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GRANT CONTRACT

BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF HEALTH

AND

METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY

This grant contract ("Grant Contract"), by and between the State of Tennessee, Department of Health,
hereinafter referred to as the "State" or the "Grantor State Agency" and Grantee Metropolitan Government
of Nashville and Davidson County, hereinafter referred to as the "Grantee," is for the provision of Tobacco
Prevention and Cessation Services, as further defined in the "SCOPE OF SERVICES AND
DELIVERABLES."

Grantee Edison Vendor ID # 4

A. SCOPE OF SERVICES AND DELIVERABLES:

A.1. The Grantee shall provide the scope of services and deliverables ("Scope") as required,
described, and detailed in this Grant Contract.

A.2. Service Goal: To improve the health of those residing in or visiting Davidson County through
targeted strategies to prevent and control the use of tobacco products.

A.3. Service Recipients: Those who reside in or visit Davidson County.

A.4. Service Description: The Grantee shall, by August 1, 2018, submit for the State's review and
approval a Work Plan and supporting budget which detail the tobacco prevention and control
initiative(s) that will be implemented in its local communities. The Work Plan shall focus on any
or all of the following objectives:

)

a. Pregnancy tobacco cessation
b. Prevention of youth initiation of nicotine products
c. Prevention of second-hand smoke exposure to children

The State shall provide a list of strategies for tobacco prevention and cessation from which the
Grantee may choose or, with written approval from the State, the Grantee may choose an
optional approach for its tobacco prevention and cessation initiative(s). The Grantee may not
sub-contract to outside organizations any approved Work Plan activities without written approval
by the State.

A.5. Service Reports: The Grantee shall use grant funds to implement its approved Work Plan and
shall submit periodic progress and financial reports in a format provided by the State. Reports
shall be submitted on the following schedule:

Period Covered bv Reports Due Date

July 1, 2018 through September 30, 2018 October 31,.2018
October 1, 2018 through December 31,2018 January 31, 2019
January 1, 2019 through March 31, 2019 April 30, 2019
April 1, 2019 through June 30, 2019 July 31, 2019

The Grantee shall submit to the State a final Closeout Report, detailing program outcomes
(Attachment 1) and total expenditures for its initiative(s). The Closeout Report shall be submitted
no later than August 15, 2019.

A.6. Incorporation of Additional Documents: Each of the following documents is included as a part of
this Grant Contract by reference or attachment, in the event of a discrepancy or ambiguity
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regarding the Grantee's duties, responsibilities, and performance hereunder, these items shall
govern in order of precedence below.

a. this Grant Contract document with any attachrhents or exhibits (excluding the items listed
at subsection b. below):

b. the Grantee's approved Work Plan and supporting budget incorporated to elaborate
supplementary scope of services specifications

B. TERM OF CONTRACT:

This Grant Contract shall be effective for the period beginning on July 1, 2018 ("Effective Date")
and ending on June 30, 2019, ("Term"). The State shall have no obligation to the Grantee for
fulfillment of the Scope outside the Term.

C. PAYMENT TERMS AND CONDITIONS:

C.I. Maximum Liabilitv. in no event shall the maximum liability of the State under this Grant Contract
exceed Three Hundred Seventy-Three Thousand Five Hundred Dollars ($373,500.00)
("Maximum Liability"). The Grant Budget, attached and incorporated as Attachment 2 is the
maximum amount due the Grantee under this Grant Contract. The Grant Budget line-items
Include, but are not limited to, all applicable taxes, fees, overhead, and all other direct and indirect
costs incurred or to be incurred by the Grantee.

C.2. Compensation Firm. The Maximum Liability of the State is not subject to escalation for any
reason unless amended. The Grant Budget amounts are firm for the duration of the Grant
Contract and are not subject to escalation for any reason unless amended, except as provided in
Section C.6.

C.3. Pavment Methodoloav. The Grantee shall be reimbursed for actual, reasonable, and necessary
costs based upon the Grant Budget, not to exceed the Maximum Liability established in Section
C.I. Upon progress toward the completion of the Scope, as described in Section A of this Grant
Contract, the Grantee shall submit invoices (Attachment 3) prior to any reimbursement of
allowable costs.

C.4. Travel Compensation. Reimbursement to the Grantee for travel, meals, or lodging shall be
subject to amounts and limitations specified in the "State Comprehensive Travel Regulations," as
they are amended from time to time, and shall be contingent upon and limited by the Grant
Budget funding for said reimbursement.

C.5. Invoice Requirements. The Grantee shall invoice the State no more often than monthly, with ail
necessary supporting documentation, and present such to:

TN Master Settlement Program Director
Division of Family Health and Wellness
TN Department of Health
Andrew Johnson Tower, s"* Floor
710 James Robertson Parkway
Nashville, TN 37243

a. Each invoice shall clearly and accurately detail all of the following required information
(calculations must be extended and totaled correctly).

(1) Invoice/Reference Number (assigned by the Grantee).
(2) Invoice Date.
(3) Invoice Period (to which the reimbursement request is applicable).
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(4) Grant Contract Number (assigned by the State).
(5) Grantor: TN Department of Health/Division of Family Health and Weliness.
(6) Grantor Number (assigned by the Grantee to the above-referenced Grantor).
(7) Grantee Name.
(8) Grantee Tennessee Edison Registration ID Number Referenced in Preamble of

this Grant Contract.

(9) Grantee Remittance Address.
(10) Grantee Contact for Invoice Questions (name, phone, or fax).
(11) Itemizatipn of Reimbursement Requested for the Invoice Period— it must detail,

at minimum, all of the following:

i. The amount requested by Grant Budget line-item (including any travel
expenditure reimbursement requested and for which documentation and
receipts, as required by "State Comprehensive Travel Regulations," are
attached to the invoice).
The amount reimbursed by Grant Budget line-item to date.

ii. The total amount reimbursed under the Grant Contract to date,

iv. The total amount requested (all line-iterhs) for the Invoice Period.

b. The Grantee understands and agrees to all of the following.

(1) An invoice under this Grant Contract shall include only reimbursement requests
for actual, reasonable, and necessary expenditures required in the delivery of
service described by this Grant Contract and shall be subject to the Grant Budget
and any other provision of this Grant Contract relating to allowable
reimbursements.

(2) An invoice under this Grant Contract shall not include any reimbursement
request for future expenditures.

(3) An invoice under this Grant Contract shall initiate the timeframe for
reimbursement only when the State is in receipt of the invoice, and the invoice
meets the minimum requirements of this section C.5.

(4) An invoice under this Grant Contract shall be presented to the State within thirty
(30) days after the end of the calendar month in which the subject costs were
incurred or services were rendered by the Grantee. An invoice submitted more
than thirty (30) days after such date will NOT be paid. The State will not deem
such Grantee costs to be allowable and reimbursable by the State unless, at the
sole discretion of the State, the failure to submit a timely invoice is warranted.
The Grantee shall submit a special, written request for reimbursement with any
such untimely invoice. The request must detail the reason the invoice is untirnely
as well as the Grantee's plan for submitting future invoices as required, and it
must be signed by a Grantee agent that would be authorized to sign this Grant
Contract.

C.6. Budget Line-items. Expenditures, reimbursements, and payments under this Grant Contract shall
adhere to the Grant Budget. The Grantee may move up to twenty percent (20 %) of a line-item
amount to another line item category provided that any increase is off-set by an equal reduction
of other line-item amount(s) and the total Grant Contract amount detailed by the Grant Budget
does not increase. An increase of any line item funded at zero dollars ($0.00) shall require prior
approval of the Grantor State Agency.

C.7. Disbursement Reconciliation and Close Out. The Grantee shall submit a grant disbursement
reconciliation .report within thirty (30) days following the end of each quarter and a final invoice
and a final grant disbursement reconciliation report within forty-five (45) days of the Grant
Contract end date and in form and substance acceptable to the State (Attachment 4).
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a. If total disbursements by the State pursuant to this Grant Contract exceed the amounts
permitted by the section 0, payment terms and conditions of this Grant Contract, the
Grantee shali refund the difference to the State. The Grantee shail submit the refund
with the final grant disbursement reconciliation report.

b. The State shall not be responsible for the payment of any invoice submitted to the State
after the grant disbursement reconciiiation report. The State wiil not deem any Grantee
costs submitted for reimbursement after the grant disbursement reconciiiation report to
be ailowable and reimbursable by the State, and such invoices will NOT be paid.

c. The Grantee's faiiure to provide a finai grant disbursement reconciiiation report to the
State as required by this Grant Contract shall result in the Grantee being deemed
ineligible for reimbursement under this Grant Contract, and the Grantee shali be required
to refund any and ail, payments by the State pursuant to this Grant Contract.

d. The Grantee must close out Its accounting records at the end of the Term in such a way
that reimbursabie expenditures and revenue collections are NOT carried forward.

