LEGISLATIVE TRACKING FORM

Filing for Council Meeting Date: 01/19/21 / Resolution Ordinance

Contact/Prepared By: Brad Thompson Date Prepared: 12/15/20

Title (Caption): Marjorie A Nuehoff Private Foundation grant

This grant from the Nuehoff Foundation is to Metro Animal Care & Control with restrictions on placing cats and dogs in loving homes.

Submitted to Planning Commission? N/A Yes-Date: ___ Proposal No:
Proposing Department: Health Requested By: Health
Affected Department(s): Health Affected Council District(s): all
Legislative Category (check one):
Bonds Contract Approval 1| Intergovernmental Agreement
Budget - Pay Plan Donation Lease
Budget - 4% Easement Abandonment Maps
Capital Improvements 1 Easement Accept/Acquisition Master List A&E
Capital Outlay Notes L Grant Settlement of Claims/Lawsuits
Code Amendment Grant Application Street/Highway Improvements
| L Condemnation Improvement Acc. Other:
FINANCE Amount +/-: $$7,500.00 Match: $ $0.00
Funding Source: Capital Improvement Budget Judgments and Losses
Capital Outlay Notes Local Government Investment Project
Departmental/Agency Budget Revenue Bonds
Funds to Metro Self-Insured Liability
General Obligation Bonds Solid Waste Reserve
Grant Unappropriated Fund Balance
Increased Revenue Sources 4% Fund
Other:
Approved by OMB: Date to Finance Director’s Office:
Approved by Finance/Accounts; APPROVED BY
Approved by Div Grants Coordination: _ vecizsn’ wnfeson/ FINANCE DIRECTOR’S OFFICE:

ADMINISTRATION

Council District Member Sponsors:

Council Committee Chair Sponsors:

Approved by Administration: Date:
DEPARTMENT OF LAW  Date to Dept. of Law: Approved by Department of Law:
Settlement Resolution/Memorandum Approved by:
Date to Council: For Council Meeting: |:|E-mailed Clerk

[Jall Dept. Signatures  [ICopies[Backing[ ] Legislative Summary [ ]Settlement Memo [ Clerk Letter [JReady to File

Department of Law — White Copy Administration —Yellow Copy Finance Department - Pink Copy




GRANT SUMMARY SHEET

Grant Marjorie Nuehoff 21-21
Department: HEALTH DEPARTMENT
Grantor: MARJORIE NUEHOFF PRIVATE FOUNDATION
Pass-Through
Grantor
Total Award this $7,500.00
Cash Match $0.00
Department Brad Thompson
340-0407
Status NEW

Program Description:
This grant from the Nuehoff Foundation is to Metro Animal Care & Control with restrictions on
placing cats and dogs in loving homes.

Plan for continuation of services upon
N/A

5153



Grants Tracking Form

Part One
Pre-Application L J Application O Award Acceptance ® Contract Amendment O
Department Dept. No. Contact Phone Fax
HEALTH DEPARTMENT v 038 Brad Thompson 340-0407
Grant Name: Marjorie Nuehoff 21-21
Grantor: VMARJORIE NUEHOFF PRIVATE FOUNDATION i Other:
Grant Period From: 01/01/21 (applications only) Anticipated Application Date:
Grant Period To: 06/30/21 (applications only) Application Deadline:
Funding Type: FOUNDATION v Multi-Department Grant [ —— Ifyes, list below.
Pass-Thru: , t Outside Consultant Project: ]
Award Type: OTHER A4 Total Award: $7,500.00
Status: NEW v Metro Cash Match: $0.00
Metro Category: New Initiative v Metro In-Kind Match: $0.00
CFDA # ‘ N/A Is Council approval required? O
Project Description: \ Applic. Submitted Electronically? ]
This grant from the Nuehoff Foundation is to Metro Animal Care & Control with restrictions on placing cats and dogs in loving homes.
Plan for continuation of service after expiration of grant/Budgetary Impact:
None
How is Match Determined?
Fixed Amount of $ or % of Grant m
| Explanation for "Other" means of determining match: \
For this Metro FY, how much of the required local Metro cash match:
Is already in department budget? Fund Business Unit
Is not budgeted? Proposed Source of Match:
(Indicate Match Amount & Source for Remaining Grant Years in Budget Below)
Other:
Number of FTEs the grant will fund: 0.00 Actual number of positions added: 0.00
Departmental Indirect Cost Rate 22.91% |Indirect Cost of Grant to Metro: $1,718.15
*Indirect Costs allowed? OYes @ No % Allow. 0%]|Ind. Cost Requested from Grantor: $0.00 in budget
*(If "No", please attach documentation from the grantor that indirect costs are not allowable. See Instructions)
Draw down allowable? [
Metro or Community-based Partners:
Part Two
Grant Budget
Metro n
B$:g:=t FYise‘:l Federal Grantor  State Grantor Other Grantor Loc(a:lain:tch Match SoBul;t):e (Fund, Lolc:‘a-lKl\innadtch Total (it::rt Each In(::)reNtl:;t(::st I;l:).r:;srta::)gr.
Yr1 FY21 $7,500.00 $0.00 $0.00 $7,500.00 $1,718.15 $0.00
Yr2 FY
Yr3 FY
Yr4 FY
Yr5 FY
Total \ $0.00 [ $0.00| $7,500.00| $0.00/ [ $0.00| $7,500.00]  $1,718.15 $0.00
Date Awarded: 12/15/20 $7,500.00 ‘ Contract#: ‘ LETTER
(or) Date Denied:
(or) Date Withdrawn:

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

Rev. 5/13/13
5153

GCP Rec'd
12/16/20

GCP Approved
12/16/20

7%



DocuSign Envelope ID: 6D97FC4E-E76E-4C78-8A23-EFA76CA3250B SR——

MARJORIE A. NEUHOFF PRIVATE FOUNDATION, INC
A Georgia Corporation

Directors:

Robert L. Dozier 1609 Daphne Ct.
Matthew B. Dozier Brentwood, TN 37027
Kathy Dozier (615)376-4791

November 14, 2020

Metro Animal Care & Control
5125 Harding Place
Nashville, TN 37211

Gentlemen:

The Board of the Neuhoff Foundation has approved another contribution to your organization and
a check for $7,500 is enclosed. As I understand from previous conservations with people at Animal
Control, even though you are a Government agency you can accept contributions. If this policy has
changed, please let me know.

The type of services you render are things we, as a Board, appreciated and supported. Hopefully
you will be able to place all of your cats and dogs in loving homes and we are pleased to contribute to
your work.

If someone could acknowledge receipt of this gift to me at the above address, I would appreciate

it.

Robert L. Dozier

Enc.

‘?7@“% SunNTRuUST

SunTrust Bank 11/06/20 NO 0810531238
Official Trust Check

ii\kﬁti‘-ﬂ*it$7'500‘00
PAY Seven thousand five hundred and 00/100 Dollars

¥SE METRO ANIMAL CARE: & CONTROL

ORDER
OF

FROM THE ACCOUNT OF THE MARJORIE NEUHOFF PRIVATE 0876-0047-7935260

Ciu.x)a,u— 4’{ Mmm«/

AUTHORIZED SIGNATUR
DCO000119 000004 PAYABLE AT ANY ::umru,!ls.! Enmx

”*O8 1053 L 238w 120E & 4007900 70:50 19596
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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

DocuSigned by:

Administrative Director, Metro Public Health Department Date

DocuSigned by:
[ EOZ3E40A068A4D.

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

FILED:

Metropolitan Clerk Date



