
AMENDMENT NUMBER 1 TO CONTRACT NUMBER L-5775, A GRANT 
BETWEEN THE METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON

COUNTY AND NASHVILLE HEALTH

This Amendment is entered into pursuant to Resolution - by and between THE
METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY ("Metro") and NASHVILLE
HEALTH ("Recipient").

It is mutually agreed by and between Metro and Recipient, that Grant Contract #L-5775 is hereby amended
as follows:

II.

III.

IV.

Section B. 1. Grant Contract Term is deleted in its entirety and replaced with the following:

"Grant Contract Term. The term of this Grant will be 36 (thirty-six) months, commencing on September
1, 2023 and ending on August 31, 2026. Metro will have no obligation for services rendered by 
Recipient that are not performed within this term."

Section C.2. Payment Methodology is deleted in its entirety and replaced with the following:

"Payment Methodology. The Recipient will only be compensated for actual costs based upon the
Grant Spending Plan, not to exceed the maximum liability established in Section C. 1. For each invoice
submitted, the Recipient shall certify that the funds were utilized for necessary expenditures related to
engaging chronic disease and health disparities.

Upon progress toward the completion of the work, as described in Section A of this Grant Contract, the
Recipient shall submit invoices and any supporting documentation as requested by Metro to
demonstrate that the funds are used as required by this Grant, prior to any payment for allowable costs.
Such invoices shall be submitted no more often than monthly.

Recipient must send all invoices to Metro Public Health Department, Melva.Black@nashville.gov.

Final invoices for the contract period should be received by September 15, 2026. Any invoice not
received by the deadline date will not be processed and all remaining grant funds will expire."

Section D. 11. Reporting is deleted in its entirety and replaced with the following:

"Reporting. The Recipient must submit an Interim Program Report within forty-five (45) days after
December 1, 2025, and a Final Program Report, to be received by Metro Public Health Department,
within forty-five (45) days of the end of the Grant Contract. Said reports shall detail the outcome of the
activities funded under this Grant Contract."

Effective Date. This Grant Contract amendment shall not be binding upon the parties until it has been
signed by the Recipient and then by the authorized representatives of the Metropolitan Government
and approved by the Metropolitan Council and filed in the office of the Metropolitan Clerk. The revisions
set forth herein shall become effective once the Grant Contract Amendment has been so signed and
filed. All other terms and conditions of the Grant Contract not expressly amended herein shall remain
in full force and effect.
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Recipient:

By:

Title:

NASHVILLE HEALTH

Gretchen Trik
chiet Opeaking Officer

24JVLYCHIEF OPERATING OFFICER of Recipient and duly authorized to execute this instrumen
on Recipient's behalf.

Notary Public: TotanMy commission expires! Commission Expires May 3, 2027

TYLER HENA,

STAT
OF

TENNESSEE
NOTARY
PUBLIC

PANDSON COURT
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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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