C.8. Indirect Cost. Should the Grantee request reimbursement for indirect costs, the Grantee must
submit to the State a copy of the indirect cost rate approved by the cognizant federai agency or
the cognizant state agency, as applicabie. The Grantee wiil be reimbursed for indirect costs in
accordance with the approved indirect cost rate and amounts and limitations specified in the
attached Grant Budget. Once the Grantee makes an election and treats a given cost as direct or
indirect, it must appiy that treatment consistently and may not change during the Term. Any
changes in the approved indirect cost rate must have prior approvai of the cognizant federai
agency or the cognizant state agency, as appiicable. If the indirect cost rate is provisional during
the Term, once the rate becomes finai, the Grantee agrees to remit any overpayment of funds to
the State, and subject to the avaiiability of funds the State agrees to remit any underpayment to
the Grantee.

0.9. Cost Aliocation. If any part of the costs to be reimbursed under this Grant Contract are joint costs
involving aiiocation to more than one program or activity, such costs shall be allocated and
reported in accordance with the provisions of Department of Finance and Administration Policy
Statement 03 or any amendments or revisions made to this policy statement during the Term.

C.10. Pavment of Invoice. A payment by the State shali not prejudice the State's right to object to or
question any reimbursement, invoice, or reiated matter. A payment by the State shall not be
construed as acceptance of any part of the work or service provided or as approval of any
amount as an allowable cost.

C.11. Non-allowable Costs. Any amounts payable to the Grantee shall be subject to reduction for
amounts inciuded in any invoice or payment that are determined by the State, on the basis of
audits or monitoring conducted in accordance with the terms of this Grant Contract, to constitute
unailowable costs.

C.12. State's Right to Set Off. The State reserves the right to set off or deduct from amounts that are or
shali become due and payabie to the Grantee under this Grant Contract or under any other
agreement between the Grantee and the State of Tennessee under which the Grantee has a right
to receive payment from the State.

C.13. Prerequisite Documentation. The Grantee shail not invoice the State under this Grant Contract

until the State has received the following, properiy completed documentation.

a. The Grantee shall complete, sign, and return to the State an "Authorization Agreement
for Automatic Deposit (ACH Credits) Form" provided by the State. By doing so, the
Grantee acknowledges and agrees that, once this form is received by the State, ail
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payments to the Grantee under this or any other grant contract will be made by
automated clearing house ("ACH").

b. The Grantee shall complete, sign, and return to the State the State-provided W-9 form.
The taxpayer Identification number on the W-9 form must be the same as the Grantee's
Federal Employer Identification Number or Social Security Number referenced In the
Grantee's Edison registration Information.

D. STANDARD TERMS AND CONDITIONS:

D.1. Required Approvals. The State Is not bound by this Grant Contract until it Is signed by the parties
and approved by appropriate officials In accordance with applicable Tennessee laws and
regulations (depending upon the specifics of this Grant Contract, the officials may Include, but are
not limited to, the Commissioner of Finance and Administration, the Commissioner of Fluman
Resources, and the Comptroller of the Treasury).

D.2. Modification and Amendment. This Grant Contract may be modified only by a written amendment
signed by all parties and approved by the officials who approved the Grant Contract and,
depending upon the specifics of the Grant Contract as amended, any additional officials required
by Tennessee laws and regulations (the officials may Include, but are not limited to, the
Commissioner of Finance and Administration, the Commissioner of Fluman Resources, and the
Comptroller of the Treasury).

D.3. Termination for Convenience. The State may terminate this Grant Contract without cause for any
reason. A termination for convenience shall not be a breach of this Grant Contract by the State.
The State shall give the Grantee at least thirty (30) days written notice before the effective
termination date. The Grantee shall be entitled to compensation for authorized expenditures and
satisfactory services completed as of the termination date, but In no event shall the State be liable
to the Grantee for compensation for any service that has not been rendered. The final decision
as to the amount for which the State Is liable shall be determined by the State. The Grantee
shall not have any right to any actual general, special. Incidental, consequential, or any other
damages whatsoever of any description or amount for the State's exercise of Its right to terminate
for convenience.

D.4. Termination for Cause. If the Grantee falls to properly perform Its obligations under this Grant
Contract, or If the Grantee violates any terms of this Grant Contract, the State shall have the right
to Immediately terminate this Grant Contract and withhold payments In excess of fair
compensation for completed services. Notwithstanding the exerolse of the State's right to
terminate this Grant Contract for cause, the Grantee shall not be relieved of liability to the State
for damages sustained by virtue of any breach of this Grant Contract by the Grantee.

D.5. . Subcontracting. The Grantee shall not assign this Grant Contract or enter Into a subcontract for
any of the services performed under this Grant Contract without obtaining the prior written
approval of the State. If such subcontracts are approved by the State, each shall contain, at a
minimum, sections of this Grant Contract pertaining to "Conflicts of Interest," "Lobbying,"

'  "Nondlscrlmlnatlon," "Public Accountability," "Public Notice," and "Records" (as Identified by the
section headings). Notwithstanding any use of approved subcontractors, the Grantee shall
remain responsible for all work performed.

D.6. Conflicts of Interest. The Grantee warrants that no part of the total Grant Contract Amount shall
be paid directly or Indirectly to an employee or official of the State of Tennessee as wages,
compensation, or gifts In exchange for acting as an officer, agent, employee, subcontractor, or
consultant to the Grantee In connection with any work contemplated or performed relative to this
Grant Contract.

D.7. Lobbvlnq. The Grantee certifies, to the best of Its knowledge and belief, that:
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a. No federally appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for Influencing or attempting to Influence an officer or
employee of an agency, a Member of Congress, an officer or employee of Congress, or
an employee of a.Member of Congress In connection with the awarding of any federal
contract, the making of any federal grant, the making of any federal loan, the entering into
of any cooperative agreement, and the extension, continuation, renewal, amendment, or
modification of any federal contract, grant, loan, or cooperative agreement.

b. If any funds other than federally appropriated funds have been paid or will be paid to any
person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member
of Congress in connection with this contract, grant, loan, or cooperative agreement, the
Grantee shall complete and submit Standard Form-LLL, "Disclosure of Lobbying
Activities," In accordance with its instructions.

c. The Grantee shall require that the language of this certification be included In the award
documents for all sub-awards at all tiers (including subcontracts, sub-grants, and
contracts under grants, loans, and cooperative agreements) and that all subreclpients
shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into and is a prerequisite for making or entering into this
transaction imposed by 31 U.S.C. § 1352.

D.8. Communications and Contacts. All instructions, notices, consents, demands, or other
communications required or contemplated by this Grant Contract shall be In writing and shall be
made by certified, first class mail, return receipt requested and postage prepaid, by overnight
courier service with an asset tracking system, or by email or facsimile transmission with recipient
confirmation. All communications, regardless of method of transmission, shall be addressed to
the respective party as set out below;
The State;

Michelle Fiscus, MD, FAAP
Deputy Medical Director for Injury Prevention,
Chronic Disease Prevention, and Health Promotion
Tennessee Department of Health
Division of Family Health and Wellness
Andrew Johnson Tower, 8"^ Floor
710 James Robertson Parkway
Nashville, TN 37243
Email Address; mlchelle.flscus@tn.gov
Telephone#; (615)532-6944
FAX#; (615)532-7189

The Grantee;

William 8. Paul, MD, Director
Metropolitan Government of Nashville and Davidson County
2500 Charlotte Avenue

Nashville, Tennessee 37209-4129
Email Address; bill.paul@nashville.gov
Telephone#; (615)340-5622
FAX#; (615) 340-2131
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A change to the above contact information requires written notice to the person designated by the
other party to receive notice.

All instructions, notices, consents, demands, or other communications shall be considered-
effectively given upon receipt or recipient confirmation as may be required.

