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GRANT SUMMARY SHEET
Grant Name: Friends of MACC & Control Emergency Medical Care 22
Department: HEALTH DEPARTMENT
Grantor: FRIENDS OF MACC

Pass-Through Grantor
(If applicable):

Total Award this Action: $3,000.00

Cash Match $0.00

Department Contact: Brad Thompson
340-0407

Status: CONTINUATION

Program Description:
This grant from Friends of MACC is to fund a foster program fund for Davidson County
residents.

Plan for continuation of services upon grant expiration:
N/A
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Grants Tracking Form

Dart One
Pre-Application O Application O Award Acceptance C Contract Amendment O
Depa e Dep 0 onta Phone a
HEALTH DEPARTMENT v 038 Brad Thompson 340-0407
Grant Name: Friends of MACC & Control Emergency Medical Care 22
Grantor: FRIENDS OF MACC v|[  other:
Grant Period From: 07/01/21 (applications only) Anticipated Application Date:
Grant Period To: 06/30/22 (applications only) Application Deadline:
Funding Type: FOUNDATION v Multi-Department Grant [J —— If yes, list below.
Pass-Thru: v Outside Consultant Project: ]
Award Type: OTHER v Total Award: $3,000.00
Status: CONTINUATION v Metro Cash Match: $0.00
Metro Category: Est. Prior. v Metro In-Kind Match: $0.00
CFDA # N/A Is Council approval required?
Project Description: \ Applic. Submitted Electronically? Il
This grant from Friends of MACC is to fund a foster program fund for Davidson County residents.
Plan for continuation of service after expiration of grant/Budgetary Impact:
N/A
0 a Dete ed
Fixed Amount of $ or % of Grant Other: U
Explanation for "Other" means of determining match: |
O elro O O e red ed I10Ca elro d a
Is already in department budget? Fund Business Unit
Is not budgeted? Proposed Source of Match:
dicate Ma AMO & SO e for Rema 0 a ea Budget Belo
Othe
Number of FTEs the grant will fund: 0.00 Actual number of positions added: 0.00
Departmental Indirect Cost Rate 24.82%|Indirect Cost of Grant to Metro: $744.60
*Indirect Costs allowed? OYes @ No % Allow. 0.00%]Ind. Cost Requested from Grantor: $0.00( in budget

*(If "No", please attach documentation from the grantor that indirect costs are not allowable. See Instructions)

Draw down allowable? []

Metro or Community-based Partners:

Part Two
Grant Budget
Metro .
Match Source (Fund, Indirect Cost . .
Budget Fiscal | Federal Grantor | State Grantor Other Grantor Local Match u (Fu Local Match Total Grant Each i st | Ind. Cost Neg
Year Year Cash BU) In-Kind Year to Metro from Grantor
Yrl FY22 $0.00 $0.00 $3,000.00 $0.00 $0.00 $3,000.00 $744.60 $0.00
Yr 2 FY
Yr 3 FY
Yr 4 FY
Yr5 FY
Total \ $0.00 \ $0.00] $3,000.00] $0.00] \ $0.00] $3,000.00 $744.60 $0.00
Date Awarded: 11/05/21 Tot. Awarded: $3,000.00 ‘ Contract#: ‘ CHECK
(or) Date Denied: Reason:
(or) Date Withdrawn: Reason:

Contact: trinity.weathersby@nashville.gov
vaughn.wilson@nashville.gov

Rev. 5/13/13

5370 GCP RECEIVED 11/30/21

GCP APPROVED 12/1/21

/

70/


mailto:trinity.weathersby@nashville.gov

DocuSign Envelope ID: AB8BE7DB-52A4-4BDB-8393-3E5A9D804705 - i
P EERRe FRIENDS OF MACC Adogis the 1018
O . only thing...
812 FATHERLAND BTREET ﬂ 87-1/840
NASHWLLE.!PM L .
Nzl

oot Metvo ﬁwk.d_Gu__a&Q_Qtdml 1 $ 3,000.09
Tovee Heosterd dolerd @id Phoes ——— pu 8 5

- [ thatloves you mo
REGIONS BANK 5 i at lo y »

" than he IF\imseﬂ.
e

. I:DELODDOL?I- DEB?L??E‘:I':III' 20 48 K

IRETSI T — U




DocuSign Envelope ID: AB8BE7DB-52A4-4BDB-8393-3E5A9D804705

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

set their signatures.
METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY

DocuSigned by:

all ( (Nvi/ju‘ (I, mp 11/22/2021
0460AC21E1CC408...
Director, Metro Public Health Department Date
DocuSigned by:
Gmé familton. Framklin 11/29/2021
BEBFOBBF14D14B0...
Chair, Board of Health Date

APPROVED AS TO AVAILABILITY OF FUNDS:

DocuSigned by:
(—L%UM 7 o 12/7/2021
‘Direttst Bepartment of Finance Date

APPROVED AS TO RISK AND INSURANCE:

DocuSigned by:

baw/)w\, (obs 12/8/2021
iPEEtOrof Risk Management Services Date

APPROVED AS TO FORM AND LEGALITY:

DocuSigned by:

12/8/2021
M fmes /8/20
Metropotitarr Attorney Date
FILED:

Metropolitan Clerk Date





