
GRANT SUMMARY SHEET

Grant Name:

Department:

Ryan White Part A HIV Emergency Relief 23-24 Amend 3 & 4

HEALTH DEPARTMENT

HEALTH RESOURCES & SERVICES ADMINISTRATIONGrantor:

Pass-Through Grantor 
(If applicable):

Program Description:

Total Award this Action: $604,847.00

Cash Match Amount $0.00

Department Contact: Brad Thompson
340-0407

This is a grant from the Health Resources & Services Administration for the provision of 
prevention, surveillance, diagnosis, and treatment of HIV/AIDS. It also includes the 
administration for a Minority AIDS Initiative program. This funding is meant to be the 
�payer of last resort.� This action obligates partial funding for the next grant cycle.  
Amendment #3 -removes NoA 6 H89HA11433-15-02 grant conditions which is due 
within 30 days of the issuance of the Notice of Award.

revised SF-424A and Budget Narrative. Amendment #4 - approves carryover of 
$604,847.00 from the previous budget period  3/1/2022 - 2/28/2023 into the current budget 
period. 

Plan for continuation of services upon grant expiration:

Services will be discontinued

Status: AMENDMENT
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 Pre-Application Application Award Acceptance Contract Amendment
Dept. No. Phone Fax

038 340-0407

Other:
03/01/23
02/29/24

$604,847.00
$0.00
$0.00

93.914

or  Other:

 Fund  Business Unit

5.80 0.00
24.82% $1,308,271.88

*Indirect Costs allowed? % Allow. 0.61% $32,000.00 in budget

Budget 
Year

Metro 
Fiscal 
Year

Federal Grantor State Grantor Other Grantor Local Match 
Cash

Local Match 
In-Kind

Total Grant Each 
Year

Indirect Cost 
to Metro

Ind. Cost Neg. 
from Grantor

Yr 1 FY23 $811,526.00 $0.00 $0.00 $0.00 $0.00 $811,526.00 $201,420.75 $0.00
Yr 2 FY24 $4,459,513.00 $0.00 $0.00 $0.00 $0.00 $4,459,513.00 $1,106,851.13 $32,000.00
Yr 3 FY
Yr 4 FY
Yr 5 FY

$5,271,039.00 $0.00 $0.00 $0.00 $0.00 $5,271,039.00 $1,308,271.88 $32,000.00

10/24/23 Contract#:

Contact: juanita.paulsen@nashville.gov
vaughn.wilson@nashville.gov

Rev. 5/13/13
5731

Pass-Thru: Outside Consultant Project:
 Award Type:

(or) Date Denied:
Date Awarded:

 Grantor:

 Grant Period To:

If yes, list below. Funding Type:  Multi-Department Grant

(applications only) Application Deadline:

 Fixed Amount of $ % of Grant

Grants Tracking Form

Ryan White Part A HIV Emergency Relief 23-24 Amend 3 & 4

 Grant Period From:

 Grant Name:

(applications only) Anticipated Application Date:

Department

Part One

Contact
Brad Thompson

 Metro Category:
 Status:

 Metro In-Kind Match:
 Metro Cash Match:

 Project Description: Applic. Submitted Electronically?
This is a grant from the Health Resources & Services Administration for the provision of prevention, surveillance, diagnosis, and treatment of HIV/AIDS. It also includes the administration for a 
Minority AIDS Initiative program. This funding is meant to be the “payer of last resort.” This action obligates partial funding for the next grant cycle. Amendment #1 corrects contract end date for 
the leap year. Amendment #2 obligates partial funding. Amendment #3 - removes grant conditions. Amendment #4 - approves carryover of $604,847.00 from the previous budget 
period  3/1/2022 - 2/28/2023 into the current budget period. Taken from RS2022-1428 to RS2023-2050

 Is Council approval required? CFDA #

 Total Award:

(or) Date Withdrawn:

There are 6 organizations that will provide services in the continuum of care. All are considered subgrantees.

 Other:
 Actual number of positions added:

 Departmental Indirect Cost Rate Indirect Cost of Grant to Metro:

$604,847.00

Total

 Number of FTEs the grant will fund:

 Draw down allowable?
 Metro or Community-based Partners:

Grant Budget

 Plan for continuation of service after expiration of grant/Budgetary Impact:

(Indicate Match Amount & Source for Remaining Grant Years in Budget Below)

Services will be discontinued

 How is Match Determined?

 For this Metro FY, how much of the required local Metro cash match:

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

Ind. Cost Requested from Grantor:

 Is not budgeted?

 Explanation for "Other" means of determining match:

 Is already in department budget?
 Proposed Source of Match:

Part Two

Match Source (Fund, 
BU)

Yes No

GCP Received 10/25/2023

GCP Approved 10/25/2023

DocuSign Envelope ID: F3D1DF21-9874-4E24-8AE5-FBA347268210
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Recipient Information

Federal Agency Information

Federal Award Information

Summary Federal Award Financial Information

21. Authori ed arryover

22. ffset

23. Total Amount of Federal Funds bligated this budget period

27. Total Amount of the Federal Award including Approved

ost Sharing or Matching this Pro ect Period

30. Remarks

Page 1
A printer version document only. The document may contain some accessibility challenges for the screen reader users. To access same information, a fully 508 compliant accessible HTML version is available on the HRSA Electronic Handbooks. If you need more
information, please contact HRSA contact center at 877-464-4772, 8 am to 8 pm ET, weekdays.
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NOTICE OF AWARD (Continuation Sheet) Date Issued: 5/8/2023 12:37:18 PM
Award Number: 6 H89HA11433-15-03 