D.9. Subiect to Funds Availabiiitv. This Grant Contract is subject to the appropriation and availability
of State or Federal funds, in the event that the funds are not appropriated or are otherwise
unavailable, the State reserves the right to terminate this Grant Contract upon written notice to
the Grantee. The State's right to terminate this Grant Contract due to lack of funds is not a
breach of this Grant Contract by the State. Upon receipt of the written notice, the Grantee shall
cease all work associated with the Grant Contract. Should such an event occur, the Grantee
shall be entitled to compensation for ail satisfactory and authorized services completed as of the
termination date. Upon such termination, the Grantee shall have no right to recover from the
State any actual, general, special, incidental, consequential, or any other damages whatsoever of
any description or amount.

D.10. Nondiscrimination. The Grantee hereby agrees, warrants, and assures that no person shall be
excluded from participation in, be denied benefits of, or be otherwise subjected to discrimination
in the performance oHhis Grant Contract or in the employment practices of the Grantee on the
grounds of handicap or disability, age, race, color, religion, sex, national origin, or any other
classification protected by federal, Tennessee state constitutional, or statutory law. The Grantee
shall, upon request, show proof of nondiscrimination and shall post in conspicuous places,
available to all employees and applicants, notices of nondiscrimination.

D.11. HIPAA Compliance. The State and the Grantee shall comply with obligations under the Health
Insurance Portability and Accountability Act of 1996 (HIPAA), Health Information technology for
Economic and Clinical Health Act (HITECH) and any other relevant laws and regulations
regarding privacy (collectively the "Privacy Rules"). The obligations set forth in this Section shall
survive the termination of this Grant Contract.

a. The Grantee warrants to the State that it is familiar with the requirements of the Privacy
Rules and will comply with all applicable HIPAA requirements in the course of this Grant
Contract.

b. The Grantee warrants that it will cooperate with the State, including cooperation and
coordination with State privacy officials and other compliance officers required by the
Privacy Rules, in the course of performance of this Grant Contract so that both parties
will be in compliance with the Privacy Rules.

c. The State and the Grantee will sign documents, including but not limited to business
associate agreements, as required by the Privacy Rules and that are reasonably
necessary to keep the State and the Grantee in compliance with the Privacy Rules. This
provision shall not apply if information received by the State under this Grant Contract is
NOT "protected health information" as defined by the Privacy Rules, or if the Privacy
Rules permit the State to receive such information without entering into a business
associate agreement or signing another such document.

D.12. Public Accountabilitv. If the Grantee is subject to Tenn. Code Ann. § 8-4-401 et seq., or if this
Grant Contract involves the provision of services to citizens by the Grantee on behalf of the State,
the Grantee agrees to establish a system through which recipients of services may present
grievances about the operation of the service program. The Grantee shall also display in a
prominent place, located near the passageway through which the public enters in order to receive
Grant supported services, a sign at least eleven inches (11") in height and seventeen inches (17")
in width stating:
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NOTICE: THIS AGENCY IS A RECIPIENT OF TAXPAYER FUNDING. IF YOU OBSERVE AN
AGENCY DIRECTOR OR EMPLOYEE ENGAGING IN ANY ACTIVITY WHICFI YOU CONSIDER
TO BE ILLEGAL, IMPROPER, OR WASTEFUL, PLEASE CALL THE STATE COMPTROLLER'S
TOLL-FREE HOTLINE: 1-800-232-5454.

The sign shall be on the form prescribed by the Comptroller of the Treasury. The Grantor State
Agency shall obtain copies of the sign from the Comptroller of the Treasury, and upon request
from the Grantee, provide Grantee with any necessary signs.

D.13. Public Notice. All notices, informational pamphlets, press releases, research reports, signs, and
similar public notices prepared and released by the Grantee in relation to this Grant Contract shall
include the statement, "This project is funded under a grant contract with the State of
Tennessee." All notices by the Grantee in relation to this Grant Contract shall be approved by the
State.

D.14. Licensure. The Grantee, its employees, and any approved subcontractor shall be licensed
pursuant to all applicable federal, state, and local laws, ordinances, rules, and regulations and
shall upon request provide proof of all licenses.

D.I 5. Records. The Grantee and any approved subcontractor shall maintain documentation for all
charges under this Grant Contract. The books, records, and documents of the Grantee and any
approved subcontractor, insofar as they relate to work performed.or money received under this
Grant Contract, shall be maintained in accordance with applicable Tennessee law. In no case
shall the records be maintained for a period of less than five (5) full years from the date of the
final payment. The Grantee's records shall be subject to audit at any reasonable time and upon
reasonable notice by the Grantor State Agency, the Comptroller of the Treasury, or their duly
appointed representatives.

The records shall be maintained in accordance with Governmental Accounting'Standards Board
(GASB) Accounting Standards or the Financial Accounting Standards Board (FASB) Accounting
Standards Codification, as applicable, and any related AlCPA Industry Audit and Accounting
guides.

In addition, docunientatibn of grant applications, budgets, reports, awards, and expenditures will
be maintained in accordance with U.S. Office of Management and Budget's Uniform
Administrative Requirements, Cost Pn'ncipies, and Audit Requirements for Federal Awards.

Grant expenditures shall be made in accordance with local government purchasing policies and
procedures and purchasing procedures for local governments authorized under state law.

The Grantee shall also comply with any recordkeeping and reporting requirements prescribed by
the Tennessee Comptroller of the Treasury.

The Grantee shall establish a system of internal controls that utilize the COSO Internal Control -
Integrated Framework model as the basic foundation for the internal control system. The Grantee
shall incorporate any additional Comptroller of the Treasury directives into its internal control
system.

Any other required records or reports which are not contemplated in the above standards shall
follow the format designated by the head of the Grantor State Agency, the Central Procurement
Office, or the Commissioner of Finance and Administration of the State of Tennessee.

D.16. Monitoring. The Grantee's activities conducted and records maintained pursuant to this Grant
Contract shall be subject to monitoring and evaluation by the State, the Comptroller of the
Treasury, or their duly appointed representatives.

D.17. Progress Reports. The Grantee shall submit brief, periodic, progress reports to the State as
requested.
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D.18. Annual and Final Reports. The Grantee shall submit, within three (3) months of the conclusion of
each year of the Term, an annual report. For grant contracts with a term of iess than one (1) year,
the Grantee shall submit a final report within three (3) months of the conclusion of the Term. For
grant contracts with muitiyear terms, the final report will take the place of the annual report for the
final year of the Term. The Grantee shall submit annual and final reports to the Grantor State
Agency and the Department of Finance and Administration ("F&A"). Send electronic copies of
annual and final reports to F&A atfa.audit(S).tn.aov. At minimum, annual and final reports shall
Include: (a) the Grantee's name; (b) the Grant Contract's Edison identification number. Term, and
total amount; (c) a narrative section that describes the program's goals, outcomes, successes
and setbacks, whether the Grantee used benchmarks or indicators to determine progress, and
whether any proposed activities were not completed; and (d) other relevant details requested by
the Grantor State Agency. Annual and final report documents to be completed by the Grantee
shall appear on the Grantor State Agency's website or as an attachment (Attachment 1) to the
Grant Contract.

D.19. Audit Report. The Grantee shall be audited in accordance with applicable Tennessee law.

If the Grantee is subject to an audit under this provision, then the Grantee shall complete
Attachment 5.

When a federal single audit is required, the audit shall be performed in accordance with U.S.
Office of Management and Budget's Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal Awards.

A copy of the audit report shall be provided to the Comptroller by the licensed, independent public
accountant. Audit reports shall be made available to the public.

D.20. Procurement. If other terms of this Grant Contract allow reimbursement for the cost of goods,
materials, supplies, equipment, motor vehicles, or contracted services, procurements by the
Grantee shall be competitive where practicable. For any procurement for which reimbursement is
paid under this Grant Contract, the Grantee shall document the competitive procurement method.
In each instance where it is determined that use of a competitive procurement method is not
practicable, supporting documentation shall include a written justification for the decision and for
the use of a non-competitive procurement. If the Grantee Is a subrecipient, the Grantee shall
comply with 2 C.F.R. §§ 200.318—200.326 when procuring property and services under a federal
award.

The Grantee shall obtain prior approval from the State before purchasing any equipment or motor
vehicles under this Grant Contract.

