
Docusign Envelope ID: 5F980EB0-58FE-40F8-841C-5859DC91EC9D



Object 

Code 

507400
502920

METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY
GENERAL FUND 4% RESERVE FUND 

INFORMATION SHEET 
(As Required By Ordinance 086-1534)

Estimated 

Qty. Cost 
Item 

Misc. Equipment 1 Lot $1,000,000

Misc. Repair & Maintenance Items [HVAC, 
Boilers, Water Heaters, etc.]

1 Lot 1,000,000

TOTAL $2,000,000 

Davidson County Sheriff's Office
4th Quarter - FY 2025

30201000 

Age of Estimated 
Replacement Equipment Life of 

or New Replacing Equipment 
Equipment (In Years) (In Years) 

Replace 10+ 10+
Replace 8+ 8+

Is this expenditure federal or state reimbursable?................................................................................................................. No
Can this equipment be used year around? ............................................................................................................................ Yes
Has the price been verified by Division of Purchases? . . . . .. ... . . . . .. .. . . .. . .. . . . . . . .. ........ ................... ........ ..... ................ ... ..... .. ....... No
Have you checked Public Property Division for usable surplus equipment?........................................................................ No
Is equipment absolutely necessary at this time? ................................................................................................................... Yes
Will equipment reduce present cost? ..................................................................................................................................... Yes
Is equipment to extend services? ........................................................................................................................................... Yes
Is equipment to reduce manpower?....................................................................................................................................... No
Will equipment require new manpower?................................................................................................................................ No
Will equipment increase productivity? .................................................................................................................................... Yes
Will equipment promote public health? .................................................................................................... ., ............................ Yes
Will equipment promote public safety? .................................................................................................................................. Yes

Have all previously adopted resolutions appropriating funds from the General Fund Reserve Fund 
(4% Fund) been complied with by expending said funds as required? ................................................................................ Yes
If not, do you expect to expend funds and the date expected for the expenditure? (June 2026) ........................................ Yes

Date __ 0'"""'&-+;/2 ..... �'+-/=-z. =-tr ____ _
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 METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY 

 GENERAL FUND 4% RESERVE FUND 

 INFORMATION SHEET 

 (As Required By Ordinance 086-1534) 

  General Services 

 4th Quarter – FY 2025 

Various Business Units 

  

 

Object 

Code 

 
 

Item 

 
 

Qty. 

 
Estimated 

Cost 

 
Replace 
or New 

Equipment 

Age of 
Equipment 
Replacing 
(In Years) 

Estimated 
Life of 

Equipment 
(In Years) 

10200114 
531001 

Fleet Replacements ($15.0M Annual Debt Service 
Payback – 5 of 5 from FY2020) 

1 $3,000,000 Replace 5 – 7+ 5 – 7+ 

10203000 
MAINT 
503600 

Facilities - Major Maintenance / Repairs at Brick 
Church Shelter 

1 Lot 640,000 Replace 10+ 10+ 

10201001 
507480 

Fleet – New and Replacement Vehicles  1 Lot 1,500,000 New / 
Replace 

5+ 5+ 

       

       

       

       

 TOTAL  $ 5,140,000    

 

Is this expenditure federal or state reimbursable? ..............................................................................................................  No 

Can this equipment be used year around? ...........................................................................................................................  Yes 

Has the price been verified by Division of Purchases? .......................................................................................................  Yes 

Have you checked Public Property Division for usable surplus equipment? ...................................................................  No 

Is equipment absolutely necessary at this time? .................................................................................................................  Yes 

Will equipment reduce present cost? ....................................................................................................................................  Yes 

Is equipment to extend services? ..........................................................................................................................................  Yes 

Is equipment to reduce manpower? ......................................................................................................................................  Yes 

Will equipment require new manpower? .............................................................................................................................  No 

Will equipment increase productivity?..................................................................................................................................  Yes 

Will equipment promote public health? ...............................................................................................................................  Yes 

Will equipment promote public safety? ................................................................................................................................  Yes 

 

Have all previously adopted resolutions appropriating funds from the General Fund Reserve Fund 

(4% Fund) been complied with by expending said funds as required? ............................................................................  Yes 

If not, do you expect to expend funds and the date expected for the expenditure?  (June 2026)  ...............................  Yes 

 

COMMENTS:                                                                                                                                                          

 

                                                                                                                             __                                                

 

 

 

                                                                                 Department Head                                                                   

   

                                                                                                       Date    5/21/2025                                                                                                                                                                           

Docusign Envelope ID: 5F980EB0-58FE-40F8-841C-5859DC91EC9D



Object 

Code 

503850 

METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY 
GENERAL FUND 4% RESERVE FUND 

INFORMATION SHEET 
(As Required By Ordinance 086-1534) 

Item 
Estimated Replacement 

Qty. Cost or New 
Equipment 

4th 

Metro Water - Waste Services 

Quarter - FY2025 

72201000 

Age of Estimated 
Equipment Life of 

Replacing Equipment 
(In Years) (In Years) 

