Grant contract between the Metropolitan Government.of Nashville and Davidson County and
Mental Health Cooperative, Gontract # July 10, 2018 C

GRANT CONTRACT
BETWEEN THE METROPOLITAN GOVERNMENT
OF NASHVILLE AND DAVIDSON GOUNTY
AND
MENTAL HEALTH COOPERATIVE

This Grant Contract Issued and entered into pursuant to [Insert Resolution No.], by and between the
Metropolitan Government of Nashville and Davidson County (“Metro”), and Mental Health Coopérative,
("Recipient”), is for the provision of services, as further defined in the "SCOPE OF PROGRAM.” The
Recipient's annual report and audit are incorporated herein by reference.

A SCOPE OF PROGRAM:

A, The Recipient will serve as a viahle and expedient source of emergency psychiatric care. These
funds will be used to operate a secure a drop off location for the Metro Nashville Police
Department ("MNPD") at the Mental Health Crisis Treatment Center (“MHCTC") for peaple in
Davidson County needing a mental health urgent care alternative to the emergency room or jail.
The funds will be used fo achieve the following outcomes: .

1. Measurable decrease in time MNPD officers spend with people needing mental health
urgent care
2. . Increase in the avallability of 24/7 medical services at the MHCTC

A2.  The Recipient must spend these funds qonsiste‘nt with the Grant Spending Plan, attached and
incorporated herein as Attachment 1. The Recipient must collect data to evaluate the
effectiveness of their services and must provide those results to Metra upon request.

1. These data shall show decreased police wait time at MHCTC drdp—off compared to
FY2018.
2, These data shall include number diverted from inpatient care.

A3,  The Recipienf w'ill oniy utilize these funds for services the Récipient provides to residents and/or
visitors of Davidson Gounty in psychiatric crisis through the Recipient's crisis psychiatric services
program in Davidson County. '

Ad.  Additionally, the Recipient must collect data on the primary county of residence of the clients it
serves and provide that data to Metro upon request.

B, GRANT CONTRACT TERM:

B.1.  Grant Contract Term. The term of this Grant will be twelve (12) months, commencing on July 1,
2018 and ending on June 30, 2019. Metro will have no obligation for services rendered by the
Recipient that are not performed within this term.

C. 'PAYMENT TERMS AND CONDITIONS:

C.1.  Maxirmum Liability. In no event will Metro's maximum liability under this Grant Contract exceed
Four hundred forty thousand four hundred dollars ($440,400). The Grant Spending Plan will
constitute the maximum amount to be provided to the Reciplent by Metro for all of the Recipient's
obligations hereunder. The Grant Spending Plan line items include, but are not limited to, all
applicable taxes, fees, overhead, and all otherdirect and indirect costs incurred or to be. incurred

by the Recipient. )
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Subject to modification and amendments as provided in section D.2 of this agreement, this
amount will constitute the Grant Amount and the entire compensation to be provided to the
Recipient by Metro.

C.2.  Payment Methodology. The Recipient will only be compensated for actual costs based upon
the Grant Spendmg Plan, not to exceed the maximum liability established in Section C.1.

Upon progress toward the completion of the work, as described in Section A of this Grant
.Contract, the Recipient shall submit invoices and any supporting documentation as requestad by
Metro to demonstrate that the funds are used as required by this Grant, prior t6 any payment for
allowable costs. Such invoices shall be submitted no mare often than quarterly and indicate ata
minimum the amount charged by Spending Plan line-item for the period invoiced, the amount
charged by line-item to date, the total amount charged for the period invoiced, and the total
amount charged under this Grant Contract to date.

Rempuant must send all invoices to Financial Management, Metro Public Health Department,
2500 Charlotte Avenue Nashville, TN 37209.

Final invoices for the contract period should be received by Metro Payment Services by July 16,
2019. Any invoice not received by the deadline date will not be processed and all remalnmg
grant funds will expire.

C.3. - Annual Expenditure Report. The Recipient must submit a final grant Annual Expenditure
Report, to be received by Dianne Harden, Director of Financial Management, Metro Public Health
Department, within forty-five (45) days of the end of the Grant Contract. Said repart must be in
form and substance acceptable to Metro and must be prepared by a Certified Pubhc Accountmg
Firm or the Chief Financial Officer of the Recipient Organization. '

C.4. Payment of Invoice. The payment of any invoice by Metro will nat prejudlce Metro’s right to
object to the invoice or any other related matter. Any payment by Metro will neither be construed
as acceptance of any part of the work or service provided nor as an approval of any of the costs-

- included therein.