0.21. Strict Performance. Failure by. any party to this Grant Contract to insist in any one or more cases
upon the strict performance of any of the terms, covenants, conditions, or provisions of this Grant
Contract is not a waiver or relinquishment of any term, covenant, condition, or provision. No term
or condition of this Grant Contract shall be held to be waived, modified, or deleted except by a
written amendment signed by the parties.

D.22. Independent Contractor. The parties shall not act as employees, partners, joint venturers, or
associates of one another in the performance of this Grant Contract. The parties acknowledge
that they are independent contracting entities and that nothing in this Grant Contract shall be
construed to create a principal/agent relationship or to allow either to exercise control or direction
over the manner or method by which the other transacts its business affairs or provides its usual
services. The employees or agents of one party shall not be deemed or construed to be the
employees or agents of the other party for any purpose whatsoever.

D.23. Limitation of State's Liabilitv. The State shall have no liability except as specifically provided in
this Grant Contract. In no event will the State be liable to the Grantee or any other party for any
lost revenues, lost profits, loss of business, loss of grant funding, decrease in the value of any
securities or cash position, time, money, goodwill, or any Indirect, special, incidental, punitive,

10
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exemplary or consequential damages of any nature, whether based on warranty, contract,
statute, regulation, tort (Including but not limited to negligence), or any other legal theory that may
arise under this Grant Contract or otherwise. The State's total liability under this Grant Contract
(including any exhibits, schedules, amendments or other attachments to the Contract) or
otherwise shall under no circumstances exceed the Maximum Liability originaiiy estabiished in
Section C.1 of this Grant Contract. This limitation of liabiiity is cumulative and not per incident.

D.24. Force Maieure. "Force Majeure Event" means fire, flood, earthquake, elements of nature or acts
of God, wars, riots, civil disorders, rebeilions or revolutions, acts of terrorism or any other similar
cause beyond the reasonable control of the party except to the extent that the non-performing
party is at fault In failing to prevent or causing the defauit or delay, and provided that the defauit
or deiay cannot reasonably be circumvented by the non-performing party through the use of.
alternate sources, workaround plans or other means. A strike, lockout or labor dispute shail not
excuse either party from its obligations under this Grant Contract. Except as set forth in this
Section, any failure or delay by a party in the performance of its obligations under this Grant
Contract arising from a Force Majeure Event is not a default under this Grant Contract or grounds
for termination. The non-performing party wiil be excused from performing those obligations
directly affected by the Force Majeure Event, and only for as long as the Force Majeure Event
continues, provided that the party continues to use diligent, good faith efforts to resume
performance without deiay. The occurrence of a Force Majeure Event affecting Grantee's
representatives, suppliers, subcontractors, customers or business apart from this Grant Contract
is not a Force Majeure Event under this Grant Contract. Grantee will promptly notify the State of
any delay caused by a Force Majeure Event (to be confirmed in a written notice to the State .
within one (1) day of the inception of the delay) that a Force Majeure Event has occurred, and will
describe in reasonabie detail the nature of the Force Majeure Event. If any Force Majeure Event
results in a delay in Grantee's performance longer than forty-eight (48) hours, the State may,
upon notice to Grantee: (a) cease payment of the fees until Grantee resumes performance of the,
affected obligations; or (b) Immediately terminate this Grant Contract or any purchase order, in
whbie or In part, without further payment except for fees then due and payabie. Grantee will not
increase Its charges under this Grant Contract or charge the State any fees other than those
provided for in this Grant Contract as the result of a Force Majeure Event.

D.25. Tennessee Department of Revenue Registration. The Grantee shail comply with ali appiicable
registration requirements contained in Tenn. Code Ann. §§ 67-6-601 -608. Compliance with
applicable registration requirements is a material requirement of this Grant Contract.

D.26. Charges to Service Recipients Prohibited. The Grantee shali not collect any amount in the form
of fees or reimbursements from the recipients of any service provided pursuant to this Grant
Contract.

D.27. No Acquisition of Equipment or Motor Vehicles. This Grant Contract does not involve the
acquisition and disposition of equipment or motor vehicies acquired with funds provided under
this Grant Contract.

D.28. State and Federai Compliance. The Grantee shall comply with all applicable state and federal
laws and regulations in the performance of this Grant Contract. The U.S. Office of Management
and Budget's Administrative Requirements, Cost Principles, and Audit Requirements for Federai
Awards is available here: httD://www.ecfr.qov/cqi-bin/text-
idx?SID=c6b2f053952359ba94470ad3a7c1 a975&tpl=/ecfrbrowse/Title02/2cfr200 main 02.tpl

D.29. Governing Law. This Grant Contract shaii be governed by and construed in accordance with the
laws of the State of Tennessee. The Grantee agrees that it will be subject to the exclusive
jurisdiction of the courts of the State of Tennessee in actions that may arise under this Grant
Contract. The Grantee acknowledges and agrees that any rights or ciaims against the State of
Tennessee or its employees hereunder, and any remedies arising there from, shail be subject to

11
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and limited to those rights and remedies, if any, availabie under Tenn. Code Ann. §§ 9-8-101
through 9-8-407.

D.30. Completeness. This Grant Contract is complete and contains the entire understanding between
the parties relating to the subject matter contained herein, including ail the terms and conditions
agreed to by the parties. This Grant Contract supersedes any and ail prior understandings,
representations, negotiations, or agreements between the parties, whether written or oral.

D.31. Severabllitv. If any terms and conditions of this Grant Contract are held to be invalid or
unenforceable as a matter of law, the other terms and conditions shall not be affected and shall
remain in full force and effect. To this end, the terms and conditions of this Grant Contract are
declared severable.

D.32. Headings. Section headings are for reference purposes only and shall not be construed as part
of this Grant Contract.

D.33. Iran Divestment Act. The requirements of Tenn. Code Ann. § 12-12-101 et.seq., addressing
.  contracting with persons as defined at T.C.A. §12-12-103(5) that engage in investment activities

in Iran, shall be a material provision of this Grant Contract. The Grantee certifies, under penalty
of perjury, that to the best of its knowledge and belief that it is not on the list created pursuant to
Tenn. Code Ann. § 12-12-106.

E. SPECIAL TERMS AND CONDITIONS:

E.I. Conflicting Terms and Conditions. Should any of these special terms and conditions conflict with
any other terms and conditions of this Grant Contract, the special terms and conditions shall be
subordinate to the Grant Contract's other terms and conditions.

E.2. Debarment and Suspension. The Grantee certifies, to the best of its knowledge and belief, that it,
its current and future principals, its current and future subcontractors and their principals:

a. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any federal or state department or
agency:

b. have not within a three (3) year period preceding this Grant Contract been convicted of,
or had a civil judgment rendered against them from commission of fraud, or a criminal
offence in connection with obtaining, attempting to obtain, or performing a public (federal,
state, or local) transaction or grant under a public transaction; violation of federal or state
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification, or .
destruction of records, making false statements, or receiving stolen property;

c. are not presently indicted or otherwise criminally or civilly charged by a government entity
(federal, state, or local) with commission of any of the offenses detailed in section b. of
this certification; and

d. have not within a three (3) year period preceding this Grant Contract had one or more
public transactions (federal, state, or local) terminated for cause or default.

The Grantee shall provide immediate written notice to the State if at any time it learns that there
was an earlier failure to disclose information or that due to changed circumstances, its principals
or the principals of its subcontractors are excluded, disqualified, or presently fall under any of the
prohibitions of sections a-d.

E.3. Confidentialitv of Records. Strict standards of confidentiality of records and information shall be
maintained in accordance with applicable state and federal law. All material and information.

12
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regardless of form, medium or method of communication, provided to the Grantee by the State or
acquired by the Grantee on behalf of the State that is regarded as confidentiai under state or
federal law shall be regarded as "Confidential Information." Nothing in this Section shall permit
Grantee to disciose any Confidential Information, regardiess of whether it has been disclosed or
made available to the Grantee due to intentional or negligent actions or inactions of agents of the
State or third parties. Confidential Information shall not be disclosed except as required or
permitted under state or federal law. Grantee shall take all necessary steps to safeguard the
confidentiality of such material or information in conformance with applicable state and federal
law.

The obligations set forth in this Section shall survive the termination of this Grant Contract.