Page 2
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HRSA Electronic Handbooks (EHBs) Registration Requirements
The Pro ect irector of the grant listed on this NoA and the Authori ing fficial of the grantee organi ation are re uired to register if not already
registered within HRSAs lectronic Handboo s HBs . Registration within HRSA HBs is re uired only once for each user for each
organi ation they represent. To complete the registration uic ly and efficiently we recommend that you note the 10-digit grant number from bo
4b of this NoA. After you have completed the initial registration steps i.e.,created an individual account and associated it with the correct grantee
organi ation record , be sure to add this grant to your portfolio. This registration in HRSA HBs is re uired for submission of noncompeting
continuation applications. n addition, you can also use HRSA HBs to perform other activities such as updating addresses, updating email
addresses and submitting certain deliverables electronically. isit
https //grants3.hrsa.gov/2010/Web PS ternal/ nterface/common/accesscontrol/login.asp to use the system. Additional help is available online
and/or from the HRSA all enter at 877- o4-HRSA/877-464-4772.

Terms and Conditions
Failure to comply with the remarks, terms, conditions, or reporting requirements may result in a draw down restriction being placed
on your Payment Management System account or denial of future funding.

Grant Specific Term(s)

1. The grant condition stated below on NoA 6 H89HA11433-15-02 is hereby lifted.

ue within 30 days of the issuance of the Notice of Award. n consultation with your HRSA HAB Pro ect fficer, submit a revised SF-424A

and Budget Narrative per the guidance provided in the Non- ompeting ontinuation instructions.

All prior terms and conditions remain in effect unless specifically removed.

Contacts

NoA Email Address(es):  
Name Role Email

mily Bradberry Business fficial emily.bradberry nashville.gov

Beverly la e- ohnson Program irector beverly.gla e- ohnson nashville.gov

Note NoA emailed to these address es

All submissions in response to conditions and reporting re uirements with the e ception of the FFR must be submitted via HBs. Submissions
for Federal Financial Reports FFR must be completed in the Payment Management System https //pms.psc.gov/ .

NOTICE OF AWARD (Continuation Sheet) Date Issued: 5/8/2023 12:37:18 PM
Award Number: 6 H89HA11433-15-03 
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Recipient Information

Federal Agency Information

Federal Award Information

Summary Federal Award Financial Information

21. Authori ed arryover

22. ffset

23. Total Amount of Federal Funds bligated this budget period

27. Total Amount of the Federal Award including Approved

ost Sharing or Matching this Pro ect Period

30. Remarks

Page 1
A printer version document only. The document may contain some accessibility challenges for the screen reader users. To access same information, a fully 508 compliant accessible HTML version is available on the HRSA Electronic Handbooks. If you need more
information, please contact HRSA contact center at 877-464-4772, 8 am to 8 pm ET, weekdays.
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NOTICE OF AWARD (Continuation Sheet) Date Issued: 9/18/2023 9:28:39 AM
Award Number: 6 H89HA11433-15-04 

Page 2
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HRSA Electronic Handbooks (EHBs) Registration Requirements
The Pro ect irector of the grant listed on this NoA and the Authori ing fficial of the grantee organi ation are re uired to register if not already
registered within HRSAs lectronic Handboo s HBs . Registration within HRSA HBs is re uired only once for each user for each
organi ation they represent. To complete the registration uic ly and efficiently we recommend that you note the 10-digit grant number from bo
4b of this NoA. After you have completed the initial registration steps i.e.,created an individual account and associated it with the correct grantee
organi ation record , be sure to add this grant to your portfolio. This registration in HRSA HBs is re uired for submission of noncompeting
continuation applications. n addition, you can also use HRSA HBs to perform other activities such as updating addresses, updating email
addresses and submitting certain deliverables electronically. isit
https //grants3.hrsa.gov/2010/Web PS ternal/ nterface/common/accesscontrol/login.asp to use the system. Additional help is available online
and/or from the HRSA all enter at 877- o4-HRSA/877-464-4772.

Terms and Conditions
Failure to comply with the remarks, terms, conditions, or reporting requirements may result in a draw down restriction being placed
on your Payment Management System account or denial of future funding.

Grant Specific Term(s)

1. This Notice of Award authori es the carryover of an unobligated balance in the amount of $604,847 from budget period 3/1/2022 -

2/28/2023 into the current budget period. These funds can only be used for the purposes stated in your Prior Approval re uest.

Please be advised that if the final resolution of the audit determines that the unobligated balance of Federal Funds re uested for the

carryover is incorrect, HRSA is not obligated to ma e additional Federal Funds available to cover the shortfall.

All prior terms and conditions remain in effect unless specifically removed.

Contacts

NoA Email Address(es):  
Name Role Email

mily Bradberry Business fficial emily.bradberry nashville.gov

Beverly la e- ohnson Program irector beverly.gla e- ohnson nashville.gov

Note NoA emailed to these address es

All submissions in response to conditions and reporting re uirements with the e ception of the FFR must be submitted via HBs. Submissions
for Federal Financial Reports FFR must be completed in the Payment Management System https //pms.psc.gov/ .

NOTICE OF AWARD (Continuation Sheet) Date Issued: 9/18/2023 9:28:39 AM
Award Number: 6 H89HA11433-15-04 

Page 3
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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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