C.5. .Unallowable Costs. The Recipient's invoice may be subject to reduction for amounts included in
:any invoice or payment theretofore made which are determined by Metro, an the basis of audits
or monitoring conducted in accordance with the terms of this Grant Contract, to constitute
unaflowable costs. Utilization of Metro funding for services delivered outside of Davidson County

is unallowable.

C6. ~ Deductions. Metro reserves the right to adjust any amounts which are or become due and
payable to the Recipient by Metro under this or any Contract by deducting any amounts which are
or hecome due and payable to Metro by the Recipient under this or any Contract.

C.7. . Travel Corhpensation. Paymentto the Recipient for travel, msals, or lodging is subject to
amounts and limitations specified in Mefro's Travel Regulations and subject to the Grant

Spending Plan.

C.8.  Electronic Payment. Metro requires as a condition of this contract that the Recipient have on
file with Metro a' completed and signed “ACH Form for Electronic Payment”.” If Recipient has not
previously submitted the form to Metro or if Recipient’s information has changed, Recipient will
. have thirty (30) days to complete, sign, and return the form. Thereafter, all payments to the
Recipient, under this or any other contract the Recipient has with Metro, must be made

electronically.

D. STANDARD TERMS AND CONDITIONS:
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D.1.  Required Approvals. Metro is not bound by this Grant Contract until it is approved by the
appropriate Metro representatives as indicated on the signature page of this Grant.

D.2.  Modification and Amendment. This Grant Contract may be modified only by a written
~amendment that has been approved in accordance with all Metro procedures and by appropriate
legislation of the Metropolitan Counctl

D.3. Termination for Cause. Should the Recipient fail to properly perform its obligations under this
Grant Contract or if the Recipient violates any terms of this Grant Contract, Metro will have the
right to immediately terminate the Grant Contract and the Recipient must return to Metro any and
all grant monies for services or programs under the grant not performed as of the termination

- date. The Recipient must also return to Metro any and alf funds expended for purposes contrary
to the terms of the Grant. Such termination will not relieve the Recipient of any |lab||lty fo Metro
for damages sustained by virtue of any breach by the Recipient. -

- D.4. - Subcontracting. The Recipient may 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 Metro. Notwithstanding any use of approved subcontractors, the Reclplent W|I| be
considered the prime Recipient and will be responsible for all work performed.

D.5. Conflicts of Interest. The Recipient warrants that no part of the total Grant Amount will be paid
directly or indirectly to an employee or official of Metro as wages, compensation, or gifts in
exchange for acting as an officer, agent, émployee, subcontractor, or consultant to the Regipient
in econnection with any work contemplated or performed relative to this Grant Contract.

D.6. Nondiscrimination. The Recipient hereby agrees, warrants, and assures that no person will be.
excluded from participation in, be denied benefits of, or be otherwise subjected to discrimination
.in the performance of this Grant Contract or in the employment practices of the Recipient on the
~grounds of disability, age, race, color, religion, sex, national origin, or any other classification
which is in violation of applicable laws. The Recipient must, upon request, show proof of.such .
- nondiscrimination and must post in conspicuous places, available to all employees and -
applicants, notices of nondiscrimination.

D.7. Records. The Recipient must maintain documentaticn for all charges to Metro under this Grant

‘Contract. The books, recards, and documants of the Reciplent, insofar as they relate to work

.. performed or money received under this Grant Contract, must be maintained for a period of three
(3) full years from the date of the final payment or until the Recipient engages a licensed '
independent public accountant to perform an audit of its activities. The books, records, and
documents of the Recipient insofar as they relate to work performed or money received under this
Grant Contract are subject to audit at any reasonable time and upon reasonable notice by Metro

- orits duly appomted representatives. Records must be maintained in accordance with the
standards outlined in the Metro Grants Manual. The financial statements must be prepared in

accordance with generally accepted accounting principles.

