. AMENDMENT # 4 TO CONTRACT BETWEEN

METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY

ACTING BY AND THROUGH THE METROPOLITAN BOARD OF HEALTH AND
UNITED NEIGHEORHOOD HEALTH SERVICES

"This contiact amendment is entered into by and between THE METROPOLITAN
GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY ACTING BY AND
THROUGH THE METROPOLITAN BOARD OF HEALTH, a municipal éoiporation of the
State of Tennessee (hereipafter referred to as "MPHD") and UNITED NEIGHBORHOOD
HEALTH SERVICES (hereinafter referred to as "Contractor").

WHEREAS, the parties desire to modify the term of their original agreement, which was filed

withi the Meh‘0p011tan Clerk on November 19, 2014, in accordarice with Section 2 of that
agreernerit.

THEREFORE, thi¢ parties hereby amend their agreement by extending the term of" the
agreement to June 30, 2019. Upon the signatures of all parties, including the authorized
representatives.of MPHD and the ﬁlmg of this contract amendment in the office of the
Metropolitan Clerk, the effechve date of this ameudment shall be July 1, 2018. All other teriis

and. conditions iri the ongmal agreément rémiain in effect.

-

~ Signature page follows.




IN WITNESS WHEREOF, the partiés hereto have eéxecuited this Contract:

Sworiito and subscribed to before nie, a
Notary Publlc, ﬂllS 7 f 7!
nNE_

Contractor:

lﬂaw Hu;(p CCZ‘I Cotitractor and duly authonzed to execiite
this ingtruinent on Contractoi’s belialf.

7] ,,

“\suinmu.«,
S L"'M ”

My Commission Expires. 1.02 /ED/ / Q




SIGNATURE PAGE
FOR
UNITED NEIGHBORHOOD BHEALTH SERVICES
IN WITNESS WHEREOF, the parties have by their duly authorized representatives set

their signatures.
'THE METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON

/\D/\ A 22 fS/

Wllham S Pa‘ul M.D. Dgte
Director, Mefro Public Health Departinent

Chau‘, Bo K.d of Healﬂl
APPROVED AS TO AVAILABILITY OF FUNDS:

Upndm o0 _@, 2418
Talia Lomax-Q’dneal /C_, e Dat : R

Director, Department of Finanee

-APPROYED AS TO INSURANCE:
<o CM ’ZI—)i’l 5
DirectoeERisk Management Services Date '

APPROVED AS TO EORM AND LEGALITY:

]:3- 20/6/
Date
David Briley ‘ Dadte
Metropolitan Mayor

ATTEST:

Metropolitan Clerk — Date




e ) UNITNEI-01 LPARKER
ACORD CERTIFICATE OF LIABILITY INSURANCE e oo

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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 CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(iesy must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statementon -
this certificate does not confer nghts to the cerificate holder in lieu of such endorsement(s).

PRODUCER _ GRNEReT Julia Simpson
Insight Risk Management, LLC - ' FHONE ext: (615) 269-7887 | FR%, no:(615) 469-3161
Nashville, TN 37203 Sl .o. jsimpson@irmlilc.com
INSURERS) AFFORDING COVERAGE _ NAIC #
Nsurer A:Hanover American Insurance Go 36064
INSURED msurer B : Allmerica Financial Alliance 41840
United Neighborhood Health Services, Inc. msurer ¢ : The Hanover Insurance Company
711 Main St. msurer p: CFC Underwriting Limited
Nashville, TN 37206
INSURER E :
: INSURERF:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:.

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

sk TYPE OF INSURANCE o e, POLIGY NUMBER (O] | (BB YY) o umaTs
A | X | COMMERCIAL GENERAL LIABILITY EAGH OCCURRENGE $ 1,000,000
| crams-mape OCCUR ZZ5D316629 07/15/2017 | 0711512018 | PRMAGRIGRENTED o |5 100,000
| MED EXP (Any ene person} $ 10,000
| PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: " : . GENERAL AGGREGATE 5 2,000,000
|| POLICY FES Loc PRODUCTS - COMP/OP AGG | § 2,000,000
QOTHER: §
B | automosiLE LiAILITY n D NGLELIMIT | 1,000,000
i 'ANY AUTQ IAVWS5A981893 07/15/2017 | 07/15/2018 | BoDILY INJURY (Per person) |
OWNED SCHEDULED -
| | AUTOS ONLY AUTOS - | BODILY INJURY (Per accident)| $
- .'RI E[Ecuns ONLY K&Nog ON%Q ' m AMAGE $
5
C | X|umereiauns | X|occur : EACH OCCURRENGE s 2,000,000
EXCESS LIAB CLAIMS-MADE UH5D325069 071512017 | 07M612018 | | ~ocroare s 2,000,000
1 cep | X | rerentions 0 5
PER oI
Blomemomennm SR | |5
ANY PROPRIETOR/PARTNEREXECUTIVE NIA WZ5A981893 07/15/2017 | 07/15/2018 ELL. EACH ACCIDENT s 1,000,000
Fi EXCLUBED?
%Fan%EE!%ﬁMﬁER E.L. DISEASE - EA EMPLOYEE § 1,000,000
Ees describe under 1,000,000
SCRIFTION OF OPERATIONS below EL. DISEASE - POLIGY LIMIT | § [
D |Cyber Liability [ESG01284954 07/15/2017 | 07/15/2018 [Occl/Agg : : 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if nore space is required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Metro Nashville ACCORDANCE WITH THE POLICY PROVISIONS.
Attn: Procurement .
PO Box 196300 -
Nashville, TN 37219 AUTHORIZED REPRESENTATIVE -
| A
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