Water-Waste Services- Carts- Recycle & Trash 1 Lot $1,000,000 
New/ 10+ 8+ 

Replace 

TOTAL $1,000,000 

Is this expenditure federal or state reimbursable?............................................................................................................... No 
Can this equipment be used year around?........................................................................................................................... Yes 
Has the price been verified by Division of Purchases?........................................................................................................ Yes 
Have you checked Public Property Division for usable surplus equipment? ................................................................... Yes 
Is equipment absolutely necessary at this time?.................................................................................................................. Yes 
Will equipment reduce present cost?..................................................................................................................................... No 
Is equipment to extend services?........................................................................................................................................... Yes 
Is equipment to reduce manpower? ...................................................................................................................................... No 
Will equipment require new manpower?.............................................................................................................................. No 
Will equipment increase productivity? .................................................................................................................................. Yes 
Will equipment promote public health?................................................................................................................................ Yes 
Will equipment promote public safety?................................................................................................................................. No 

Have all previously adopted resolutions appropriating funds from the General Fund Reserve Fund 
(4% Fund) been complied with by expending said funds as required?............................................................................ Yes 
If not, do you expect to expend funds and the date expected for the expenditure? (June 2026)................................. Yes 

COMMENTS: ____________________________ _ 

Department Hea�

Date S/2tJ/2£ 
' 

Docusign Envelope ID: 5F980EB0-58FE-40F8-841C-5859DC91EC9D



Object 

Code 

503850 

METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY 

GENERAL FUND 4% RESERVE FUND 

INFORMATION SHEET 
(As Required By Ordinance 086-1534) 

Item Qty. 
Estimated 

Cost 

Court Reporting System - Hardware / 
1 $363,300 Software 

Total $ 363,300

Replace. 

or New 

Equip. 

Replace 

Juvenile Court Clerk 
4th Quarter FY2025 

22201000 

Age of Estimated 

Equip Life of 

Replacing Equipment 

(In Years) (In Years) 

8+ 8+ 

Is this expenditure federal or state reimbursable?......................................................................................................... No 
Can this equipment be used year around?...................................................................................................................... Yes 
Has the price been verified by Division of Purchases?................................................................................................... Yes 
Have you checked Public Property Division for usable surplus equipment?.............................................................. No 
Is equipment absolutely necessary at this time?............................................................................................................ Yes 
Will equipment reduce present cost?............................................................................................................................... Yes 
Is equipment to extend services?...................................................................................................................................... Yes 
Is equipment to reduce manpower?................................................................................................................................. No 
Will equipment require new manpower? .................................................................................... '.................................... No 
Will equipment increase productivity?............................................................................................................................. Yes 
Will equipment promote public health?........................................................................................................................... Yes 
Will equipment promote public safety?........................................................................................................................... Yes 

Have all previously adopted resolutions appropriating funds from the General Fund Reserve Fund 
(4% Fund) been complied with by expending said funds as required? ... :................................................................... Yes 
If not, do you expect to expend funds and the date expected for the expenditure? (June 2026) ........................... Yes 

COMMENTS�: ____________________________ _ 

Docusign Envelope ID: 5F980EB0-58FE-40F8-841C-5859DC91EC9D
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 METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY 
 GENERAL FUND 4% RESERVE FUND 
 INFORMATION SHEET 
 (As Required By Ordinance 086-1534) 

  Sports Authority 
  4th Quarter – FY 2025 

64201000 
 

 

Object 

Code 

 

  
  
  
 Item 

  
  

 
Qty. 

  
  

Estimated 
Cost 

 
 

Replacement 
or New 

Equipment 

 

Age of 
Equipment 
Replacing 
(In Years) 

 

Estimated 
Life of 

Equipment 
(In Years) 

503850 
Dugout Repairs (League Mandate)                        

First Horizon Ballpark 
1 Lot $ 65,000 Replace 8+ 8+ 

503850 
Replacement of Suite Seat Parts                       

First Horizon Ballpark 
1 Lot  25,000 Replace 8+ 8+ 

503850 
Repair / Replacement of Two HVAC Units over 

Concession Stands (Asset Protection)              
First Horizon Ballpark 

2  25,000 Replace 8+ 8+ 

503850 Roof Repairs / Patching / Leak Prevention             
First Horizon Ballpark 

1 Lot 3,000 Replace 8+ 8+ 

       

       

 TOTAL  $ 118,000    

 
Is this expenditure federal or state reimbursable? ................................................................................................................  No 
Can this equipment be used year around? ...........................................................................................................................  Yes 
Has the price been verified by Division of Purchases? .........................................................................................................  No 
Have you checked Public Property Division for usable surplus equipment? .......................................................................  No 
Is equipment absolutely necessary at this time? ...................................................................................................................  Yes 
Will equipment reduce present cost?.....................................................................................................................................  No 
Is equipment to extend services? ..........................................................................................................................................  Yes 
Is equipment to reduce manpower? ......................................................................................................................................  No 
Will equipment require new manpower? ...............................................................................................................................  No 
Will equipment increase productivity? ...................................................................................................................................  No 
Will equipment promote public health? ..................................................................................................................................  Yes 
Will equipment promote public safety? ..................................................................................................................................  Yes 
 
