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AMENDMENT ONE
OF GRANT CONTRACT GG1854807

This Grant Contract Amendment is made and entered by and between the State of Tennessee,
Department of Health, hereinafter referred to as the "State” and Metropolltan Government of Nashville
and Davidson County, hereinafter referred to as the “Grantee.” It is mutually understood and agreed by
and between said, undersigned contracting parties that the subject Grant Contract is hereby amended as
follows:

1. Grant Contract section C.1 is deleted in its entirety and replaced with the following:

C.1.  Maximum Liability. In no event shall the maximum liability of the State under this Grant
Contract exceed Four Million Nineteen Thousand Thirty Four Dollars ($4,019,034.00)
(“Maxmum Liability"). The Grant Budget, attached and incorporated as Attachment 1 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 a[l other
direct and indirect costs incurred or to be incurred by the Grantee. :

2. Grant Contract section D.27 is deleted in its entirety and replaced with the following: -

D.27. State Interestin Equipment or Motor Vehicles. The Grantee shall take legal title to all
equipment or motor vehicles purchased totally or in part with funds provided under this
Grant Contract, subject to the State’s equitable interest therein, to the extent of its pro
rata share, based upon the State's contribution to the purchase price. The term .
"equipment" shall include any article of nonexpendable, tangible, personal p‘roperty
having a useful life of more than one year and an acquisition cost which equals or -
exceeds five thousand dollars ($5,000.00). The term “motor vehicle” shall include any .

- article of tangible personal property that is required to be registered under the

“Tennessee Motor Vehicle Title and Registration Law”, Tenn. Code. Ann Title 55,
Chapters 1-6.

As autharized by the Tennessee Uniform Commercial Code Tenn. Code Ann. Title 47; .
Chapter 9 and the “Tennessee Motor Vehicle Title and Registration Law,” Tenn.: Code
Ann. Title 55, Chapters 1-6, the parties intend this Grant Contract to create a security .
interest in favor of the State in the equipment or motor vehicles acquired by the Grantee
pursuant to the provisions of this Grant Contract. A further intent of this Grant Contract is
to acknowledge and continue the security interest in favor of the State in the equxpment
or motor vehicles acquired by the Grantee pursuant to the provisions of this program's
prior year Grant Contracts between the State and the Grantee. (Complete Attachment 6
the "UCC Financing Statement” as required for purchases over $5,000) .

The Grantee grants the State a security interest in all equipment or motor vehicles
acquired in whole or in part by the Grantee under this Grant Contract. This Grant
Contract is intended to be a security agreement pursuant to the Uniform Commercial
Code for any of the equipment or motor vehicles herein specified which, under applicable
law, may be subject to a security interest pursuant to the Uniform Commercial Code, and
the Grantee hereby grants the State a security interest in said equipment or motor
vehicles. The Grantee agrees that the State.may file this Grant Contract ora
reproduction thereof, in any appropriate office, as a financing statement for any of the..
equipment or motor vehicles herein specified. Any reproduction of this or any other.
security agreement or financing statement shall be sufficient as a financing statement. In
addition, the Grantee agrees to execute and deliver to the State, upon the State's-
request, any financing statements, as well as extensions, renewals, and amendments
thereof, and reproduction of this Grant Contract in such form as the State'may require to
perfect a security interest with respect to said equipment or motor vehicles. The Grantee
shall pay all costs of filing such financing statements and any extensions, renewals,
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amendments and releases thereof, and shall pay all reasonable costs and expenses of
any record searches for financing statements the State may reasonably require. Without
the prior written consent of the State, the Grantee shall not create or suffer to be created
pursuant to the: Uniform Commercial Code any other security interest in said equipment

or motor vehicles, including replacements and additions thereto. Upon the Grantee's:
breach of any covenant or agreement contained in this Grant Contract, including the
covenants to pay when due all sums secured by this Grant Contract, the State shall have .
the remedies of a secured party under the Uniform Commercial Code and, at the State's
option, may also invoke the remedies herein provided.

The Grantee agrees to be responsible for the accountability, maintenance, management,
and inventory of all property purchased totally or in part with funds provided under this
-Grant Contract. The Grantee shall maintain a perpetual inventory system for all
equipment or motor vehicles purchased with funds provided under this Grant Contract
and shall submit an-inventory control report which must include, at a minimum, the .
following: . -

Description of the equipment or motor vehicles;

Vehicle identification number; ‘

Manufacturer's serial number or other identification number, when appllcable
“Consecutive inventory equipment or motor vehicles tag |dent|ﬂcat|on ‘

Acquisition date, cost, and check number;

Fund source, State Grant number, or other applicable fund source ldentlf cation;

Percentage of state funds applied to the purchase,

Location within the Grantee’s operations where the equipment or. motor vehicles

s used;
i, Condition of the property or disposition date if Grantee no longer has possession;
J. . Depreciation method, if applicable; and . .
k. Menthly depreciation amount, if applicable.

S@mpaooT o

The Grantee shall tag equipment or motor vehicles with an identification number which is
cross referenced to the equipment or motor vehicle item on the inventory control report.
The Grantee shall inventory equipment or motor vehicles annually. The Grantee must
compare the results of the inventory with the inventory control report and investigate any
differences. The Grantee must then adjust the inventory control report to reflect the -
results of the physical inventory and subsequent investigation. .

The Grantee shall submit its inventory control report of all equipment or motor vehicles
purchased with funding through this Grant Contract within thirty (30) days of its end date
and in form and substance acceptable to the State. This inventory control report shall
contain, at a minimum, the requirements specified above for inventory control. The
Grantee shall notify the State, in writing, of any equipment or motor vehicle loss
describing the reasons for the loss. Should the equipment or motor vehicles be
destroyed, lost, or stolen, the Grantee shall be responsible to the State for the pro rata
amount of the residual value at the time of loss based upon the State's original
contribution te the purchase price. . P

Upon termination of the Grant Contract, where a further contractual relationship is not
entered into, or at another time during the term of the Grant Contract, the Grantee shall
request written approval from the State for any proposed disposition of equipment or - -
motor vehicles purchased with Grant funds. All equipment or motor vehicles shall be :
disposed of in such a manner as the parties may agree from among alternatives
approved by the Tennessee Department of General Services as appropriate and in
accordance with any applicable federal laws or regulations.
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3. - Grant Contract Attachment 1 is deleted in its entirety and replaced with the new Attachment 1
attached hereto.

4, Grant Contract Attachment 6 attached hereto is added as a new attachment.

Required Approvals. The State is not-bound by this Amendment until it is signed by the contract parties
and approved by appropriate officials in accordance with applicable Tennessee laws and regulations
{(depending upon the specifics of this contract, said officials may include, but are not limited to, the
Commissioner of Finance and Administration, the Commlssuoner of Human Resources, and the
Comptroller of the Treasury). :

Amendment Effective Date. The revisions set forth herein shall be effective ten (10) days following the last
Slgnature All other terms and conditions of this Grant Contract not expressly amended herein shall
remain in full force and effect.

IN WITNESS WHEREOF,

IN WITNESS WHEREOF, THE PARTIES HAVE BY THEIR DULY AUTHORIZED REPRESENTATIVES
SET THEIR SIGNATU RES.

METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY
RECOMMENDED: .

Siec rent paec'

WILLIAM S. PAUL, M.D. ' " . DATE . .
DIRECTOR, METRO PUBLIC HEALTH DEPARTMENT :

APPROVED: .
Sre prt 0&9 c
CAROL ETHERINGTON - DATE

CHAIR, BOARD OF HEALTH

.APPROVED AS TO AVAILABILITY OF FUNDS:

gct l/t-tr‘fF ﬂ&q(’

TALIA LOMAX-O'DNEAL, DIRECTOR DATE
DEPARTMENT OF FINANCE ' :

APPROVED AS TO RISK AND INSURANCE:
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INWITNESS WHEREOF, the parties have by their duly authorize

representatives set their signatures.
METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY '

U ee /\v-/( C,’lz,;/

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

o /,?/cf’

CaroIE eringfk SN RN, FAAN " Date
Chalr ardo ealth ‘ :

APPROVED AS TO AVAILABILITY OF FUNDS:
WW’?MM g/

Talia Lomax-O'dneal . Date
Director, Department of Flnance -

APPROVED AS TO RISK AND INSURANCE:

Director 6f Risk 'Managemént Services Date

APPROVED AS TO FORM AND LEGALITY:

/j/ ‘ /S/ZM%’.

Metropolitan Attorney . Date
David Briley ' Date -
Metropolitan Mayor e
ATTEST:

Metropolitan Clerk ' Date
DEPARTMENT OF HEALTH:

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

Commissioner




ATTACHMENT

(BUDGET PAGE 1)

Metropolitan Government of Nashville and Davidson County - Public Health Emergency Preparedness (PHEP) Roll-up

APPLICABLE PERIOD: The grant budget line-item amounts below shall be applicable only to expense incurred during the period

beginning July 1, 2017, and ending June 30, 2022.

L;'f::: EXPENSE OBJECT LINE-ITEM CATEGORY !
m . . -
Reference (detail schedule(s) attached as applicable) GRANT CONTRACT GRANTEE MATCH 3 TOTAL PROJECT
1 Salaries”
$1,696,900.00 $271,000.00 $1,967,900.00
2 Benefits & Taxes
‘ $575,600.00 $135,000.00 $710,600.00
4,15 i 2 .
Professional Fee! Grant & Award $47,000.00 $0.00 $47,000.00
5 Supplies A
$620,534.00 $0.00 $620,534.00
6 Telephone
$65,500.00 $0.00 $65,900.00
7 Postage & Shippin .
ge & SHpeing 0.0 $0.00 $0.00
8 Occupancy o
$6,000.00 $0.00 $6,000.00
9 Equipment Rental & Maintenance
$6,000.00 $0.00 $6,000.00
10 Printing & Publications
$275,000.00 $0.00 $275,000.00
11,12 P . _
Travel/ Conferences & Meetings $81,100.00 $0.00 $81,100.00
13 Interest
$0.00 $0.00 $0.00
14 Insurance
: $0.00 $0.00 $0.00
16 . . . 2
Specific Assistance To Individuals $0.00 $0.00 $0.00
17 iation 2
Depreciation $0.00 $0.00 $0.00
18 Other Non-Personnel 2 -
: $0.00 $0.00 $0.00
20 . 2
Capital Purchase $220,000.00 $0.00 $220,000.00
22 Indirect Cost (% and method) . . :
$425,000.00 $0.00 $425,000.00
24 In-Kind Expense
$0.00 $0.00 $0.00
25 GRAND TOTAL
$4,019,034.00 $406,000.00 $4,425,034.00

T Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, Uniform Repbrﬁng Requirements

and Cost Allocation Plans for Subrecipients of Federal and State Grant Monies, Appendix A . (posted on the Internet at:

https Iiwww.tn.gov/assets/entities/financefattachments/policy3.pdf).

