Grant contract between the Metropolitan Government of Nashville and Davidson County and Best
Friends Animal Society, Contract # July 10, 2018

v GRANT CONTRACT
BETWEEN THE METROPOLITAN GOVERNMENT
OF NASHVILLE AND DAVIDSCN COUNTY
AND .
BEST FRIENDS ANIMAL SOCIETY &

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 Best Friends Animal Society,
("Recipient"}, is for the provision of services, as further defined in the "SCOPE OF PROGRAIVI " The
Recipient’s annual report and audit an=.I incorporated herein by reference.

A. SCOPE OF PROGRAM:

A1.  The Recipient will use the funds to achieve safe placement of all healthy and treatable dogs and
cats located in the SAFE Coalition member kennels in Davidson County. The funds will be used
to provide services that directly support the Coalition’s goal of saving all healthy and treatable
animals. The Coalition steering committee will define the priority programs, evaluate applications -
from Coalition members, and allocate grants to organizations that can help us save more lives.

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

A.3.  The Recipient will only utilize these funds for services the Recipient provides to residents and/or
' visitors of Davidson County. Recipient agrees that it will not use Metro funding for services
delivered outside of Davidson County.

A.4.  Additicnally, the Recipient must collect data on the primary county of reSIdence of the chents 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.  Maximum Liability. In no event will Metro's maximum liabitity under this Grant Contract exceed
One Hundred Thousand dollars ($100,000). The Grant Spending Plan will constitute the.
maximum amount to be provided to the Recipient 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 other direct and indirect costs incurred or to be incurred by the
Recipient.

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 prowded to the
Recipient by Metro.

"~ C.2.  Payment Methodology. The Recipient will only be compensated for actual costs based upon
the Grant Sbending Plan, not to"exceed the maximum liability established in Section C.1.
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Recipient 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 remaining
grant funds will expire.

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 report must be in-
form and substance acceptable to Metro and must be prepared by a Certified Public Accounting
Firm or the Chief Financial Officer of the Recipient Organization. .

Payment of invoice. The payment of any invoice by Metro will not prejudice Metro's right to
object to the invoice or any other related matter. Any payment by Metro will neither be construed
as acceptarice of any part of the work or service provided nor as an approval of any of the costs
included therein. .

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

Deductions. Mstro reserves the right to adjust any amounts which are or become due and -
payable to the Recipient by Metro under this or any Cantract by deducting any amounts which are
or become due and payable to Metro by the Recipient under this or any Contract.

Travel Compensation: Payment to the Recipient for travel, meals, or lodging is subject to -
amounts and limitations specified in Metro’s Travel Regulations and subject to the Grant-
Spending Plan.

Electronic Payment. Meatro requires as a condition of this contract that the Recipient have on
file with Metro a completed and signed "ACH Farm for Electronic Payment”. If Recipient has hot .
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.

STANDARD TERMS AND CONDITIONS:

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.

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 appropnate
legislation of the Metropalitan Council,

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 alsa return to Metro any and all funds expended for purposes contrary
to the terms of the Grant. Such termination will not relieve the Recipient of any Ilabllrty to Metro
for damages sustained by virtue of any breach by the Recipient.
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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 thé prior written

approval of Metro. Notwithstanding any use of approved subcontractors, the Recipient will be
considered the prime Recipient and will be responsible for all work performed.

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, employee, subcontractor, or consultant to the Recipient
in connection with any work contemplated or performed relative to this Grant Contract.

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 alf employees and
applicants, notices of nondiscrimination.

Records. The Recipient must maintain documenitation for all charges to Metro under this Grant
Contract. The books, records, and documents of the Recipient, insofar as they relate to work
performed or money. recewed under this Grant Centract, 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 ta perform an audit of its activities. The books, records, and
documents of the Recipient insofar as they relate to work performed or.money receivéd under this
Grant Contract are subject to audit at any reasonable time and upon reasonable notice by Metro
or its duly appointed representatives. Records must be maintained in accordance with the
standards outlined in the Metro Grants Manual, The financial statements must he prepared in
accordance with generally accepted accounting principles,

Monitoring. The Reupients activities conducted and records maintained pursuant to thls Grant
Contract are subject to monitering and evaluation by The Metropolitan Office of Financiai
Accountability or Metro's duly appointed representatives. The Recipient must make all audit, .
accounting, or financial recerds, nates, and other documents pertinent to this grant available for -
review by the Metropolitan Office of Financial Accountability, Internal Audit or Metra's
representatives, upon reguest, during normal working hours. .

