Jeffery Mangrum —Chair
Fred Smith—Co-Chair
David Wheeler—Treasurer
Lindsey Castano--Secretary

January 11, 2019

Nashville Fire Department
Att: Robert McAlister

63 Hermitage Ave
Nashville, TN 37219

Dear Robert,

The Tennessee Highland Rim Health Care Coalition Executive Board has reviewed your 2018-2019
project requests and is pleased to inform you that your submission has been approved for the following:

1. 7X14 Utility trailer {Ledger #35) — Not to Exceed $5500.00

The Coalition requests that you begin procurement of these item(s) within four weeks from the date of
this letter. If for any reason you are unable to procure item(s) please provide notice to the Coalition as
soon as possible.

All purchases should be completed, paid, and received no later than April 30, 2019.

If you fail to initiate procurement within four weeks or are unable to complete procurement by the
.deadline, these funds will be forfeited and are subject to re-allocation by the Coalition Executive Board.

Please remember that all items procured through the Coalition are mtended to support the region and
may becalled upon for use in other areas should the need arise. -

Please submit all invoices or reimbursement requests to james.tabor@nashville.gov for payment.
Payments will be administered by the Tennessee Hospital Assaciation.

If you have any questions, concerns, or need assistance please contact james.tabor@nashville.gov .

Thank you for your continued support of the TNHRHCC preparedness mission and building a stronger
resiliency in our health care community.

Sincerely,
Executive Board

Tennessee Highland Rim Health Care Coalition

2500 Charlotte Ave, Nashville Tennessee 37209
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