrument in writing signed by a duly authorized officer of each
of the Parties hereto. The Parties, however, agree to amend this Agreement from time
to time as necessary, in order to allow COUNTY to comply with the requirements of
the Privacy Rule, the Security Rule, HIPAA, the HITECH Act and its implementing
regulations.

9.5 Interpretation. Any ambiguity in this BA Agreement shall be resolved in favor
of a meaning that permits COUNTY to comply with the Privacy Rule.

9.6 Third Parties. Nothing in this BA Agreement is intended, not shall be deemed,
to confer any benefits on any third party.

9.7 Assignments. Neither Party may assign its rights or obligations under this BA
Agreement without the prior written consent of the other Party, which consent may not
be unreasonably withheld.

9.8 Independent Contractor. This BA Agreement does not create any relationship
between the Parties other than that of independent parties contracting with each other
for the sole purpose of effecting the provisions of this BA Agreement and any other
agreements between then evidencing their Business Relationship.

9.9 Governing Law and Venue. This BA Agreement will be interpreted under the
laws of the State of Texas. The venue for any lawsuit arising out of this BA Agreement
will be the Fort Worth Division of the Northern District of Texas, if the lawsuit arises in
Federal Court, or Tarrant County, Texas, if the matter arises in State Court.

9.10 Third Party Interpretation. This agreement shall not be interpreted to inure to
the benefit of a third party not a party to this contract. This agreement may not be
interpreted to waive any statutory or common law defense, immunity, including
governmental and sovereign immunity, or any limitation of liability, responsibility, or
damage to any Party to this contract, Party’s agent, or Party’s employee, otherwise
provided by law.

9.11 Form 1295 Compliance. The Harvesting International Ministry Center, Inc.
acknowledges and agrees that it has fully, accurately, and completely disclosed all
interested parties in the attached Form 1295, and has acknowledged the
completeness of this disclosure by filing the Form 1295, attached as Exhibit A, with the
Texas Ethics Commission as required by law.



9.12 Required Attachments. This BA Agreement will be considered incomplete
without the submission of the completed Form 1295 as referenced in section 9.11.

COUNTY shall be responsible to include Form 1295, attached as ATTACHMENT 2, to
this BA Agreement prior to Business Associate review and execution. For the
purposes of this BA Agreement, the following statement applies in regard to Form
1295:

X Exhibit A is a required component of this BA Agreement. Form 1295 is attached and
must be completed prior to approval of this BA Agreement by COUNTY.

] The Parties involved in this BA Agreement are governmental entities and are not
required by the Texas Ethics Commission to complete their Form 1295.



CERTIFICATE OF INTERESTED PARTIES

FOrM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1280763
Harvesting International Ministry Center
Mansfield, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/12/2025
being filed.
Tarrant County Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

HRSA RYAN WHITE
HEALTHY FOOD/GROCERIES/HYGIENE SUPPLIES

P Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION : i )
My name is L )S A/LRC% /‘}'Q}:[gm , and my date of birth is OQJOZ/}Q& 7 :
My address is /60 <§ . (0% A\/e/mué/ : Mﬁﬂgﬂé (A/ ’ ﬂ . VilﬁO(ﬂZ , LL:)A o

(street) (city) (state) (zip code) (country)

| declare under penalty of perjury that the foregoing is true and correct.

Executed in ITHZ"?@HT‘\" County, State of /'6)({4 S . onthe /01 day of /Y)A-[Zch 20 A5~

(month) (year)
A il o

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.0e302ce0




COMMISSIONERS COURT COURT ORDER NUMBER 144953

COMMUNICATION PAGE 1 OF 18
DATE: 4/2/2025

SUBJECT: CONSIDERATION OF THE FISCAL YEAR 2025-2026 HEALTH
RESOURCES AND SERVICES ADMINISTRATION RYAN WHITE
TREATMENT EXTENSION ACT PART A VENDOR CONTRACT WITH
HARVESTING INTERNATIONAL MINISTRY CENTER, INC.

#% CONSENT AGENDA ***

COMMISSIONERS COURT ACTION REQUESTED

It is requested that the Commissioners Court consider the FY 2025-2026 Health Resources and Services
Administration (HRSA) Ryan White Treatment Extension Act Part A Vendor Contract with Harvesting
International Ministry Center, Inc. (HIM).

BACKGROUND

Tarrant County has been awarded funding since 1996 under the Ryan White HIV/AIDS Program (RWHAP)
Part A HIV Emergency Relief Grant Program. The purpose of this program is to provide direct financial
assistance to the Fort Worth/Arlington transitional grant area (TGA), which is severely affected by the HIV
epidemic. The RWHAP allows the TGA to develop and enhance access to a comprehensive continuum of high-
quality, community-based care for people with HIV who are low-income through the provision of formula,
supplemental, and Minority AIDS Initiative (MAI) funds. The goal is to provide optimal HIV care and
treatment for people with HIV who are low-income, uninsured, and underserved, to improve their medical
outcomes. Tarrant County HIV Administrative Agency administers the grant funding and subcontracts with
community organizations to deliver high-quality services.

For over two decades, HIM has partnered with local organizations to distribute healthy food and provide
educational initiatives aimed at fostering self-sufficiency among underserved populations. This contract will
support food bank services for people living with HIV,

On February 04, 2025, the Commissioners Court, through Court Order #144705, approved the receipt of the
HRSA FY 2025-2026 Ryan White Part A Notice of Award for partial funding in the amount of $1,002,747.00.

The project period is March 1, 2025, through February 29, 2028. The term of the contract period is March 1,
2025, through February 28, 2026.