Reporting. The Recipient must submit an Interim Program Reports 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 Sanmi Areola, Deputy Director, Metro Public
Health Department, must detail the activities funded under this Grant Contract.

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, ar 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.

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

Metro Liability. Metro will have no liability except as specifically provided in this Grant Contract.
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 amang the Recipient and Metro. The Recipient must-not hold
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itself out in a 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.

Indemnification and Hold Harmless.

(a) Recipient 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 omissions of Recipient, its
officers, emplayees and/or agents, including its sub or independent contractors, in connection
with the performance of the contract, 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 independent contractors, to observe applicable laws, including, but not limited to, labor laws
and minimum wage laws.

(b) Metro will not indemnify, defend or hold harmless in any fashicn the Recipient from any
claims, régardless of any language in any attachment ar other document that the Recipient may
provide.

(c) Recipient will pay Metro any expenses incurred as a result of Recipient's failure lo 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.

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 God, riots, wars, strikes, epidemics or any other similar cause.

State, Local and Féderal Compliance. The Recipient agrees to comply with all applicable
federal, state and local laws and regulations in the performance of this Grant Contract.

Govermng Law and Venue. - The validity, consiructlon 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 will be in the courts of Davidson County, Tennessee.

Completeness. This Grant Contract is complete and contains the entire understanding between
the parties relating fo the subject matter contained herein, including all the terms and-conditions
of the parties' agreement. This Grant Contract supersedes any and alt prior understandings,
representations, negotiations, and agreements between the parties reiatlng hereto, whether
written or oral,

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

Metro Interest in Equipment. The Recipient will take legal title to all equipment and to all 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 o the purchase price. "Equipment” is defined as an
article of nonexpendable, tangible, personal property having a useful life of more than one year
and an acquisition cost which equals or exceeds $5,000.00, '

The Recipient 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.
Upon termination of the Grant Contract, where a further contraclual relationship is not entered
into, or at any time during the term of the Grant Contract, the Recipient must request written
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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 agree as appropriate and in
accordance with any applicable federal, state or local laws or regulations.

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.

Gratuities and Kickbacks. 1t 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 content
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, determination, claim
or controversy 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 .
subcoantract 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 under - '

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 partlupatlon in
Metropohtan Government contracts. .

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 ctass mail, addressed to the
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 enguiries regarding invoices: For cantract related matters:
Dianne Harden Sanmi Areala
Director of Financial Management Deputy Director
Metre Public Health Department Metro Public Health Department
2500 Charlotte Avenue 2500 Charlotte Avenue
Nashville, TN 37209 Nashville, TN 37209
(615) 340-5616 (615) 340-8591

Recipient

Stephanie Macgill

Senior Manager of Foundation and Workplace Partnerships
Best Friends Animal Society .

5001 Angel Canyon Road

Kanab, UT 84741

Lobbying. The Recipient certifies, to the best of its knowledge and belief, that:
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a.

No federally appropriated funds have been paid or will be paid, by or on behalf of the
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 of any federal loan, and entering
into of any cooperative agreement, and the extensicn, continuation, renewal,
amendment, or modification of any federal contract, grant, loan, or cooperative

. agreement,

If any funds other than federally appropriated funds have been paid or will be paid to any
person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member
of Congress in connection with this grant, loan, or cooperative agreement, the Recipient
must complete and submit Standard Form-LLL, "Disclosure Form to Report Lobbying,” 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 :
contraets under grants, loans, and cooperative agreements) and that all subcontractors of

federally appropriated funds shall certify and disclose accordingly. : '

Effective Date. This contract will not be binding upon the parties until it has been signed first by
the Recipient and then by the authorized representatives of the Metropolitan Government and

- has been filed in the office of the Metropolitan Clerk. When it has been so signed and fi led, this

- contract will be effective as of the date first written above. .

(THE REMAINDER OF THIS PAGE LEFT INTENTIONALLY BLANK.)
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IN WITNESS WHEREOF, the parties hereto have executed this Contract:
" Contractor: Sworn to and subscribed t,quefere me,

Best Friends Animal Society Notary Rublic, this
yof U\\w\ R0V, [Year],

‘ by ?ra fs R s , the
ré’v%‘ff D Rdﬂ‘“@b O AT o

[ Francis Patof | Contracto R uly authornzed to execute
_ _ r@%n Contractor’s behalf.
NOTARY PUBLIC \ j*dr}’ Public
\ e, ol
°°T6‘E’$"5§" Expiras - My Commission Etpu’es _d\ K)D ’
__STATE Ok Ui
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"IN WITNESS WHEREOF, the parties have by their duly authorized represéntatives set their signatures.

METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY

Ao 1 D/L

Wiltlam S. Paul, M.D.
Director, Metro Public Health Department

(7

Carol Ethegifigton, MSIRN, FAAN
Chair, Bodrd of Health

APPROVED AS TO AVAILABILITY OF FUNDS:

/n’
Talia Lomax-gE %ﬁeal ( C

Director, Departmeﬁt of Finance A

APPROVED AS TO RISK AND INSURANCE:

= CN

Di;ecténo@isk Management Services

APPROVED AS TO FORM AND LEGALITY:

e-’z-/
'_’/
ﬁe{\{opoli‘g@n/Attomey

FILED: ~

Metropolitan Clerk

[N0209298.1}

T Lot 87
Date :

s La/P
Date

PAG-/8
Date -

8)28) IS
‘PDate . .

9 30/ s
Date
Date




ATTACHMENT 1
GRANT BUDGET
{BUDGET PAGE 4)

Best Friends Animal Soclety Budget

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

Obloet - EXPENSE OBJECT LINE-ITEM CATEGORY " GRANT GRANTEE
Rofaraneo. (dotail schadule(s) attachod as applicablo) CONTRACT | PARTICIPATION | TOTAL PROJECT
1 Salaries” 50.00 $0.00 $0.00
2 Benefils & Taxes $0.00 $0.00 30.00
4.15 " Professional Fee/ Gjrant.& Award 2 $100,0600.00 $0.00 $100,000.00
5 Supplies $0,00 $0.00 50.00
6 Telephone $0.00 '50.00 50.00
7  Postage & Shipping 30,00 $0.00 50,00
8 Occugiancy $0.00 §0.00 $0.00 |
9 Equipment Rentat & Maintenance $0.00 $0.00 80.00
10 Printing & Publications $0.00 $0.00 S0.00
11,12 Travell Conferences & Meelings2 $0.00 $0.00 $0.00
13 Interest 2 $0.00 $0.00 $0.00
1 Insurance $0.00 $0.00 30.00
16 Specific Assislance To tndividuals® $0.00 $0.00 $0.00
1 Depreciation 2 50.00 sﬂ.oo $0.00
18 Other Non-Personnel 2 50.00 $0.00 50.00
20 Capital Purchase $0.00 $0.00 $0.00 |
22 Indirect Cost $0.00 $0.00 $0.00
2 In-Kind Expense $0.00 $0.00 §0.00
# GRAND TOTAL 5$100,000.00 50.00 $100,000.00

! Each expense object line-ifem shall be defined by the Department of Finance and Administration Policy 03, Uniform Reporting Requirements and
Cost Aliocation Plans for Subrecipients of Federal and Slate Grant Monies. Appendix A . (posted on the Intemet at:
http:/Avww.tn.govifinance/act/documents/policy3.pdf).

2 Applicable defail follows this page if line-item Is rundéd.




ACORD' 3
[

| CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY)
08/02/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLPER, THIS
CERTIFIGATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION 18 WAIVED, sublect to
the terms and conditlons of the policy, certain pollcies may require an endorsement. A statement ont this certificate does not canfer rights to the

certificate holder in lieu of stich endorsement(s).

PRODUCER . _ﬁg@}“ Paui Spliker
Spilker [nsurance FHONE (801) 440200 FR% 1on(B01) 844-0448
3260 McNelll Clrcle EMAL " goilkerins@oomeast.net
Cottonwood Hts UT 84003-2138 | AnDRERs:  SPLRErNSEO e
. INSURER(S) AFFORDING GOVERAGE HAIC §
insuge a ; Great American lus Group 22136
INSURED . | INSURER B ¢
Best Frlends Animal Society | INSURER.G 1
5001 Angel Canyon Rd. .
Kanab UT 84741~ Hﬂmmmmgl;::
: E:
GOVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUER TO-THE INSURED NAMED ABOVE FOR THE POLICY PERIOD ~
INRICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPEGT TQ WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

