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AMENDMENT TO CONTRACT BETWEEN METROPOLITAN GOVERNMENT OF 
NASHVILLE AND DAVIDSON COUNTY ACTING BY AND THROUGH THE 

METROPOLITAN BOARD OF HEALTH AND LIPSCOMB UNIVERSITY 
 

THIS AMENDMENT TO CONTRACT BETWEEN METROPOLITAN GOVERNMENT OF 
NASHVILLE AND DAVIDSON COUNTY ACTING BY AND THROUGH THE METROPOLITAN 
BOARD OF HEALTH AND LIPSCOMB UNIVERSITY (the “Amendment”) is made and entered into as 
of the last date set forth below, 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 (“MPHD”), and Lipscomb University, a Tennessee nonprofit corporation (“SCHOOL”). 
 
 WHEREAS, MPHD and School previously entered into that certain CONTRACT BETWEEN 
METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY ACTING BY AND 
THROUGH THE METROPOLITAN BOARD OF HEALTH AND LIPSCOMB UNIVERSITY, dated as 
of June 2, 2022 (the “Contract”); 
 
 WHEREAS, MPHD and School desire to amend the Contract as set forth herein; and  
 
 NOW THEREFORE, in consideration of the mutual covenants, promises and conditions in this 
Amendment and other good and valuable consideration, the receipt and sufficiency of which are hereby 
acknowledged, MPHD and School hereby agree as follows: 
 
 1. Definitions. Capitalized terms used in this Amendment shall have the same meanings as 
set forth in the Contract unless otherwise defined herein. 
 
 2. Amendment. Section 2.10 of the Contract shall be deleted in its entirety and replaced with 
the following: 
 

2.10 Prior to a student’s arrival at MPHD, SCHOOL shall provide 
MPHD with written certification that, for each assigned student, SCHOOL 
has obtained documentation that such student has: (i) completed a recent 
physical examination demonstrating the student’s ability to perform the 
essential functions of the job (with or without reasonable accommodations); 
(ii) completed a preplacement drug screen and either two-step TB testing or 
a TB blood test; (iii) obtained proof of exposure to or vaccination against 
Rubella, Rubeola, and Varicella; and (iv) offered the student the option of 
receiving Hepatitis B vaccine. Upon MPHD’s request, SCHOOL shall 
provide MPHD with a copy of any applicable documentation regarding a 
given student. 

 
 3. Effect of Amendment; Counterparts. Except as amended hereby, all terms and 
provisions of the Contract shall remain in full force and effect. In the event of a conflict between the 
provisions of the Contract and this Amendment, the provisions of this Amendment shall control. This 
Amendment may be executed in one or more counterparts, each of which shall be deemed to be an original 
copy of this Amendment and all of which, when taken together, shall be deemed to constitute one and the 
same agreement. 
 

[Signature Page Follows] 
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IN WITNESS WHEREOF, the parties have executed this Amendment as of the date first above 
written. 
 

LIPSCOMB UNIVERSITY 
 
       By:        
        Jennifer Shewmaker, Provost 

       Date:        
 

METROPOLITAN GOVERNMENT OF 
NASHVILLE AND DAVIDSON COUNTY 

 
 
       By:        

       Name:        
       Title:        

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

set their signatures. 
METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY  
 
 
_________________________________  ________________________ 
Director, Metro Public Health Department          Date 
 
 
_________________________________  ________________________ 
Chair, Board of Health     Date 
 
APPROVED AS TO AVAILABILITY OF FUNDS: 
 
 
_________________________________  ________________________ 
Director, Department of Finance    Date 
 
APPROVED AS TO RISK AND INSURANCE: 
 
 
_________________________________  ________________________ 
Director of Risk Management Services   Date 
 
APPROVED AS TO FORM AND LEGALITY: 
 
 
_________________________________  ________________________ 
Metropolitan Attorney     Date 
 
 
_________________________________  ________________________ 
Metropolitan Mayor      Date  
 
ATTEST: 
 
 
_________________________________  ________________________ 
Metropolitan Clerk      Date  
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