E.4. Environmental Tobacco Smoke. Pursuant to the provisions of the federal "Pro-Children Act of
1994" and the "Children's Act for Clean Indoor Air of 1995," Tenn. Code Ann. §§39-17-1601
through 1606, the Grantee shall prohibit smoking of tobacco products within any indoor premises
in which services are provided to individuals under the age of eighteen (18) years. The Grantee
shall post "no smoking" signs in appropriate, permanent sites within such premises. This
prohibition shall be applicable during all hours, not just the hours in which children are present.
Violators of the prohibition may be subject to civil penalties and fines. This prohibition shall apply
to and be made part of any subcontract related to this Grant Contract.

E. 5. Healthv Eating Requirements. Grant recipients who purchase or serve snacks or meals in
conjunction with their performance under this Grant Contract shall provide only healthy foods. No
high sugar beverage shall be served at any time. Fruits and vegetables shall be given preference
in menu selections.

IN WITNESS WHEREOF, the parties have by their duly authorized representatives set their
signatures.

iWETROPOLiTAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY

William S. Paul, M.D. ' Date
Director, Metro Public Health Department

\irC
, RN, FAANCarol Etherington, MSN, RN, FAAN Date

Chair, Board of Health

APPROVED AS TO AVAILABILiTY OF FUNDS:

1 Lomax-O'dneai v '

-r

Taiia Lomax-O'dneai 1/ ' Date
Director, Department of Finance

APPROVED AS TO RISK AND INSURANCE:

13



TOBACCO PREVENTION & CESSATION SERVICES
IN WITNESS WHEREOF, the parties have by their duly authorized

representatives set their signatures.

METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY

DatWilliam S

Director, Department of Finance

APPROVED AS TO RISK AND INSURANCE:

. Paul, M.D. Date
Director, Metro Public Health Department

• /<f
6ateCarol Etheringijdh^SN, RN, FAAN

Chair, Board of Health

APPROVED AS TO AVAILABILITY OF FUNDS:

Talia Lomax-O'drieal ^ ^ CJate

Director otHisk Managerrient Services Da

APPROVED AS TO FORM AND LEGALITY:

Metropolitan Attorney. [ — Date

FILED:

Metropolitan Clerk Date

DEPARTMENT OF HEALTH:

John J Dreyzehner, M.D., MPH, FACOEM Date
Commissioner



Attachment 1

Annual (Final) Report*

1. Grantee Name:

2. Grant Contract Edison Number:

3. Grant Term:

4. Grant Amount:

5. Narrative Performance Details: (Description of program goals, outcomes, successes and setbacks,
benchmarks or indicators used to determine progress, any activities that were not completed)

Submit one copy to:

Jessica Hamner, Director, Tobacco Use Prevention and Control Services, TN Department of
Health;

fa.audit@tn.qov. TN Department of Finance and Administration



ATTACHMENT 2

GRANT BUDGET

(BUDGET PAGE 1)

METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY/TOBACCO USE
PREVENTION AND CONTROL SERVICES
APPLICABLE PERIOD: The grant budget line-item amounts below shall be applicable only

POLICY 03

Object

Line-item

Reference

EXPENSE OBJECT LiNE-ITEM CATEGORY ̂
(detail schedule(s) attached as applicable)

GRANT

CONTRACT

GRANTEE

PARTiCIPATION TOTAL PROJECT

1 Salaries^ $69,300.00 $0.00 $69,300.00

2 Benefits & Taxes $42,700.00 $0.00 $42,700.00

4, 15 Professional Fee/ Grant & Award ̂ $200,000.00 $0.00 $200,000.00

5 Supplies $17,813.00 $0.00 $17,813.00

6 Telephone $0.00 $0.00 $0.00

7 Postage & Shipping $0.00 $0.00 $0.00

8 Qccupancy $0.00 $0.00 $0.00

9 Equipment Rental & Maintenance $0.00 $0.00 $0.00

10 Printing & Publications $12,000.00 $0.00 $12,000.00

11, 12 Travel/ Conferences & Meetings^ $6,000.00 $0.00 $6,000.00

13 Interest^ $0.00 $0.00 $0.00

14 Insurance $0.00 $0.00 $0.00

16 Specific Assistance To Individuals^ $1,000.00 $0.00 $1,000.00

17 Depreciation ̂ $0.00 $0.00 $0.00

18 Other Non-Personnel ̂ $0.00 $0.00 $0.00

20 Capital Purchase ̂ $0.00 $0.00 $0.00

22 Indirect Cost (% and method) $24,687.00 $0.00 $24,687.00

24 In-Kind Expense $0.00 $0.00 $0.00

25 GRAND TOTAL $373,500.00 $0.00 $373,500.00



^ Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, Uniform Reporting Requirements
and Cost Allocation Plans for Subrecipients of Federal and State Grant Monies, Appendix A. (posted on the internet at:
https://www.tn.gov/assets/entities/finance/attachments/poiicy3.pdf).

^ Applicable detail follows this page if. line-item is funded.



ATTACHMENT 2 (continued)

GRANT BUDGET LINE-ITEM DETAIL

(BUDGET PAGE 2)

SALARIES AMOUNT

Tobacco Coordinator-

Lillian Maddox-

Whitehead

$ 3,404.31 X 9 X 100% •r $ 633.00

(Longetivity,
if

applicable)
$31,271.79

BMTF Coordinator-

Camille Farmer
$  14.19 X 52 X 32

(Longetivity,
if

applicable)

$23,612.16

FFS Coordinator-

Travis Dunlap
$  14.19 X 52 X 19.5

(Longetivity,
if

applicable)

$14,388.66

ROUNDED TOTAL $69,300.00

PROFESSIONAL FEE/ GRANT & AWARD AMOUNT

CEASE Program dental expansion $50,000.00

CEASE Program pediatric expansion $30,000.00

Media $111,000.00

TATU Coordinator (vendor) 20 Hr/week @ $30 per hour x 15 weeks $9,000.00

TOTAL $200,000.00

TRAVEL/ CONFERENCES & MEETINGS AMOUNT

Local travel $200.00

HOSA conference - students/staff $5,800.00

TOTAL $6,000.00

SPECIFIC ASSISTANCE TO INDIVIDUALS AMOUNT

Retail Marketing stipend 5 @ $200 $1,000.00

TOTAL $1,000.00



STATE OF TENNESSEE

INVOICE FOR REIMBURSEMENT

For ACCOUNTS MANAGEMENT OFFICE USE ONLY

PO# LINE# RECEIPT# TDOH AGENCY INVOICE #

FniSON CONTRACT#

EDISON VENDOR# EDISON ADDRESS LINE# VOUCHER#

NAME AND REMITTANCE ADDRESS OF CONTRACTOR/GRANTEE INVOICE NUMBER

INVOICE DATE

INVOICE PERIOD

FROM TO

Edison Vendor#
CONTRACT PERIOD

FROM TOCONTRACTING STATE AGENCY Tennessee Department of Health

PROGRAM AREA CONTACT PERSON/TELEPHONE NO.

OCR CONTRACT NUMBER

BUDGET

LINE

ITEMS

(A)

TOTAL

CONTRACT

BUDGET

(B)

AMOUNT BILLED

YTD

(C)

MONTHLY

EXPENDITURES

DUE

FOR CENTRAL OFFICE USE ONLY

SPEEDCHART NUMBER:

USERCODE:

PROJECT ID:

■  (MO./DAYAT?.) AMOUNT:

Salan'es

Benefits SPEEDCHART NUMBER:

Professional Fee/Grant & Award USERCODE:

Supplies PROJECT ID:

Telephone AMOUNT:

Postage & Shipping

Occupancy SPEEDCHART NUMBER:

Equipment Rental & Maintenance USERCODE:

Printing & Publications PROJECT ID:

Travel/Conferences & Meetings AMOUNT:

Interest

Insurance SPEEDCHART NUMBER:

Specific Assistance to Individuals USERCODE:

Depreciation PROJECT ID:

Other Non Personnel AMOUNT:

Capital Purchase

Indirect Cost

TOTAL

I certify to the best of my knowledge and belief that the data
above are correct, that all expenditures were made in
accordance with the contract conditions, and that payment
Is due and has not been previously requested.