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




3 A Grantee Match Requlrement |s detailed by thls Grant Budget, and the maximum total amount reimbursable by the State pursuant to this

ntof any Grantee failure to meetthe Match

Reqmrement




ATTACHMENT 1 {continued)

GRANT BUDGET
{BUDGET PAGE 2)

Metropolitan Government of Nashville and Davidson County - Public Health Emergency Preparedness (PHEP)Base

Activities

s

A% . .
APPLICABLE PERIOD: The grant budget line-item amounts below shall be applicable only to expense incurred during the period

beginning July 1, 2017, and ending June 30, 2018.

L?"J?t‘: EXPENSE OBJECT LINE-ITEM CATEGORY
ne-ltem o .
Reference (detail schedule(s) attached as applicable) GRANT CONTRACT GRANTEE MATCH 3 TOTAL PROJECT
1 Salaries?
$207,100.00 $39,300.00 $246,400.00
2 Benefits & Taxes
$79,000.00 $21,200.00 $100,200.00
4,15 ; 2 ,
Profe;suona! Feel Grant & Award $7,000.00 $0.00 $7,000.00
1
5 Supplies . :
$70,334.00 $0.00 $70,334.00
5 Telephone
$12,000.00 $0.00 $12,000.00
7 Postage & Shippin ' .
9 PPing $0.00 $0.00 $0.00
8 Occupancy .
- $0.00 $0.00 $0.00
g Equipment Rental & Maintenance -
$0.C0 $0.00 $0.00
10 Printing & Publications S
$50,000.00 $0.00 $50,000.00
14,12 T :
Travel/ Conferences & Meetings . $16,000.00 $0.00 $15,000.00
123 Interest
- $0.00 $0.00 $0.00
14 Insurance
$0.00 $0.00 $0.00
5 . . . 2 .
Specific Assistance To Individuals $0.00 $0.00 $0.00
17 -
Depreciation $0.00 $0.00 $0.00
18 . 2
Other Non-Persannel $0.00 $0.00 $0.00
20 ’ 2 '
Capital Purchase $80,000,00 $0.00 $80,000.00
2 Indirect Cost (% and method} . .
$85,000,00 $0.00 $85,000.00
2 in-Kind Expense
$0.00 $0.00 $0.00
25 GRAND TOTAL
' $605,434.00 $60,500.00 $665,934.00

1 Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, Uniform Repofting Requirements
and Cost Allocation Plans for Subrecipients of Federal and State Grant Monies, Appendix A . (posted on the Internet at:

https:/iwww.tn.gov/assets/entities/finance/attachments/policy3.pdf).

2 applicable detail follows this page if line-item is funded.

3 A Grantee Match Requirement is detailed by this Grant Budget, and the maximum total amount reimbursable by the State pursuant to this
Grant Contract, as detailed by the “Grant Contract’ coiumn above, shall be reduced by the amount of any Grantee failure to meet the Match

Requirement.




ATTACHMENT 1 {continued)

GRANT BUDGET LINEATEM DETALL———

(BUDGET PAGE 3)
Rl
SALARIES - : . ' ' AMOUNT
Rachel Majors, Manager ' "~ § 619983 x 12 x 100% + § 440 Longevity $74,837.96
Todd Baker, Program Specialist $ 486514 x 12 x 50% + § 688 Longevity $29,878.84
Zina Johnson, Office Support Representative § 3156685 x 12 x 7% + § 275 Longevity ' | 528,684.85
Shoana Anderson, Bureau Director $ 893656 x 12 x 4% + § - Longevity . $4,289.55
Vacant, Epidemiologist $ 578550 x 12 x 100% + § - Longeviy : $69,426.00
ROUNDED TOTAL - o o $207,100.00
PROFESSIONAL FEE/ GRANT & AWARD ’ ' - AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) - : ‘ $0.00
ROUNDED TOTAL i , $0.00
TRAVEL CONFERENCES & MEETINGS - - ’ S AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) o _ $0.00
ROUNDED TOTAL j e T $0.00
INTEREST ' o ‘ ' © " AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROWAS NECESSARY) - o o $0.00
ROUNDED TOTAL ’ I © $0.00
SPECIFIC ASSISTANCE TO INDIVIDUALS - . AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) - o . - $0.00
ROUNDED TOTAL : S ' $0.00
OTHER NON-PERSONNEL ' : : " AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) . L © $0.00-
ROUNDED TOTAL i ‘ $0.00
CAPITAL PURCHASE . , _ ' ' AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) ' o . ' . $0.00
ROUNDED TOTAL - ) $0.00




ATTACHMENT 1 (continued)

GRANT BUDGET
(BUDGET PAGE 4)

Metropolitan Government of Nashville and Davidson County - Healthcare Preparedness (HPP)Base Activities

APPLICABLE PERIOD: The grant budget line-item amounts below shall be appllcable only to expense incurred during the period

beginning July 1, 2017, and ending June 30, 2018.

L?bl‘f:: EXPENSE OBJECT LINEJITEM CATEGORY ! .
mne-item o n . .
Reference (detail schedulale) attached as applicable) GRANT CONTRACT | GRANTEEMATCH® | TOTAL PROJECT
1 " Salaries” .
$48,200.00 $5,000.00 $53,200.00
2 Benefits & Taxes
$21,200.00 $2,000.00 $23,200.00
415 | Professional Fee/ Grant & Award 2 $0.00 $0.00 $0.00
5 Supplies .
op $0.00 $0.00 $0.00
6 Telephone
P $300.00 $0.00 | $300.00
7| Postage & Shiping $0.00 $0.00 $0.00
8 Occupanc, N
pancy $0.00 $0.00 \ $0.00
9 Equipment Rental & Maintenance $0.60 60.00 , 5000
10 Printing & Publications $0.00 $0.00 $0.00
11,12 T —
: ravel/ Conferences & Meetings' $400.00 $0.00 $400.00
13 Interest >
$0.00 $0.00 $0.00
14 Insurance
) $0.00 $0.00 $0.00°
18 Specific Assistance To Individuals $0.00 $0.00 $0.00
Lo 2
i Depreciation $0.00 $0.00 $0.00
18 Other Non-Persannel 2 $0.00 $0.00 $0.00
20 Capital Purchase 2 $0.00 $0.00 $0.00
22 Indirect Cost (% and method) $0.00 $0.00 $0.00
24 In-Kind Expense $0.00 $0.00 $0.00
25 GRAND TOTAL .
$70,100.00 $7,000.00 $77,100.00

1 Each expense object line-item shali be defined by the Department of Finaﬁce and Administration Policy 03, Uniform Reporting Requirements
and Cost Allocation FPlans for Subrecipients of Federal and State Grant Monies, Appendix A . (posted on the Internet at:

httpsﬂmvw tn.gov/assets/entities/finance/attachments/policy3.pdf).

App!lcable detail follows this page if line-item is funded.

% A Grantee Match Requirement is detailed by this Grant Budget, and the maximum total amount reimbursable by the State pursuant to this
Grant Contract, as detalled by the “Grant Contract’ column above, shall be reduced by the amount of any Grantee failure to meet the Match

Requirement.




ATTACHMENT 1 (continued)

GRANT BUDGET LINE-ITEMDETAIL——

(BUDGET PAGE 5)

SALARIES B ' AMOUNT
James Tabor, Medical Administrative Assistant 917283 x 12 x 77% + § 440  Longevity $48,237.87
ROUNDED TOTAL $48,200.00

PROFESSIONAL FEE/ GRANT & AWARD . ' o ‘ AMOUNT

SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) ‘. : " $0.00.

ROUNDED TOTAL ) : $0.00

TRAVEL/ CONFERENCES & MEETINGS - ' o AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) ' ' $0.00 |

ROUNDED TOTAL L $0.00

INTEREST ‘ L ' ~ AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) . o ‘ ' ‘ © . $0.00 -

' ROUNDED TOTAL ' ' o $0.00

SPECIFIC ASSISTANCE TO INDIVIDUALS ) . . " AMOUNT

SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) * ' _ ' " $0.00

ROUNDED TOTAL . ' ' o " $0.00

DEPRECIATION - . . T AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) "~ . R o U $0.00

ROUNDED TOTAL . o o © $0.00

OTHER NON-PERSONNEL ) ' AMOUNT

SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) : = ‘ .$0.00

ROUNDED TOTAL o o ©$0.00

CAPITAL PURCHASE . ' ) ' . AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL {REPEAT ROW AS NECESSARY) B . ’ $0.00
ROUNDED TOTAL ' - , : $0.00




ATTACHMENT 1 (continued)

GRANT BUDGET
(BUDGET PAGE 6)

Metropolitan Government of Nashville and Davidson County - Cities Readiness (CRI) Activities

APPLICABLE PERIOD: The grant budget line-item amounts below shall be applicable only to expense incurred during the period

beginning July 1, 2017, and ending June 30, 2018.