The recommended contract is as follows:
HIM — Total reimbursement shall not exceed $13,072.00.

The Criminal District Attorney’s Office has reviewed these documents as to form.

SUBMITTED BY | HIV Administrative Agency PREPARED BY: | Dulce Lozano

APPROVED BY: | Lisa McKamie-Muttiah




8% COMMISSIONERS COURT
e ‘2} COMMUNICATION

REFERENCE NUMBER: 144953 DATE: 41212025 PAGE 2 OF 18

FISCAL IMPACT

All associated costs will be paid from grant allocations as follows:

Part A Funding: Grant-2004 E0028-2026 Health Resources and Services Administration (HRSA) Ryan White
Treatment Extension Act Part A (Part A) /1132200000 HIV Subrecipients /569011 Professional Services — net
impact: $13,072.00




STATE OF TEXAS -
CONTRACT FOR SERVICES

wn unun

COUNTY OF TARRANT
1. BACKGROUND

This Contract for Services is between Tarrant County, Texas (*COUNTY") and Harvesting
International Ministry Center, Inc. (“PROVIDER"). The Commissioners Court determines that this
contract aligns with the objectives of the Ryan White HIV/AIDS Program by enhancing health
outcomes through proper nutrition.

2. SCOPE OF SERVICES

Harvesting International Ministry Center, Inc. (DBA HIM Food Bank) will provide Food Bank/
Home Delivered Meals to Tarrant County (*COUNTY") in the Fort Worth Health Services Delivery
Area.

PROVIDER shall use these funds to provide at least one Part A service to (21) unduplicated
clients and (425} units during Contract Year FY 2025 (03/01/2025-02/28/2026).

Services will include:;

2.1 A process for establishing, maintaining, and protecting client confidentiality;

2.2 Eligibility will be established through a referral process from Ryan White
subrecipients and client or household member must be living with HIV;

2.3 Completion of client food assessment indicating the need for immediate or ongoing
food services in the client's primary record;

24 Provision of actual food items, hot meals, or a voucher program to purchase food.
This category includes the provision of food, prepared meals, or food vouchers to
purchase groceries or prepared meals. This category also includes the provision
of fruit, vegetables, dairy, canned meat, staples, personal care products, and
household cleaning supplies in a food bank setting;

25 PROVIDER should include consideration of the-special nutritional health needs of
clients, while incorporating generally accepted nutritional standards, and religious,
cultural, and ethnic food preferences as appropriate and available within the
region,;

2.6 Reporting of unduplicated clients and units of Food Bank/Home Delivered Meals
provided will be submitted monthly to COUNTY;

3. TERM
This contract begins on March 1, 2025 and concludes on February 28, 2026.
4, COST

The COUNTY will pay up to $13,072.00 pursuant to this contract. COUNTY will pay within thirty
(30) days of invoice receipt when the PROVIDER satisfies the following conditions:

4.1 PROVIDER will bill for services performed under this contract;
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4.2

43
4.4

4.5

4.6

4.7

4.8

49

5.1

5.2

5.3

5.4

5.5

PROVIDER will bill at the rate of $25.00 per one unit; one visit to food bank equals
one unit of service;

PROVIDER will bill at the rate of $25.00 per food bank delivery service.

Provide Enterprise is the designated client management information system for the
Tarrant County Ryan White Program that must be utilized to document client level
information, services delivered, and all required data elements. PROVIDER will be
required to pay for the Provide Enterprise Licensures for new users and annual
maintenance fees per licensee. PROVIDER may utilize RWHAP-related funding
such as grant funds, and/or other funding sources to pay for licensure fees and
annual maintenance fees

PROVIDER shall enter service delivery units into Provide Enterprise within five (5)
business days of providing the service.

PROVIDER will submit complete monthly payment requests through Provide
Enterprise within 22 days following the end of .each month. If the 22™ falls on a
weekend or holiday, the deadline for the payment request is extended to no later
than 5:00 pm Central Time the first weekday immediately following the weekend
or holiday.

PROVIDER will collect, update, maintain and report all data consistent for reporting
in the annual Ryan White Services Report (RSR), as well as other service, and
other required data elements throughout the Contract period.

Unallowable costs include household appliances, pet foods, other non-essential
products, and cash payments to clients.

PROVIDER must administer voucher and store gift card programs in a manner
which assures that vouchers and store gift cards cannot be exchanged for cash or
used for anything other than the allowable goods or services, and that systems are
in place to account for disbursed vouchers and store gift cards. General-use
prepaid cards are considered “cash equivalent” and are therefore unallowable.
Such cards generally bear the logo of a payment network, such as Visa,
MasterCard, or American Express, and are accepted by any merchant that accepts
those credit or debit cards as payment. Gift cards that are cobranded with the logo
of a payment network and the logo of a merchant or affiliated group of merchants

“are general-use prepaid cards, not store gift cards, and therefore are also

unallowable.

. COMPLIANCE

PROVIDER assures that it will comply with the applicable HRSA Ryan White
National Part A Programmatic requirements.

PROVIDER assures that it will comply with Federal, State, and Local Standards
of Care.

PROVIDER will conduct ongoing client satisfaction and effectiveness of services,
routinely share survey instrument and results with Tarrant County HIV
Administrative Agency, and actively participate in TC HIVAA client satisfaction
initiatives.

PROVIDER will participate in applicable quality management activities, that could
include participation in a county-wide Clinical Quality Management (CQM)
committee, participation in county-wide CQM initiatives, including needs
assessment activities, quality improvement projects, care coordination meetings,
and integrated planning.

