10-20-11 AMEND-G

GRANT AMENDMENT

Agency Trackmg # Edison ID Contract # Amendment #
34360-50319 58857 GG1958857 1
Contractor Legal Entity Name Edison Vendor 1D
4

Metropolitan Government of Nashville and Davidson County

‘ Amendment Purpose & Effect(s)

Increase Maximum Liability to add position for FY19 and increase outreach in current Service Goals

Amendment Changes Contract End Date: D YES IZ NC -End Date: 6/30/20

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if N/A): $70,600

Funding —

FY State Federal Interdepartmental | Other TOTAL Contract Amount
2019 $186,600 $186,600
2020 $1186,000 $1186,000

TOTAL: $302,600 | $302,600

American Recovery and Reinvestment Act (ARRA) Funding:

[ ]ves NO

Budget Officer Confirmation; There is a halance in the
appropriation from which obligations hereunder are required
to be paid that is not already encumbered to pay other
obligations.
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10-20-11 AMEND-G

AMENDMENT 1
OF GRANT CONTRACT GG1958857

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 Metropolitan 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 feplaced with the following:.

C.1.  Maximum Liability. In no event shall the maximum liability of the State under this Grant
Contract exceed Three Hundred Two Thousand Six Hundred Dollars {$302,600)
("Maximum Liability”). The Grant Budget, attached and incorpeorated as Attachment 1 is
the maximum amount due the Grantee under this Grant Confract. The Grant Budget line-.
items include, but are not limited to, all applicable taxes, fees, overhead, and all other
direct and indirect costs incurred or to be incurred by the Grantee.

2. Grant Contract Attachment 1 is deleted'in lts entirety and replaced with the new Attachment 1
attached hereto.

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 Commissioner 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 signature. All other terms and conditions of this Grant Contract not expressly amended herein shall
remain in full force and effect.

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

METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY

Ao /\KXJ\ 1oy

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

7-73-/€C

Date

APPROVED AS TO AVAILABILITY OF FUNDS:

Tz /WW,/Z;{NJ fc | ~14] 1L
Talia Lomax-O'dneal * Date U/
Director, Department of Finance &

APPROVED AS TO RISK AND INSURANCE:




B OM

Director of Bisk Management Services

APPROVED AS TO FORM AND LEGALITY:

YA 3//&

Metropolitan Attorney |

David Briley
Metropolitan Mayor

ATTEST:

Metropolitan Clerk
DEPARTMENT OF HEALTH:

John J Dreyzehner, M.D., MPH, FACOEM,
Commissioner
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ATTACHMENT 1
GRANT BUDGET
{BUDGET PAGE 1}

METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY PUBLIC HEALTH - HEALTH PROMOTION

June 30, 2020. ROLL UP

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

durine the period beginning July 1, 2018 and ending

o&ict EXPENSE OBJECT LINE-ITEM CATEGORY ' GRANTEE

Line- (detal schadulels) 3¢ applleable) GRANT CONTRACT PARTICIPATION | TOTAL PROJECT
1 Salaries? $195,300.00 $0.00 $195,300.00
2 Benefits & Taxes $91,100.00 $0.00 * $91,100.00

4,15 Professional Fee/ Grant & Award 2 $0.00 $0.00 $0.00
5 Supplies $8,600.00 $0.00 $8,600.00
6 Telephone $0.00 _ $0.00 $0.00
7 | Postage & Shipping $0.00 $0.00 $0.00
8 Occupancy $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 | Travelf Conferences & Meetings® $2,500.00 $0.00 $2,500.00
13 Interest 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 Capital Purchase 2 $0.00 $0.00 $0.00
22 Indirect Cost $5,100.00 . $0.00 $5,100.00
24 [n-Kind Expense $0.00 $0.00 $0.00
25 GRAND TOTAL $302,600.00 $0.00 '$302,600.00

' Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, Uniform
Reporting Requiremenis and Cost Allocation Plans for Subrecipients of Federal and State Grant Monies, Appendix A.
(posted on the internet at: http://www.tn.govfinance/topic/fa-policyinfo).
2 Applicable detall follows this page if line-item is funded.




ATTACHMENT 1

GRANT BUDGET
(BUDGET PAGE 2)

METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY PUBLIC HEALTH - HEALTH PROMOTION
: The grant budget line-item amounts below sha

e applicable only to expense incurre

uring the period beqinning July 1, 2018 and ending June 30, 2019, YEAR 1
03
Object |EXPENSE OBJECT LINE-ITEM CATEGORY * GRANTEE g ]
Line- (detall schedulels) attached as applicable] GRANT CONTRACT| PARTICIPATION ‘| TOTAL PROJECT
1 Salaries® $121,400.00 | $0.00 $121,400.00_
2 Benefits & Taxes $49,000.00 $0.00 $49,000.00
4,15 Professional Feef Grant & Award 2 $0.00 éo,oo 56.00
5 Supplies $a,abo.oo $b.00 $8,600.00
6 Telephone $0.00 $0.00 ‘ $0.00
7 Postage & Shipping $0.00 $0.b0 $0.00
8 Occupancy $0.00 $o.bo _$0.00
9 Equipment Rental & Maintenance $0.00 '$0.00 $0.00
10 Printing & Publications $0.00 $6.60 . $0.00
11,12 | Travell Conferences & Meetings® $2,500.00 $0.00 . $2,500.00
13 Interest 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-Personnet 2 $0.00 $0.00 $0.00
20 Capital Purchase 2 $0.00 $0.00 $0.00
22 Indirect Cost (3%) $5,100.00 ‘ '$o.oo - $5,100.00
24 In-Kind Expense - $0.00 $0.00 $0.00
25 GRAND TOTAL $185,600.00 | $0.00 $186,600.00

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: http:/iwww.tn.gov/finance/topic/fa-policyinfo).
2 Applicable detail follows this page if line-item is funded.




ATTACHMENT 1 (continued)
GRANT BUDGET LINE-ITEM DETAIL

{BUDGET PAGE 3)
SALARIES AMOUNT
Amanda Ables, Medical Administrative Assistant $ 500878 x 12 x 55% $33,057.95
Heather Snell, Program Specialist 408279 x 12 x 100% $48,993.48
Vacant,Program Specialist $ 328015 x 12 x 100% $39,361.80
TOTAL ROUNDED $121,400.00
TRAVEL/CONFERENCES & MEETINGS AMQUNT
Staff member TBD travel to nationalfregional $2,000,00|
conference TBD
Local Travel $500.00
TOTAL ROUNDED $2,500.00




ATTACHMENT 1
GRANT BUDGET
(BUDGET PAGE 4)

METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON GOUNTY PUBLIC HEALTH - HEALTH PROMOTION

June 30, 2020. YEAR 2

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

o&th EXPENSE OBJECT LINE-TEM CATEGORY ' : GRANTEE

Line- (detal saheduls(s) attached as applicable) GRANT CONTRACT PARTICIPATION | TOTAL PROJECT
1 Salaries? $73,900.00 $0.00 $73,900.00
2 Benefits & Taxes $42,100.00 $0.00 $42,100.00

4,15 Professional Fee/ Grant & Award 2 . $0.00 $0.00 $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 Occupancy $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 | Travell Conferences & Meetings® $0.00 $0.00 $0.00
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 > $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 $0.00 $0.00 $0.00.
24 In-Kind Expense $0.00 $0.-00 $0.0b .
25 GRAND TOTAL $116,000.00 . $0.00 $116 000.00

' Each expense object line-item shall be defined by the Department of Finance and Admmlstratlon Policy 03, Uniform
Reporting Requirements and Cost Allocation Plans for Subrecipients of Federal and State Grant Monies, Appendle
{posted on the Internet at; http://www.tn.govffinanceftopic/fa-policyinfo).
2 Applicable detail follows this page if line-item is funded.




ATTACHMENT 1 (¢ontinued)
GRANT BUDGET LINE-ITEM DETAIL

{BUDGET PAGE 5)

SALARIES AMOUNT
Amanda Ables, Medical Administrative Assistant $ 518424 x 12 x 35% $21,773.81
Heather Snell, Program Specialist § 434091 x 12 x 100% $52,090.92
TOTAL ROUNDED - - - $73,900.00




‘ Grant contracts begir date -

Federal Award.Identificatiori Worksheet *

i Subreclplent’s name (must match registered
.name in DUNS)

Metropolitan Government of Nashville and |
Davidson Coqn_ty, e

'|. Subrecipient's DUNS number ] f 078217668 _
' Federal Award Identification | Number (FAIN) NBU1OT009155 - =
Federal award date B T 1/8/18 e

CFDA number and name

Services Block Grant

193,758 — Preventwe Health & Health

|July1,2018 ~ ~ - T T

Grant contract’s end date

June 30,2020- - T .7 T

Atlanta, GA 30345

‘Phone:404-498-1919

Amount of federal funds obligated by this grant | $302,600 -

contract '

“Total'amount of federal funds obligated to the T o
-subrecipient . g

Total amount of the faderal award 16 thé pe pass- $2, ‘527"9‘77':'" T

through entity (Grantor State Agency) . Y
Name of federal awarding agency Centers for Disease Conitrol and o

e e . Prevention (CDC)
Name and contact information for the federal ~ | Jerry Jackson’ Federal PrOJect Officer
awarding official 1825 Century Bivd
DPHPIYHDSDB

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

“Isthe federal award for r8saarch and NG
| development? = - .
Indirect cost rate for the federal award (See 2 |0 o B

* Information listed in the Federal Award Identification Worksheet is subject to change periodically
during the Grant Contract Term. The State shall provide updated mformatlon to the Grantee as

changes occur.

Rev. 2/2016




