
ResolutionNo. RS2019 - 93 

A resolution approving amendment one to a contract between The 
Metropolitan Government of Nashville and Davidson County, 
acting by and through the Metropolitan Board of Health, and the 
Nashville Academy of Medicine to provide access to the Charisma 
Salus database system for patient and prescription tracking. 

WHEREAS, The Metropolitan Government ofNashville and Davidson County, acting by and 
through the Metropolitan Board of Health, previously entered into a contract with the Nashville 
Academy of Medicine to provide access to the Charisma Salus database system for patient and 
prescription tracking approved by RS2018-1348; and, 

WHEREAS, the parties wish to amend that contract agreement to extend the end date of the 
contract to June 30, 2020, a copy of which amendment one is attached hereto; and, 

WHEREAS, it is to the benefit of the citizens of The Metropolitan Government of Nashville and 
Davidson County that amendment one be accepted. 

NOW, THEREFORE, BE IT RESOLVED BY THE COUNCIL OF THE METROPOLITAN 
GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY: 

Section 1. That amendment one to the contract by and between the Nashville Academy of 
Medicine and The Metropolitan Government ofNashville and Davidson County, acting by and 
through the Metropolitan Board of Health, to provide access to the Charisma Salus database 
system for patient and prescription tracking; a copy of which amendment one is attached hereto 
and incorporated herein, is hereby approved, and the Metropolitan Mayor is authorized to 
execute the same. 

Section 2. That this resolution shall take effect from and after its adoption, the welfare of 
The Metropolitan Government ofNashville and Davidson County requiring it. 
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AMENDMENT# 1 TO CONTRACT BETWEEN 
METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY 

ACTING BY AND THROUGH THE METROPOLITAN BOARD OF HEALTH AND 
NASHVILLE ACADEMY OF MEDICINE 

This contract amendment is entered into by and between THE METROPOLITAN 
GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY ACTING BY AND 
THROUGH THE METROPOLITAN BOARD OF HEALTH, a municipal corporation of the 

State of Tennessee (hereinafter referred to as "MPHD") and NASHVILLE ACADEMY OF 
MEDICINE (hereinafter referred to as "Contractor"). 

WHEREAS, the parties desire to modify the term of their original agreement, which was filed 
with the Metropolitan Clerk on August 8, 2018, in accordance with Section 2 of that agreement. 

THEREFORE, the parties hereby amend their agreement by extending the term of the 
agreement to June 30, 2020. Upon the signatures of all parties, including the authorized 
representatives ofMPHD, and the filing ofthis contract amendment in the office of the 
Metropolitan Clerk, the effective date ofthis amendment shall be July 1, 2019. All other terms 
and conditions in the original agreement remain in effect. 

Signature page follows. 

IN WITNESS WHEREOF, the parties hereto have executed this Contract: 
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NASHVILLE ACADEMY OF MEDICINE 
AMENDMENT #1 

IN WITNESS WHEREOF, the parties have by their duly authorized 
representatives set their signatures. 
METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY 
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Interim Director, Metro Public Health Department 
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ACORD' CERTIFICATE OF LIABILITY INSURANCE I 

DATE (MMIDDIYYYY) 

~ 09/18/2019 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 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: If 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). 

PRODUCER 800-236-3884 ~~~IACT A J Gallagher House 
Arthur J Gallagher Risk Mgmt - ~HONE 800-236-3884 HAX ,,,614-796-7855 2000 Polaris ParkwaK AJC, No, Ext): AJC, No : 
Columbus, OH 4324 _i~&l~ss· A J Gallagher House 

INSURERISl AFFORDING COVERAGE NAIC# 

INSURER A , Westfield Insurance Company 24112 
INSURED Nashville Academy of Medicine; INSURER 8 , American Select Insurance Co 19992 

Davidson Co Medical Society 
3301 West End Ave Ste 100 INSURERC : 
Nashville, TN 37203 

INSURERD : 

INSURERE: 

INSURER 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 OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 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 CLAIMS. 

,~~;: TYPE OF INSURANCE ~r?J>J- ~DR POLICY NUMBER POUCYEFF POUCYEXP 
LIMITS 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 
- :=J CLAIMS-MADE [!] OCCUR ~~~~~~~9F~~7~encel . 100,000 X CWP1061614 08/01/2019 08/01/2020 $ -

5,000 MED EXP (Any one person) $ -

- PERSONAL & ADV INJURY $ 1,000,000 

2,000,000 ~L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

POLICY D ~r8r D Loc PRODUCTS · COMP/OP AGG $ 2,000,000 

OTHER: s 
A AUTOMOBILE LIABILITY ~~~~~~~~INGLE LIMIT $ 1,000,000 

1--
ANY AUTO CWP1061614 08/01/2019 08/01/2020 BODILY INJURY (Per oersonl s 1-- OWNED ,.-- SCHEDULED 

1-- AUTOS ONLY 1-- AUTOS BODILY INJURY CPer accident) S 

X ~L~sONLY X ~aras~T.~ FP~?~gd-z,t~AMAGE $ 1-- 1--

$ 

A X UMBRELLA LIAB M OCCUR EACH OCCURRENCE $ 1,000,000 
r-- CWP1061614 08/01/2019 08/01/2020 1,000,000 EXCESSUAB CLAIMS-MADE AGGREGATE $ 

OED I X I RETENTION$ 0 $ 

B WORKERS COMPENSATION X I ~f~TUTE I I ~~H· 
AND EMPLOYERS' LIABILITY 

YIN r,.vcP1 085839 07/26/2019 07/26/2020 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L. EACH ACCIDENT $ 
~J~~i~~l~~'fi~ EXCLUDED? 

N/A 
1,000,000 E.L. DISEASE· EA EMPLOYEE $ 

~~~~~r~-IT~ o1gPERATIONS below E.L. DISEASE- POLICY LIMIT $ 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101 , Additional Remarl<s Schedule, may be attached if more space is required) 

Metro Nashville is included as additional insured on the General Liability 
with respect to ongoing operations of the named insured for the certificate 
holder as required by written contract. All policy terms, conditions and 
exclusions apply. 

CERTIFICATE HOLDER CANCELLATION 
METNA36 

Metro Nashville 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Attn: Procurement ACCORDANCE WITH THE POLICY PROVISIONS. 
PO Box 196300 
Nashville, TN 37219-6300 

AUTHORIZED REPRESENTATIVE 

L 
~;c/j._..(, {~a-rtc. r__. 
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