PROVIDER will attend all required meetings and trainings as specified by Tarrant
County.
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6. HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

This Contract is subject to the Health Insurance Portability and Accountability Act of 1996
(“HIPAA") and the Privacy Regulations, 45 C.F.R. Parts 160 and 164 issued under said Act.

The parties acknowledge the existence of applicable legal requirements pursuant to the Health
Insurance Portability and Accountability Act ("HIPAA™) and the Health Information Technology for
Economic and Clinical Health Act of 2009 (*HITECH Act"). Attached to and incorporated in this
Agreement as Attachment 1 is County’s standard Business Associate Agreement (“BAA”).
PROVIDER acknowledges that for all purposes under the BAA and this Agreement, the County
is a "Covered Entity” and PROVIDER is a “Business Associate”. Furthermore, PROVIDER agrees
to comply with and satisfy all the terms and conditions of the BAA applicable to a Business
Associate. Any violation of or failure to satisfy the terms and conditions of the BAA shall be a
breach of this Agreement and render this Contract null and void. County will make the decision
whether or not documents will be required, and the decision of County will be final. PROVIDER
agrees that it will negotiate in good faith an amendment to this Agreement if, and to the extent
required by, the provisions of HIPAA and regulations promulgated thereunder, in order to assure
that this Agreement is consistent therewith.

7. SUPERVISION

COUNTY and PROVIDER agree that COUNTY has no right to supervise or to direct the
performance of PROVIDER'S services. PROVIDER is responsible for all expenses incurred by
PROVIDER in its performance of this contract.

8. AGENCY-INDEPENDENT PROVIDER

PROVIDER is an independent entity. Neither the PROVIDER nor its employees and/or volunteers
are agents of the COUNTY. COUNTY and its employees are not agents of PROVIDER. This
contract does not entitle PROVIDER to any benefit, privilege or other amenities of employment
with the COUNTY. This contract does not entitte COUNTY to any benefit, privilege or other
amenities of employment with the PROVIDER.

9. INSURANCE

PROVIDER acknowledges that it is solely responsible for any liability for accidents involving their
employees andfor volunteers.

10. INDEMNIFICATION
PROVIDER SHALL DEFEND, HOLD HARMLESS AND INDEMNIFY THE COUNTY, ITS
OFFICERS AND EMPLOYEES OF AND FROM ANY AND ALL DAMAGES, LIABILITY,
COSTS, OR OTHER LOSS WHICH MAY BE INCURRED AS A RESULT OF THE FAILURE OF
THE PROVIDER TO COMPLY WITH ITS OBLIGATIONS UNDER THIS PARAGRAPH OR ANY
OTHER TERMS IN THIS AGREEMENT.

11. ASSIGNMENT
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Neither party may assign, in whole nor in part, any interest it may have in this contract without the
prior written consent of the other party.

12. THIRD PARTY BENEFICIARY EXCLUDED

The parties do not enter into this contract to protect any specific third party. The intent of this
contract excludes the idea of a suit by a third party beneficiary. The parties to this contract do not
consent to the waiver of sovereign immunity under Texas law to the extent any party may have
immunity under Texas law.

13. ENTIRE CONTRACT

This contract supersedes all prior representations. The parties may amend this contract by
subsequent written amendments. The parties will hot amend this contract orally

14. GOVERNING LAW AND VENUE

This Contract shall be interpreted under the laws of the State of Texas. The venue for any lawsuit
arising out of this Contract will be the Fort Worth Division of the Northern District of Texas if the
lawsuit arises in Federal Court or Tarrant County, Texas if the matter arises in State Court.

15. TERMINATION

Either party may terminate this contract without cause. Such notice of termination shall be given
in the following manner:

A. Providing written notice to the other party at least thirty (30) days prior to the date of
termination;

B. Providing in the written notice the date of termination; and

C. Sending the written notice by certified mail return receipt requested to the party at its
address.

16. ANNUAL FISCAL CONDITION PRECEDENT

The parties acknowledge and agree that the COUNTY is a governmental entity subject to an
annual budgetary process and restrictions on spending in conformity with that process and its
approved budget. The parties further agree that, notwithstanding any other language or provision
herein to the contrary, if for any reason funds are not budgeted expressly for this Contract for the
COUNTY’S fiscal years subsequent to that in which funds for this Contract are first allocated, the
COUNTY may immediately and without penalty terminate this Contract; provided, however, that
in no event shall such a termination be effective earlier than the expiration of the last date for
which funds have already been so allocated under an existing, finally approved budget.

17. MISCELLANEQUS

A. Upon mutual Contract, the parties to this Contract may submit in good faith to a non-
binding mediation before filing a suit for damages.
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B. Ifany term of provisions of this Contract is held invalid or unenforceable to any extent,
the remainder of this Contract shall not be affected thereby, and each term and
provision of this Contract shall be valid and enforceable to the fullest extent permitted
by law.

C. Any waiver by a party of any breach of any provision contained herein or any breach
thereof shall not constitute a waiver of any other provision or any other further
subsequent breach hereof.

D. This Contract any amendments or addenda hereto, and any exhibits specifically
mentioned herein constitute the entire Contract between the parties regarding the
subject matter hereof and supersede all prior or contemporaneous discussions,
representations, correspondence and Contracts, whether oral, written, pertaining
thereto. This Contract may be amended or modified only by a writing duly executed
by both parties and any amendment or medification is subject to the approval of the
Tarrant County Commissioner’s Court.