Have all previously adopted resolutions appropriating funds from the General Fund Reserve Fund 
(4% Fund) been complied with by expending said funds as required? ................................................................................  Yes 
If not, do you expect to expend funds and the date expected for the expenditure? (June 2026)….………………… .. Yes 
 
COMMENTS:                                                                                                                                                         
 
                                                                                                                __                                                            

 
                                                                                      Agency Head                                                                  
 
                                                                                                     Date                                                                                                                                                                               

Docusign Envelope ID: F7224A3D-F045-4F3E-94D1-A8CC89616358
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 METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY 
 GENERAL FUND 4% RESERVE FUND 
 INFORMATION SHEET 
 (As Required By Ordinance 086-1534) 

Nashville Fire Department 
4th Quarter – FY 2025 

Various Business Units 
 

Object 

Code 

 

Item Qty. 
Estimated 

Cost 

 
Replace 
or New 

Equipment 

Age of 
Equipment 
Replacing 
(In Years) 

Estimated 
Life of 

Equipment 
(In Years) 

32214600 
503640 

Logistics – Medical & Safety Supplies 1 Lot $1,500,000 Replace 5 – 7 7 

32260200 
503600 

Facilities Management – Repairs and Maintenance 
of Facilities 

1 Lot  500,000 Replace 5 – 10 7 

       

       

       

       

       

 TOTAL  $2,000,000    

 

Is this expenditure federal or state reimbursable? ................................................................................................................. No 
Can this equipment be used year around? ........................................................................................................................... Yes 
Has the price been verified by Division of Purchases? ........................................................................................................ Yes 
Have you checked Public Property Division for usable surplus equipment?....................................................................... Yes 
Is equipment absolutely necessary at this time? .................................................................................................................. Yes 
Will equipment reduce present cost? .................................................................................................................................... Yes 
Is equipment to extend services? .......................................................................................................................................... Yes 
Is equipment to reduce manpower? ...................................................................................................................................... Yes 
Will equipment require new manpower? ................................................................................................................................ No 
Will equipment increase productivity? ................................................................................................................................... Yes 
Will equipment promote public health? ................................................................................................................................. Yes 
Will equipment promote public safety? ................................................................................................................................. Yes 
 
Have all previously adopted resolutions appropriating funds from the General Fund Reserve Fund 
(4% Fund) been complied with by expending said funds as required? ............................................................................... Yes 
If not, do you expect to expend funds and the date expected for the expenditure?  ( June 2026 ) .................................... Yes 
 

COMMENTS:                                                                                                                                                     
 
                                                                                                                                                                        
 
 
 
 

                                                                                 Department Head ____________________________________ 
  
                                                                                                       Date  ____________________________________                                                                                                         

Docusign Envelope ID: 01F470E7-511F-4528-A8BE-EC51F9433D1A

5/20/2025
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METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY 

GENERAL FUND 4% RESERVE FUND 

INFORMATION SHEET 

(As Required By Ordinance 086-1534) 

Office of Emergency Management 

4th Quarter – FY 2025 

49201000 

Object 

Code 

Item Qty. Estimated 

Cost 

Replacement 

or New 

Equipment 

Age of 

Equipment 

Replacing 

(In Years) 

Estimated 

Life of 

Equipment 

(In Years) 

503850 Emergency Shelter Units / Pallets 25 $ 40,000 New -- 8+ 

TOTAL $  40,000 

Is this expenditure federal or state reimbursable? ......................................................................................................... No 

Can this equipment be used year around? ...................................................................................................................... Yes 

Has the price been verified by Division of Purchases? .................................................................................................. Yes 

Have you checked Public Property Division for usable surplus equipment? .............................................................. No 

Is equipment absolutely necessary at this time? ............................................................................................................ Yes 

Will equipment reduce present cost? ............................................................................................................................... Yes 

Is equipment to extend services? ..................................................................................................................................... Yes 

Is equipment to reduce manpower? ................................................................................................................................ No 

Will equipment require new manpower? ........................................................................................................................ No 

Will equipment increase productivity? ............................................................................................................................ Yes 

Will equipment promote public health? .......................................................................................................................... Yes 

Will equipment promote public safety? ........................................................................................................................... Yes 

Have all previously adopted resolutions appropriating funds from the General Fund Reserve Fund 

(4% Fund) been complied with by expending said funds as required? ....................................................................... Yes 

If not, do you expect to expend funds and the date expected for the expenditure?  (June 2026) ........................... Yes 

COMMENTS: 

 __ 

 Agency Head 

     Date         5-22-2025 
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