LP”J'?:* EXPENSE OBJECT LINE-ITEM CATEGORY
ine-item -
Reference (detail schedule(s) attached as applicable) GRANT CONTRACT | GRANTEE MATCH® | TOTAL PROJECT
1 Salaries”
$57,900.00 $9,900.00 $67,800.00
2 : Benéﬂts & Taxes
$25,500.00 $3,800.00 $29,300.00
. 2
4,15 :
Professional Fee/ Grant & Award $0.00 $0.00 $0.00
5 Supplies
$30,080.00 $0.00 | $30,090.00
8 Telephone- :
$1,000.G0 $0.00 $1,000.00
7 Postage & Shippin
ge & =hibping $0.00 $_0.00 $0.00
E] Occupan .
pancy $0.00 $0.00 $0.00
9 ’ Equipment Rental & Maintenance
$6,000.00 $0.00 $6,000.00
10 Printing & Publications o
$5,000.00 $0.00 $5,000,00
11, 12 P— :
Travel/ Conferences & Meetings $5,000.00 - $0.00 $5,000.00
13 2 .
Interest © $0.00 $0.00 $0.00
14 Insurance
$0.00 $0.00 $0.00,
i6 . . L 2 .
Specific Assistance To Individuals $0.00 $0.00 $0.00
17 a2
Depreciation $0.00 $0.00 $0.00
18 Other Non-Personnel >
$0.60 $0.00 $0.00
20 . 2 .
Capital Purchase $0.00 $0.00 $0.00
22 Indirect Cost (% and method) . ‘
$0.00 $0.00 $0.00
24 In-Kind ense
Bxp $0.00 $0.00 $0.00
25 GRAND TOTAL
$130,490.00 $13,700.00 $144,190.00

1 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 /hwww.tn.gov/assets/entitiesffinance/attachments/policy3. pdf).

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

3 A Grantee Match Requirement is detailed by this Grant Budget, and the maximum total amount reimbursable by the State pursuant to this
Grant Contract, as detalled by the “Grant Contract’ column above, shall be reduced by the amount of any Grantee failure to meet the Match

Requirement.




ATTACHMENT 1 (continued)

GRANT-BUDGET LINEATEM DETAIL———

{BUDGET PAGE 7)
SALARIES : ' AMOUNT
Vacant, Medical Administrative Assistant $ 482724 x 12 x 100% + § - Longevity ' $57,926.88
ROUNDED TOTAL . $57,900.00
PROFESSIONAL FEE/ GRANT & AWARD . - " AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) o . . 3000
ROUNDED TOTAL ' - R $0.00
TRAVEL/ CONFERENCES & MEETINGS . AMOUNT
SPEGIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) : S - $0.00
ROUNDED TOTAL ' o $0.00
INTEREST ' o ' ) AMGUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) ‘ S ’ ' $0.00.
ROUNDED TOTAL o ' '$0.00
SPECIFIC ASSISTANCE TO INDIVIDUALS - : " AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) = . - .. $0.00
ROUNDED TOTAL T E 5000
DEPRECIATION o ' ' ' AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) S :$0.00
ROUNDED TOTAL S ©%0.00
OTHER NON-PERSONNEL ' - "AMOUNT |
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) o ' B E $0.00
ROUNDED TOTAL ) " $0.00
CAPITAL PURCHASE ' : _ _ " AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) , ' . $0.00.
ROUNDED TOTAL L $0.00




ATTACHMENT 1 (continued)

GRANT BUDGET
(BUDGET PAGE 8)

Metropolitan Government of Nashville and Davidson County - Public Health Emergency Preparedness (PHEP)Base-

Activities

APPLICABLE PERIOD: The grant budget line-item amounts below shall be applicable only to expense incurred during the period -
beginning July 1, 2018, and ending June 30, 2019.

L?”T:t EXPENSE OBJECT LINE-ITEM CATEGORY ! .
ine-item .
Reference (detail schedule(s) attached as applicable) GRANT CONTRACT | GRANTEE MATCH® | TOTAL PROJECT
1 Salaries”
. $224,500.00 $39,300.00 $263,800.00
2 Benefits & Taxes .
$70,700.60 $21,200.00 $91,900.00
415 Professional Fee/ Grant & Award 2 $10,000.00 $0.00 $10,000.00
5 Supplies
PP $93,800.00 $0.00 $93,800.00
] Telephone .
P $12,000.00 $0.00 $12,000.00
7 Postage & Shipping $0.00 $0.00 $0.00
8 Qccupanc! o
pancy $0.00 $0.00 $0.00
9 Equipment Rental & Maintenance : $0.00 $0.00 $0.00
10 Print'ing'& Publications $50,000.00 $0.00 $50 000 00-
.12 Travel/ Conferences & Meetings2' $15,000 oo $0.00 $15,000.00
13 Interest *
$0.00 $0.00 $0.00
14 Insurance .
$0.00 $0.00 $0.00
16 Specific Assistance To lndi\aricluals2 $0.00 $0.00 $0.00
L2 ‘ .
i Depreciation $0.00 $0.00 $0.00
18 Other Non-Pers 2
onnel $0.00 $0.00 $0.00
20 Capi 2
apital Purchase $35,000.00 $0.00 $35,000.00
22 Indirect Cost (% and method} $85.000.00 $0A00 P
24 In-Kind Expense $0 00 $0.00 $0.00
25 GRAND TOTAL .
$596,000.00 $60,500.00 $656,500.00 |

1 Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, Uniform Reporting Reqhimments

and Cost Allocation Plans for Subrecipients of Federal and State Grant Monies, Appendix A . (posted on the Internet at:
https:/fwww.tn.gov/assets/entities/finance/attachments/policy3.pdf). .

2 Applicable detail follows this page if line-item is funded.
3 A Grantee Match Requirement is detailed by this Grant Budget, and the maximum total amount reimbursable by the State pursuant to this
Grant Contract, as detailed by the “Grant Contract’ column above, shall be reduced by the amount of any Grantee failure to meet the Match

Regquirement.




ATTACHMENT 1 (continued)

GRANT-BUDGET-LINE-TEM-DETAIl———
(BUDGET PAGE 9)
SALARIES AMOUNT
Rachel 'Majors.‘ Manager $ 6,661.75 x 12 x 100% + $ 523 Longevity $Bb,464.00
Todd Baker, Program Specialist $ 5619.69 x 12 x 50% + § 743 Longevity - $34,461.14
Zina Johnson, Office Support Representative $35121 x 12 x 75% + § 358 Longevity $31,958.89
Shoana Anderson, Bureau Director $961235 x 12 x 4% + § 110  Longeviy $4,723.93
Tyler Means, Epidemiologist $607826 x 12 x 100% + § - Longevity $72,938.12
ROUNDED TOTAL $224,500.00
PROFESSIONAL FEE/ GRANT & AWARD AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) © $0.00
~ ROUNDED TOTAL $0.00
TRAVEL/ CONFERENCES & MEETINGS A 'AMOUNT
" |SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00 |
ROUNDED TOTAL $0.00
" {INTEREST ~ AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) . $0.00
' ROUNDED TOTAL _ $0.00
SPECIFIC ASSISTANCE TO INDIVIDUALS AMOUNT
" |SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) _$0.00
ROUNDED TOTAL  $0.00
DEPRECIATION . " AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY)  $0.00 |
ROUNDED TOTAL ©$0.00
- |OTHER NON-PERSONNEL AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0.00
CAPITAL PURCHASE AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0.00




ATTACHMENT 1 (continued)

GRANT BUDGET
(BUDGET PAGE 10) .
Metropolitan Government of Nashville and Davidson County - Healthcare Preparedness (HPP)Base Activities
APPLICABLE PERIOD: The grant budget line-item amounts below shall be applicable only to expense incurred during the period
- beginning July 1, 2018, and ending June 30, 2019. | ‘
Object EXPENSE OBJECT LINE-ITEM CATEGORY
Line-item (detail schedule(s) attached as applicable) 3
Reference ; - GRANT CONTRACT GRANTEE MATCH TOTAL PROJECT
1 Salaries’
$47,200.00 $5,000.00 $52,200.00
2 Benefits & Taxes
$22,700.00 $2,000.00 $24,700.00
4,15 ; 2
Professional Fee/ Grant & Award $0.00 $0.00 $0.00
5 Supplies .
" $0.00 $0.00 $0.00
6 T;alephone
$0.00 $0.00 $0.00
7 Postage & Shippin
¢ Pping $0.00 $0.00 $0.00
8 -| Ocecupan
paney $0.00 $0.00 $0.00
9 Equipment Rental & Maintenance . |
: - $0.00 $0.00 $0.00
10 Printing & Publications .
$0.00 $0.00 $0.00
11,12 —
Travel/ Conferences & Meetings $200.00 $0.00 $200.00
13 2
Interest ) $0.00 | $0.00 $0.00
14 Insurance
- $0.00 $0.00 $0.00
15 S « . TR 2
I pecific Assistance To Individuals $0.00 $0.00 $0.00
17 Depreciation 2
epreciation $0.00 $0.00 $0.00
18 " 2
Other Non-Personnel $0.00 $0.00 $0.00
20 i 2
Capital Purchase $0.00 $0.00 $0.00
22 - | Indirect Cost (% and method) - . )
$0.00 $0.00 $0.00
24 In-Kind Expense
: $0.00 $0.00 $0.00
25 GRAND TOTAL
$70,100.00 $7,000.00 $77,100.00

1 Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, Uniform Reporting Requirements

and Cost Alfocation Plans for Subrecipients of Federal and State Grant Monies, Appendix A . (posted on the Internet at:
https Iharan.tn. gowassetslentltleslf inance/attachments/policy3.pdf).

Appllcable detail follows this page if line-item is funded.

% A Grantee Match Requirement is detafled by this Grant Budget, and the maximum total amount reimbursable by the State pursuant to this
Grant Contract, as detailed by the "Grant Contract” column above, shall be reduced by the amount of any Grantee failure to meet the Match

Requirement.




ATTACHMENT 1 (continued)
GRANT-BUDGET-LINE-TEM DETAIL———

(BUDGET PAGE 11)
SALARIES AMOUNT
James Tabor, Medical Administrative Assistant ~  9.598.34 x 12 70% + § 532 Longevity ' $47,222.06
ROUNDED TOTAL $47,200.00
PROFESSIONAL FEE/ GRANT & AWARD AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) . $0.00
ROUNDED TOTAL $0.00
TRAVEL/ CONFERENCES & MEETINGS AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY)  $0.00
ROUNDED TOTAL $0.00
INTEREST . , AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
: ROUNDED TOTAL ' $0.00
SPECIFIC ASSISTANCE TO INDIVIDUALS " AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) 0,00 .|
ROUNDED TOTAL __$0.00
DEPRECIATION , , AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0.00
OTHER NON-PERSONNEL AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) . $0.00 -
' ROUNDED TOTAL $0.00
CAPITAL PURCHASE o “ AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY)  $0.00
ROUNDED TOTAL $0.00




ATTACHMIENT 1 (continued)

GRANT BUDGET
{BUDGET PAGE 12)

Metropolitan Government of Nashville and Davidson County - Cities Readiness (CRI) Activities

APPL]CABLE PERIOD: The grant budget line-item amounts below shall be applicable only to expense incurred during the period.

beginning July 1, 2018, and ending June 30, 2019.

~ EXPENSE OBJECT LINE-TEM GATEGORY

Object
Line-item . . . . ’
Reference (detail schedule(s) attached as applicable} GRANT CONTRACT GRANTEE MATCH 3 TOTAL PROJECT
1 SAaIaries2 ‘ : .
' $60,900.00 $9,900.00 $70,800.00
2 Benefits & Taxes
o _ $15,800.00 $3,800.00 $19,600.00
2
4,15 ; ]
Professional Feef Grant & Award $0.00 $0.00 $0.00
5 Supplies
$41,138.00 $0.00 $41,138.00
6 Telephone !
$1,000.00 $0.00 $1,000.00
7 Postage & Shippin
g PPN $0.00 $0.00 $0.00
8 Occupan . ’
pancy $0.00 $0.00 $0.00
9 - Equipment Rental & Maintenance
$0.00 : $0.00 $0.00
10 Printing & Publications .
$5,000.00 $0.00 $5,000.00
112 Travel/ Conferences & [\Jfler-.‘tings2 :
$5,000.00 $0.00 $5,000.00
13 Interest >
$0.00 $0.00 $0.00
14 Insurance
. $0.00 $0.00 ‘ $0.00
18 . . - 2
Specific Assistance To Individuals $0.00 $0.00 $0.00
17 iaton 2
Depreciation $0.00 $0.00 $0.00
18 “er Non-| Sel 2 : ,
Other Non-Personnel $0.00 $0.00 $0.00
20 . Capi 2
apital Purchase $0.00 $0.00 $0.00
22 Indirect Cost (% and method) .
$0.00 $0.00 $0.00
24 In-Kind Expense
$0.00 $0.00 $0.00
25 GRAND TOTAL
$128,838.00 $13,700.00 $142,538.00

1 Each expense object line-item shall be defined by the Department of Finance and Administration Palicy 03, Uniform Reporting Requirerﬁénfé '

and Cost Allocation Plans for Subrecipients of Federal and State Grant Monies, Appendix A . (posted on the Internet at:
https:/fwww.tn.gov/assets/entities/finance/attachments/policy3.pdf). .

2 Applicable detail follows this page if ine-item is funded.

3 A Grantee Match Requirement is detailed by this Grant Budget,'and the maximum total amount reimbursable by the State pursuant to this
Grant Contract, as detailed by the "Grant Contract” column above, shall be reduced by the amount of any Grantee failure to meet the Match
Requirement.




ATTACHMENT 1 (continued)

{BUDGET PAGE 13)
SALARIES AMOUNT
Alison Hope, Medical Administrative Assistant $5071.50 x 12 x 100% + § ITongevlty $60,858.00]
ROUNDED TOTAL $60,900.00
PROFESSIONAL FEE/ GRANT & AWARD AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
' ROUNDED TOTAL $0.00
TRAVEL/ CONFERENCES & MEETINGS AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL L " '$0.00
INTEREST  AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) - $0.00
"~ ROUNDED TOTAL $0.00
SPECIFIG ASSISTANGE TO INDIVIDUALS ~ AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) <. $0.00
ROUNDED TOTAL ) ' $0.00
DEPRECIATION AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0.00
OTHER NON-PERSONNEL AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) © $0.00 -
ROUNDED TOTAL $0.00
CAPITALPURCHASE AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0.00




ATTACHMENT 1 (continued)

GRANT BUDGET
{BUDGET PAGE 14)

Metropolitan Government of Nashville and Davidson County - Public Health Emergency Preparedness (PHEP)Base
Activities

APPLICABLE PERIOD: The grant budget line-item amounts below shall be apphcable only to expense incurred during the period
beginning July 1, 2019, and ending June 30, 2020.

L‘?"J?:‘ EXPENSE OBJECT LINE-ITEM CATEGORY ! .
ine-ikem . .
Reference (detail schedule(s) attached as applicable) . GRANT CONTRACT GRANTEE MATCH 3 TOTAL PROJECT
1 Salaries’ : -
: $231,600.00 $39,300.00 $270,900.00
2 Benefits & Taxes )
$72,000.00 $21,200.00 $93,200.00
4,15 i 2 :
Professional Fee/ Grant & Award $40,000.00 . $0.00 $10,000.00
5 Supplies .
$99,834.00 $0.00 $95,834.00
5 Telephone ’ : \
$12,000.00 $0.00 $12,000.00
7 Poéta e & Shippin '
9 & SRS $0.00 $0.00 $0.00
8 Occupancy
$0.00 $0.00 $0.00
] Equipment Rental & Maintenance . .
$0.00 $0.00 $0.00,
10 Printing & Publications ‘ o
$50,000.00 $0.00 $50,000.00
1,12 Travell Conferences & Meetings? ‘
$10,000.00 $0.00 $10,000.00
13 Interesi 2 : ‘ .
.. . .. $0.00 $0.00 $0.00
14 Insurance
$0.00 $0.00 $0.00
16 . - - s 2 i
Specific Assistance To Individuals . $0.00 $0.00 $0.00
17 D oo 2 .
eprectation $0.00 $0.00 $0.00
18 Other Non-Personne! 2 .
$0.00 $0.00 $0.00
20 Canits 2
apital Purchase $35,000.00 $0.00 $35,000.00
2 Indirect Cost (% and method) . :
$85,000.00 $0.00 $85,000.00
24 In-Kind Expense .
$0.00 $0.00 $0.00
25 GRAND TOTAL
$605,434.00 : $60,500.00 $665,934.00

' Each expense object line-item shalt be defined by the Department of Finance and Administration -Policy 03, Uniform Reporting Requifemen_ts
and Cost Allocation Plans for Subrecipients of Federal and State Granf Monies, Appendix A . (posted on the Internet at:
httpS'Ilv.rww tn.gov/assets/entities/finance/attachments/policy3. pdf).

Appllcable detail follows this page if line-item is funded.

A Grantee Match Requirement is detailed by this Grant Budget, and the maximum total amount relmbursable by the State pursuant to this
Grant Contract, as detailed by the "Grant Contract” column above, shall be reduced by the amount of any Grantee failure to meet the Match
Requirement.




ATTACHMENT 1 (continued)

GRANT-BUDGET LINE-ITEM DETAIlL
(BUDGET PAGE 15)
SALARIES AMOUNT
Rache! Majors, Manager $ 6,861.60 x 12 x 100% + $ 578 Longevity $62,917.23]
Todd Baker, Program Specialist $ 578828 x 12 x 50% + § 8256  Longeviy $35,554.68
Zina Johnson, Office Support Representative § 361655 x 12 x 7% + § 52 Longevity $33,071.92
Shoana Anderson, Bureau Director $990072°x 12 x 4% + § 193 Longevity $4,945.35
Tyler Means, Epidemiologist $ ) 6,260,61 x 12 x 100% + § - Longevity $75,127.28
- ROUNDED TOTAL $231,600.00
PROFESSIONAL FEE/ GRANT & AWARD ' AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TGTAL $0.00
TRAVEL/ CONFERENCES & MEETINGS AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0.00
INTEREST AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL | $0.00
SPECIFIC ASSISTANGE TO INDIVIDUALS AMOUNT |
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) 8000 |
ROUNDED TOTAL $0.00
DEFRECIATION } AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) - $0.00
ROUNDEDR TOTAL $0.00
OTHER NON-PERSONNEL AMOUNT |
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00 |
ROUNDED TOTAL $0.00
CAPITAL PURCHASE AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0.00




ATTACHMENT 1 (continued)

GRANT BUDGET
(BUDGET PAGE 16)

Metropolitan Government of Nashville and Davidson County - Healthcare Preparedness (HPP)Base Activities

APPLICABLE PERIOD: The grant budget line-item amounts below shall be appllcable only to expense incurred during the period

beginning July 1, 2019, and ending June 30, 2020.

L?"lff' 'EXPENSE OBJECT LINE-ITEM CATEGORY ' .
ne-item .
Reference (detail schedule(s) attached as applicable) GRANT CONTRACT GRANTEE MATCH 3 TOTAL PROJECT
1 Salaries” ' :
$47,300.00 $5,000.00 $52,300.00
2 Benefits & Taxes
. $22,800.00 $2,000.00 $24,800.00
4,15 ; 2
g Professional Fee/ Grant & Award $0.00 $0.00 $0.00
5 1 Supplies . . :
PP $0.00 $0.00 $0.00
6 Telephone
P $0.00 $0.00 $0.00
7 Postage & Shipping . $0.00 $0.00 $0.00
8 Occupanc
pancy $0.00 $0.00 $0.00
9 thipme‘nt Rental & Maintenance $0- 0 $0.00 $0.00
10 Printing & Publications’ $0.00 $0.00 $0.00
11,12 Travel/ Conferences & Meetin952 ; $0.00 $0.00 $0.00
13 2
Interest $0.00 $0.00 $0.00
14 Insurance
: $0.00 $0.00 $0.00
16 Specific Assistance To Individuals $0.00 $0.00 $0.00
L2
17 .- | Depreciation $0.00 $0.00 $0.00
18 : 2
Other Non-Personnel $0.00 $0.00 $0.00
20 Capital Purchase 2 : $0.00 $0.00 $0.00
22 Indirect Cost (% and method) $0.00 $0.00 $0.00
24 In-Kind Expense $0.00 $0.00 $0,00
25 GRAND TOTAL
$70,100.00 $7,000.00 $77,100,00

1 Each expense object line-item shall be defined by the Department of Finance and Administration Palicy 03, Uniform Eeparting Requirements
and Cost Alfocation Plans for Subrecipients of Federal and State Grant Monies, Appendix A. (posted on the Intemnet at:

https /fwwaw.tn.gov/assets/entities/finance/attachments/policy3.pdf).

Appllcable detail follows this page if line-item is funded.

% A Grantee Match Requirement is detailed by this Grant Budget, and the maximum total amount reimbursable by the State pursuant to this
Grant Contract, as detailed by the "Grant Contract” column above, shall be reduced by the amount of any Grantee failure to meet the Match

Requirement.




ATTACHMENT 1 (continued)

GRANT-BUDGET-LINE-ITEM-DETAIL
(BUDGET PAGE 17)
SALARIES : " AMOUNT
James Tabor, Medical Administrative Assistant $ 572509 x- 12 x 8% + § 578 Longevity $47,294.74
ROUNDED TOTAL $47,300.00
PROFESSIONAL FEE/ GRANT & AWARD ' AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00.

‘ ROUNDED TOTAL $0.00
TRAVEL! CONFERENCES & MEETINGS _ AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) . $0.00

ROUNDED TOTAL . $0.00
INTEREST . o ' "~ AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) ) o . " $0.00

" ROUNDEDTOTAL . - $0.00

SPECIFIC ASSISTANCE TO INDIVIDUALS ) _ ) ‘ AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) ‘ ‘ ’ $0.00

ROUNDED TOTAL Lo o ’ $0.00
DEPRECIATION . : : Co AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL {(REPEAT ROW AS NECESSARY) _ o ' . $0.00

ROUNDED TOTAL ’ . $0.00
OTHER NON-PERSONNEL - S AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) ' ' ' " $0.00

ROUNDED TOTAL ) ' : . ©os000 |
CAPITAL PURCHASE ' ' B ’ : " AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) Co ' " %000 |

ROUNDED TOTAL - ' $0.00




ATTACHMENT 1 (continued)

GRANT BUDGET
(BUDGET PAGE 18)

Metropolitan Government of Nashville and Davidson County - Cities Readiness (CRI) Activities
APPLICABLE PERIOD: The grant budget line-item amounts below shall be applicable only to expense incurred during the period - -
beginning July 1, 2019, and ending June 30, 2020.

uob’“,,f EXPENSE OBJECT LINE-ITEM CATEGORY .
ne-item o .
Reference (detail schedule(s) attached as applicable) GRANT CONTRACT | GRANTEEMATCH® | TOTAL PROJECT
1- Salaries’ -
$62,700.00 $9,900.00 $72,600.00
2 Benefits & Taxes : . .
$16,300.00 $3,800.00 $20,100.00
415 Professional Fee/ Grant & Award > $0.00 $0.00 $0.00
5 | Supplies
PP $39,490.00 $0.00 $39,490.00
6 Telephone
P $1,000.00 $0.00 $1,000.00
7 Postage & Shipping - '$0 00 ' - 00‘
8 Qcceupanc
pancy $6,000.00 $0.00 $6,000.00
9 Equipment Rental & Maintenance $0.00 . $0.00 : $0.00
10 Printing & Publications . $5,000.00 $0.00 $6,000.00
1,12 Travel/ Confererices & Meetings® $0.00 '$0.00 $0.00
13 2 ‘
.| [Interest $0.00 $0.00 $0.00
14 Insurance
. $0.00 $0.00 $0.00
16 Specific Assistance To Individuals? $0.00 . $0.00 : $0.00
i Depreciation ’ $0.00 $0.00 $0.00
18 Other Non-Personnel 2 $0.00 $0.00 $0.00
20 'Capital Purchase * $0.00 $0.00 $0.00
22 Indirect Cost (% and method) $d a0 $0.00 $0,00
24 In-Kind Expense $0.00 : $0.00 '$0 00
25 GRAND TOTAL
$130,490.00 $13,700.00 $144,190.,00

! Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, Uniform Reporting Requ:rements
and Cost Allocation Plans for Subrecipients of Federal and State Grant Monies, Appendix A . (posted on the Internet at:
https /iwww.tn.gov/assetsfentities/finance/attachments/policy3.pdf).

Apphcable detail follows this page if line-item is funded.

A Grantee Match Requirement is detailed by this Grant Budget, and the maximum total amount reimbursable by the State pursuant to-this
Grant Contract, as detailed by the “Grant Contract” column above, shall be reduced by the amount of any Grantee failure to meet the Match
Requirement.




ATTAGHMENT 1 (continued)
GRANT BUDGET LINE-ITEM RDETAIL

(BUDGET PAGE 19}
SALARIES - AMOUNT
Alison Hope, Medical Administrative Assistant $ 5223685 x 12 x 100% + § - longeviy ' $62,683.74
ROUNDED TOTAL . : $62,700.00
PROFESSIONAL FEE/ GRANT & AWARD AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) - $0.00
ROUNDED TOTAL ‘ $0.00
TRAVEL/ CONFERENCES & MEETINGS _ ’ AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) © 80,00
ROUNDED TOTAL , $0.00
INTEREST : ' AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) T $0.00
ROUNDED TOTAL ) ' $0.00
SPECIFIC ASSISTANCE TO INDIVIDUALS - . . AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) . ‘ $0.00
ROUNDED TOTAL _ ' . 50,00
DEPRECIATION . ' AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) o - - "$0.00
' ROUNDED TOTAL ' o $0.00
OTHER NON-PERSONNEL .o . ’ : AMOUNT
_|SPECIFIC, DESGRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) T " $0.00 -
' ROUNDED TOTAL - $0.00
CAPITAL PURGHASE ) : , ' AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) . $0.00
ROUNDED TOTAL $0.00




ATTACHMENT 1 (continued)

GRANT BUDGET
' (BUDGET PAGE 20)

Metropolitan Government of Nashville and Davidson County - Public Health Emergency Preparedness (PHEP)Base
Activities

APPLICABLE PERIOD: The grant budget line-item amounts below shall be applicable only to expense incurred during the period
beginning July 1, 2020, and ending June 30, 2021.

Obiect EXPENSE OBJECT LINE-ITEM CATEGORY '
ine-item .
Reference (detall schedule(s) attached as applicable) GRANT CONTRACT | GRANTEEMATCH® | TOTAL PROJECT
1 Salaries”
$238,600.00 $39,300.00 $277,900.00
2 Benefits & Taxes
$74,000.00 $21,200.00 $95,200.00
4,15 Professional Fee/ Grant & Award 2 © $10,000.00 . $0.00 $10,000.00
5 Supplies
PP $90,834.00 $0.00 $90,834.00
6 Telephone .
P $12,000.00 $0.00 $12,000.00
7 Postage & Shipping ' $0.00 $0.00 $0.00
8 QOccupanc! ' .
pancy . $0.00 $0.00 $0.00
9 Equipment Rental & Maintenance . $0.00 ' $0.00 $0.00
10 Printing'& Publications $50,000.06 . $0.00 $50,000.00
11,12 Travel/ Conferences & Meetin952 $10,000.00 ) . §0.00 ' $10,000.00
3 Intérest 2 :
$0.00 $0.00 $0.00
14 Insurance .
$0.00) - $0.00 $0.00
16 Specific Assistance To Individuals® $0.00 $0.00 $0.00
17 Depreciation 2 $0.00 $0.00 $0.00
18 Other Non-Personnel 2 $0.00 $0.00 $0.00
20 i 2
Capital Purchase $35,000.00 $0.00 $35,000.00
22 Indirect Cost (% and methaod) $85.000.00 | $0.00 $85,000.00
24 [n-Kind Expense $0.00 . $0.00 $0.00
25 GRAND TOTAL
$605,434.00 $60,500.00 $665,934.00

1 Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, Uniform Reporfing Requirements'
and Cost Allocation Plans for Subrecipients of Federal and State Grant Monies, Appendix A .. (pested on the Internet at:
https://www.tn.gov/assetsfentities/finance/attachments/policy3.pdf).

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

3 A Grantee Match Requirement is detailed by this Grant Budget, and the maximum total amount reimbursable by the State pursuant to this
Grant Contract, as detailed by the “Grant Contract’ column above, shall be reduced by the amount of any Grantee failure to meet the Match
Requirement.




ATTACHMENT 1 (continued)
GRANT BUDGET-LINE-ITEM DETAIL

(BUDGET PAGE 21)
SALARIES AMOUNT
Rachel Majors, Manager § 706745 x 12 x 100% + § 633 Longevity $85,442.41
Todd Baker, Program Specialist § 596193 x 12 x 0% '+ § 825  Longavity $36,596.57
Zina Johnson, Office Support Representative $ 372504 x 12 x T8% + § 522 Longevity $34,047.38|.
Shoana Anderson, Bureau Director $10,197.74 x 12 x 4% '+ § 275 Longevily $5,169.92
Vacant, Epidemiologist § 644843 x 12 x 100% + § - Longevity $77,381.11
ROUNDED TOTAL $238,600.00
PROFESSIONAL FEE/ GRANT & AWARD AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
B ROUNDED TOTAL ’ $0.00
TRAVEL/ CONFERENCES & MEETINGS AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL ' $0.00
INTEREST AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
‘ ROUNDED TOTAL $0.00
SPECIFIC ASSISTANCE TO INDIVIDUALS AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) - $0.00
ROUNDED TOTAL $0.00
DEPRECIATION AMOUNT
SPECIFIG, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY)’ $0.00
ROUNDED TOTAL $0.00
OTHER NON-PERSONNEL AMOUNT
SPEGIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0.00
CAPITAL PURCHASE _ AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL. $0.00




ATTACHMENT 1 (continued)

GRANT BUDGET
{BUDGET PAGE 22)

Metropolitan Government of Nashville and Davidson County - Healthcare Preparedness (HPP)Base Activities

APPLICABLE PERIOD: The grant budget line-item amounts below shall be applicable only to expense incurred durmg the period

beginning July 1, 2020, and ending June 30, 2021.

L’?"I‘I""‘ EXPENSE OBJECT LINE-ITEM CATEGORY !
ine-item o . -
Reference (detail schedule(s) attached as applicable) GRANT CONTRACT GRANTEE MATCH ? TOTAL PROJECT
1 Salaries’
$46,600.00 $5,000.00 $51,600.00
2 Benefits & Taxes
$22,400.00 $2,000.00 $24,400,00
415 Professional Feef Grant & Award 2 $0.00 " $0.00 | $0.00
5 Supplies
pp $0.00 $0.00 $0.00
8 Telephone . .
P $600.00 $0.00 $600.00
7 Postage & Shipping $0.00 $0.00 $0.00
8 Occupang; y
pancy $0.00 $0.00 $0.00
9 Equipment Rental & Maintenance $0.00 " $0.00 i $0.00
.10 Printing & Publications $0~00 $0.00 $0.00
11,12 Travel/ VConferences & Meetings” .
' 8s $500.00 $0.00 $500.00
13 interest 2 Y
$0.00 $0.00 $0.00
14 Insurance
$0.00 $0.00 $0.00
16 Specific Assistance To lndiwid_uals2 $0.00 $0.00 $0.00
17 Depreciation 2 $0.00 $0.00 $0.00
18 Other Non-Personnel 2
© $0.00 $0.00 $0.00
20 Capital Purchase 2 $0.00 $0.00 $0.00
22 Indirect Cost (% and method) $0.00 $0.00 $0 0
24 In-Kind Expense $0.00 $0.00 $0.00
25 GRAND TOTAL
$70,100.00 $7,000.00 $77,100.00

1 Each expense object line-item shall be defined by the Department of Finance and Administration 'Polfcy 03, Uniform Reporting Requirements
and Cost Allocation Plans for Subrecipients of Federal and State Grant Monies, Append:x A. (posted on the Internet at: . ‘

https /fwww.tn.gov/assets/entities/finance/attachments/policy3.pdf).

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

® A Grantee Match Requirement is detailed by this Grant Budget, and the maximum total amount reimbursable by the-State pursuant to this
Grant Contract, as detailed by the "Grant Contract” column above, shall be reduced by the amount of any Grantee failure to meet the Match

Requirement.




ATTACHMENT 1 (continued)
GRANT BUDGET [ INE-ITEM DETAIL

{BUDGET PAGE 23)
SALARIES . AMOUNT
James Tabor, Medical Administrative Assistant $ 589684 x 12 x 65% <+ § 633  longevity $46,628.37
ROUNDED TOTAL $46,600,00
PROFESSIONAL FEE/ GRANT & AWARD AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
. ROUNDED TOTAL $0.00
TRAVEL/ CONFERENCES & MEETINGS AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY)' $0.00
ROUNDED TOTAL $0.00
INTEREST AMOUNT
" |SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0,00
ROUNDED TOTAL $0.00
SPEGIFIC ASSISTANCE TO INDIVIDUALS AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
~ ROUNDED TOTAL $0.00
DEPRECIATION _ _ ‘ AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) © $0.00
ROUNDED TOTAL $0.00
OTHER NON-PERSONNEL AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0,00
. ROUNDED TOTAL $0.00
CAPITAL PURCHASE AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NEGCESSARY) " $0.00
) ROUNDED TOTAL '$0.00




ATTACHMENT 1 (continued)

GRANT BUDGET
{BUDGET PAGE 24)

Metropolitan Government of Nashville and Davidson County - Cities Readiness (CRI) Activities

APPLICABLE PERIOD: The grant budget line-item amounts below shall be applicable only to expense incurred during the peried

beginning July 1, 2020, and ending June 30, 2021.

LPbJ‘;g EXPENSE OBJECT LINE-ITEM CATEGORY ! ,
ine-ltem -
Reforenice (detall schodule(s) attached as appiicable) GRANT CONTRACT | GRANTEEMATCH® | TOTAL PROJECT
1 Salaries’
$64,600.00 $9,900.00 $74,500.00
2 Benefits & Taxes
$16,800.00 $3,800.00 $20,600.00
415 Professional Fee/ Grant & Award 2 $0.00 $0.00 $0.00
5 Supplies
°p $38,090.00 $0.00 $38,090.00
6 Telephone -
P $1,000.00 $0.00 $1,000.00
’ Postage & Shipping $0.00 $0.00 $0.00
8 Occupanc
pancy $0.00 $0.00 $0.00
s Equipment Rental & Maintenance $0.00 $0.00 $0.00
10 Printing & Publications $5.000.00 $0.00 $5.000 00'
1,12 Travel/ Conferences & l'\/leet_ings2 $5.000.00 $0.00 $5.000.00
13 Interest 2
A $0.00 $0.00 $0.00
14 . Insurance. )
$0.00 $0.00 $0.00
18 Specific Assistance To Individuals® $0.00 $0.00 $0.00
L2
i Depreciation $0.00 $0.00 $0.00
18 Other Non-Personnel * :
$0.00 $0.00 $0.00
20 Capital Purchase 2 $0.00 $0.00 $0.00
22 Indirect Cost (% and method) $0.00 $0.00 $0.00
24 In-Kind Expense $0.00 $0.00 $0.00
25 GRAND TOTAL
$130,490.00 $13,700.00 $144,190.00

! Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, Uniform Reporting Requr’réments

and Cost Allocation Plans for Subrecipients of Federal and State Grant Monies, Appendix A (posted on the Internet at:

hitps:/iwww.tn.gov/assets/entities/financefattachments/policy3.pdf).

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

3 A Grantee Match Requirement is detailed by this Grant Budget, and the maximum total amount reimbursable by the State pursuant te this
Grant Contract, as detailed by the "Grant Contract” column above, shall be reduced by the amount of any Grantee failure to meet the Match

Requirement.




ATTACHMENT 1 (continued)

GRANT BLlD_GLELL].NE:[IEM DETAIL,
{(BUDGET PAGE 25)
SALARIES ) AMOUNT
Alison Hope, Medical Administrative Assistant $ 538035 x 12 x 100% + § ' - . Longevily - $64,564.25
ROUNDED TOTAL : $64,600.00
PROFESSIONAL FEE/ GRANT & AWARD , AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) : ' . $0.00
ROUNDED TOTAL $0.00
TRAVEL/ CONFERENCES & MEETINGS i ' AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL {REPEAT ROW AS NECESSARY) . - $0.00
ROUNDED TOTAL - $0.00
INTEREST . AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) ' $0,00
ROUNDED TOTAL o $0.00
SPECIFIC ASSISTANCE TO INDIVIDUALS L . . AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) o L _ $0.00
ROUNDED TOTAL ) ’ . $0.00
DEPRECIATION N AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) " $0,00
ROUNDED TOTAL o - B $0.00
OTHER NON-PERSONNEL o ' AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) ‘ $0.00
ROUNDED TOTAL . ' : $0.00
CAPITAL PURCHASE . . ; _ AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL - - $0.00




ATTACHMENT 1 (continued)

GRANT BUDGET

(BUDGET PAGE 26)

Metropolitan Government of Nashville and Davidson County - Public Health Emergency Preparedness (PHEP)Base

Activities

APPLICABLE PERIOD: The grant budget line-item amounts below shall be applicable only to expense incurred during the period

beginning July 1, 2021, and ending June 30, 2022,

LP"I‘_*:: EXPENSE OBJECT LINE-ITEM CATEGORY .
ine-item .
Reference (detail schedule(s) attached as applicable) GRANT CONTRACT | GRANTEEMATCH® | TOTAL PROJECT
1 Salaries” '
$245,900.00 $39,300.00 $285,200.00
2 Benefits & Taxes
$76,300.00 $21,200.00 $97,500.00
. 2 .
4,15 .
Professional Feef Grant & Award $40,000.00 $0.00° $10,000.00
5 Supplies
$81,234.00 $0.00 $81,234.00
6 Telephone
$12,000.00 $0.00 $12,000.00
r Postage & Shipping : :
g PP $0.00 $0.00 $0.00
8 Occupancy' ,
$0.00 $0.00 $0.00
s | Equipment Rental & Maintenance B
. ) $0.00 $0.00 $0.00
10 Printing' & Publications g )
$50,000.00 $0.00 $50,000.00
11,12 : P )
Travelf Conferences & Meetings $10,000.00 $0.00 $10,000.00
13 Interest > -
$0.00 $0.00 $0.00
14 Insurance .
$0.00 $0.00 $0.00
15 . . . 2 _ ‘
Specific Assistance To Individugls $0.00 $0.00 $0.00
17 L. 2
Depreciation $0.00 $0.00 $0.00
18 5 12 .
Other Non-Personne $0.00 $0.00 $0.00
20 . 2 '
Capital Purchase $35,000.00 $0.00 $35,000.00
22 Indirect Cost (% and method)
$85,000.00 $0.00 $85,000.00
24 In-Kind Expense
$0.00 $0.00 $0.00
25 GRAND TOTAL .
$605,434.00 $60,500.00 $665,934.00

" 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/policy3. pdf}.

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

3 A Grantee Match Requirement is detailed by this Grant Budget, and the maximum total amount reimbursable by the State pursuant to this
Grant Contract, as detailed by the “Grant Cohtract” column above, shall be reduced by the amount of any Grantee failure to meet the Match

Requirement.




ATTACHMENT 1 (continued)
GRANT BUDGET LINE-ITEM DETAIL

(BUDGET PAGE 27)
SALARIES ’ AMOUNT
Rachel Majors, Manager $§ 727947 x 12 x 100% $ 633  Longevity $87,986.69
Todd Baker, Program Specialist $§ 614079 x 12 x 50% $ 880  Longevily $37,724.72
Zina Johnson, Office Support Representative $ 388679 x 12 x 7% $ 378 Longevily $35,109.15
Shoana Anderson, Bureau Director $ 1050387 x 12 x 4% $ 358 ' Longevily $5,300.76
Vacant, Epidemiologist § 664188 x 12 x 100% 5 - Longevity $76,702.55
ROUNDED TOTAL ' $245,900.00
PROFESSIONAL FEE/ GRANT & AWARD AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0.00
TRAVEL/ CONFERENCES & MEETINGS AMOUNT
SPEGIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL ' ' $0.00
INTEREST AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) -$0.00
ROUNDED TOTAL $0.00
SPECIFIC ASSISTANCE TO INDIVIDUALS AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TGTAL $0.00
DEPRECIATION AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT RCW AS NECESSARY) $0.00
ROUNDED TOTAL $0.00
OTHER NON-PERSONNEL AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) " $0.00
ROUNDED TOTAL $0.00
CAPITAL PURCHASE , ‘ AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
$0.00

ROUNDED TOTAL




ATTACHMENT 1 (continued)

GRANT BUDGET
(BUDGET PAGE 28)

Metropolitan Government of Nashville and Davidson County - Healthcare Preparedness (HPP)Base Activities

APPLICABLE PERIOD: The grant budget line-item amounts below shall be applicable only to expense incurred during the period
beginning July 1, 2021, and ending June 30, 2022.

L?"l?:‘ EXPENSE OBJECT LINE-ITEM CATEGORY ! . .
ine-item - s
Reference (detail schedule(s) attached as applicable) GRANT CONTRACT GRANTEE MATCH 3 TOTAL PROJECT
1 Salaries2
$47,300,00 $5,000.00 $52,300.00
2 Benefits & Taxes
$22,800.00 $2,000.00 $24,800.00
. 2 - .
4,15
Professional Feef Grant & Award * $0.00 $0.00 $0.00
5 Supplies
$0.00 $0.00 $0.00
6 Telephone
$0.00 $0.00 $0.00
7 Postage & Shippin :
9 pRing $0.00 $0.00 $0.00
8 Occupan ‘ :
& $0.00 $0.00 $0.00
9 Equipment Rental & Maintenance - »
) e $0.00 $0.00 $0.00
10 Printing & Publications . !
$0.00 $0.00 $0.00
1,12 Travel/ C ings®
ravel/ Conferences & Meetings $0.00 $0.00 $0.00
13 Interest 2 .
$0.00 $0.00 $0.00
14 Insurance
$0.00 $0.00 $0.00
16 . . . 2
Specific Assistance To Individuals $0.00 $0.00 $0.00
17 L2
Depreciation $0.00 $0.00 $0.00
18 . 2 :
Other Non-Personnel $0.00 $0.00 $0.00
20 i 2
Capital Purchase $0.00 $0.00 $0.00
22 Indirect Cost {% and method)
$0.00 $0.00 $0.00
24 In-Kind ense
Bxp $0.00 $0.00 $0.00
25 GRAND TOTAL
$70,100.00 $7,000.00 $77,100.00

Each expense object line-item shall be defined by the Department of Finance and Administration Pollcy 03, Uniform Reporting Reqwrements
and Cost Allocation Plans for Subrecipients of Federal and State Grant Monies, Appendix A. (posted on the Internet at:

https:/iwww.tn.gov/assetsfentities/finance/attachments/policy3. pdf).

2 Applicable detail follows this page If line-item is funded.
* A Grantee Match Reguirement is detailed by this Grant Budget, and the maximum total amount reimbursable by the State pursuant to this
Grant Contract, as detailed by the “Grant Contract” column above, shall be reduced by the amount of any Grantee failure fo meet the Match
Requirement.




ATTACHMENT 1 (continued)
GRANT BUDGET LINE-ITEM DETAIL.

(BUDGET PAGE 28)
SALARIES AMOUNT
James Tabor, Medical Administrative Assistant 607375 x 12 x 64% + § 688  Longevly $47,334.39
ROUNDED TCOTAL ’ $47,300.00
PROFESSIONAL FEE/ GRANT & AWARD AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0.00
TRAVEL/ CONFERENCES & MEETINGS AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0.00
INTEREST . AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NEGESSARY) $0.00
ROUNDED TOTAL $0.00
SPECIFIC ASSISTANCE TO INDIVIDUALS AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0.00
DEPRECIATION - , AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) . $0.00
ROUNDED TOTAL " $0.00
OTHER NON-PERSONNEL ‘ AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0.00
CAPITAL PURCHASE AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TQTAL $0.00




ATTACHMENT 1 (continued)

GRANT BUDGET
{BUDGET PAGE 30)

Metropolitan Government of Nashville and Davidson County - Cities Readiness (CRI) Activities

APPLICABLE PERIOD: The grant budget line-item amounts below shall be applicable only fo expense incurred during the period
beginning July 1, 2021, and ending June 30, 2022.

L?"J?:: EXPENSE OBJECT LINE-ITEM CATEGORY !
me-item - .
Reference (detail schedule(s} attached as applicable) “GRANT CONTRACT | GRANTEE MATCH® | TOTAL PROJECT
1 Salaries”
$66,500.00 $9,900.00 $76,400.00
2 Benefits & Taxes
$17,300.00 $3,800.00 $21,100.00
4,15 i 2
Professional Fee/ Grant & Award $0.00 $0.00 $0.00
5 Supplies
$35,690.00 $0.00 $35,690.00
6 Telephone
$1,000.00 $0.00 $1,000.00
7 Postage & Shippin
9 Pping $0.00 $0.00 $0.00
8 Occupancy
$0.00 $0.00 $0.00
9 Equipment Renta! & Maintenance
- $0.00 $0.00 $0.00
10 Printing & Publications - '
$5,000,00 $0.00 $5,000.00
11,12 P
Travel/ Conferences & Meetings $5.000.00 $0.00 $5.000,00
13 Interest 2
$0.00 $0.00 $0.00
14 Insurance
$0.00 $0.00 $0.00
16 . . . 2
Specific Assistance To Individuals $0.00 $0.00 $0.00
17 L2
Depreciation $0.00 $0.00 $0.00
18 . 2
Other Non-Personnel $0.00 $0.00 $0.00
20 . 2
Capital Purchase $0.00 $0.00 $0.00
22 indirect Cost {% and methoed) .
- $0.00 $0.00 $0.00
24 In-Kind Expense
$0.00 $0.00 $0.00
25 GRAND TOTAL
$130,490.00 $13,700.00 $144,190.00

1 Each expense object line-item shali 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 JShvww.tn. govlassetslentltles/ﬁnancelattachments!pollcys pdf).

Apphcab]e detail follows this page If line-item is funded.

% A Grantee Match Requirement is detailed by this Grant Budget, and the maximum total amount reimbursable by the State pursuant to this
Grant Contract, as detailed by the “Grant Contract” column above, shall be reduced by the amount of any Grantee failure to meet the Match
Requirement.




ATTACHMENT 1 (continued)
GRANT BLIDGET LINE-ITEM DETAIL

{BUDGET PAGE 31)
SALARIES AMOUNT
Alison Hope, Medical Administrative Assistant $ 554178 x 12 x 100% + § Longevity $66,501.18
ROUNDED TOTAL .$66,500.00
PROFESSIONAL FEE/ GRANT & AWARD " AMOUNT
SPEGIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0.00
TRAVEL/ CONFERENCES & MEETINGS AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY). $0.00
ROUNDED TGTAL $0.00 -
INTEREST AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0.00
SPECIFIC ASSISTANCE TO INDIVIDUALS _ AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) '$0.00
ROUNDED TOTAL $0.00
DEPRECIATION AMOUNT
SPECIFIC, DESGRIPTIVE, DETAIL (REFEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0,00
OTHER NON-PERSONNEL . AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REFEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0.00
CAPITAL PURCHASE " AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0.00




Attachment 6 -

TN FORM UCC1 (12/1/2016)

Business Services Division
Tre Hargett, Secretary of State
State of Tennessee

INSTRUCTIONS

UCC Financing Statement (TN Form UCC1)

Filing Fee: $15.00 per Debtor
. Recording Tax due upan filing (see instructions)

Pursuant to T.C.A. § 39-17-117, it is a Class E felony for any person to knowingly prepare, sign, or
file any lien or other document with the intent to enicumber any real or personal property when ...
such person has no reasonabie basis or any legal cause to place such lien or encumbrance on such

real or personal property.

A blank form follows these instructions.
A UCC1 financing statement may be filed using one of the following methods:

o E-file: Go to http://inbear.tn.gov/UCC. Use the online tool to complete the filing and pay the filing fee.
and indebtedness tax by credit card, debit card or e-check. When paying by credit card, debit card or e-
check, there is a convenience fee that covers the credit card fees and transaction costs incurred by the
Business Services Division when accepting online payments. Filers who do not wish to pay the
convenience fee to file online may choose the “Print and Mail” option at no additional cost.

¢ Print and Mail: Go to http://tnbear.tn.qov/lUCC. Use the online tool to complete the filing. Print and mail
the application along with the required filing fee and recording tax to the Secretary of State's office at
ATTN: UCC, 312 ROSA L PARKS AVE #6, NASHVILLE TN 37243-1102. :

« Papersubmission: A blank form follows these instructions. The form must be hand printed.in black ink
or computer generated and mailed along with the required filing fee and recording tax to the Secretary of
State’s office at ATTN: UCC, 312 ROSA L PARKS AVE #6, NASHVILLE TN 37243-1102.

e Walk-in: A blank UCC1 form may be obtained in person at the Secretary of State Business Services
Division located on the 8™ Floor of the Snodgrass Tower at 312 Rosa L. Parks AVE, Nashville, TN 37243,

Please type or laser-print this form. Be sure it is legible. Read all instructions, especially instruction 1; correct
Debtor name is crucial. Follow instructions completely. : :
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Attachment 6

Fill in form very carefully; mistakes may have important legal consequences. If you have questions, consult your
attorney. Filing office cannot give legal advice.

Do not write in any area of the form other than in the designated application box sections.

If you need to provide additional information, you must use a UCC Financing Statement Addendum form (TN
Form UCC1Ad) or a UCC Financing Statement Additional Party form (TN Form UCC1Ap). -

To assist the filing office in cdmmunicating with the filer to resolve any issues, the filer may provide information in
items A and B.

Complete item C if you want an acknowledgment sent to you and your original documents returned.

- 1. DEBTOR’S NAME - Enter only one Debtor name in item 1: either an organization's name-(1a) or an
individual's name (1b). Enter Debtor’s exact full legal name. Do not abbreviate. Name fields are a maximum

of 256 characters in fength.

1a. ORGANIZATION DEBTOR - "Organization” means an entity having a Iegal identity separate from its owner. A
partnership is an organization; a sole proprietorship is not an organization, even if it does business under a
trade name. If Debtor is a partnership, enter the exact full legal name-of the partnership. You need not enter
names of partners as additional Debtors. If Debtor is a registered  organization (e.g., corporation, limited
partnership, limited fiability company), it is advisable to examine the Debtor’s current filed formation documents
to determine the exact legal name of the Debtor. : - ‘

1b. INDIVIDUAL DEBTOR - “Individual” means a natural person; this includes a-sole proprietorship, whether ar
not operating under a trade name. Do not use prefixes (Mr., Mrs., Ms.). Use suffix box only for titles of lineage
(Jr;, Sr., Ill) and not for other suffixes or titles (e.g., M.D.). Use a marrted woman’s personal name (Mary Smith,
not Mrs. John Smith). Enter individual Debtor’s family name in INDIVIDUAL’S SURNAME boy, first given name
in FIRST PERSONAL NAME box, and all additional given names in ADDITIONAL NAME(S) INITIAL(S) box.
Individual Debtor’'s name should be the same as the name on-the Debtor’s valld Tennessee driver's license or
photo identification license, if applicable. : :

For bath organization and individual Debtors: do not use Debtor's aliases (e.g. trade name, DBA, AKA, FKA,
division name) in place of or combined with Debtor’s legal name; you may add such other names as additional
Debtors if you wish (this is neither reqwrecl nor recommended). .

1c¢. MAILING ADDRESS - A complete address is always required for the Debtor named in 1a or 1b. Our system
will standardlze the address in USPS format.

2. DEBTOR’S NAME - If an additional Debtor is included, complete item 2, determined and formatted per
instruction 1. To include further additional Debtors, or one or more additional Secured Parties, attach a UCC
Financing Statement Addendum form (TN Form UCC1Ad) usmg correct name format. Follow instruction 1 for
determining and formatting additional names.

3. SECURED PARTY'’S NAME - Enter information for Secured Party or Total Assignee, determined and.
formatted per instruction 1. To include further additional Secured Parties, attach either a UCC Financing
Statement Addendum form (TN Form UCC1Ad) or a UCC Financing Statement Additional Party form (TN
Form UCC1Ap) using correct name format. Follow instruction 1 for determining and formatting additional.
names. If there has been a total assignment of the Secured Party’s interest prior to filing this form, you may -
gither (1) enter Assignor Secured Party‘s name and address in item 3 and file an Amendment (Form UCC3)
[see item 5 of that form]; or (2 ) enter Total Assignee’s name and address in item 3 and, if you wish, also attach
Addendum (Form UCC1Ad) giving Assignor Secured Party's name and address in item 12.

4. COLLATERAL - Use item 4 to indicate the collateral covered by this Financing Statement. If space in item 4 is
insufficient, put the entire collateral description or continuation of the collateral description on UCC1
Addendum (Form UCC1Ad). Pursuantto T.C.A. § 67-4-409(b) every recorded instrument evidencing an
indebtedness must contain, either on the face of the instrument or in an attached sworn statement, the
following language: "Maximum principal indebtedness for Tennessee recording tax purposes is-$
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Attachment 6

5. If the collateral is held in Trust or being administered by a Decedent's Personal Representative, check the
appropriate box in item 5. .

6a. If the filing is a Public-Finance Transaction, a Manufactured-Home Transaction, or if the Debtor is a
Transmitting Utility, select the appropriate box in 6a.

6b. If this is an agricultural lien (as defined in applicable Commercial Code) filing or is otherwise not a UCC
. security interest filing (e.g., a tax lien, judgment lien, etc.), check the approprlate box in item 6b and attach any
other items required under other law.

7. ALTERNATIVE DESIGNATION - [f filer desires (at filer's option) to use titles of lessee and lessor, or .
consignee and consignor, or seller and buyer (in the case of accounts or chattel paper), or bailee and bailar, or
licensee and licensor instead of Debtor and Secured Party, check the appropriate box in item 7. :

8. OPTIONAL FILER REFERENCE DATA - This item is optional and.is for filer's use only. Filer may enter in
item 8 any identifying information (e.g., Secured Party's loan number, law firm file number, Debtor's name or
other identification, state in which form is being filed, etc.) that filer may find useful. Do not include confidential
personal information such as birth dates or social security numbers.

Fllmg Fee and Recording Tax

) The fi ]mg wizard (h ( ttp: thbear tn. gov!UCC) correctly calculates both the filing fee and the recordmg tax."
« The fllmg fee is $15.00 per Debtor.
o Thereisan ac}dition’al feeof fifty cents ($0.50) per page for each page in excess of ten (10) pages.

s The recording tax ig calculated at 11.5 cents for each $100.00 of indebtedness. The first $2,000.00 is tax
exempt. In order to properly calculate the recording tax due, the full indebtedness amount must be provided:
The filing wizard calculates the tax due taking into consideration the $2,000.00 exemption and any taxes you
report as paid to another jurisdiction. If Debtor is exempt from the record:ng tax, the maximum principal
indebtedness amount should be listed as $0.00. -

o Make check, cashier's check or money order payabie to the Tennessee Secretary of State. Cash is only
accepted for walk-in filings. Filings submitted without the proper filing fee and recording tax will be rejected
Checks, cashier’'s checks or money orders made out to any payee other than the Tennessee Secretary of |
State will not be accepted and will result in the rejection of the document.
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Attachment 6

UGC FINANCING STATEMENT
FOL‘[.OW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (Optional)

B. EMAIL CONTACT AT FILER (Optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

m T
B S

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) (use exact full name; do not omit; modify, or abbreviate any patt of the
Debtor's namey; if any part of the Individual Debtor's name will not fit in line 1b, leave all of item 1 blank, check here [] and provide the Indl\ndual

Debtor Information in item 10 of the Financing Statement Addendum {Form UCC1Ad) .
1a. ORGANIZATION'S NAME : '
OR

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S) INITIAL(S) ~ |'surFix

1c. MAILING ADDRESS ) cItYy . STATE POSTALGCODE - - |COUNTRY

2. DEBTOR'S NAME Provide only one Debtor name (2a or 2b) (use exact full name; do not omit, modify, or abbreviate any part of the Debtor's name):
if any part of the individual Debtar’s name will not fit in line 2b, leave all of item 2 blank, check here [ ] and p[owde the Individual Debtor Information
in item 10 of the Financing Statement Addendum (Form UCC1Ad)

Za. ORGANIZATION'S NAME
OR

2b. INDIVIDUAL'S SURNAME ‘ " FIRSTPERSONALNAME . - | ADDITIONAL NAME(S) INITIAL(S) . .|'SUFFIX

2¢. MAILING ADDRESS cITY .| STATE POSTAL CODE COUNTRY

3. SECURED PARTY’S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME ' ' ' ' '

OR : X j
3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S) INITIAL(S) © | SUFFIX

3c. MAILING ADDRESS CITY STATE POSTAL CODE - | couNTRY

4, COLLATERAL: This financing statement covers the following collateral:

Maximum principal indebtedness for Tennessee recording tax purposes is $

5. Check only if applicable and check only one box: Collateralis [] held in Trust (see UCG1Ad, ltem 17 and instructions)
] being administered by a Decedent's Personal Representative

6a. Check only if applicable and check only one box: 6b. Check' only if applicable and check only one box:
[J Public-Finance Transaction [_]Manufactured-Home Transaction [ |A Debtor is a Transmitting Utility [] Agricultural Lien [[] Non-UCG Filing

7. ALTERNATIVE DESIGNATION (if applicable): [ ] Lessee/Lessor [ ] Consignee/Consignor [] Seller/Buyer [_] Bailee/Bailor [] Licensee/Licensor -

8. OPTIONAL FILER REFERENCE DATA:

NOTE: All information on this form is public record.

UCC FINANCING STATEMENT (TN FORM UCC1} (REV. 12/1/2016)




10-20-11 AMEND-G

Federal Award Identification Worksheet

Subrecipient’s name (must match registered name
in DUNS)

34360-31718 Metropolitan Government of -

Nashville and Davidson County

Subrecipient’s DUNS number 078217668
Federal Award Identification Number (FAIN) NU90TP921883-01-01
Federal award date 09/01/17

CFDA number and name

93.074 Hospital Preparedness Program
(HPP) Public Health Emergency
Preparedness (PHEP) Cooperative

Agreements
Grant contract’s begin date 07/01/2017
Grant contract’s end date 06/30/2022
Amount of federal funds ob!lgated by thl$ grant $4.019.034
contract . . ‘
Total amount of federal funds obligated to the '
subrecipient -
Total amount of the federal award to the pass-
through entity (Grantor State Agency)
Name of federal awarding agency CDC -
Name and contact information for the federal Centers for Disease Control and
awarding official Prevention(CDC) -

Shicann Phillips
(770)488-2809

Is the federal award for research and NO
development?
Indirect cost rate for the federal award (See 2 TBD

C.F.R. §200.331 for information on type of indirect
cost rate)