meg TYPE OF INSURANGE e POLICY HUMBER mm%vml L uMTS
A | X | cOMMERCIAL GENERAL LIABILITY PAG1231329 03 061972018 [05/19/2019 | eAcH OcCURRENCE | 1,000,000
| oLamsmane E ACOUR : DAMAGE T0 RENTED s 1,000,000
] MED EXP (Any ono perser) | § §,000
| A persoNAL&ADVINJURY |s 1,000,000
| GEN'L AGOREGATE LIMIT APELIES FER! GENERAL AGGREGATE s 2,000,000
|| rouicy s Lo PRODUCTS - COMPIOP AGG | $ 2,000,0¢0
OTHER: : $
| AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT - | o
|| ANy AUTO - BODILY INJURY {Per persan). | $
|| ALLOWNED SCHEQULED ‘ BODILY INJURY (Fer eccidem) |
ON-OWNED . OPERTY
|| HiReD AUTOS ey [ PROPERTY DAAGE .
3
UMBRELLALAB | | ocouR EACH OCCURRENGE $
EXCESS LIAB CLAIMB-MADE AGGREGATE $
DED I I BRETENTION $ )
WORKERS GOMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY | SIATUTE | [&
ANY PROPRIETORIPARTNERIEXECUTIVE EL. EAGH ACCIDENT 8
OFFICER/MEMBER EXGLUDED? NiA
{Mandatory In NH) EL. DISEASE - EA EMPLOYEE| 8
If yes, dascribe under .
[ £ DISEASE - POLIGY LIMIT | 3
DESCRIPTION OF DPERATIONS / LOGATIONS { VEHICLES (ACORD 101, Addltional Remarks 8chedule, may bo altached if more space Is requirad)
Animal Soclety Proof of Coverage. .

CERTIFICATE HOLDER

CANCELLATION Al 003484

Metropolitan Government of Nashville
and Davidson County B

Metro Public Health Department

2500 Gharlotte Department

Nashvliie TN 37208-

]

+ SHOULD ANY CF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE.EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

2
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AUTHORIZED REPRESENTATIVE
@ 1988-2014 ACORD CORPORATION, All righits reserved.

The AGORD name and loge are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
08/02/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

——— CONTACT
ASSOCIATED FINANCIAL GROUP LLC "(A'}g'“,f., Exty (A, ol:
6000 CLEARWATER DRIVE ADDHESS: :
MINNETONKA MN 55343-8437. INSURER(S) AFFORDING COVERAGE NAIG #
- ) INSURERA: ADVANTAGE WORKERS COMPENSATION INSURANCE COMPANY 40517
INSURED INSURERB :
BEST FRIENDS ANIMAL SOCIETY INSURER C :
5001 ANGELCANYON RD INSURER D ¢
KANAB UT 84‘741 -5000 - INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

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

INSR ADDL[SUBR POLICY EFF_| POLICYE
LR TYPE OF INSURANCE NSDLWVD POLICY NUMBER (MMIDDIYYYY) [Mwnnmi LIMITS
COMMERCIAL GENERAL LIABILITY . ' EACH OCCURRENCE 5
: 3 DAMAGE TO RENTED
CLAIMS-MADE El CCCUR PREMISES (Ea occurrenica) | §
I MED EXP (Any one person) $
| _ PERSONAL & ADVINJURY |3
GEN'. AGGREGATE LIMIT APPLIES PER: - - | GENERAL AGGREGATE $
POLICY S Loc PRODUGTS - COMP/OP AGG | §
OTHER: s
AUTOMOBILE LIABILITY ?E ey OLELMIT T g
.~ | ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED N
D LY AHED | BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE s
| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE §
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oeo | | Rerenmions : $
WORKERS GOMPENSATION EER GTH-
AND EMPLOYERS' LIABILITY YN | Sthrore L1125
ANYPROPR]ETORIPARTNERIEXECUTIVE ; E.L. EACH ACCIDENT $ 1,000,000
A | CFFICERMEMBER EXCLUDED? Nia| Y 3428580 0772112018 | 07/21/2019
{Mandatory In N}-I] E.L. DISEASE - EA EMPLOYEE| § 1,000,000
I yes, describe ui B
DESCRIPTION 0|= OPERATIONS below E.L, DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOGATIONS f VEHICLES (ACORD 101, Additional Remarks Schedula, may be attached if more space 1s raquired)
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HAS AGREED BY WRITTEN CONTRACT TO FURNISH THIS WAIVER.

CERTIFICATE HOLDER

ATTN: METRO PUBLIC HEALTH DEPARTMENT
METROPOLITAN GOVERNMENT OF NASHVILLE AND
DAVIDSON COUNTY

2500 CHARLOTTE AVENUE

NASHVILLE TN 37209

CANCELLATION

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

AUTHORIZED REPRESENTATIVE

Koy Redacs
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