CONTRACTOR'S/GRANTEE'S AUTHORIZED SIGNATURE

Please check one of the following boxes

These services are for | Imedical services

]non-medicai services

PROGRAM APPROVAL AUTHORIZED SIGNATURE

RECOMMENDED FOR PAYMENT

CONTRACTING STATE AGENCYS AUTHORIZED CERTIFICATION
FOR FISCAL USE ONLY

Title:,

Datei

Title;,

Date:-

TiUe:,

Date:_

ATTACHMENT:



Attachment 4

Instructions & Hints

Do not send a worksheet that is linked to another file
Line by line instructions are on the "iine by line info" tab

Retain this fiie in blank form

Use "Fiie Save As" to save information for a specific contract or reporting period
File Names: Please use the following format when naming files.

name of agency REPORTING PERIOD END.xIs
do not abbreviate the agency name

example: davidson county health MARCH 02.xls
Reporting period - the start and end dates of the quarter being reported

Reporting periods are based on the Agency's fiscal year
Grant period - the start and end dates of the contract being reported
Send a report for every quarter even if there is no activity for that quarter
Abbreviations - do not abbreviate the Agency name

Number pages using the "page of pages" format

THE WORKSHEET IS NOT PROTECTED

do not overwrite formulas (identified by yellow shading and "0") or change formats
do not overwrite/edit shaded areas (move to the cell beyond the shading for input)
do not add (insert) lines do not change shaded areas

Expense and Revenue pages can show information for 2 contracts
Use separate Scheduies A & B to report contracts for each granting State agency

Use additional expense and revenue pages for more than 2 contracts
copy all lines & fields to the first blank line below the last line in coiumn A .
with the cursor at the start of the added page, use "insert" "page break" for print purposes
reset print range to cover the added page(s) and correct the page numbers

Contract Number is the State Contract Number, NOT the agency program number
Report by program within the State Contract Number within State Department
Summarize programs into totais by State Contract Number and State Department totais
Do not combine State Contract Numbers

One Funding Information Summary and one Schedule C are required from each contractor submitting reports
Review Section C in all contracts for reporting requirements

ALLOCATION OF ADMINISTRATIVE COSTS

Requires completion of all attached sheets

NOTE If files are not properly named and print ranges not set, the report wili be returned for correction
Do not send invoices with expense reports
If a refund is due, mail reports with check or send note with e-mail that check in the maii:

:^7maji corhpleteM * .Rbliev3:Ai^^Heaith@.tn:dov . : (as Of 02/201^)^
'~T~'""^ffMirfilji^~mpiSc^^ -------- -
;orimki|ing.Aydl^^: .
I  . MphalEiHa^^ ' V j^lephorie;S15^^537;^ 7 ;
7  ■ Tennessee; Dep^^^ ' -

■  Fi^i:$§ryices ' . , , ' ' . , ' .' , ■ / - -
6fh;F}pbf.A^^ , / . . .

■  ' ■ 7?ld dame's Rdbertsod;^^^ ■. - • ■ • . , ■
y" ' ■ 7. :

QUESTiONS:
Monaiiz Hana 615-253-3406, Monaliz.Hana@tn.gov
Milton Threet 615-253-7133, Milton.K.Threet@tn.gov
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PROGRAM EXPENSE REPORT (Excerpted from Poiiqr 3 statement)
SCHEDULEA

EXPENSE BY OBJECT LINE-ITEMS

There are seventeen specific object expense categories; two subtotals (Line 3, Total
Personnel Expenses, and Line 19, Total Non-personnel Expenses); and Reimbursable
Capital Purchases (Line 20), above Line 21, Total Direct Program Expense. All expenses
shoul d be i ncl uded i n one or more of the speci fi c categori es, or i n an addi ti onal expense
category entered under Line 18, Other Non-personnel Expenses. The contracting state •
state agency may determi ne these requi rements.

With the exception of depreciati on, everything reported in Li nes 1 through 21 must
represent an actual cash disbursement or accrual as defined in the Basis For Reporting ^
Expenses/Expendi tures secti on on page 13.

THE YEAR-TO-DATE EXPENSES MUST BE TRACEABLE TO THE REPORTING
AGENCY'S GENERAL LEDGER

Line 1 SalariesAnd Wages
On thi s I i ne, enter compensati on, fees, sal ari es, and wages pal d to offi cers, dl rectors,
trustees, and employees. An attached schedule may be requi red showing client w^esor
other i ncl uded i n the ̂gregati ons.

Line 2 Employee Benefits & Payroll Taxes
Enter (a) the organi zati on's contri buti ons to pensi on pi ans and, to empi oyee benefi t
programs such as health, life, and disability insurance; and (b) the organization's portion of
payroll taxes such as social security and Medicare taxes and unemployment and. workers'
compensati on i nsurance. An attached schedul e may be requi red showi ng cl i ent benefits and
taxes or other i ncl uded i n the aggregati ons.

Line 3 Total PersMinel Expenses
Add lines 1 and 2.

Line 4 Professional Fees

Enter the organi zati on's fees to outs de prof essi onal s, consul tants, and personal -servi ce
contractors. I hcl ude I egal, accounti ng, and auditi ng fees. An attached schedul e may be requi red
showi ng the detai I s i n the aggregati on of prof essi onal fees.

Line 5 Supplies
Enter the organization's expenses for office supplies, housekeeping supplies, food and
beverages, and other supplies. An attached schedule may be required showing food
expenses or other deta I s i ncl uded i n the aggregati ons.

Line6Tel^hone
Enter the organi zati on's expenses for telephone, cellular phones, beepers, telegram, FAX,
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E-mai I i td ephone equi pment mai ntaiance, and other rd ated expenses.

Line 7 Postage And Shipping
Enter the organization's expenses for postage, messenger services, overnight ddivery,
outsi de mai I i ng sen/i ce fees, frd ght and trucki ng, and mai ntenance of dd i very and
shi ppi ng vehi ci es. I no! ude vehi cl e i nsurance here or on I i ne 14.

Line 8 Occupancy
Enter the organization's expanses for useof off ice space and other facili ties, heat, light,
power, other uti I iti es, outsi de j ani tori a! servi ces, mortgage i nterest, real estate taxes, and
si mi I ar expenses. I ncl ude property i nsurance here or on! i ne 14.

Line 9 Equipment Rental And Maintenance
Enter the organization's expanses for renting and maintaining computas, copias, post^e
mdias, otha offi ce equi pment, and otha equi pment, except for td ephone, truck, and
autOmobileexpenses, reportableon Iines6,7, and 11, respectivdy.

Line 10 Printing And Publications
Enta the organi zati on's expenses for produci ng pri nted matai al s, purch^ ng books and
publ i cati ons, and buyi ng subscri pti ons to pub! i cati ons.

Line 11 Travel

Enta the organi zati on's expenses for travd, i nd udi ng transportati on, meal s and I odgi ng,
and pa di em payments. 1 ncl ude gas and oi I, repai rs, I i censes and pamits, and 1 easi ng
costs for company vehi cl es. I ncl ude travd expenses for meeti ngs and confaences. I ncl ude
vehi cl e i nsurance hae or on I i ne 14.

Line 12 ConferencesAnd M eetings
Enta the organizati on's expenses for conduct! ng or attend! ng meeti ngs, confaences, and
conventions, include rental of facilities, speakas' fees and expenses, printed mataials, and
regi strati on fees (but not travd).

Line 131 nterest

Enta the organizati on's intaest expense for loans and capital I eases on equipment, trucks
and automobiles, and otha notes and loans. Do not include mortgage intaest reportable on line 8;

Line 141 nsurance

Enta the organi zati on's expenses for I i abi I i ty i nsurance, fi dd i ty bonds, and otha
i nsurance. Do not i ncl ude empi oyee-rd ated i nsurance reportabi e on I i ne 2. Do not i ncl ude
propaty and vehicle insurance if reported on li nes 7, 8, or 11.

Line 15 GrantsAnd Awards

Enta the organi zati on's awads, grants, subsidies, and otha pass-through expenditures to
i ndi vi dual s and to otha organi zati ons. I nd ude al I ocati ons to affi I i ated organi zati ons.
I ncl ude in-kind grantsto individual sand organizations. Includescholaships, tuition
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paymaits, travel allowances, and equipment allowances to cliaits and individual beneficiaries.
Pass-through funds are not included when computing administrative expenses reported on Line 22.

Line 16 Sp^fic Asastance to I ndividuals
Enter the organization's direct payment of expenses of clients, patients, and individual
beneficiaries. Include such expenses as medicines, medical and dental fees, children's
board, food and homemaker servi ces, cl othi ng, transportati on, i nsurance coverage, and
wage suppi orients.

Line 17 Depreciation
Enter the expenses the organization recordsfor depreciation of equipment, buildings,-
leasehold improvements, and other depreciable fixed as^s.