D.8. ' ‘Monitoring. The Recipient's activities conducted and records maintained pursuant to this Grant
Contract are subject to monitoring and evaluation by The Metropolitan Office of Financial
Accountability or Metro’s duly appointed representatives. The Recipient must make all audit,
accountlng, or financial records, notes, and other documents pertinent to this grant available for
review by the Metropolitan Office of Financial Accountability, Internal Audit or Metro’s - v
representatives, upon request, during normal working hours. "

D.9. Final Program Report. The Recipient must submit an [nterim Program-Reporis no later than

October 15; January 15 and April 15 and a Final Program Report within forty-five (45) days of the
"end of the Grant Contract. Said reports, to be received by Angie Thompson, Directorof -
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Behavioral Health and Wellness, Metro Public Health Depaltment must detail the activities
funded under this Grant Contract

D.10. Strict Performance. Failure by Metro to insist in any one or more cases upon the strict
performance of any of the terms, covenants, conditions, or provisions of this agreement is not a
waiver or relinquishment of any such term, covenant, condition, or provision. No term or'condition -
of this Grant Contract is considered to be waived, modified, or deleted except by a written
amendment by the appropriate parties as indicated on the signature page of this Grant.

D.11. - Insurance The Recipient agrees fo carry adequate public liability and other appropriate forms of
insurance, and to pay all applicable taxes incident to this Grant Contract.

D.12. Metro Liability. Metro will have no liability except as specifically provided in this Grant Contract.

D.13. Independent Contractor. Nothing herein will in any way be construed or intended to create a
-partnership or joint venture between the Recipient and Metro or to create the relationship of
principal and agent between or among tha Recipient and Metro. The Recipient must not hold
itself out in & manner contrary to the terms of this paragraph. Metro will not become liable for-any
. representation, act, or omission of any other party contrary to the terms of this paragraph.

D:14: -Indemnlflcatlon and Hold Harmless.

(a) Remplent agrees to indemnify, defend, and hold harmless Metro, its officers, agents and
employees from any claims, damages, penalties, costs and attorney fees-for injuries or damages
arising, in part or in whole, from the negligent or intentional acts or cmissions of Remplent its
officers, employees and/or agents, including its sub or independent contractors, in connection
with the performance of the conifract, and any claims, damages, penalties, costs and attorney
fees arising from any failure of Recipient, its officers, employees and/or agents, including its sub
or 1ndependent contractors, to observe applicable laws, including, but not Ilmlted to labor laws -

and minimum wage laws.

(b) Metro will not indemnify, deferid or held harmiess in any fashion the Recipient from any
claims, regardless of any language in any attachment or other document that the Recipient may.
provide.

(c) -Recipient w1|! pay Metro any expenses incurred as a result of Recipient's fallure to fulfill any
obligation in a professional and timely manner under this Contract. :

(d) Recipient’s duties under this section will survive the termination or expiration of the grant.

D.15. - Force Majeure. The obligations of the parties to this Grant Contract are subject to prevention by
- causes beyond the parties’ control that could not be avoided by the exercise.of.due care . .
including, but not limited to, acts of Ged, r[ots wars, strikes, epidemics or any other similar cause.

D.16. State, Local and Federal Compliance. The Recipient agrees ta comply with all applicable
federal state and lotal laws and regulations in the performance of this Grant Contract.

D.17. Govermng Law and Venue. The validity, construction and effect of this Grant Contract and any
and all extensions and/or modifications thereof will be governed by and construed in-accordance
with the laws of the State of Tennessee. The venue for legal action concerning this Grant
Contract wiII bein the courts of Davidson County, Tennessee.

. D. 'tB. Completeness. ThlS Grant Contract is complete and contains the entire understanding between
the parties relating to the subject matter contained herein, including all the terms and conditions
of the partles agreement. This Grant Contract supersecles any and all prior understandings,

4
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representations, negotiations, and agreements between the parties relating hereto, wheéther
written or oral.

D.19.  Headings. Section headings are for reference purposes only and will not be construed as part of
this Grant Contract,

D.20.- Metro lnterest in Equipment. The Recipient will take legal title to all equipment and to al! motor
. vehicles, hereinafter referred to as "equipment,” purchased totally or in part with funds provided
under this Grant Contract, subject to Metro's equitable interest therein, to the extent of its pro rata
-share, based upon Metro's contribution to the purchase price. "Equment" is defined as an
article of nonexpendable, tangible, persenal property having a useful life of more than ohe year
and an acquisition cost which equals or exceeds $5,000.00.

The Recipient agrees to be responsible for the accountability, maintenance, management, and
“inventary of all property purchased totally or in part with funds provided under this Grant Contract.
Upon termination of the Grant Contract, where & further contractual relationship is not entered
into, or at any time during the term of the Grant Contract, the Recipient must request written
approval from Metro for any proposed disposition of equipment purchased with Grant funds. “All
equipment must be disposed of in such a manner as parties may agrée as approprlate and i in
accordance with any applicable federal, state or local laws or reguiations.-

D.21. Assignment—Consent Required. The provisions of this contract will inure to the benefit of and
: will be binding upon the respective successors and assignees of the parties hereto. Except for -
the rights of money due to. Recipient under this contract, neither this contract nor any of the rights
and obligations of Recipient hereunder may be assigned or transferred in whole or in part without
- the prior written consent of Metro. Any such assignment or transfer will not release Recipient
from its obligations hereunder. Notice of assignment of any rights to money due'to Recipient
under this Contract must be sent to the attention of the Metro Department of Finance.

D.22. Gratuities and Kickbacks. It will be a breach of ethical standards for any person to offer, give or
agree to give any employee or former employee, or for any employee or former employee to
solicit, demand, accept or agree to accept from another person, a gratuity or an offer of
employment in connection with any decision, approval, disapproval, recommendation,

‘preparations of any part of a program requirement or a purchase request, influencing the oontent o
of any specification or procurement standard, rendering of advice, investigation, auditing or in any
other advisory capacity in any proceeding or application, request for ruling, detérmination, claim
orcontroversy in any proceeding or application, request for ruling, determination, claim or
controversy or other particular matter, pertaining to any program requirement of a contract or
subcontract or to any solicitation or proposal therefore. It will be a breach of ethical standards for
any payment, gratuity or offer of employment to be made by or on behalf of a subcontractor uhder -
a contract to the prime contractor or higher tier subcontractor or a person associated therewith,
as an inducement for the award of a subcontract or order. Breach of the provisions of this’
paragraph is, in addition to a breach of this contract, a breach of ethical standards. which may .
result in civil or criminal sanction and/or debarment or suspension from participation in
Metropolitan Government contracts. .

D.23. Communications and Contacts. All instructions, notices, consents, demands, or other
communications from the Recipient required or contemplated by this Grant Contract must be in
writing and must be made by facsimile transmission, or by first class mail, addressed tothe -
respective party at the appropriate facsimile number or address.as set forth below or to such
other party, facsimile number, or address as may be hereafter specified by written notice.

Metro . ,
- For enquiries regarding invoicing: For contract related matters:

Diamns,a Harden _ . Angie Thompson
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D.24.

D.25.

{Np209298.1}

Directer of Financial Management Director Behavioral Health and Wellness
Metro Publi¢c Health Department Metro Public Health Department
2500 Charlotte Avenue 2500 Charlotte Avenue
Nashville, TN 37209 . Nashville, TN 37209
(615) 340-5816 (615} 340-5635
Recipient .

a.

Pamela Womack, Executive Director
Mental Health Cooperative

275 Cumberland Bend

Nashville, TN 37228

{615) 726-3340

‘Lobbying. The Recibient certifies, to the best of its knowledge and belief, that:

No federally appropriated funds have been paid or will be paid, by or on behalf of the
Recipient, to any person for influencing or attempting to influence an officer or employee
of any agency, a Member of Congress in connection with the awarding of any federal
contract, the making of any federal grant, the making cf any federal loan, and entering:
into of any cooperative agreement, and the extension, continuation, renewal
amendment, or modification of any federal contract, grant, loan, or cooperatlve

agreement

I any funds other than federally appropriated funds have been paid or will be paid to any .
person forinfluencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer ar employee of Congress, or an employee of a Member
of Congress in connection with this grant, loan, or cooperative agreement, the ReCIplent
must complete and submit Standard Form-LLL “Dlsc!osure Form to Report Lobbymg "in
accordance With its instructions.

The Recipient will require that the language of this certification be included in the award -
documents for all sub-awards at all tiers (including sub-grants, subcontracts, and

" contracts under grants; loans, and cooperative agreements) and that all subcontractors of

federally appropriated funds shall certify and disclose accordingly.

