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_ NolongerUsedj = 52439 See Edison ID | ‘ P |
;"Grantoe Legal Entiy N: GrmrTmmEmommmm T e "Edlébn'ilé_ﬁd'&i-"ib |
: Metropolitan Government of Nashwlle and Davidson Counhj 4

| Amendment Purpose and Effect(s) The purpose of this amendment is to extend the term of service for this vendor‘s
Tennassee Cooperatlve Agreement to Beneflt Home less Individuals (TN CABHI] contract;.
CFDA #: 93.243-Substance Abuse and.Mental Health

Subrecipient or Contractor Services Administration (SAMSHA) Projects of Regional and
Subrecipient |:| Contractor ) Natlonal Slgnlf' icance

| Amendment Changes Governmental Grant B | D Septeimber 26, "2018 '
Contract End Date .YES nd Date: Sep ember

-

' TOTAL Governmental Grant Contract Amount INCREASE or DEBREASE mmggum_g (zero It N!A). N/A
Funding — o T i o - -
: TOTAL Governmental Grant
FY State Federal Intardepartmental_ il l_?ther Contract Amount )
2017 | f $510 000. 00 ‘ . 10,000.00
Tsewooo0| | | sswo.00000]
"BudgetOfﬂcer Confirmation: There is a balance inthe | T Terouse

. appropriation from which ‘obligations hereunder are required
| to be paid that is not already encumbered to pay other
obligations.

"Speed.Chart (optional) | Account Code (optional)




AMENDMENT 1
' OF GOVERNMENTAL GRANT GONTRACT (52489)

This Governmental Grant Contract Amendment is made and entered by and between the State of
Tennessee, Department of Mental Health and Subslance Abuse Services, hereinafter referred to as the
"State” and Metropolitan Government of Davidson County, hereinafter referred to as the “Grantee” for
“the purpose of extending the term of this vendor's contract by deleting In its entirety Section B.1. and
replacing it with a new Section B.1. It is mutually understood and agreed by and between said,
undersigned parlles that the subject Governrental Grant Contract is hereby amended as fa[lows

1. Saction BA1.is delemd in ttsentirety and piaced with th

B 1 _This: Grant Contract sha. 3pt 016 ['Effectwe Date”)
~and. extend fora perind A3 nths after the Effective Date, thereby endingon
‘Septeifiber29,2018, ('Te, 3 ‘shall have no: obligat:an for goods orservices
provided by the Grantee: p - tothe. Eﬂecﬁva Date

Rguired Ang[evals The State is not bound by thls Amendment until it is signed by the parlies and

~ approved by appropriate officials In accordance with applicable Tennesses laws and regulations
(depending upon the specifics of this Governmental Grant Contract, said officials may include, but are not
limited to, the Commissioner of Finance and Administratlon the Commissionar of Human Rasources. and
the Comptreller of the Treasury).”

‘ffi‘e‘:‘_n‘dfnént Effec iv:‘e‘--Date. The revisions set forth herein shall be effective on the day following
signature of the parties and the approval of appropriate officials in accordance with applicable Tennessee
laws and regulations. All other terms and conditions of this Contract not expressly amended herem shall
remain in fuit force and effect.

IN WITNESS WHEREOF,

METROPOLITAN GOVERNMENT OF DAVIDSON COUNTY: :

GRANTE SIGNAT, RE-"

_-.,_-:A_.f(,_/mf‘/ Pv’w'”’ EM.QJT Ve Dlr ec,/@_!’

“PRINTED NAME AND TITLE OF GRANTEE SIGNATORY (above)

DEPARTMENT OF MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES:

MARIE erL&AMS COMMISSIONER




SIGNATURE PAGE
FOR |
GRANT NO.___ 52489 -— CABHI AMENDMENT # 1

‘IN WITNESS WHEREOF, the parties have by their duly -authorized
representatives set their signatures. ' o

METROPOLITAN GOVERNMENT OF
NASHVILLE AND DAVIDSON COUNFY

(7;@@@4 5/2&/13 .
Department ‘ Date

APPROVED AS TO AVAILABILITY
OF FUNDS:

W | i i
_Talia Lomax-O’dneal, Director Date
Department of Finance q%/ o

APPROVED AS TO RISK AND INSURANCE:

= m

Director@‘ Insurance Date

APPROVED ASTO FORM AND

LEGALITY: o
Ak VCL e

Metropolitan Attorriey Date /| -~ '

David Briley - ' .- | Date

~ Metropolitan Mayor

ATTEST:

Metropolitan Clerk ' A ~ Date