Line 18 Otho- Non-personnel Expenses

NOTE: Expenses reportabie on lines 1 through 17 should not be reported in an additional
expense category on I i ne 18. A descri pti on shoul d be attached for each addi ti onal category
entered on i i ne 18. The contracti ng state agency m^ d^ermi ne these requi rements.
Enter the organizati on's al i owabi e expenses for adverti si ng (1), bad debts (2), conti ngency
provi si ons (7), f i nes and penal ti es (14), i ndependent research and devel opment (reserved)
(17), organization (27), page charges in professional journals (29), rearrangement and
alteration (39), recruiting (41), andtaxes(47). Include the organi zati on'sand employees'
membershi p dues i n associ ati ons and professi onal soci eti es (26). i ncl ude other fees for the
organization's licenses, permits, registrations, etc.

Line 19 Total Non-persoinel Expenses
Add I i nes 4 through 18.

Line 20 Reimbursable Capital Purchases
Enter the organi zati on's purchases of fixed assets. Include I and, equipment, buildings,
leasehold improvements, and other fixed assets. An attached schedule may be required
showi ng the detai i s for each such purchase.

Line 21 Total Direct Program Expenses
Add lines 3,19, and 20.

Includes direct and allocated direct program expenses.

Line 22 Administrative Expenses
The di stri buti on wi i I be made i n accordance with an al I ocati on pi an approved by your cognizant
state ̂ ency.

Line 23 Total Direct And Administrative Expenses
Line23 isthetotal of Line21, Total Direct Program Expenses, and Line22,
Administrative Expenses Line23, Total Direct and Administrative Expenses Year-to-Date

should ̂ ree with the Total of Column B, Year-toDate Actual Expenditures of the
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I nvoice for Reimbursement.

Line 241 n-KInd Expenses
In-kind Expenses (Line 24) isfor reporting thevaiue of contributed resourcesappiied to
the program. Approval and reporting guidelinesfor in-kind contributions will be specified
by those contracti ng state agenci es who a! i ow thai r use toward earni ng grant funds.
Carry forward to Schedui e B, Li ne 38.

Line25 Td:al Expenses
The sum of Line 23, Total Direct and Administrative Expenses, and Line 24, in-kind Expenses,
goes on this line.

PROGRAM REVENUE REPORT (PRR)
SCHEDULEB

SOURCES OF REVENUE

The revenue page i s i ntended to iDe an extensi on of the total expenses page, i n that the
columns should match up by contract/attachment number and program title. There are ten
revenue sources (Schedule s, Part 1) and three subtotals (Lines 33,41, and 43). Additional
supplemental schedulesforoneor moreof the line items may be attached, if needed. Each,
revenue col umn shoul d be al i gned wi th i ts correspondi ng expense col umn from Schedui e A.

Reimbursable Program Funds

Line 31 Reimbursable Federal Program Funds
Enter the portion of Total Direct & Administrative Expenses reported on Line 23,
Schedule A, that is reimbursable from federal program funds. The state funding agency
may requi re an attached detai 1 1 i sti ng and reconci I i ati on schedui e.

Line 32 Rambursable State Program Funds
Enter the portion of Total Direct & Administrative Expenses reported on Line 23,
Schedui e A, that i s rei mbursabi e from state program funds. The state fundi ng agency may
requi re an attached detai 1 1 i sti ng and reconci i i ati on schedui e.

Line 33 Total Reimbursable Program Funds(EqualsScheduleB, Line55)
Add lines 31 and 32.

M etching Revenue Funds

Line 34 Other Federal Funds

Enter the portion of matching revenues reported on Line 54, Subtract Matching Expenses
(Equals Line41), that isfrom other federal funds. The state funding agency may requi re an
Mtached detail listing and reconciliation schedule.



Attachment 4

Line 35 Other State Funds

Enter the porti on of matchi ng revenues reported on Li ne 54, Subtract M atchi ng Expenses
(Equal s Li ne 41), that 1 s from other state funds. The state fundi ng agency may requi re an
attached detail listing and reconciliation schedule.

Line 36 Other Government Funds

Enter the porti on of matchi ng revenues rq^orted on Li ne 54, Subtract M atchi ng Expenses
(Equals Line 41), that is from other government funds. The state funding agency may.
an attached detai 1 1 i sti ng and reconci I i ati on schedul e.

Line 37 Cash Contributions(Non-government)
Enter the porti on of matchi ng revenues reported on Li ne 54, Subtract M atchi ng Expenses
(Equal s L i ne 41), that i s from such sources of cash contri buti ons as corporati ons,
foundations, trusts, individuals. United Ways, other not-for-profit organizations, and from
affiliated organizations. The state funding agency may require an attached detail listing and
reconci I i ati on schedul e.

Line38 in-Kind Coritributions(EquaisScheduieA, Line24)
Enter the porti on of matchi ng revenues reported on Li ne 54, Subtract M atchi ng Expenses
(Equals Line41), that isfrom direct and administrative in-kind contributions The state
f undi ng agency may requi re an attached detai I i i sti ng and reconci I i ati on schedul e.
A pproval and gui del i nes for val uati on and reporti ng of i n-ki nd contri buti ons wi 11 tie
specif i ed by those grantor ̂ enci es who al I ow thei r use toward earni ng grant funds.

Line 39 Program i ncome
Enter the porti on of matching revenues reported on Line 54, Subtract Matching Expenses
(Equal s Li ne 41), that i s from program i ncome rel ated to the program funded by the state
^ency. The state f undi ng agency may requi re an attached detai I i i sti ng.

Line40 Other M etching Revenue
Enter the porti on of matching revenues reported on Line 54, Subtract Matching Expenses
(Equals Line41), that isfrom other revenues not included in lines 34 through 39. The state
f undi ng agency may requi re an attached dd:ai 1 1 i sti ng.

Line41 Totai Matching Revenue Funds
Add Iines 34 through 40

Line42 Other Program Funds
Enter program i ncome rel ated to the program funded by the state agency but not reported
as matchi ng revenue funds on L i ne 54.

Line43 Totai Revenue

Add lines 33,41, and 42

RECONCiLiATiON BETWEEN TOTAL EXPENSES
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AND REIMBURSABLE EXPENSES
SCHEDULE B - (Lines51 to59)

This section, at the bottom of Schedule B, isfor subtracting non-reimbursable amounts
included in Total Expenses (Line25, ScheduleA and Line51, ScheduleB).
Thefirst line of this section, Line51, Total Expenses, is brought forward from the last
I ast 11 ne of the correspondi ng Schedul e A Total Expense Page.

Tha-e are three categories of adjustments for which titled lines are provided:

Line52 OTHER UNALLOWABLE EXPENSES:

Some program expenses may not be reimbursable under certain grants. This is a matter
between the contracti ng parties, and wi 11 vary accordi ng to the state agency i nvolved and
the type of grant or contract. Consult your contract or the department that funds the
program for gui del i nes.

L[ne53EXCESSADMIN[SrRATION:

This adjustment line may be used to deduct allocated Administration and General expenses
in excess of an allowable percentage specified in the grant contract. It may also be used to
deduct an adjustment resulting from limitations on certain components of Administration
and General expenses. Agan, the specific gui deli nes of the department and grant involved
are the control I i ng factor.

Line54MATCHING EXPENSES(EqualsScheduIeB, Line41)
Si nee the goal isto arrive at a reimbursable amount, the expenses pad out of other.sources
of funding, local support and program user fees for example, will have to be deducted. The
amount I eft shoul d be onl y that whi ch i s to be pai d for by the contracti ng state agency.

Line 55 REIMBURSABLE EXPENSES (Line 51 lessLines52,53, and 54)
(EquaisScheduleB, Line33)
This is the amount that the contracti ng state ̂ ency wi 11 p^ for the quarter's operati ons of
the program. The cumulative column iswhat the grant actually paid to date.

Line 56 TOTAL REIM BURSEM ENT-TO-DATE

I n the quarter-to-date col umn, thi s i s the total recei ved for thi s quarter from fi I i ng of the
I nvoi ce For R& mbursement. The cumul ati ve col umn's amount is the total received for the

grant year-to-date.

Line 57 DiFFERENCE (Line 55 less Line 56)
Thi s i s the porti on of Rei mbursabi e Expenses not yet pai d.