18. PARTIES ADDRESSES

COUNTY:

TARRANT COUNTY

2300 Circle Drive, Suite 2306
Fort Worth, Texas 76119

PROVIDER:

HARVESTING INTERNATIONAL MINISTRY CENTER, INC.
150 S. 6™ Avenue

Mansfield, TX 76063

19. LIABILITY

Notwithstanding any other provision herein this contract shall not be interpreted to inure to the
benefit of a third party not a party to this contract. This contract may not be interpreted to waive
any statutory or common law defense, immunity, including governmental and sovereign immunity,
or any limitation of liability, responsibility, or damage of any party to this contract, party's agent,
or party’s employee, otherwise provided by law

20. 1295 COMPLIANCE

PROVIDER acknowledges and agrees that it has fully, accurately, and completely disclosed all
interested parties in the attached Form 1285 and has acknowledged the completeness of this
disclosure by filing the Form 1295, attached as Attachment 2, with the Texas Ethics Commission
as required by law.

21. COMPLIANCE WITH LAWS
In providing the services required by this Agreement, PROVIDER must observe and comply with
all applicable federal, state, and local statutes, ordinances, rules, and regulations, including,

without limitation, workers' compensation laws, minimum and maximum salary and wage statutes
and regulations, and non-discrimination laws and regulations. PROVIDER shall be responsible
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for ensuring its compliance with any laws and regulations applicable to its business, including
maintaining any necessary licenses and permits.

22. MISCELLANEOUS PROVISIONS
A. Force Majeure

Except with respect to the obligation of payments under this Contract, if either of the Parties, after
a good faith effort, is prevented from complying with any express or implied covenant of this
Contract by reason of war; terrorism; rebellion; riots; strikes; acts of God; any valid order, rule, or
regulation of governmental authority; or similar events that are beyond the control of the affected
Party (collectively referred to as a “Force Majeure”), then, while so prevented, the affected Party’s
obligation to comply with such covenant will be suspended, and the affected Party will not be
liable for damages for failure to comply with such covenant. In any such event, the Party claiming
Force Majeure will promptly notify the other Party of the Force Majeure event in writing and, if
possible, such notice will set forth the extent and duration thereof.

B. No Waiver of Sovereign Immunity
Nothing in the Contract will be construed as a waiver of sovereign immunity by the COUNTY.
C. Entire Contract and Modification

The Contract constitutes the entire agreement of the Parties and is intended as a complete and
exclusive statement of the promises, representations, negotiations, discussions, and other
agreements that may have been made in connection with the subject matter hereof. Any
additional or conflicting terms in any future document incorporated into the Contract will be
harmenized with this Contract to the extent possible by the COUNTY.

D. Execution of Agreement

This Contract may be executed in one or more counterparts, each of which will be deemed to be
an original copy of this Contract, and all of which, when taken together, shall be deemed to
constitute one and the same contract. The exchange of copies of this Contract and of signature
pages by electronic transmission shall constitute effective execution and delivery of this Contract
as to the parties and may be used in lieu of the original Contract for all purposes. Signatures of
the parties transmitted or executed electronically shall be deemed to be their original signatures
for any purpose whatsoever.

E. Proper Authority
Each Party hereto represents and warrants that the person executing this Contract on its behaif
has full power and authority to enter into this Contract. Any Services or Wark performed by
PROVIDER before this Contract is effective or after it ceases to be effective are performed at the
sole risk of PROVIDER with respect to compensation.
23. CONTRACT ATTACHMENTS

a. Attachment 1: Business Associate Agreement
b. Attachment 2: 1295 Compliance Foerm
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the date
first set forth below.

SIGNED AND EXECUTED this day of ' , 2025.

PROVIDER
Harvesting International Ministry Center, Inc.

150 S. 6™ Avenue
Mansfield, TX 76063

ATTN: Lisg Righardsén
By: %@MM\J
Title: afa

Date: 03119\/3045‘

COUNTY OF TARRANT
STATE OF TEXAS

By. Sepatate Electronic Signature Page
Tim QO’Hare
County Judge

APPROVED AS TO FORM:

minal District Attorney's Office*

*By law, the Criminal District Attomey’s Office may only approve contracts for ifs clients. We reviewed this document as to form from
our client's legal perspective, Other parties may not rely on this approval, Instead those parifes should seek contract review from
Independent counsel.

CERTIFICATION OF FUNDS IN THE AMOUNT OF $ lgx 072 Jdo

y WW 3.2725

-

Auditor
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STATE OF TEXAS §
§ AMENDED BUSINESS ASSOCIATE AGREEMENT
COUNTY OF TARRANT §

This Business Associate Agreement (“BA Agreement”) is ‘between Tarrant County, Texas,
(“COUNTY?"), and Harvesting International Ministry Center, Inc. (‘Business Associate”), for
the purpose of complying with the Health Insurance Portability and Accountability Act of 1996
("HIPAA"), the Standards for Privacy of Individually Identifiable Health Information (the
“Privacy Rule”), and the Standards for Security of Electronic Protected Health Information
(the “Security Rule”) promulgated thereunder, and the Health Information Technology for
Economic and Clinical Health Act (Division A, Title Xlll and Division B, Title 1V, of the
American Recovery and Reinvestment Act of 2009, Pub. L 111-5) (the “HITECH Act"), and
the regulations implementing the HITECH Act and other applicable law with regard to the
provision of services to Tarrant County.

Business Associate and COUNTY are engaged in a business relationship whereby Business
Associate provides certain services to COUNTY (“Business Relationship”).

As part of this Business Relationship, Business Associate performs or assists in performing a
function or activity on behalf of COUNTY that involves the use and/or disclosure of Protected
Health Information (as defined in 45 CFR § 164.501).

1. Definitions

“Covered Entity” shall generally have the same meaning as the term “covered entity” at 45
CFR § 160.103, and in reference to the party to this agreement shall mean the COUNTY.

“Business Ass-ociate" shall gernerally have the same meaning as the term “business
associate” at 45 CFR § 160.103, and in reference to the party to this agreement, shall
mean Harvesting International Ministry Center, Inc.

Terms used but not otherwise defined in the BA Agreement shall have the same meaning
given to such terms in HIPAA, the HITECH Act, or any implementing regulations
promulgated thereunder, including but not limited to the Privacy Rule and the Security
Rule.

2. Purpose

Business Associate has a legal and ethical responsibility to safeguard the privacy of
individuals and protect the confidentiality of their health information. Business Associate
may hear things that relate to Protected Health Information, or read or see computer or
paper files containing confidential or Protected Health Information, even though Business
Associate may not be directly involved in providing services. Business Associate may
create documents containing Protected Health Information if directed to do so by
COUNTY. Because Business Associate may have contact with Protected Health
Information, COUNTY requests that Business Associate agrees to the following as a
condition of Business Associate’s assignment.

Tarrant County Business Associate Agreement
Revised March 2020 Page 1 of 8



3. Permitted Uses and Disclosures by Business Associate

Except as otherwise limited in the Business Relationship or this BA Agreement, Business
Associate may:

3.1

3.2

3.3

3.4

use and/or disclose Protected Health Information to perform functions,
activities, or services for or on behalf of COUNTY, provided that such use
and/or disclosure,

(a) would not violate the Privacy Rule if done by COUNTY;

(b) is reasonably limited to the minimum necessary information to accomplish
the intended purpose of the use or disclosure;

(c) is in compliance with each applicable requirement of 45 CFR § 164.504(e);
(d) is in compliance with the HITECH Act and its implementing regulations;
use or disclose Protected Health Information as required by law;

use Protected Health Information for the - proper management and
administration of Business Associate or to carry out the legal responsibilities of
Business Associate;

use Protected Health Information to provide Data Aggregation services relating
to the health care operations of COUNTY.

All other uses and/or disclosures not authorized by the Business Relationship or this BA
Agreement are prohibited.

3.5

Business Associate agrees to use and disclose confidential information only in
the following manner:

(a) Business Associate will provide core medical and support services to eligible
patients.

(b) Business Associate will maintain referral relationships as specified in the
Contract for Services.

(c) Business Associate collects client data and updates to Provide Enterprise
and, if applicable, Take Charge Texas (TCT).

4. Responsibilities of Business Associate

With regard to the use and/or disclosure of Protected Health Information, Business
Associate agrees:

4.1

4.2

not to use and/or disclose Protected Health Information other than as permitted
or required by the Business Relationship or this BA Agreement or as Required
by Law;

to use appropriate safeguards to prevent the use and/or disclosure of Protected
Health Information other than as provided for by the Business Relationship or
this BA Agreement;

Tarrant County Business Associate Agreement -
Revised March 2020 Page 2 of 8



4.3

4.4

4.5

4.6

4.7

4.8

4.9

to protect any Protected Health Information taken off-site from COUNTY from
disclosure to others, and to return all Protected Health Information in any form
to COUNTY or destroy such Protected Health Information in a manner that
renders it unreadable and unusable by anyone else, if COUNTY agrees to the
destruction;

to comply with the Security Rule provisions set forth in 45 CFR Part 164,
Subpart C, including provisions relating to Security Standards General Rules
(45 CFR § 164.306), Administrative Safeguards {45 CFR § 164.308), Physical
Safeguards (45 CFR § 164.310), Technical Safeguards {45 CFR § 164.312),
Organizational Requirements (45 CFR § 164.314) and Policies and
Documentation (45 CFR § 164.316), and to implement administrative, physical,
and technical safeguards that reasonably and appropriately protect the
confidentiality, integrity, and availability of the Electronic Protected Health
Information Business Associate creates, receives, maintains, or transmits on
behalf of COUNTY.

to report to COUNTY any Security Incident of which it becomes aware within 2
business days, and to report any potential Breach of Unsecured Protected
Health Information within 2 business days of discovery. Any such report shall
include the identification of each individual whose Unsecured Protected Health
Information has been, or is reasonably believed by Business Associate to have
been accessed, acquired, used or disclosed during any such Security incident
or potential Breach. Any such report shall also include all other information
known to Business Associate at the time of the report (such as the type of
Protected Health Information involved in the event, the nature of the
information, etc.) or promptly thereafter as such other information becomes
available;

to notify COUNTY in writing within 2 business days of any use and/or disclosure
of Protected Health Information that is not provided for by the Business
Relationship or this BA Agreement;

to mitigate, to the extent practicable, any harmful effect that is known to
Business Associate of a use or disclosure of Protected Health Information by
Business Associate in violation of the requirements of this BA Agreement, or as
the result of any Security Incident or potential Breach, using mitigation actions
that are disclosed to COUNTY in advance and authorized by COUNTY, all at
the sole cost and expense of Business Associate;

to work cooperatively with COUNTY in connection with COUNTY’s investigation
of any potential Breach and in connection with any notices COUNTY
determines are required as a result, and to refrain from giving any notice itself
unless COUNTY expressly agrees in advance and in writing to Business
Associate giving notice and to the form, content and method of delivery of such
notice, all at the sole cost and expense of Business Associate;

to ensure that all agents and/or subcontractors that create, receive, maintain or
transmit Protected Health Information on behalf of Business Associate agree in
writing to the same restrictions and conditions that apply to Business Associate
with respect to such Protected Health Information;

Tarrant County Business Associate Agreement
Revised March 2020 Page 3 of 8



410

4.11

412

413

4.14

415

4.16

4.17

to provide access (at the request of, and in the time and manner designated by
COUNTY) to Protected Health Information in a Designated Record Set to
COUNTY or, as directed by COUNTY, to an Individual in order to meet the
requirements under 45 CFR § 164.524 and to notify COUNTY of any requests
for access it receives from an individual within 2 business days of receipt;

to make any amendment(s) (at the request of, and in the time and manner
designated by COUNTY) to Protected Health Information in a Designated
Record Set that COUNTY directs pursuant to 45 CFR § 164.526 and to notify
COUNTY of any amendment requests it receives from an individual within 2
business days of receipt;

to document such disclosures of Protected Health Information and information
related to such disclosures as would be required for COUNTY to respond to a
request by an Individual for an accounting of disclosures of Protected Health
Information in accordance with 45 CFR § 164.528;

to provide to COUNTY, in a time and manner designated by COUNTY,
information collected in accordance with 4.12 of this BA Agreement, to permit
COUNTY to respond to a request by an Individual for an accounting of
disclosures of Protected Health Information in accordance with 45 CFR §
164.528 (and HITECH Act § 13405(c) when such requirements are effective as
to COUNTY;

to the extent Business Associate is to carry out an obligation of COUNTY under
the Privacy Rule provisions set forth at 45 CFR Part 164, Subpart E (any such
obligation to be carried out only when so directed by COUNTY pursuant to the
Business Relationship or this BA Agreement), to comply with the requirements
of the Privacy Rule that apply to COUNTY in the performance of such
obligation;

to make its internal practices, books, and records relating to the use and/or
disclosure of Protected Health Information received from, or created or received
by Business Associate on behalf of COUNTY available to COUNTY;

to cooperate with any investigation by the Secretary of Health and Human
Services, or his agent, or an oversight agency, in a time and manner
designated by COUNTY or the Secretary, for purposes of determining if
COUNTY or Business Associate is in compliance with the Privacy Rule;

if Business Associate is aware of a pattern of activity or practice by COUNTY
that constitutes a material breach or violation of COUNTY’s obligations under
this BA Agreement,

(a) to give written notice of such pattern or practice to COUNTY within 2
business days of its discovery and to take reasonable steps to cure the breach
or end the violation,

(b) if Business Associate determines that such steps appear to have been
unsuccessful, to give COUNTY written notice of such determination and to
report the problem to the Secretary and provide COUNTY with a copy of any
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such report at least 2 business days in advance of its submission to the
Secretary.

5. Responsibilities of COUNTY with Respect to Protected Health Information
if deemed applicable by COUNTY, COUNTY shall:

5.1 provide Business Associate with the notice of privacy practices that COUNTY
produces in accordance with 45 CFR §164.520 as well as any changes to such
notice;

5.2 provide Business Associate with any changes in, or revocation of, pemission

by Individual to the use and/or disclosure of Protected Health Information, if
such changes affect Business Associate’s permitted or required uses and/or
disclosures;

5.3 notify Business Associate of any restriction to the use and/or disclosure of
Protected Health Information that COUNTY has agreed to in accordance with
45 CFR § 164.522.

6. Sanctions

Business Associate understands that violation of this agreement may result in sanctions,
including, but not limited to, termination of the ability to perform services on behalf of
COUNTY.

7. Disclosures Required by Law

Nothing in this agreement prevents Business Associate from making a disclosure of
Protected Health Information, if required by law to make such a disclosure.

8. Term and Termination

8.1 Term. This agreement will begin on March 1, 2025 and will terminate when ali
of the Protected Health Information provided by COUNTY to Business Associate or
created or received by Business Associate on behalf of COUNTY is destroyed or
returned to COUNTY, or, if it is infeasible to return or destroy Protected Health
Information, protections are extended to such Protected Health Information, in
accordance with 8.3 below, or at termination of the Business Relationship between
COUNTY and Business Associate.

8.2 Termination for Cause. COUNTY may immediately terminate the Business
Relationship and/or this BA Agreement if COUNTY determines that Business
Associate has breached a material term of this BA Agreement.

8.3 Effect of Termination. Upon termination of the Business Relationship and/or
this BA Agreement, for any reason, Business Associate agrees to return or destroy all
Protected Health Information received from COUNTY, or created or received by
Business Associate on behalf of COUNTY. If permitted by COUNTY, Protected
Health Information shall be destroyed in a manner that renders it unreadable and
unusable by anyone else. Discharge or termination, whether voluntary or not, shall not
affect Business Associate’s ongoing obligation to safeguard the confidentiality of
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Protected Health Information and to return or destroy any such information in Business
Associate’s possession.

This Section 8.3 shall apply to Protected Heaith Information that is in the possession of
subcontractors or agents of Business Associate.

In the event that Business Associate determines that returning or destroying the
Protected Health Information is infeasible, Business Associate shall provide in writing
to COUNTY notification of the conditions that make return or destruction infeasible.
Upon mutual written agreement of the Parties, Business Associate shall extend the
protections of this BA Agreement to such Protected Health Information and limit further
uses and disclosures of such Protected Health Information for as long as Business
Associate maintains such Protected Health Information.

9, Miscellaneous
9.1 INDEMNIFICATION.

NOTWITHSTANDING ANYTHING TO THE CONTRARY IN THE UNDERLYING
AGREEMENT(S), AT BUSINESS ASSOCIATE'S EXPENSE, BUSINESS
ASSOCIATE AGREES TO INDEMNIFY, DEFEND AND HOLD HARMLESS
COVERED ENTITY AND COVERED ENTITY'S EMPLOYEES (THE
“INDEMNITEES”) AGAINST ALL DAMAGES, FINES, PENALTIES, COSTS OR
EXPENSES (INCLUDING REASONABLE FEES OF ATTORNEYS AND EXPERTS)
AND ALL LIABILITY TO THIRD PARTIES ARISING FROM ANY MATERIAL
BREACH OF THIS AGREEMENT BY BUSINESS ASSOCIATE OR ITS
EMPLOYEES, DIRECTORS, OFFICERS, SUBCONTRACTORS, AGENTS OR
OTHER MEMBERS OF BUSINESS ASSOCIATE'S WORKFORCE. BUSINESS
ASSOCIATE'S OBLIGATION TO INDEMNIFY THE INDEMNITEES SHALL
SURVIVE THE EXPIRATION OR TERMINATION OF THIS AGREEMENT.

COUNTY MAY EMPLOY ATTORNEYS SELECTED BY IT TO DEFEND ANY SUCH
ACTION, THE COSTS AND EXPENSES OF WHICH WILL REMAIN THE
RESPONSIBILITY OF BUSINESS ASSOCIATE. COUNTY WILL PROVIDE
BUSINESS ASSOCIATE WITH TIMELY NOTICE OF THE EXISTENCE OF SUCH
PROCEEDINGS AND SUCH INFORMATION, DOCUMENTS AND OTHER
COOPERATION AS REASONABLY NECESSARY TO ASSIST BUSINESS
ASSOCIATE IN ESTABLISHING A DEFENSE TO SUCH ACTION.

THESE INDEMNITIES SURVIVE TERMINATION OF THIS BA AGREEMENT, AND
COUNTY RESERVES THE RIGHT, AT ITS OPTION AND EXPENSE, TO
PARTICIPATE IN THE DEFENSE OF ANY SUIT OR PROCEEDING THROUGH
COUNSEL OF ITS OWN CHOOSING.

9.2 Survival. The respective rights and obligations of Business Associate survive
the termination of the Business Relationship and/or this BA Agreement.

9.3 Notices. Any notices pertaining to this BA Agreement must be given in writing
and will be deemed duly given when personally delivered to a Party or a Party's
authorized representative, as listed below, or sent by means of a reputable overnight
carrier, or sent by means of certified mail, return receipt requested, postage prepaid.
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A notice sent by certified mail shall be deemed given on the date of receipt or refusal
of receipt. All notices shall be addressed to the appropriate Party as follows:

If to Business Associate: If to Covered Entity:
Harvesting International Ministry Center, Inc. Tarrant County

150 S. 6" Avenue 2300 Circle Drive, Suite 2306
Mansfield, TX 76063 Fort Worth, TX 76119

Attn: Lisa Richardson, CEO Attn: HIV Grants Manager

9.4 Amendments. This BA Agreement may not be changed or modified in any
manner except by an instrument in writing signed by a duly authorized officer of each
of the Parties hereto. The Parties, however, agree to amend this Agreement from time
to time as necessary, in order to allow COUNTY to comply with the requirements of
the Privacy Rule, the Security Rule, HIPAA, the HITECH Act and its implementing
regulations.

9.5 Interpretation. Any ambiguity in this BA Agreement shall be resolved in favor
of a meaning that permits COUNTY to comply with the Privacy Rule.

9.6 Third Pérties. Nothing in this BA Agreement is intended, not shall be deemed,
to confer any benefits on any third party.

9.7 Assignments. Neither Party may assign its rights or obligations under this BA
Agreement without the prior written consent of the other Party, which consent may not
be unreasonably withheld.

9.8 Independent Contractor. This BA Agreement does not create any relationship
between the Parties other than that of independent parties contracting with each other
for the sole purpose of effecting the provisions of this BA Agreement and any other
agreements between then evidencing their Business Relationship.

9.9 Governing Law and Venue. This BA Agreement will be interpreted under the
laws of the State of Texas. The venue for any lawsuit arising out of this BA Agreement
will be the Fort Worth Division of the Northern District of Texas, if the lawsuit arises in
Federal Court, or Tarrant County, Texas, if the matter arises in State Court.

9.10 Third Party Interpretation. This agreement shall not be interpreted to inure to
the benefit of a third party not a party to this contract. This agreement may not be
interpreted to waive any statutory or common law defense, immunity, including
governmental and sovereign immunity, or any limitation of liability, responsibility, or
damage to any Party to this contract, Party’s agent, or Party’s employee, otherwise
provided by law.

9.11 Form 1295 Compliance. The Harvesting International Ministry Center, Inc.
acknowledges and agrees that it has fully, accurately, and completely disclosed all
interested parties in the attached Form 1295, and has acknowledged the
completeness of this disclosure by filing the Form 1295, attached as Exhibit A, with the
Texas Ethics Commission as required by law.
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9.12 Required Attachments. This BA Agreement will be considered incomplete
without the submission of the completed Form 1295 as referenced in section 9.11.

COUNTY shall be responsible to include Form 1295, attached as ATTACHMENT 2, to
this BA Agreement prior to Business Associate review and execution. For the

purposes of this BA Agreement, the following statement applies in regard to Form
1295:

4] Exhibit A is a required component of this BA Agreement. Form 1295 is attached and
must be completed prior to approval of this BA Agreement by COUNTY.

[l The Parties involved in this BA Agreement are governmental entities and are not
required by the Texas Ethics Commission to complete their Form 1295.
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CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties CERTIFICATION OF FILING
% Name of business entity filing form, and the city, state and country of the business entlty s place Certificate Number:
of business. 2025-1280763
Harvesting International Ministry Center
Mansfield, TX United States Date Filed:
2 Name of governmental entity or state agency that [s a party to the contract for which the form is’ 03/12/2025
being filed.
Tarrant County Date Acknowledged;

2 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other progperty to be provided under the contract.

HRSA RYAN WHITE
HEALTHY FOOD/GROCERIES/HYGIENE SUPPLIES

4 Nature of interest
Name of Interested Party City, State, Country {place of business} {check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party.

My name is J'S A@C% H’Q,CJSID’\ , and my date of birth is 09*/05/ b 7 | .
My address is /50 § . (K;M A"\l&ﬂug_, ) MﬁnSH'é ‘C\- . W , 7@0&9‘3 i LLS)q N

(street) {city) (state) (zip code) {country)

I declare under penaity of petjury that the foregoing is true and correct.

N
Executed in ‘ 'ﬂ'mﬂ‘rv)r' County, State of ‘ '6)("43 , on the / 'gkd'ay of MﬁRC}‘I 20 r??b'_‘

LDl

Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.06202¢eD




W saM.cov
HARVESTING INTERNATIONAL MINISTRY CENTER, INC.

Unique Entity ID CAGE /NCAGE Purpose of Registration
KYSLDTYFGG23 5RF76 All Awards
Registration Status Expiration Date

Active Reglstration Oct 23, 2025

Physical Address Mailing Address

160 S 6TH AVE 150 S 6TH Avenue

Mansfield, Texas 76063-2307 Mansfield, Texas 76063-2307

United States United States

(Businass Information]

Deing Business as Division Name Division Number
HARVESTING INTERNATIONAL MINISTRY (blank} (blank)

CENTER

Congressional District State f Country of Incorporation URL

Texas 08 Texas / United States http:/fhimeenter.org
Registration Dates

Activation Date Submlssion Date Initlal Registration Date
Oct 26, 2024 Oet 23, 2024 Oct 14, 2009

Entity Dates

Entity Start Date Fiscal Year End Close Date

Jan 18, 1999 Dec 31

Immediate Owner

CAGE Legal Business Name
{blank) {blank)

Highest Level Owner

CAGE Legal Businass Name
{blank) (blank)
Executive Compensation

Registrants in the System for Award Management {SAM) respond to the Executive Compensation questions in accordance with Section 6202 of
P.L. 110-262, amending the Federal Funding Accountability and Transparency Act (P.L. 109-282). This information is not displayed In SAM. It is
sent to USAspending.gov for display in association with an eligible award. Maintaining an active registration in SAM demonstrates the registrant
responded to the questions.

Proceedings Questions

Registrants in the System for Award Management (SAM.gov) respond to proceedings questions in aceordance with FAR 52.209-7, FAR 52,209-9,
or 2. C.F.R. 200 Appendix XIl. Their responses are displayed in the responsibility/qualification section of SAM.gov, Maintaining an active
registration in SAM.gov demonstrates the registrant responded to the proceedings questions.

[Exclusion|Summary]

Active Exclusions Records?

[SAM|SsarchAuthorization]

=
o

{ authorize my entity’s non-sensitive Information to be displayed in SAM publlc search results:

Yes .
EntityiTy pes)

Business Types

Entity Structure Entity Type Organization Factors
Corporate Entity (Tax Exempt) Business or Organization {blank)
Profit Structure

Neon-Profit Organization
Mar 13, 2025 08:13:31 PM GMT
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Socip-Economic Types

Check the registrant's Reps & Certs, if present, under FAR 52.212-3 or FAR 62.219-1 to determine if the entity is an SBA-certified HUBZone small
business concern. Additional small business information may be found in the SBA's Dynamic Small Business Search if the entity completed the
SBA supplemental pages during registration.

:
l

Accepts Credit Card Payments Debt Subject To Offset
Yes No

EFT Indicator CAGE Cods

0000 5RFT6

[Points of Contact

Electronlc Business

2 160 S 6TH Avenue
Lisa Richardson, President Mansfield, Texas 76063
United States
Lisa Richardson, President 150 S 6TH Avenue
Mansfleld, Texas 76063
United States
Government Business
2 150 S 6TH Avenue
Lisa Richardson, President Mansfield, Texas 76063
United States
Lisa Richardsan, President 150 S 8TH Avenue
Mansfleld, Texas 76063
United States
ServiceClassifications]
NAICS Codes
Primary NAICS Codes NAICS Title
Yes 624210 Community Food Services

Product and Service Codes

PSC PSC Name

8945 Food, Oils And Fats

DisasiarResponse]

Yes, this entity appears in the disaster response registry.

Bonding Levels Dollars

{blank) {blank)

States Countles Metropolitan Statistical Areas
Texas TX; Tarrant, Johnson {blank)
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Consideration of the Fiscal Year 2025-2026 Health Resources and Services Administration Ryan
White Treatment Extension Act Part A Vendor Contract with Harvesting International Ministry
Center, Inc.

SIGNED AND EXECUTED this 2 day of April, 2025.

COUNTY OF TARRANT
STATE OF TEXAS

T

Tim O'Hare
County Judge
4/10/2025
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