Effective Date. This contract wnlI not be binding upon the parties until it has been signed first by
the Recipient and then by the authorized representatives of the Metropolitan Governmerit and
has been filed in the office of the Metropolitan Clerk. When it has been so sighed and filed, this
contract will be effective as of the date first written above ‘

(THE REMAINDER OF THIS PAGE LEFT INTENTIONALL:Y BLANK.)
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July 10, 2018

IN WITNESS WHEREOF, the parties hereto have executed this Contract:

Contractor:
Mental Health Cooperative

———

[ 1
f el & PP,

N iz A

{N0209298.1}

Sworn to and subscribed to before me, a

Notary Public, this - e
day of I ,PYear],
by __ ~____,the
- of

Contractor and dulyduthorized to execute
this instrument Contractor’s behalf.
Notary Eublic

Commission Expires

?’\ 0250 S04 l’r‘mdlo_ol




CALIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202 |

WSee Attached Document (Notary to cross out lines 1-6 below)
O See Statement Below (Lines 1-6 to be completed only by document signet[s], not Notary)

3. : , /
4 : N /

5 ' _ /

/

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any)

,.-f

o

Anotary public or other officer completing this certificate verifies only the identity of the individu.al who signed the document
to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California. - Subscribed and sworn to (or affirmed) before me
h
County of Sn D‘Q‘;ﬂ) on this 12 dayof___ -‘TUH , 20 ! 9
J by Date Morith Year
) ANlen Topper™
T F

)

ALYSSAT. PIZON

Natary Public - Catiforni : ———-
San Diego County - § i - Name(s) of Signei(s)

1‘:‘_*‘—':‘19 ’% Commisslon & 2238171 o . .
! ST My Comm. Explres May: 10, 2022 E proved to me on the basis of satisfactory evidence to
' . be the person[ﬁ) who appeared before me.-
—
Signature ’{//(,‘U(D —_—

Place Notary Seal and/or Stamp Above Signature of Notary Public

{and {2)

OPTIONAL

.~

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document:

Document Date: . Number of Pages:

Signer(s) Other Than Named Above:

©2017 National Notary Association
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IN WITNESS WHEREOF, the parties have by their duly authorized representatives set their signatures.

METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY

J\DA 7-\7_-')_0.13/

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

%/h/ 7’/?*'1&/“”

arol Eteringfon JSN, RN, FAAN Date
Chair, Board of Health

APPROVED AS TO AVAILABILITY OF FUNDS:

%WM §.238

Talia Lomax-O’dneal / Date .
Director, Department of Finance { &

APPROVED AS TO RISK AND INSURANCE:

= ' 23 |19

Directorfef Risk Management Services Date

APPROVED AS TO FORM AND LEGALITY:

— f/w/ 1§

Metr'&poiitan ttorney . Date /

FILED:

Metropolitan Clerk Date
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ATTACHMENT 1
GRANT BUDGET
(BUDGET PAGE 4)

Mental Health Coop Budget

APPLICABLE PERIOD: The grant budget line-item amounts below shall be applicabla only to ¢ expense Incurred dun ng
the period beginning July 1, 2018, and ending June 30, 2018, i )

Object .
s EXPENSE OBJECT LINE-TEM CATEGORY ' GRANT GRANTEE
Reference | {detall schedule{s) attached as applicable) COMTRACT P ARTICI_P ATION | TOTAL PROJ ECT

' .2
1 Salaries’ $352,320.00 . $0.00 $352,320.00
2 Benefits & Taxes $88,080.00 $000| . $88,080.00
4,15 Professional Fee/ Grant & Award 2 £0.00 goo0f . - $0.00
5 Supplies ' $0.00 ~ §0.00 $0.00
6 Telephone $0.00 $0.00, $0.00
7 Postage & Shipping $0,00 | $0.00 $0.00
8 Oceupancy $0.00 $0.00 | $0.00
8 | Equipment Rental & Maintenance $0.00 £0.00° £0.00
10 . Printing. & Publications $0.00 | " s000| $0.00
12 . Travel/ Conferences & Meetings2 $0.00 | $0.00 $0,00
2 . }
13 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
17 Depreciation 2 $0.00 ~$0.00 30.00
8 Other Non-Personnel 2 $0.00 © %000 - $0.00
20 Capital Purchase 2 $0.00 $0.00 $0.00
22 indirect Cost $0.00] $0.00 36.00
2 In-Kind Expense $0.00 $0.00 $0.00
25 ' GRAND TOTAL $440,400.00 $0.00 $440,400.00

Each expense object line-item shall be defined by the Department of Finance and Administrafion Policy 03, Uniform Reportmg Requirements and
GCost Allocation Plans for Subrecipients of Federal and Slate Grant Manies, Appendix A. (posted on the Intermet at:
hitp:/iwww.in.gov/financefact/docurents/policy3.pdf).

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




Y _ MENTHEA-03 KNOLAND
ACORD GERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTE
CERTIFICATE DOES NOT AFFIRMATIVELY
BELOW. THIS CERTIFICATE OF INSURAN
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

R OF INFORMATION ONLY AND CONFERS N
OR NEGATIVELY AMEND, EXTEND O
CE DOES NOT CONSTITUTE

O RIGHTS UPON THE CERTIFICATE HOLDER. THIS
R ALTER THE COVERAGE AFFORDED BY THE POLICIES
A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate
If SUBROGATION IS WAIVED, subject to the terms and conditions o

ghts to the certificate holder in lieu of s

holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURE

2D provisions or be endorsed.

f the policy, certain policies may requiire an endorsement. A statement on

uch endorsement(s

this certificate does not confer ri

PRODUGER . GONTACT
Nashiville (VM) / AssuredPartners NL FPHONE : FAX
840 Crescent %Jentre Drive, Suite 300 A Mo Ext: (615) 301-2500 I no):(615) 301-2597
Frankiin, TN 37067 AlEss: :
! INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Hanover American Insurance Co 36064
INSURED ) wsurer g : Accident Fund General Insurance Company [12304
Mental Health Cooperative Inc INSURER C : :
275 Cumbeérland Bend Drive INSURER D :
Nashville, TN 37228 : i
INSURER E :
: i . JINSURER F ; : :
COVERAGES . CERTIFICATE NUMBER: ' : _REVISION NUMBER:
THIS IS 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
CERTIFICATE MAY BE ISSUED OR MAY PERTA
EXCLUSIONS AND GONDITIONS OF SUCH POLICI

] OR CONDITION OF ANY CONTRACT OR OTHE
IN, THE INSURANCE AFFORDED BY THE POLICIES DESCRI
ES. LIMITS SHOWN MAY HAVE BEEN REDUGED EY PAID GLAIMS.

R DOCUMENT WITH RESPECT TO WHICH THIS
BED HEREIN 1S SUBJECT TO ALL THE TERMS,

INSR TYPE OF INSURANCE [ POLIGY NUMBER DO VN | IROrre) LTS -

A | X | COMMERGIAL GENERAL LIABILITY - . ‘ EACH OCCURRENCE 3 1,000,000
| cLams.mabe OCCUR ZZ5A 888040 02 - 04/01/2018 | 04/01/2019 | BAMAGE TO RENTED | s 100,000
| X | Physical Abuse,Sexua o MED EXP (Any one person) | § 5,000
- PERSONAL & ADV IJURY | 5 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 3,000,000
X ] rouey [ ] 588 [_Jioc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: ' ABUSE s 1,000,000

| AUTOMOBILE LIABILITY COMBINED SINGLE LhaT | _

|| ANY AUTO. : BODILY NJURY (Pér person) | §

] guwr%?om_\f' EE%'*SQULED BODILY INJURY (Per accident) | $

|| RS oy RGP - (FSF Bctonly MAGE 3

: s

UMBRELLA LIAB OCCUR EACH OCCURRENCE 8

EXCESSLIAB CLAIMS-MADE AGGREGATE s

oeo | | meETenTions . ] 5

B | WORIERS SomesNsaTion, : X | BRrure [ T8

ANY PROPRIZTORPARTNEREXECUTIVE YA 2000019969 0410112018 | 0410172019 [ ", o ncorent N 500,000
(andatoryn RE) me E.L. DISEASE - EA EMPLOYEE| § 500,000
DESERETION OF GPERATIONS below E.L DISEASE - POLICY LIMIT | $ 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

- Metropolitan Government of Nashville and Davidson county
2600 Charlotte Ave,
Nashville, TN 37209

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
AGCORDANCE WITH THE POLICY PROVISIONS. .

AUTHORIZED REPRESENTATIVE

2 7 B

ACORD 25 {2016/03)
The ACORD name and logo are

© 1588-2015 ACORD CORPORATION. Al

I rights reserved.
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