Line 58 ADVANCES

A ny advance payments for a grant shoul d appear on thi s I i ne.

Line 59 THIS REI M BURSEM ENT (Line 57 less Line 58)
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The remai nder shoul d be the amount due unda" the grant contract. Actual payments are
made through the i nvoi ci ng process and not through the f i I i ng of thi s report.
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POLICY 3 REPORTING REQUIREMENTS - SUMMARY

Policy 3 requires reporting the entire operation of the Grantee agency. This couid include
numerous programs and contracts. Policy 3 requirements are outlined in each contract and are
availabie on line at: httD.7/www.state.tn.us/finance/act/po!icvb.htmi

The "Contractor/Grantee" is the agency receiving the state grant.

The "Contracting State Agency" is the state agency that gives the grant.

Reports are normally due 30 days after the close of the Grantee's accounting quarter and year,
which may/may not coincide v\/ith the State accounting quarter and year end. Exact requirements
are in the contract.

!>

Policy 3 reporting requires one report from each contracting agency consisting of Schedules A, B,
and C and a Funding Information Summary. Schedules A and B detail each program added to a
contract total. Schedules A and B are designed to show 2 programs per page and there would be
only one Schedule C per grantee. On Schedules A and B, programs that are not state funded can
be rolled into a singie program category. The lines on Schedule A for year-to-date information add
across all programs/contracts to the corresponding line on the Scheduie G - Grant contracts in the
first coiumn and non-grant operations in the second column.

The third column of the Schedule 0 shows Administrative Expenses incurred by the Grantee.
Administrative expenses are generally those that benefit programs but are not directly associated
with the program/contract. These could Include the Executive Director, office operation, accounting
staff, and other similar expenses. This column will also show the allocation of Administrative
Expenses to the various programs/contracts, if this is done by the Grantee. If allocated, a negative
on line 22 is equal to the Administrative Expense allocated to the grant and non-grant .
programs/contracts. Administrative Expenses may include some Items, that are not subject to
allocation so the amount aliocated may/may not equal the total Administrative Expense reported.
Ailocation of Administrative Expenses requires an approved allocation plan.

The fourth column of the Schedule 0 shows the total operation of the reporting grantee for the
year-to-date. The Policy 3 report should, in total, match the total operation of the Grantee.

The funding Information Summary shows the method of allocating Administrative Expenses. If
there Is no approved allocation plan and the grantee does not allocate Administrative Expenses,
then there is no entry on Scheduie 0, line 22 and no allocation to the programs/contracts. This
form must be submitted with every report.



Tennessee Department of Health

Funding Information Summary
Date:

AGENCY NAME

ADDRESS

CITY, STATE, ZIP

REPORTING PERIOD: {MM/DD/YY)

AGENCY FISCAL YEAR END (MM/DD)

COST ALLOCATION: DO

FROM: THRU:

ES YOUR ORGANIZATION HAVE AN APPROVED COST ALLOCATION PLAN?
YES NO

If yes. Name of organization that approved the Plan:

IF COST ALLOCATION IS APPLIED, INDICATE THE METHOD OF ALLOCATION:

Ratio of direct program salaries to total direct salaries applied to administrative cost.
Ratio of direct program expenditure to total direct expenditures appiied to administrative cost.
Cost step down.

Other (describe) ■

Is your organization:

DIRECTOR

PREPARER OF REPORT

DATE COMPLETED

A private not-for-profit organization?

A state college or university, or part of a city government?

PHONE#

PHONE#

Attachment 4



Schedule A, Part 1 STATE OF TENNESSEE
Page 11 of 13

PROGRAM EXPENSE REPORT

Department of Health

PE!SERlSik;[i©t#i

iREPlGiRiTlPERi'©'!^}

Program #
Contract Number

Grant Period

Program Name

Service Name

Schedule A

Item# EXPENSE BY OBJECT:

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

a

b

c

d

19

20

21

22

23

24

25

Salaries and Wages
Employee Benefits & Pay

Total Non-personnel E

QUARTER TO DATE YEAR TO DATE QUARTER TO DATE YEAR TO DATE

roll Taxes
Total Personnel Expenses (add lines 1 and 2)

Professional Fees

Supplies

Telephone
Postage and Shipping
Occupancy

Equipment Rental and Maintenance
Printing and Publications
Travel

Conferences and Meetings
interest

Insurance

Grants and Awards

Specific Assistance to Individuals
Depreciation
Other Non-personnel Expenses (detail)

xpenses (add lines 4-18)
Reimbursable Capital Purchases
TOTAL DIRECT PROGRAM EXPENSES

Administrative Expenses
TOTAL DIRECT AND ADMINISTRATIVE EXPENSES

In-Kind Expenses
TOTAL EXPENSES

Attachment 4



Schedule B, Part 1
Page 12 of 13

STATE OF TENNESSEE PROGRAM EXPENSE REPORT

EiFiEMiiiir
Program #

Contract Number

Grant Period

Program Name

Service Name

Schedule B

item # SOURCES OF REVENUE

31

32

33

34

35

36

37

38

39

40

41

Reimbursable Program Funds
Reimbursable Federal Program Funds
Reimbursable State Program Funds

Total Reimbursable Program Funds (equals line 55)

Matching Revenue Funds

Other Federal Funds

Other State Funds

Other Government Funds

Cash Contributions (non-government)
In-Kind Contributions (equals line 24)
Program Income
Other Matching Revenue

Total Matching Revenue Funds (lines 34 - 40)

42 ■ Other Program Funds

43 Total Revenue (lines 33, 41, & 42)

Reconciliation Between Total and Reimbursable Expenses
51 Total Expenses (line 25)
52 Subtract Other Unallowable Expenses (contractual)
53 Subtract Excess Administration Expenses (contractual)
54 Subtract Matching Expenses (equals line 41)
55 Reimbursable Expenses (line 51 less lines 52,53,54)

56 Total Reimbursement To Date

57 Difference (line 55 less line 56)
58 Advances

59 This reimbursement (line 57 less line 58)

QUARTER TO DATE YEAR TO DATE QUARTER TO DATE YEAR TO DATE

Attachment 4



Schedule C - Final Page STATE OF TENNESSEE

Page 13 of 13

PROGRAM EXPENSE REPORT

[feimeme

iiE|PPillfEi!Hp) ■ i

Schedule A Year-To-Date Information

Item # EXPENSE BY OBJECT:

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

a

b

c

d

19

20

21

22

23

24

25

TOTAL DIRECT

PROGRAM

EXPENSES

YEAR TO DATE

TOTAL

NONGRANT/

UNALLOWABLE

EXPENSES

YEAR TO DATE

. TOTAL

ADMINISTRATIVE

EXPENSES

YEAR TO DATE

GRAND TOTAL

YEAR TO DATE

Salaries and Wages
Employee Benefits & Payroll Taxes

Total Personnel Expenses
Professional Fees

Supplies
Telephone
Postage and Shipping
Occupancy
Equipment Rental and Maintenance
Printing and Publications
T ravel

Conferences and Meetings
Interest

Insurance

Grants and Awards

Specific Assistance to Individuais

Depreciation
Other Non-personnel Expenses (detail)

Total Non-personnel Expenses
Reimbursable Capital Purchases
TOTAL DIRECT PROGRAM EXPENSES

Administrative Expenses
TOTAL DIRECT AND ADMINISTRATIVE EXPENSES

In-Kind Expenses
TOTAL EXPENSES

Attachment 4
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ATTACHMENT 5

Notice of Audit Report

Check one of the two boxes below and complete the remainder of this document as
instructed. Send completed documents as a PDF file to cpo.auditnotlce@.tn.qov. The
Grantee should submit only one, completed "Notice of Audit Report" document
to the State ninety (90) days prior to the Grantee's fiscal year.

□ Grantee Legal Entity Name is subject to an audit for fiscal year #.

^ Grantee Legal Entity Name is not subject to an audit for fiscal year #.
Grantee's Edison Vendor ID Number:

Grantee's fiscal year end:

Any Grantee that is subject to an audit must complete the information below.

Type of funds expended Estimated amount of funds expended
by end of Grantee's fiscal year

Federal pass-through funds
a. Funds passed through the State of

Tennessee
b. Funds passed through any other

entity

a.

b.

Funds received directly from the federal
government
Non-federal funds received directly from
the State of Tennessee

Auditor's name:

Auditor's address:

Auditor's phone number:

Auditor's email:


