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GRANT APPLICATION SUMMARY SHEET 

Grant Name: · 

Department: 

Grantor: 

Pa$~· Through Grantor 
· (If applicable): 

Total Applied 
Metro Cash Match: 
Departme~t Co11:tact: 

Status: 

-

GNRC Nutrition Services 19 

SOCIAL SERVICES 

U.S. DEP ART.MENT OF HEALTII A.ND HUMAN 

GREATER N'VILLE REG. COUNCIL 

$845,194.00 
$586,457.00 

Lisa Ricketts/Carol Wilson 
862-6406 

CONTINUATION 

~. -i''>" 

Program Description: . 
Nt;tri.ti.on Ser{ices - To provide·meals :that meet RDA nutritional guidelines to eligible · 
seniors. 1';1eals are· served in congregate me.al sites throughout D.avidson County and . 
delivered to custoi:Q.er homes. · 

Plan for contin:u~f;ion Qf $ervices upon grant expiration: 
·The programs are partially supported by local funds. If the grant :funding were 
discontinued, the programs could be gradually reduced 't? 1he ·limit based on the local n.mding. . . .. 

APPROVED AS:TO AVAILABILITY APPROVED AS.TO FORM AND . . ~-
OF FUNDS: LEGALITY: · · · · · 

t-1......,_i,-~-tor-~r-~-'--.' :-· ~-e - ·~ ..,.......~~. ~-+-:~-~)._,_t!~ · ~~ H{e_ Ji vu/. 1 ~ · · 
~ .t.-z. Jf 

D ire ct or o · · • k Management Date 
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COVER LETTER 



MIW AN BARR\' 
i\l,\ \'OR . 

Mh:TROPOLITAN GOV 

February 23, 2018 

RENl!:ePRAT r 
,:x,-;CUTl\lf,; lllRBCrOR 

LE AND DAVIDSON COUNTY 

.METROPOLITAN SOCIAL SERVIC~ 
800 2"° AVENUE NORTH, SUITE 100· 

NAS1MLLE, TENNESSEE 37201 

Marilyn Wade, Interim Director, Aging and Disability Services 
· Greater Nashville·Regional Council 

220 Athens Way, Suite 200 
Nashville, TN 37228 

Regarding: RFPA for Congregate and Home Delivered Meals 

Please find enclosed our application that is in response to the Rf.PA for Congregate , · 
and Home Delivered Me..als. We are pleased to work with GNRC to provjde meals to the 
frail, elderly population of Nashville / Davidson County. 

Our me.al costs are included in the application; however, the rates. that we charge t9 
GNRC for meals are the allowable rates: 

Frozen $5.94 
Hot Bulk ·.$6.93 

Congregate $6.50 

The Metropolitan Government of Nashville and Davidsor:i Cc;,unty, acting by and thro.ugh · 
Metro Social Services (MSS) is willing to execute a contract with GNRC fQr these 
services if we are selected. . · 

The Metropolitan Council will approve. the contract wi~h GNRC on pehalf of .MSS. Once. 
approved. the contract is.signed by appr9priate officials,. including MSS. Executive· 
Director Renee Pratt, and filed with the M~trq Clerk. · 

Thank-you for your consideration, 

I) . v?M:P\ . . 
~~cutive Director 
Metro s·oclal Services 

cc: Demitria Vaµghn, Director of Programs 
Carol Wilson. Nutrition Program Manager 
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Fonn W-9· Request for Taxpayer Give Form to the 
requester. Do not (Rav. Decei)lber2014) 

Department of the Treasury ldentificati(jn Number and Certification send to the IRS. 
Internal Revenue Serylc& ''\ 

· 1 Name {as. shO\•m Oil your Income tax rel~m). Name is require~ on this line; ~o not leave this line blank. - ..... 
METROPOLITAN GOVERNMENT OF NASl:-tVILL.E & DAVIDSON COUNTY . 
2 Business name/disregarded. entity name, ff diffe~ent from above -

cJ. . . 
ID .. .. 
Ol 

"' 4 Exemptions {codes apply only to Cl. 3 Check appropriate box for federal tax classlficatlon; check only one of the foltow!ng seven boxes: 
C: D C Corporation 

certain entitles, not !nd"IViduals;· see 
0 D lndilliduaVsole pwprletoror D S Corporation D Partnership D Trust/estata ' 

0 ~ 
instructions on page 3): 

single-member LLC · · . 
a. 5 Exempt payee code (rf an:n 3 
~~ 

D LI mited liability compaoy. Enter the tax classlfication (C:=C corporatlcn, s~s corporation, P=partnershlp) ~ 
Exemption from FATqA rep~rting .. ::I Note. For a single-member LLC that Is disregarded, do not check LlC; ch~k the appropriate box In the line above for 0 ... 
codaQfan~ - C the tax classification of Iha :.Ingle-member owner. , • · ·. ~ ti 

"i: .e 0 Other (sse lnsWOt!ons)),: (J.w!'u 1o oc:a:u,t, moo!£nod wtsl:lo ll>o ll.~1-
,;,.. ·u 

lE 6 Address (numbe,, street, and apt, or suite no,) Requester's name and address (optionaO 
u 

·p O BOX.196300 QI 
0.. 

Cl) 
6. Cily, !!late, and ZIP code 

8 
1/J NASHVILLE TN 37219-630.0 ,, 

7 Ust account n'!'llber(s} here (opU!mal) 

' 
Ii :.F.T iii. Taxpayer Identification Number /TIN) ,. 

Enteryo!JrJIN fn the approprl:3te box. The TIN provlded.must1match the name glven on lino 1 fo avoid 
backup wlthlloldlng. For Individuals, thfs fs generally your social security number (SSN). However, .for. a 
resident alien, sole proprietor, or dlsregarded enUty, see the Part l lnslrucllons on page 3. For other 

'entities, It Is your empfoyer Identification number (EIN). If you dq not have a number, see How to get a 

I Social security number I 

[IJJ·.-DJ -I I I l I 
'or 11N on P,age 3. . -

Note. If the account Is In more than one name, see the Instructions for line 1 and the chart on page 4 for 
· guldelln~ on whose number to enter. l 

- 0 6 9 ·4 7 4 3 

Certification 
Under penaltles of perjuiy, I certify that: . 

1. The number shown on this form Is my correct taxpayer Identification number (or I am waiting for a number to ba Issued to me); and 
. . 

2. I am not sub)ec.t to backup withholding because:. {a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that l am subject to backup withholding as a result of a failure to report all Interest or dtvldends, or (c} the IRS has notified me that I am 
no longer sub)ect to backup with~olding; and 

l 
3. I am a U.S. citizen or other U.S. person (defined.below); and _ 

4. The FATCA code(s) entered on this form Of any) Indicating that I am exempt from FATCA reporting Is correct. 

Certification Instructions. You must cross out Item 2 above lf you have·been notified by the IRS that you are currently subject to b·ackup withholding 
because you have failed to report all Interest and dividends on your tax return .. For real estate trans~ctlons, item 2 does not-apply. For mortgage 
Interest paid, acquisition or abandonment of-secured property, oaricelfatlon of debt, contributions to an Individual retirement arrangement QRA), and 
ge~erally, payments other than Interest and dividends, you are not-required to sign the cerlificatlon, .but you must provide your correct TIN. See. the 
instructions on page 3. 

Sign Signature of 
Here U.S. person .... 

General Instructions 
Section references are to the Internal Revenue Code unless othe1w!sa noted. 
Future developmenls. Information about developments affecting Form ~-9 (such 
as legts!ation enacted after l)le release It} Is at \'IIVl'l.lrs.gov/fw9. -~ · 

Purpose of Form 
An lndM~ual or entity {Form W-S requester) who Is required to file an Information 
return \llith the !RS mus I obtain your COll'ect t;ixpayer !denU~catlon number (TIN) 
which may be your social security number (SS~, Individual taxpayer!aentlf!cation 
number OTIN), adoption taxpayer Identification number (AT!N), or employer · 
ldC/llification number (EIN), to report on an !nfonna!!on return the amount paid to 
you, or other amount reportable on an fnformaUpn return. Examples of Information 
returns Include, but are not llmiled ta, the following: · 
• Form 1099-INfQnterestearne<!orpa!d) . .. 

• Form 1099-0IV {dividends, including those from stocks ~r m.rtuaffunds) 
• Form 1099-MISC (various types of income, prizes, awards, or gross proceads) 
• Form 1099-B (&tock or mutual fund sales and certain other transactions by 
brokers) · 
, Form., 099:s (proceeds from real estate transactions) 
• Form 1099-K (metchant card' aod lhlrd party network transacllons) 

DatoJlo-

• Form 1098 (home mortgage !nteresl), 1098-E (student loan Interest}, 1098-T 
(tuition) 
• Fonn 1099-C (canceled debt) 
• Form 1099-A {acqulsiiion or abarid~nment of secured property} 

l)se Form W-9 only if you are a U.S. porson Qncluaing a resident alien), to 
provide your correct TIN. .-

If you do not return Form W-9 to the.requester wllh a. TIN, you might be subject' 
to backup 111ith/Jolding. See What Is backup withholding? on page 2, 

By signing the fiOed-out form, you: 
1. Certify that the 11N you are giving ts correct (or you are waiUng for a number 

to be Issued)," . . • • · .' • . . . 
2. Certify that you are not $Ubject to bacJ<up \\tthholdJng, Cl' 

3. Clatm·exempHon from backup \-.ithholdlng If you are a U.S. exempt payee. If 
appllcable, you-ate also certifying that as a U.S. person, your allocable share of 
any partnership Income frorn a U_.s. t_rade or business Is not subfect to the 
withho!ding tax on foreign partners' share of etrecllvaly connected Income, and . 

4. Certtfy that FAT CA code{s) entered on \his form Qr any} Indicating that you are 
exempt frorn tha FATCA reporting, Is COilect. See What Is FATCA reporlln9? on 
page 2 for further information. '. 

Cat. No. 10231 X . Form W~9 (Rev. 12-2014) 
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ATIN: METRO SOCIAL SERVICES 
CONGREGATE FEEDING DANDRIDGE TOWERS 

:aoo N. 2ND AVENUEA STE 100 . 
. NASHVILLE TN 372u1 

'l 



ATTN: METRO SOCIAL SERVICES 
MADISON SENIOR CENTER 

. 800 N. 2ND AVENUE, SUITE 100 
· NASHVILLE TN 37201 . 
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A TIN: METRO SOCIAL SERVICES 
HICKORY HOLLOW TOWERS 

. 800 N. 2ND AVENUE~ SUITE 100 
· NASHVILLE TN 372u1 · 



ATIN: METRO SOCIAL SERVICES 
CONGREGATE FEEDING@ HADLEY COMMUNITY CTR 

. 800 N. 2ND AVENUE,.i SUITE 100 
· NASHVILLE TN 372u1 
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A TIN: METRO SOCIAL SERVICES 
CONGREGATE FEEDING CUMBERLAND VIEW TOWER 

. 800 N. 2ND AVENUEA SUITE 100· 
NASHVILLE TN 372u1 

m 

F<;>od Service 
HE 0605049729 

ATTN: METROSOCIALSERVICES 
CONGREGATE FEEDING CUMBERLAND VIEW TOWER 
1201 CHEYENNE BLVD. 

MADISON TN 37115 

:·: ... 

,, 
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ATIN: METRO SOCIAL SERVICES 
CONGREGATE FEEDING EAST PARK 

· 800 N. 2ND AVENUE...1 SUITE 100 
. NASHVILLE TN 372u1 

. . 
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ATIN: METRo·soctAL SERVICES 
CONGREGATE FEEDING ELIZABETH CTR 

. 800 N. 2ND AVENUE,1 SUITE 100 
- NASHVILLE TN 372v1 



TENNESSEE 

HEALTI-1 

Client: 605 - FOOD SERVICE .ESTABLISHMENT PROGRAM 

Batch#:- 2900 • Total $ Entered: 

Tennesse·e Department of Health 
Cash Li~ing Report 

Origin: Unassigned 

-$650.00 Deposit#: FD18392 

·Fiscal Year:. 201a· 

Deposit Dat~: 2018-02-06 

# Receipt 13- Receipts Entered:· 13 Total: ~ 650.00 Status: Deposited 

Receipt#·. DLN Received Disp Prnt Bad Check? Unassigned PrQf Remitted By/ Beneficiary File# License# 

20811 . $·50.00 DE?· JV · $ O;OO 

0605 CONGREGATE 27337. 0605049"(.>7 .. FEEDING/CHIPPlNGTON . 
TOWERS I! 

20812 $-50.00 OEP JV $0.00 

0605 COHN SCHOOL 1547 ·o·sos221 oos 

20813 . . · $ ~0.00 DEP. · .N . $0.00 , 
'0605 . CONGREGATE FEEDING . 14026 0605049729 

CUMBERLAND VIEW TOWER 

20814 .$50.00 DEP JV $0.00 

0605 CONGREGATE FEEDING 20292 0605171215 
DANDRIDGE TOWERS 

20815 $50.00 DEP .N S 0.00 

0605· CONGREGATE FEEDING 34058 0605198152 
EASTPARK 

20816 $ 50.00 DEP JV $0.00 

0605 CONGREGATE FEEDING · 42388 0605087'!._49 
ELIZABETH CIR 

20817 
, 

S 50.00 DE_P · JV ·s o.oo . 
-·osos CONGREGATE FEEDING @ 39906 0605'188961 

HADLEY COMMl.;INl1Y CT 

20818 $50.00 DEP JV $ 0.00 ·t, 
-. 

0605 HlCKORYHOU.OWTOWERS 35$41 0609049739 

·20$19 $ sp;oo DEP JV J . 
~0.00 

0605 MADISON.SENIOR CENTE:R 31564 0605123494 

20820 $50.00 DEP JV :$ 0.00 

0605 NASHVII..LE CARlSTIAN 27371 :06~~9735 
TOWERS 

February 07, 2018 14:06· ca31 - -Cash Listing Report 

Assigned 

V$50.00 

vs'so.oo 

,,. 
VSS0.00 

~0.00 

I 
l,.,-$50.00 

i.$50.00. 

~0.00 

$50.00 --
i..$'"50.00 

1s'so.oo 

Page 1 ·of 2 



TENNESSEE 
'HEALTH· 

Receipt# DLN 

20821 

20822 

20823 · 

Total: 

February 07, 201814:06 

Rec~ived Disp ·Pmt 

$50.00 OEP JV 

'$50.00 9EP JV 

.$50.00 DEP .N 

$650.00 

Tennessee Department of Health 
Cash Listing Report · 

Bad Check? Unassigned Prof . Remitted By J Beneficiary File# License# Assigned 

$ 0.00 
0605 OLD H!CKORYTOWERS 30243 0605049738 ~SO.DD 

$ 0.00 

0605 TREVE.CCA TOWERS 1 21253 0605049733 !,1$50.00 .-
$ 0.00 

. 0605 CONGREGATE FEEDlNG 27818 0605214090 .,$"50.00 
RlVERWOOD TOWERS 

~ 
$Q.QO V 

ca31 - Cash Listing Report Page 2 of 2 
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MIWAN IIAIUW 
MA\'OR 

RENEE l'RA'IT 
EXRCl iTTVF, DI llF;CTOR 

METROPOLITAN GOV r LE.AN_D DAVIDSON COUNTY · 

ATTACHME~T(S) 

METROPOLITAN SOCIAL SERVICES 
800 2110 AVENUE NORTH, SUITE 100 

NASHVILLE, TENNESSEE 37201 · 

Ill. ·ASSURANCES & CERTIFICATIONS. 

> AGENCY POLICIES· (COMPLIANCE) 



SECTION 4.6 - VACATION 

A, Vacation Earnings Schedule 

Vacation leave is earned and accrued on a monthly basis accor~Hrig to the schedule 
below, based on months of service according to the continuous service date. 
Generally, with some exceptions, an employee must be in. a paid status the entire 
month in order to e~m a vacation day (see Policy 4.6/4. 7 A-I for guidelines). No 
employee may give or loan vacation to another employee. . 

Service with Metro Days 
. Per Year 

Hire thru 5th year (1-60 mos.) 
6-10 years (61-120 months) 
11th year (121 .. 132 months) 
12th year (133-144 months) 
13th year ( 145-156 months) 
14th year (157-168 months) 
15th year .(169-180 months) 
16th year (1.81-192 months) 
17th year (193-204 months) 
1.8th year (205-216 months) 
19th year (217-228 months) 
20th year or more (229 mos.) · 

Note: (See Police and Fire Chapter). 

B. Vacation Accrual 

10 
15 
16 · 
17 
18 
19 
20 
21 
22 
23 
24 
25 

Days Hours 
Per Month Per Month 

.833 
1.250 
1.333 
1.417 
1.500 
1.583 
1.667 
1.750 
1.833 
1.917 
2,000. 
2.083 

6.667 
10.000 
10.667 

.f1 .333 
·.12.000 . 
· 12:667 
13.333 
14.000 
1.4.667 . 
15.333 
fa:000 

.16.667 

··· ·· 

• • j • 

Vacation may be accrued to an amou11t equal to three times the employee's current 
annual accrual rate. 

SECTION 4.7 - SICK LEAVE 

A. Policy 

Sick leave shall be considered a benefit and privilege and nqt a right. An employee · 
may utilize his sick leave allowance for absence due to his illness, non-occupational 
Injury or illness, or development or existence of~ contagious· disease endangering · .. 
the health of other employees. Sick leave may also be used for appointments with 
a licensed doctor, dentist or other licensed.health professional. When appropriate,.a 
partial sick day may be used rather than a full day. Up to five days in a calendar· · 
year may be used for the illness of an employee's spouse, parent, or child, who 
lives in the· employee's household or for whom the employee is the primary. · 
caretaker. For approved FMLA leave, there shall be a llmft of twenty {20) days of 
paid sick leave, Including the five days lust described, that an employee may use 
to care for an employee's spouse, parent, or child, who lives In ·the· employee's . 
. household or for whom the employee Is the primary caregiver. (See crvn ·service 
Policy 4.16) Employees who become ill during the period of ·. · · . 
their vacation niay req4est that their vacation temporarily be terminated and the : .. 
time changed to sick leave. However, such request must be justified by means .of a 
doctor's statement upon return to work. No empl~yee may give or loan sick leave 

31 



POLICY: 3.1-1 GUIDELINES ON DISCRIMINATION 

' . 

Administrators and supervisors in the Metropolitan Government are familiar with--and .will comply with 
all laws, regulations and guidelines governing various forms of discrimination. Specific 91,Jidelines are . 
summarized in this -document. Furthermore, harassment of ariy person, in the .form of verbal or 

. physical conduct based on a person's race, gender, co!or, rellgio11, national orig!n or disability, creed, 
gender Identity, or sexual orientation will not be condoned when such condu~t: .. · . : .. _ 

1. Has the purpose or effect of creating an intimidating, hostile or offensive work environment; . 
2. Has the purpose or effect of unreasonably Interfering with an individua·l's work perfQrmance; or. 
3. Otherwise adversely affects an individual's opportunities associated with e~ploym~nt. · 

A. Race Discrimination (Civil Rights Act of 1964, TIiie VII, as amended by the Civil Rights Act of. 
~991) . . 

-
It shall be against the policy of the Metropolitan Government to discriminate against an 
individual a_s a result of that person's race. This policy applies to applicants for employment as 
well as current employees. · · ·. . . · 

B. · Sexual Discrimination 
: . . 

· . It is the policy of.the MetropQlitan Government that there shall_ be no discrimination ,against any_. 
Individual base~ on gender. This covers all employment actions and co·n_diti.ons of. . ·. · · 
employment and benefits. · . . · . · · 

1. Job Policies and Practices (Civil Rights Acts of 1964, Title Vll,_-as,amended by th~ Civil 
Rights Act of 1991 & Equal Pay Act of 1963) · · · 

a. Personnel policies do not discriminate on the basis of gender. . . , _. 
b. Employees and applicants of both genders are equ~liy cons/d~red for anY, ·. · 

positions for which they are qualified. . 
C. Employment opportunities, wages, hours, conditions of employment and . . ·. 

benefits are equally offered to all employees regardless of gende·r. · . . 
d. Marital° status shall not be a factor in any employment opportunity_ or dedsior1. 
e. · Appropriate physical facilities shall be provided for people of both genders. · · 

2._ · Maternity Leave (Pregnancy Act of 1978 & Tennessee Maternity Leave Law) , . 

Accrued sick leave shall be granted for the time that a woman is physically. unable to. 
work due to childbirth as documented by her physician. Additional vacation and/or 
leave without pay may be granted in accordance with applica·b_le law. The same · . 
vacation ·and/or leave without pay may be-granted as pater~ity or. adoption ie~ve. , · , . . 

3. · Sexual Harassment · (Civil Rights Act of 1964, Title VII, as amended by t~e Civil Rights 
Act of 1991;_Guidelines on Discrimination Because of Sex, 1980) 

' . 

The-Metropolitan Government prohibits sexual harassment of any employee. · 
Unwelcome sexual advances·, requests for sexual favors, and 'other verbal ~r physical . 
conduct of a sexual nature constitute sexual harassm~nt wt,en: · 

21 
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a. Submission to such conduct is made either explicitly or implicitly a term or 
condition of an individual's employment, or . . . 

b. Submission to or rejection of such conduct is used as the basis for employment 
decisions· affe.cting such individual, or · 

· c. Such conduct has the purpQse of substantially Interfering with an individual's 
work performance or creating an intimidating, hostile, or offensive work 
. environment. . . . . . . 

· . Sexual harassment can take many fonns. It is not limited to overt physical acts. 
Suggestive comments, jokes of a sexual nature, sexually suggestive objects or pictures, 
obscene gestures, sexually graphic stories, as well as unwanted tquqhing, may all · 
constitute sexual harassment. 

Sexual harassment of any employee will not be tolerated. No employee will be allowed 
fo sexually harass, either verbally or physically, another employee; ncir shall any 
supervisor allow the harassment of any of his/her employees, either by other employees 
or by persons not employed by Metro Government. It will be the responsibility of 
managers and supervisors to take all steps necessary to el')force the provisions of this . 
policy. Any complaint of harassment will be promptly investigated and corrective and/or 

· d1s_c_iplina'ry a~tion taken if the charges are found to be true . . · . . . 
. . _; 

Action can only be taken when managers and supervisors have knowledge of sexually 
harassing cond~ct. Employees have a duty to inform managers and supervisors when 
they observe or.they are aware of improper sexual conduct exhibited by a Metropolitan . 
Government employee. This obligation to Inform includes improper conduct c·ommitted 
by non-government employees if the conduct is directed toward government employees. . . . . ' 

C. Religious Discrim.ination (Civil Rights Act of 1964, Title VII, as amended by the Civil Righ_ts 
Act of 1~91) 

The.Metropolitan .Govemm~nt expresses its commitment to prohibit religious dls_crimination 
against applicants for employment and employees In all areas of employment and Qenefrts. 
No distinction based oh religion shall apply In employment opportunities, wages, ~ours of 
work, and .other conditions of employmen~ or b1;mefits. 

Efforts will he made to accommodate the religiou·s observance and practices of an employee 
unless such accommodation is unreasonable and would result in an undue hardship on the· 

. conduct of business. . . : . 

D.. Age Discrimination· (Civil Rights Act of 1964, Title VII, as amended by the Civil Rights Act of 
1991 & Age Discrimination in Employment Act of 1967, as amended) 

The policy of the Metropolitan Government prohibits age-based discrimination against 
individua·ls 4o·years of age or older. No Appointing Authority shall be allowed to ·refuse to hire, 
to discharge, or otherwise discriminate ·against any individual with respect to compE;!nsation, . 
terms, conditions~ or privileges of employment because of an Individual's age. 

Exceptions: · 

1. There may be differentials in bona fide employee benefit plans. 

22 



E. 

2. For some areas of work, age may be a bona fide occupational qualification. 

National Origin Discrimination {Civil Rights Act of 19.64, Title VII, as amended by the Civil 
Rights Act of 1991) 

1. Policy 

It shall be against the policy of the Metropolftan Government to discriminate because of 
an individual's or his or her ancestor's place of orlgln or because an individual has the· 
physical, cultural or linguistic characteristics of a national origin gr-0up. Furthermore, it 
is against the policy to discriminate for reasons which are grounded in national origin, 
such as (a) marriage or association with persons of a national origin group; (b) 
membership in, or. association with an organization i~entified with or seeking -to · 
promote the interests of national origin groups; (c) attendance or participation in 
schools, churches, temples or mosques, generally used by persons of a national origin 
group; and {d) because an individual's name or spouse's name Is associated with a . 
national origin group. There shall be no discrimination based on national origin In any 
area of employment or condition of employment or in the granting of employment 

. benefits. · · 

2. Citizenship · 

The Metro Civil Service Commission requires that all employees be United States 
citizens, legal resident aliens, or aliens authorized to work in the United States. Specified 
classifications require U.S. citizenship as a bona fide occupational qu~lification.:. 

F: · Disabilit~ Discrimination (State and Local Fiscal Assistance Act of1972·and Rehabilitation Act . 
·. of 1973: Americans with Disabillties Act of 1990) 

1. Policy 

It is the policy of the Met.ropolitan Government to assure equal employment opportunity 
to disabled persons on the basis of qualifications and ability to perform the job.· There 
sh~II be no discrimination in terms of employment opportunities, wages, and hours·of 
work or other conditions of employment or benefits. 

An individual. with a disability is ~ne who has a physical or mental impairment that 
substantially limits one or more major life activities, a record of such an impairment, or 
who is regarded as having such an impairment. · 

2. Application Process 

Disabled persons are guaranteed the.same application process as other applicants. 
Assistance may be provid~d when needed, such as the following: . 

a. A reader may be· provided for completing an application or written examination for qualifled 
applicants who are vision-impaired or illiterate to due a learning disability. 

b. Waiver of a driver's license may be requested for qualified disabled applicants who are not 
allowed to drive. 
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POLICY: 6.1 DRUG-FREE WORKPLACE POL(CY 

I. GENERAL 

It is the policy of Metropolitan Government to maintain a workplace that Is free from the effects of drug 
and alcohol abuse. To ensure that employees comply with this policy, Metropoljtan Government will 
pursue air reasonable and lawful means to enforce this policy. All employees are.included under this 
policy. Police Department employees are subject to the department's General-Duty Order. 
Specifically, it is the policy· of the Civil Service Commission that: 

. . 
A. It is prohibited for any employee to sell, distribute, use, or possess illegal controlled substances on 

. - or off duty. 

8. It is prohibited for any employee to use alcohol or legal drugs in a manner that might interfere with 
. the employee's performance of duties. 

C. This policy authorizes testing of an employee: 

• · for Pre-employment and/or Pre~appointment to a position designated ·as Public Health and 
Safety (PHS) and those required to hold a Commercial Driver's License; 

• · when selected randomly as defined by this policy; . . 
, who has been involv~d in a critical incident as defined by this policy; . 
• when there exists a reasonable suspicion that the employee has engaged or is engaging in 

prohibited conduct under this policy; or . 
• who is returning to duty and requires follow-up testing as defined.by this pol_icy., 

D. In accordance with the Drug-Free Workplace Act of 1988, employE3es must notify the Appointing .. . 
Authority of ~ny criminal drug statute conviction occurring in the workplace within five workdays 
after the conviction. 

E. An employee must notify the Appointing Authority of any drug and/or alcohol related arrest or 
citation that occurred on or off duty immediately upon returning to work. After evaluatingthe 
specific facts of the employee's arrest, charge, or citation, the Appointing Authority may restrict an 
employee from performing safety sensitive duties, including driving. · 

Any employee found in violation of these provisions may be subject to disciplinary action in 
accordance with the Civil Service Rules. · 

II. PERSONS TO BE TESTED 

All employees covered under this policy are subject to Reasonai:>la Suspicion ·and/or Critical Incident 
testing for controlled substances ·and alcohol.. · 

A. CDL Positions 

Employees in safety~sensitive positions that require a Commercial Driver's License (COL) are also 
subject to random 'testing for controlled substances and alcohol. This testing is in accordance with the 
Omnibus Transportation Employee Act of.1991 and meets the requirements established by the U.S.,. 
Department of Transportation (DOT). 

B. Public Health & Safety Positions 

Employees in Public Health and Safety (PHS) sensitive positions tl)at are responsible for the health, 
safety and welfare of the general public and their fellow employees are also subject to randon:t testing 
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for controlled substances and alcohol. They have an obligation to work free of impaired judgment or 
physical ability so as to avoid injury to themselves, other employees or the public, and to maintain 
credibility and the trust of the public. 

· Public Health and Safety sensitive category employees are broadly defined as: 
\ 

• Non-COL Drivers; 
• Water Treatment Personnel; 
• Hazardous Duty-Workers; · 
• Security, Police & Related Law Enforcement; 
• Fire, EMS & Related Support Personnel; and 
• Care Givers. 

Ill. TESTS REQUIRED 

Tesl for alcohol and controll~d substances are required for the circumstances listed below. 

A. Pre-employment/ Pre-appointment 

Employees and applicant_s required ~o _hold a CDL or In a PHS positi9n will be test~d after a 
provisional offer of employment has been made but prior to performing job duties. Tests must also be 
completed before an employee is promoted, transferred or assigned to a CPL or PH.S position, .and . 
upon return to work when an employee has been on leave or 9therwise not perlorming the reqyired 
duties· of these positions for a period of six months or longer. 

B. Critical Incident 

Alcohol and controlled substances tests will be conducted after an accident involving an employee, 
which results in: (1) a fatality; {2) bodily ·injury which requires immediate medical treatment away from 
the scene of the accident, or (3) where .one or more vehicles .Incur dlsabllng ~amage requiring the 
vehicle to be towed away from the scene and the employee receives a citation under state ·or 1.ocal law 
for a violation arising from the accident. · 

Tests should be done as soon as practical after the accident. .Alcohol tests should be· admini5.tert;1d 
within two hours following the accident. Controlled substance tests should b~ administ~re.d within 32 
hours following the accident. · 

If tests required by this section are.not administered within these time !Jmi\s, the department shall · · 
cease attempts to administer the tests, and shall prepare and maintain a re~ord stating the re~$ons 
the test was not promptly administered. A copy of this record shall be sent-to the Drug Free , . , : 
Workplace Administrator. 

Recognizing the limitati~ns Inherent in the preceding paragraph, a driver who is subject to post- .. 
accident testing shall remain readily available for such testing or may be deemed by the department 
to have refused to submit to testing. Nothing in .this section shall be construed.to require the delay of 
necessary medical attention for injured people following an accident; or to prohibit a c;lrlver from 
leaving the scene of an a_ccldent for the period necessary to obtain emergency assistance. . 

Any employee commissioned to carry a firearm shall be required to submit to ctrug testing after any 
· discharge of the firearm involving death or personal injury, and shall b.e required to report to the 
collection site as soon as possible following the incident or as directed by the.Appoi.r.,ting Aµthority or · 
his/her designee. · 

An employee may be ordered to test at any time force is used tQat is reasonably calculated to produce 
death _or serious bodily inJury. · 
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C. Reasonable Suspicion . 

An employee is subject to reasonable suspicion testing when after review of th~ specific facts. and 
circumstances in a particular employee's case, a trained supervisor concludes that there exists a 
reasonable suspicion that an employee has engag~d or is engaging: in conduct prohibited under this 
policy. ,~: · · 

Trained supervisors must document these conclusions on the-approved reasonable su~picion form_. 
Ttie Appointing Authority or his/her designee will review this documentation and any other pertinent 
information. If the designated authority agrees with the documented findings nf the trained supervisor, 
the employee shall submit to a controlled substances and alcohol test. . · · · 

No employee shall be allowed to drive or perform any health or safety function when suspected of . 
being impaired until a test reports th~t the employee is qualified to work. 

D. Random 

Employees in CDL and PHS positions are subject to drug and alcohol tests which are order~d on a. 
random, unannounced basis. · · 

Random selection is done with.-a-statistically valid method. An employe_e's name remains in_. the pool 
after being tested each time selections are made in order to ensure that every employee shall have an . 
equal chance of being tested each time. When randomly selected, the-emplqyee will ~e notifieq ~ 
his/her supervisor to report immediately for a controlled substances.andfor alcohol test. 

E. Return to Duty and Follow-up Testing 

Return to Duty -An employee who has tested positive under -this poli_cy, and who is allowe_d t9 re.tum. 
to work, is subject to further testing under the terms of the employee's B,¢turn-;to-Work.Agreement. .. 
Specifically, the employee shall. present negative test result(I?) .before ret,urning. te> work, and slJall _ be 
su!:>ject to follow- up testing. 

Follow-up - Following· a determination that an employee is in ne~d of assistance in resolving 
problems associated with the use· of alcohol or controlled substances, the .emplqy~e is subject to · . 

. unannounced testing und~r the terms set by-th_e emp!oyee's Return-to-Work Agr~ement. : · -

There must be at least-six"(6) unannounced tests within the first twelve (12) months after an employee 
returns to work. The length .of time an employee is subject to follow-up testing, and ·the number of 
tests required beyond the minimum six tests required is determined by a Certified Subst~nce Abuse. 
Professional (SAP) and shall not exceed sixty months. · · 

IV. MEDICATION 

Employees are required to· immediately report to their supervisor the use of prescription c;>r over:-th_e-
counter medications that could impair the employee's ability to perform his/her dµties safely. , 
Supervisors ~re responsible for documenting _such reports and immediately notifying.the department 
Safety Coordinator and/or the department Human Resources coordinator: Supervisor~ shall_ ensure · 
appropriate safety-precautions are taken. . . 
The Civil Service Medical Examiner may be consulted when medical expertis~ is requ.Jred, · including a 
fitness for duty evaluation. 

V. HOW TESTS WILL BE DONE 

A. Alcohol 
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Alcohol is defined as any food, beverage, mixture or preparatlo.n, including any medication, containing 
ethyl alcohol. Testing for the use of alcohol will be done using approved screening or evidential 
breath testing (EBT) devices approved by the federal government. Testing· requirements for alcohol is 
in compliance with U.S. Department of Transportation regulations. A screen.ing test will be conducted 
first and a result of 0.040 g/dL or greater is considered positive. Although not considered a positive 
test, a CDL holder or an employee in a PHS position shall be removed from driving and/or performing 
.a PHS function with an alcohol CO!"!centration of 0.020 to 0.039 g/dL, and is subject to retesting and 
possible referral to a substance Abuse Profess! on al (SAP) for assessment. Metro Government · 
reserves the right to order a blood test by gas chromatography as additional confirmation in . 
extraordinary circumstances. . . 

B. Controlled Substances 

Testing for the illegal use of controlled substances will be don~ by urinalysis. Pre.appointn:,ent and . 
. Random testing for controlled substances will be performed in compliance with U.S. Department of 
Transportation regulations to· the.maximum extent that they can apply. A R(;)asonable .Suspicion test 
will check for the presence of controlled substances and/ or drugs and their metabolites deemed 
illegal as pursuanHo State statutes. Testing may be requested for other substanc~s if there Is reason . , 
to believe they are used. · 

Samples.will be given at'a collection site designated or approyed by M~tro Government or rriay b.e · 
d.one on-slte.-accordfng to established procedures. If an initial screening test is positive for a . 
_controlled substance or metabolite, -a second confirmatory test is performed.using gas., 
chromatography/mass spectrometty (GS/MS) ·analysis: If the resulting confirmatory \~st reveals the 
presence of a controlled substance and/or illegal drug metabolite at or above the defined:threshplds, it 
will be considered a positive test. A donor-who provides a specimen that tests positive-ls 
administratively defined as being und~r the influence of drugs for the purposes oft.his p_olicy . .. 

.:. . ... , ' 

c: . . Testing Procedli~es 
. ; · 

An employee or applicant will be given a written order to report to a collection site for testing. The 
employee will then report to the collection site immediately with proof of identification. -

. . . . . . .' . ... . . . . 

A breath· alcohol test (BAT) wUI be conducted at the site andfor when ordered, t~e employee will give. 
a urine ·sample 'for controlled substances. The urine sample will be split in case.of the possibility of 
retest. All test and laboratory procedures, including the chain of custody procedures, ~re available for 
review in the Departmen! of Humah · Resources. · 

VI. · NOTIFICATION OF RESULTS AND ROLE OF THE MRO 

AU controlled substances tests .are reviewed and interpreted by a physician designated a_s the Med_ical 
Review .Officer (MRO) before they are reported to the employer. If the· labor~tory reports a confirmed 
positive res1.1lt to the MRO, the MRO contacts the employee Qr applicant to determine if there is an 
alteri'iative medical explanation fodhe substances found In the urine specimen. If the employee 
provides appropriate justification and the MRO determines that it is a legitimate medical use of the 
prohibited substances,·the result is rep·orted as negative to the employer, although the employee may 
not be medically qualified to perform normal fu~ctions. In this Instance, the MRO will advise the . 
employee that pursuant to this policy, employees are required to report to their supervisor when taking 
medi_cation that could impair ability to perform . . 

In an effort to protect the safety of an employee and the public, the MRO will notify the Program 
Administrator and/or the Appointing Authority of a particular employee)n circumstanc.es where there Is 
a delay in the completion of the MRO review of a PHS drug. test that "'.)ay cause a safe_ty risk. . 
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For CDL positions, controlled substance test results shall be reported .to the Program Administrator 
and/or the Appointing Authority of a particular ell)ployee as permittE;ld by DOT regulations. · 

Upon notification of confirmed positive results, or those results identified with Safety Concerns, the 
department shall 1) remove the·employee from all duties with potential safety risks and 2) coordinate 
with the Civil Service Medical Examiner's office in obtaining a. Fit-for-Duty medical review. 

VII. CONSEQUENCE$ OF A POSITIVE TEST 

A. Refusal to Test 

Willful refusal to submit to a test, or any attempts to tamper with. a test, Is in violation of this policy and 
will be treated as a positive test. Refusal to submit may include. failure to provide an adequate breath 
or urine sample for testing, unless medical reasons are confirmed. · 

B. · Remo·va! from Normal Duties 

An employee who tests positive for controlled substances or alcohol is in violation of this policy and 
shall be removed from performing normal duties pending further action. An employee who is ordered 
to test based on reasonable suspicion shall be removed from· any duties in which the employee might 
pose a possible safety risk until -such time that negative test results are conflrm.e~ . 

. C. Removal from Register or List 

J;mployees 'arid applicants who have a confirmed positive pre-employment or pr~-appolntment test 
result for controlled substar:ices or alcohol or refuse to test will be·denied appoiniment and removed 
from the register.or list. · · 

D. Rehabllitatlon and/or Olsclpllnary Action 

Employees who test positive on any test for controlled substances or alcohol, including pre- , 
appointment tests, shall be subject to an evaluation by a Certified Substance Abuse Professi~nal 
(SAP), which may in~lude referral for additional rehabilitation. 

Disciplinary action, up to and including termination, is at the discretion of the Appointing AuthQrity. 
The Appointing Authority rriay take into account factors such t;is the circumstances, which led to .. 
testing, the employee's work history, job performance, and past c·orr~ctive or.disciplinary.action. 

Those employees wno have not gained Civil Service status who have shown a pc;>sitiva test re~ult for 
drugs or alcohol shall be entitled to an informal hearing before the Appointing Authority or his . 
designee but shall not be entitled to any appeal rights to the Civil Service Commi.s~ion. 

Disciplinary action based on a violation of the Metropolitan Government's Drug .Free Workplace policy 
is not automatically suspended by an employee's participation. in an Employee Assistance Program 
and disciplinary action may be.imposed upon the employee if the Appointing A1,1thority find such action 

. warranted. 

VIII. RE-TEST PROVISION 

Breath alcohol tests are conducted and ~onfirmed while the employee. or applicant is present, 
eliminating the need for a re-test. For controlled substances, the MRO will offer to an employee or 
applicant who has a confirmed positive test res.ult that the split sample be tested at a separate·. · . . . 
laboratory with federal certification. The employee must respond to the MRO within seventy-two (72) 
hours of the MRO's offer. Any action required by this policy, as the result of a positive test is not 
stayed pending the result of a tesfon the split sample. 
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The employee's department will pay all costs associated with the re-testing of the split sample. Should 
the split sample also test positive, the employee's department- may recuperate, from the employee, 
the cost of the re-test, including shipping and harydling, transportation, testing, and MRO assessment. 

IX. RETURN TO WORK AND FOLLOW-UP 

If allowed to return to work, the employee must complete the f<>llowing requirements: 

1. Sign a return-to-work agreement, . 
2. Provide a written statement from the certified substance abuse professional that they may · 

return to work, 
3. Submit to a return-to-work test with confirmed negative results prjor to returning to work, and 
4. . Comply ·with the terms of the ~eturn-to-Work Agreement . 

Failure to comply with the Return-to-Work Agreement will subject an employee to disciplinary action. 

X. OPERATING METRO VEHICLE 

An employee shall not be allowed to operate a Metro vehicle following a positiv~.test for a minimum 
period of ninety {90) calendar days after presenting a negative Return-To-Work test. · · 

Any employee whose driver's license is suspended due to a DUI conviction; even if the employee is 
granted a restricted license, shall not be allowed to operate a Metro Vehicle. A Return-To-Work 
Agreement is also required in such cases. If the employee is· required to hold a.COL, or if driving is an 
essential function of the· position, or if the employee is in a PHS position, nothing· in this policy shall 
prevent appropriate disciplinacy action from taking place. · · · . . . : ·: . · : : , . · 

XI. CONFIDENTIALITY 

Controlled· substances and alcohol testing results and records shall be maintained under strict 
confidentiality, to the extent allowed by law, by Metropolitan Government, the company contracted to 
administer .the testing program, the testing ·laboratory, and the Medical Review Officer. Statistical. 
records are maintained for required reports. ·, , 

Employees involved in testing and the administration of this policy shall observe. strict eonfidentlality of 
an en;iployee's test'resuits and treatment. Any employee who violates this requirement for· · · . · 
co~fidentiality will be subject to disciplinary action. · 

XII. TRAINING 

Information Program -A program will be presented for all employees covered by this policy to help 
them understand the policy and Metro's program on substance abuse: Employees shall attendJhis 
training.every four years . . This will include training on the provisions of the policy,·information about . 
controlled substances and alcohol use, and treatment resources, which are available. The policy will 
be made known to all new employees.and the information will be incorporated in new employee . . 
orientation. · · · · 

Supervisors - Supervisors shall attend a program of training every four years. This program will .be 
designed to teach supervisors how to identify and document substance abuse among employees, and 
to familiarize them with the controlled substances testing program, provisions of this policy,. and · 
related laws. · 

Program Administrator- The.administrator for this program serves as the liaison with the contracted 
company who manages testing and reporting, and with the departments and agencies that are 
covered under this policy. There is als_o an adn:iinistrator designated for each department. 
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CHAPTER3 

EMPLOYMENT PRACTICES 

SECTION 3.1 - EQUA.L EMPLOYMENT OPPORTUNITY POLICIES 

A. Policy 

It . is the policy .of the.· Civil. Service Commission that all persons ~hall have equal 
employment opportunities regardless of race, color, national . origin, gender, . age, 

· religion, disability creed, ge11der identity, or ·sexual orientation. Disqrimination against 
any person in recruitment, examination, appointment, training. promotion, retention, 
discipline or any other employment · practices because of · non-merit factors . shall be 
prohibited. Harassment based on race, gender, color, religion, ~ge,. natiQnal origin, 
disability, creed, gender identity, or sexual· orientation is a form of discrimination. and will 
not be tondoned. 

The Civil Service Rules and HR operations shall be administered In such manne,r as to 
. comply·fully with all .Equal :Employment Opportunity laws and regulations. . 

. An affirmative action plan· may be developed for those departments where thorough 
analysis shows the need for a plan. Any employee or applicant who f(;:lels that he or she 
ha$ not Qeen afforded equal opportunity for any employment action may fjle a complaint 
in accordance with the discrimination complaint procedure. 

B. · Complaint Procedure 

.A complaint of discrimination as outlined in the Guidelines on Di~crimination, including.a 
complaint of sexual harassment, may be filed according to th~ ~teps defined below. A 
complaint should · be filed· within a reasonable time frame .. of the occurrence .or . 
reasonable knowledge of alleged harassment and/or discrimination in~idef!t(s). If. It is a 
continuing problem,· the complainant needs to state when it began and the progression 
to the time of the complaint. . A complaint may be filed by a. current .or former employee · 
or by an applicant ·an~ by an individual .or a group of people. Any complainant shall · 
have the right to have reasonable representation of his choosJng with him/her at all 
stages of the .complaint procedure. The complaint procedure wm maintain confidentiality, 
to the degree allowed by law. Reprisal or retaliation against good faith complaJnants or 
witnesses participating in the Investigation is prohibited and could be grounds for 
disciplinary . action. An employee who witnesses or otherwise has knowledge of 
discrimination is ·encouraged lo report the Incident to a supervisor or an appropriate 
authority .. 
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1. Although employees are encouraged to try to settle problems on an informal basis, any 
employee who feels that he/she has been subjected to discrimination may submit a 
complaint to his/her supervisor. The supervisor shall try, in a timely mann.er, to remedy 
any actual or perceived problem without the ne9essity of additional formal procedures. 
After reviewing the matter, the .supervisor shall promptly inform the employee of his/her 
decision. If the complaint cannot be resolved at this level, the employee may submit the 
complaint to the Appointing Authority or his/her designee. The Appointing .Authority or 
designee, after a prompt and thorough investigation, should take the necessary. steps to 
correct any problem found to exist, including taking disciplinary action. The Appointing 
Authority shall · notify the complaining party of his/her decision following. ttie conclu~10:n. of 
the investigation. If the Appointing Authority feels that the charges warrant a third party 
investigation; or if the charges involve rules or policies that ~re beyond his/her scope .of 
authority. he/she may refer the complaint to the EEO· Coordinator. {If.the supervisor or . 
the Appointing Authority ls the· alleged offending party, or if the complainant feels ·.that 
the supervisor cannot · objectively handle the complaint, or · if the ·individual. is 
uncomfortable discussing his/her complaint with anyone · within that · individual's 
department, the individual may file the ·complaint directly with .the· EEO Qoordinator for 
the Civil Service Commission as set out below.) 

· 2. If the employee feels that the complaint has not been remedied .in a timely ~anr:i.er by 
the Appointiflg Authority within the department, he/she may submit .the complaint to t~e 
EEO Coordinator. · (The EEO Coordinator may be contacted in the. Department of 
Hum·an Resources.) Upon receipt of a complaint or referrar PY· an Appqinting Authority, 
the EEO Coordinator wut conduct a prompt and thorough investigation· of the alleged 
incident(s). The .Appoin.ting Authority and the complainant. will be apprised of the 
findings as a result of the investigation. The Appointing Authority shall then review 
his/her prev.ious ·decision to determine if the appropriate action was taken. 

3. Right of Appeal· - Any complaining party who has . Civil ·Service status may present 
his/her ·complaint of dis·crimination to the Civil Service Commission for review, after the 
EEO Coordinator has Investigated the matter, if the individual f13els that the.Appoi.ntlng 
Authority has failed to adequately address the problem cited,. · ·Any. request to pres.ent a 
complaint to the Civil Service Commission must be made, in writing,. within ten (10) 
workin·g days of the final determination by the Appointing Authority as set out in Step 2. 

4. If for some reason the complaining party is not comfortable with this complaint · 
procedure,. it should be recognized that any individual has the right 'to proceed directly to 
the Equal Employment Opportunity Commission, the Tennessee Human Rights 
Commission, or Human Relations.to file a complaint of discrimination. · 
. (3.1 Administrative change 5/9/2000) 
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Metropolitan Social Services 
Policies & Procedures 

,~,~~J,;~~,i;ge:~fr~'.iif il~i.!~)i;,Ji;:.;;f .;.t!:it(1,Xit:Ii,;};~\iJ:n,;t],'.J\:iii:Jfa;f ;j;I(;:~i,IX,EI'.J( 
Effective Date: 02/25f04 · 
· Revision Date{s): 
Reviewed: 1011B/06, 4/2/14 
Approved Bv: . Unda Mattson, Board Chair (Signature on file) 

Policy 

Metropolitan Social.Services is,committed to maintain.ing the confidentiality of our customers by 
establishing an organized process to govern the disclosure of confidential information, · 
safeguarding the confidentiality of material used in quality improvement activities and complying 
with all applicable legal requirements. 

: I • 

Definitions and Overview 

Confidentiality is an ethic~I. practice principle that requires the protection of information shared within 
a customerpstaff relationship. MSS upholds confidentiality and prohibits disclosing inf<;irmation about 
the persons served, without their informed written consent. Sharing information when it is not 
p·ertinent to service delivery is considered abuse or misuse.of customer_ information. 

Confidential Information ;_ Any .id~ntifiable c1.1stomer information, in any form or medium (faxes, e-
mails·, verbal, written, d?tabas~s, files, etc.). · · 

Informed Consent.:... Informed ·consent is a written statement given by the customer giving . 
permission to retease or access co~fidenti~I Information. 

Confidentiality is a basic customer right referred to in Customer Rights and Responsibility Policy. It 
is explained to the customer at the-time the Rights and Responsibilities Statement is reviewed. MSS 
upholds confidentiality and prohibits: . · 

• Disclosing information about the persons serv~d. without their Informed written consent. 
· • The use of photographs and videotapes of persons served without their informed written 

consent. 

The exceptions identified below are the only times when a breach of confidentiality is allowed: 
' . 

• Suspected physical or mental abuse, neglect, or exploit~lion of a child, elderly person, or 
disabled person. · 

• The customer being a threat of danger to him/herself or to another individual. 

Our work environment may not always allow us the type of privacy we need when working with 
customer information. Staff adapts their work environment as much as possible to avoid divulging 
customer information Inappropriately. · 
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Metropolitan Social Services 
Policies & Procedures · 

Effective Date: 1/26/03 
Revision Date(s): . 
Reviewed: 5/31/06, 4/4/14 
Approved By: Linda Mattson, Board Chair (Signature on file) · 

Policy . 

Metropolitan Social Services (MSS) is responsible for maintaining the confidentiality. of employee 
personnel files. MSS expects each employee to assume responsibility fo.r managing information In 
a confidential and respectful manner. 

Definitions and Overview 

Confidential Information - Any identifiable employee information in a[Jy form or mecJium (fa~~s •. e-
mails; verbal, written, databases, files, etc.) ·. . . . . . . 

• • • ~ j 

Confidentiality is an ethical practice and principle that requires the protection of information shared 
within· a supervisor-staff relationship. · · · · 

Confidentiality · 

All personnel files are kept under Jock and key. Access to personnel files and/or records is limited.to 
authorized staff on a need-to-know basis. · · · · 

Procedure: 

1. All authorized staff requesting access to review employee personnel file(s) must make such 
reques~ through the Human Resources (HR) Manager. · 

2. Al:lthorized staff requesting access to review employee personnel file must sign the . 
· Personnel ·File Log Book, recording date of access, file{s) to be accessed and reason for 
access. 

3. All personnel files must be reviewed In the presence of the HR Manager. 

4. Personnel files.are not to be taken away from the MSS HR Department, except for audit 
and/or monitoring review, when signed out by a Program Manager in the Personnel File Log 
Book. · 

Procedure: Confidential lnfonnatlon 
Effective Dale: 217/07 · 
Revised; 2ll/07, 4/23/14 
Reviewed: 6/6/06 
Approved: Renee Pratt, Executive Director 
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THE LAW 

In our efforts to achieve equal employment opportunity for everyone in the service of the Metropolitan 
Government we are guided by the intent and mandates of all applicable laws. Major laws governing 
employment in the public sector in'clude but are not limited to the following: 

A Federal Laws and Regulations 

1. Civil Rights Act of 1964, Title Vil - makes it unlawful for an employer to discriminate as to 
hiring, firing, compensation, terms, conditions or privileges.of employment on the.basis of 
race, color, religion, ·gender, or national origin. It also forbi~s employers to limit, segregate 
or classify employees in any way that tends to deprive any i~dividual.of employment 
opportunities or adversely affects his employment st;:itus because of his race, color, 
religion, gender or national origin. This a!so applies to people ·in apprenticeship, training 
and retraining programs. It is also illegal to indicate a preference in advertisemeAts 
relating to employment. 

Major Amendments 

a. 

b. 

Pregnancy Act of 1978 - clarified that women affected by pregnancy and related 
conditions must be treated the same as other applicants and emplqyees. on the 
basis of their ability or Inability to work. ·. · . . . 

Guidelines on Discrimination Because of Sex {1972 and 1980) .- establish 
specific prohibitions of discrimir:iation based on gender and make s.exual · .. 
harassment a violation of Title VII. 

2. Civil Rights Restoration Act of 1987 - specifies that entire institutions receiving federal 
funds, rather.than just programs or activities receiving the funds, must comply wit~ Civil 
Rights laws.· · 

3. Executive Order 11246 (as amended by Executive Order 11.375) - imposes on 
government contractors and subcontractors obligations parallel to those ·estaplJshe.d by 
Title VI I of. the Civil Rights Act. This order also prohibits discrimination on the basis of age 
or physical disability and ·requires that contractors take affirmative action tq ensure equal 
owort~~ . 

. 4. Fourteenth Amendment - declares that uNo ~tate make any law whlch shall abridge the 
privileges or immunitie& of citizens of the United States; nor shall any State depriv.e any 
person of life, liberty, or property without due process of law; nor deny to any person within 
its jurisdiction the equal protection of the laws". 

5 . . Equal Pay Act of 1963 (amendment to the Fair Labor Standards Act) -.mandates.equal pay 
for equal work regardl~ss of gender: the benchmarks for a job are s.kUI, effort, responslbjlity 
and working conditions and the exceptions are applfcations of seniority or a merit system, 
a measure of quantity or quality of. production or any other factor ottier than gender. 

. . 
6. Age Discrimination in Employment Act of 1967 (as amended in 1978) - prohibits age-based 

employment discrirriination against individuals 40 years of age· or older. · · 
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7. Rehabilitation Act of 1973 - Section 503 requires employers with federal contracts to take 
affirmative action for the employment of disabled people. Section 504 forbids · 
discrimination against dis.abled persons by any employers receiving federal financial 
assistance. · 

8. Americans with Disabilities Act of 1990, Title I - prohibits covered employers from 
discriminating against a qualified individual with a disability in ~II areas of employment. 

9. Immigration and Nation.aiity Act (immigration Reform and Control Ac, of 1986 as amended) -
. - The IRCAestablishes sanctions against employers who knqwingly-~ecn,.lit or hire illegal · 

aliens and allows pref!3rence·for U.S. citizens or nationals over equally qualified aliens. · 
The law pr9hibits discrlminati9n against foreign nationals by employe·rs who are not . 
· covered by Title VII ofth~ Civil Rights Act. · 

10. civil Rights Act of 1991 - amends and provides statutory guidelin~s for implementation of 
Title VII of the Civil Rights Act of 1964. 

B. . State laws and .Regula~lons 

· 1. Tennessee Human ·Rights Act - forbids job discrimination on the basis of race. creed, color, 
religion, gender, age or national origin. · · · · · 

~- Tenness_ee Maternity Leave l.,aw - allows a female employee. to take four months leave, 
paid or unpaid, for pregnancy, childbirth and nursing the infant. - _ · . · · . . 

3. Tennessee Handicapped Discrimination Act - prohibits discriminatio:n against disabled . 
persons. . 

4. Tennessee .Equal Pay Act - prohibits discrimination in the rate of p~y because of gend_er. · 

C. Metro Ordinance BL2009-502 - It is unlawful for the Metropolitan G.overnment to fail or refu~e 
to hire or promote, or to discharge any individual, because of such individual's race, religion, 
cree~. gender, ·gender identity, sexual or~ntation, national origin~ color, age, and/or disability. · 

UTILIZATION ANALYSIS 

A periodic utilization analysis will be done to help monitor representation by race and sex in each 
department. Such analysis will compare departmental representation within EEO categories to ~imilar 
numbers tn the local labor market work force. Sfatlstics used are taken from the most current U.S. · 
Census d~ta ·adjusted by State. reports on unemployment. 

APPROVl:D: 
EFFECTIVE: 
REVISION: 
LAST REVISION: 

04/23/1991 
09/01/1994 
09/08/1992 
06/14/1994, 05/09/2000, 3/8/2011 
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Metropolitan Social Services 
Policies & Procedures 

11/10/08 
10114/08, 3/12/14 1/23/15 
12/15/17 
Renee Pratt .Executive Director 

OVERVIEW 

The MSS Senior Nutrition Program requires that referrals for Home Delivered Meal~ (HOM) : 
come from -a doctor, social worker or other health care professional who has·knowledge ._ofthe .. 
customer's nutritional needs. Referrals are _received via fax (615-88.0-2291) or through our ~4 · , . · ·. 
hour referral line (615-880-2459). All referrals do not result in a cu:stomer receiving a HOM. 

PROCEDURES 
1. Referrals are initially recorded with the date of the referral in the Referral Databas~ .. .. · 

2. All referrals should be followed up within 48 hours by a phon~ call to the referring spurce 
for additional information . 

. 3. Pre-screening wilt be conducted with the customer within 48 hours of receipt of the . 
referral to determine·eligibility. Once eligiblllty is determined an-appointment will be . 

· scheduled with the customer to conduct the initial assessment. . 
. . . . 

4. The initial assessment and nutrition screen is conducted within 20 working days of the 
referral date (unless there is a waiting list). . . . : 

5. After a customer's appointment has been confirmed by Nutrition Staff, it is noted in the 
referral database and emailed to the Program Manager. 

6. Once the assessment is completed and the customer is determined.eligible to receive . 
meals the following. steps ~ust be followed: 

• A Service Plan letter is mailed within 5 working days after the 13ssessment to 
inform the customer of the date services will begin. The Service Plan letter. must · 
be signed by the Program Manger before mailing. 

• Meals can start the next available date for the customer after notification is giv~n 
to the Nutrition driver.· 

• Customer information must be entered into the SAMS database by a nutrition , ·. 
staff. This includes the Partic!pant Registration Form and the rout~ i.nformatiqn: 

1 

e The route informatio~ Is to be given to the. designated staff for entry into the. · 
Drivers Monthly Reporting Route She·et. 

• The customer's 6 month follow-up assessment date must be entered into-the 
SAMS database by the des_lgnated staff. 

e Customer files must contain accurate and up to date information before:it is put 
into the filing cabinet. 

Ineligibility: 
If a customer is determined to be ineligible to receive services, the designated _program staff will 
send a written notice to the customer within 5 working days from the date of the assessment. 
The notice will state the reason(s) for deriial of services in addition. to the customer's right to file 
an appeal. · 

. Related Forms 

• Metro Social Services Nutrition Program Client Referral Form. 

. ( 



• Participant Registration Form 
• Referral Table 
• Driver$ M<;mthly Reporting Route Sheet 



Metropolitan Social Services 
Policies & Procedures 

11/10/08 
10/14/08, 1 /23/15 
3/5114 
Renee Pratt, Executive Director 

OVERVIEW 

Missed meals occur when the customer is not available to accept their meal delivery. Meals 
cannot be left unattended therefore customers or their appointed desigriee inust be available fo 
accept the meal delivery · · 

Procedures 

1. Meals shall be delivered only ·to eligible customers in their homes and shall not be left at 
the door or anywhere unattended. Meals may be left with the customer·~ designee if · · 
prior arrangements have been. made. · 

2. The custo]11er or the customer's representative {home health. nurse, reiative, etc.) are 
responsible for signing to show receipt of their meals each week.. · · 

3. Some customers have difficulty signing so they can place a "X" or their initials if they are 
unable to sign their entire name. · 

4. MSS employees cannot sign for the customer nor can they put "unable. to sign" or "can't 
sign". Some sort of mark must be placed by the customer or representative to show they 
have accepted and acknowledged receipt of delivery. 

Customer Not Home 

1. If a customer does not answer the door during a meal delivery, the Van Driver calls the. 
Nutrition Staff Office and notifies them the customer is not answering the dqor. The : 
Nutrition Office Staff will call the customer. If the customer is unavailable the Nutrition 
Office Staff will inform the van driver. The van driver will leave a "d.oor knocker'' advising 
the customer to contact the Nutrition program. .. · · 

2. If the meal intended for customer is a frozen meal it may be delivered to the last 
customer on the driver's route. · 

3. This second meal received by the last customer must be counted. as a wasted meal. 
4. If the van driver has more than two meals left at the end of their route, the. additional 

meals will be returned to the MSS Nutrition office. 

Hold Status 

1. If a customer is reported by MSS staff to the program manager to.have missed two 
consecutive times during their normal scheduled delivery day they are put on a "hold" 
status by the MSS Nutrition Staff. 

2. Customers are notified of this hold status within 24 hours. If th~ customer is unable to be 
contacted, the customer's emergency contact listed on their application wilr be notified. If 
the customer and the emergency contact are. both unable to be contacted the customer 
will be put in the "hold file" for 30 days or until contact is made with the customer or 
emergency contact person. A case note wiil be written and placed in the customers file 
indicating the customer was placed "on hold" and a contact letter will be mailed to the 
customer. 

3. If contact is made within the 30 days, meals will be reinstated as scheduled. 

' I 



4. If there is no contact initiated by the customer or emergency contact after the 30 days 
the customer will be terminated frorri the Home Delivered .Meals program. A letter will be 
sent to the customer notifying them of their termination from the program .. 

Related Forms 

• Case Notes 
o Varjance Report form . 

. . · 



Metropolitan Social Services 
Polic.ies & Procedures 

10/14/08, 3/12/14, 1/23/15 
1-2/15/17 
Renee Pratt Executive Dlrecto.r . 

OVERVIEW 

MSS Nutrition will ensure that eligible seniors and disabled perl?ons are provided with :a. 
nutritionally sound meal served in designated community centers, -senior citizens centers and· 
other public and private facilities. The Nutrition Services program is aimed at promoting better 
health among the older segment of the population through improved nutrition, reducing the 
isolation of the elderly, an.d offering ai:1 opportunity to live their remaining years.in dignity. 

Congregate Meal - A hot or other appropria,e meal served to an eligible person. The meal 
meets Title Ill Nutritlon service standards, is served at a congregate meal site, and .11teets 1/3 of 
the Daily Recommended Intake (ORI). 

Congregate Meal Site - The generic term for a facility where. meals are served that may be a 
nutrition site, a senior center or a multipurpose senior center. · 

Nutrition Services ~ The provision of meals, nutrition educ~tion, and nutrition outreach to 
eligible persons and their spouses, the cost of which Is supported in whole or part by Title 111. 
funds. 

Homebound - 60 years or older, confined to the home and (Jnable to prepare one's own 
nutritious meals and whose isolation may be demonstrated by lack of support to obtain , _ , 
nutritious meals from family, friends, or other resources. 

Home Delivered Meal -A hot or other appropriate meal del.ivered to an eligibl1;i.homebound 
person. The meal _meets Title Ill nutritior:i service standards and must meet 1/3 .DRI. 

Menu Cycle - A pre-planned written sequence of menus for a minimum of fo.ur weeks. 

Nutrition Education - The provision of information that helps Individuals .gain. understanding, 
skill, and motivation necessary to promote and protect nutritional well~eing through better food 
choices. 

Nutrition Outreach - An activity designed to seek out and identify, OIJ an ongoing basis, the 
maximum number of the hard-to-reach, isolated, and withdrawn target group of.eligible. · 
individuals throughout the program area. 

Procedures 

1. Congregate Site Opening: 
• Arrive at site: Clock in using approved Metro cell phone. 
• Check cambro for food quantity and temperature. 

2. Welcome Customers to site: 
• Welcome all customers as they enter site. 
• Qonduct activities for the day according to monthly calendar. 
• Perform outreach 
• Update applications. 
• Clean tables used for activities. 

3. Lunch Service: 



Metropolitan Soclaf Services 
·Policies & Procedures · ===r=o,,========== 

11/10/08 
10/14/08 1/23/15 
3/5/14 12(15/17 
Renee Pratt Executive Director 

OVERVIEW 

These procedures allow site managers the opportunity to refuse product that ·1s unacceptable 
while allowing the delivery driver:"the opportunity to make any corrections. This allow~ ·ample 
time for any issue to be corrected prior to service. 

Par Stock- cutlery, plates, five compartment trays. 

Procedures 

1. The site manager is responsible for inspecting all vendor deliveries to insure proper · 
· quantity, quality ·and temperature of items ordered. · ... · : · 

• All items are to be lni:ipected for proper quality with special attention paid to 
temperature, frult,.bread1 and pre-packed desserts. 

• All items are to be counted for sufficient quantity. 

2. The site manager will sign the delivery ticket indicating that all items were inspected for 
quality and counted for accuracy. If an issue is found with the quantity, quality , . 
andlor temperatijre of items delivered the site manager will notify their supervisor · 
immediately. The site manager will note food temperatures. and quality of food on the . 
delivery ticket and fax a copy of the ticket to the vendor and fo the MSS Nutrition office. 

3. Deliv_eries made prior to the site mangers schequled time of arrival must-be inspected by 
the site manager immediately upon their arrival. A copy of the· ticket will be faxed to .the 
vendor and to the.MSS Nutrition office. Any item needing attention will be corrected 
immediately. 

4. . Par stock levels for each site will be listed in the description ·section of the delivery ticket. 
If there is not a sufficient qu~ntity of stock the.site manager does not sign ·the delivery · 
ticket but documents ~he delivery di~crepancy and faxes it to the vendor and the MSS ·. , . 
Nutrition office. 

Related Forms 
• Delivery Ticket 



(, 

, .. 

AUDITED FINANCIAL STATEMENT 
. . 

. AND OTHER REQUEST.ED FINANCIAL INFORMATION 

.... . 
.. 

. . -. ' 



MEGAN MRR\' 
MA\'OR · 

Audited financial statement: 

R~:Nb'.1-: PRATI' 
RX~~CtlT!V~ l>IRECrOR 

· LE AND DA VJDSON COUNTY 

METROPOLITAN SOCIAL SERVICES 
SOO 2ND AVENUE NORTH, SUITE 100 

NASHVILLE,TENNESSEE37201 · 

https://www.nashville.gov/Finance/Financial- · .. · 
Qper~tions. aspx 

Please follow the link above t9 the Metropolitan · 
Government of Nashville & Davidson County financial 
statement. 

It is a very large document and electronically acce·ss is . '. 
the most economical way.· ' ·· 



Service Provider 
For the Period 
Date Submitted 

Metro Social Services 
07/01/18 • 06/30/19 
02/26/18 

Budget Section 
Page 1 of1 

SERVICE PROVIDER. BUDGET 

Cost b 1 Servlce/Proaram Cateaorv 
•,. . Total Budget Service#1 Service#2 Service#3 

PART A 
.. 

EXPENDITURES: Hot Bulk · Frozen ; 

1 · Salaries and Wages $488,331 $304,204 $184 127 
2 Emolovee Benefits & Pavroll Taxes 190,161 118,349 . . 71,812 
3 Total Personnel Expenses: 678,492 422,553 . 255 940 0 
4 Professional Fees 2,415 1,973 442 .. 

5 Suoolles 8,01'8 5,135 .. 2,883 
5a Food (Nutrition Use On!Y) · 463,749 215 439 · 248 310 
6 Telephone 6,921 3,577 3343. 
7 Postaoe and Shioolng 0 
8 Occupancy . . 0 

9 Equipment Rental & Maint. 286 148 ·t38 
. 

10 Prinllno and Publications 172 89 83" 
11 Travel 11,030 2,661 8,370 
12 Conferences and Meetings. .. · 

13 Interest 
14 Insurance 
16 . Contracted Services 8 775 4,494 4 281 . , .. 

16 Specific Assist. to Individuals 
17 Depreciation 
18a other Non-Personnel Expenses . .. 
18b Purchase of fixed assets . . 
18c Soeclal Events/Fundraising ·6 000 · 4,800 .1,20.0 

.. 

18d Misc. 
19 Total Non-Personnel Expenses: ;,- 1 507,366 238,316 269,050 0 
20 . Reimbursable Caoftal Purchases .. 
21 Total Direct Program Expenses 1,185,868 660,869 . . 524,989 0 . 
22 Administrative Costs 327,060 182,268 144,792 
23 Total Direct and Administrative . 1,512,918 843,137 . 669,782 0 
24 In-Kind Contributions 
25 Total Expenses · $1,512,918 $843,137 $669,782 $0 

.. 

PARTS · 
REIMBURSABLE PROGRAM FUNDS: . . 
31 Reimbursable Title Ill C Funds $656,283 $287,698 $368,585 
31a Reimbursable Tille Ill B Funds 0 - . 

32 Reimbursable State· Funds 51,285 . 51,285 
33 Total Reimbursable Program Funds 

MATCHING REVENUE FUNDS: 
34 Other Federal Funds (USDA) 137,626. 137,626 ·o ... 
35 Other State Funds CHCBS) 0 .. 

36 Other Government Funds 79,391 42,532 36,859 
37· Cash Contributions (Non-GoV't) -
38 In-Kind Contributions 81',2~8 71,268 10,000 
39 Pror:iram Income 20,800 . 20,800 -
40 Other Matching Revenue 486,266 283;213 · 203,053 
41 Total Matching Revenue Funds 

42 Other Program Funds 0 0 0 

43 · TOTALS REVENUES $1 512,919 . $843,137 $669,782 $0 



Service Provld"t 
For the Period 
Dato Submitted 

TITI.EOF 
~ 

SlloCoonl 

Sita Coordinator 

seo: Coordlnoror 

sr:e COor<llna:or 
Sile Ceordf.nator 

Sito CoocdinOIOr 

StteCOOl<llllatOr . 

Site CoordiR3tot 

Site Coordinator 

Sfta Coordlnllor 

Site Coordinator 

VanOl'i\lef' 

VMOl'lve:r 

OSS1 
lteMOl\ltOt 

Progo,m SOl)er 

SW3 

Pto!IMnor2, 

Metro Social Sorvices 
07/01/18. 06/30/19 
02/26/18 · · . 

= $629.515 S245.151' 

~ · 

= )OQ()()O()OOC $184,127 $71,812 

$488,331 $190,161 

Budget Section 
Pago2of2 

Service#3 
.'Yi ~ · 

XX>OlX>OOO( $0 

~ 

$0 
.-



Metro Social ~ervlces 
For the Period 07/01118. 06/30/19 

Date Submitted. . _0_2/_2_6/_18_· ---------------

Budget Section 
Page 3 of3 

Service Provider Matching Revenues and Other P.rograni Funds 
Source and Narr~tlve· 

Source ·Total Bud.aet Hot Bulk Frozen Service#3 
Other Federal"funds 

USDA ·$137.626 137 626 $0 

Subtotal $137,626 $137,626 $0 
Oth~r Stale Funds 

State HOM $58 800 58 800 .. 
.. . .. 

Subtotal $58.800 $58,800 

Other Government Funds .. 

Metro m·atch $79 391 42,532 36 859 

Me!romatch $486,266 28~.213 203,053 

Subtotal $565,657 $325,745 $239,912 ' $0 
Casb CQ!]tribytiO!]S (non-~ov'O ,· 

' . Subtotal 
In-Kind Contributions . , .. 
In Kind $81,268 71,268 10,000 

. Subtotal $81,268 $71,268 $10,000 

Program Income 

. . 
Prooram Income $20,800 20,800 

. 

Subtotal $20 800 $20800 
other Matchina Revenue ., 

: 

Subtotal 

TOTAL MATCHING REVENUES $864,151 $555439 . • $308,712 .. $0 

. 

Other Program Funds 
$0 $0 $0 

·. 

TOTALOTH5RPROGRAMFUNDS $0 $0 $0 $0 



Service Provider 
For lhe Period 
Date Submitted 

Metro Social Services 
07/01/18 - 06/30/19 

02/26/18 . 

Budget_ Section 

Page4of4 · 

Salaries and Wages ., 

Fring13 B~nefits . 

Professional fees 
Supplies 
Food· 
Telephone 
Equipment Rental 
Printing/Publications 
Travel , 
Contracted Services . · 
Special .Ev~nts 
Admin Costs 

Total Pirect ~xpenses 

BUDGET NARRATIVE 

Provide detail explanations and calculations for every item 
. of prop·osed expenditure covered by this budget. 

Nutrition· Programs 

"$488,331 

190,161 

. ·2,415 

8,018 
463,749 

6,921 
286 
172 

11°,030 
8,775 
6,000 

327,060 

$1,512,918 
-~ . . -.,.,::: . . . .. s.,c._ 

Calculated using-the pay plan.approved by 
the Metro Co.uncil 

Calculated based actuals 

Food service permits; software license 
Off ice supplies 

. Food purchases and preparation 
Office telephone services and cell phones 
Copier lease . . · 
Stationary, forms and subscriptions 
Charges for bus service, local transport 
Central c~arges; dietician 
Volunte~r banquet and awards 
overhead @27.58% - see ·indirect cost plan 



Service Provider Metro Socia! Services 

For the Period . 07/01/18 "06/30/19 
Date Submitted 02/26/18 i 

INDIR~CT COSi PLAN 

Attach copies of the latest approved indirect cost rate. 

available .upon request 

Budget Section 

. Page 5 of.6 



MSSSTATUS & 
. . 

CERTIFICATE OF LIABILITY INSURANCE 



rliE AND DAVIDSON COUNTY · 

JON COOl"BR 
DI RHC'J'Oll OJI LAW 

February 6, 2018 

Greater N:ashville Regional Council 
Attn: Madlyn Wade 
220 Athens Way Suite 200 
Nashville, Tn 37228 

Re: Insurance- Metropolitan Government ofNashville and Davidson County 

Dear Ms. Wade, 

l)l!l't\RTMHN'I' Of? LAW 
M1rmo1101.1TAN couitrnomm, snrrn 10&. 
PO BOX 191i300 
NASIIVIJ,I.U, TP.NN8SSBB 37219-63UO 
(615) 862-6'.!41 • (6l.S)8G2-635211AX 

The Metropolitan Government ofNashville and Davison County, is a metropolitan form 
of government as ·set out under the Goverrunental Tort Liability Act in TCA 29-20-101; et seq., 
and as such has its liability limits defined by law. The Metm Government of Nasl1ville and
Davidson County ca11i.es no:insu'rance; however, it is self-insut·ed in an adequately funded Self
Insurance Program, up to the limits as set out in. the statute. This ·self-insurance·is for the benefit· 
of the Metro Government only and provides no indemnification for any other entity whatsoever. 

We bust this statement is sufficient to meet your requirements. If there is anything else we can 
furnish you, please advise. I can be reached via e-mail at balogun.cobb@nashville.gov or 
telephone at 61.5.880.3753. · 

Sincel'ely, 

-~7r-·:JJ 
l .~l;~ . 

1,..,7 

Balogun Cobb 
.Insurance Division Manager 

~ -"·'··'-·- ·---'-"···-· 
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Davidso·n County Clerk's Office 
700 Second Avenue South, Suite.101 
P.O. Box 196333 
Nashvllle, Tennessee 37219-6333 
615-862-6254 

BUSINESS NUMBER 
RECEIPT NUMBER 
CLASSIFICATION 

TAXPERIOD 

.ra0M -, gi-~-m-~ I 

204176 
0860905 

2 

THIS LICENSE EXPIRES 05/15/2018 I 
~~~g~: I ~f:u 

BRENDA WYNN, COUNTY CLERK . . 

AROBERSQN 
DEPUTY CLERK 

STANDARD BUSINESS TAX LICENSE 
TOTALDUE $30.69 
CREDIT CARD $30.69 
AUTHNO. 024809 
CHANGE .$0.00 

CITY COUNTY 
TOTAL GROSS SALES. 
LESS DEDUCTIONS 
BUSINESS TAX DUE 
(LESS CREDITS) . • 

MINIMUM TAX · 
PENALTY 
INTEREST, 
NEW LICENSE FEE 15.00 15.00 
TOTAL TAX DUE 15.00 IS.OD 

CO~'IBINED TOTAL . · 30.00 

USER JMAYNARD 
STATION WK220 
·DRAWER 268 
SITE. 1 
WORK.DATE 01/11/2018 



Feb, 15. 2018 2:04AM .No. 3183. P. 2/2 

Ac!3,Rcf CERTIFICATE OF LIABILITY INSURANCE 
., OAlE(l,U,!IDONYYV) 

12(11/2017 

; THIS CE'RTIFICAlJ;'IS ISSUSO AS A MATTE:lt Oii lNl=ORMAl'IO'N ONJ.Y AND CONFERS NO Rltmrs U'!'ON Tf.lE CJ;RTlflCAT6 HOLDER. mis 
• Cl::ltTIFlCATI: t>OES NOT AFFJRMATIVliLY OR NEGAil\11::LY AM ENO, EXTENP ORAL TER THE GOVl!AAGE AFFOlIDED BY TttE POLICIES 
BELOW. 'rHIS Cl!IUl'FICAtE o\: }'NSI.IRANCE DOES NOT CONS'ITrUTl: A CONTRACT BJ:;TWSEN THE ISSUIN<'fJWSUR.ER(S), AUTHORl~l:!D 
REPRESENTATIVE Oil PltO bUCl:R, MID TH'E CJ;RT(FICAT& HOlDEk, . 
mPORTANT: Ir tho certlllcate holder I~ an AOllITIOHAL INSURED, thn pollcy(Jn) mu&l have ADDITIONAL INSUREO prc.vlslol\t; o, bo ondoraeit. 
It Sl.JaROGATIOff IS WAIVSO, tubJnc({_o Iha letmg qnd oondllfons of Ille pol)cy, eottalrt i,oflclaa mily require 11n endo~~ntonf, As!altilhant un 
lhluautlO~ate does nol conrer rloht.s fo Ute cerllltcala hafiter in ti~u of such endorsemonf(sl. 

PI\OOUCEll ·. 
jjl;"JIACT 
I e: Slac.yl'!~er 

eo~le lnsut.111ea Agency, !no. rJl..Ql~o £111; (001)166-0200 !r~l(ol; (801}'1684210 

6800 POp!at_AY81'ltlil, Stli!a 100 :ta~as, stacy~e.eom 
IIISUREl!fl:I Atl'OIUIW4 CO\/EfU,Olii llAICl1 

Mompl\!s TN 3$118 msuf{!RA.r ¢hurc'1Mllluat ln&uraooi CD(llpany ... 
IIISUI\SO IN:IURERa I Ml. Vernon Fite lnsm-a~ea ,. 

Cumberland View Tower.,, loo. L'iS\JRfRO? 
f201 Cheyenne Blvd 111&11\ERO: 

fllWRl:REI 
Madi5011 : . TN 37115 lll6UI\EllF' 

•' 
COVl:RA~ES CERTIFICATE NUM131:Rl Cl.1712.1108-430 REVlSIOM NUMJIER: 

nus ISTO CERTJFYlHAHKE POLIC(f!S 01' INSURANCE USTEO BELOW HAVE BEEN ISSUl!b TO n<i; INSUREO Ni\MEO ABOVE FOR 'JHE POUOY PERIOD 
INDIOAlEO. N0'l'Mnl$f,\NDINOANY REQUIREMENT. TERM OR CONOIYION 01' Atf( CONTRACT OR OTHER OOCUt.'.EN'fW'tlf Ri:SP!:CTTO "-tllCH THIS 
ceR'llFICATe tMYB!: ISSUED OR MAY PERTAIN, THE INSURANCE AffO/IDEll EIY1HE POLICIES DESCRIBED HERellHS SUBJECTTO All l}{ETERMS, . 
ElC¢U)S!ONSA»0 CONDITIONS OF SUCH POLICIES. UM ITS SttO'MI MAY HAVE BEEN REDUCED BY PAIO Cl>JMS. . 

uuirs· 
CO!ll,!ERC!Al. tl£1lBW. l/AIIIUtY 

. ~· t:81.CUJJJS-;AADf D OCCUR . t8 . Genetall Profe~slone] IJablllly 

.'A X AbuB~ er Molestallon 
~ .... 

fAC!fOXURREIICE ~ tooo,ooo 

12111/2017 12111/2018 l'El!.SO:IAl.&AOVl1llURY t 2,000,~ y 03 !li332-02-0682&7 

OEtll A<tAREO.',lEUUITA.PP!.lfSPSR: . . . 
~ =~~:!~~~-=-= = =-~_,, .. , ..... ~~~---. 

OEllEM!.A®.IISlAI6 ~ 6,000,000 

AUTOl!OOIL!hJA~ltll'I' 
--: 

M«AVJ.0 

X OIMIE'O 
A - Alll'OS0:11-'\' 

!llRm 
_ AIJTOSOtl~Y 

~ UMBREW.UAll I _J OC¢UII 

A liXCE"SS UAll. fx] WJ1.ls.l.lAO!t 

DED LXI Rfill:IITIOII $ 10,000 

k. f'rcperty-RC-Spec!sl-t11( Ped 
A/8 B: 0$0/S>l.Uablllly 

. '• 

' . 

' 0316332·0~·088268 

031~32-Sf ·D58269 

PI\ODl/cnl·C®PoOPAGG $ 5,000,000 
EmplaJ~ B~efits $ l!,000,000 

·8(MJJ1.YfllJ1lR'f(PHl)alttc'I) S 

12/11/2.017 12/11/20 fB B001kYUIJl/,\V l/'~t«l4e#l $ 

~~.fl'.JA.VAOI; $ 

1:2/11/201'7 12111/2018 AGGREGAle. $ ~,000,000 i-====------i-z-------l 
$ 

EL EAaiACCWlf $ 

f_L DlS1!A8f- l'OUCYUr.ur I ~ • 
auading & BPP $1M72.3:38 

(A)02-088267/(B)N0020Cl79~'/H 12/1112017 12111120{8 

limit olUablli!Y Sl,000,000 

Oll6CRJPl<D!1 OF Ol'cMl\0.11$/1.QOATIO,'IS /VE!llCll:S (ACORD 101,Add~l!tll'~>'~ 6<11ed'1t, fl)IY bO ltftllled ilrnO,e ip>!'Ols required} 

· CeJ1if1CSle Holder.I$ n~med as Morti.Jagee (Addtuonal lnsllrad and Loas Psve~) pee cilnlract. 

CEI\TIFICATf HOLDER . CANCBLLA'rlON .. 
lil;lOUI.PANY OF lHEABOVE DESOAtal!IJ l'OLICIES BE C~NC&ijD 8iFORE 
lllii EXl'fitATIOU D.b.'I'!! 'rHERl:Ofl, IIOllCE WJLL Ill: Da.JViiR!iO IN · ' 

beOwetherl:nte(plfsa Real Ei;lale capJtal, lLCAKn: Setv!clllJI A~CORDANCE WIYH THE POQC'V l'ROV~JOl!S, 

1340 e. 8lll, Slo. 300 

Csevetand 
I 

ACORD 25 {2016/0l) 

AUnlOR1m1 wm~lT,mVE 

OH 44114 )!!y 
© 1988-20-l!i ACORb COltPOAATIO~, All rights reserved, 

The ACOR!> nam11 and lc{l'o II re tsgistered marks of ACORD 



.......... 

Feb.15.2018 2:04AM 

February 14, 2018 

1201 Cha~enne 131vd 
Madison, TN 37116 

Phone: {616} 868•8663 
Fax: (616)868°9942 

RE:, Request for Certificate of Liability Insurance Form 

OearSteve, 

Please find attached our COi fqrin . . 

No. 31·83 P. 1/2 

'Vicliy Smltli 
Mmint.strator 

,v_ps@cu1twerfil.nd"vfeii>l.'01vers.cn'9 
I, 

. ,:.:.-,;.~., . .,;,.,:,;z;:.;.:;,.~ :=;,:;:...:;r<=~==~~~---,,-,,.c-e=======-......,.""'"'""'",,=:v~= =......,.-. .. ---.. ~ ... ,-.., . .,-. . ,-,.~======-----=~ 
·lhanks., 

Vfcky Smith, Administrator 

------cumb·erlan"d·Vt-ewTowfirs · · 

Office 615-868-8653 

Fax 615-868-9942 

Email vps@cumberlandvi~wtowers.org 

.1 

---------- -- - ·-·· . .. 

Note: This Fax may contain. PRIVILEGED and CONFIDENTIAL 1nfarmat1on. If you are not.the Intended recipient, any 
dissemination, distribution, or copy of this Fax Is prohibited. If you have received this email In i:rror, ,please delete · 

· It and Immediately notify the sender • 

. --

OVEI\ 30 YEARS AS A. PROVID!iR OF AFFORDABLE SENIOR HOUSING 

L . t 



( 
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l 
DAMDRIDGE PAGE 01 

i 

I CERTII CATE OF LIABILITY INSUR1~NCE· 
OAT£ (lollWDIYYY'I') 

. ·.02J08/2018 · 

.ER. THIS THIS CERTIFICATE IS ISSUf:DlAS A MATTER OF I FORMATIOJI ONI..Y ANO COHFER$ HO RIGHTS,ON THE CERTIFICJ ·a·HoL~ 
ct1,mF1cl\TE DOES NOTAFF~MATIV!;LY OR Ne ATIVt:LY AMJ;NO, E)(TEHO oRAt.TER THE cov GEAflFORoeo st· 1Hrtpc; 
net.ow. THIS CE~TIFICATE.?l.'NSVAANCE 001 ~ HOT CONSTITUre A. CONTRACT BE'lWEEN T ;; ISSUING INSURE;R. h AUTk. 

LICIES. 
)RIZED 

REPRESENTATIVE OR PROO"t'' R,ANI) THE CEI tlFICATE HOLDER, , . . . 
,IO ertdOtHd; IMPO~TAN'n If tho cettlfl~elo l'lo ~er I~ anADDITt NAL INSµ RED, the pe>llcy(IH) rnullt fl11vo AOOITl~UAL INS0RE;O prov\plqnr; or 

If SUBROGAYION 1S WAIVED, tut Joct to th11 (911n1 anti condition, of the pollny, 011rtaln pollelt11 mn~{119ulre an endol'liorrifir11, A. ot; 
thll ca1111roi1111 ·d1:1et not eonre~ ti tr~ to the certlfl :lttt, holdor In lieu of $Pt:h vndorHmant(S), -1, · b' 

POOOUCER l . . · ll, 1;r.v1 MegenMa1111lo · · i 

f111nkflll SlreellnSUfMC6Servlc.es • r.11 ~ .. i=v1i• (413~ ~ _ ! :~ 
eoQ N Vl\lslshore Blvd f 6 ~~0 • M~gan.M'al\nln @FrenldinsL~m ! 

·1to111011t on 

,. (B1l)83f1,?~ 

Sui(~600 fll\lCI 
Tamps FL 33609 'IIISORERA: QBE Speaij!~ oaurahc:6 co: ! 11616 
11'SURED · 2838? 

Oanclrtdg& II, LP. 111~ REltG I l'e<!o"ll~&il/i t<:<1 Comp1my .20201 

LHP t1Dnpgerneni.1.1 ¢: fKA Lewlar-W>od ~a~ig. LLC IH1'(JREJ! 0 : llayda or L9m ~n • ...... ·-
QOO $ Gay Slfeel, Su II ~000 I IHSURER I! : Granite Stille ~.,!'UIOOO CCiM~any : •. • 2300D 

Koo>Nltl~ I TN :l?002 111sliRl!R r , . l 1 __ 
COVERAGES , CE:RTIFICATI? WMBER! 17'14 Oandr!~e . · I · ftlM$tON Nili ~·ER: · 

.. Tt;IS lS TO CERTIFYlHATTI-fE f'Ot Cl 'S Of lNSVRANCI t1$'1'EO llEI.OW HAVE BEEl'l lSSUEO 'l'O 'l'HE l1'1SU
1

RED Njt\lEO A80ve FOR TIU> 11;1.icm 
INDICATED. NOT\\1TliSTANbJN<;;.A -1Y ~!:OVIREMENT. Tl ~t OR CONDITION OF Am CONTAAC'I' OR QTHI:~ OOSl,MENT 'MTJ-:( R1!SPECT1 t1 'Mlle!< ~::ri:-::J ~~~S~~~~~~: ii :~~~,:~~~ ~g~::;~:~:::~0~~~ ~~~~7~~&~~~:IX IS SUBJEqT TOAL\ l{f!TfRI.; 

. . . - ~~~.· 

Rloi> 
THIS 
s; . 

,TS '[~ TYP60flNSUAAllCI! INlm = l>OUCYNUMB!II C~ ll~rl=.NYTYY! : .~ 

· - ~ CO!!IA~t...:"'~j~"""'v"fl'l TYi ···- - -- .. I U.CllOC(!AJ~Rij1 cli 
_ D ('.I.AIMS-1.tADE (8j 0C u~ I ~~~~~".;'. a".'J:~ 
>< $~1000.011duc!IQl1;1 :, 1.ieosxi,'o,., er' ... !!!!L. 

A = Y ll:ASX!01S87 11/01/2017 1.0/0 12. 01B· PeRfl<»W.~An' ,iriJURY 

..9!!(V•GGRfCATE lll.llT APl'll~S_foi ~: QEltERAiAOGII Ml L_ 

1,000,000 t: 

' 
50,000 

• Excluded 

$ 1.000,000 . 

• 2,000,000 

.t 2,000,000 

.. 

' . 
.. - =l.:~:9~. -~pc, • --• . ,.. ... .. . .. .. T·---~1-· .. PR~".°T~--~~~i;~ -·-· 

· 30 Day Notiu or Car\conauon exoept o ~ay Nol\co of Can#llation for Hon-Payil\etil or pce111tum · • · 
Terrortsri1 Coveraga ls l~ciU<I~ in llll • ~vl!fti(lU J\ltlJIUOneC! •~va. . l 
Umbrella poncy Ts Follow Form. . • I 
Re: Dandridge rowl)(', 4~t Ocalo Or., ~11$hvill&, TN 37211 ; ! 

I 
I ! 

: ' c"A.-NCELLATION ·1-~·-· ----.J-
Cf:R.TIFICATE HOLOl:R ~-~---- _.. 

· • ~ TQµQPl1&1.1AV11,ll'f I . -.1··_. ~~s1n~; 1: uwr 

AIIYAUTO I OOD!LYlllJUR'f( ~~~ 
A - OV,!IEO ~ = up l:ASX101567 11/01/2017 lo/Qf ~018. BODIL'l'.INJURY( '°'ardde")-

"C" ~lf{J>ifDl'LY f-x tl()l}O Mio , 1 roPE/\NR""·f>~ 
C AUTOS ONLY .,__. JI~ )ll~Y Per acdacwi : ~ l J. . . 

J--+_x,--,i-,.,-... BR~ EU.A~-UA- 8...h--,+~-:t"'oc~:-i-, u-it ....... --1t---"f--r.-, '--·-- ' I . EACH OCCURRiC • 

a - ex.c:ess LIAB I cu WHMOS J\1JCs;z4243BOS 03/2;;,2011 0~!201~ . ~(jfilL_'. d 

DcO I XI 111:TElffiOII f O , t· . 
WOI\Ke\S COl,IPcNSA110ll - ,~ !· . · . XJ rr~nrra J ~r· 
AND l!UPU)Y!AS' UADIUIY y Ill . I 

E Alf(PROPRIITTORIPARTIIERJEXECUTl,e f1j1 ff//\ !.~014228186 OS/01/~17 05/0 '2018. ELF.l.CHACCID. . 
OFflCEl!J!Al!l~BER EXCLlJO EO'I J L.'.:J . 1

1 1.:uiiSSJ.00, £i g,t1~QVEI1 
{M1ad&to,y In tlll) . 

lfyat, ductlbei.nder '~l!J .. 11:!!!?, , ·~ ..--~-l--µ...---- -----it------1~-:i•- 1!.LOISEASI!•°' .,..,:fll,\UT Oi!SCRIPTIOII OF Qf:£..\!il)91,iS -.oN 

c Crima · l ;,23460B8 u~01f2018 1010! •20~~ · Crirno 
: 1 oeducUb!e 

Ol'i~·CRIPTlO,'I Of oPEMTIOIIS lt.OOATIQII ~ I 1(ill1Gl.ES ·cAOOll!l ,~t.Ad~lontl Rcm,rt& Scl\tdUlt, a1w bt a11,o111d II 111Df9 ·~-~ ~c,qulred) 
.. 

• 1.000,000 : 
.1 

$ 

i 

' • 20,000,QOO 

S 20,000,000 

$ -
$ 500,000 

l ~o,o.oo 
,!J 500,000 

$5,ooO,llOO 
' $10,000 

THE EXf'IAATION OAie EREOF, NOTICE WILL aeJ)EllYIJREI) IH 
ACCOP.MNCe WITH rn POLIOY PROVISION&. : 

• I 

. . 

. 

.. 

·. 

. . 

' : 

i . SIIOtJLD AffY Off l HE A*· VE aESOl!IBEO POI.I( St! !Iii CllNCELLftO BEFORI!. 

Me1.ropofilo,n Govarn ant of NaDhvi~e eRd ~tvldaon C-011111'/ =~::-1~· : '",ma ·~--~, L~L ______ ...,.---1 

' 

·---



; 
I• 

! 

' I 
!. 
I s s 
' 

f 

jDa-110.~ tayJ 
c, ftlflcate of Insurance (C· ,n't) 

OTHER Coverage I-

INSR TYPI: OF INSURA ~0,S 
I.TR 

- ~I ADDI.. 
INSR ·su . 

0 3-Year Polluuon P<i <if, 

. .. 

-·- ·· · · ·- . _, .. +==-~ . - -. PT-~~-.. 
I . 

POLICY NUMBER 

l!NVP(l~0014817 

· r. 
I 

EFFt;CTIVE DATh 
(MM/llO~YYJJ-

11,1J11zo11 ·1 

J 

! 
i 
I 

---------·, - ----· -'--------·------------~· - .· ····-- ·· "!' . 

I 
I 

.. , 
·, 

I 
J' 

EXPIRATION DA "E 
·(MMIOO/YYYV 

10/01/2020 

. 

·, LIMIT 

I 
1 
1 

. t 



ACORD~ CERTIFICATE OF LIABILITY INSURANCE I DATE (l,UIIOO/\'YYY) 

'--" 02/06/2018 

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

IMPORTANT: If the certificate holder ls an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
rr SUBROGATION IS WAIVED, subject lo the tenns and conditions or tho polfcy, certain polfcles may require an endorsement A statement on 
this certificate.does not confer rights to the certlllcate holder In lleu of such endorsemen!(s), 

PROOUCER ~~}~er · Megan Manning . . 
I 

Franklin Slreet Insurance Seivlces ~ g/{~n C -'l , (813)83~•7300 I r~~ Nol: · (813)839-7330 
600 N V\.\?stshore Blvd · :tlll~ss: Megan.Mannlng@Franklinst.com 
Suite GOO IHSURERISl AFF'ORDINO COVERAGE NA1Ct 
Tampa FL 33609 INSURER A: QBE Specialty Insurance Co. 11515 
INSURED INSURER 0 : Steadfast Insurance Company 26387 

Chlpplngton 11, LP. 1r1SURERC: Federal. Insurance C~pany 20281. 
LHPManagement, LLC; FKALai'ller-Wood Housing, LLC INSURERO: Lloyds· of London ; 

ooo s Gay S!reet, Suite 2000 lNSl1REREi Granl!e State lnsura~ce _Company 23809 

Knoxville TN 37902 !NSURERF: 
COVERAGES CERTIFICATE NUMBER: 17-18 Chlppln91on I REVISION NUMBER: 

THIS lS TO CERTIFYTI-IATTiiEPOllplES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO Tl;iE INSURED NMIEOABOVE FOR TttE POLICY PERIOD 
INOICATEO. NOMT!iSTANDlNG ANY REQUIREMeNT, TERM OR CONDITION OF AN( CONTRACT OR 01:HER OQCUMENT WlTH RESPECT TO V,+IICH THlS 
CERTIFICATE IMY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECTJO ALL:THE TERI.IS, 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHO\\N MAY HAVE BEEN REDUCED BY PAIO CLAIMS • . 

INSR lYPE OF INSURAIICE POLICY NUMBER 11:ilihl~ l/M.1/00~ LIMITS LTR IIJSn IYNO 

X COIJMERCIAL GEIIERAL UAB!UlY EACH OCCURRENCE s 1,000,000 
1--D CLA~.15-1,0.0E [81 OCCUR PReiJlsHYe~~nco, x ' 

$ 60,000 
$5,000 Deducmile MEO EJ<P (MY on~ person) s Excluded 

A . y EASX101567 11/01/2017 10/01/2018 PERSOIIAl. &Aov IHJURY s 1,000,000 
. ··--· .. . . :-;-. . ·-· ~~ ... . s-2,000;-00~. _ ···-.. ·-·· R(lAGGREGATE UMIT APPUES PER: ·-·- -oEII~·~· A,~=EOATE.-.....:: 

POUCY D ~8i [81 LOC PROOIJCTS. co.•:w.oP AGG s 2,000,000 

OlliER: . . s 
AUTO/AOBiLE UABUlY COMBINED SIHGU: Ul,lff s 1,000,000 - IEa acc!dellll 

ANYAUTO BOOILYINJURY(Perpct,;011) $ 

A - O\\tlEO - SCHEDULED y EASX101587 10/01/2018 AUlOSONLY AllTOS 
11/01/2017 BODILY INJURY (Pu ecodorol) $ 

' ~ {{j\~OflLY 25 t-.'011-0'Mll:D .. - .. - . PROPl!RlYDA!IAGE $ 'AUTOS.01lLY- - .. ·-·--- ----- - IP«ecddenll· .. · · - · --
$ 

. 
X U~IBRELLAUAB ~~R EACH OCCURRE/\'CI!. $ 20,000,000 

B - y AUC924243805 03/25(201· 7 EXCESSLIAB CLA~.IS-MAOE 03/25/2018 AGGREGATE $ 20,000,000 

OED I XI RETElffi0/1 $ 0 $ 
WORKERS COMPENSATION Xl ~fWTE· I 12ilH· ANO EMPLOYERS' UABIUlY YI/I 
AlN PROPRIETOM'ARTIIERIEXECUflVE 

~ 
•·· 

05.l01/201B E.L EACHACCIDEUT s 600,000 E· OFACER11,1El,1BER EXCLUOE01 ' NIA WC014220185 05/01/2017 
(llandato,y In PIH) E L DISEASE· EAEI.IPlOYEE s 500,000 
II Y .. , dasai'bo l6ldet 
OiSCRIPTIOII OF OPERATIO.'IS be:<m EL DISEASE· POLICY UtAIT $ soo,ooo 

C 
Crime 

82346088 02/01/2018 10(01/2018 Crime $5,000,000 

OeducUble 
' 

$10,000 

DESCRIPTION OF OPERAllONSI LOCATIONS tva<tCLES (/I.CORO 101,Add/Donal Rem•rks Schedult, may be ettaohtd If 1110,e &pace Is required) 

30 Day Notice or Cancellatlon except 1 o Day NoUce of CancellaUon for Non-Payment or Premium 
Terrorism Coverage ls Included In au coverages mentioned aboV&. 
Umbrella Policy Is Follow Form. 
Re: Chlpplnglon I, 94 Ber111ey Dr., Madison, TN 37116 
Certificate holder ls lnclude<l asAddillonal Insured with regards lo the above pol!cles. 

CERTIFICATE HOLDER 

Metropoman Govemmenl of Nashville and Davidson Coun~ 
'623 Mainstream Drive Ste A 

Nashvnle TN 372?8 

CANCELLATION 

SHOULD ANY OF THE ABOVE OESCR1BEO POLICIES SE CANCELLED BEFOFfli 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVEREO IN 
ACCORDANCE WI.TH THE POLl?Y PROVISIONS. 

AUnlORIZfD REl'RESENTATIVI! 

-.-. 

ACORD 26 (2016103) 

© 1988-2016 ACORD CORPORATION. All rights reserved, 

The ACORD name and logo are registered ~arks of ACORD 

... .... -.. 



Certificate of Insurance (C·on't) 

OTHER Coverage 

1NSR TYPE OF'INSURANCE · ADDL WVD POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE LIMIT 
LTR INSR SUBR (MMIDDIYYYY) lMM/DDIYYYY) 

D · ~Year PolluUoo Polley ENVPOOOO 14817 · 11/01/2017 10/01/2020 $2,000,000 

••·-;-. 'J'-=--·=··-=·=_,,,,,. __ ..,.,,,.,,,,, __ ,..,,_ ·"""'· ·"""--~-·=· ··=··-=;·-.=· = .;c.=_ ":". = = =;===;===~====---- ~-~ =---,c"'"""--==-=··=· .... =·- . ... ~==··,S-,--=--~r.1-"""'· -=····=-=- =-

. - -· -- ··- - - - --·-- ~ -- - ---- - ·-·--·- ···· - . · - ·-··-·· - ···---·------ - -

-Certlflcale .of lngurance-Con't 



.. COMMENTS/REMARKS T ./lL\JQ.CC. t'. ·'T CN)fl,~ 

tv'.iAIL TO: 

METROPOLITAN -GOVERNMENT OF NASHVIIiLE & D1WIDSON GOUNTY 
ATTN: CAROL WILSON 
METRO SOCIAL SERV!CES 
P.O . BOX 196300 
NASHVILLE, TN . 37219-6300 

--

·-

.. 

- ····- ... . ;:4 ... ,c._. ~-·- · _ ..... ~ ......,-~ - ... 

- ·-· - - - - - ------- .... ___ , ........ , ......... . . . . . . - .. -- .. . 

. 

.( 

OFREMARK COPYRIGHT 2000, AMS SERVICES INC. 



ACORD@ CERTIFICATE OF LIABILITY INSURANCE I DATE (1,11.VODIYYYY) 

~ - 02/02/2018 

THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR Al TER THE COVERAGE AFFORDED BY THE POLICIES 

'BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN. THE ISSUING INSURER{S}, AUTHORIZED 
REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLDER. . . . . 

. . 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions ot be endorsed. 
If SUBROGATION IS WAIVED, subjeot to the terms and conditions of the policy, certain policies may require an endorsement, A stat~ment on 
this certificate does not confer rights to the certificate holder In lieu of such endo"rsement(s). 

PRODUCER CO~TACT 
IIAl,IE: 

.. 

Frank E. Neal & Co., Inc. fA')gNJ. &ti: (615)383,887 4 , r~.llol: (615)383·8939 
P.O. Box 40507 XioRESS: L Tomberlaln@reneal.com 
193-8 Polk Avenue (37210) lNSURER(S) /\FfORDINO COVEMGE NAICf 
Nashvllle TN 37204 lllSURERA: . Tokio Marine America 
INSURED INSURERB: Progressive Hawaii Ins ~o 

Trevecca Towers, Inc., . ' INSURERC: National Union Fire Co Pitlsburgh 

Tower I INSURER 0: Bridgefield Casualty Insurance 

60 Losier AVenue INSURERE: Travelers Cas & Sur!)IY Co of America 

l'lashvllle TN 37210 lNSURERF: 

COVERAGES CERTIFICATE NUMBgR: 211/18-18 AUTO 11/1 REVISION NUMBER: 
THIS IS TO CERTIFY lliAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOT'MTHSTANDlNQ ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER OOCUt.iENT IMTH RESPECTTO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERI.IS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID ClAlMS. . . 

INSR 
LTR TYPE OF INSURA!ICH IIISO \'ND POUCY Nllr.lBER 

POLICY Eff POllCY EXP 
lr.11,1/00NYYYl IMl,VDD/YYYYI LIMITS 

10945 

10067 

091358 

10335 

31194 

.. 

)( CQ!,\L\ERCI/\L GEllERAL LlABlLIIY 

=o CLAlUS-MADE ~ OCCUR 

EACH OCCURREl\'CE $ 1,000,000 

s 50,000 

- - ---------- MEO EXP {Afr/ ono acrsonl $ 1,000 

A PPK1606619 02/01/2018 - ----------- 02/01/2019 PERSONAL &ADV INJURY s 1,000,000 

~ "GEl.fOl:GGREGATittn.i1rAPPi'.il:s'"fere""-"'-......., ~- · - r.,1~-~ . ,,.._ --,.,.,. .• .., .. ·""· .,.,_ ·'""·""-""···""···,:-_-,,_ = ==t=====l===-=== = 1•·7£Gl!1Efl:li:EiiRA!iTL..,., .. "'G"'GRlm!cE;tf~ '"$"'·2;000;000~· 

--i POLICY O ~~r ~ LOC PRDDUCTS -COMP/OPAGO s Included 

~ OTHER: S 

AUTOMOBILE LIABILITY - mYAUTO 
B c- OV.NED 

_ AUTOSONLY 

~ -~t\l,-~O.'ILY 

-X SCHEDULED 
AUTOS 

-)( t\'Oi'I-OV.WEO 
_ AUTOSONLY 

~ UMBRELLA UA8 I ><l OCCUR 

C EXCESS UAB n ClAIMS·l,fAOE 

OED I ><I RETENTION $ 10,000 
WORKERS COMPENSATION 
AUO EMPLOYERS' LIABILITY , y I u 

D mY PRO?RIETOJWARTNER/EXECUTIVE D 
OFFlCERl!.IELIBER EXCLUDED? 
(M,nd.tory In NH) 

E 

gi;~:= ~~PERATIONS bo!,m 

CRIME - EMPLOYEE DISHONESTY 
COVERAGE 

I 

05500557 

BE021521699 

NIA 19638460 

105739419 

11/01(2017 

02/01/2018 

·0210112018 

02/01/2018 

11/01/2018 

02/01/2019 

fgl~~l~0Sll\'GLE LIMIT S 1,000,000 

80Dll Y JNJURY (P8' person) $ 

BODILY lNJllRY (Peacc!denl) s 

EACH OCCURRE!\'CE 

AGGREGATE 

IO!H· 
ER 

s 
s 
s 5,000,000 

S 5,000,000 

$ 

02/01/~019 E.L EACH ACCIDENT S 500,000 
E.L DISEASE. cA EL1PLOYEE $ 500,000 

E.L OlSEASE-POUCVllMIT s· 500,000 
LIMIT: · 450,000 

02/01/2021 DEDUCTIBLE: 10,000 

DESCRIPTION OF OPERATIONS I LOCATIONS/VEHICLES {ACORD \01; Additional Rema1ks Schedule, may be ariactied If moic spaco Is required) 

·As respects General llabilily, the certificate hold!!r Is addiUonal fnsuted per fonn GSGG01 O with respect to the written conlract between 
the certificate holder and the named Insured for thp rererenced project or agreement. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD.NIY OF THE ABOVE OES"CRIBEO POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

METROPOLITAN GOVERNMENT OF NASHVILLE ACCORDANCE WITH THE POLICY PROvts19Ns. 

AND DAVIDSON COUNTY 
AUTHORIZED REPRESENTATIVE · 

P.O. BOX 196300 

!t/a~leae NASHVILLE TN 37219-S300 
I 

©1988-2015ACORO CORPORATION. All rights resorved. 

ACORD 25 (2016/03} The ACORD name-and logo are registered marks of ACORD 



01/15/2014. 00:52 
I 

5847907~0158479079 

Client#• 20792 . 

OLD HICKORV PAGE 01 

FREEWeBB 

ACORDw CERTIFICATE OF LIABILITY INSURANC.E 
r Dll'l'i;. (lll-1/PD/YYYY) 

10/17/2017 
THIS CERTIFICA'CE IS ISSUED ASA MATIER OF INFORMATION ONLY AND CONFERS NO.Rl<JHTS UPON 'J"HE CERTIFICATE; HOLDER. THIS 
CERTIFICATE DOES NOT AFl=tRMATIVfLY OR NEGATIVELY AMEND, SCTEND OR ALTSRTHI! C:QVERAGE AFFORDED BY me POLICIES 
BELOW. 1'H1S CERTIFICATE OF INSURANCE DOES· NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORl2f:O. 
~.EPRESENTATIVE OR PltODUC!!R, AND THE CERTIFICATli HO!JJE!t 

.. 

IMPORTANT: lfthe Cilrtlfleafa holder ls $11 ADOmONALINSURED, tha pollcy(lea} must bl> ontrorsad. If $1JBROGAT!ON.19 WAIVED, ~\ll>Ject to 
the terms and ooildiliQM or the p~llcy, c.rirtaln po1iclar. m11y req11ire an endorsoment. A sfllCement on lhls cortilica.11! does not Gonfcr rights to the 
eartifi~te holder In lleu of such andornern~rtl(s). . . 

PR('lbl/CER. :I: Mell,., WIider 
The Crtc:htor, C;lroup Ext\1 615-986-6116. . I rMC.Nol: 615~14·5720 
3011 Armory.Drive Sult~ 250 mwit(for@thecrlchtoogl'Oup.com . 
615-383-9761 · . IN~URE.R/81 AFFOMING COV ...... QII IIA/(hJ 

Nashvllle, TN 3'1204 iiisURERA: Qaa Insurance Corporat?on 39217 

t»SURED 
Freem'an Webb Comi,aoy, Roi1\tor11 

1iiaumn I Federal h1e\lri1nce Company 20281 
1nsu1U:R. c I Zurich Am11rlcim Insurance Compa 16535 

. CJO: freoma1i Webb Company R.ealtol'$ 1Hsu~ n I Travelers Property Cas u~Jty Com 25B74 
3810 Bedforif A,vonue Suite# so_o - IIISUREIU!: 
Nas~vllle, TN 37215 .. IIISU0 ""F: 

COVERAGES CERTIFICATE NUMBER• REVISION NUMBER• . 
iHIS IS TO ·CERTIFY lllAT we POLIClfiS OF INSURANCE LISTED E!ELOW lll\Ve lll:EN ISSUED 'l'O lHE iN~URlfO i'IAMED ABOVE 1'0~ lHE: POL!CY PERIOD 
IMOlGAlEO. NOlWITHSTANDmG AAY RcGlUIREl~atT, TERM OR CONDITION Of\ MIY CONTRACTOR O'num. DOCUMENT WITH RE8F'ECi TO WHICH 1HIS 
CERTIFICATE IM.Y Bl! ISSUED OR MAY P~Altl, Tl11! INSURANCE AFFORDED BY Tlill°POLICIES OESCRll'IED HEREIN IS SUBJECT TO ALL 11-IE·Tl::RMS, 
EXCLUSIONS ANO CONDITIONS OF SU~ POUCles. LJMlTS SHOWN MAY HAVe lll!l!N RlmUCgO BY PAID Ct.,\IMi;l. ·. . . • 

l'\'f:( lYPll OFIHSURANC£ 
IAODL ~~!!! POIJt:Y II UMBER l'<.!';J?J ';fl' . ,&BJtl~~ Ut.ll'r$ . IJlgR 

A 2 CO}.(l,li;ltCfAI. 0 ~llli!L\L 1..W!IUIY EASX100030 ~0/01/.2017 W/01/201B ltAC\f Oc<;Ui!REl!CE' s1000000· 

- :J CI.A,II.ISU41>1; rn OCCUR Wi!"~~~~n~nce' .$50000 

.15 ·Bl/PD Ded:5,000 MED el<? IA~, one, ~_,,;.Q{I) . so 
PER60.~l•U.ADV IIIJIJRY :s1,000000 

i-- 'GEni:'XGG'f(E~TEWllf'APPUES"PER: · 
~ ~'lw:a:.,-,..- - ... .. ., .. .. it:lo .... is 10~000.000 - ... -,; . Ql:lll;IW. AGGRl!GATI!. · R PdlcY D sr:?r D LOC 

PRi)OlJ(;r.$ .'OOW'/OP AOG $1 000 ODO 

OTHERI · 
$ 

A A.UTOldOBILEUAllllllY MSX100030 10/01/2017 10/011201( ~~J~~tf1NGLEU>;11Y · IR1000000 -
.....:.... A/WAUTO 

BODILY IM./WtV (Porporw,) $ 

ALL<JNNEO ~ SCH~~ llOoJL.YtN'JUR'(~t,ce.ij&<il) !;l .._ AUro5 ,-- AUTOS 

J .HIREOA\ITOS. -~ 
NOll-0'/INEO ~J>=-~~<lS .$ .. - · -J).UTOS -· - - ·- -- . - . - . ·-- - -

$ 

B ~ UMBRELLA U/111 ~::~£ 79863276 -· 10/01/.2017 10}01/.201E V.Ctl OCCUAA.Sl06 ~25000 000 
l;XO~SSUAB .. .. AGORE:GATO: s25000 ODO 

o~ I I rurrGNr101is s 

C \1/0Rlll;RO CO/,IPEJISATION WCS8094280D p310112011 03/01/201 I xu: ... ~ ........ ., I W,:ni-
A).'O El.lPLOYERI' UAIIILITY V Ill 

1!.L,EAC!-1 ACOIOUNT I ~1 ()(JO 000 W~21?/iW~~1lJffllicurrJe[m ti/A 
~a~d614tyln NHl, E.L DISEASE• E'A &UPt.O'l'~e s1 000 000 
gtf~,~~ ~ OPl!RATIO.'IS '<4.<111 E.t., tll&'EASE; POLICY LIi,~ 1 "-1 000 000 

o· Siccess Llablllty ZUP~1 M'269716NF 10/01/.2017 10J01/.201f $25,0Dl.i,ooo Each 0cc 
· $25,000,000 Aggr/lgate 

O'ESCRIPTIOJl Of Oi'iaRATIONS/LOCATIONS /VElllCl.Q (I\CORO 1~11 llddilla""I Rom:ul:s Schedl'lt,m~y be albchcd lf 111<l1Dsp,1 ~ II r•'!Ul~dj 
~E; Old Hickory Tower 930 lndmitrhil Road, Old Hickory, TN 3713S _ · 
Tho certlfloate holder Is an addltlotutl ln~red wilh respectio the General Lli:1blllty polic'.ly as requlre,d by . 
wtitten c;ontraot. · · 
Subject to all of_thQ tem,s, condlUons, ~xclusJom:;, arcd definition~ oft"o above teferenca~ poilcles as 
issued PY. the cer,Ier(s). 

CERTIFICATE HOU>l!R' .. CANCELLATION 

Metropolitan Govermnont of 
SHOl,ILO ANY OF THEA80\ll: DE$CRl/;1E.D POLICIE9 BE'OAIICEU.lm B1:FOR6 
THE IOO'IRATIO.N DATE THEREOF, tlOTICE WILL BIS tlELIVE~E.O IH 

Naehvllle and Davidson County Ji.OCOIWANCB Willi THE P<lllti' PROVISION_S. 

· M~t"" Court1:touij, Suite 108 , 

Nashville, TN· 37201 AUTIIOl!l21!D RePR~8ElfTA'IIV( 

I 1~~~ 
© 1088~2614 ACORU CORPOAATION. AU rightt. tiu1eM1d, 

ACORD 25 (2014/01) f Cf 1 
tt8595678/M594403 

Tho ACORO nantui,d logo ~re fC!Jltlerod tt1Atlw of A.CORD . 
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Clieni#· 13902 SENICIT . 
ACORD"' CERTIFICATE OF LIABILITY tNSURANCE 

I DATE (t.11,1/DD/VYYYJ 

06/22/2017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTlFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS_ CERTIFICATE OF IN~URANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUC~R. AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(fes) musl be endorsed. lf SUBROGATION IS WAIVED, subJect lo 
lhe terms and conditions of the policy, certain policies may require an endorserrtenl. A stalcmenl on this certilica\e does not confer righls. lo the 
cerllfrcate holder in lieu of such endorsemenl(s). 

PRODUCER !J'KJJ.l~cr Lisa Hess 
The Crichton Group r.ng:w •. E,11, 615 383-9761 , 

.... .. ··- ····,~·····-·-·-··--·-·--
!NC. llol: 615 383-4628 

3011 Armory Drive Suite 250 Xi~ss· LHess@lhecrlchtongroup.com 
Nashville, TN 37204 

---------.. ·----··-... 
,. IIISUR!lR(S) AfFOROI/IG COVERAGE IIAICI 

1NSURERA: Hanover American Insurance Con,p 36064 A 
IIISURED 1usuRER s, Hanover Insurance Company 22292A 

Senior Citiz:ens·, Inc. DBA FfflyForward ~uisuRER c, Hartford Underwriters Insurance 30104 A+ 
174 Rains Avenue 
Nashville, TN 37203-5319 

'lt-lSURERD: -----
: INSURER E: 

'. INSURER F• 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE. LISTED BElO'IV HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR lHE POLICY PERIOD 
INDICATED. 'NOWJITHSTANDING ANY REQUIREMENT, TERM OR CONDITIOl-lOF ANY CONTRACTOR OTHER DOCUl.1ENT WllH RESPECT TO WHICH THIS 
CERTIFICATE 1,lAY BE ISSUED OR l.lAY PERTAIN, THE INSURANCE AfFOROEO BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO /ILL THE TERI.IS, 
EXClUSIOllS AND CONDITIONS OF SUCH POLiCIES. LIM!TS SHOWN M/\Y HAVE BEEN REDUCED BY PAID CLAIMS. 

itlsR - - -·----··· ·---~--- IADDl'SUBR" ···--· - - ·-·-· --..... ,.,.,,=,..,,.....,,.....,=-c=--.------- -.....,.------~-1 
LTR T'l'PE orn,sURAIICe ;11is11 \WO POUCY uu,.1aeR 1,,~81cl8M~11,Ja~ir~ UIJITS , 

A j COl.ll,IERCl/..1.GEllEnALLIABl~T'I' i ; ' 225959993205 07/01/2017 07/01/2018
1 

EACHOCCU~REIIOE _u_,00.0.000-,-- 1 
_] CUJt.lS·f,lAOE [Xi OCCUR . : . ·1 . J w.1~1

mlf.~r,J;P.ncel s 1 000 000 i 
-----~ --·-- ··-·-·. ----! . 11· ,..,cc.lECCCOC...CEY.~:P;..:;..lA:;;..;,~l...,'(fl;;.;;e;;.::r,e,=~on::;;nlc.......+..e_Ss.11..,_0::..,oc::.oo.::.ooo,=-o-o-o-·-··· 1· 

PERSOHAl.t.APVINJURV 

GEN~;eGJJEt.11:«"r.APPues·P~; . j ·· · ·. · GENERAL AGGREGA.TE s3 000 000 j 
LJ POLICY L J€CT LJ LOC .. ·: ""'''T~"""""'''' ..... -~,,..,,_,.,,_,,,r="T-.· _..,.·_ ~--~-·=· -~-~-·=·"'--·:el·(-,, .. -,,,. ===,\,====*P"'R""oo'"'uc,i,ii--1s'i--e;i:"'0"'1.1"'p;,;:,opii;_ A .. G .. G-l-i$~3;!..o~o;;ao;;!;o;;;;o~o;=_"'_"" __ .. __ "' __ a1_ ......... - .. -·;., ..... , ...... .i."""" 

.. ·- !__I OTHER· - -- i I S ; • 
A ~TOUDBILE LIABILOY j r:-- AZ5954344805 kli/01/2017 07/0tf2°018 fe~1~~~~~~l1116Lew.iit 1 ~1,000,000 i 

X MIY AUTO · ; SODJLY INJUR)' {P~r por~oa) S \ 
,_ AI.LO\'ltlEO - SCHEDULED j . I ·-'- f 
-- AUTOS I- AUTOS ! BOOILY INJURY(Pet;;cci<IEOI) .!._____________ ! 
~ HIREO/.uTOS ~ ~8-iti1·mED i ·1 S50K Max Uml.t .. 1rp,~;,i~1?Al.!AGE s . . : I 

XHirsdPhysDmg . ! -500/1000Deds- .. -·----····--- · · · s-.· · ····-- ·-----+-· 
a· X Ul,lBREl\.AllAB l~ .. T~cUR . l. l UH5959993105 07101/2011 07J01/201S. EACH~CCURRE,.'CE ·-·· - _s4,0DO,OOO .. --····· 1 · 

,__ EXCESS L!AB .J · 1 CLA/1,!S-f,V.Od · . l j AGGREGATE _______ . S41000,000 l 
,-. .. -~;;;·~xT;;;Tl~;lsO .· · · ··1 , , s i 

C \'IORKERSCQI.IPEll~ATIOII.. . 1· J 6S60U.B9F65100717 04/24/2017 04/24/2018 ... X l~~J.1-.... T~ I 12JH· I' 
APID E,.,PLOYERS' UABIUTY ' y / II 
ANYPROPR1eroR1PAArneR1eKecur1ve~ I i ! e.L ·EACHAccrow s500 ODO 
0Ff1CER~.1El.1BER EXCLUDED? . -. LJ1J _Ill A-1 
(Mandatory In NH) • E.L otSEASE·EAEl.lPLOYEE s500 000 
If \'ES, dctcn"'te 1.inda : : I · , 
DFSCRIPnDII OF OPEP.AT.IONS bO!O:.- · ; E.t. DISEASE· POUCYLll.lrr s500,000 i 

A Professional Llab I ! ZZ5959993205 kl7/01/2017 07/01/201~ $1Mil Occur/$3Mil Aggr · 
A Property I ; ZZ5959993205 !07/0i/2017 07/01/2018_

1 
Spcfr(ll;RC;AV;~1000 Oed. 

I ! ·1 
DESCRIPTION OF OPERA TIO NS I l0CATl0t1S / VEHICLES {ACORD 101, Addlllonal Remaoks Scheduli,, 01ay be at1a'ched II more space Is requlredf 

Verification of coverage. · · 

CERTIFICATE HOLDER . CANCELLATION 

·OBA FIFTYFORWARD 
SHOULD ANY OF THE ABOVE DESCRIBED POllCIES BE CANCELLED BEFORE 
THE EXPlllATIOll DATE THEREOF, tlOTICE WILL BE DELIVERED IN 
ACCOROAHCE WITH THE POLICY PROVISIONS. 

AUlllORIZED REPRESEflTATIVE 

I • .. 
© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) 1 of 1 The ACORD name and logo nre registered marks of ACORD 
#S561683/M561677 LJH 
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To: Attn: Carol Wilson Page 1 of 2 2018-02-14 19:24:30 (GMT) 18136397330 From: Mandy Mills 

. 

-=-= 

ACORD<J> CERTIFICATE OF LIABILITY INSURANCE I DAli; {l.llkllDiYYYY) 

~ 02/t4120t8 

THIS CERTIFICATE IS ISSUED AS A MATTl:R Ofl INFORMATION ONLY AND CONFERS NO RIGHTS UPON iHE CERTIF!CATl: HOLDER. THIS 
CERTIFICATE DOES NOT AFFIR!.IATIVeLY OR NEGATIVELY AMEND, EXTEND ORAl TER THE COVERAGE AFFORDED BY THE. POLICIES • 
BELOW. ·THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORlZ!';D 
REPRESENTATIVE OR PRODUCER, AtlO THE CERTIFICATSHOLOER. 

lt.lRORTANT: If the certificate holder la an AuulTIONAL INSURED, the pollcy~es) must have ADDITIONAL INSURED provisions or be endorsed. 
tr SUBROGATION IS WAl\ll;O; 1,ubJect to the torms and condition& of lhe policy, certain policies may require an endorGement, A statement on 

• thfo oorllno:ah.• cf:000: not ->onfot' 1luhte1 to tho ,oortlR011to ho1dor In llou or ouoh ondoroomont(o). 
PI\OPUCE'R. 11.,.,.;61 . Me-Qo.nMannlog 
l'ranl<.lln S1rea1 lnsll!llnce SO/Vices w~·w., ,;,ii, {&13~-rm I wc. 1101: (o 1~)0.55•T~30 

60,P~N Weslshore Blvd ~io'i\u,: Megan.Maonlng@FrankUnst.com 
Suile600 UISURER{SI AFFORDJt:G COVERAGE IIAICl! • 
T~ FL 33SC$ INSURER A: QBE Speclattyfnsuranco Co. 11515 
UlCUI\CD l:43URZ.RB: S:loDdfnotll\.cu,onoo. Company · ::X:3117 

Hickory Hollow· II: L.P. DJS<.IRiR C' . Fodor al losur~MO Comp3lly 20281 

LH!> Managoment, lLC;FKA La\\1er-Wood Housing, LLC UISURERD: Lloyds.or Loodon 
goo S Gay Street, Suile 2000 UISUReRII: Granite Stale l_nsuranco ComJ)any 23809 
KnolM11$ lN 37902 IIISIJR.ER F: . . 

COVERAGES CERTIFICATE NUMaER· 1M8HlckoryHol1ow REVIS10t{ NUMBER· 
THIS IS TO CERTIFY 1HAT TH!o POLICIES O_F INSURANCE LISTED BELOW HAVE BEEN ISSUED TO rue INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. N01WmiSTANDINO ANY REQUIREMENT, TERM OR CONDITION OF MN CONTRACT OR OTHER OOCUl,IENTWffil RESPECT TO WHICH THIS 
CERT I Fl CA TE I.IAY BE ISSUED OR MAY PERTAIN. THE {NSURANCE AFFORDED BY THE POLICIES OESCRIBEO HEREIN IS SUBJECTTO All rne TERMS • 
q<q.uscoNO AND CONDITIONS or $UC( I POLIClCS. LIMIT$ Ell rowu MAY r l,',VC DCCN ncoucco DY PAIO CLAIMS. . 

1L~l lYPliOflHSUMIICE msn wvo POI.ICY II UIAB!!R fl~~I 1~Blif~ lll,CITS 

1$ C01!1J£RC1Al G!!IIERAL UAlllUTY EACII OCCURREIICI: s 1.000.000 

x ==i CLAW.S-W.OE . [81 OCCUR i>ReUises'tei;,·~..,ol $ so.ooo 
S5,0000educliblo . · · .. MEO EXP (Air/ M4 r,ttson\ $ Excluded 

A y . . EASX101567 - 11/01/2017 10/01/2018 PERSOllAL&AOVINJURV s 1,000,000 . . 
$ 2,000,000 ~N\. AGGREGATE LII.IJT AP;>UES PER: · GEh~LAGGREGATE 

' . s 2,_000,000 
•. POllCV D~-.IB.l .... ~ ,,,,..-..,< 

~ 
' .. PllOOUClS •CO\tP,'OPAC-0 .._ -.~ . . , . -- .. - $-· ·-·~nin, 

Olli ER: ' · 

AUrolA09'"1.E llABILllY . . ~ ·,,~f~f=E ll!AIT $ 1,000,000 
t-:-

AIIYAI.ITO · eoai. V 1/IJVRY {Pu~-) ,, $ 

A- - O\'/!IEO - SCHEDULED . y EASX101587 11(01/2017 10/01/2018 AUTOSONL't AIJTOS · · BOIXI.V INJURY CP•1 ~dl $ 

~ HIRED ."x h'CN-OWNEO rt!..:~.:..,F~"'GE $ AUTOSOllLV AUTOSONLY -
$ 

... .x UUBRELLA llAB -1 1 OCCUR- -- ·-· - - - - . .. EACH OCCURRl:IICE---· ·$-20.0®.oo.o ___ .:. -B EXCESSUAB Cl,\Jl,IS-~WJE 
y AUC924243805 03/25{2017 03J2S/2(J18 ACvREGATE s 20,000,000 

OED I XI RETENTlOII s O, $ 
WORKERS COJ.IPEHSAllOH .. 

Xlt~I I iAH· 
AIIP Ef~PLOYER&' U/IBIUlY VIII 

E .4IIY PROPRll:TOMAArnERIEX!;CUTlVE 
~ II/A WC-0142201!3-5 · 05~1/2017 05~112018 E.L EACH ACCIDENT s 500,000 

OPftCER~.tEl.!BER EXCI.OOEO? . . - s 500.000 (IJ•nd•,orylnllllJ E.L D(SE!ASE • EA EJlPI.O'l'EE 
1r res. "-'((l)e U'odef - s 500,DOO PtSCRJPT!ON OF OPERATlOllS ~~., EL DISEASE -POLICY llf.lIT 

C· 
Crlnle 

82346088 0201/2018 10i'l1/2018 Crime . $5,000.000 
•. Oodueliblo $10,000 

OESCIUPl'lON Of OPERATIONS I LOC/\TIOUS IVEHICLl:S (ACOIIO 101, Addl1Jonol R•ll"lh $<h«lul•. m~y b• ,ttu~t<l ll lJIQ(e •p.,i~o (s roqulred) 

30 Day Notice or C1mce1iallon except 10 Day NoUce of Cancell1Uon for t{on·f'<1Ymont of Pcernlum 
1 

· : 
Terrorism Cover.ige' ls 1neludad In aJ[coveregos mentioned above, · 
Umbrena Polley ls Follow Form. 
Ra: Hickoiy Hollow, 100 Curtls Holtow Rd.,Anlloeti, TN 37013 

CERTIFICAT6 HOLDER 

Meb'opo{ilan Government of Nas~ville and Oa'lidson C<lunty · 
623 Ma[llslteam Dove_ Sto"A 

Nash~Ue TN 37220 

, 

t .. •, 

CANCELLATION 

SHOUI.O ANY OF TliBABOVE DESCRIBl!O POLICIES BE CANCELLED BEFORt! 
iffEEXPIRA TION DATE" THEREOF, NOTICE WlLL BEDELIVEReO IN 
ACCORDANCE wm(THE POLICY PROVlSIONS. 

AUT110RllEO REPRESEHr,11,:nVE" 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2018/03) The ACORD name and logo are registered marks or ACORD 
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,To: Attn: Carol Wilson Page 2 of 2 2018·02-1419:24:30 (GMn 18138397330 From: Mandy MIiis 

Certlflcate:·oflns~.rahce '(Can't) 

- OTHER Coverage 

INSR TYPE OF INSURANCE ADPL WVD 
l. TR msR SUBR 

POLICY NUMBER EFFECTIVE DATE · EXPIRATION DATE 
(MMIDDfYYYY) . (MM/DDNYYY) 

LIMIT 

D 3-YoerPo~u~on Polky ENVPOOOOU8!7 11101/2017 10Xl1/2020 $2,000.000 

. . 
r..·•··~·.,.q.a>.··-~ - ~~~~~~a-,=:::;:;=; 

•: . 

-------- -·------------------~---------· .. . . .. .. _,,., __ .. 

. , . 

certlflcat~ of.lm,urance-Oon't 



COPIES OF SITE AGREEMENTS. 



Ricketts, Lisa (Social Servi~es) 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Marlene· Fuller 

Fuller, Marlene (Metro Clerk) 
Wednesday, July 13, 2016 3:48 PM 
Ricketts, Lisa (Social Services) 
nutrition services agmts filed . . . 

· l-3~78-1.pdf; (-3578-2:pdf; 1-3578-3.pdf; 1-3578-4.pdf; 1-3518-5.pdf; l-3~78-6,pdf;, 
(-3578-7.pdf; 1-3578-8.pdf;l-3578-9.pdf . ' . . . . · 

Metropolitan Clerk's Office 
1 Public Squarel Suite 205 
Nashville TN 37201 
615-862-6770 
615-880-3733 (fax) 
marlene.fuller@nashville.gov 

1 



II - .3S~SO 

-~-3~7~ 

THE MET-ROPa°UTAN GOVERNMENT OF NASHVILLE AND DAVfDSON COUNTY 
BY AND THROUGH THE METROPOLITAN SOCIAL SE.RVICES·COMMlSSION. . 

COOPERATIVE AGREEMENT WITH · . .· 
Chippington Tower 11,: A PUBLIC QR VOLUNTA~Y WELFA~E AGENCY 

. . 
This contract is entered Into on this_· 1sL day of _July, .2016, by and between 

THE METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY 
BY AND THROUGH THE.METROPOLITAN SOCIAL SERVICES COMMISSION . 
{"M~S") AND Chippington Tower 11 (" Partner Agency'). Jhls contract consists of this . 
document and Attad)ment A- Schedule of Terms. In the event of directly·confllcfing · 

. provisions. the agreement shall be Interpreted with Attachment A having pri9rity over . ·: . 
this document. · · · · 

. . 
1. Purpose. The pu.rpose of this agreement is to cooperate ~o provide .nutrition. 

services to·the citizens ·of Davidson County. . . . . . · · · ·.- · · · . ·. 
••' 

2. Duties and Responsibilities of Partner }\gency. Partn~r Age11cy agrees. to. provide 
services as described in Attachment A- Schedule of Terms.- · · 

• ' , · • • •. I '. : • • 

3. MSS Quties and Responsibilities. MSS agrees to provide sep.iie(ts as describe~ 
in Attachment A- Schedule of Terms. · , ·· · · . · · · 

. I . . • 

4. Tenn. This contract shall be effective from the date.this ~ontract is. signed by al.I . 
required parties and filed in the office of the M~tropolitan Cl~rk. Mf;ltr6 · · · · · 
contemplates that the contract term wlll·begin on or about July 1, 2·01~ · · · · · 
(beginning date). The contract term will end thirty-six (36) months from the . : ... 
beginning ~ate. · . . · · · ·. · · · · · · 

. . 

5. Compensation. 
· contract. 

There will be no charges or fees for th(! performance of this 
• ', I • •. ' • 1 

6. Taxes. MSS'shalJ not'be responsible for any taxes that are imposed .upon 
Partner Agency. Furthermore, Partner Agency understands that it cannot cla[m 
exemption from taxes ~Y virtue of any exemption that is provided to ~ss. : . 

7. Termination - Breach: Should Partner Agency fail to fulfill In a timely and 
proper manner 1is obllg_atlons under this contract or if it shquld vlolate .any of th~. 
terms of thfs contract, .MSS shall haye the right to immediately termlnat~'the. · 
co·ntract. Such termination shall not relieve Partner Agency of anY:liability.tq_, 
.MSS for damages sustained by virtue of any breach by Partner Agency · · 

8. Termination - Funding. · Should funding for this eontract b~ .d(scontinuE!d, MSS· 
$hall have the right to terminate the contract immediately upon written notice to 
Partner. - · · · 

9. Termination- Notice. Eith~r party may terminate thls contract at anytime 
upon thirty (30) days written notice to the other party. If this agreement Is 
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termin~ted under this terrn by either party, ~he obligations ~et forth In Attachment 
A shall be deemed satisfied~ · 

·. · ... 

· .. 10. Compliance with Laws. . Partner Agency agrees to comply with any applicable 
f~deral, state, and local laws and regulations.- · 

· 1:1 ~Assignment:.:;. Cions·~nt R~quired. The provisions, of this contract shall inure t~ th!3 
· · benefit of and. ~hall be binding up·on the respective succeS$ors a11d as.signees of 

· ·. · · the part'res hereto. Except for tt:ie rights of any money ~ue to Partner Agency · 
· · · · under this contract, neither this contract nor any of the rights· and obligations ·of 

Partner Agency hereunder shall be assigned or transferred in whole or In part 
. · · without-ttte prior written consent of MSS. Any such assignment·ortriansfer ~hall 

not release Partner Agency from· its obligations hereunder. · 
. . 

· · . , 12:Mainienance of Records. Partner Agency shall maln1atn documentation for ·au : 
charges agains1 MSS. The books, records, and documents of Partner Agency, 
insofar as they relate to work performed or money received u11~er the ¢ntract, . 

-' shall'be· maintained for a period of three. (3) full years from the da~e of terr11ln~tion· , 
· .and will be subject to audit, at any reasonaole time and upcm re~sonable notice · · 
by MSS or its duly .appolnte~ representatives. The records shall be mah1~~i11ed In 
accordan~ with·ge·ne·rally accepted accounting principles. . · .. · · .. 

. 13. Monitoring. Th~ Partner Agency's activities conducted pursuant to this Gontra.ct 
.. · : · · ·. shall be· subject to monitoring ahd evaluation by Metro, the D~partment of . . :. 
· · • ·. flnance/Dlvi~ion of Internal Audit, or their duly appointed ~epresentatives. · 

: 14.-MSS Property. · : Any MSS property that is ·1n Partner Agency's p_osse$slon 
. shall b~ maintail'.led by Partner Agency fn good .condition and te·p~Jr, and shall be 

returned .. to. ~S,S by Partner Agency upon termination of the· contract. Alf ,good~, 
documents, records, and either work product and property produced during ~he· . 
performance of this contract are deemed to be MSS property.- · · ·· . . 

. . . ·.1 ~. Modification of Contract. This ·contract may be modified ~nty by written 
. . . · ··. t;1inen_dme.rit executed by all parties and their sigr:iatories hereto._ All chang~_ 

·orders, where required, shall be executed in-conformance with SEJ1ctic:m 4.24.020 
of the Metropolitan Code of Laws. 

16, Partnership/Joint Venture. Nothing herein ·Shall fn any way be cons.trued or 
intended t<fcreate a partnership or joint ventt,ire between the parties or to create 
the. relatlonshf p of principal and agent between or among any of the parties . 

. None of the parties hereto shall hold itself out in a manner contrary to the. terms 
of thi$ p~ragr~ph. No party shaU become liable for any repres.entation, act, or 
omission of nay other party contrary to the terms of this paragraph. 

17. Waiver. No waiver of any provision of this contract shall affect the tight of 
ijny party tbereaner to enforce such provision ot ta exercise any right or remedy 

, available to it In the event of any oth~n default 



18. Employment. Partner Agency shall not subscribe to any pe~onnel policy which 
permits or allows for the promotion. demotion, employment, dismfssal or laying 
off of any individual due to race, creed. color, national origin, ag!9·. sex, or whlph 

. is In violation of applicable laws concerning the·.employment of indlv.ic;fuals with 
. dls~pllities. · 

20. Notices. · Notices to MSS regarding this agreement.shall. be sent to: C~rol · 
Wilson, Metro Social Services, PO-B(?X 196300, Nashville, TN 37219~300'. 

Notices to Partner Agency regarding this agreement shall be se,nt to: . ,. . . . 

21. Contingent Fees. Partner Agency hereby represents that Partner Ag~ncy ~~.s 
not been retained or retained any persons to solicit or secure a· Metropolitan · · 
·Government contract upon an agreement or understanding·f9f a contlng_ent 
· commlsslcm, percentage, or brokerage fee, except for retention of bona fide · · 
· ~·mplqyee or bona fide established commercial selling agt;ncie.s for the purpose 
of securing b4~iness. Breach of the provisions of this paragraph is. In addition to . 
a breach of this· contract, a breach of ethical standards which may result In civll or . 
criminal sanctlon-and/9r debannent or suspension from bsing a contractor or 
subcontractor under Metropolltan Government contracts. ·· 

22. Gratuities and Kickbacks. It shall be a· breach of ethical standards for any . 
person to offer, give or agree to give any employee or former employee, or ·tor 
any employee or fonner employee to solicit, demand, accept or agr~e to accept 

· from another person, a ·gratuity .or an offer of employment In connection \:Vlth any 
decision , approval, disapproval, recommendation, preparation of any part of a . 
program requirement or a purchase request, Influencing the content of any 
specification or procurement s,andard, rendering of advice, investigation, auditing· 
or In any <;>ther advisory.capacity in any. proceeding or application, request for 
ruling, determination, claim or controversy· or other particular matter, pertaining to 
any program requirement of a contract or subcontract or to any· solicitation or . 
proposal therefore. IT shall be a breach of ethi~al standard_s for any payn,ent,. 
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gratuity or offer of employment to be made by or on beha_lf of a su~contractor 
under a contract to the prime contractor or higher tier subcontractor or a person 
associated therewith, ·as an inducement for the award of a subconfr~ct or order. 
Breach of the provisions of this paragraph is, In addition to·a brea~h of this 
agreement, a breach of ethi~I stand~rds which may result in civil or criminal 
san~tion· ~n~/or debannent or suspeni;ion from being a contractor or : .. . . 
subcontractor under Metropoli~an Government contracts .. .. ... 

23. Indemnification and Hold Harmless. Partner Agency shall indemnify and hold 
h_aimless MSS1 its officers, agents, and employees from: · · · 

a. Any claims, damages, costs. and attorney fees for lnjurle~ or .. damages 
, . · arising, In part or in whole, from the negligent or intentional acts or·. · · 
. . omissions· 6f Partner Agency, its officers, employees and·/ or agents, . 

·lncluding it~ sub or independent Partners, in connection with" the · ." . . 
. perf~n:nance of the contract. 

b. Any claims1 damages, penalties, costs and attorney fees ar!slngfr~m.:any 
failure of Partner Agency, Its officers. employees and/or agents, including 

. . . ,:sub or ind~pendent Partners, to observe appll~able faws, including,_ b,ut 
not limited to. labor laws and minimum wage raws. . . · _ _: · · · 

c. MSS will not ln~emnlfy, defend or hold harmless in any fa~bion the 
Partner from any claims arising from any failure1 regardle$s of any 
language in a·ny attachment or other document that the Partner·Agency 

. · may proyide.: ... · · ·. · ' · 
,• •, . . 

d. Partner Agency shall pay Metro any expenses incurred as a result·of . 
Partner Agency's failure to fulfill any obligation In a professional and ~imely 
manner under this contract. . . . . . . . . . . 

. . 
24.Attomey fees. · .. P~rtner Agency agrees that, In the event either party deems 

It necessary .to take leg~I action to enforce a_ny provisio·n of th~ c::ontr~ct, arid in · · 
the event Metro prevails, Partner Agency shall pay all expenses.of such action . 
including Metro's attomey fees and costs at all stages ofthe litigation. 

. . 

. 25. ~ntire. C~ntract. Thi~ contract sets forth the entire agreei?ient between the 
parties with respect to the subject matter hereof and shall gc;>vem the respective 

, · .. . dutl~s a.nd·obllgations of the parties . 

. 26. F~r.ce Maje~re. . No party. shall have any liability. to the. o_ther hereunder" by 
reason of any delay or failure to perform any obligation or co~enantjf th~ delay or 

. failure to·perform Is occasioned by force majeure,· meaning any act of God, . 
. · . storm, fire, casualty, unanticipated work stoppage, strike, fockout, labor dispute, 

civil disturbance, riot, war, national emergency, act of Government, apt of public 
ene~y, or other cause of slmllar or dissimilar nature beyond its control . . . . . 
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. · 27. Governing Law. The validity, construction, and effect 9f this contract and any 
· and ~II extensions and/or modifications thereof shall be governed by the laws of 
. ·the StJ:~te qfTennessee. Tennessee law shall govern regardless of any language 

in any attachment ~r ?ther document that the Partner may proyi~e . . 

28. Venue.' Any action between the parties arising from this agreement shall be 
maintai~ecl in the courts of Davidson County, Tenness.ee. 

2~.s~vera~ility. Should any provision.of this contract be declared to be invalid by · 
any court of competent jurisdiction, su.ch provisions shall be severed an(1 shall . 

. · . not affect the v~lidity of the remaining provisions of this c<;>ntracf. 

30. Non-{>iscrlmirjatlon. It is the policy of the Metropolitan Government not to 
"discriminate on the basis of age, race, sex, color, national origin, or disabillty in 
.its hiri"ng and employni-ent practices, or In admission to, acc~~s .to: or operation of 
its programs, services, ang activities. With regard to all aspects of this contract, 
P~rtner certifies and warrants It will comply with this policy.· No person shaH be . 

. excluded from participation In, be denied benefits of, be discriminated aga!nst in 
· · the admission or-access to, or be discriminated against in the .treatr.nei:it or . . 

. employment in MSS's contracted programs or.aotiviti~s. <?O the g~ounds 'ot · . . . . 
handicap and/or disability, age·,· race, color, religion, sex, national-orlgin,:or any 
other classifica.Uon protected by.federal or Tennesse~ State C~nstitutional.C?r . 
sf~tutory law; nor shall they be excluded from p·articipation in, b.e qenied benef!ts 
.of, or be otherwise subjected to discrimination In the performance of contracts· · · 
with MSS or ih the employment practices of MSS1s Partners., Accordirigly, all . 
Partner Agencies entering into contracts with MSS shall, upon ·request, be.. · . · · 
required to shbw proof of' such nondiscriminatio·n and to post in conspicuous - . . . .. 

. places that are available to all· employees and applicant, ~otrces of . ' . ; . 
nondiscrimination.: . 

·. 31 : Compliance with the Americans With Disabiliti~s Act. The Partner Agency will 
be required to provide ·assurances that it does not discriminate on the basis.of · 
_di$~bllity iri .admission to, access to, or" operations of its program, services •. or. 
activities, including hiring and employment practices. The contractor will insure 
that qualified applicant and pr:irticip~nts with disabilities in its.services, programs, 
or activities .have comm1:1nication access that Is· equally effective as that provided· · · 

· to people.without d!sabllities. Information shall be made.avall~ble in aqcessible . · . . . . 
formats and auxilia.ry aids and services shall be provided upon the-rea~onable . 
request of a qualified person with a disability. · 

32. Effective D!=lte. · This contract shall not be binding ·Upon the parties untn·it has . 
been slgned first by the Partner Agency and then by the authorized 
representat_ives of. the Metropolitan Government and has be.en filed in ~he office 
of the Metropolitan ·Clerk. When it has been so signed andJiled,. this contract 
shall be effective as of the date first written above. . . 
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THE.METROPOLITAN 
GOVERNMENT .OF NASHVILLE 
_AND DAVIDS0t.f COUNTY13Y AND 
THROUGH THI; METROPOUTAN 
SOCIAL SERVICES COMMISSION: 

· ~ 

Department Head. 

-~ ·e.1~~: 
. Commission Chairperson 

· .. .. .. . 

_APPROVED:As TO AVAILABILITY . 
· 0~ f f;~_DS:. . ·_ ·. · 

··· m~1.· 
Director of Finance . . .. .. 

. APPROVED A TO INSURANCE: 

I 

Director. .of -Insurance 

FILED IN THE OFFICE OF THE 
METROP~: · 

DATE FILED: JUL 1 -2--2016 

PARTNER AG~_NCY: 

By: .· . . . 

~frj@Jf':W{ · .. 
Title: · . 

.Area. lvfa,n~e,v , .. 

Sworn to and subscribed to. before 
r:ne, a Notary Public, this ~day of 
M~ , 2016, by _ . . . . , 
· · · , fue • 

. . of-

Partner and duly authorized to . -
execute this instrument on · · -
Co actor's behalf. 

O_Ql\L 

Notary Public . . . . , . . 

My C::!'!~~lsslon Expires: 
~ ·:?,·. 'lo\1 . " . 

\ ·. ' . 

' . 
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· Attachment A to Cooperative Agreement betw~en ~etropolltar:i Social Services 
· · co·mmlsslon and Chippingtoit Tower JI , 

SCHEDULE OF TERMS 

WHEREAS, The Metro Social Services, Nutrition Program, by authority granted 
· in Title 111-C ofthe Older American's Act of 1965; as amended, administers funds ther~ 

under, and 

WHEREAS, it is understood that one o~ the missions of The Nutrition Program, 
operating primarily with Title IURC funds· of the Older Americans· Act, is to provide · 
nutrition ~ervices to pers~ris ~O+ ye_ars of age; and · 

.. .. :WHEREAS,· ifis the mission of Chipping Tower II to provide.a fo~I point on . 
, aglhgfbt comprehensive service delivery in the community-to encourage·the maximum 

~oUqq·atjon and-coordination of services (Sec. 306 (a) (3) Older Americans Act.) where: 
older per~c;,ns. can come together for services and activities which enl:lance their. dignity, . 
support their independence and encourage their involvement in and with the · 
community; ·and · · · 

. . WHEREAS, It Is the mission of the Area Agency on Aging & Disability ~o plan,.· . , 
develop·, administer, coordinate, assess, and evaluate programs for persons sixty and 
over throughout Metro Nashville, Davidson County. as mandated by the Older .': . 
Americans Act of 1965; and · 

• : · WHEREAS, the Administration on Aging \hrough Public Laws 95-478,.Section . 
· 306 (a} (b) (1) mandates the Area Agency on Aging to ·establish effective and efficlerit-.: .. 

procedures for coordination between the programs assisted VJith Title Ill of the Older 
Americans Act; and · 

WHEREAS, ai'I parties hereto desire to establish a· mutual cooperative agreement · 
which.combines the efforts of the nutrition program and the partner agency to 
co(?rdinate services to persons sixty years of age and old~r; 

. NOW,-tlierefoi'e, ih order to Implement the above stated purpose, the parties 
mutually agree to·111~'following requirements: 

~ ' . . 
. Partner Agency Requirements: : 

.,·· 
•.. 

1. · The building owner Is responsible for applicable Fire and Life Safety Code 
Compliance.. . 

2. The building owner is responsible for liability Insurance pursuant to Term 19 of this 
agre·ement. 



~t~d!~ ~~,-1(/l(e,l(t 
if f4rkt&, ¢ti /)4Jltt!l'#f &.i,.t . 

ST.EVE LAViG.NE 
Nutrition Site MOl!itot 

. Nutrition l'ro&ram 
·Metropolitan Social Scrvicts 

8002ndAvmueNoith 
Suite JOO 
NashvUJo, 'lN 37201 
61S,8~267l (ofliC4) 

FO Box 196300 
N3Shvillc.1N 37219,6300 
steve.lavi~liviIJe:gov 
615-214-3671 (fax) 

. ····• . ··-···· "·-· ~ ........... _ ···-"· .. ~-·-···-··-·····--··-·· -·-· ·--

....... 
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' 
ACORDa CERTIFICATE OF LIABILITY INSURANCE I 0~'11! lliWJDDIYYYY} 

L----' .. 5/11/2016 

THIS CERTIFICATE IS. ISSUED AS A MATTI:R OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATiVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
SELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING. INSURER(S), AUTHORIZED 
REPRESENTA TIVf OR PRODUCER, AND THE CERTIFICATE HOLDER, 
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject lo . 
tile terms and conditions of lhe policy, certain pollclos may require an endorsement. A statement on this-certificate ~oes not qonfer rights to the 
certificate holder In llau of such endorsnment(sl. · · · . : · 

PRODUCER l:lflJTAGl 
Commercial Lines- 312-920-9177 

E• 
rJJ!?N.,~ r.n, rft~ No'l 312 658 4100 

Welts Ferg~ Insurance Services USA, Inc. fc~".u. 
10 S. Wacker, 171h fl!)Or ••• ......:___. __ · iitsuRe·R1s,-AFfORDIN<J COVERAGE NAICI 

Chicago, IL 60606 . 
-·-- ---.·-

INSURl!RA: First SP9clally Insurance Corporation 34916 
INSURl!D INSURER 8: Steadfast Insurance Companv 26387 
LHP Management, LLC; FKA Lawler-Wood Housing, UC 

INSURERC: Federal Insurance Company . 20281 
900 S . Gay St. Ste 2000 

IHSURERD: AlG Specially Insurance Company . 26883 

JNSURERE: 
ISnoXViOe, TN 37902 lffSURERF: 

. . 
. 
COVERAGES CERTIFCCATE NUMBER· 10457937 REVISION NUMBER: Se·e below 

IBIS IS TO CERTIFY THAT THE POLICll:S OF INSURI\NCE LISTED 81:LOW HAVE BEEN ISSUED,TO THE INSURED-NAMED A,BOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF AIN CONTRACT oR·OTHER OOCUMENJ IMTH. RESPECi' 'l'O WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE IN~URMICE AFFORDED BY "THE POLICIES DESCRIBED_. HEREIN IS SUBJECT. TO AU THE TERMS, . 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIEa LIMITS SHOWN MAY HAVE BEEN REDUCED 8\'PAIO CLAIMS. . . . . ·~ A~O 

TYPll OP JNSURANCI! ln.J,in IW<m POLIGY HUMBER 1,,B,LJGJ,~~I 1,:a,~i~. · LIMITS 

A X COMMEIICIAI.Gl!NERAL LIABILITY 
! IRG200216201 11/01/2015 11/0112016· EACH OCCURREl\'CE ' 

1,000,000 • 
,.--D Cl.AIMS-MADE ~ OCCUR -=:~J?J!~~-' $ 100,000 

I .. 
X $5,000 Deducttlla j· \ MEO EXP r A"" ooe oerson) $ Exdoded ,.-- .. 
X Tern,ri$,n lnduded .. PERSONAL & ADV INJURY . $ 1,000,000 - i .. 

RE!l'l l\GGRE.GATELIM!T APPLIES PER: ! GENeRALAGORE<J,l,Tc· $ _, _ __ 2,f!XJ,OIXJ -

POUCY Cl ff8r !Kl LO¢ PRO!lUCTS• COMP/OPAGG f 2.000.000 

OlllER: EBL & Stop 'G•n tEach) ·$ 1,000,000 

A .AUTOMOBJl.e LJAQIL!TY IRG200216201 11/01/2016 ·1110112016 )i;~,!!.~1f111GJ.e UI.IIT s . 1.000.000 -
MtfAtITO . . BODILY INJURY lPe< pelSQll) . $ - .Al.LOVRIED ,:.._ SCHEDULED 

., - AUTOS - AUTOS 
BOO!L Y 1/IJURV (Per a«:<lefll) $ 

X t!IREOAU10S X IION-0\\'NED !:!!<?!'.~!I!l~AW.GE $ - AUTOS 
; ~ $ 

B ~ UW.BRELLA LIAB MOCCUR ,i AUC924243804 3/2~/2016 3125/2017 EACH OCCURRENCE $ 20,000,000 

EXCESSLIAB Cl.AIMS-MADE Terrorism Included AGGREGATE · $ 20,0j)0,000 

OEO I X l RETENTION$ o I 
. . . ... .s 

WORKERS COMPENSATION I . . l~~nm: I . l2J'i' 
A_NDEMPLOYERS'UABlUTY · YJNI 

.. 
Aft{ PROPRIETORIPMTIIEJI/EXECUTIVE DI .:.·. E.L EACK ACCIC!!HT $ 

. OFFlCERIMEl,IBER EXCI.U0£D?· . ff I A 
E.L DISEASE • EA EMPLOYEI S 

. 
(Malldalory In NH} : 
fl m desqi'b& under ' 

E,L DISEASE -l'OllcY Wlff 0 CRlPTlO" OI' OPERATIONS bebw $ 

C Crime B~t~RR . -, 02/0f/2016 8M81~8H $2,500,000/$10,000 Ced. 
C Employee Theft 02101/20 6 $5,000,000/$10,000 D,,d, 

' 
DESCIUP110N OF OPERATIONS I.LOCATIONSIVEIIIC~~ (ACORD 1DI, Addlllon•l l!•nmh Schec!ule, may b• •11..Chod lfmara ,pa~ell r.~ulied) 

RE:Chipptngton I 94 Berkley Drive Madison, TN 37116 . 
Na med Insured: Chlpplngton II. LP/ Chippinglon GP LLC · · · · . · . · · ' · 
Certincate Holder Is listed as AddlUonal Tns\!red to the General Llabllity policy as required by written contract or .agreement 
30 Days NoUce of Cancellalioll/Non renewal except 10 days for nonpayment of premium .. 

CERTIFICATE HOLDER CANCELLATION 

_Metropolitan Government of Nashville and SHOULD AN'I OP THE ABOVE DESCRIBED PO.UCIES BE CANCELLED BEFORE 

Davidson County 
me EXPIRATION DATI! THEREOF, NOTICE WILL BE DELIVERED IN 

623 Mainstream Drive Ste A 
ACCORDANCE V(ITH THE POLICY PROVISIONS, 

Nashville, TN 37228 AUTIIORlZEO REPRESENTATIVE 

~y/J . 
.,, 

1 

The ACORD.name end logo are r~lstered marks or ACORD © 1988-2014 ACORD CORPORA TlON. All.rights reserved. · . 
ACORD 25 (2014101) 

("'>.,._,....,.,....._10~-a,2MJIIIJ 



CID: 170157 SID: 10457937 

Certificate of Insurance (Con't) 

OTHER Coverage 

· INS~ TYPE Of INSURANCE. ADDL .WVO POLICY NUMBER EFFECTIVE DAT£ EXPIRATION DATE 
.LTR INSR SUBR' · (r,!M/DDfYY} (MM/DDIYY) 

LIMIT . . 

0 . 3-Ye81 Poll~Of'I Policy · 18154639 11/01/2014 · 11/01/2017 

• , · .. , 

... 

Certificate of rosurance-con't 
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THE METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY. · 
BY AND THROUGH THE METROPOLITAN SOCIAL SERVICES COMMISSION 

COOPERATIVE AGREEMENT WITH 
Cumberland View·rower. A PUBLIC. OR VOLUNTARY WEL~ARE AGENCY . 

This contract.is entered into on this._1st_ qayof~July., 20161 ·~Y and.between 
THE METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY · 
BY AND THROUGH T~E METROPOLITAN SOCIAL SERVICES. COMMISSION. 
("MSS") AND Cumberland View Tower ("Partner Agency"). This contract consists· · 
of this document and Attachment A- Schedule of Terms. In the event of dir~ctly 

· conflicting provisions, the agreement shall be interpreted with Atta9hmerifA'naving 
priority over this document. 

1. Purpose. The purpose of this agreement is to ·cooperate to provide nutrition 
services to the citizens of Davidson County. · 

2. Duties and Responsibilities of Partner Agency. Partner Agency agrees to provide 
services as described in Attachment A- Schedule of Terms .. 

3. MSS Duties and Responsibilities. MSS agrees-to provide services ·as· described 
in Attachme_nt A- Schedule of Terms. · 

4. Term. This contract shall be effective from the date this contract is signed by alJ 
required parties and filed in the office of the Metropolitan Clerk. Metro . · 
contemplates that the contract term will begin on or about July 1, 2016 . 
(beginning date). The contract term ·wm end thirty-six (36) months from the 
beginning date: . · 

5. Compensation. 
contract. · 

There will be no charges or fees for the performance of this 

6. Taxes. MSS shall not be responsible for any taxes that are imposed upon· 
Partner.Agency. Furthermore,· Partner Agency understands t.~at it cannot.claim 
exemption from ta~es by. virtue of any exemption that is provided to MSS. 

7. Termination - Breach. Should Partner Agency fail to fulfill in a timely and 
proper manner its obligations under this contract or if it should violate any of the 
terms of this contract, MSS shall have the right to immediately terminate the 
contract. . Such termination shaU not relieve Partner Agency of any liability to . 
MSS for damages.sustained by virtue of any breach by Partner Agency 

8. Termination~ Funding. Should funding for this contract be discontinued, MSS • 
shall have the right to terminate the contract immediately upon written notice to· 
~~ . 

9. Termination - Notice. . Either party may terminate this contract at any time 
upon thirty (30) days written notice to the other party. If this agreement is 
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THE METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY 
BY AND.THROUGH THE METROPOLITAN SOCIAL SERVICES COMMISSION 

. COOPERATIVE AGREEMENT WITH . 
Senior Renaissance Center! A PUBLIC OR VOLUNTA~YWELFARE AGENCY 

· This contract is entered into on this_1st_ day 6f _ju1y, 2016, by and between 
THE METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY 
·BY AND THROUGH THE METROPOLITAN S.OCIAL SERVICES COMMISSION · .. 
("MSS") AND Senior Renaissance Center ef>artner Agency''). This contract 
consists of this document and·Attachm~nt A- Schedule of Terms; In the event. of 
directly conflicting provisions, the agreement shall be interpreted with Attachment A 
·havjng priority over this docume·n~. · 

1. Purpose. The purpose of this agreement is to cooperate to provide nutrition 
services to the citizens of Davidson County. 

2. Duties and Responsibilities of Partner Agency. Partner-Agency agrees to provide 
· · services as described in Attachment A- Schedule of Terms. 

3. MSS Duties ·and Responsibilities. MSS ~grees to provide services as· des_cribed 
in Atta_chment A- Schedule of Terms. · · 

4. Term~ This contract shall be effective from the ·date this contr~ct is signed by all 
required parties and filed in the offic~ of the Metropolitan Clerk. Metro 
contemplates that the contract term will begii:, on or about July 1, 2016 : 
(beginning dat~). · The contract term will end thirty-six (36) months from the 
beginning date. · · 

5. Compensation. 
contract. 

There will be no charges or fees fpr the performance of this 

6. Taxes. MSS shall not be responsible for any taxes that are imposed upon 
Partner Agency. Furthermore, Partner Agency understands th~t it cannot claim 
exemption from taxes by virtue of any exemption that is· provid~d to MSS. 

7. Termination - Breach. S~ould Partner Agency fail to fulfill in a timely and 
proper manner its obligations under this contract or if it should violate· any of th~ 
terms of this contract, MSS shall have the right to immediately terminate the · 
contract. Such t~rmination shall not relieve Partner Agency of any liability to 
MSS ~or damages sustained by virtue ~f any breach -by Partner Agencr 

8. Termination- Funding. Should funding.for this contract be dlscontinued,·MSS 
shall have the right to terminate the contract immediately upon written notice to · 
Partner. 

9.- Termination - Notice. Either party may terminate this contract at any time 
upon thirty (30) days written notice to the other party. If this agreement is 
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THE METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY 
BY AND THROUGH THE METROPOLITAN SOCIAL SERVICES COMMISSION 

COOPERATIVE AGREEMENT WITH 
Dandridge Tower, A PUBLIC OR VQl,.UNTARY WELFARE AGENCY 

This contract is entered into on this _1st_ day of _July, 2016, by and between 
THE METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY 
BY AND THROUGH THE METROPOLITAN SOCIAL SERVICES COMMISSION 

. ("MSSn) AND Dandridge Tower f'PartnerAgencsi). This contract consists of this 
document and Attachment A- Schedule of Tenns. In the event of dire·ctry conflicting · 
provisions, the agreement shall be interpreted with Attachment A having prierity over 
this document. 

1. Purpose: The purpose of this agreement Is to cooperate to provide nutrition 
· services .to the citizens of Davidson County. 

2. Duties and Responsibilities of Partner Agency. Partner Agency agrees to provide 
services as described In Attachment A- Schedule of Terms. · . · · 

3. Mss·outies and Responsibilities. Mss·agrees to provide services as described 
in Attachment A - Schedule of Terms. · 

4. Tenn. This contract shall be effective from the date this contract Is signed by all, 
required parties and flied In the office of the Metropolitan Clerk:: Metro 
contemplates that the contract term will begin on or ·about July 1, 2016 
(beginning date). The c_ontract term will end thirty-six (36) months from the 
beglrming date. . . · · . · · . 

5. Compensation. · There will be ~o charges or fees for the performance of this 
contract. 

6. Taxes. MSS shall not be responsible for any taxes that are imposed upon 
Partner Agency. Furthermore, Partner Agency :understands that it cannot claim · 
exemption· from taxes by virtue of any exemption ih~t is provided to MSS.- · 

7. Termination - Breach. Should Partner Agency fail to fulfill in a timely and 
proper manner Its obligations under this contract or if it should violate any of the 
;terms of this contract, MSS shall have the right to immediately terminate the 
contract. Such te'rminatlqn shall not relieve Partner Agency of any liability to 

· MSS for damages sustained by virtue of any breach by Partner Agency . 

8. Termlr:iatlon- Funding. Should funding for this contract b~ discontinued, MSS . 
shall have the right to terminate the contract immediately upon written notice to. 
Partner. 

9. Termination - Notice. Either party may terminate this contract at any time 
upon thirty (30) days written notice to the other party. If-this agreement Is 
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THE METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON·COUNTY 
BY AND THROUGH THE METROPOLITAN SOCIAL SERVICES COMMISSION 

COOPERATIVE AGREEMENT WITH 
Hickory Hollow Tower! A PUBLIC OR VOLUNTARY WELFARE AGENCY 

. This contract is entered into on this_ 1sL day of _July, 201«3, by and between 
THE METROPOLITAN GOVERNMENT OF NASHVILLE AND OAVfDSON COUNTY· 
BY AND THROUC:lH THE METROPOLITAN SOCIAL SERVICES COMMISSION . 
(

11MSS11
) AND Hickory Hollow Tower ("Partner Agency"). This contra~t consists-of. 

this document and Attachment A-Schedule of Terms. In the event of directly 
· conflicting provisions, the agreement shall be interpreted with Attachment A having . 
priority over th Is document. · 

1. · Purpose. · The purpose of this agreement is to coop·erate to. provide n~tritlon . 
seivices to the citizens of Davidson County. 

· 2. Duties and Responsibilities ·of Partner Agency. Partner Agency.agrees to provide 
. seivices as described in Attachment A- Schedule of Terms: · 

3. MSS Duties and Responsibilities. MSS agrees to provide services as described· 
in Attachment A- Schedule of Terms. · 

4. Term. _This contract shall be effective from the date this contract is signed by all 
required parties and filed in the office of the Metropolitan Clerk. Metro 
contemplates that the contract term will begin on or about July 1, .2016 
(beginning date).· The contract term will end thirty-six (36) months from the 
beginning date·. · 

5. Compensation. 
contract. 

There will be nc;, charges or fees for the. performance of this 

6. Taxes. MSS shall not be responsible for any taxes ttiat are imposed upon 
Partner Agency. Furthermore, Partner Agency understands.-that It cannot claim 
exemption from taxes by virtue. of any exemption that Is provide~ to MSS. . 

7. Termination :- Breach. Should Partner Agen~y fail to fulfill ·in a timely and 
proper manner its obligations under this cqntract ~r if it should. violate any of the 
terms of this contract, MSS shall have the right to immediately terminate the 
contract. Such termination shall not relieve, Partner Agency of any liability to 
MSS f~r damages sustained_ by virtue of any bre~ch by Partner Agency -

8. Termination - Funding. Should funding for this contract be tjiscontinued, MSS 
shall !:lave the right to terminate the contract immediately upon written notice to 
Partner: 

9. Termination - Notice. Eith~r party may terminate this contract at arw time 
upon thirty (30) days written l'\Otice to th.e other party. ·1t this agreeme.nt is 
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THE METROPOLITAN GOVERNMENT OF NASHVILLE ANO DAVIDSON COUNTY 
BY AND THROUGH THE METROPOLITAN SOCIAL SERVICES COMMISSION · . 

. . .COOPERATIVEAGREEMENTWITH , . . .· 
Old tfickory T~wer •. A PUBLIC OR VOLUNTARY WELFARE AGENCY 

.. . --: .. 

· This ~ntract Is entered Into on this __ 1st_day of _July, 2016; by an~ belwe~n ·. · · 
THE METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY 
BY AND THROUGH THE METROPOLITAN SOCIAL SERVICES COMMISSlQN · · . . 
("MSS"}. AND Old Hickory Tow~r (~Partner Agency"). This contra~t consists of this 
document and Attachment A - Schedule of Terms. In the event of di rectty conflicting ' . 
provisions,. the agreement shall be Interpreted with Attachment A h~vlng priority over 

· this document · · . · . · · 

1. :Purpose. The P.urpose of this agreement Is to cooperate to ~rovlde nutrition 
services to the citizens of Davidson County. · · · . · · 

.·· 2. Duties and Responsibiliti~s of Partner Agency. Partn~r Agency ag~ees to pr.Ov!de 
services as describe~ fn Attachment A - Schedule of Terms. · ·· · · · ·· · · 

. . . 

3. MSS Dutl~s and Responslbllitles. MSS agrees to provide service~ as described 
in Attachment A- Schedule of Terms . 

. 4. Term. This-contract shall be ~ffectiva from the date this contract l$ signed by all 
required parties and filed in the office of the Metropolltan Clerk. Metr(I · 
contemplates that the contractterm wlll begin on or about July 1. 2016 
(beginning date). The contract term wJJJ end thlrty~srx (36) months frorn the 
beginning date·. 

5. Compensatron. 
contract. 

There will be ~o charges or fees for the performance of this 

6. Taxes. MSS shall not be.responsible for any taxes that arllmpos~ upoi'r 
Partner Agency. Furthermore, Partner Agency understands 'that it cannot clalm 
exemption from taxes. by virtue of any exemption that Is provided to MSS. 

7. · Termination - Breach.' .. Should Partner Agency fail to fulfill l_n a 11mely arid 
.proper manner its obligations under this contract or if It should violate any of the · · 
terms of this contract, MSS shall have the right to Immediately tsnnlnate the3 . 
contract. Such termination shall not relieve Partner Agency of any llabllity'to · 
MSS for damages sustained by virtue of any breach py Partn~r Agency 

. . . . 

8. Termination-- Funding. Should funding for this contract be discdritfnued, MSS 
shall have 1he r{ght to terminate the contract immediately upon written ·notice to · 
Partner. 

8. Termination - Notfce. Either party may terminate this· coritract at any time 
upon thirty (30) days written notice to the other party. If this agreement is 
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THE METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY 
BY AND THROUGH THE METROPOLJTAN SOCIAL SERVICES COMMISSION 

COOPERATIVE AGREEMENT WITH · 
Trevecca· Tower I, A PUBLIC OR VOL0NTARYWELFAR.E AGENCY 

This contract is entered Into on this _1st_day of _Ju.ly,_2016, by ·and betwe!:3!1 
THE METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY . · . 
BY AND·THROUGH THE METROPOLITAN SOCIAL SERVICES COMMISSION . . : . : 
("MSS1

') AND Trevecca Tower I ("Partner Agency"). This contract co.nsists of .this· . ·· : 
document and Attachment A - Schedule of Terms. In the event of directly conflicting . . . .. . 
provisions, the agreement shall be interpreted with Attachme_nt A having priority over - · · 
this document \ 

1. Purpose. · . The purpose of this agreement is to cooperate -to provide· nu~rltion . 
servic~s to. the citizens of Oavid~on County. · · 

.· •, . . 
2. ·outies and Responsibilities of Partner Agency. Partner Agency agrees-to provide 

services as described in Attachment A - Schedule of Terms: · · · 

· 3. MSS Duties and ResponsiblJities. MSS agrees to provide services as_ describ.ed -·: .. 
in Attachment A - Schedule of Terms. · . · · · 

' I,. ' 

4. T erin. This contract shall be effective f ram the date this contract is signed by atf .. · · , 
required parties and filed in the office of the Metropolitan Clerk. M!;3iro . · 

: coAtemplates that the oorttract term will begin on or about ·July· 1,-2016 · · .. , . 
(beginning date) .. The contract term wlll end thirty-six (36) months from the 
beginning date. . . . ' . .· .. 

5. Compensation. There will be no charges orfees forthe_performance of_thi~ ... . : .· . . 
contract. 

6, Taxes. MSS shall not be responslt>le for any taxes that are. lmposeq upon .. 
Partner Agency. Furthermore. Partner Agency understands that it cannot claim 
exemption from taxes by virtue of any exemption that is provided to MSS. 

7: ·Termination - Breach. Shoufd Partner Agency fall to .fulfill-in a time.ly and . 
· proper manner its obligations under this contract or if it should viola.te any cif t~e · 
terms of this contract, MSS shall have the right to ·immediately terminate the. 
contract.. Such termination shall not relieve Partner Agency of any liability to 
MSS for ~amages sustalne·d by virtue of any breach by Partner Agency 

8. Termination:_ Funding. Should funding for thi~ contract be discontinued, MSS 
shall haye the right to tenninate the contract Immediately upon written notice to 
Partner. 

9. Termination - Notice. Either party may terminate this contract at. any'time 
upon thirty (30) days written notice. to the other party. If this agreement is · 
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THE METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY 
BY AND THROUGH THE METROPOLITAN SOCIAL SERVICES COMMISSION 

. COOPERA TI\JE AGREEMENT WITH 
Riverwood Tower, A PUBLIC OR VOLUNTARY WELFARE AGENCY 

This.contract is entered into on this _1st_ day of _July, 2016; by· and befyveen . 
· THE METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY . 

BY AND THROUGH THE METROPOLITAN SOCIAL. SERVICES COMMISSION 
("MSS").AND Riverwood Tower ("Partn~r Agency"). This contract consists of this 
document and Attachment A- Schedule of Terms. In the event of directly conflictin·g 
provisions, the agreement shall be interpreted with Attachment A h~ving priority over 
this document . 

-
1.. Purpose. The purpose of this agreement is to cooperate to provide nutrition 

· services to the citi~ens of Davidson ·county. · 

· 2. Duties and Responsibilities of Partner Agency. Partner Agency agrees to provide 
services as described in Attachment A - Schedule of Terms. · 

. . 

· · · 3: . MSS Duties and Resp·onsibilities. MSS agrees to provide services as described 
in Attachment.A- Scl)edule of Terms. 

· 4. Tenn. This contract shall be effective from the date this contract is signed by all 
required parties and filed in the office of the M~tropolitan Clerk. Metro 
contemplates that the contract term will begin on or about July 1, 2016 
(beginning date). The contract term will end thirty-six (36) months from the· 
beginning date. 

5. Compensation. · There will b~ no charges or fees for the performance of this 
contract. · 

6. Taxes: MSS shall not be responsible for any taxes that are imposid upon 
-Partner Agency .. Furthermore, Partner Agency understands that it cannot claim 

· exemption from taxes by virtue of any exemption that is provided to MSS. 

7. Termination- Breach. Should Partner Agency fail to fulfill in a timely and 
proper manner its obligations under this contract or if it should violate any ~f the 
terms of this contract, MSS shall have the right to immediately terminate the 
contract. Such termination shall not reliev~ Partner Agency of any liability to 
MSS for damages sustained by virtue of any breach by Partner Agency . 

. . .. . 
. ) 

8: Termination ...i. Funding. Should funding for this contract be discontinued, MSS 
sh~II have the right to terminate the contract immediately upon written notice to 
Partner. 

9. Termination - Notice. Either party may terminate this contract at any time. 
upon thirty (30) days written notice to the other party. If this agreement is 
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THE METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COWNTY 

BY AND TH.ROUGH THE METROPOLITAN SOCIAL SERVlCES COMMISSION 
. COOPERATIVE AGREEMENT WITH 

Fifty Forward Madisonl A PUBLIC OR VO'LUNTARY WELFARE AGENCY 

This contract is entered intq on this_ 1st_ day of ....,July, 2016, by .. and between . 
THE METROPOLITAN GOVERNMENT OF NASHVILLE A~D DAVIDSON COUNTY 
BY AND THROUGH THE METROPOLITAN SOCIAL SERVICES COMMISSION 
("MSS") AND Fifty Forward Madison C'Partnei Agency1'). This contract consists of , · 
this document and AttachmentA-Schedule of Terms. · In the event of directly 
conflicting provisions, the agreement shall be interpreted.with Attachment A having 
priority over this document. 

1; · Purpose. · ·The purpose of this agreement is to cooperate to provide nutrition 
·services to the citizens of Davidson County. 

2. Duties and Responsibilities of Partner Agency. Partne·r Agency agrees to provide 
services as de~cribed in Attachment A- Schedule of Terms. -

3. MSS Duties and·Responsibilities. MSS agrees to provide services as described 
in Attachment A- Schedule of Terms. 

4. Term. This CQntract shall be effective from the date this contract Is signed by all 
required parties and filed in the office of the Metropolitan Clerk. · Metro · 
contemplates that the contract term will begin on or ~bout July 1, 2016 
(beginning date). The contract term will end thirty~six {36) months from_ the 
beginning date. 

5. Compensation. 
contract. 

. . 
There will be no charges or fees for .th~ performan~e ofthis 

6. Taxes. MSS shall not be responsibie for any taxes that are imposed upon . 
Partner Agency. · Furthermore, Partner Agency understands that it cannot claim 

· exemption from taxes by virtue of any exemption that Is provided ta MSS . . 

7. Termination - Breach. Should Part.ner Agency fail to fulfill.in a timely and 
proper m·anner its obligations under this contract or if it should violate any of the 
terms of thts contract, MSS shall have the right to immediately terminate the 
c~ntract. Such termination shall not relieve Partner Agency ·of any liability to , 
· MSS for damag~s sustained by virtue of any breach by Partner Agency 

8. Termination _- Funding. Should funding for this contract be discontinued, MSS . 
shall have the right to terminate th·e contract immediately upon written notice to 
Partner. · 

9. Termination - Notice. Either party may terminate this contract at any time 
upon thirty (30) days wrltten notice to the other party. If this agreement is 
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SCOPE OF WORK 



· . ATTACHMENT A: SCOPE OF WORK 



REQUEST FOR PROPOSAL APPLICATION (RFPA) 

Contract Period: July 1., 2018 to June 30, 2022 

. . 

Applicant Orga~iza~ion Name: .:..:.M_.e __ tr,_o .... S,_o_.c .... ia=l.,a:S;..;::e"'-iv:;..:.ic=e=s'------------

Mailing Address: 800 2nd ~venue North. Nashville, Tn. 37201 

Office Address: 800 2nd Avenue North, Nashville. Tn. 37201 

· Contact: Carol Wilson, Program Manager II 

Name& Tille 

E-Mail Address: carol.wilson@nashville.gov 

Telephone: 615-862-6471 Fax: 615-880-2291. · 

Emergency Contact {Name & #): Renee Pratt, Executive· Director. 615-862-6400 

Date of Application: .... F=eb=ru=a=ry-2=3=·-=2=-01.a..-=8~----------------

I. COVER LETTER • Attached 

a) Cover Letter -At a minimum, this letter must include the following:· 
• A statement that the accompanying application is in-respons~ to this RFPA. 
• · A statement that the applicant is wiUlng, if selected, to execute a contract with. the· Area 

Agency on Aging and Disability (MAD). 

• A statement Identifying the 'individuai(s) authorized to flnalfze a contract with the AAAD 
on ·behalf of the Applicant. 

II. ORGANIZATIONAL STRUCTURE AND INFORMATION· Attached 

Please provide a W-9 

a) Please identify the organizational structure of the applicant's governing body. 
D Individual {sofe·proprietorship) 
0 Partnership 
D Non-Profit Corporation 
D For-Profit Corporation 
D State University 

D Other {explain) --------------------------

b) ' Please indicate the status of your agency (check all that apply): 

D minority owned/operated . 
D small business 

· D none of the above · 

Revised Octobe1· 2017 

D women owned/op~rated 
D faith-based organization 
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c} History/Organizational Capacity -Attached 

1. History: (Provide a brief history of the organization and its service · delivery system for 
proposed Nutrition SefVices.) 

2. Governing Body: (Describe structure and responsibiliUes. Provide a lisf of the present 
membership of the Board of Directors or other governin,g body of the applicant. . The list 
must include each member's name, address, sex, race and whether he or she is a person 
with a disability. Also include the meihod used for selecting and replacing.board members.) . 

3. Organizational Chart: (For overall agency and single organization unit responsible for 
delivering proposed service(s) · · 

4. Experience: (Describe within two pages organfzational experience .in working with older 
persons and/or adults with disabilities. Include the number of years in business.) 

d) Mission & Valu~s: Br!efly ·describe the approach and plans for service implementatfon, including: 
1. Mission Statement - attached 
2. Values apd/or guiding principles - attached 
3. Pers·onnel: . 

Program Manager 11- Carol WIison has been employed with Metro Socia.I Servlces·slnce 
September 1993. · The program m.anager is responsible for the overall day to day · · · 
operations of the program. The Program Manager ensures the nutrition program policies 
and procedures are in.compliance >vylth .TCAD Nutrition Chapter 7 standards. Program , · 
Manager will ensure that all contractual requirements are being met. The Program 
Manager maintains a c}.lrrent food s~fety certification. 

4. Identify the key personnel who will be involved with the program. Please make available 
upon request a resume for each of the key pers?nnel.( resumes attached) 
Nutrition Site Monitor- Steve Lavigne 

Program Supervisor• Krishauna Patterson 

5. Identify the supervisory structure related to proposed service delivery. 
Nutrition·s1te Monitor- Steve Lavigne has been employed with Me1ro Social Services over 
10 years. The site monitor.performs the administrative and supervisory duties which 
Involve the supervision of 10 site managers, and the· dally operations of Metro Social · 
Services congregate meal program which serves eliglble.seniors ~hroughout.Davldson 
County. The site monitor is responsible for internal monitoring and evaluating the 
facilities for safety and sanitation compliance with TCAD Nutrition Chapter 7 standards. 
The site monitor Is responsible for coordinating events functions as they pertain· to · 

· program. TJie site monitor will serve as backup for site managers as needed; The site 
monitor will m~intaln accurate and professional congregate meals case· records. 

Program Supervisor- Krishauna Patterson has be~n employed with Metro Social Services· 
since February 2008. The program supervisor is responsible for·ensuring the Senior . 
Nutrition program meets the needs of the customers through prescreening and assessing 
customers that are referred to the nutrition program for home del~vered meals. The · 
program supervisor performs administrative and supervisory duties which Involve · . · 
supervision of two van drivers and four site managers. The program supervisor and site 
monitor works as a team to ensure all sites are covered daily and all honie delivered meals 
are delivered. The Program Supervisor' assists t~e site monitor with Internal monitoring 

· and evaluating the facilities for safety and sanitation compliance with TCAD Nutrition 

. Chapter 7 standards. The program supervisor provides case management services~ 
maintains accurate and profe~slonal case records (options and home dellver~d meals}. 

Revised October 2017 2 



6 Describe the qualifications and required competencies for persons· who will serve as direct 
service workers. Include job descriptions. ( See Attachment) 

Two Full tiine Metro paid van drivers who receive the home delivered meals froin the 
contractor and dell_ve·r the meals to homebound eligible seniors living In. Davidson County. 

. The van drivers will perform routine checks on the customers.during the weekly visi.ts and 
assist with minor tasks which may enhance the customer's quality of life. Van drivers are . 
responsible for l~surlng accurate meal counts, maintaining temp control, and Inspection 
of the meals from the food vendor dally.. · · 

Ten site managers that serve the food, plan senior activities, plan for the next day's meal, · 
oversee the as~igned congregate meal site, ensure all safety and sanitation standards are . · . 
observed, ensure fo.od an~ supply waste is kept to a minimum, .recruit, train·and 
coordinate volunteers. ensure temperatures are accurate before and during the meal 
serving period and other administrative duties. · · 

Four full time office support staff that provide administrative and clerical assJstance . 
. (payroll, leave time, compile monthly reports, enter meals into the SAMS·data base, over 
the meal count sheet)." . 

One full time Master Level Social Worker who provides case management -services, 
counseling arid assists · with determining th~ needs .and eligibility ofelderly and disabled 
customers in need of the nutrition program. Maintains case records1 may assist at meal · 
sites or home bound meals If needed. 

. . 
One full tim·e LBSW who pr9vides case management services, coum~ellng and assists . · . · 
with determinln~ the needs and eligibility of elderly and disabled customers in need .of the · · · , · 
nutrition program. Maintains case records, may assist at meal sites or home bound. m~als 
If needed; · · 

We currently have over 90 vol~nteers who assist with serving the meals, delivery of meals 
to homebound congregate meal customers, and meal counts. · · · 

.~ . 

7. Include the _-proppsed training appro~ches and curriculum to be used to keep staff current in 
service delivery and be.st practices in services and su·pports. ( See Attached Training Plan} 

· Metropolitan Social Services (MSS} provides adequate training and supervision for 
employees to ensure optimal professionalism and service delivery. This agency . 
strives to hlr~ the best quality employee (ages 18 years and older) with a High School 
Diploma, GED, or College Gradu_ate. 

: Metropolitan Social Services requires that all employees attend required ~etro . 

Government and TCAD (Tennessee Comll'.lission on Aging and Dlsablllty) training. 

Revised October 2017 3 
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The nutrition progr~m training plan will include training in the following topics: 

.•. 

See Attachment 

• Specific health, social, economic and nutritional needs of 

older ~o~sumers 

o Nutrition Education 

• Food service and management 

• Safety and· sanitafion 

• Monitoring and quality assurance 

• ·. Meal delivery 

• · : Food -handling, preparation and storage 

• , Temperature control and food safety 

• Title VI, Civil Rights Act 

• Records and reporting requirements 
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e) Financial Capacity: Provide Copies of the Foflowing: 
1 .. Most.recentfy-comple_ted audited financial statements of submitting organization. The · 

audited financial statement is preferable; however, if an organization does not have this 
Information, IRS tax reporting forms/ tax return is appropriate 'for the submitting 
organization. 

2. A copy of the organization's business status must be attached (i.e., 501(c), Business 
License, etc.) . . 

3. A copy.of a valid certificate of insurance indicating liability Insurance in an amount sufficient 
to cover any potential liability arising as ·a result of a contract pursuant to this RFPA must be 
attached 

4. A copy of the verification of Workers Compensation Insurance: 
5. Copies of current signed site agreements or sight agreement template to be used ·for each 

location [congregate, satellite, and kitchen(s)]. · 
If an audited financial statement Is available, do not complete numbers 6 and 7 · 
A current written bank reference, in the form of a standard business letter, indicating that the 
applicant's business relationship with the financial institution is in positive standing. · · 
6. Two current written positive credit references in the.form of standard business letters from 

vendors with which the applicant has done business, or documentation of a positive credit 
rating determined by an accredi~ed cre~it bureau within the last 6 months. 

f) Organizational Conduct: (Answer each question): 
1. Has the organization and/or any of. the organization's employees, agents, independent 

contractors been convrcted of, pied guilty to, or pied no contest . to. any contracted crime 
involving a public contract? .NQ.. (If the answer is yes, attach an explanation) 

2. Has the organization and/or any of ~he organization's employ~es, agents, ir:idependent 
. contractors been convicted of, pied guilty to, or pied no contest to a felony? NQ (If the 
answer Is yes, ~ttach an explanation) · · 

3. Has the organization and/or any of the organization's employees, agents, Independent 
·contractors been. civilly riable in an action that involved fraud,· misrepresentation, material 
omission, misappropriation, moral turpitude, theft, or conversion? NO (If the answer is yes, 
att~ch an explanation) 

· 4. Has the organization ·and/or any of the organization's employees, agents, independent · 
contractors been relieved of responsibility by a court, employer, or client for actions involving 
fraud, misrepresentatiori, material omission, misapproprialion, moral turpitude, theft, · or 
conversio.n? NQ (If the answer is yes, attach an explanation) · 

6. Is your organization currently under Federal or State debarment? NO 

Ill. ASSURANCES & CERTIFICATIONS 

By signing this application, the Applicant agrees: 

• To certify that,· under penalty of perjury, your provider organization has completed this Provider 
Application independent of any outside influence which may result in your receiving prlvlleged. 
information about this RFPA. 

• · To certify that this RFPA factually represents your administrative capabilities and proposed 
services, and that if your organization is approved, you agree to abide by the terms and 
conditions (?f the Provider Contract. 

• To certify that if your organization is approved, you agree to contract with the AAAD for 
services at your usual and customary charges not to exceed the maximum charges outlined in 
Section V ~f this provider application. 
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• To certify that your organization is in compliance with the specific Service Description and 
Standards. required by the State for each proposed service activity. 

• To certify that your organization has written policies regarding the following: ( See Attachment) 

• Personnel Policies including employee 
health/sick leave policy, safety and 
sanitation, fiscal management, food 
service manage~ent, and food recalls. 

e Non-discrimination In Hiring Policy 

• Non-discrimination in Service Delivery 
Policy 

• ADA Compliance Policy 

• Drug Free Workplace Policy 

• Affirm~!ive Action Policy 

• Confidentiality Policy 

• Civil Rights Compliance Policy 
(Title VI and VII) 

• ·certification Regarding Lobbying 

• To certify that your organization has secured all required licenses, certifications, permits and 
accreditation (as required by the State and/or Federal governments). Attach copies Including 
a copy of the most recent compll~nce report from the Department of. Heall~ or other 

· regulatorv enilty. (See Attachment) . . . . . . 

IV. SERVICE DELIVERY 

1. Describe and specify the availability of funds to support the cost of providing services to 
ensure service delivery continues throughout the contracted period and continuation· of 
services _occurs until reimbursement for services Is rriade. 

Metro Social Services Is a department of the Metropolitan Government of Nashville and 
Davidson County. Our fiscal year 2018 budget was submitted with sufficient funding to 
provide for the continuat1011 of this program ijt the level funded in FY.2017. 

Metro Council wlll approve the final budget for 2019 on or before June 30, 2018. The 
Nutrition Program is funded In Metro's general fund, which cov:ers the operations of the 
department until reimbursement is received. 

2. Describe your agency's plan regarding weather related emergencies. Include the following 
information: ( See Attachment) 

• Conditions under which the agency will be closed. 

• Describe weather related emergency plans to ensure eld~rly clients receive services they 
ne~d during emergency situations. Submit name of contact persons .. 

• Plan for receiving emergency call~ for assistance. 

Shelf stable meals are ordered in bulk, stored and secured rn preparation of 
Inclement weather. ·when inclement weather Is expected, MSS staff will implement the 
emergency food plan 
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The meals are distributed via the Metro Social Services assigned site manager and van 
drivers. 

The meals are cle·arly labeled to the customers with specific Instructions the meals are 
used for ·emergency lncl~ment weather or disaster when MSS is unable to open ·tt~e . · 
congregate meal sl_te or the van driver Is unable to deliver the meals. . 

Upon receipt of the emergency meals the customer will sign the roster stating that 
they have received the meals and they know the purpose of the emergency shelf 
stable meals • 

In the event of inclement weather MSS will leave a pre-recorded message on the 
Nutrition phone llne that will inform the customer to leave their name, and contact 
number If they are in need of food. 

The contact persons are: Steve Lavigne ( Site Monitor), Krishauna Patterson ( 
Program Supervisor)) and Carol WIison ( Program Manager II}, 

3·. Describe and include procedures for internal monitoring and assessment. Detail how intern?!· 
monitoring reports will be submitted to the AAAD when completed.: The Internal monitoring 
should be attached to this RFP and Include: 

• Service to be monitored and°evaluated 

• Name of the person or position responsible for monitoring and evaluating each service. 

• Pri::icedures for corrective action or follow-up 

• A copy of the internal monitoring tool (s} to be used. 

Metro Soefal Services maintains a coordinated and comprehensive system · for 
monitoring. · and improving service quality for the congregate meal sites and. home 

· delivered meals. The site monitor and program supervisor monitors each kitchen, .and · 
congregate meal site quarterly using the AAAD Central Kitche·n Monitoring form and the 
AAAD Nutrition Site Monitoring form. The monitoring will include regular temperature 
checks of hot and cold-food items. The. site monitor or program supervisor will follow with · 
sites that are. non-compliance. A plan of corrective actions will: be completed within 30 
days from date of non-compliance. ( internal monitoring tool ls attached} . · 

4. E_nsure compliance with Background Records Checks on employees having contact with 
consumers. 

Pre-employment reference and background checks will b~ done on ·an employees and · 
volunteers at the time of a job offer. A local ·or state criminal background check may be 
waived for volunteers who work in the nutrition program. · 

Checks of the National Sex Offender Registry, Tennessee Felony Offender Registry and 
the Tennessee Abuse Registries will be performed and documented. 
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5. Explain the org~nization's policy process for conducting Customer Satisfaction Surveys find 
attach the results of your most recent Customer Satisfaction Survey Report showing the 
percentage of satisfied customers for the period. { See Attachment) · 

Congregate and home ·delivered meal P.articipants wlll have an opportunity.to evaluate 
meals and service. Metro Social Services will systematically assess consumer 
satisfaction as required by GNRC-AAAD. Customer's surveys will be conducted during . 
the year.ly reassessments and the six months phone contact reassessments: 

6. Describe how. information on program tncome and donations wm. be provided to program 
·. participants and other Interested parties. Include a description of procedures and me.chanlsms-

for collection, use and management of program income and donations. All donations must be · 
. . accounted for and s_ubmitted to the AAAD as designated. 

Metro Social Services Nutrition Program displ~ys a flyer on the outside of the locked 
donation box at each congregate meal site informing participants.donations are accepted 
in the form of cash, or check made payable to M~tro Social Services. ·Donations.enable 
the nutrition program to serve more ·people and provide other eng~ging activities fo{ · . · 
s(miors. The suggested contribution scale Is disclosed on the flyer. ·· 

Nutrition site managers collect the donations from the locked donation box and make . 
regular deposits directly into a Metro's operational bank account. The designated 

. volunteer and the site m_anage~ will count and record contributions dally:· 

Deposits are made daily~or when the cash on hand equals $20.00 (there should never .be . 
more than $25.00 at any site for ariy reason). Nutrition staff will compare monthly deposit 
reports with reports generated from central accounting system th~t summarize collections 
for each month. Any discrepancies will be resolved. : 

A copy of the donation flyer is provided to participants receiving home delivered meals. 
The van· drivers will collect donptions from the participant by check only. The check is . 
made payable to _Metro Social Services. The van driver will place·.the donation In a sealed · · 

. envelope and locked in the van until arriving at the office. The van driver will give the · 
sealed envelope.to the program supervisor or designated staffthat will place the sealeq· 
envelope In the safe deposit box located in the office of the Chief Financial Officer. No 
cash donations will be accepted at any time. · · 

Donations will be used to increase the number of meals served.and' to.provide other-.. : · 
supportive services directly related to nutrition services. 

Donations are accounted for on the finance report submitted monthly by MetrQ Social 
Services Chief Financial Officer to GNRC (Greater Nashvllle Regional Council) 

7. Congregate sites:· Describe the accessibility features of th~ facility for persons with disabilities. · 
Each Service/Program Venue and collaborating agencies and/or sites shall meet accessibility 
requirements as prescribed by the Older Americans Act, state and local government. . 
Narrative description and, if necessary, applicable attachments must demonstrate compliance. 
('Agreement templates attached with email of application) 

- . 
Metro Social Services wlll assure that each congregate meal site has a letter of 
agreement that Includes ( but Is not limited to)documentation the faclllty owner Is 
responsible for' providing ac_cesslblllty features of the faclllty for persons with 
dlsabllltles· as required by the Older Americans Act, State and L~cal Government. 
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8. Provide documentation demonstrating compliance with local health department and safely 
codes {sanitation ancl fire) for each Service/Program venue as applicable. · Submit annual· 
h1;3alth and fire inspections for your facility. (attached) ·· · 

9. ·Congregate Sites: Include fire safety policies and procedures fo'r each Service/Program· 
Venue. Fire safety procedures should include fire drills, safety lrispectlons, maintenance of 
fire extinguishers, and periodic inspection and trafning by fire department personnel. If not 
indicated in PC?licies and procedures, validate that fire safely information is : posted · in the 
facility. 

Copies of all fire safety procedures (fire drills, safety Inspections, maintenance of fire 
extinguishers, and periodic Inspections by fire department personnel ) are ~epJ on fiie · 
at the congregate meal sites and _the current inspection reports are posted at the: 

· congregate meal site In a. location for the customers and public to see. 

10. Describe the complete food preparation, operation and delivery system for each type of meal 
being proposed.-

Frozen meals: Frozen meals are purchased from Performance Food Group_ a National 
and Regional food distributor, whJch In turn purchases the frozen meals from Golden 
Gourmet LLC. The meals are dellvered frozen to Piccadilly Cafeteria and then stored hfa 
designated ·freezer until scheduled pick up by Metro Social Services. · ' · 

Hot Meals: Hot bulk mea1s·are prepared by approved recipes follo~ing the g·uidelines.set . 
by the RFP anci approved by .Piccadilly's dietician and by MSS. Meals are prepared ·on site 
at Ptc·cadilly Cafeteria oy the Head Cook (30 years' experience) and asslstants (10+ years' 
experience). · · · 

Each daily meal Is planned and prepared by cooking In stages to Insure proper cooking, 
cooling temperatures and times. · 

Hot Items are cooled using ice baths, ice wands and freezers to Insure safety standard and 
time controls are met. · 

Hot and Cold. meals are delivery by· van to designated sites using.Insulated Cam bro :·. 
utllizlng cam warmers or Ice shelves to assist with maintaining temperatures. · 

Temperatu~es of an foods delivered -are recorded when loaded, delivered and served to · 
insure contlnulty,of quality and safety. 
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11 . How frozen meals stored are packed and delivered? ( See attachment- Golden Gourment) 

The Frozen meals are produ(:ed following strict quality standards· and blast frozen. Each 
meal Is plated and sealed In black CPET trays which allow them to .be reheated In a · 
microwave or a conventional oven. The meals are individually labeled with the componeri.ts 
of the meal listed, heating instructions and a code date indicating the date of produc~lon. 

Once the frozen meals are packed they are stored in freezers. The freezers are maintained 
at o degrees and. below and are continuously monitored wtth a cor.nputer system. The 
freezer~ are also;physfcally checked by personnel 3 times a day. 

All froze~ meals· are shipped . on com.merclal refrigerated trucks. The meals are· palletized 
.:and -~5apped rn·plastrc •. T.he pallets are then loaded onto the truck and the temperature of 
the track is taken to assure the meals are _shipped at zero degrees. . · . 

· 12. How does the.agency ensure that frozen meals comply with the published menus? 

All menus must be approved by the licensed dietitian or ICE. The approval sheet is 
attached· and can be used·for the entire menu cycle. Menus are planned in advance for a· 
minimum of four weeks; all approved menus may be repeated in a three month cycle. · 

Menus are certified in writing by the RD or ICE as meeting the current dietary reference 
Intakes (ORI). Menu substitutions must be approved by the RD or 1c·e. . ' ~ . · .. 

13. Types of conta.lners used for packaging (attach descriptions) See Attachment · · 

All frozen meals are packed In 3 compartment black CPET trays and sealed. The meals can 
~e heated·'in bot~ the .microwave and conventtonal oven . . Each tray .has a label indicating 
the ,meal number,·mear components, heating Instructions and.packaging date. 
. . . . . . .. . .. 
Packaged meals are packed In corrugated boxes. The boxes contain the frozen meals and 
all component$ •. Each .b.ox contains a label showing the pack size, week number, ingredient 

. statements for each frozeh meal and a list of the components. The box also shows·the net 
wt of the box and the J.)SDA seal. 

Individual meals are also packed in 20 pack corrugated boxes containing 20 of the same 
meal. The box· also has a label with the abpve Information. 

All boxes are stacked on pallets·; wrapped In plastic to be shipped. 

14 ... Freezing Times: 
. . . . 

a. Cooked potentially hazardous foods shall be cooled: 

• Within 2 hours from 135 degrees to 70 degrees F and within a total of 6 hours 
from 135 degrees to 41 degrees for less 

b. Potentially hazardous food shall be cooled: 

• Within 4 hours to 41 degrees For less if prepared from Ingredients at ambient 
temperature, such as reconstituted foods and canned tuna. 
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15. Identify the equipment used to rapidly freeze the food and length of time that frozen ineal will be 
stored before delivery. ( See attachment- Meal Preparation) · · · 

16. Provide a detail description of why frozen meals are being proposed for utilization." 

a. Administrative Reason 

b. Cost Effectiveness - will ·meals that are delivered in bulk have a ·rower unit cost ·vs. hot 
meals delivered on _a daily basis? 

c. Percentage of Frozen meals to be provided. 

Frozen Meals are being proposed for utmzatlon because It Is cost effective and meals 
. delivered fn bulk have·a much lower unit cost. Thirty- eight (38%) of frozen meals .will' 
. -be provided. - , 

17. How will your agency plan to ensure that participants have meals in emergency situations? 

In the event of an emergency situation when 1 or 2 sites are without food that effects up 
to 100 customers in an "emergency situation" and the contracted· food vendor is unable to 
delfver meals due to unforeseen circumstances the following action plan will be utilized: .. 

Congregate· Meals Proced~res: 

1. Prag ram manager and Site monitor will be responsible for Insuring meals are available. 

2. Tne program manager or ·s ite monitor will designate a nutrition staff. to p~m::hase ·fro_m a 
local food supplier a balanced meal containing adequate protein, vegetables, bread and 
m~ . . . 

3. The purchased meal will be· prepared on site and served acco·rdlng to the nutrition sit~ 
operating procedures · · 

Homebound Meals Procedures: 

1. Each homebound customer will receive a supply of 2 (5) paok shelf~stable meals each 
year to be used rn the event that their regular _meals cannot be delivered. The 5· pack 
sh~lf-stable meals will be ·1abeled with ttie intended use. · · · 

2. In the event that the meals cannot be delivered, the customer will be notified by Metro 
Social Services start and instructed to use their emergency meal supply. · 

3. Any used meals will be replenished as soon as posslble. 

18. If Shelf Stable Meals are utilized, how and when wlll they be distributed to clie!'lts? 

Each fiscal year MSS provides every customer with 10 emergency shelf stable meals. 
The meals are distributed In Aprlf (2 meals), May (2 Meals}, October (2 meals), .. · 
November (2 meals) and December (2 meals). 
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19. Please provide 3 Shelf Stable Meal Menus as well as the Nutrient Analysis for each of the · 
menus. · · 

Please see attached 

20. Indicate the fype(s) of therapeutic meals (dial:1elic, pureed, low sodium, etc.} you are able to 
. prepare. 

All meals that are provided by Piccadilly are low sodium and meet the sen.lor dietary ' 
requirements, pureed meals are provided on a limited basis on request, aJI fro:zen nieals 
meet diabetic and low sodium needs. 

21. Submit the name of the RD I ICE that the program will utilize and submit a copy of the 
Licenses and Certification, which includes the Lic~nsed/Certification numbers. (Attached) 

. . t ,· . 

Metro Social serylces utilizes the s~rvices of Susan R. Pousson, Lic_ensed . 
Dietitian/Nutritionist to review and evaluate the menus/m~nu analysis submitted :~y 
our food provider, Piccadilly. . . . . 

22. Describe how. your agency will continue to provide services· 1f unusual circumsta_nces arise 
·. such as,· several -van drivers resign at one time.or b_ecome ill, or your ag~ricy Is ·unable .to 
e~ploy and train new'peopl~ in a timely manner to provide servfces. · 

Metro Social Services provides cross training In all programs to employees. fn· the · · · · 
event of an unusual circumstance, such as delivery drivers are out at one time, · · 
Metr~ Social _Services has three 01'. more e~ptoyees that have ·worked as site managers, 
_and who have· been van drivers, and have a clear understanding ofhow·to dei'lver 

. ! • • 

homebound meals and how to operate a congregat~ meal site. 

All sit~ managers are provided a copy of the Standartj of Operating f:'rocedure atthe 
Congregate meal sites. All Metro Social Services employees are·required to take 
Defe_nslve Driving courses before they are permitted to operate· a Metro Vehicle. 

23. Describe· how your agency will utilize NSIP ·funds to purchase United States agricultural 
commodities and other foods of United States Origin. NSIP paymenls may be" applied toward 

: me~I purchases provided each such meal contains United States· commodities or food 
equivalent In value to the cash payment per meal disbursed. · · 

NSIP funds will be utilized to provl~e/serve meals that meet the n~tiition req~irements 
as defined by the Older Americans Act and wlll comply with meeting 1/3 dielary . 
reference Intake and the Dietary Guidelines for Americans. NSIP meals will be.served 
to eligible seniors. 

The seniors will not be charged a set fee for the NSIP meals, but they wlll be provided 
an opportunity to make voluntary contributions to the cost of a meal. 

Revised October 2017 12 



24. Describe how your agency will assess the following outcomes as it ·relates to congregate 
meals: 

• · 100% of Congregate Meal Participants will receive nutrition screening and nutrition 
education. · 

. - . 
• Congregate Meal Clients Identified with a Nutritional Risk will receive appropriate follow 

up. 

, Nutrition education wUI be provided at the nutrition site monthly. 

• 100% of meal plans will meet the most recent Dietary Guidelines and Dietary Reference 
lntake·s. 

• Nutrition sites maintain current inspections required of their facility. 

• Provide meals to senior centers according to their regular serving schedules, 

• . Meal temperatures of foods wiU be taken and recorded daily in the kitchen and again at 
the nutrition site upon .arrival and before being served. These temperatures ·are to be 
kept on file in the respecUve nutrition site for monitoring purposes 

Metro Social Services will assess all customers participating In the congregate me·ais to . 
ensure compliance with Metro Social _S_ervices and GNRC's requirements for services. · 

·Nutrition Screening .is used In making decisions regarding customers continued eligibility 
· to receive services in .the senior nutrition program. Nutrition Education will be provided · 
monthly to each congregate meal. · 

The nutrition screen Is conducted on-site at the time the customer applies for congregate 
services. Th~ site manager rs responsible for completing the participant ·registration form 
packet on the customer. Congregate meal customers that are nutritional risk will be 
provided ari opportunity to receive nutritional c~nsultatlon. rt the customer Is Interested in · 
receiving consultation the program manager or site monitor wlll refer customer to the PCP 
for nutrltlonal counseling. 

Metro Social Services maintains and post current inspections required. at all-congregate 
rn~al sites. Coples of the Inspections are maintained at the main office. · 

The· site manager Is responsible for Inspecting all vendor deliveries to. insure proper 
quantity and quality of Items ordered for the congregate meal site. All food items· are to 
counted for sufficient quantity and Inspected for proper quality with special attention paid 
to fruit, bread, and pre-packed d~sserts. All meals wlll meet the tlt~e ·Ill nutrition service 
stand~rds and will meet the 1/3 DRI {Dally Recommended Intake)~ · . . 

Site managers are responsible for taking food temperatures dally upon-arrival and before 
serving all meals, in accordance with dally site operating procedures. Temperatures are 
·recorded and maintained for at least t~ree years. 
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25. Describe how your agency will assess the following outcomes as it relates to home delivered 
meals: 

• 100% of Home Delivered Meal Temperatures wm remain at the approp~iate lev~ls upon 
delivery. 

• 75% of Home Delivered Meal clients will report on a satisfaction survey .that the Home 
Delivered Meal they receive allows them to _have at least one nutritionally based meal per 
day . . 

• Meals will be· provided to home bound participants in the case of an emergency. 

• · 100% of meals will be delivered within two (2) hours from the end of preparation to the 
final destination. · 

Home delivered meal test meal temperature checks will be taken weekly on van drivers 
routes · · 

If home delivered meaJ temperatures are not acceptable, a temperature will be taken at the 
last house until problem Is corrected. 

When·the van driver reads temperatures at an Improper level they must immediately notify 
their supervisor~ Cold food will be maintain at 41 degrees Fahrenheit or below at all times. 

Meals will be provided to homebound participants 111 case of an emergency according ·to 
policy and procedures. Meals will be delivered with.in tlmeframe. 

Home Delivered Meal clier:its will report on a satisfaction sui'vey"·thaf th!3 Home Delivered 
)Vleal they receive allows them to have at le;ist one nutritlonally based· meal per day. 
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V. PROPOSE SERVICE UNIT REIMBURSEMENT RATE 

rn order to be approved as a Service Provtder, the appflcant must provide a. unit rate for each 
service proposed. · 

Our meal costs are included in the application; however, the rates that we charge 
to GNRC for meals are the allowable rates: 

Frozen $5.94 

Hot Bulk $6.93 

Congregate $6.50 

. ~ 

For each of the categories on which you are bidding (congregate; home delivered, frozen, and 
emergel)cy), proyi~~ the following information: . 

* Personnel 

Supplies 

Food 

Occupancy 

2.23 

Equipment Rental / Maintenance 

Delivery 

Indirect Cost 
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AUTHORIZATION FOR SUBMISSION 

On this the 14.rH dayof ~_FEBRUARY~~~~ ,20.!j 

METRO SOCIAL SERVICES Is submitting this application to ,become an approved 
{Name of Applicant Organlzatron) · · provider. 

. ¥1>1/1£ 
Date I . . 

c2-/t/-/!C 
Chairman, Governing Body Date 



Attachment A 

SCOPE OF WORK 

APPLICANT AGENCY: ,..,_M""e::.:.tr~o..::::S~oc~ia:::.l...!:S:.:,:e:.:rv.::.=ic:.::::ces"'----------------

. A SUMMARY OF DIRECT SERVICE ACTIVITIES . 

Check services to be provided: 

X Congregate meal (1 meal) X Home delivered meal (1 meal) 

X Home delivered meal (1 meal) 

D Nutrition Counseling (1 hour) 

X Nutrition Education (Each Participant) 

X Home delivered meal (1 meal) 

PROVISION OF SERVIC.E 

A. SERVICE AVAILABILITY: 
. . 

Days of Service Availability Monday - Friday C closed on Holidays and some·tralnings) 

Hours of Service Availability :::!.8:~0~0..:::·a~.m:!!.~to=4:..:::3:.::.0...i::P:.!!·m.!!.,:......_ _______ .-:.;.. __ _ 

If the applicant agen.cy has multiple offices, please attach a list to the application 

B. NAME OF SUB-CONTRACTOR (if any): 

Mailing Address: Piccadilly Holdings· LLC-
4150 S. Sherwood Forrest Blvd. Suite 100 
Baton Rouge. LA. 70816 

Phone Number: 225-706-8255 Fax Number :225-706-8108 

Email: jmiller@piccadilly.com 

(For each addlttonal sub-.contractor, attach listing with above ·information) .. 
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A. QUALITY OF SERVICE: 

The Provider shall ensure that quality services are provided to eligible· consumers. The ·. 
determination of quality must be based on an establishe'd quality assurance process. 

B. TRAINING: 

The Provider will attend meetings or workshops sponsored by lhe MAD. and the Tennessee 
Commission on Aging and Disability, where appropriate and indicated. 

C. SPECIAL CONTRACT CONDITIONS: 

Attach a schedule of approve~ ho/lday closings. ( Attached) 

Note: The scope of work for delivery of agreed upon seryices is a. part of the contract. 
and must be attached to both the Provider and the AAAD copy of the contract. 

SERVICE DELIVERY AREA(S) 

Congregate (Select counties) 

GREATER NASHVILLE AAAD 

D Cheatham 0 Humphreys D Rutherford 0 Tr9usdale 

X Davidson 0 Montgomery 0Stewart 0Williainson 

D Dickson D Robertson 0Sumner OWilson · 

D Houston .. 

Home delivered (Select Counties): 

GREATER NASHVILLE AAAD 

0 .Cheatham · D Humphreys D Rutherford OTrousdale 

X Davidson D Montgomery 0Stewart OWilliamson 

0 Dickson D Robertson D Sumner ownson 

0 Houston 

Comments: 

Effective 04/01/2018 Metro Social Services will implement a pilot hot meals dellverv route that wlll 
Provrde 4,800 units of hot mears to twenty (20} eUglble homebound customers. Metro Social 
Services have already provided 5,616 units of hot meals to fifty-eight (58) congregate 
homebound customers this FY July 01. 2017 to 01/31/2018. 



Indicate the total #'of meals that can be pro_vided: 

Title IIIC1 ... Congregate 
70,000 All congregate meals are hC>t 

.meals · · 

Title IIIC2 - Home Delivered 14,400 53,000 

OPTIONS - Home Delivered 750 6,130 

NFCSP - Home Delivered 150 150 
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Attachment B 

Additional Descriptions of Requirements 

Congregate Meals - Congregate meals shall be provided by Nutritiop. Sel'vices Providers, which 
five or fil:Ore d~ys per week within each county, provide at least one hot or other appropriate meal 
per day, and any additicmal meals, which the recipient of a grant or contract may elect to provide._ 
Each meal shall furnish a minimum of one third of the dietary reference intakes as established by 
the Food and Nutrition Board.of the Instituty of Medicine of the National Academy of Sciences. 
Each meal shall comply with the most recent Dietary Gu~deliries for Americans, published by the· 
Secretary of Health· and Human Services and the Secretary or Agriculture, and shall be 
consumed in a congregat~ setting. 

. . 
Home Delivered Meals - Home delivered meals shall be provided by Nutrition Service 
Providers which, five or more days a week, provide at least one home delivered hot-," cold, frozen, 
dried, canned or supplemental foods (with a satisfactory storage life) meal per day and any" 
additional meals which the l'ecipi_ent of a grant or contract may elect to provide. Each meal shall 

· furnish .a minimum of one-third of the dietary reference intake~ as established ~y the Food and 
Nutrition Board of the Institute of Medicine of the National Academy of Si;iences and ·comply 
with the most recent Dietary Guidelines for Americans, published by the Secretary of Health and 
Human Services and the Secretary of Agriculture. Any nontraditional meal must be approved by 
the AAAD before being provid~d. Hot meals ar~ prefe11·ed. · · 

Menu Planning Guidelines - All menus must be reviewed and determined acceptable in ,vriting 
by a Registered Dietitian (RD) or Individual ·of Comparable Expe11ise · (ICE) prior to 
implementation. A Men~ Approval Sheet must be completed and signed by the RD or ICE who 
is approving the menus and accompany the menus to the AAAD. 

Meal Pla.nning · The special needs of older adults shall be considered in all menu planning, food 
selections and meal preparation. Menu guidelines are developed to sustain and promote the 
health and well- being of older adults through ·the provision of safe, nutritious, appealing, and 
cost effective meals using specific authority guidelines. These guidelines shall be inco1porated 
into all requests for proposals/ bids~ contracts, and open solicitations for meals. Nutt.ient dense 
meals shall be planned and delivery methods that preserve the nutritional value of foods .shall be 
practiced. 

Menu Requirements - Menus shall be: 

1. Planned in advance for a minimum of four weeks; approved menus may be repeated in a 
three month cycle; . 

2. Repetition of entrees shall be kept to a minimum. If a. cycle menu is utilized, there shall 
be provisions to include seasonal foods; 

Revised October 2017 20 



3. Certified in writing by the.RD or ICE as meeting the ctment Dietary Reference Intakes 
(DRI) (based on nutrient analysis) and current.Dietary Guidelines 

4. Adliered to; however, it is known that menus are subject to change when food items are 
not available. Menu substitutions must be approved by the RD or ICE in planning of 
nutritional services, who. is a staff member of, or regular consultant to, the nutdtion .. 
service·provider; 

5. Quality Assured recipes adjusted to yield the needed mimber of servings must be used to 
achieve desired consistency; · 

6. Menus, Menu Approval Sheet, and nutritional analysis shall be submitted to the AAAD . 
for review at least three weeks prior to the initial use of the menu; . · 

7. ·Menus shall be kept on file for a period of five audit years plus tl1e·cm1·ent year; 
8. Posted in a · conspicuous location, including each congregate meal site and .each 

preparation site 
9. Notification of the meals to be served shall be provided to pmticipants 1·eceiving home 

delivered meals · 

Supplements - Vitaptln and/or mineral supplements shall not be pmvided. Medical foods and · 
food for special dietary uses shall not be provided with federal or state nutrition funds 

Consultation .,. A minimum of six hours of consultation per month by a l'(?gistered: di.etitian or 
certified nutritionist (ICE) is required. Responsibilities shall include, but are not restricted to the 
following: 

1. Evaluation ·of the food prepru:ation and service operations including measui'enient of food 
· · temperatures and portion sizes 

2. Assessment of.food qualitr and employee practices 

3. Stafftraining · 

4. Menu preparation or review 

The dietitian shall provide a monthly repo1t describing the monthly ·activities, including the 
·approximate time spent on the activities. Only a dietitian or ICE shall .provide individual diet 
counseling wit~ participants. 
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Meal Planning Nutrient Requirements - Menus shall be documented as meeting the nutritional ·· 
requirements through computer assisted nutrient analysis and must provide the following when 
one meal is served per day. The menus must be appro~ed using the Title IIIC/NSIP Nutrition . 
Analysis Worksheet wlµch included in Chapter 7 of the .TCAD Policies and Procedures . 

. ,· 
Nutiient Amount Required Notes 

No Less than 600; No one meal may be less than 
Calol'ies Average for week between 600 calories 

655 . 
-

Protein F grams per·meal 

Fat < 35% per meal; 30% No one meal may be more· 
average over one week. than 35% fat. Limit Trans Fats 

8 grams average over one · 
Fiber week -

.. 
Calcium 400 mg per meal . 

Zinc 3.7 mg per·meal 

· 300 mcg (RE), averaged 
Vitamin A over one week 

Vitamin B6 ,6.mg per meal 

Vitamin B12 .8 mcg per meal 

Vitamin C 30 mg per meal 

Sodium 1000 mg per meal averaged 
over one week; No more than 1200 mg per 

meal 

Menu App1·oval Sheet - AU menus must be approved by the licensed dietitian or· certified 
nutdtionist. The approval sheet is attached and can be used for the entire menu cycle. 
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Meal Pattern - The meal- pattem may be used as a planning tool to ensure food plate coverage 
and the appl'opriate types and amounts of food· served. The computerized nutrient analysis Will 
help nutrition service providers ensure nutritio.1,1 adequacies in meals planned. Serving sizes are 
baseq on the "My Pyr11mid Food Guide System". The meal ,pattem :plan does not assure that 
meals meet 1/3 the DRis and the ctu-rent DGAs. · · · · · . 

Meai Pattern Check 

Bre~d or 2·servings_ of bread (1, 1 oz. slice bread or Yz cup cooked rice, 
. alternate/ pasta, etc.) 

' grains/ 
starches 

Vegetable 2-3 servings : Yz cup or equivalent measure ( :tnay .serve.an 
additional vegetable instead of2 :fruits) . 

Milk or Mille 1 serving: 1 cup 01· equivalent measure 
Alternate 

Meat or Meat 1 se1ving : 3 oz. Ol' equivalent measul'.e 
Alternate 

Fats ' 1 serving : 1 teaspoon or equivalent measure 

Dessel't Follow guidelines 

Sodium 800mg. 

.. 
Fruit 

1-2 servings : Yz cup or equivalent· 

( may serve an additional fruit instead of3 vegetables) 

Condiments ancl Product Substitutes - Sugar substitutes, pepper,· herbal' seasonings such as 
Mrs. Dash, lemon, vinegar, non-dahy coffee creamer, salt and sugar may be provided, but shall 
not be counted as fnlfi11ing any pait of the nutritive requirements. Mayonnaise, ketchup, .mtistard, 
fat-free butt~r flavoring, and any. other condiments that are meal appropriate shall be provided,: 
However, these items will not count as fulfilling any part of the nutritive requirements. 
Margarine and/or butter should be provided, as appropriate. Margarine· and/or butter will count 
as. patt of the nutritive value of the meal. 
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Meal Requfrements - Congregate, home-delivel'ed, and emergency menus shall certify that each 
meal served contains the equivalent of one-third of the dietary reference intakes as established by· 

· the Food and Nutrition Board of the Institute of Medicine of the National Academy of Sciences. 
In addition, all menus whether prepa1·ed at the meal site, frozen, non- perishable, ·boxed h.mch, or 
cat~red shall comply with the most recent Dietary Guidelines for Americans, published by.the 
Secretary of Health and Human Services and- the Secretary of Agriculture. The nutrient content· . . 
of therapeutic meals, when provided, shall be in accordance with the requirements of Jhe 

. prescribed diet and whenever· possible provide one-third of the dietary reference. intakes and 
comply with the most reyetJ.t Dietary Q-uidelines as stated above. 

Congregate, home delivered and emergency menus must furnish ·one-third of the Recommended 
Dietary Allowance/ A~equate Intake (~ part of the Dietary Reference Intake) . . · 

Food Procurement - All foods purchased for 11se in the Nutrition Program shall be of good quality. 

All foods used in the nutrition program must meet the standards of quality, .-sanitation and safety. · 

All foods used in the nutrition program must be: 

1. From approved sources; 
2. In compliance with applica_ble state and loqal laws, ordinances and regulations; and . · 
3. Clean, wholesome, and· free from spoilage, free from adulteration and mislabeling, 

and safe for human consumption 

Hermetically sealed food~ which has been processed in an approved commercial food-processing. 
establishment, may be used. Home-canned foods may not be used. 

All · foods contributed ·to the nutrition program must meet the same standards of. q~ality, . 
sanitation and safety that apply to foods processed commercially and purchased by the nutrition 
program. 

Fresh or fkozen meat and poultry used in the meals provided by the se~vice provider must be · 
USDA and/or state inspected. 

The service provider assumes responsibility for detetmining the condition, quality and safety of . 
· .fre.sh produce used in its food service. · · 
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·Purchasing procedures should assure availability of food, supplies and equipment in the quantity 
and quality consistent with established standards and at the most favornble prices consistent with 

. set standards. · 

Service providers are encouraged to use locally pro.duced foods whenever possible, and · 
· collaborate with focal_· food ·producers and other food assistance programs to maximize access to 

and use of high q~mlity, nutritious, affordable footls 

Menu Items should be p~rchased per product specifications as dete1mined ·by the RD or ICE iii 
consultation with the nutrition provider to ensure menu standards are met. 

Quality Control - The following standards shall be established for quality control: 

1. Food production for hot foods shall take place within the eight hours preceding 
service unless c;,therwjse directed in the recipe. Protein foods shall . be ·cooked 
completely once the cooking cycle has begun. Foods to be served cold (e;g., 
congealed salads, puddings, potato salad) and neutral temperature foods ( e.g., 
cookies~ cakes) may be prepared earlier than the·preceding eight hours if.so directed 
in the recipe. All solid and semi-solid cooked foods stored under refi:ig~ration shall be 
placed in containers that are no more than 411 in depth. 

2. Packing of hot foods into insulated chests shall be . accomplished as rapidly as 
possible to _prevent h~at loss. Hot foods shall be packed at temperatures 160 degrees 
Fahrenheit or higher; temperatures shall not be so hot that the quality of menu items 
is compromised. Tempetature records shall be maintained. 

· 3. To maintain quality in _prepared foods~ holding times shall be kept to an absolute 
minimum.. Becatise long periods of hot holding dintlnish the nutrient content and the 
palatability of foods, the holding time for hot food shall not exceed three (3) hours 
after preparation. 

4. The internal temperatures of hot foods to be transported. shall be 135 degrees 
Fahrenheit or above and cold foods 41 degrees Fahrenheit or'below at all times during 
transportation and servi_ce. 

Inspect~on and Monitoring of Facilities ~ Food -preparation facilities shall comply wi~1 state. 
and local fire, health, sanitation and safety regulations, which apply to food service operations. 
The AAAD shall monitor the nutrition service provider(s), each kitchen, and each nutrition site 
on an annual basis utilizing the state monitoring tools. The nutrition service providers monitors 
each kitchen, congregate meal site and home - delivered meal program as. specified by the 
TCAD monitoring t~acker using the state approved tools. 

Revised October 2017 25 



Foocl Prepai·ation Guidelines 

1. Prepare foods without adding salt (mless salt is specified in the recipe and has been 
c~lculated in the nutritional analysis. 

2. Flavor foods by using herbs, spices, salt-free. seasoning, lemon juice, lime juice, 
"vinegar, etc . . 

· 3. When using high sodium condim~nts such as ketchup, barbeque and teriyaki sauce, 
prepared mustard, seasoned salts, bouillon, pickles and olives, balance the menu with 
low sodium choices. Light soy sauce should be used to replace. regular soy sauce and 
used infrequently. Low sodium condiments are strongly encouraged. The sodium 
content of the condiments shoulc!. be considered in menu planning. · 

4. Monosodiwn glutamate, MSG, shall not be used in food preparation. 
5. Use low fat cooking methods such as baking, broiling_~r steaming. Minimize ·the 

. add!tion of fat to vegetables. · 
6. Use all types offish, lean cuts of meat, and poultry without skin. · 
7. Select low sodium. :versions of canned soups, tomatoes, vegetables, and salad 

dre~sings in place of regular canned/bottl~d items. 
8. Offer :fruit desserts: fruit cup, fruit crisp? fruit cobbler, fruited gelatin 
9. Select low fat, low sodium cheese when feasible. 
10. Make sauces and gravies without fat. Add starch to cold liquid, instead of blending 

starch-with fat, before· cooking to thicken. 
11. Substitute vegetable oils ( ex. canola oil) for sho1tening, margarine for butter. The 

amqunt of Trans and saturated fats should be limited. Lard should not be used. 
12. Expand the use of fresh and frozen vegetables ·and fruits, which contain no added salt. 

Food Safety and Personal Hygiene." Food prodi1ction, · food distribution, arid food service 
procedures shall meet all State and local licensure and safety requirements est~blished by the 
Depru.1ment of Health and the TCAD Chapter 7 Nutrition Standards. . . . 

Temperature Control .:. Optimal temperatures for hot and ·cold foods shall be maintained to 
inhibit spoilage and enhance paiatability. Hot foods shall be ~aintained at or above 135 degrees 
Fahrenheit; cold foods shall not exceed 41 degrees Fahrenheit. Thermometers used to ·check food 
temperatures shall be of metal stem-type construction, numedcally scaled, and accurate to plus 
or minus three (3) degrees Fahrenheit. Periodic checks shall be made to insure that each 
the1mometer is registering accurately. Temperature logs shall be maintained at the nutrition 
center, congregate sites, and during home delivery. 
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Transpo11afion of Meals - The following requirements shall apply to the transpo1iation of 
meals to congregate sites: . 

1. Insulated containers shall be used for bulk food. 

2. Bulk. foods shall be transpo1ted in stainless steel pans 01· aluminum disposable pans. 
Use of plastic shall be restricted to cold items only. 

3. · Hot items (maintained over 135 degrees F) shall be transpo1ied in bulk containers · 
separate from cold products (maintained under 41 degrees F). Containers shall be 
preheated or pre-chill~d before being loaded. 

Payment for Meals - Only complete meals shall be. claimed for payment. The omission o:( any 
of the required meal' components shall cause that meal to. be incomplete an:d therefore ineligible 
for payment. 

Food Tcmpe1·atures - Food te1nperatures for both hot and cold food items· shall be checked 
daily, and recorded both at the kitchen and nutrition site. Specific items for which temperature 
control is critical are those potentially hazardous foods which suppo1t rapid growth .of 
microorganisms - meat, milk, eggs, poultry, fish and those items containing any of the pote11tially · 
hazardous foods (e.g., sauces,. gravies, puddings, etc.). To preserve optimal temperature control, 

. containers shall npt be .opened until immediately prior to meal service unless the hot bulk food fa · 
to be placed on a commercial hot food ta~le or in ovens and the cold food is to be refrigerated. 
Temperature checks shall be made when the food arrives and as.often as necessary fo assure the . 
maintenance of hot food temperatures above 135 degrees Fahrenheit and cold food temperatures 
below 41 degrees Faht·enheit. If the appropriate temperatures ·are not IIlaintained then the food 
should be discarded and the back-up plan should be implemented. Discarded foods are not 
ellgible for reimbursement. 

Evaluation " Congregate and h01i1e delivered meal participants shall have · an opportunity to 
evaluate meals and service. 

Delivery Methods - Providers of home delivered meals may use any method of delivery that 
will prevent outside contamination and hold food at appropriate temperatures .. Po1tioning, . . 
sealing, and packing into insulated containers shaJJ. be accomplished as rapidly as possible; the 
most rapid heat loss in home delivered meals takes place between portioning and loading into 
delivery containers. 

Home Delivered Meal Service - Meals produced according to the regular menu shall be used in 
the Home Delivered Meals Program. Home delivered meals shall be provided a minimum of five 
days per week. Provisions may be made for weekend meals for those individuals unable to obtain. 
meals from another source. 
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Food Temperatures Individual trays shall be transported 1n insulated containers, which 
maintain temperatures not less than 135 degrees F. for hot foods, and not more than 41 degrees · 
F. for cold food. Delivery mutes shall be kept as short as possible to minimize nutrient loss arid · 
to facilitate t~mperature retention. Preferably no more than two hours should elapse between · 
time meals are portioned and the last meal is delivered, even though appropriate temperatlU'es are 
·maintained. Cook chill facilities that pre-plate cold products while maintaining temperature 
range requirements, may have longer periods between pre- plating and· delivery. 

Nutrition site personnel shall check and record temperature of home delivered meals at least one 
time per week on selected routes. Each route must be checked on a rotating· basis. If temperature 

· retention problems are found, daily checks of temperatures shall be made until the·problem is 
corrected. Meals that do not · coinply with temper~ttrre requirements .should not be delivered~ 
'These meals are not eligible for reimbursement. · 

A policy and proce;::du~·~ that des<:;1ib.es the temperature checks and the . action that will be. taken 
when teniperatures r~tentio~ prnblems are identified shall be in place. 

Frozen·Meals - Frozen meals shall be used only if the pru.1icipants are_able to store, 'prepare and 
consume the meal alone or with available assistance and if the delivery system is ai'rµnged so that 
·storage. time after delivery is minimal. Preparation instrnctions and used by/ expiration dates 
shall be included. Frozen meals shall be maintained in a fro~ep .state during transportation and . 
delivery. When frozen meals have been delivered to the consumer and the meal has been thawed, 

· it shall not be refrozen. · 

Emergency·Meals - Provisions shall be made for fmni~hing emergency meals during inclement 
weather conditions, power failure, or any disaster that may cause isolation or create a special · 
need: Meals may be shelf-stable, frozen, freeze-dried, dehydrated, .or a·combination of any of 
these. For reporting purposes, meals shall be counted in the quarter in which they were 
distiibuted; Procedure for use, distribution, and accountability of prepackaged. meals must · be 
developed and detailed in nutrition provider contracts. · .' 

Shelf Stable Meals Packaging Requirements: 

1. The package shall include menus to instrnct the clients how to combine the foods to 
. meet the meal requirements. . . 

2. Cans are to be. easy to open, with pull~tabs whenever possible. 
3. The box must be labeled with the use by/expiration date · 
4. Meals must follow the meal standards according to the meal planning pattern. 
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Holiday Meals - The following holidays officially recognized for the employees of the State of 
Tennessee, constitutes the maxim~!m number of holidays any nutrition ·provider oi: · congregate 
meal site shall be closed without prior written authorization from the AAAD and TCAD:· .. 

1. New Year's J:?ay 
. . ' 

2. MLK Day ( observed) 

3. Washington/ Lincoln's Birthday ( observed) 

4. Good Friday 

5: · Memorial Day ( observed) 

6 . . Indepe1idence Day 

7. Labor Day · 

8. Columbus Day (observed) 

9. Veteran's Day 

10. Thanksgiving Day 

11. Christmas.Day (and any additional days specified by the State of Tennessee as part of 
the Christmas ·holiday). · 

-Holiday ·closing shall be limited to eleven (11) days per year, .congregate meal sites -shall not be 
closed more than four (4) consecutive days without prior approval. 

. . . 
Please see attach~d for Metro Nashville approved holidays . . : 

Liquid Nutritional Supplement M;eals - Recipients of liquid nutritional.meals must meet. all 
eligibiµty criteria for Title III Nutrition Services either home..,.. delivered or congregate ni1tl'ition., 
:Recipients of liquid :tneais· shall be given the opportunity to contribute voluntary, confidential 
and private donations. Written authorization ·from the physician for liquid meals should he 
obtained by the AAAi) for the·_consumer. The AAAD must update the authorizations bi-

. annually. · · · · · 

Nutrition E<lucation " An ongoing Nutrition Education Program: shall be implemented that 
provides education foi: all pa1ticipants of the nutrition program for the elderly. An annual 
nutrition education plan should be developed. This plan shall include a minimum of one session 
_each month at each .nutrition site and shall include a variety. of topics using a wide range ·of 
teaching techniques. Nutrition education matedals shall be provided ·to home delivered meal 
clients at least monthly. · 

Topics shall include but are not limited to the following: 

1. Health promotion and disease.prevention (e.g., hypertension, diabetes) 
2. Consumer approach~s (budgeting, shopping, food preparf!ttion) 
3. Food Fads and Diets-Fact and Fallacy 
4. SNAP 
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Attachment C 

Home-Delivered Meal Eligibility Criteria 

The following t~ble outlines the minimum criteria necessary to be eligible for home-delivered meals 
. provided thr01.1gh Title IIIC . 

Eligibility Cdteda . Evidenced by the following 

7-5_-0l(l)(a) 60 yea~·s of age and older; AND Client's date of birth (on ILA) 

7-5-0l(l)(b) Physically or mentally unable to Meal Preparation IADL ( on ILA) 
obtain food, prepare meals, or lack support.to 
have meals provided for them; AND 

7-5-0l(l)(c) Frail; OR Two ADLs (on ILA) or a cognitive impairment . 
documented in case notes . . 

7-5-0l(l)(d) HoJI_lebound or otherwise isolated. Yes response to homebound screen ( on ILA} 
and documented in case notes based 011 the 
following: 

• Leaving home is not recommended due to 
the co~dition of the individual; or 

• Leaving home takes a considerable and 
taxing effort; or 

I 
• The individua1's condition keeps him/her 

from leaving home without help (such as 
using a wheelchair or walker, needing 
special ~ransportation, 01· getting help from 
another person); 01· . 

• The individual is unable to access a 
congregate meal site. 

Note: An individuat·rnay leave home for 
medical treatment 01· short, infrequent absences · 
for non~medical reasons, such ~s attending 
religious services. 

7-5-01(2)(a) Spouse ofan eligible older person Note as spoi.1se for NSIP eligibility ( on ILA) 
as defined in 7-5-0~(1). 

7-5-01(2)(b) a non-elderly person with a Note as disabled individual for NSIP eligibility 
disability who resides in a non-institutional 
household with an eligible older person as 
defined in 7-5-01(1). 
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RFPA CHECKLIST 

0 •, 

Cover Letter 

D .w-9 

0 ·nocumentation of complianc; with local health department and safety codes 

including copy of arumal health and fire inspections 

0 Audited financial statement .or other requested financial info1mation 

D Business License/Busi~ess Status-

0 · Valid certificate of liability insuran~e 

D 
D 
D 

Copies of site_ agreements or site .agreement template 

Copy of the ·license and certification for the RD/ICE the program will use 

Completed Attachment A: Scope of Work 

D History, Goveming Body, Organizational Chart, Exp~rience 

D Mission Statem~nt, Values/Guiding Principles 

D Personnel - supervisory stmcture, qualifications/job descriptions, proposed 
training and curriculum 

D Verificatio~ of Workers Compensation In~urance 

0 ·In~ernal ~onitoririg tool aJ?.d procedures 

D · Customer Satisfaction Survey Re~ults 

D · Signed ~uthoriz~tion for submission 
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RFPA EVALUATION AND SCORING 

Total Points Earned: 

Applicant Name: ___________________ Date: ____ _ 

Name ofindividual Scoring Application: ---------------:...._--'---'-------

Minority or Women Owned 
Business 

Documentation of all required 
licenses to provide services 

Organizational infonnation 
provided 

Record of accurate and timely 
billing 

Staff Adequacy (as measured by 
missed visit track record) 

Record of accurate repmting 

Custome1: Satisfaction rate has been 
measured and documentation that 
80% or more of consumers are 
satisfied with services 

Organization has been providing 
services to consumers for more than 
1 year 

Multiple county proposal 

Organization has the capacity to 
reach all areas of the county they 
are proposing to serve 
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Fiscal staff can prnvide 
documentation of record 

Sufficient trained staff 
, available ( credentialed) 

QA /Nutrition· Staff can 
provide documentation 

1 point per yea_r up to 3 years 

I point per coun.ty covered in 
distdct 
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Proposal would fill existing gap in 
services 

Only RFP A to fill an existing gap 
in services 

Cost to provide services is less than 
the maximum allowable rate 

Capacity to maintain food 
temperatures 
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METRO SOCIAL SERVICES HOLIDAY CLOSING SCHEDULE 

I New Year's Day January 1 
i . . .. . . .. . ........ .............. . ··· ····-·· ··-- . . .......... ·- . .. . .. 
1 M.L. King Jr. Birthday · . Third Monday In January 
f · • j . I 

,·· .. .. President's Day ... --·-r -· ------ --iiiircf r~fo'ii.da'y'in 'i=ebruary ( 
I . · . . I r - -··· - -···--- ---- ··-· - ··- -···· - ····-· .,. - . . . . . .. - .. . ... ... . ........ ·-·- · ·- -·---- ··---·- .-----···-1 
r Memorial Day . !. Last Monday In May . 

I. .·-· -... ... . .......... ··-···"·-··:_ ·-·------·--···"-······ ···-··-·-··· .. . .. . . ' . . i 
j . Independence Day j . July 4 j · 

}1-·--·-- ···Lab·o·r Day · .. · · -i··· ...... · ······Fi'rsfMonday .. inseptemher · ·. I 
. i I 

1 ·· · ·· Vete~an's ·oay - .. ---r-·-·· ·-· ····- ·November (Second ·Monday) ··-·--·-··.-· · j · 
i i ! 

I, . , • , ......... . ............. -·----· .. - ---·- - · -·-··-· . I i Thanksgiving Day I Fourth Thursday In November 1 · 

i-·oav·ane.:· Thani<siifv1n¥ ·1 .. ·· · -· .......... ·· · · ·i=o-urth ·i=r1ciav· h November··· ... ····--·1 
• I 1···- -· ··- .... - ··- ... . ........ .. ..... · ··----- -···--·--·- - -·----··---··-··· ·---· -- .. -- ... -·-· ..... ··- , 

! . ::::;;:.;---- . . .... ::::: -. -··--c---1 
· ..... ... -·. - .. --.......... - -.... --- ....... - .. .. l . . . ... . . . . . . .. . ·-···· .. .. ... :. . ...... _ .. __ .· ...... - ... -· .,, __ ·- ·- l 



Location of Servlce·s 

Chlpplnglon Towfrs 1131 o 
Coreland Drlva . 

· Madison, Tn. 37116 

Chipplngtort Towers II 
1310 Coreland Drive 
Madison, Tn. 37115 

· . Cohn Community Center 
4805 Park Ave 

· Nash\ri!le Tn. 37209 
Cumberland View Towers 
\basement) 

. 201 Cheyenne Blvd. 
Madison Tn. 37116 
Dandrl~g8 TOV/81$ 1", 
Floor. 
431 Ocala o~e 
Nashvllle Tn, 
East Park Community 
Cenler 
601 Russell Street 
Nashvme, Tn. 3720& 
Ellzebeth Communlly 
Center < 

1701 Arthur street 
Nashvllle Tn. 37208 
FIily Foiv,ard· Bordeaux 
3315 John Msllelle 
Nashville Tn. 37218 
Hadley Park Cenler 
1037-2a'll Ave. North 
NashvlKe Tn. 37208 
Hickory Hollow Towers 
100 Curtis HoUovtRd 
Anlloch. Tn. 37013 
Madl11on Senlot Slallon 
301 Madison st,eel 
Madison, Tn. 37115 
NashvllleChrlstlan Towe,s 
61.h Floor 
608 Foothlll court 
Nashville. Tn. 37210 
Old Hickory Towers 
930 Industrial Blvd. 
Old Hickory, Tn. 37138 

Trevacca Towe,s I 
1st Roor 
60 Lester Avenue. 
NashvlHa, Tn. 37210 

Congregate Meal Sites 

Metro Social Services 
S ' N P eruor utnhon rogram 

: 
-#o£Meals Oayl!fHours of 

Served · Services 

(20) 
· NI Sifos operation hour$ are 
·9:00 a.m. -1:30 p.m. 

, All Sites operallo11 hours ar~ 
(40) O:OOa.m.-!:30 p.m. 

(22) 
All Silos operallon hours are 
9:00 a.nJ. - 1:30 p.m·. 

(45} 
All Siles opeEalion hours are 
9:00 a.m. -1:30 p.m: 

All Sites operation !tours are 

(liO) 
9;00 a.m. -1:30 p,m. 

All Sites operation !tours are 
(40). 9:00 a.m. -1 :30 p.m. 

AU Siles operal!on hours are 
(35) 9:00 a.m.: 1:30 p.m. 

' 

All Siles operation hours are 
(15) 9:00 a.m. -1:30 p.m. 

(25}. 
All Sites operation nours are 
9;QO a.m.-1:30 p.m. 

. . (45) 
NI Sttes operallon hours are 

· 9:oo a.m ... 1:30 p.m. 

All Sites opscalfon hours are 
9:00 a.m. ~ 1:30 p.m. 

(30) 
Alf Sites operallon hours are 

(35) 9:00a.m,c1:30 p.m .. . 

(40) 
All Sites operation hours are 
9:00 a.m. -1:30 p.m. 

All Sites operation hours are 
(65) a:ooa.m.-1:30 p.m. 

Stafr Aselunsd to Silo· 
Phone# ·-
Manager al Tower 

615-265-7920 
-·& . 

Volunteers 
NikklWakofield 

615,612~3408 OR 
615-~01•77~9 . . 

Judy Redmon-Coor/Slnator . 
Fax, 815-298-8465 
Cell-615-269-4665 · 
Rene Ballard 
Fax-615-860~1628 
Cell,616-801-7917 .. .. 

BilmbJ Worden . 
F8X615•880•1369 
Cell61.lj;a01-7613· ... : 

Fcank[e Webster 
Fruc 615-2267 . 
615,927-4979 

Brandlesha.Mltchell · 
Fax· 615·862-2340 . 
Cel1·615"30t-78!l6 

Dorolhy Brown · 
615-.248·2272 
Cell• 615·545·8649 
Vester Person 
Fax·il"15·86Q..2290 
Cell-615-601-7698 

Lovelyn Hatchett 
Fax• 615·731 ·3739 
Cell, 615,601-7.674 
Palrlcla Cullom 
616.SS0-7180 
611Hi01-7S07 
RUlhBerhe • .... 
Fax· 615-399-7934 
Coll616-60W869 

(Volunteers).& 
Steve lav!gne 
Slte Monitor 
6f6,830-0822 
Tamara Sutton 
Fax-615;9561 

CoU-601-7768 

-
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MAYOR 
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METROPOLITAN GOV 1 

RF:Nl-:E<: l)RAn' 
EXl<X:ll'l'IW~ DIRECfOR 

LE AND DA VlDSON COUNTY 

METROPOLITAN SOCIAL SERVlCES 
800 2llD AVENUE NORTH, SUITE 100 

NASHVILLE, TENNESSEE 37201 

Metro Social Services 
Board- of Commissioners 

Th~ -.,1mile of the. Cdmmissio11 is the Metropolitan Social $en1ices Commission of the -Metropolitan 
Goveinme111 of Nasli11ille and Davidso11 County (the "Commission''). The Commission shall consist of 
sever (7) members appoi11ted by the Mayor i11 accordance with the Metropolfta11 Charter. 

Pastor William Harris 
4117 Home Haven Drive 
Nashville, TN.37218 

Steve Meinbresse 
805 Rodney Drive 
Nashville, TN 37215 

Michael Bradley 
4248 Jamesborough Place 
Nashville, TN 37215 

.Charlotte Peacock 
1633 Aaronwood Drive 
Old Hickory, TN 37138 

Elizabeth "Bettie" Kirkland 
216 Woodmont Circle 
Nashville, TN 37205 

Brandon Thompkins 
1122 Litton A venue, l 05 
Nashville, 1N 37216 

Phil Orr 
3621 Meadowbrook Avenue 
Nashville, 1N 37205 

Male African American 

Male Caucasian 

Male Caucasian 

Female · African Am~rican 

· Female Caucasian 

Male African American 

Male Caucasian 
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Metro Social Services 

Division and Function Organizational Chart 

" .J 

Mayor I ,, 

., 

Board Chair 

. J 
Executive 

Director 

I 

I I I I . I 

Human Finance Program Planning& Systems Home/eS"Sness 
Resource Director Director -Coordination Analyst Director 

Director ', 

Family 
~Uri~/ . Nutritional Support - Services - services 

Services 
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The History.of 
IVl.~t.ropolita.n Social Services ~ From· Then to Now 

1879 - State Legislature· determined that administering "poor relief'' w~s responsibility of 
Justices· of th.e Peace. 

1937 -Tennessee Welfare Act provided the state.would.share responsibility for assistance to .. 
the needy elderly and blind persons and dependent children~ 

. . 

1943 - City of Nas~ville created a Department of _Welfare . 

. 1953 - State Legislature authorized sharing· responsibility for aid -to.permanently and totally 

. disabled persons. 

1955 - Creation o_f the Davidson County Welfare Commission, through private act of-the State 
Legislature. First Executive Director hired. 

* Administered by 9-rnember Board 

· * Provide general relief to residents and nonresidents.In Davidson County, engage in study , 
and research on cause of.financial dependency and enter intq co.operative agreements 
with other State and City welfare agencies ·for the administration of welfare programs: . 

1964 - Metropolitan Social ·Services was created :under the charter of ~he 
newly formed Metropolitan Government of Na~hville and Davidson County. 

Metropolitan Social Services, 800 2°d Avenue North, Nashville, TN 37201 615-852-6458 
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Metropolitan Socia I Services began with the creation of -the Metropolitan Government' of 
Nashville and Davidson Coun~y when the Metro Charter passed on June 28, 1962 • . Section 
11.1101 created· a 7-member commission • 

.. . ... ..... .. .... .. . .. . 

The Charter assigned powers and duties Including: 

* Administer general assistance in Davidson County. 
'-· 

* Make social investigations and reports to government. ~gen.cies. 

* . Study and research on cause of financial dependency and methods to better treat such· . 
. · dependency. · 

* Administer public and private grants ... Supervise and operate.welfare facilities- . .. 
Supervise the Children'sHome and Knowles Home for.the Aged; etc .. 

• ' I ' ' • 

Metropolita~ Social Services has oper~ted und_er 7 Mayors. of the Metropolitan Government. 

Beverly Briley · :· ' 1963-1975 

Richard Fulton 1975-1987 

Bill Boner 1987-1991 

8rfloy Fulton ·aorn:, 
Phil Bredesen · 1991-2007 

Bill Purcell · 1999-2007 

Karl Dean 2007-2015 

Bredesen Purcell · Dean 

Current Mayor Megan· Barry (2°015 - ) 

Metropolitan Sodal Services, 800 2nd Avenue North, Nashville, TN 37201 615-852-6458 
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Metropolitan Socb.l Se,vices 

5 Executive Directors 

•:: ! \ >,:·;;:·::• •. · :.· :·-. .• 
\;·. :· 

···:::.=.!:1}.:;-:-..:.:· ··· 

Camilla Caldwell 

William Moynihan 

Michael Miller 
Dorothy Berry 

·Geraldine· Robinson 

Renee Pratt 
, .. _. .,._-,·, -:~. Since it was formed in 1964, 

Metropolitan Social Services 
has had 5 Executive Directors. 

A 1990 organizational charf for Metro Social Services, shows that it provided a_n ~rray qf. services 
with a budget of approximately $8 million, including Family & Adult_ Assistance,· Home -. 
Management, Refugee Assistance, Homelessness Project, Health & Emp_loyment Training, 
Certification for Health Care, Supportive Services for 3TPA Tr~inees, Transitional Child. Care, 
Homemaker Services. Nutrition for the Elderly, Access Servfces _-for Elderly and Disabled, , 
Richland Village Residential Care of Children and Youth, -Day_ Care for Children,. Joseph B. 
Knowles Home for the Aged, Adult Day Care, and an Alzheim~r·s Dis~ase. Uni_t. 

Stl 
f Allllf & A00.1 -

tl'tUI S~\tS\ 
1;nnr 

KIIO't\l\A~ $1Xlll ~"°'lltS «t~\11(~1 
~\ll41J<m 1!11.'1 

rw I"< ~.-.1 ... ~ .. , \NI• 
Mr I, IS,O 

Metropolitan Soda I services, 800 2nd Avenue North, Nashville, TN 37201 615-852-6458 
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These are highlights of the evolution of Metropolitan 5Qcial Services. 

• Late 1960s ~ Health Certification began to screen applicants for .health services and 
medication from the Health Department 

• 

• 

• 

1970s..:. Child c ·are·center opened to provide care for children of low"income working 
parents; Home Management began and help people facing evictions and other problems; 
using federal Older Americans funds, began Adult Day Care at Knowles Home and a 
Nutrition Progra.m with 20 meal sites 

1980s - Using federal Older. Americans funds began a Homemaker Program; added 
· Alzheimer's Unit to Adult Day Care at Knowles Home: .Senior· Information Program 

transferred from Mayor's Office; Disability Information Office transferred from Metro 
_Human Resources; Senior Adult Transportation transferred from Metro Action 
Commission. 

1990s - Expanded involvement with job training and welfare reform ir:iitiatives; using state 
funds added Child Care Broker Program with case manag~ment for. J.OBSWORKS 
participants: bega·n Refugee Service·s Prog'ram to provide employment services, social 
adjustment and· English language training for refugees; began to administer the Caring for 
Children Program , ·. . . . . 

\ . 
· . , ' j • • 

TransJers ~nd .Closures ;·. 

• 2000·- Health·certification transferred to General Hospital; Families First.returned to the 
State · 

• 2001 - Child Care -Broker and JTPA returned to the state 

• 2002 - Richland Village Residential Care Program Closed {Brian A); began _Richland . 
. Village Community Services; Caring for Chifdren Program transferred to Metro Finance 

Department · 

• , May 2004 .... Performance Audit released by Metro Finan~e in which Maximus 
recommended that MSS reduce its staff to 22 and discontinue all direct services, 
eliminate financial assistance to clients, create Planning & Coordination; develop a 
Homelessness Task Force. 

Additional Audit Consequences 

200.s ·- MSS Boa.rd adqpted a new business model, Incorporating several recommendatiQns of 
the performance audit. ' MSS retained administrative functions, Adult and Family Support 
Services· and _Planning & Coordination. · 

Tra:nsferred Transportation Program to MTA; transferred Refugee Services ,to Catholic 
CharlJies, Fami.ly_ Assistance Program transferred to Metro. Action Commission; closed Richland 
Village. Metro Council created the Metropolitan Homelessness Commission through ordinance· 
that placed it at MSS. 

· ·Metropolitan Socia!Services, 800 2nd Avenue N_orth, Nashville, TN 37201 615-852-6458 
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Adjusting and Regro.uping 

• 2007 - Metro Council moved the Homelessness Commission from MSS tq MDHA by 
ordinance 

• 2009 - MSS released its first annual Community Needs Evaluation . · ······ . .. . . . . 
• 201 O - Planning & Coordination was asked to monitor and coordinate the implementation 

of a Poverty Reduction Plan that had been developed by MAC, the Chamb~r of · 
. Commerce and ~thers. A Poverty Council with community repres.entation was creJited 

2011 _; The Metro Council passed an ordinance to return the Homelessness Commission 
to MSS . . . . 

2014 - MSS began the process to close the H_ome~aker Program thr?ugh attrition. 

During the 2015-2016 Fiscal Years Metropolitan S.ocial Service:s~ . 

• Provided family support services to 3,251 custome.rs, including 1-,848 new customers. 

• Served customers who were referred from the Public Defender's Office, the MNPS 
Homeless Education Resources Outreach Program, ·the Mayor's Office and othef 
organizations. 

• Provided basic needs financial assistance to 71 families. 

• Supplied 174,484 meals to 11,238 seniors, including is9-new·customers. 

• Provided families with 76 food boxes and 29 food voucher,s. 

• Provided 7,487 trips for 919 seniors. Gave 1,147 MTA bus passe.s to.job and housing 
seekers. 

• . Provided 10,415 hours of homemaker and personal care servic~s to 96 customers. 

• Provided 115 burials and 26 cremations. 

• Prepared ~nd distributed the 7'h Annual Community Needs Evaluation. 

• . Prepared and made available the 2nd Annual Know Your Community, with.25 data sets for' 
each Metro Council District, with maps. 

• Hosted the 4111 Annual Ride 2 Thrive event for families. 

• Through the Metropolitan Homelessness Commission, participated In an initiative to. ~nd 
veteran homelessness and as·sisted 412 veterans 1,043 peopl~ who were chronlcally 
homeless. MHC partnered with others to end homelessness for youth .ancf young adults. 

Metropolitan Sodal Services, 800 2nd Avenue North, Nashville, TN 37201 615-852-6458 
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MISSION STATEMENT . 

· VALUE/GUIDING PRINCIPLES· 
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Ml-:GAN !URRY 
i\l,\ \'OR 

r . - .. r- - . 

RENl::&PRATI' 
EXE<:l1rtvr. 011u:cro1t 

METROPOLITAN GOV<' LE AND DAVlD80N COUNTY 

METROPOLITAN SOCTAL SERVICES 
800 2ND AVENUE NOR.TH, SUITE 100 

NASHVILLE1 TENNESSEE37201 

Metropolitan Social Services 

Mission Statement: 
Metropolitan Social Services assesses and documents the patterns of poverty and seeks solutions 
that promote a positive impact on the most vulne1:able people in.Davidson County. · 

We Value: 

Commitment to Excellence 
• We are responsible stewards of the resources entrusted to us to earn and maintain 

public trust. 

• We employ tr~ined, qualifled and diverse staff who delivers services that uphold the 
highest professional standards. 

• Our services are guided by sound research and professional judgment. 

• We provide services that are valuable and positively impact the lives-of our customers. 

Community Focus 
• We partner with individuals and fam!l!es, service providers and the community to 

identify solutions to the growing and evolving need In the community. 

• We promote an environment of mutual trust and respect for those we serve and with 
whom we work. 

• We value our unique role of assessing the presence of poverty and producing reliable 
information. 

Compassion 
• We honor the dignity and rights of the people we serve. 

• We Inform, encourage and inspire customers to make informed decisions. · 
. . 

• We engage our customers by recognizing their strength to obtain self-reliance. 
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·_ PERSONNEL- SUPERVISORY STRU<;:TURE 

QUALIFICATIONS/JOB DESCRIPTIONS 

PROPOSED TRAINING AND CURRICULUM 

: ., t 

. . . . 

... .. 



~!EGAN HARR\' 
MA\'OR 

(-- ~-- - . 

RENl~F, PRATI' 
r~XEC!IT'IVE DIRECTO!t 

METROPOLITAN' GOV 1 LE AND DAVIDSON COUNTY 

..... 

. : . 
'. 

ATTACHMENT(S) 

METROPOLITAN SOCIAL SERVICES 
800 21ro AVENUE NORTH, SUITE -100 

NASHVILLE, TENNESSEE S'7201 

II. ORGANIZATIONAL STRUCTURE AND INFORMATION· 

. d. (4) Key Personnel Resumes 
·(6) Dire.ct Service Wor~ers Job Descriptions · 
(7) Nutrition Training Plan · 
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825 S. Dickerson Rd. Apt. 119 
Goodlettsville, Tennessee_ 37072 

CAROL E. WJLSON 

(- ·-· 

( 

Office: (615) 862-6480 
Residence: (615) 859-4148 

. • . • . 
· .. , Career .. Promotion as Program Manager II· Social Services 0. •, M•'" tJ'l : • · ,.·,. • • 

<"F-ocus- .. . , .... · .. :. · .· 

Value Statement-Throughout my tenure with Metro Social Services I have served.as program 
coordinator and program supervisor with emphasis in service delivery and supervision. I believe 
my performance, loyalty 11nd commitment to the clients and this agency has positiyely contributed to 
my success. I strive for excellence and the highest standards of quality for continued client satisfaction. · 

Prof~idrial Metro Social Services, Nashville, Tennessee 37228 

e~c~~~-J~~ 
Program Supervisor, Homemaker Services (Metro Social Services) Ju)y 05· prese~t 

~ Provided supervision to 7-8 homemakers working directly with 1he elderly l!,lld disabled clients in need of 
homemaker services . · 

~ Monitor and adjust homemakers si;hedules for changes, client deletions, rescheduliDg and case assignments 
> Develop and maintain case records of each assigned client based on category_ o( eligibility including need 

for services · 
)> Develop and wrote client narratives, established goals and processed nec~sary forms for eligibility. 
)> Complied and completed annual evaluations for staff timely · 
)> Assisted Program Manager with staff sign in and out time sheets , 
)> Provided quality assurance to ensure best practice from the Homemaker's Services Unit · · 
)> Reviewed and critique staff monthly activity sh~ts for µna, signature · · ' · · · 

Program, Supervisor, Family Services <Metro Social Services) .. Fe~ruary 02-.June 05 

)> Provided day to day supervi~ion to 4 Metro employees in the community and central offic.e 
~. Developed and implemented an intervention plan that prevented housing eviction to 35 residents residing in the 
)> James A. Cayce Homes · · 
)> Supported implementation of best practic~ standards with staff, cli~nts arid .community partners 
)> Established and built healthy relationships with the residents and con;ununity organmitions to increase 
)>. community involvement . · 
)> Managed.a caseload of20-35 families ~quitjng crisis intervention 
~ Mainta~-and complied accurate repofts, da~ collection and case doc\,lmentatiorr 
)> Attended pllrfnerships meeting mon1hly and quarterly · · 

Program Coordinator, Community Services (Metro Social Services ) _January 97· FebrullD' 02 . 

)>- Supervised and monitored day to day activiti~ of 2 family services employees at the. Cayce Family Resource 
}>. Center · · 
> · Dev~loped and maintain relationshjps with community lel;!ders and service providers working towards a 
)> . common goal ·to levei;age apd increase the delivery of qu.ality customJr services 
)> Shared leade~Jiip responsibil'ities with the Cayce Family Resource Center Director 
~ Interpreted program policy and procedures to prospective clients in need of program services 
)>· Compiled· monthly statistical reports on client goaJs an~ outcomes · · 
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C. Wilson 
. Page2 

Social Worker. Community Services {Metro Social Services) September 93- December 96 

:> Developed and maintain accurate written documentation and progress notes in case record 
)> Linked clients to ,llppropriate agencies for resources 
)> Demonstrated comprehensive knowledge of the Family Services financial assistance grants 
~ Develop trusting and empathic relati~nships \vith clients and community partners 

· · )> Conducted home visits to asl!ist with all facets of family dynamics ,vith a· wide range of financial concerns 
)> Performed client intake and assessment 
),> Provided case management to 25 clients in the James A. Cayce Homes and surrounding communities 
> Nehvork and collaborated services with Metropolitan Development Housing Authority and other 

. )> Social Service agencies · · 

Eciu9tioi) 2006-present Tennessee State University · Nashyille. Tennessee 
currently enrolled in Social Work program 
expecting to graduate Dec. 08 

1995-1996 Tennessee State University Nashville, Tennessee 
Master of Science . 
Guidance/ Counseling 

1991-1992 Nashville State Technical Institute Nashville; Tennessee 
Computer Science Certificate 

1972-1976 Tennessee State University Nashville, Tennessee 
Bachelor of Science 
Elementary Education 

. P~Jile/ Experience in Supervision of staff at multiple locations 
Strengths , Experience in coordination of services at Family Resource Cente.rs 

' · Experience working with. community· partners in Family Resource Centers, Metropolitan Public Schools 
anjl United Way 
Highly motivated toward professional development and advancement 
Excellent communicator; interact effectively and professionally with individuals in all levels of business 
Respond effectively and creatively to change; highly adaptable to fluctuating situations 
Capable of making a decisipn and following through to an effective solution 
Good organization and planning skills 
Knowledge of community resources · 
.Kno.wledge of administrative practices 
Abilio/ to keep accurate records and write detailed reports 

Co~~lirilt¥ Served as Co- Chair for two years on the AfiicanAmerican Male Ris~ Reduction Committee 
Jnvolyerri~nt Participated as a partner in tlie Cayce Family Resource Center Advisozy Council 

Facilitator for the Cayce Family Resource Center Support and Guidance Council 
Participated as a partner on the fy.fartba O'Bzyan Center SPEC~ (Strengths, Prevention, Empowerment and 
Conimunity Change) project. The.goal of fuis project- to prevent social and psychological problems. to empower 
community residents to take control of their lives. -

References Available upon. request 
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.. ~teven Lav1grie 

Objective 
Work with a organization the serv~s the needs o_f _the senior populatjon 

EduJttion. 
: . "1~71-1975 Gre~teF Lawrence Tech. School of Culinary Arts. 

. 1975-.1976 USAF. School 9f Culinary Arts . ·. 
1_976 USAF School of DietTberapy 

Positi.~ns Held 
Mar:ch 1, 2001-Preseht 

. · Nutr~tion Site Monitor , 
Metro SociaJ Service . . . 

Over see the daily operation of the senior congregate meal .p~ogram for the 
. .City of Nashville TN. 

1997-2001 
Sodexho-Marriott. 

Executive Chef 
1994-1997 · 

Service America 
A~st. · Food Service Manager . 

146 Sullivan Ti:ail 
La Vergne. TN. 37086 

E-mail spavigne2005@c~m:as~.net 
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KRISHAUNA PATTERSON· 
8819 Cole St. Smyrna, TN 37167 j 615-967-7515 I Krishauna_Patterson@yahoo.com 

Objective 
Pl'ogram Supervisor aspiring to become a Program Manager. Offering versatile skills and'proficiency in 
Microsoft Office, Socrata, and· Power Bi softwares. Strong planner and problem solver who readily adapts 
to change with the ability to work independently and exceed expectation~." Able to juggle multiple 
priorities and me.et tight deadlines without compromising quality. Distinguish in comm~nicatingwith 
people from varying backgrounds and divergent viewpoints .. Capable and willing to .fulfill duties as a 
member of a team to ac~ieve that team's goal. · · · 

Education 
BACHELOR O:f INTERGRATED STUDIES I DECEMBER 2011 J MURRAY ~TA'.fE UNIVERSI.TY 
• Major: Health~are Administration . . . . . . 

GPA:3.S ... 
• Related coursework: Basic PubHc Speaking, Intro to Sociology, Development of a Caregiver llole, ~ental 

Health, Human Nutrition and Wellness, Safe, Healthy, Learning Environment, Family Dynamics and 
,Communitylnvolv~ment, Intro to Social Work, Human Behavior Soctal E)lvironment, Financial Aspects/ 
Health. Organization, Fundamentals of Management, Conflict al)d. Comrrni.nication, Hospital/He~Jth_ 

. . . . 

Services Administration 

HIGH S~HOOL DIPLOMA I JUNE 2003 I MADISONVILLE NORTH HOPKINS HIGH SC_HoqL 
· GPk3.15 
•. 8elated coursework: Keyboarding and Document Formatting, Comm1:1nicati.on Fundamentals of . 

Accounting, Introduction to _Bµsiness Management, co~pleted introductory nursing cou~ses, 
Volunteered at Ridgewood Terrace Health and Rehabilitation Ceptei:-. 

Skills & Abilities 
MANAGEMENT 

Assists the Program Manager with overseeing the Nutrition Program 
• I • 

• Attends ~oarding meetings, council meetings. · 
Assi~ts with rebranding the program. . 

· Explains goals, objectives and methods of operati~-~ to employees. 
Monitors e~ployee~· progress toward meeting goals. 

· Conducts interviews and/ or conferences with clients and/ or their families as needed. . 
Explains rules, policies and proced~res to clients, thefr families, and the public.as needed. 
Writes narrative and statistical rep_orts. 
Attends meetings and worksliops as necessary. 
Assists with writing grant proposals. · · 
Provides information used in the budget process. 

.i 
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DATA 
• Prepares information for data en~, and keys into computer. 

Organizes and arqmges documents and reduces data int(! nµmerical codes. 
· Enters data into computer: 
• Verify punched data. 
· Functions as member of a data management group. . 
• As~ist with training employees in use of new data program.software (i.e.- Socrata, Power Bi). 
· Writes data entry programs, modifies screen formats, and formats output progra~s bas~d upon 

information: received from manager. 
: . . . 

Formats value tables,. check digits, and file balancing routines. 
Keeps ·me and program documentation up to date. 
Assists in tracing transmittin~ or output errors. 

· Assists with supervising and training Data:· Entry Operators. 
Enters a~d verines ~ata at a senior data entry level. 

LEADERSHIP 
LeadYouth Teacher for Sirpeon Youth Ministry: Wednesday Bibi~ s'tudy a.nd Sunday School 

· L'andlord ofmultiple properties in Nashville/Surrounding area 

. . . 
Experi~nce· . · 
PROGM.M SUPE:RVISOR I METRO SOCIAL SERVICES I FEBRUARY 2008 ~ PRESENT 
Supervise the nutrition program that provides nutritiOU$ meals (home delivered and congregate) to seniors 

and disabled.individuals in Davidson. County. 

Providing reports and activity updates to. manageiµe~t 
J-{elp~ng theteam understand performance targets and goals .. 
Superv;ise the employees working directly with clients. 
Assigns and reviews work . 
Training or ensuring that employees are properly trained for th~ir specific roles; as necessary. 
Sharing company updates and new objectives with team members. 
Interprets rules, J?Olicies and procedures for staff members. 
Evaluates performance of the employ~es directly under his/her supervision. 

• Approves leave requests. 
Counsels with and corrects employ~es as necessary. 

· Cross-training in other programs (i:e.- Adult and Family, Warming Shelter, Data Management) 
· Participates in providing.Nutrition P.rogram services to clients. 

Assists staff with difficu_lt_cases or problems. 
Serves as backup fo·r staff members. 

Cond~cts interview~ and/or conferences with clien~ and/or their families as needed. 
Explains rules, policies and proced:ures to clients, ·their famj)ies; ·and the public as needed. · 
Keeps accurate records. 
WFites letters. 

Page2 
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FUNCTIONAL JOB DESCRIPTION 

Classification: Program Manager It . 
Division: Adult & Family ~ervices 

Functional Title: Program Manager 
Department: Social Services 
Shift: 8:00-4:30 pm 

Supervisor's Classification: Special Projects Manager . 
Supervlsor?s Functional Title: Director of Adult and Famlly Support Servlqes 

1. GENERAL PVRPOSE OF JOB 
Briefly describe the j9b's primary purpose or contribution to the department or ·organization. 
Performs the professlonal.~nd supervisory duties Involved in supervising employees working with . 
customers of the Nutrition & Burlal Programs. Responsible for the overall day to day op·eratlons of the· . 
programs and any other related duties ~s required. 

2. DUTIES AND .RESPONSIBILITIES 
List the job's essential or most importantfunctions and responsibillties. IncludeaU important aspects of the 
job, whether performed·weekly1 monthly, or annually, and any that occur at irregular intervals. · · 

1. Responsible for the Nutrltlon & Burial P~ograms and provld~s administrative leadership: 
2. Ensures that all mandatory training Is scheduled, the unit Is staffed.dally, approves all leave · · 

request and monitors to the day:-to-day op·eratlons of the unit. · · · 
3. Responsible for payroll, ensuring the time is accur~te, training records and all evaluations· of staff. 
4. Responsible for all wee_kly, monthly, quarterly or annual reports that are·required for the ' · . 

monitoring of the pr9gram. 
5. Promotes a healthy, safe and productive work environment qally. 
6. Develops, maTritalns, and Interprets policies and procedures·as It pe~alns to the Intake & · 

Assessment Unit. · · •. · , 
7. Develops Performance Measures and Goals for the unit and ensures that the all are measurable · 

by data collection procedures. . 
8. Responsible for ensuring those cases are distributed equally and:falrly among all staff and that all _· 

case records are reviewed and signed off by the Program Manager. . · 
9. Conducts regularly scheduled staff meetings that ensure th.at all staff in the Nutrition & Burial · 

Programs are receiving the needed information to complete their task: 
10. Maintains accurate reports, data collection and statistical Information. 
11.· Participates in any comm.i.mlty projects and committees that are pertinent to the program as 

assigned. 
12. Partl~lpates In all scheduled meetings, trainings and seminars as needed. 
13. Participate In marketing the .Nutrition & Burial Programs~ . 
14. Ensures that all contractual requirements are being met 
15. Counsels and corrects staff may It be orally or written for Inappropriate actions. 
16. Prepareswritt~n and oral reports .as needed. 
17. Ensure that the program provides.supportive services appropriate to address the needs·of 

customer who are experiencing more complex and diverse Issues. 
18. Assumes or performs other duties as .needed or assigned 
19. Assures nutrition policies and procedures are In compllance with TCAD Nutrition Chapter 7 

Standards 
20. Involved In the fiscal planning/food service management and evalutlon of pr9gram. 

3. SUPERVISORY RES.PONSIDILITJES 
If this job supervises others, givo the name of the section or division managed and the n~mber of einpioyees 
supervised. Jfthere are subordinatesupervlsors, include them also. · 

Responsible for the direct supervision of (1) Program Supervisor, (1) Social Worker Ill and (1) SWA. 
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FUNCTIONAL JOB DESCRIPTION 
. . 

Classification: Nutrlllon Site Monitor 
Division: Nutriton ... 

. Functional Title: Nutrition Site Monitor 
Department: Social Servl~es 
Shift: 8:00 a.m. - 4:30 p.m. 

Supervisor's Classificat~on: Special Projects Man.ager 
Supervisor's Functional Title: Director of Programs 

1. GENERAL PURPOSE OF JOB 
Bri~fly describe the job's primary purpose or contribuiton to the ~epartnie~tor·otganµatton. ' · 
Performs the administrative and supervisory dutles·whlch involves the.supervision· of (11) staff and the 
dally-operations of MSS congregate me~t program which serves eligible seniors throughout Davlds·on 
County. · · · ·· · 

2. · DUTIES AND RESPONSIBILITIES . 
List the job's essential or most important functions and responslbJlltles. Include ell important 'aspects of ihe· 
job, whether performed weelcly, monthly, o~ annually, and any that:o·~~µr aflrreguJar intervals . 

. Supervision of nutrition sites. ., · .. 
· Assigns and reviews work 

· Approves leave requests 
Evaluates employee performance 
Trains employees as needed 
Counsels with and corrects employees as needed 
Assists site managers with difficult problems • 
Serves as backup for site managers 
Monitors facllltles fo,r safety and sanitation compliance 

Administrative Duties 
Compiles data for statistical reports 
Complete monthly reports In a timely manner 
Keeps accurate records · . 

. Wr_ites reports and assures that paperwork Is properly completed · 
Responsible for the coordination of MTA Access Ride services for seniors 
Responsible for the coordination and organization of the 2nd Harvest Items. 

Performs other paraprofessional duties ' · · . 
Work~ closely with team members across the division In strategic planning for programs 
Instrumental player in coordinating events and functions as they pertain' to MSS . . 
Attends meetings and wor-kshops as required 
May assist with meal delivery and client certification as needed 
Any other duties as assigned 

. 3~ SUPERVISORY RESP.ONSffill,lTIES . . 
If this job-supervises others, give the J1ame of the section or division managed and the number of employees 
supervised. rr there are subordinate supervisors, include _them also. · 

.Supervision of nutrition site managers 

4. OTHER SIGNIFICANT lNF()RMATION (AREAS OF SPECIALIZATION, lTC.) 
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FUNCTIONAL JOB DESCRIPTION 

Classification: Van Driver Functional Title: Van Driver. 
Department: Socfal Services Division: Nutrition Program 

Location: 800 2nd Ave. N Suite'100 Shift: 8:00-4:00 . 

Supervisor's Classification: Program Manager II 
Supervisor's Functional Title: Program Manager II 

1. GENERAL PURPOSE OF JOB 
B1·iefly describe the job's primary purpose or contribution to the department or organiiation. 

The purpose of this positi~n is to deliver meals to homebound customers in Davidson County as a part of 
the Nutrition Program grant requirements. This position will also do routine checks on the customer during 

. the weekly visit and assist with minor task which may enhance the customer's· quality of life. 

DUTIES AND RESPONSIBILITIES 
. List .tile job's essential or mosf important functions and responsibilities. Include an impot·tant aspects of the 

job, whether performed ,v<iekly, inonthly, or annually, and any that occur at h'regular intervals . .. . 

1. Responsible.for delivering meals; nutritional education materials and· other items to custorners as 
requested. · 

2. Responsible for working with thefr supervisor to insure the most efficient coordination of the meal 
delivery route for the homebound customers. . . . . 

3. · Respo'nslble for insuring route sheets are accurate and up to date prior to the meal delivery. 
4. Responsible for completing and submitting missed meal reports dally · 
5. Responsible for effective communication with their supervisor and designated staff regarding ' 

delivery concerns and customer issues. · · · , 
6. Responsible for assisting the customer with minor task on the assignedavisit such as taking out 

the trash, bringing In the mail, warming up a meal in the microwave etc. 
7. Responsible for being a team player and assist where needed within the program.· 
8. Responsible for submitting accurate monthly reports by the designated deadline. 
9. Responsible for Insuring accurate meal count, Inventory and inspection of meals from the food· 

~en~or daily. ·- , . · · 
10. Responsible for collecting donations from customers and delivering itto the'designatedstE;tff 

pe_rson. · · ' · 
11. Respoilstble for maintaining proper operations, cleanliness and appearance of vehicle. · 
12. R~sponsj~le fo_r performing dally routine vehicle maintenance and safety checks ·on the vehicle. 

. . 13". Responsible_ for reporting any needed repairs and/or accidents to their supervisor and. completing 
any necessary documentation. · 

14. Attend and participate In all meetings and trainings as appropriate. 
15. Other duties as needed and/or assigned. 

3. SUPERVISORY RESPONSIBILITIES 
If this job supervises otbe1·s, give the name ofihe section or division managed and the number of employees 
supervised. If tlte1·e al'e subordinate supervisors, include them also. 
·None 

4. OTHER SIGNIFICANT INFORMATION (AREAS OF SPECIALIZATION, ETC.) 

1.) Proven abllity to-communicate effectively with elderly and/or disabled clients, family members. and 
other Individuals involved in the. care of the customer. · 
2.) General knowledge of-the needs & resources of the elderly and disabled. 
3.) Genera1 computer knowledge, the ablllty to work in an excel database, ctieck emails etc. 
4.) Flexibility to work with others in the best interest of the customers. 
5.) The ability to work well independently and effectively communicate information to the team. 

' ·' ... 
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. PHYSICAL REQl)IREMENTS CHECKLIST · 

Please indicate th~ frequency with which you perfonn the following activities as part of your job. 

· Frequency 
Never 
Seldom 
Occasionally 
Frequently 

Time Spent 
0% 

less than 10% 
10%-25% 

more than 25% · 

In. addition, indicate whether each activity is es~ential to the performance of the duties of the position; 
· Choose the frequency which best describes the amount of time you spend performing each activity. 

ACTI~TY ·FREQUENCY 

LIFTING .101bs Occasionally 
upto25 lbs Seldom 
upto 50 lbs Never 
up to 1 oo lbs. · Never 
over100Jbs Never 

STANDING Occasionally 

WALKING Frequently 

.SITTING Frequently 

SEEING Frequently 

HEARING Frequently 
.. 

·TALKING Frequently 

USING HANDS Frequently 

DRIVING Frequently 

Does this job requinrn Commercial'Drivers License (CDL) or Endorsement?· 

l8J No D Yes Class;_··---

Please describe any other essential physical requirements of this position: 

SIGNATURES: 
EMPLOYEE SUPERVISOR 

.ESSENTIAL 

.18} No · 0Yes 
f:81 No -OYes 
181 No. · 0Yes 
!81 No DYes ·. 
0No 0Yes . 

0No l8I Yes 

0No [8l Yes 

-DNo [8l Yes 

0No [g}Yes 

0No [gJ Yes 

· 0No [gJ Yes 

·ONo [8J Yes 

0No 18] Yes 

Endorsements: __ . 
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, Classification: Nubi~on Site C~ordfnator 

Division: Adult & Famtly Support 
Locatioru 800 2nd Ave. North Suite 100 

Functional T'rtlo: Nubitfon SpecfalJst 
l>epartment: Metro SocTal t:lervioes • . .. ~.. • • 
Shlft: 8:00-4:30 

Supeniso~s Classification: Prog~m Manager 
SnpeIVJso~s Functional. 'l:ftle: Pr99ram Manager 

1. G:E~:PlJRFOS:E OJ.i' JOB 
l3r1efly describa the job's prllllaiypmi,ose·or contribntion-to the detJat1Ip.ent or organization. 
Perfonns the admfnisfratlve duties Jr:ivo!ved rn overseeing and particlpating fn ~ program 10 serve meals, 
perfqnn Jfmlted tn home servfces and provide an opporwnifyfor socialfzaHon and recreation to elderly and 
disabled Individuals. · . · . • _ .- · 

2. . l>UTIES .AND :RESPONSm1LITlES . . . . . 
Listfhe joh"s essential ormosflmportimtfnn~tlons and responsibllities •. )hclude all impo~taspects of the 
job, whetherpelfonned weekly1 monthly,. or annuall;y, and~yfhat oceur atlrregnlarln.terv~Ts •. 

0.Yersees and participates in the deli\lery of program services: . · · ·• .. - • · . · · 
1. Serves meals to elfgibte. customers, create-an a1rnosphere that is comfortable and conducive to soctal 
Tnteractfon among ffle'. clfents and provide recreational aclivitfes for progranJ. clients. '• 
2. Provide tnformailon and referral t~ community agencles for clients as nl:M!ded. · 
3. Provtde'Umlted ln honia seNlces to customers on a case by case as neede&. ·. . . 
4. Provide back up supportto the home delive~d meal drivers in their absence.. :"'-· · 
5. Provide emotfonal ·support tq customers and encourage them to be as Tndependent;,as posslbl~~ · 
6. ReceJve ana accountforall fe_e,s, ~onatfons and other sources of Income accrued by the slte durfng 
operation. · · · • · · . • . 
7. Assess eUgibllllyfor home delivered & congregate meal servlc~ to customers-using estabUshed 
polrcles and gufdeffnes. · . · . 
8. Complete and submtt all mon~ty _dqcumenlation rn a timely manner. · 
9. Recrui~ train and coordinate vof unteets. ·. · 
1 a. Ensure all safet,y and sanJtatton standards are observed. . · · 
11. Ensure food and supply waste ls J<eptto a tnTnimum. · . 
12. Provide admtnlstraUve supp9rt "la, filing, meal counts, enteJfng 111onthly data in SAM's and 111.e agency 
case management system, answering phones, and case record ao~ountablllfy ~tc. 
13. Attend au meetrngs, tralnings, ln1srvices and workshops as requT~d. 
14. Pe_tfonri any other dutks EIS assigned. · · · 

· , .. 
3. SUPJm.VISOR'YlmB.PONSmn.ITIEs . 
l':f 'fhis job snp.ex-$es others, gtve the nalne ofthe section -or dMsion .managed and the nuniber of employees. 
supervised. Ifth6re are subordinate supervisors, .lnclndetheni also~ - . · · 

ihfs Ts a non-supervlsory classfflcatfon; however, employees in this oJasslfioatfon are responslb[a.for 
coordlnatf ng the efforts of volunteers. · · • · · · · .. · . . . . . 

4. 

High School Education; Certified Nurses Tralnlng 
General knowfedg~ of the needs of elderly and disabled pe~ons . 
Knowledge of the rules and regulatfons govemTng food servlce and sanitation. 
·Knowledge of baslcffrstald and C.PR . 
Skllls.Jo dealing witll cusfo~ers, families and the publtc. 

. . J 

\ 



. . · FUNCTIONAL JOB DESCRIPTION 

Classification: Office Support Specialist I 
Division: Division of Programs · 
Loc·ation: 800 2nd Ave. North · 

Functional Title: Office Support Specialist 
Department: Metro Social Services 
Shift: 7:30-3:30 

Supervisor,s Classification: Special Projects Manager 
Supervisor's Functional 'J;'ltle: Director of Programs 

1. GENERAL PURPOSE OF JOB , . 
Briefly describe the job's prlrnary purpose or co~tribution to the dep11rtmeJ).t or organization • . 

Performs a variety of entry-level clericalfadministrative dutie~ that may require the use of limited 
independent judgment and skill in processing,. communicating, creatii:ig and/or maintainiµg various 
records, files and information. 

2. DUTIES AND RESPONSIBILITIES . .. 
List tJ1e job's essential or most important functions imd responslbillfies. lnchJde all importan.t a~pects of the- · 
job, whether perfot·med weekly, monthly, or annually, and any that occur at b'regular intervals. 

1. Responsible for being in the rotation for front desk coverage. . . . . . . . 
2. Responsible for learning and providing back up on payroll and timekeeping for the Division-pf Programs 
3. Responsible for compiling the Nutrition monthly papers & coor~lnatjng .effort~ with Program -~anager.to 
review & ensure that mandatory monthly reports are completed and submitted. In a timely mannf:!r. . 
4. WIii be responsible for an assigned program and for coordinating the record retention proi;:ess, . . .. 
developing the list of records and finalizing it with the Officer Manger. . . . .. 
5. Responsible for entering, monitoring and receiving items in EBS & Ariba and working closely with .the 
MSS business office staff. .. . . . . 
6. Responsible for learning the new MSS.,¢ase management system, the HMIS systeni ~-SAM's system 
and generate the appropriate reports. . . . 
7. Responsible for providing assistan~e In ensuring the coordination &_sphedullng of Access rid~ trips for 
eligible seniors. . .. - . . . .. 
8. Have general knowledge of the services prov,ld~d by the Divislon of .Programs .. 
9. Responsible for inputting all new Nutrition customers in the SAM's datab!3se. . . . . 
10. Responsible for providing back-up In coordinating and confirming p~yment of training (or staff when 
needed. · ... . 

· ·11. Responsible for maintaining Nutrition, Family Support & Homeless current info ori file such as (Drivers 
License, Car Insurance & C.N.A Certiflcation) 
12. Responsible for entering program surveys In the system. . . . 
13. Responsible for pertinent and mandatory training and attend all necessary meetings 
14. Responsible for any other duties or task assigned 

3. SUPERVISORY RESPONSmILITms 
If this job supervises others, give the name of the section or division managed 11nd -the nim~ber of employees 
supervised. lftf1ere are subordinate supervisors, include tl1em also. · 

No supervision 

4. OTHER SIGNlFICANT INFORMATION (AREAS OF SPECIALIZATION, ETC.) 

Experience In computer use Is required for this position-that include·s Word, Excel, Access, Outlook, 
power point • Training is required for new databases or other program.~. Performance Standar9s are 
those, which are listed on the Metro general job description for this position. 
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. FUNCTIONAL JOB Dl;SCRIPTION · 

Classification: Social Worker II 
Division: Adult & Family Support 
Location: 800 2nd Ave. North Suite 100 

Supervisor's CJassificatlom Director of Programs , 
Supervisor's Functional Tltle: Di.rector of Programs 

1. GENERAL PURPOSE OF JOB 

Functional Title: Social Worker II 
Department: Social Services 
Shift: 8:00-4:30 

Briefly describe the job's primary purpose or contribution to the department or organization. 
Performs professional duties involved in assisting individuals and families.who· may experience 

. Increasingly complex and diverse needs. Assist customers In obtaining the needed Information, resources 
and case management services. Provides Case management system and data governance support. 

2. DUTIES AND RESPONSIBILITIES . . . . 
List tile job's essential or most important functions and responsibilities. IQclude all ·important aspects of.the 
job, whether performed weekly, monthly, or annually, and any that occur at Irregular intervals • . 

1. Determines the needs and eligibility of persons seeking assistance . · · 
2. Assesses eligibility according to program polices and guidelines · .. 
3. Provides information and referral services to customers and the publfc 
4. Meets with clients on an individual, family or group basis . . . , . 
5. May _make home visit to customers or to other agencies or locations in the community 
6. Provide the customer-with the information to enable them to un~erstand the programs services 

and the information needed to understand the continuation of services · · · · 
7. Maintain accurate and prqfessional case records and contacts .. 
8. Responsible for providing Conservatorshlp Reviews via the Office·of Conservatorship 

Management (OCM) partnership. 
9. Responsible for determining eligibility of all HDM referrals from the waiting list within 10 days 

from the date of receiving the referral, and scheduling an initial assessment within 3-5 business 
day of determining eligibility. · . 

10. Responsible for submitting assigned 6 mos. and yearly reassessments thatare complete·, and .. 
accurate within the designated time frame as determined by management , and close c~ses . 
according to the agency and GNRC policy when ·services are no longer needed·. 

11. Complete all needed documentation and forms completely, accurately and in a timely manner. 
12. Responsible far providing training and computer system and equipment support to MSS staff. 
13. Responsible for working with the data group on various 'task and reports. 
14. Maintain data in the case ·management system for accurate measures and outcomes that are · 

assigned individually and programmatlcally. .. 
16. Attends meetings and trainings as needed 
16. Assumes other duties as needed and/or assigned 

3. SUPERVISORY RESPONSIBILITIES 
If this job supervfses othe1·s, give the name of the section or division managed and the numbe1· of employees . 
supervised. Ifthel'e are subordinate supervisors, include them also •. 
No supervision required 

! 4. OTHER SIGNIFICANT INFORMA'I_'ION (AREAS OF SPECIALIZATION •. ETC.) 
Must have the ability to clearly communicate with customer, other agencies anct·staff. Must have computer 
skllls working in Microsoft Word, Access, and Excel. Must have knowledge or resources and how to work 
with a diverse customer base. · 

. . : .. 
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1/23/15 
3/5/14 12/15117 
Renee Pratt, Executive Director 

· OVERVIEW. 

This Standard Operating Pro9edure (SOP) provides the process.an_d step$ to be taken by Site 
Managers in the MSS Nutrition program. · · · 

Procedures 

f. All employees of the Senior Nutrition Program must comply with the Rules of the Civil 
Service Commission. 

2. All employees of the. Senior Nutrition Program must comply with the Metro Social 
Services Department Safety 8,ules. . 

3. Nutrition Staff and MSS paid Volunteers must wear the uniform provided by Metro Social 
Services. Colors of navy, royal or light blue are to be worn. Substantial shoes must be 
worn meaning enclosed $hoes, n·o heels, no mules; must have~ sole with a good grip. 
(unless approved by physician to wear other shoes). The Metro patch must. be securely 
attached on the left side arm. 

· 4. Nutrition Staff and Volunteers may not place a personal telephone call ·from a CU$tomers 
_home or to a customer's home. ( Homebound) 

5. Nutrition Staff and Volunteers may not disclose a customer's name, address or 
telephone number, or any other personnel information to anyone, exc;:ept In the 

· performance of.official duty. (i.e., OHS, Soclal Security, Health Dept., 911)_ 

6. Nutrition Staff and Volunteers m~y not give their personal home address or personal 
home or cell phone· number to ariy customer. Employees should. contact their immediate 
supervisor if a customer makes calls to their home. 

7. Nutrition Stciff and Volunteer~ may not visit the home of a customer, (including the 
apartment building or high rise, for the purpose of seeing a customer) for any reason 
except in the performance of duty. . 

8. Nutrition Staff and Volunteers may not give or accept any personal gift from a customer, 
or customer's family or borrow any items for any reason, which inpludes money and gift 
cards. · 

. . 
9. Nutrition Staff and Volunteers may not enter into any type of agreement or transact 

business with a customer for themselves, .friends or family members. _Site Coordinators 
may not accept any funds to purchase items on behalf of the customer or .use their own 
money to purchase items for a customer. 

10. Nutrition Staff and Volunteers should begin the normal workday by 9:00 a.m. (but not 
sooner than 8:55 a.m.) Site coordinators must clock in and out on the MSS cell phone. 
MSS cell phones should be charged daily _and operational, within reach of the site 
coordinator throughout daily shift. 

11. When requesting time away from work, the Nutrition Program employee must request 
the time In advance from hls/her immediate supervisor. This can be done in the office, 
over the telephone, with texting or in writing. Attempted requests made to.employees 



other than the supervisor, or coming from an employee's relative or friend will no·t be 
acknowledged. Any verbal requests for leave must be followed up with a Leave Request 
slip as soon as possible. The employee must have a signed Leave· Request slip from 
his/her supervisor prior to taking· off time: 

12. All monthly paperwork from site coordinators must be completed and submitted to the 
MSS office by the 3rd working day of the month. All annual reassessments should be 
completed and submitted to the MSS office by the 3rd Friday of the· month. . . 

13. Situations that niay result in a conflict.of interest between ari employee and a customer, 
(such as kinship, housing proximity, and current or potential non-agency authorized 
relationships) should be reported immediately to·a supervisor. , 

14. Employees may not use any tobacco products in the workplace except in designated. 
smoking areas. · 

15. Nutrition Staff and Volunteers may not mention your job, the .name of the customers, 
families, or caregivers, take pictures of customers, families, or caregivers or interact with 
customers, families, or caregivers on social networking sites (i.e. My Space, Facebook; 
Twitter, etc.) 

16. Nutrition Staff and Volunteers are not allowed to bring electronics such as personal 
laptops, game boys or an iPad to the meal site. Personal cell phones should not be used 
at the meal site unless it is ·an emergency situation. · 

17. Nutrition Staff and Volunteers are not allowed to transport customers, customer's 
caregivers or customer's famn.y· members. 

18. Customers, families, caregivers or any other non-metro· employee are restricted from 
using Metro employee pho~es. · · 

Related Forms 

Form Name: Request for Leave and Report of OT/Comp time Worked · 
Filename: 0: I Payroll Forms / Blank Leave Request 

Used to request time off or report over time 
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FUNCTIONAL JOB DESCRIPTION 

Classiftcation: Program Supf!rvisor 
Division: Senior Nutrition 
Location: 800 2nd Ave. North Suite 100 

Functional Title: Program Supervisor 
Department: Social Services 
Shift: 8-4:30pm 

Supel"Visor's Classification: Program Manager 2 
Supervisor's Functional Title: Program Manager Senior Nutrition 

1. GENERAL PURPOSE OF JOB . . 
Briefly describe the job's primary purpose or contribution to th.e department or orgimization • 
. This pos_ition is responsible for insuring the Senior Nutrition Program meets the needs of its clients by providing 

· information, making referrals. assessing and meeting their_1ieeds as resources are available. This Includes working · 
with medical staff as well as partnering with agencies that serve Senior Adults and or persons with disabilities to 
insure they receive at least one nutrltious meal daily. · 

2. DUTIES AND RESPONSIDILITIBS 
List the job;s cs"sentlal or most Important functions and responsibllltles. Include aJJ.fmportantaspects of the 
job, whether performed. weekly, monthly, 01· annually, and any that occur at irregular intervals. 

---Detennines the needs and eligibility of elderly persons 
. -'.Provides case management. counseling and appropriate referrals 
·--Responsible for all initial assessments on customers pulled from the l'eferral log, ' 
--Assesses eligibility according to established program policies and guidelines · 
·---Counsels wlth clients individually or in a family or group setting 

. . . . 

.---Pl'Ovides outreach services within tlie community 
···Makes home visits to customers bomes and/or other agencies/locations witliin tbe community , 
---Provides customers with the necessary information to enable them to understand the services of the program and 
the infonnation needed fol' continuation of services · · 
··~·¥aintains accm·ate and professional case records and contracts 
---Complete lv1MI training for Supervisors 
---Maintains data for accurate measures of outcomes that are assigned individually and programmatically 
-··Maintains accurate and professional case records · 
---Accurately completes required forms and documentation in a timely manner 
···Participates in problem solving between staff and client as need arises 
---Completes evaluations, counsels and reconuuends disciplinary action as needed. 
··- Responsible for direct supervision of 2 van drivers and 3-4 nutrition site managers 
--- Responsible for working closely with the Program Manager as it pe1tains to contracts and billing 
_ Responsible for working as a teain with the Nutrition site monitor to ensure-all sites are covered daily and all 
Homebound meals are delivered. · · · 
--Insur~ all AAA and gn\nt oiient files are in order and contain authorizations from GNRC 
_-·- ···Other duties as assigned 

3. SUPERVISORY RESPONSmILIT.IES 
If this job supervises others, give the name of the section or division managed and the number of employees 
supervised. If there are subordinate supervisors, Jnclude them also. 

· Supervise up·to four (4) Nutrition Site Managers and/or (2) Home Delivered Meal Drivers 
J • 

' ) . 
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RENI-:f, PRATI' 
EXECUTIVE DIIU~CTOR 

LE AND DAVfDSON COUNTY 

ME'rROPOLlTAli SOCIAL SERVICES 
BOO 2!!0 AVENUE NORTH, SOITE 100 

NASHVILLE, TENNESSEE 37201 

MSS NUTRITION STAFF TRAINING PLAN 

FY 2017-2018. 

TRAINING PLACE Participants/trainers 
GNRC Assessment Train lng .MSS GN RC S staff trainers 
Elder Abuse, Nutrition staff 
PRP ( Old BCI) training MSS . • 

Nutrition Education MSS Quarterly conducted by TSU 
staff 

SAMS training MSS GN RC Staff/ MSS Support 
Staff/Nutrition staff 

HIPM/Dlsabtllty Awareness MSS Nutrition STAFF · 
Nutrition Monthly Paperwork MSS Nutrition STAFF 
Defensive Driving 6 M!ltro Southeast Required staff 
Behavioral Health &Aging M·ss Nutrition STAFF 
Dementia a Physical MSS Nutrition- STAFF . 
Approach to Care 
Mental Health Updates/Fall · MSS Nutrition STAFF 
Prevention 
LGBT & Older Adults MSS Nutrition STAFF 
Aging Addiction MSS Nutrition STAFF 
Volunteer/Site Managers Plccadllly Volunteers/ Nutrition STAFF 
training 
Temperature/Food Piccadilly Volunteers/ Nutrition STAFF 
safety/laws 
SUBSTANCE ABUSE METRO SOUTHEAST Nutrition STAFF 
SEXUAL HARASMENT Nutrition STAFF 
AWARENESS METRO SOUTHEAST 
Recalibrating thermos, GNRC MSS Nutrition SfAFF 
site monitoring tool 
CPR/ FIRST AID TRAINING MSS Nutrition STAFF 
CUSTOMER SERVICES MSS Nutrition STAFF 
TIME MANAGEMENT MSS Nutrition STAFF 
Universal Health Precautions TBD Nutrition STAFF 
Title VI/Civil Rights MSS All staff 
Dietary Guidelines MSS Nutrition STAFF 
Meal Delivery MSS Nutrition STAFF 
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VERIFICATION OF WORKERS COMPENSATION . · ·· 
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METROPOLITAN GOVERNl . E AND DAVIDSON COUNTY 

MP.GAN BARRY 
MAYOR 

Dl!!'ARTMBNT 011 LAW 
METROPOLITAN COURTMOUS8, SUITB \08 
PO BOX 196300 

JONCOOPBR 
DlRl!CTOROFLAW 

NASITVILT.E, TflNNilSSRR37219-63UO . 
(615) 862-6341 • (6lS) 862-6352 PAX 

·, 

February. 6, 2018 •, 

'· 

. ' 
Greater Nashville Regional Council 
Attn: Marilyn Wade. · 
220 Athens Way Suite 200 
Nashvi).le, Tn 37228 

Re: Insurance- Metropolitan Government of Nashville and Davidson County 

DearMs. Wade, 

The Metropolitan Government of Nashville and Davison County, is a metropolitan fonn 
of government as set out under the Governmental Tort Liability Act in TCA 29-20-101, et seq., 
and as such has its liability limits defined by law. The Metro Government ofNashville and 
Davidson County carries no insurance; ·hcnvever, it is self-insured in an. adequately funded Self
Insurance Program, up to the limits as set out in the statute. This self-insurance is for the benefit 
of the Metro Government only and provides no indemnification for any other entity whatsoever. 

. ' 
. . 

We trust thls statement is sufficient to meet yom· requil'ements . . If there is anything else we can 
furnish you, please advise. I can be reached via e~mail at balogun.cobb@nashville.gov or 
telephone a_t 615.880.3753. 

Sincerely, 

_. , .:3:.c·:_VJ 
L ,7 

Balogun Cobb 
Insurance Division Manager 
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Metropolitan SociaJ Services 
Policies & Procedures 

Managing & Monitoring for Results t:>olicy. 

Effective Date: 12110/03 
Revision Date(s): 
Reviewed: 9/08/06; 5/8/14 
Aonroved Bv: Luvenia H. Butler, Board Chair {Slgnarure on file) 

Polley · 

(- - . 

" 

Metropolitan Social Services (MSS) maintains a coordinated and comprehensive system for 
monitoring and Improving service quality. The system is used to collect and analyze program data 
and implement Best Practices. Findings are used to document and improve customer results, to 
provide feedback, to Inform stakeholders and to document compliance with required standards and · 
practices. · 

Defir1itions and Overview 

Best Practices-State and nationally recommended managementand service delivery standards 
used by human ana social service agencies and organlzat19os that are·b~sed on the most recent· 
validated research and expert consensus about evidence and outcomes. 

Internal Quality Monitoring - Review and monitoring of critl~al prQgram systems and procedures 
to identify barriers and opportunities to serving any group within the department's defined service 
population. These areas directly Impact customer results and Include· but not limited to: outreach, 
Intake, assessment, and service delivery, internal processes also include human resource · ·. 
deployment, training and supervision. - · : · · 

Managing for Results - Coordination of data-to evaluate and focus <m delivering results for . 
customers and to make decisions to set and achieve go~fs arid operate more effectively. (updated to 
reflect strategic planning) · 

Managing with Data - Collection and utilization of data to ensure the validity and· confidentiality of 
customer information shared with stakeholc,lers~· In addition, data will be ·used to identify areas of 
Improvement in order to assure achievement of agency results and maintain ·overall data· 
~~ . 

Strategic Planning - Focus on short- and ·1ong- term pians for the qepartment that organizes · 
services around results for customers · 

Data Review - Provides the means by which the department accurately monitors and reviews 
agency data ~llection and submission. · 

A focus on service quality is a: management strategy for cohtlnuously improving performance at 
every level of MSS. It is concerned with people and work processes that focus on customer results 
{outcomes) and improved organizational performance. It is a total systems approach that promotes 
lnnovatlon1 customer results, employee involvement, stak~holder particlp_ati9ri, leadership and 
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. 
individual responsibility. These processes Include tools for educating, managing and operating, and 
expand the capability of MSS to achieve good customer results and deliver a high quality of service. 

MSS activities are guided by Best Practice standards and include but.are not limited to: 1) Internal 
Quality Monitoring; 2) Stakeholder Participation; 3) Strategic Planning; 4) Data Review;· 5) · · . 
Managing with Data ("Evaluating Results"); 6) Measurement of Customer Satisfaction; 7) Reporting,.. 
Results; and 8) other critical best practice as determined by state and nationally recommended ·. 
management and service delivery. 

How Data ·is -Collected · 

· Procedure: 

1. Customer reported data. 
· ·a. Intake forms 

b. As.sessme·nt 
c. Service plan 
d. Satisfaction Surveys 

2. Staff reported data. 
a. Date Service began 
b. Date Service ended 
C. Reason Service ended 
d .. Assessment 
e. Service plari 
f. Case Notes . 
g. Contacts/ Units of service 

· h. Mileage 

All information is documented into a database. Databases used are: 
• MSS Case Management Datab~se 
• .$AMS 
• NHMIS · .. 

For sorne prog_rams, information is documented into a database and. kept _has in hard copy 
form. · ·· · · 

How Data is Monitored for Accuracy 

· 1. Data is monitored by supervisors during 72.hour review, ~ngoing ~uperviS!On and at • 
closure. 

2. Data.is monitored by Quality Improvement Manager during quarterly case record 
reviews. · · 

3. Self-monitoring 

4. Peer Review 
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(-.'· How Data is Re~orted 

1. Monthly Board Meeting Reports 

2. Quarterly Case Record Review Outcomes 
. . . 

3. Satisfaction Survey Outcome Reports 

4. Strategic Plan Outcome Reports 

5.' Contractor Report~ 

l- -- . 
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4. After the customer information has been entered into the SAMS database the case 
record is returned to the designed staff person for a final review. 

5. The designated staff person then gives the case record to the Nutrition Program 
Manager for review. 

6. If there are no errors In the case record, the Nutrition Program Manager files the case 
record In the file room. 

7. If errors are Identified, the Program Manager returns.the case record to the designated 
staff person for corrections. 

8. After corrections are made the designated staff person will file the case record in the file 
room. 

Congregate Re-Assessment . 
1. Re-assessment I Re-screens are conducted annually·for all congregate customers. 

2. Each month Site Managers review the list of customers who are due for re-assessment. 

3. After the SM conducts the re-assessment he/she brings_ the completed Participant 
Registration Form packet and an Assessmentfferminati_on Site Log to their supervisor. 
for review .. 

4. The supervisor signs the Site Log confirming receipt of the documents, reviews the 
Participant Registration Form Pa_cket for accuracy and theh gives the information to the 
designated support staff. · 

5. The designated support staff signs the Site Log confirming receipt of the documents and 
enters the Participant Registration Form into the SAMS database. 

6. After the information is entered into the SAMS database the designated support staff 
secures the re-assessment into the case record and places it in the designated cabinet 
drawer in the file room. 

1. The Site managers are responsible for checking the designated cabinet drawer for the 
updated case record and filing it in alphabetical order wlth other records of.his/her 
assigned site. 

Homebound Re-Assessment 
1. Re-assessments are completed every 6 months and annually (face- to-face) for all 

cus~o_mers in the Homebound Program. 

2. Each month office support staff identifies customers who are due for a re-assessment 
and forwards the information to the Progrc:1m Manager. The Program ·Manager assigns 
staff to complete the re-assessment. 

3. Telephone re-assessments are completed at the 6 month appointment and face-to-face · 
re~assessments are conducted at the annual appointment. 

4. Once the re-assessment has been completed it is given to the. designated support staff 
to enter into the SAMS daJabase. 

5. After the customer information has been entered into the SAMS database the case 
record is returned to the designed staff person for a final review. 

6. The designated staff person is responsible for securing the re-assessment In the case 
record. 

7. The designated staff person then gives the case record to the Nutrition Program 
Manager .for review. 

9. If there are no errors in the case record, the Nutrition Program Manager files the case 
_record in the file room. 
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RJ.:Nist-: l'RA't1' 
~;:mCUTl\'8 DIRECTOR 

METROPOLITAN GOV LR AND DAVIDSON COUNTY 

ATTACHMENT(S) 

METROPOLITAN SOCIAL SERVICES 
· 800 2no AVENUE NORTH, SUITE 100 

NASHVILLE, 'rENNESSEE 37201 

IV. SERVICE DELIVERY 

(2). WEATHER RELATED EMERGENCIES 
(8). HEAL TH & FIRE INSPECTIONS : . 

. . (11 ). GOLDEN GOURMET. (FROZEN MEALS) 
(13). PACKAGING CONTAINERS 

. (15). ·MEAL PREPARATION 
(19). SHELF STABLE MENU/NUTRIENT ANALYSIS 
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Metro Social Services - Procedures 

Procedure Name ~i\/1$~LN.uldfl"o.'fflnoleffiint-JiVeathe'.fF,oo.t1J~Ji'ii:;W~;}.t1'sW/;}W{(ff~Wii!@ltrt~JtI~f:. 
Effective Date 04/02/2015 
Datetsl of Revlslon 04/02/2015 
DateCsl of Review 04/02/2015 

. OVERVIEW 
Metro Social Services (MSS) Nutrition Program has 14 congregate meal sites 
throughout Davidson County that we along with our food vendor (Piccadilly} are 
responsible for delivering meals to our eligible ;customers. When inclement weather of 
any kind arises this sometimes causes additional challenges. Historically Metro Social 
Services provides emergency shelf stable meals {5 pack box) to our homebound 
customers in October and another (5 pack box} in November. · 

ACCORDING TO TENNESSEE COMMISSION ON AGING.AND DISABILITY (TCAD)-
7-7-04 EmergencyMeals · 
Meals may b~ provided to congregate· and home delivered customers for use during 
emergencies, weather related emergencies or nutrition staff training events when the 
nutrition program cannot provide meals. For reporting purposes,· meals will be counted 
in the quarter in which they were distributed. 

PROCEDURES 

e Shelf stable meals will be ordered in bulk, stored and secured in preparation of . 
. inclement weather. When inclement weather is expected, MSS staff wilUmplement the 

emergency food plan. 
• Each fiscal ·year MSS will provide every customer with 10 emergency shelf stable meals. 

They will be distributed in April (2 meals), May (2 Meals), October (2 meals), November 
(2 meals) and December (2 meals). . , · 

• The meals are distributed via the Metro Social Services assigned-site manager and van 
drivers. 

• The meals are clearly labeled to the customers with specific Instructions the meals are 
used for emergency inclement weather or disaster when MSS is unable to open the · · 
congregate meal site or the van driver is unable to deliver the meals. 

• Upon receipt of the emergency meals-the customer 'i\'ill sign the roster stating that they 
have received the meals and they know the purpose of the emergency shelf stable 
meals. 

• In the event of inclement weather MSS will leave a pre-recorded message on tHe 
Nutriti9n phone line that will inform the customer to leave their name, and contact 
number if they are in need of food. 

Below are the Metro Social Services (MSS) Nutrition Program Congregat_e meal sites. The .. 
meal sites averages between 600 to 650 congregate meal customers daily. . · 

> Four Community Centers: Cohn, East Park, Elizabeth Community Center, and 
Hadley Park Community Ce_nter. · 

> Two Fifty-Forward Sites: Bordeaux and Madison Senior Station (both sites are 
closed when Metro Schools are closed. · 

> The remaining .eight sites are located in area senior high rises: Riverwoo_d, · 
Chlpplngton I & II, Cumberland View Towers, Dandridge Towers, Hickory 
Hollow Towers, Nashville Christian Towers, Old Hickory and Trevecca Towers. 
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Metropolitan Social Services 
800 2"d Ave. North Suite 100 

Nashville, Tn. 37201 

Se~ior Nutrition Program 

MSS provides nutrltlonaliy sound meals to eligible Sl3niors. and di$abled 
. 'persons. The program provides both Congregate Meals in. strategically 
located cent.ers in Davidson County and Home Delivered Meals to eligible 
persons. · the Senior Nutrition :Program promotes better health 
through· improved nutrition, reducing isolation of the elderly while 
helping them continue living independently in the community. · 

HOME DELIVERED MEALS 

Eligibility Requirements for home delivered meals 

• Age 60.Qr over; 

• Confined to home .(illness, incapacitation or disability); 

• Unable to prepare own rnears; 

• Inability to receive nutritious meals from family, friends or other resources;. 

• · · Must live in Davidson County 

There is no charge for. meals, but donations are important to the .success of our program. 
Suggested Contrlbutfon Scale 

If your monthly income is: Please consider making a 
contribution· of: · 

$100-$400 $1.0S 
$401-$800 $2.10 
$801-$1200 : $3.15 
$'1201-$1600 $4.20 

, $1601-over. $5.25 

Referral Process 

'o ' 

. ' 

• Referrals.are required for home delivered meals services. Referrals must be made by~ heal(hcare pi:ovider · 
(MCOs, physician•s office~ home health care agency. hospital, etc.). 

• Referrals may be made by calling 615-880-2459. 

• After the referral is received by MSS, staff will make contact to conduct the required screenings and in-home 
assessment to detennlne eligibility. 

• All referrals do not result in approval for home delivered meals. 

For add!tional information about the Senior Nutrition Program, please call 615-880-2292. 
Fun.ding for this program Is provided by the 

Area Agency on Aging and Dlsablllty of the Greater Nashville· Regional. Council and the Metropolitan 
· Gov~rnment of Nashville ang Davidson County 

•, . : . ' 
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Metropolitan Social Services 
Policies & Procedures 
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:1Q&~1t.~~!! ~-!~J:!t~~~~;}i!~!!tfii 
11110/08 
10114/08 1/23/15 
3/6/14 
Renee Pratt Executive Director 

OVERVIEW. 

Assessments are used to determine customer eligibility for Senior Nutrition Services to ensure· 
compliance with MSS and GNRC requireme~ts· for services. · 

Re-assessments are used in making decisions regarding customers continued eligibility to· 
· receive services in the Senior Nutrition program. · 

·All customers require an initial assessment prior to program enrollment.. 

Procedures 

Congregate Initial Assessment. _ 
1. The initial assessment and nutritional screening is conducted on:..site at the tim·e the 

customer applies for congregate services. · . · . 

2. The Site Manager (SM) is responsible for completing the Participant Registration · Form 
packet on a new customer. · 

3. The SM brings the ~ompleted PRF I packet and an Assessment/Termination·s1te Log to ' 
their supervisor for review. 

4. The supervisor signs the Site Log confirming receipt of the documents, reviews the PRF 
Packet for accuracy and then gives the information to the designated support staff. · 

5. The designated support staff signs the Site Log.confirming ·receipt of the documents-and · 
enters the PRF into the SAMS database. · · 

6. After the Information is entered Into the SAMS database the designated support staff 
assembles a.case record and places it in the designated cabinet drawer in the file room. 

• Case Record: 
o Both sides should have clasps 
o Case Record Review Log is placed on the left 
o PRF -is placed on the right 

7. The Site Managers are responsible for checking the designated cabinet c;frawer for new · 
case records and filing them in alphabetical orqer with other records· of his/her assigned 
si~. · · 

8. The Site Managers takes the file and places it in alphabetical order with other files of 
his/her· assigned site. 

Homebound ·Initial Assessment 
1. The initial assessment and nutritional screening is conducted within 20 working days of 

the.referral date (unless there is a waiting list). · 

· . 2. The assigned staff person conducting the initial assessment is also responsible for · 
assembling the case record. 

3. Once the initial assessment and nutritional screening is completed it is given to the 
designated support staff to enter into the SAMS database. 
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TENNESSIEE l)l!PARTMENT OF HEAi.TH . . . 

.}:OOD 81.SRVICE ESTABLISHMENT INSPECTION REPORT 
I •. 6 0 • 0 

• .SCORE 

E&laM!lhrnent~e 

f-M~. /DD 

. . . 
........ lo~tny,lohllonscfdtlefaclorllf1t.>11lllinlffl(IO)d4-sroqnlllfllnousp~ofYALll'9od..-H~nlpo,o.,(, lll!><•lod,.i,(,a,nol&11fdNttartllcf<-forml(fl .. ~~l4r.vallolllo~ofyour""'4 
oeni..tot.blllbll!Mtp....,.L Jltmo ldtnlltb,f K ~U111 llna\l"°"'hNllll ,_.,.,.. 11\tU Dl""Tklc<I IMll&,lt!J..-op,11&.,t olN!lCUSO, Yov11t nq<A,.•1opo<t lhlfff( nn1H 1~11s1Mntr\l_ptmli1111 .. NJIQioal 
lllfNHnlldpot11lw1101\..-11,,fp,.«ron Nparl In• co111paw1am111 ..... You hi\~ ll•uftllllo '"'l"-tta/\111fn9 "flr<lkrllll>I< )'_'lft!.,n _.,h,~ O..~olon"lf Wllllln t,a(te)e1qr,al!h.1Jo1t 011111, 
r,iport. T.¢.A...all0Mft'14-10J,A• UO.,U.14; el MO!I e.,.f+7U,'!S-1"1fl\A'44411,+NZD. ' , • • • , 

~(,"':"!: 

• D;\l& 

( -/v,-(f. :::> ' 
SlgnE,tuto or Pereon tn Charge . . . : Cato 

· '"· Add!Uoqe[Joad sa(ot;, Information <1011 ll4 fcood M ~Ill" ~,ibalte, 1111,11:l ,IJO~ tat!p{artlell'/sll.foodsa,vfce...,. 
Frea rcod safety trolnin!folMStl& are av Ille each month at Iha oounty health depsrtmenl. 

P/aai;eceD _to1fan, foredliS$. 

MD11DH A~D>l:lIH 6ELE1El919 

l' .. 
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Establishment Name 

Address 

Clly 

PH-2~7 (Rav. 12-15} 

TENNl!88EE DEPARTMENT OF HEALTH 
FOOD SERVICE ESTABLISHMENT INSPECTION REPORT 

.)\ l {' \- . '\ \ 

l·/()·/5 
Dal& 

I. Permanent 0Mob'1& 
Type ol Eslabllshmenl ~ 

llmtioot 

0 Temporary O Seasonal 

l!___: t./ 0 (i!:~) Pl,1 

Embargoed 

0 ConsullolloR/Olher 

0 

"" AddiUonal food safetl( lnrormaUon can be round on our webslle, IIHp://tn,gov/heaHh/artlal1feh•fDOdaorvlc111m• 

Free food sarety training cla '-s ace;avai~ble ,each mon h at the county health department. 
Please call . l ·.:. 1 I( )' (.I 7 to s n-u for a class. 

SCORE 

/\\Imber ol Soals ---

J~ I K 
Dale 

RDAll29 



, - -

_,~..:.. MetroP1,1bffcHeatthDept 
11 , , h v 1 11 • / o • • I cl • • • ·c " • • tr 
PraL1cUn1, 1111p1ovlnr, and su1111~ln1 l!e1hll 

ESTABLISHMEHT: 

ITEl,I 

ITEld 

DATE: 

FOOD INSPEc;TION REMARKS 
ADDRESS: 

.. - . \ .. 

Cloth Sanitizer: . 

Manual Dish Sink: 

L-Temp Machine: 

H·Tomp Machin~: 
OTHER OBSERVATIONS .• COMMENTS 

'PHONE: (815) 340,6924 

[J-'No 

0 .YES G:}NO 

D ·YES fi:J'NO 

0 ves · g"No 

PAGE_.OF_ · 
LIOEHS!I: 

l/Cf737 
ES D NO 

(Conoelitralloril (Typol 

ppm 

ppm 

ppm 

... .,F 
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TIME RECEIVED 
February 13, 2018 11:48:44 AM'CST 

02/13/2018 12:00 6158601628 

REMOTE CSID 
6158601628 

CNT 

DURATION 
102 

••,, 
., .. ~£"?·.,·:; ;i:·~··' ~ 

{ :t}f ··: 
01 

•• TENNQSES DiPAR'ffl!E!NT OF HEAi.TR 
. . 

FOOD Sl!RVICS J;STABLIS"Ml'41' INSPECYIO:M REPORT 

PAGES 
2 

. : . . •.--... 

STATUS 
Received 

PAGE 01/02 
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,----------;" ' 
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i PAGE OP 
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.EMPLOYEE HrlALru Poucv; -r,:;t'vas ·-rt· No 'tll. T POLICY:' 0--:~s r;nro I No aAR6-ltAND 11oucv: ~$ ONO 

. SP~CIAL PROCESSES: DYES Q.NtS UNDERCOOl<6D RAW ANIMAL FOOD/ ING~EDIENT S&RV~D: Dvss g,f{o 
COM!.lltllTlil \)\ (_ e1-, ; ~ ...:.., +i tl)r\ ~ ' (' . t°'t· ... ~ t'\\. \'Y.':')j,\ }Q)'\ 

\J.o\ r~ . ._;. .r \:X ~· ~ r'~ A\.\\ ... I 
. 

' 
T6MF!J:RATUIU: CONT.ltOL: !Document all measured foblf temperature$ In stora11e, ~reoaratlon. thawJna. cookln~. c:oollhtt. re-heatlna & hoidlnal · 
lnlM , ·. FOOP ~ ))ROCESS • LOCATION • CORRECTIVE ACTION · 

/ C.rv.; l (v,/" . .- . J../ o Nci ~re~ ~I"} rl .. 

I/ --~ .,u Q. r () y··.;. .(") ·: . 
. . . . , . • ~ I 

/ ~6 -' . . :r ~v:-)W' { \f~ 7. : ·ccc J j l/\ (\ ·.ro) p .,...., f,,.,, f-~ I , .,.__ h iv1 IJ t1 -;+ . 
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. .. . . . . .. .. . 
;.""·.: • . 1,f .· 
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I 
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< 

I . . 
. . 

. , .,·. · .. 

' 
.. ... . . . .. 
i ' · . .. 

' 
, • 

. • . 

.. 
. . .. 

·-C . .. 
. .. . .. · , 

.. 
IT'EAI . . · HYGJl!NIC PRACTlt;l:!s· • ·Pl!RSONAl. )f{Gllrnl;; .• HAND WASHING • INF.ECTIONS PROTECTED I RESTRICTED , 

}Jo.·· ::,)iI\ o o. rt\ i.v i. ~"n ·~ ("\..-.:-i()Q. c.·+,·r,n . . \ 

.. ' .. 
...._) .. ;· •, • . 

. - , . . .. 

.. ·. 
Im! ; 

.. CROSS CONTAMINATION PRSVl:HTl!D • SANITJZER U$J! (~tMUon} ll)pa) 

f..l /-J · · · · .. IV, ·.-,:: t1 o ~ ·, if'\·/)+· I ·y1 I' v- Cloth Sanitizer: n YES (i}'NO \ 
ppm . 

·. ·.-Jn :.;,. ~ ;_. ~ . ~I' j I~ J .. ·;,·~· : M,nual Dish Sink: n YES .Q'NO 
I 

ppm 

: · I,,{ \r1 ..-:,'11'\· • . . . -, . L-Te'(ttp MaohTn&: Q YES fLKNO ppm 
·. · 

. . • H•Temp Mecl!lne: n YES u}fto Op 
111/.1 .. . . OTHER 08Sr:!RVA110NS • COMMENTS 

. . ; 

J .. · . 
' .. .. 

,. .. ..,.. . .. / 

' .... 
> 

....... .. 

. . 

: ' . . 
' . -· 
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lNS~IY;. • Et,11'1,()Y51! )IQ,1 

tJl6:ln .~ 
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GOLDEN GotJRJV1E1r 
, .. _ ,., -~ .a. ----~ 

Frozen Meal Progra.n1 

Golden Gourmet Meals LLC, produces frozen meals 
for the elderly and ships them from our plant in 

. Americus GA to over 19 states. Golden Gourmet 
produ.ces frozen dinner plates with the meat arid 
vegetable components and .then packages them 
with the other meal components, bread, margarine·, 
.des$ert and milk to provide a mea, that provides.1/3 
of the· DRI for senior programs. 

Our phmt · is automated with state-·of-the.,art . · 
. . . . production· and · filling equipment ·which ·ensures 

accuracy and consistency in quality and portion control. The meals are produced · . . 
foliowirig strict quality standards ahd blast frozen. Each meal is plated and 
sealed in black CPET trays which allow them to be reheated in .a .r:nicrow~ve or a , , . 
. convectional oven. The meals are individually labeled with. the components of . 
the meal listed, heatjng instructions and a code date :indicating the date of . 
production. · · 

Our meals can be purchased in 20 meal packs which are 20 of the same m~al. er- : · 
. as a packaged meal. The packaged m~als come in · two; five. or seven meal, · · . . . · 
· packs. Th_e. packaged rrieals are manufactured adhering to a .menu· cycl~ that. : · · .. 

.. · has been .developed and· approved by registered, licensec;i dietitians.: .The menu :-· .· . , .. 
is changed yearly to offe~ a variety of meals. Each packaged m~al m~~ts the . _. · , . · ·· 
Older Ameri9ans Act of outrition requirements providing 1-/3 of the :recommended•:· 

. dietary allowance and the new-Dietary Reference Intakes, · . ~ . · . , 

·Me.al presentation· is inviting and "the choices, in keeping with-<;,olden .Gour~r1et . 
quality, are fresh and varied. 

GQLDEN GOURMET meal& are nutritious, . 
delicious a~d ready when you are. 



The plant_ has a complete allergen program in place. An allergen matrix is 
completed with all meals produced in this. plant which accounts for the big eight 
allergens and monosodium glutamate (MSG). Scheduling is done with. allergen 
controls in place. 

After the meals are produced and blast frozen they are then packaged into 
individually packaged boxes along with all components according to the. menu 
and pack size. Each box has a l~bel showing the menu week number, number of 

·: : meals:in the pack. and lists all ingredients used. in producing the meal. The meal 
· components are also listed. The label also has our USDA seal of inspection . 
. l;ach box is stamped with the date of packaging.-

. The packaged meals are palletized and stored in our shipping freezer at zero 
degrees until reE1dy to be shipped. 



Packaging 
All frozen meals are packed · in 3 · · . · · 
compartment black C~ET trays and · sealeg. 
The meals can be heated in both the · 
microwave and · conventional oven. · Each 

. tray has a label indicating the meal number, · · , 
meal components, heating instructions and 

. pack~ging date. · 

Packaged meals _are packed in corrugated' 
boxes. The boxes contain the frozen meals·. · 
and all components. Each box contains.- a 
label showing the pack size, week number,· 
ingredient statements for each frozen meal 
and a list of the components .. The box also . 
~hows the net wt of the b0x and the USDA 
seat 

Individual meals· are also packed in. 20 .pack : 
corrugated boxes containing 20 of the same 
meal. The box ·also has a label with the 
above information. 

All boxes are stacked on pallets. wrapped in plastic to be shipped . . 
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Meal Preparation: 
All meals are prepared ac~ording to recipes and meal specifications~ Each 
meal is scheduled to run f;lccording to the production schedule. Golden · 
Gourmet operates under USDA and FDA HACCP, Stand~rd Sanitation 
Operating Procedure & Good Manufacturing Practice Program's to ensure 
our customers a Wholesome Quality Product. 

Meal Packaging: 
Meals and components are packag~d according to a 6 we.ek menu cycle, the 
packaged meals and components contain a label that list ingredients of meals : 

. and components, _and ljst the allergens. Packaging is .monitored.under the· • 
guidelines of our Sanitation Program to ensure a safe and wholesome 
p1·oduct. .. 

Sanitation and Safety Procedures in preparation, Storage and Freezing: 
· Golden Gourmet has ptograms in place to ensure that.proper Sanitation and 

Safety procedures are followed during preparation,. storage and the. freezing. 
process. These pro~·ams are documented during each process, a11:d they are 
review~d to ensure the proper procedure has been followed. 

;.· ... : 



Met~od of Preparing lVIeals 

. All frozen meals are prepared in our frozen meal plant in Americus GA. The·. 
majority of the meal products are individually prepared products which · are 
produced for us from carefully selected vendors who. follow our own written 
specifications. For example, casseroles are made from scratch using -quality · 
frozen or canned components. We do no heating of food products except for 
pasta. Temperatures are carefully monitored during the preparation process·to 
assure proper controls. Recipes are followed weighing all ingredients and using 
batch preparation to assure consistency . in product. Recipes are approved for 
labeling by USDJ\. The meals are assembled using a state ·of the art production . · 
lin~ which portions each product into the CPET plate. The filled plates. are · 
individually. ~eighed and go through a metal detector. 

A Production ·. Manager, Line Leader and Quality Assurance Technician are 
present during all times while meal are in production. Ingredients and fin.lshed. · 
products are verified for correctness and proper usage on as. per .pallet · and 
hourly basis. A Code date which include production week, year, .Julian,date, and .. 

. line number are placed on every meal along with meal · number, · meal 
components and cooking instructions (ex. 3603252l:.2, week 36, year 03;. day · 
·252, production Line L2). 

Production · Q1:1ality Assurance Technician(s) will monitor all · activities ·in · .the 
Kitchen,· Production and Pick & Place areas of the plant as well as monitor the 
condition of Dry Goods, I and Coolers I and II. These individuals are responsible · 
for monitoring each of the following items: 

• Case count on incoming raw materials (i.e. frozen patties}. 
• Verifying check weigher calibration and operation 
• Hourly monitoring of metal detectors · . 
• Hourly checks for missing components, proper labeling, and proper seal 

on finished meal in pick & place 
• Component Ingredient temperature on casseroles and. other ·items mixed 

and /or heated in the kitchen 
• F.inished meal temperature monitoring on racks and boxes · : : 
• Hourly checks for component and net weights on finished meals 
• HACCP CA!:' monitoring 
• Daily operat,onal Sanitation compliance documentation . 

Once the meal is plated, sealed and labeled, the meals are Individually blast.· . 
. . frozen at a temperature of minus 30 for 45 to 50 minutes. Once the meal . 
reaches zero degrees the meals are placed in a holding freezer. 

... ' · . 



Shipping 

All frozen meals are shipped on commercial refrigerated trucks. The meals ·are. 
p~lletized and wrapped in plastic. The pallets are then loaded onto the truck and ·· · 
the temperature of the truck is taken to assure the meals are. ship.ped at zero . . 
degrees. 

When the truck arrives at the distributor or cold storage a temperature is taken of 
· , . a meal to assure that the meals arrive at the standard of zero degrees. The . · 

meals are unloaded and stored in the freezer. :· · 

Vehicle Specifications for trucks delivering from plant to.cold storage or 
distribution: 

Commercial refrigerated vehicles induding: , 
. 53' x 102" x .13'6''; tandem axle, swing door, heavy duty' duct floor, quilted rear , 
doors ., · 
Equipped with Thermo King SB-111 CR units trailers· 

' · . . , •.::· . 

. . ' ... . 



Sanitation. and safely proccdu res in deli very 

Upon scheduling of delivery truck, truck will be inspected for any sanitation issue, such as cleanliness 
and operation capability. Truck will be visually Inspected for operation Issues and they will be 

f • 

a.ddr,essed, If the shipping and re<;eiving manager deems necessary, another truck will be called to 
J)ahdle product. nuck trailer will be swept or power washed to clean if needed previous to loading of 
product, temperature controls will be inspected for usage and set.for holding of frozen product. .. · 
Product will be palletized and shrink wrapped for transport. Loading into trailer alterna~lng sides, fitted 
:to space for safe transport. T~mperature will be taken, recorded and doo~ closed fortransport. 

Product being shipped from a distributor; Dailey inspection of vehicles operational needs and cleanliness 
is reviewed, trucks are cleaned the night previous to use upon return from routes. Truck temperatures 
are brought down to hold product, shipping buns for sectioning off the truck are used .between frozen 
and chilled product. · Product(s) are grouped by account and palletized for delivery.' Truck Is loaded 

according to stops and routing by c~stomer. 
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The Golden Gourmet plant operated under both USDA and FDA verified HACCP 
programs. The USDA HACCP program accounts for frozen, thaweq,·sliced meats. 
and poultry. The FDA HACCP program accounts for frozen seafood and other 
non-nieat meals. The HACCP program is designed to prevent hazards that 
could cause food borne illness by applying science-based control, from raw 
material to f(nished product. The program is based on 8 areas of.control. :We· 
have developed our HACCP program and the monitoring of the programs Is 
completed throughout the day by a staff of QA Technicians and is verified by the · 
Q~ manager. The 8 categories include: · · 

• Analyze hazards. 

• Identify critical control points. 

• Establish preventive measures with critical limits for each control point. 

• Establish procedures to monitor the critical control points. 

• Establish corrective actions to be taken when monitoring shows that a- · 

• Critical limit has not been _met. 

• Establi~h procedures to verify that the system is working properly. 

• Establish effective recordkeeping to document th~ HACCP system. 

Golden Gourmets plant Is operated under a SSOP or Standard Operating 
Procedures programs which are written instructions1 which describe procedures · 
designed to work towards maintaining an environment, which promotes the 
reduction of risk of food borne illness. · 

Our SSOP programs consist of a pre-operational inspection completed on au ·. 
equipment and auxiliary area of the plant prior to start up. Deficiency Is corrected 
prior to start-up. Documentation of Inspections and corrective actions are 
maintained by the QA department. 

The QA.technic;ian must.continuously observe the activities of production and 
document all deficiencies and corrective actions taken dur!ng the day. At the end :. · 
of the shift the SSOP sheet will be turned into the QA Manager· for review. There . 
are eight (7) categories under the SSOP program which .are monitored, and must 

·., • . 



( ( 

be documented at least twice per day (once in the am and in the pm). The seven 
categories include: · 

• W~ter Safety 

• Condition and Cleanliness of Production Areas . 

• Maintenance of Toilets and hand washing facilities 

• Prevention of Cross contamination 
" 

• Prevention of Pr~duct Adulteration 

• · Control of Toxic compounds 

• E~ployee Heaith 



Once the frozen meals are packed they are stored in our freezers. The freezers 
are maintained at O degrees and below and are continuously monitored with a 
computer system. The freezers are also p~ysically checked by our personnel 3 
times a day. 

. . 

All frozen meals are. shipped on co!llmerclal refrigerated trucks; The meals are 
palletized and wrapped ,in plastid. i:he pallets: are then loaded onto the truck and . 
the temperature of the truck is· taken to assure the ·meals are shipped at zero 
degrees. · · 

When the truck arrives a~ your destination we ask that a temperature be taken of · · · · 
a meal to assure .that the ~eals ~rrive at.t,he sta~dar~ of zero degrees. 

. • .. . 

. . · ... • 

~ ' ' . 
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SHELF STABLE MEALS 

· .. _, 



GGSA 
Food ... . : .. ,::~ , . ' '. : . ~- ~ St1te 

' 
federal 

• h,rt}([ed with Vitamin O and Cllldum 
Chla::CQ ~nd IIICO 
BtilfStcwcup 
Bc,,ns and H~m 
Mocaronl t. Beef 
Tun~ Sal~d CAN 
Or.>n&cJulcc• 
o,an~ Jule~· 
Or~ng• Juice• 
Troplc,I Punch 
Troplc;al Punclt 
Non•P3t Orv MIik·· 
Non·F~ Orv MIik .. 
Non:F3t Ory MIik'• 
Non-Fat D,v MIik•• 
Non-F;t Ory MIik"" 
Rlll.llns . 
Applu~uce 
Str1wbetTY Squec,uble fruit 2 ot 
Honey g~h;m: 
Raisin: 
Ajlplc ~=I a.r 
Wh~t Ct.lckol'$ 
Wht~t Cncl<ers 
Mlxad Berry 5quco;,iblo Ft~lt 2 o:. 
iblsln: 
Rol:;111: 
Apple Cereal BDr 
SlnrNbcrry Squcezoble fruit 2. oz. 
Stniwllerry Cerc~I 11:ir 
Clnnomon Applc~uce 
RaW!ls 
Totlll 

W~IIIVaYlt 

ROA. 
Weekly Rccamm~ndcd 

li 

Pro CllrbJ l'lber Sodlwn Zn \/ltA l/ltO 
k~I ~ £I'll = Tot>! Fat Sat Fat Culchlm .mit 

<3S% ofTot:1rc:i1Qtf~ (25,2 cm/650 alorie meal; 27.l em/700 ca Iorio meaQ 
6S0-700 >19 - >B 
20~ 3S%of'iot:,J Qitorles (anims) 

685- >19 
uo 4 

1$0 10 
190 !) 

200 11 
2.l,O 7 
58.5 0.$47 
58.S 0.247 
58.S 0.847 

90 s 
so s 

108,6 . l0,3S 
108,6 · 10.es 
108.6 10.SS 
106.6 l0.8S 
108.6 10.85 

l28.S7 Ul 
10.2.5 0 

60 0 
130·. 2 

128.57 1.32 
uo 2 
100 4· 
100 4 

60 0 
128,57 1.32 
128.57 1.l2 

120 2 
60 0 

120 2 
ao l 

128.57 1.32 
3431.6 131,391 
686.S.?. 26,z782 

43 10 23 
18 l 3 
1S 2 6 
29 7 4 
23 2 7 

6 1 18 
14 0.374 0.149 
14 0.374 0,149 
l4 0.374 0.149 
19 4 1 
~ 4 l 

15.59 0 0.23 
15.59 0 0.23 
lS.S9 0 O.ll 
lS.S9 0 0.23 
15.59 D O,:U 
34.0S 1.59 0.2 

l$ 2.01 0 
14 2 C 
24 1 3.S 

34.0S 1..59 0.2 
24 l 3 
21 2 1.5 
21 2 l.S 
l4 2 0 

34.0S l ,S9 0.2 
34.0S l,S9 0.2 

24 3 3 
14 2 0 
24 3 3 
19 3 0 

34,05 l.59 0.2 
696.2 55,082 SS.097 

l.27.~4 11.0164 ll.6:S4 

300 
1500 
42% 

25 
125 

44% 

55 
32S 

.18% 

>400 <1000 

400 <'800 
1 40 8!;0 
3 BQ 850 
1 60 720 
3 80 690 
3 20 300 

0 .017 zso.2 2.49 
0.017 250.2 2.49 
0.017 250,2 2A9 

0 60 65 
0 60 GS 

0 .15 377.1 uo.s 
0.1$ 377,1 160.S 
0.15 377.1 150.S 
O.lS 377,1 160,S 
0.15 377,1 :160,5 
0.02. . 21.5 4,73 

0 0 0 
0 0 0 
l 0 180 

0.02 21.S 4,73 
o.s 200 110 

0 0 1llS 
0 0 135 
D 0 0 

0.02 21.S 4,73 
0,02 21.S 4,73 
o.s 200 uo 

0 0 0 
0.5 200 110 

0 5.1 0 
0,02 2l.S 4,73 

14.401 1748.7 5153.62 
2.8802 · 74g.74 1030.72 

20 · 1200 2400 
100 6000 _ 1200() 
14% - 62% 43% 

tn<g mc,i \/It(: ma,; 

>3,7 • >300 >~ s 

300 ao &uP. 
3,026 0 0 0 
2.$26 750 1.2 0 
1,818 750 0 0 

. 0 500 0 0 
1.02 400 1.2 0 

0.087 2.49 41.l! 1.743 
0.087 2.49 41.B 1.743 
O,OS7 2.49 41,B 1,743 
0.267 0 0 0 
0.267 0 0 0 
1.22 6S3,7 2.04 :u 
1.22 653.1 2.04 3.3 
1.22 653.7 2.04 3.3 
1,22 653.7 2.04 3.3 
1.22 653.7 2.04 3.3 
0,09 0 0.99 0 

0 0 60 0 
0.01 0 60 0 

0 0 0 0 
0,09 o. o.99 0 

1,S 750 0 0.296 
0.519 0 0 0 
O.S19 0 0 0 
0.01 0 60 0 
0 .09 0 0.S9 0 
0,09 0 0.99 0 
l.S ?SO 0 0.296 

0.01 0 60 0 
1.5 750 0 0,296 

0.051 U75 2.168 0 
0.09 0 Q.99 0 

21.454 7917.25 385.US 22.617 
4.291111 lSSSAS 77,0236 4.5234 

5000 75 
2SOOO 37S 

32% 103,i, 

VII E Bl 82 CMI Cu 
m<I! Fol~Ul!fflP. m11 BGUJ! B!2UP. Rm UII 
Sat l'Ot!,10% ofTo•tl Calo~~ (7 2•7.7 sr~~) 

5 >133 -
.suura.tcd F~t· <lO%ofTota/ ~o:le5 

5 133 DA 0.43· 
1,012 , 43.7 o.au o.ss 
0.529 0 0.15 0.17 

0 66 0.128 0.123 
0 0 0 0 

2.059 14.6 0.05$ om 
0.245 23.7 o.057 o.o,;, 
0.249 23,7 0.0$7 0.049 
0.249 23,7 0.057 0,049 
0.095 3 0.15 ~068 
0,095 8 0.15 0.068 

0 l S 0.:2 0,47 
0 15 0.12 . o.47 
0 lS 0.12 0.47 
C 15 o.u 0.47 
0 15 0.12 0.47 

c.os 2.1S o.os o.os 
0 0 0 0 

0.02 !.54 0 0.01 
0 0 0 0 

o.os 2.15 o.os o.os 
0.326 100 0.3 0.34 

0 40 · 0.09 0,1? 
0 40 0,09 0.17 

0.:12 l.S4 0 0.01 
0.05 2.15 o.os 0.05 
o.DS 2.lS o.os 0.05 

0.326 100 0.3 0,34 
0.02 1.S4 0 D.01 

0.:126 100 0.3 0.34 
0 1.275 0.017 0.036 

0.05 2.15 0.05 o.os 
S.825 683.045 3.065 5,257 
1165 136.609 0,613 1.0514 

O.S7 0.8-

OS? 0.79 ~300 
0.233 0.!>3S 10 

0.2 :1.156 25 
0.101 0.74$ 10 

0 0 25 
O.S'9 3A94 1S 
0.09S 0 0 
0.095 0 0 
0.09S 0 0 
0.028 O.o.13 0 
0.02E 0.013 () 

o.;1 l.21 6 . 
0.11 1.21 G 
(),~ 1.21 6 
0.11 1,21 6 
o.u 1.2:1. 6 
O.D7 0 0 

0 0 0 
0 0 0 
0 0 0 

0,07 0 0 
0.1425 0.111 0 

0.04 0.06 ii 
0,04 0.06 0 

0 0 0 
0.07 0 0 
0.07 0 0 

O,l42S 0.111 0 
0 0 0 

0,1425 0.111 0 
0.033 0 0 

0.07 0 0 
2 .914S 12.452 115 
0.56:a 2.4'24 23 

300 
1500 

8~ 

300 
0.175 
0.063 

0 
0 

· 0.106 
O.OS2 
O,OS2 
0.052 
O.os4 
0.054 

0.Ql 
o.oi 
0.01 
(l,Q1 

0.01 
0.10 

0 
0 
0 

D.14 
o.~1 

0.06 
0.06 

0 
0.14 
0.14 

0.047 
0 

0,047 
o.oss 
D.14 

l.674 
0.3348 

Iron Paws 
r.lP: MP.ml'. m11 

- - -
2.7 140 1167 

0.36 -.6 354,1 
:..OS 19.6 34S 

1.8 . 61.6 SU 
. 0.72 0 353.8 

0,72 3S.4 349.4 
0.162 13.7 221.6 
0.162 13.7 221.6 
0.162 13.7 221.6 

1.08 10.3 51.2 
1.08 .10. 3 SU. 
· D.l 33 S3e..2 
0.1 33 S38.2 
0.1 33 53V..2 
0.1 33 S38.2 
0.1 ~3 534..2 

0.81 13.76 3 .22.CJ7 
0 0 130 

0,36 0 0 
1.8 0 0 

0,81 13.76 322.07 
0 17 92.S 

1.0S 0.6 62 
1.08 0.6 62 
C.01 O.SG 3500 
o.81 13.76 322.07 
O.Sl 13,76 322.07 

0 17 92.5 
o.36 0 0 

0 17 92.S 
0.446 S.325 2 60 
0,81 13. 7G 37.2.07 

17.012 S17 .. 285 l.U7S.1 
3..4024 103.457 2255.Ull 

12 
90 
~ 
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1 Nutritional Analysis for.GOLDEN GOURMETi i ~ . . Goo ' 
: : 

1 
uOLDEN ~mv.mr ~---'-----I 

4 I ; , 
5 , i i 
6 : ; 
7 I i 
8 : I 

a 5 Day .Frozen Meal Packs - 1- Week 1- Code 4324 

10 Vitamins ; i I 
11 Amount Gm. Gm. Gm. Gm. mg; Gm. ilU mg. mg. me&, mg. ,mg. Jmg. mg. mg. lms. mg. m~g. gm, gm. 
12 Code, Mc,a,! . Si::.c cm icc:i! Pr., CHO T. Fat SFA Chol Fiber )Vit.A IVit.C Vit.S6 V'ct.1312 C., (M:I,: jZn N3 K P04 Fc:/tron Vit. D ;To::,J Sui:;,rs Adacd S"i;:,ro 

13 S046 CountrY Herb Chicken 22.20 632 601 37.8 82.30 15.50 2.4 64 11.1 2818 60.2 1.2 2 iS46.2 i169.4 6.90 84330 1537.60 S44.70 4.10 S.30 13130 AD 
14 SOS3 Turkey& Dressing 26.SO 753,0 717.8 42.2 107.0 16.6 2.0 67.9 8.0 Sl4,2 74.2 0.8 1.4 !720.9 lS9.3 2.1 1263.5 1123.6 385.9 3.0 6.6 !4S.3 AO 
'15 5062 sw~dlsh Meat Balls 2G.9S 759.00 781.40 41.60 105.00 17.90 S.10 85.30 10.00 1179,00 S6.20 0.97 2.9S :SOS.DO ,148.00 S.71 688.30 25n.oo 661.80 SAS 6.30 ;40.85 AD 
Hi 5098 L2Sasna 22 623 742 39 92 23 6 109 11 4SS 31 1 13 1618 204 6 639 1632 486 5 iS ;38 AD 
17 S041 Mesquite Chicken 27.20 766.00 699.50 41.70 127.0015.01 0.89 ls9.SO 12.40 623.oo· 39.00 0.93 il.44 1531.00 155.00 4.11 521.00 1738.00 617.10 2.62 6.40 :51.96 AO 
18 Tot.ii: i124.8S asaa 3541.6 202.Ci SU.8 :78.31 16.79 385.7 52.9 4592.4 260.1 4.'2 l10.S1 12924.1 765.9 24.4 3955,1 7608.2 2695,S 20.626 35.1 )207.61 0 

19 i24.97 706.6 708.32 40.52 102.56 \15.66 3.3SS 77,14 10.58 918.48 52.02 0.944 !UG2 lS84.82 153.1B 4.87 791.02 1521.64 S39.1 4.1252 7.02 i41.522 0 
·20 Goals: 33% ORI ; 6-800 23 i:S2S a8 ~ :!:30 ~6 j,!:.8 iZ:;400 ?:140 >3.75 :S8()0 >1500 
21 Mag-Magnesium, t-teaspOQn, T.-Tablespoon, c-cup, oz.· ounce, Gm.sgram, m.- milllsrams, TF-Total Fat, SFA·Saturatc:d Fattv Acids, Chol-Oiolcsterol, Flber·Dlctary Fiber, ; 
22 NA-Sodium, AD-Shows Sugar~ :in Ingredient on the food 1:Jbel, NA- None Added as ll/1 Ingredient. ·· I 



Nutritional Analysis for GOLDEN GOURMET! GoLDEN GoURivIBT 
I 

; 

I 

I 

I I 
I 

i 
5046 Country Herb Chicken w/Mashed Potatoes & Pan Gravy, Green Beans & Carrots. 

I Vitamins ! ! 
I 

f 

Amount Gm. Gm. Gm. Gm. mg. Gm. IU mg. mg. mcg. mg. )mg. mg. mg, mg. mg. mg. mcg. gm. gm. 

Ingredients S".re gm [{cal Pro CHO T.i'a: SFA Chol Hber '1it.A V.it.C Vrt:.86 Vit.812 C:a· jMag :z.-. N;i l( ?.04 Fe/Iron V-..t.. 0 Tot.ii Sug.:rs Adc:!edSuga,-s 

Diced Chicken 3.0 85.0 112.0 19,7 0,9 4.3 0.9 64.0 0.0 0.0 30.9 o.s 0.3 28.8 24.7 ")..7 85.7 216.0 139.S 0.3 0.1 0.0 NA 

Perfect Pan Gravy 2 . S7 35 0 4 1 0 0 0 0 0 0 0 0 1.61 0.057 13S 29.6 0.9 0 0 . 0 ;AD 

Mashed Potatoes 2 57 66.6 ,1.3 13.3 0.7 0 0 1.33 0 6 0.2 0.13 0 10.2 0.6 13.3 400.8 6.8 0.2 0 0.67 !NA 

carrots 2.45 69 25.l !0.7 5.59 0 0 0 2.06 2504.S 3.S 0.0980 0 47 8.33 0.196 47.6 163.2 22.8 0.29 0 3.528 !NA 

Green Beans 2 57 22.24 !1.1 4.56 0 0 0 1.68 79.2 15.8 0.0 0 38.4 16,48 O.t6 1..68 334.4 20.5 0.64 0 1.12 ,NA 

MilkSklm s.o 227.0!SO.O \9.0 13.0 o.o o.o o.o. o.o 90,0 4.0 . 0.1 1.2 ,360.0 27.0 1.0 125.0 382.2 1205.0 0.0 6.3 12.0 '.NA 

. Margarine . o.s 15.0 10.0 ;o.o 0.0 8.0 1.5 0.0 o.o 90.0 o.o o.o 0.0 !o.o 0.4 o.o 115,0 S.9 11.0 0.0 o.o 0.0 jNA 

. Whole Wheat Bread 1.0 30.0 70.0 :3.0 13.0 1.0 0.0 0.0 2.0 0.0 0.0 0.1 o.o j48.0 25.0 0.5 150.0 81.5 : - 75,8 0.3 o.o 2.0 iAD 

Ralsln Bran 1.3 .35.0 120.0 3.0 28.0 o.s o.o 10.0 4.0 54.0 · o.o 0.26 0.4 :24.0 55.6 1.7· . 170.0 124.0 723 2.4 2.0 12.0 iAO . , .. . 

Julee Orange 4.0 113.0 54.8 10.1 12.S 0.3 o.o to.a 0.0 8.7 . 153.2 0.1 o.o ,12.4 13.7 0.1 1.3 236.6 ,19.9 0.0 0.0 13.0 NA 

. Total: 22.2 632.0 600.9 37.S 1823 15.S 2A 64.0 11.1 2818.0 60.2 1.2 2.0 \546.2 169.4 6.9 8433 1537.6 544.7 4.1 83 313 0.0 

Goals; 33% ORI 6-800 23 ~25 ~8 !~300 ~30 ?·6 ~-8 ?;400 ~140 ~3.75 ~OD >1500 

Mag-Magnesium, t•teaspoon, T.·Tabfespoon, c-cup, oz •• ounce, Gm.-gram, m.· milligrams, TF· Total Fat, SFA·Saturated Fatty Acids, Oiol-Cholesterol, Fiber-Dietary Fiber, 

NA- Sodium, AD- Shows Sugar as an r ngredfent on the food label, NA- None Added as an Ingredient. 
! I 

! i i i 
:· ·· 



Nutritional Analysis for GOLDEN GOURMET 

. GolmNGouru\mT 
! 

: I 

l : 

: ! 
: l 

! I 

; l 

5053 Turkey & Dressing w/Gravy, Corn & Green ·seans 
I 
I 

, . ' l !Vitamins 
; 

Amount Gm. Gm. Gm. Gm. mg. Gm. IU mg. mg. mcg mg. ,mg. mg. mg. mg, mg. lmg. 1mcg. 'gm. gm. 
Ingredients Size {o;:.) gm ,kcal iPiO CHO T. FM S!=A Chcl Fiber '\/it.A Vit.C S6 Sl2 Ci Mag Zn Na K ,P04 Fe/Iron iVit. D Total Sugars Ac!dec! Sug.irs 

Turkey, Cooked 3.0 ss.o '1os.o 21.0 ,1,7 1.5 o.o S2.S 0.0 o.o 0.0 o.o 0.0 136.0 ' 1.S 0.1 487.0 :13:3 '.11.1 0.5 0.0 0.0 NA 
Com 3.0 85.0 75.0 2.6 :1s.o 0.9 o.o o.o 1.7 31.0 o.o 0.0 o-.o 8.5 1.4 0.0 2.6 il 14.0 13.2 0.2 0.0 2.6 . NA 
Whole Grain Stuffing Mil< 1.5 ,43.0 56.0 · 2.1 :11.1 0.4 0.0 ;0,0 0,9 o.o o.o o.o · 0.0 21.0 0.3 o.o 146.0 1.6 5.3 0.2 o.o ,1.3 . Added Sugars 
Poultry Gravy Mix 2.0 )56.0 40.0 1.0 6.0 1.5 0.0 5.0 0.0 io.o 0.0 o.o 0.0 0.6 0.1 0.0 130.0 30.0 0.9 0.0 0.0 11.0 NA 
Green Beans . 2.S 71.0 28.0 1.4 5.7 0.0 o.o 0.0 2.1 71.0 14.1 o.o . 0.0 34.3 ·3,2 0.0 2.0 166.0 25.8 !O.O :0.0 1.4 NA 
Whole Wheat Bread 1.0 30.0 (70.0 !3.0 13.0 1.0 o.o 0.0 2.0 o.o 0.0 0.1 0.0 4S.Q 24.8 o.s 150.0 81.5 75,8 03 ·o.o 2.0 AD 

Margarine - o.s 15.0 70.0 o.o 10.0 8.0 1.s o.o 0.0 90.0 0.0 0.0 0.0 0.0 0.4 0.0 US.O \S.9 \1,0 o.o o.o o.o NA 
MllkSklm 8.0 227.0 80.0 9.0 -13.0 0.0 0.0 110.0 0.0 90.0 4.0 0.1 1.2 360.0 27.0 1,0 125.0 '382.2 20S.O 0.0 6.3 12.0· NA 
Nutrl Graln·_aar 1.0 ,28.0 139.0 2.0 26.0 3.0 0.5 0.4 1.3 i223.S 2.9 o.s 0.1 200,2 17.0 0.3 104.7 92.S 38.0 1.8 0.3 i12.0 AD 
Juice Orange 4.0 113.0 54.8 0.1 12.5 0.3 0.0 o.o o.o is.7 53.2 0.1 o.o 12.4 13.7 0.1 1.3 236.6 19.9 :o.o 0,0 13.0 NA 

.T~tal: 26.:5 753.0 717.S !42.2 · 107.0 16.G 2.0 67.9 s.o 514.2 74.2 0.8 1.4 720.9 89.3 2.1 U63.S 1123.6 385.9 3.0 [6.G 45.3 o.o 
Goals: 3~% DRI 16-800 i23 ;gs ?8 >300 ?30 ?,6 ~8 >400 ?140 ?3,75 ~800 l?1S00 : 

Mag-Magnesium, t-teaspoon, T.-Tablespoon, c-cup, oz.- ounce, Gm.-gram, m.· milligrams, TF-Total Fat, SFA-Saturated Fatty Acids, aiol-Cholesterol, Fiber-Dietary Fiber, 
NA· Sodium, AD- Shows Sugar as an ingredient on the food label, NA- None Added as an ingredient. i 

! : ; i 

I . i i 1 i 



Nutritional Analysis for GOLDEN G~URMET ~.n I I I I 
I I I I I I i I I GOLDEN(Y_ O'Urrnel. +----+--+---1----+----I 

I I ! __l I I J__l 

?062 Swedish Style Meatballs over Noodles, Broccoli & Black Bean Blend 

I IV" . ! 1tamins I J · . ! 
Amount IGm. lc;m; Gm. Gm. mg. Gm. IU mg. ms. mce. mg. jmg .. ;mg. 'ma. mg. mg. mg. mg. mg. . mg. 

ltnJ?<C<llcnts Si2C!: ,em k~ IPro loio T. ~ $FA Chol Fiber \lit.A Vit.C ir. ... a6 Vtt.822 Co M::ag !Zn Na K P04 Fc/L-on Vit. D. Toto! S-JZOJS Addcd sur::n: 

!Swedish Meat Balls 3.08 186.'2. 194.7 118 !O 7.89 2.8 83 0 0 0 0.4 1.7 6.11 19.2 !2.44 37.5 276.6 94.4 0.88 0 0 NA 

ISa~w/NoSalt 3.09 •86.S 75.2 11.s6 112.1 2.36 0,6 1.7S 2.3 20.1 1.75 0.1S 0 19.3 18.4 10.47 26.3 276.8 32 0.63 0 7.8 NA 

Egg Noodl~. No Salt 2.33 J6S.2 103.7 3.81 ;20.3 0.61 0.1 0 1.2 0 0 0.03 0 4.62 11.9 I0.33 23.7 2.9.:1: 37 0.8 0 0.4 NA 

Beans Black QJban 2 56 64.1 . 3.38 :10.5 0.91 0.2 0.57 2.4 1.13 3 0.05 0 23.2 22.7 0.52 234.7 186.5 79.4 L2 0 0 NA 

To~tocs,ste~ 0.5 14 3.69 0.13 :o.ss ,0.03 0 0 0.1 1.27 1.56 0 io 4,$2 1.7 0.02 31.3 29.3 3A 0.038 . 0 0.4 NA 

Onions, frozen 0,25 7 "1..27 0.06 ·o.54 !O 0 0 0.1 0 0.34 0.01 10 1.42 0.64 0.01 0.57 8.43 2 0.018 0 0.4 NA 

Sroc:coU, frozen 1.7 47.6 14 1.48 2.ss ;0.16 o 0 1.5 66 3.2.g 0.08 10 19.8 . 7.71 0.16 8.19 120.S 24 0.4 0 0.65 NA 

Bread Whole Wheat 1 30 70 3 13 i1 0 0 2 0 · o 0.1 jO 48 24.8 0.54 150 81.5 75.8 0.3 0 2 AD 

Moon Pie l 28 119.4 1.13 19.2 ,4.79 1.3 0 0.6 0.29 0.03 0.02 ;o.os 13 10.2 0.1.9 47.6 · S1.6 33 O.S6 0 lS,2 AO 

!Juice Apple 4 112 S3.3 O.o7 13.2 !0.13 0 0 0.1 0 . 12,.6 0.03 IQ 7.94 3.4 . 0.03 3.4 134.9 7S.8 0.32 0 2 AD 

Milk Skim 8 226 80 9 13 JO 0 0 . 0 190 4 0.1 1.2 360 27 1 125 382.2 205 0 6.3 12 NA 

Totals: 26.9S 7S9 781.A 41.6 105 17.9 5.1 85.3 10 179 S6.2 0$1 2.95 508 148 S.71 688.3 1.577 . 661.8 S.446 6.3 40.85 

Goats, 33% ORI 6..SOO l3 ~ i!8 ~300 ~o ::,6 ~.8 2:4()0 >140 ~3.7 ~800 ~lSOO 
· •M;i&•Magncslum, t-teaspoon, T,-Tablespoon, c-cup, oz.- ounce, Gm.•gram, m ... milr,gr.,ms, Tr-Total Fat, SF_A:-Saturated Fatty Acids, 

·1 _J I I I I I I I I Chol.0,olesterol, Fiber.Oletary Fiber, NA-Sodium.I I I 
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1 Nutrition a I Analysis for GOLDEN GOURMET 

GoillENGotTRMET 2 I 

3 I I 
4 
5 : i I 
6 I 

I 

7 ' ' 8 : 
o 7 Complete Meal Solutions - Code4714 I 

I ! 
Vitamins 10 i 

11 Amount . Gm. iGm. Gm. Gm. mg. Gm, lU 1mg. mg. mc:g. mir. mg. mg. mg, me • . mg. mg. mcg. gm. ,em. 
12 Code Me:11 Sire cm kc.Ii Pr/) CHO T. F.lt SFA Glol Fil)e.- Vi:.A Vit.C Vlt.S6 Vit.BU. Ca Mac Zn lll:, f( P04 ,c/lron Vlt. 0 ITot:ll Si,~:s jA<ldec! Sus;:,:; 
13 5046 Country Herb Chick 22.20 632 601 37.8 182.30 15.50 2.4 64 11.1 2818 160.2 1.2 2 546.2 169.4 6.90 843.30 1537.60 544.70 4.10 8.30 3130 !AO 

·14 S048 Meat l oaf 23.15 660.0 627.8 31,9 174.8 25.0 7,6 41.5 13,S 2823.4 162.0 1.0 3.52 559.0 141.0 8.6 784.9 1804.0 483.4 2.8 6.4 36.8 . ;AO 
15 5045 Breaded Baked Fish 24.3 687.4 74::1,6 38.3 108.9 12.3 1.S 50.0 13.8 234.9 125.7 0.8 . 3.7 481.5 199.0 · 4.7 807.2 1582.6 1395.6 4.1 83 41.7 IAD 
16 5086 Chiclcen A la Klng 25.5 727.0 732.2 45.4 84.1 26.9 5.4 74.7 9.2 5759,6 j122.8 1.0 1.6 613.2 165.2 6.0 714.6 1395.3 665.0 3.9 6.4 32.5 AD 
17 5060 Chicken cacciatore 25.00 7 08.50 649.40 40.08 100,40 14.70 2.47 74.00 8.91 361.90 i ###11 1.27 1.72 535.00 147.00 5.50 576.SO 1898.00 5S9.30 2.52 6.34 44.94 AO 
18 5062 Swedish Meat Balls 26.95 759,00 781.40 41:60 105,00 17.90 5.10 85.30 10.00 179.00 !S6.20 o.s7 ·2.gs sos.oo 148.00 S.71 686.30 1577.00 661.80 S.4S 6.30 40.8S AD 
19 5093 santa Fe Chlclcen U,39 688.00 626.00 41.SO 99.40 · 8.10 1.94 39.30 UAO 866.00 !64,30 0.79 1.S8 S71.00 153.00 4.34 690.00 1672.00 581.44 4.05 634 38.40 AD 
20 Tot:>I; 171.A9 · 4861.9 4761.3 %76.6 l6S4.9 120.4 26.4 428.8 77,9 13042.8 ; 630.S 6..9!1$ 17,065 3813,9 1122.6 41.7 5104.8 11466.S 4 191.2 26.S,4 48.37 Z5SA6 · O 
21 · 24.4986 694.56 680.19 39.51 93.SS7 17.2 3.n 61.26 11.1 1863.257 \90.07 O,!l!l!l Z.437S S44.B4 160.37 S.957 729.257 1638.07 S98.7S 3.842 6.91 38.0657143 0 
·22 Goals; 33% ORI · 6-800 23 ~ ~8 l?!lQQ. 1~30 ~6 ~-8 ~00 >140 >3.7S :9l()D >1500 
23· M~B-Magne$1um, t-tC.JSpoon, T.-Tablespoon, c-cup, DZ.• ounce, Gm,-i!ram, m.• mlllft?r.lms, Tl'- Total Fat. SFA·S;,turated Fatty Acids, Chol-chol1'$tcrol, Flbtt-O!ctarv Fiber, 
24 NA· Sodium, AO- Shows S11gar ;is an Ingredient on the food label, NA· None Addeo as an ingredient. I j 

25 1 I I I I I '. 
26 i I I ' ' . 



Nutritional Analysis for GOLDEN GOURMET GoLrnNGomlMET 
I 

: I 

5046 Country Herb Chicken w/Mashed Potatoes & Pan Gravy, Green Beans & Carrots. · 
' I 

I Vitamins 
! 

Amount 'Gm. Gm. Gm. Gm. mg. Gm. IU mg. mg. mcg. mg. mg. mg. mg. mg. mg. mg. mcg. gm. gm. 
lngr.ecilC?nts Size? gm kcal Pro CHO T.Fa SFA ' Chol FibC?r Vlt.A Vit.C V:-t.86 Vit.61.Z Ca Mag Z., N;:;. !< P04 Fe/Iron V,t.0 Total Suears \Added Sug.;rs 
Diced Chicken 3 •. 0 85.0 112.0 19.7 0.9 4,3 0.9 64.0 0.0 0.0 130.9 o.s 0.3 ·,2s.8 24.7 2.7 85.7 216.0 . 13S.S 03 0,1 o.o !NA 
Perfect Pan-Gravy 2 57 35 0 4 11 0 o· 0 0 0 0 0 !O 1.61 0.057 135 29.6 0.9 0 0 0 !AD 
Mashed Potatoes 2 57 66.6 1.3 1133 0.7 0 0 1.33 0 6 0.2 0.13 10 10.2 0.6 13.3 400.8 6.8 0.2 0 0.67 · !NA 
carrots 2.45 69 25.1 0.7 fS.S9 lo 0 0 · 2.06 2504.8 3.S 0.'0980 0 47· 8.33 0.196 47.6 163.2 · 22.8 0.29 0 3.528 !NA 
Green Beans - 2 57 22.24 1.1 i4.56 0 0 0 1.68 7.9.2 15.8 o.o 0 . 38.4 16.48 0,16 1.68 134.4 20.6 0.64 0 1.12 NA 
MllkSklm s.o 227,0 80.0 9.0 /13.0 0.0 o.o 0.0 . 0.0 90.0 4.0 0.1 1.2 360.0 27.0 11.0 125.0 382.2 205.0 0.0 . 6.3 12.0 NA 
Margarine o.s lS.O 70.0 0.0 :o.o 8.0 1.5 0.0 0.0 190.0 0.0 o.o o.o ' 0.0 0.4 0.0 115.0 S.9 . 1.0 0.0 0.0 0.0 NA 
Whole Wheat Bread 1.0 30.0 70.0 3.0 113.0 1.0 o.o o.o 2.0 10,0 o.o 0.1 o.o 48.0 25.0 o.s 150,0 81.S 7S.S 0.3 o.o· 2.0 AD 
Raisin Bran · 1.3 . 35.0 lW.O 3.0 28,0 o.s o.o o.o 4,0 jS4.0 o.o 0.26 ID.4 24.0 SS.6 1.7 170.0 124.0 72.3 2.4 2.0 12.0 AO 
!Juice orange 4.0 113.0 54.S 0.1 12,S 0.3 0.0 0.0 0.0 }8.7 S3.2 0.1 0.0 12.4 13.7 0.1 1.3 236.6 19.9 0.0 0.0 13.0 NA 
Total: 22.2 632.0 600.9 37.8 82..3 155 2.4 64.0 11.1 l2818.0 60.2 1.2 IZ.O 546.2 169.4 6.9 843.3 1537,6 544.7 4.1 s.a 31.3 o.o 
Goals: 33% ORI . 6-800 23 ~ . ~8 ,i:300 · · :!:30 ~.6 ~8 ~o .:1!:140 >3.75 ~00 :1!1SOO 

Mag-Magnesium, Heaspoon, T.-Tablespaon, c-cup, oz.. ounce, Gm.-gram, m.- milligrams, TF-Total Fat, SFA-Saturated Fatty Adds, Chol-cholesterol, Fiber-Oietary Fiber, 
NA- Sodium, AO. Shows Sugar as an ing,edient on the food label, NA- None Added as an Ingredient. I 

' 
. . : 

, ; 
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1 tNutritional Analysis for GOLDEN GOURMET 
2 
3 

I 
J 

iliDENGotTRl\IBT 
4 
5 
6 
7 

s 15048 Meatloaf w/Mashed Potatoes & a Tangy Tomato Sauce, Brussel Sprouts & Corn. 

9 I I I I I · I I !Vitamins 

u V 

10 I 1Amount I IGrn. !Gm. [Gm. [Gm. I mg. IGm. IIU 11'118· 1mg. \mcg. Jmg. img, IITlg, lffli, _ (mg. _ _[mg. _jltl_g._ -1!'!_~ 

w X 

gm. (gm, 
11 llngre<li<?:it.: ]slie [~ !r§O?ro jcHO jT.F~ jChol jl'il)er jvLu,. jV"st.C jVst.B6 1Vi~l~~]2'l-- 1Na - !K ]P64 lt=e/lron IVLt. O trota! Si:~:irsl.Addc.i Si.;:;." 
12 IMeatLoaf Pattv la.o lss.o [210.0 114.o 11.0 [is.o ls.o 140-:-0 [3--:0-- lss-:O--ls.4 103 l2i -148.o i2B.9 IS.7 l300.o 1286.o 1119.9 10.s /0.2 2..0 INA 
13IBrusse1Si:,routs 12.so 171~0 f29.0 !is- ls.110.0 10.0 10.0 12.9 \n.o lso.o-ro.2-10.o--12s.7-il63 10.3 1,.0 1275.7.139.7 I0.3 10.0 0.0 INA 
14]Sirfoln Sauce & Tomato Puree 11.so 143.0 111.0 11.0 12.9 lo.4 lo.1 11.s lo.s 110.s ls.1 lo.o lo.o ls.s 116.s lo.2 121.0 1147.0 13.9 10.s -- --io.o" 1.7 INA 

15 lcrinkleCutCarrots - : 12.4s110JfT2s.o Jo.7 ls.6 lo.o .10.0- lo.o [2~1 [2Sos:o 13.S lo.1 lo.o 147.o ls.3 lo.2 · 147.6 1164.0 123.3 lo.s 10.0 3.S INA 
'IS !Mashed Potatoes -12.lfo - 157.0 167.0 iU j133 lo.7 lo.o lo.a j13 lo.ti 16.0 lo.2 lo.1 lo.o 110.2 I0.6--li3.3 - 146o.7 l6.B lo.2 lo.o I0.7 INA 
i7 IMKkSldm la.o 1221.otso.o ·19.0 trl-:-o Io.olo.o 10.0 lo.o 190.0~.o,o.1 1i2 l36o.o 12,.0 11.0 - l12S.o l3si.2 12os.o 10.0 lo.3 · 112.0 INA 
18 IMcJrgarine Jo.s l1S.O !70.0 10.0 jO.O!S.O 11.s jo.o 10.0 Jso.o Jo.o 10.0 ro.o -- 10.0 10,4 10.0 IUS.O IS.9 11.0 10.0 10.0 10.0 INA 
19 IWholc Wheat Bread -11.0 1so:0110.o J3-:o j1;1.o !l.O Jo.a ·10.0 12.0 lo.a Jo.a !0.1 lo.a !48.0 124.S lo.s- 1150.D ls1.s l7S.8 I0.3 lo.o 12.0 IAO 
20 Squ~e Fl'ult 2..2 62.0 59.8 0.0 14.3 !O.O 0.0 0.0 1.6 14.9 S9.S ?0,013 23.6 8 ,7 0.037 - ll.4 -- Q.O 14.9 NA 
21 Totals: 23.15 660 627,8 31.9 74.8 12S 7.6 41.5 1;1.5 2823.4 162 559 141 8.55 2,7ff74 6.436 36.7786 o 
22 Goals; 33% ORI 6-800 !23 .~ ~8 _ ,~300 ?.30 l,!:.6 ~-"- ?.140 ?,3.75 
·23 JMag-Magnesium, t-teaspoon, T;-Tablespoon, r~ oz.:~nce,};m.-gram, m.~ mi!Ugr'ams, TF--Total F~_.5FA~satumcd Fatty Adds, Chcl-0.olertcrol, Fib<?r-Olctary Flbe_r. 
24 !NA· So<1i11m, AO· Show.I Sugar as .in Ingredient on the food label, N_A• None Adcl_cd__!$_ on ingredient. 
25 1 I ·1 I I I I I I I I I 
571 I I I l- ,- l~ - I - l I -- l :----T-T --, 
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~ Nutritional Analysis for GOLDEN GOURM~ 
1 ~~ ~ .;-' I _ __.__+---+-----, 

3 ' ~_DEN\j()URMEf ; 
4 • 

s i ; l : : i 
5 i ; i ! I 
7 t ; i \ 

B i i 
9 ' ' ' 
10 ! , ! : : 

11 I : ' ! : 

12 i I ; l 

13 5045 Baked Breaded Fish, Cut Corn with Red Peppers and Baby Limas 
14 ! ! ! . 

1s l ; Vitamins = !· ' i · 
16 Amount Gm. :Gm. 1Gm. Gm. mg. Gm. IU 1mg. mg. mcg. mg. ·mg. mg. mg. 1mg. mg. !mg. · meg. gm, gm. 
17 ln:;Teclicnts · Sil:c (=l am lc.;il Pro CHO !T.F.Jt SFA Chol Fiber ;Vit.A Vit.C 66 612 <:a M;ig zn N::1 ;K i>04 ;Fe/Iron !V-it.O T'o:oi!Sug:i:-s AddedSug.i;:; 
18 Baked BreadcaFISh 4.0 ,112.0 230.0 14.0 19.0 10.0 1.S so.o 1.0 il.S.O 0.0 0.2 2.2 0.0 SS.6 1.1 300.0 443.4 206.4 0.3 ;o.o 1.0 •AO 
19 Cut Com 2.7 76.S 68.o 2.3 16,2 0.8 ,o.o 0.0 1.5 27.9 o.o o.o o.o 7.6 1.3 0.0 2.4 103.0 36.7 0.2 o.o l.3 ,NA 
20 Red Peppers In Com 0.3 8.S 2.6 o,t 0.5 o.o :o.o o.o 0.2 14.0 10.9 o.o o.o 0 .6 1.0 o.o 0.3 17.9 2 .2 o.o o.o 0.4 :NA 
'21 Baby Umas 3.0 85.o 113.0 6,9 21.4 o.o ' 0,0 .o.o s .1 31.0 10.8 0.1 o.o )41.3 30.3 lo.4 44.S 295.7 /88.S o..s o.o o.o NA 
22 M!lk,Sklm 8.0 227.0 ISO.a 9.0 13,0 o.o o.o 10.0 o.o 90.0 4.0 0.1 :1.2 l360.0 27.0 i l.O 1125.0 382.2 205.0 0.0 6.3 ;12.0 NA 
23 Who!eWheatBread 1.0 3CJ.o '70.0 3.0 J13.0 1.0 o.o o.o 2.0 o.o .o.o 0.1 10.0 .! 48.0 24.8 10.s ;150.0 81.S 75.8 o.3 o.o i2.o ftD 
24 Raisin Bran 1.3 3S.O 120.0 3.0 i28.0 !O,S o.o o.o 4.0 S4.0 . o.o /0.26 0.4 2.4.0 ;SS.6 1.7 · 110.0 124.0 72.3 2.4 2.0 12.0 ftD 
25 Jul~Apple 4.0 ll.3.4 60.0 0,0 14.0 o .O O.O 0.0 0.0 iO.O o.o 0.0 0.0 0.0 3.4 0.0 lS.O [134.9 8.7 ;0.0 .0.0 13.0 NA 
26 Total: 24.3 687A 743.6 38.3 108.9 12.3 1.S 50.0 13.8 j234.9 2S.7 o.s 3.7 481.S 199.0 4.7 807.2 1582.6 69S.6 4.1 18.3 41.7 0.0 

27 Go.ii: 600-800 · 23 ~2S I :!S l:!:300 :!;30 ~0.6 ~.8 !>400 :!,_14-'0_.,,:!"'3.;...75""""<800~;.....,,:!:=-15- 00_.,___....__· _ _.__-+----..-------i 
28 Mag-Magnesium, t-teaspoon, T.-Tablespoon, ,:.cup, 0%.• ounce, Gm...gram, m.• milligrams, lT- Total F2t, SFA-Saturated Fatty Acids, ChoKholesterol, Fiber, Dietary Fiber, Na-Sodium, i 
29 A!)..SugarAdded:,sanlngredlent,andNA-Sug:irnotaddedananlngredient. l 1 j ; i 
47 , I · . . i I 

50 ! ' I 



CUSTOMER SATISFACTION SURVEV:RESULTS · 



Metro Social Services Congregate Meals Customer Satisfaction Surveys 
2nd Quarter 2017 . 

Data Highlights 

• 66% female, 34% male 
• 92% Not Hispanic/Latino, 8% Hispanic/Latino 
• 53% Black/African American, 40% White, 7% Other 
• 67% eat 2 or °3' meals each weekday, 77% eat 2 or 3 meals each weekend day 
• 16% of respondents would like to attend congregate site more often, aryd ~8% sald they 

need transportation to the site 

• 74% said the meals have good variety some or all the time 
• Over 75% s~id the food was of good quality usually or always 
• Over 80% said the servin~s were large enough 
• 78% said·the food was appetizing usually or always 
• 77% said the meals were balanced and well-planned 
o 85% said their social opportunities had increased 

• Over 92% said the reservation proce~s was easy usually or always 
• Over 94% said the staff had a good attitude 
• Over 93% said they were satisfied with the program overall 

• . 87% said they eat more balanced meals because of the program 
• over 75% said they were not as hungry during the day 
• 73% said they were able to maintain a healthy weight 



Gender. 
Response 

Female · 
Male 
Total Valid 

Total 

I . . 

Metro Social Services Congre~ate. Meals · 
Cu~tomer Satisfaction Surveys 2" Quarter 2017 

Frequency Percent Valid Graph. 
Percent 

, . 

100 

80 .. ... · 

60 

40 

20 

0 
Female · 

33 66.00 · 66.00 
\ 17 34.00.~. 34.00 

50 100.00 1Q0.00 
50 100.00 

Hisp_anic/Latino? 
Response Frequency Percent Valid Graph 

Percent 

100 
· i · • : 

80 
.., 
60 - ~ .. 

40 

20 

0 
. . No 

No 47 92.16 92.16 
Yes 4 7..84 7.84 
Total Valid 

51 100.00 100.00 
Total 

51 100.00 

Metro Social Services Page 1 of 13 

Male 

. . ~. 

. ...... ... 

Yes 



1/25/2018 

Race 
Response Frequency 

Detailed ltem An~lysis ~eport 

Percent .Valid 
Percent 

Graph 

, 1'11 · - .. -- . - - . ...... _, _______ , _ _ 

Black/African American 
White · . ·, 
Multi-racial . · · . . 
Asian 
Native Hawaiian/Pacific 
Islander . 
Native AmericanAlaska67% eat 2 
Native 

23 
,, 17 

2 
1 

0 

0 
·43 

53.49 
39.53 

4.65 
2.33 

0.00 

0.00 

53.49 
39.53 

4.65° 
2.33 

. 0.00 

0.00 

Tota( Valid 100.00 100.00 

II) 

II) ...... .. . 

~'Ota1--- ==-== =--.-..- ====zffl., 0:Q(i).----cnr: .. ·---c .. 
43' 

How many meals do you eat weekday 
.Response Frequency P_ercent Valid 

Percent 

100 

00 : 

ro . 

0 

11.t'cK,,d'..-,Padklult< 
~ ,~.aMUkr«!de).tb• 

Graph 

-·-- -··-·· ···-
3 meals pen\llel<day · 1,bielhan3meals perweekday· 

3 meals per weekday 20 44.44 44.44 
2.me~ls perweelclay 1 meal perweel<day 

2 meals per weekday 19 42.22 42.22 
More than 3 meals per . 
weekday 6 13.33 13.33 
1 meal per·weekday 0 0.00 0.00 
Total Valid 

45 '100.00 100.00 
Total 

4~ 100.00 

. . 
·Metro Social Services Page 2 of 13 



1/25/2018 Detailed Item Analysis Report 

How many meals eaten on weekends n SatfSun 
Response F-requency · Percent Valid 

• ·': ~, ... :-··,:. : •.•• ·.! ........ . . • , ... ::"' 

2 meals per day 
3 meals per day 
More than 3 meats per day 
1 m~al per day 
Total Valid 

Total· 

-~ .. ·. ;,_'. :. 

.. : ~-

21 
15. 

7 
4 

47 
47 

44.68 
31.91 
14.89 
8.51 

100.00 

100.00 

Percent 

44.68 
31 .91 
14.89 
8.Sf 

100.00 

How often do you attend congregate· rneaf$ program 
Response Frequency Perc.ent Valid 

Percent 

5 times per week 15 35.71 35.71 
1 - 2 times per week 12 28.57 28.57 
3 - 4 times per week 10 23.81 23.81 
2 - 3 times per month 4 9.52 9.52 
Once per month or less 1 2.38 2.38 
Total Valid 

42 100.00 100.00 
Total 

42 100.00 

Graph 

100 

ro 

00 

0 • 
2 meals per day !.'oro than 3 meals per day 

3 meals perday · t mea1 per day 

Graph 

100 

00 

00 

. :D 

0 
5 times pornvok 3.4 fmes porn'l!ek Qlce per month orless 

·1-2umes perwaek 2-3 fmes permonllt 

! · 

Metro Social Services Page 3 of 13 



1/25/2018 Detailed Item Analysis Report 

Would you like to attend more? 
Response Frequency Percent 

No 
Yes 
Total Valid 

Total 

41 
8 

83.67 
16.33 

49 100.00 
49 100.00 

Main reason you don't participate more 
Response . Frequency · Percent 

Valid 
Perce~t. 

83.67 
16.33 

100.00 

Valid · 
Percent 

100 

80 . .. 
60 

40 

20 

0 
No 

\)) ... ·- ··-- - ···-

.. . · 

I.need transportation to 22 57.89 57.89 
meal site 
The site isn't open on 6 15.79 15.79 
weekends 
The site doesn't seNe 6 
breakfast 

15.79 1s·.1e 

Other 3 7.89 7.89 
I don't always like the food 1 · 2.63 2.63 
I ~m too sick to go to the 
meal site 0. 0.00 0.00 
I don't want to go by 
myself 0 0.00 0.00 

· 38 
Total Valid 100.00 100.00 
Total 

38 100.00 

Metro Social SeNlces Page 4 of 13 

Graph 

Yes 

Graph 
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1/25/2018 Detailed Item Analysis Report 

Good meal variety 
Response Frequency Percent Valid Graph 

Percent 

100 

80 

60 ... . 

40 

20 

0 ~lf~OO\~'.J 

lllually Ama.ys Never 
Usually · 22 44.00 44.00 . 
Some 15 30.00 30.00 
Always 12 24.00 24.00 
Never 1 2.00 2.00 
Total Valid 

50 100.00 100.00 
50 

Total 100.00 

Food is good quality 
Response Frequency Percent . Valid Graph ... 

Percent 

100 · .... ......... _ .. · ···-····«···· 

80 .... · 

60 

40 

20 

0 
lllu.ally #1..~s Some Never 

Usually 26 49.06 49.06 
Always 14 26.42 26.42 
Some 13 24.53 24.53 
Never · 0 0.00 0.00 
Total Valid , 

53 100.00 100.00 
53 

Total 100.00 

Metro Socfal services Pages of 13 



1/25/2018 Detailed Item Analysis Report 

Servings are large enough 
Percent Response Frequency Valid Graph 

Percent 

. 100 

80 

60 

40 

20 

0 
Mways t..sually Never Some 

Always 25 49.02 49.02 · 
Usually 16 31.37 31.37 
Never 5 9.80 9.80 
some 5 9.80 9 .80 
Total Valid 

51 100.00 100.00 
51 

Total 100.00 

Food is appetizing 
Response. F:requency Percent . . Valid Graph 

Percent 

100 

80 .. · --

60 - · 

40 

20 

0 -~,--,--.--..... , 
Usually ·Alwitfs Soma Navar 

Usually 27 54.00 54.00 
Always 12 24.00 24.00 
Some 10 ·20.00 20.00 
Never 1 2.00 . 2.00 
Total Valid 

50 100.00 100.00 
50 

Total 100.00 

Metro Social Services Page 6 of 13 



1/25/2018 Detailed Item Analysis Report 

Suggested contributions are reasonable 
Response Frequency Percent Vali_d 

Usually 
Always 
Some 
Never 
Totar Valid 

Total 

' . 

22 
19 

8 
3 

52 
52 

Meal are balanced and well planned 
Response Frequency 

Usually 22 
Always 18 
Some 12 
Never 0 
Total Valid 

52 
52 

Total 

42.31 
36.54 
15.38 
5.77 

100.00 

100.00 

Percent 

42.31 
34.62 
23.08 
0.00 

100.00 

100.00 

Percent 

42.31 
36.54 
-15.38 

5.17 

100.00 

Valid 
Percent 

42.31 
34.62 
23.08 

0.00 

100.00 

100 

80 

60 

40 

20 

0 

100 

80 . 

60 

40 

20 

0 

· Metro Social Services Page-1 of 13 

Graph 

Usualy ~s Some Never 

Graph. 

. ..... . ... . ·~ 

. -· .. - .. 
Usually ~s Soma Never 



( 

1/25/2018 Detalled Item Analysis Report 

Meals are served at a good fitr1e 
Response Frequency · Percent Valid Graph 

Percent 

100 

80 

60 

40 
:·. 

20 

0 
Atways Usually Soma ~ver 

Always 32 61 .54 61 .54 
Usually 16 30.77 30.77 
·some 4 7.69 7.69 
Never 0 0.00 0.00 
Total Valid 

52 100.00 100.00 · 
52 

Total 100.00 

Reservation process is easy 
Response Frequency Percent Valid Graph 

·percent 

100 

80 -

60 .. 

40 

20 

0 ~~-
Usually IW«t{s Some Never 

Usually 24 46.15 46.15 
Always 24 46.15 46.15 
Some 4 7.69 7.69 
Never 0 . o.oo 0.00 
Total Valid 

52 100.00 100.00 
52 

Total 100.00 

Metro Social Services Page 8 of 13 



1/25/2018 Detailed Item Analysis Report 

Timely notification of program chm~ges 
Response Frequency Percent Valid Graph 

Percent 

100 

80 

60 

40 

. - 20 
- -

0 
/Wtays 

~ -- - ---
Usually Some Never 

Always 29' 58.00 58.00 
Usually 18 36.00 3f,t00 
some 3 6.00 6 .00 
Never 0 0.00 0,00 
Total Valid 

50 100.00 100.00 
50 

Total 100.00 

. -MsS staff has a good attitude 
Response Frequency Percent Valid 

Percent 
Graph 

100 

80 

60 

40 

20 

0 .w~~ 
Always 31 60.78 60.78 

Atviays Usually Some Never 

Usually 17 33.33 33.33 
Some 3 5.88 5.88 
Never 0 0.00 :0.00 
Totaf Valid 

51 100.00 100.00 
51 

Total 100.00 
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1/25/2018 Detailed Item Analysis Report 

l~utrltion programs are useful 
Response Frequency Percent Valid 

Percent 

100 

80 

60 

40 

20 

0 

Always 33 66.00 66.00 
Usually 14 28.00 28.bO 
Some 3 6.00 6.00 
Never p 0.00 ~.oo 
Total Valid 

50 100.00 100.00 
50 

Total 100.00 

.. 
Overall I am satisfied with this service 
Response Frequency · Percent Valid 

Percent 

Always 30 
Usually 14 
Some 3 
Never 0 
Total Valicf 

47 
47 

Total 

63.83 
29.79 
6.38 
0.00 

100.00 

100.00 

63.83 
29.79 

6.38 
0.00 

100.00 

100 

80 

·20 

0 
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t,.N,e.ys Lsually Never 



1/25/2018 Detailed Item Analysis Report 

·, I eat more balanced meals 
Response Frequency 

Yes definitely 
Yes I think so 
I'm not sure 

· No definitely not 
Total Valid 

Total 

26 
19 
6 
1 

52 
52 

. Percent 

50.00 
36.54 
11.54 

1.92 

100.00 

100.00 

My social opportunities have increased 
Response .- .Frequency Percl;lnt 

Yes I think so · 
Yes deflnltely 
I'm not sure 
No definitely not 
Total Valid 

Total 

24 
21 

5 
3 

53 
53 

45.28 
39.62 

9.43 
· 5.66 

100.00 

100.00 

Valid 
Percent 

·so.oo 
36.54 
11.54 
1.92 . 

100.00 

.Valid 
Percent 

45;28 
39.62 

9.43 
5.66 

100.00 

100 

80 

.60 

40 

20 

Graph 

0 -""'"""''''"" ... -Yes definitely I'm not sure 

100 

80 . 

60 

'40 

20 

. Yes 1 lhlnkso f\b definltely not 

Graph 

0 ~~~ 
Yes I Olinkso l'mnotsure 

Yes defiritely f\b definitely not 
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1/25/2018 Detailed Item Analysis Report 

I am not as hung1y during tho day 
Response Frequency Percent 

: .. \ 

.. 

Yes definitely 25 47.17 
Yes I think so 15 28.30 
I'm not sure 7 13.21 
No definitely not 6 11.32 
Total Valid 

53 100.00 
53 

Total 100.00 

I can achieve or maintain a healthy weight 
Response Frequency Percent 

Yes definitely 
Yes I think so 
I'm not sure 
No definitely not 
TotalValjd 

Total 

.. .. . 

18 
17 
10 
3 

48 
48 

37.50 
35.42 
20.83 

6.25 

100.00 

100.00 

Valid 
Percent 

· 47.17 
. 28.30 

1·~.2.1 
11.32 

-100.00 

Valid 
Percent 

37.50 
35.42 
20.83 

6.25 

100.00 

100 

80 

60 

40 

20 

Graph 

lmi.~m~ 
O .. Ht:i~fi~litr 

Yes definitely I'm not sure 

100 

80 

60 

40 . 

20 

Yes I think so No definitely not 

Graph 

0 7~:11-5~1 
Yes definitely I'm not sure 

Yes I think so t-b-definitety not 
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1/25/2018 . Detailed Item Analysis Report 

What other help would you uso if ofien~ct'? 
Response Frequency. Percent Valid 

Percent 
t)) 

8) 

fl) 

0 

( 

Graph 

"1/"n9<{rgct,n"""" n~ llf~)v,.nn, 

Help In getting other 
seivices 
Health screening/well 
elderly clinic 
Transportation 
Nutrition counseling 
Help getting benefits 

Total Valid 

Total 

7 

6 
4 
2 
1 

20 

20 

35.00 

30.00 
20.00 
10.00 
5.00 

100.00 

100.00 

35.00 

30.00 
20.00: 

: 10.00 
5.00 

100.00 
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Home Delivered Meals Customer Feedback Quarter 1 July-Sept 2017 
Percentages for each question are based on the number of customers responding to that particular 
question. · 

80% of the 27 survey respondents were Customers, 4 were relatives and the remaining 2 were 
other. About 67%-were female and 33% were male. None were Hispanic/Latino. Race of 
customers is shown in the table below: 
Response Frequency Percent 
White 15.0 57.7 " 
Black/ African American 10.0 38.5 

Asian 0.0 0.0 
Native American or Alaska 0.0 0.0 
Native 
More than ene race 0.0 0.0 
Other race 1.0 3.8 

How long have you been getting home delivered meals? 

40.0% 

35.0% 
30.0% 

20.0% 

15.0% 

10.0% 

5.0% 
0.0% 

More than 2 1 ~ 2 Years 
Years 

Food questions 

There is good meal variety: 

Less Than 1 
Year 

60.0% ~--------------

40.0% -l--------

30.0% 

10.0% -+-----
0.0% 

Never Some Usually Always 



The food Is of good quality: 

50.0% 

40.0% 

30.0% · 

20.0% -------

10,0% -i-------
0.0% 

0.0% •1-----,.--

Never Some Usually 

Food servings are large enough: 

70.0% 

60.0% 

50.0% · 

40.0% 

30.0% 

20.0% 

10.0% 
0.0% 

0.0% 

Never Some Usually 

The food is appetizing: 

Always 

59.3% 

Always 

50.0% ....--·------------:;r.r 

40.0% -1-------------

30.0% -i---------

20.0% -t-----

10.0% --- ---

0.0% 
0.0% ··---~-

Never Some Usuanv Always 



Menus are balanced and well planned: ___..;_ ______ _, 

80.0% ~ -------------~ 

70.0% 

60.0% ·1--- ---------
50.0% +---------- - -

40.0% 

30.0% -1---·--- -· 

20.0% 

10.0% -1----------' 
0.0% 

o.m~ +----~-' 

Never Some Usually Always 

Service questions ,. -. 

100% of respondents said that there Is timely notice of program changes. Twenty~six of 27 
respondents said that MSS delivery staff was always friendly and.respectful. 77.8% sald·that ·. ·. · . . 
Nutrition Education was usually or always useful, and 96.3% indicated.that overall, they were 
satisfied with this service. 

Respondents answered as shown in the graph below when asked, "What additional services would · 
you use If they were offered? 
Response Frequency Percent 
Help in getting other services 12.0 85.7 
Nutrition counseling 0.0 0.0 1 · • • 

Transportation · 1.0 7.1 
Help getting benefits 1.0 7.1 
Health screening/well elderly 0.0 0.0 
clinic 

Health Questions 

• 93% said they eat more balanced meals as a result of this program (50% definitely.) .. 
• 96% said they were able to stav'in their own home because of this program (deflnl.tely 75%h , . 
• 96% also said that this program helps·them be less hungry throughout the day (77% definitely).· 
• 96% said they can achieve or maintain a healthy weight {59.3% definitely). · 



( 

MSSiP.f ,,i,,~:;)i/f'Ai'·:,,,,,,,,,,•.,i:,.:ii -·,\:!;':::·)li'd··"":~oc::i:'( . . ...... i;ln .. o .... ct o.n .~o..a~ r~$s.,. 
When asked what other help they would use if offered, seventeen respondents answered as 

• Help In getting other services- MSS Socia I Workers are available to provided case 
management services to HDM If requested via van drivers or calling the office number. 

• Nutrition Counseling-: Seniors are provided a copy of their health check list letter with their 
nutritional scores. They are recommended to consult with their PCP regarding nutritional 
counseling since this.service is no longer provided through GNRC.· 

• Transporta!lon- seniors are referred to MTA regarding ACCESS RIDE .appllcatlons. 
• Help with getting other Benefits-See Bullet #1 (~hove) . 
• Health screening/well elderly clinic- Flyers are provided to HDM seniors whenever health 

screenings are been provided. 

'.I • • " ,: 
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. SIGNED AUTHORIZATION FOR ~SUBM.ISSION ·: 
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AUTHORIZATION FOR SUBMISSION 

On this the 14.rH dayof ~FE6RUARY~~~~ ,201! 

METRO SOCIAL SERVICES Is submitting this application to -become a~ approved 
{Name of Applican~ Organization) · ·provid~r 

2/l~/tf. . 
Date . f 

al.- IL/- /re· 
Chairman, Governing B_ody , Date 




