DocuSign Envelope ID: ESEBC942-CB59-4ED1-8862-8001800D8A51

GRANT SUMMARY SHEET
Grant Name: ELC Detection and Mitigation of COVID in Confinement
Facilities 21-23 Amend 2
Department: SHERIFF
Grantor: U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Pass-Through Grantor
(If applicable): TENN. DEPT. OF HEALTH
Total Award this Action:  $0.00
Cash Match Amount $0.00
Department Contact: Kristie Bratcher, Assistant Director of Finance
862-8222
Status: AMENDMENT

Program Description:

Funding for COVID mitigation and increased effort to encourage and promote distancing
and infection control practices within confinement facilities. Specifically, this funding will
improve and expand the virtual services offered to incarcerated individuals. Virtual
visitation, court appearances and other services reduce the number of inmate to public
interaction and reduce the risk of virus spread. Amendment 1 to extend the end date of the
contract to June 30,2024. Amend 2 To rollover remaining $304,271.53 FY23 funds to FY24.

Plan for continuation of services upon grant expiration:
Virtual services will be absorbed into the operating budget at the end of the grant period.

5712
Tuesday, October 3, 2023 Page 1 of 1



DocuSign Envelope ID: ESEBC942-CB59-4ED1-8862-8001800D8A51

Grants Tracking Form
Part One
Pre-Application O Application O Award AcceptanceO Contract Amendment @

Department Contact
SHERIFF Kristie Bratcher, Assistant Director of Finance 862-8222

Grant Name: ELC Detection and Mitigation of COVID in Confinement Facilities 21-23 Amend 2
Grantor: \ U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES \LH Other:
Grant Period From: 08/01/21 (applications only) Anticipated Application Date:

Grant Period To: 06/30/24 (applications only) Application Deadline:

Funding Type: STATE Multi-Department Grant O — If yes, list below.
Pass-Thru: TENN. DEPT. OF HEALTH Outside Consultant Project: O
Award Type: OTHER Total Award: $0.00
Status: AMENDMENT Metro Cash Match: $0.00
Metro Category: Est. Prior. Metro In-Kind Match: $0.00
CFDA # 93.323 Is Council approval required?
Project Description: | Applic. Submitted Electronically? L
Funding for COVID mitigation and increased effort to encourage and promote distancing and infection control practices within confinement facilities.
Specifically, this funding will improve and expand the virtual services offered to incarcerated individuals. Virtual visitation, court appearances and other
services reduce the number of inmate to public interaction and reduce the risk of virus spread. Amendment 1 to extend the end date of the contract to
June 30,2024. Amend 2 To rollover remaining $304,271.53 FY23 funds to FY24.

Plan for continuation of service after expiration of grant/Budgetary Impact:
Virtual services will be absorbed into the operating budget at the end of the grant period.

How is Match Determined?
Fixed Amount of $ % of Grant Other: O
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? Business Unit

Is not budgeted? Proposed Source of Match:
(Indicate Match Amount & Source for Remaining Grant Years in Budget Below)

Number of FTEs the grant will fund: 0.00 Actual number of positions added: 0.00
Departmental Indirect Cost Rate 21.62%|Indirect Cost of Grant to Metro: $162,150.00
*Indirect Costs allowed? @ Yes O No % Allow. 18.66%|Ind. Cost Requested from Grantor: $139,982.24| 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:
Davidson County Sheriffs Office

Part Two
Gre
Metro Indirect Ind. Cost
Budget | _. Federal Local Match | Match Source | Local Match | Total Grant
vear | Fiscal Grantor State Grantor Other Grantor Cash (Fund, BU) In-Kind Each Year Cost to Neg. from
Year Metro Grantor
Yr1 @ FY23 $0.00 $445,728.47 $0.00 $0.00 $0.00 $445,728.47 $96,366.50 $83,192.10
Yr2 : FY24 $0.00 $304,271.53 $0.00 $0.00 $0.00 $304,271.53 $65,783.50,  $56,790.14
Yr3 FY
Yr4 : FY__
Yr5 @ FY__
Total | $0.00 | $750,000.00 $0.00] $0.00| | $0.00| $750,000.00  $162,150.00  $139,982.24
Date Awarded: 0901722  |Tot. Awarded: $0.00 | Contract#: |
(or) Date Denied: Reason:
(or) Date Withdrawn: Reason:
Contact: juanita.paulsen@nashville.gov p
vaughn.wilson@nashville.gov
Rev. 5/13/13 GCP Received 10/03/2023
5712

GCP Approved 10/03/2023



DocuSign Envelope ID: ESEBC942-CB59-4ED1-8862-8001800D8A51

GRANT SUMMARY SHEET
Grant Name: ELC Detection and Mitigation of COVID in Confinement
Facilities 21-23 Amend 1
Department: SHERIFF
Grantor: U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Pass-Through Grantor
(If applicable): TENN. DEPT. OF HEALTH
Total Award this Action:  $0.00
Cash Match Amount $0.00
Department Contact: Kristie Bratcher, Assistant Director of Finance
862-8222
Status: AMENDMENT

Program Description:

Funding for COVID mitigation and increased effort to encourage and promote distancing
and infection control practices within confinement facilities. Specifically, this funding will
improve and expand the virtual services offered to incarcerated individuals. Virtual
visitation, court appearances and other services reduce the number of inmate to public
interaction and reduce the risk of virus spread. Amendment 1 is to extend the end date of
the contract from 6/30/2023 to 6/30/2024

Plan for continuation of services upon grant expiration:
Virtual services will be absorbed into the operating budget at the end of the grant period.

5711
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DocuSign Envelope ID: ESEBC942-CB59-4ED1-8862-8001800D8A51

Grants Tracking Form

3 U
Pre-Application O Application O Award Acceptance O Contract Amendment @
Depa e ep 0 0 a Phone

SHERIFF v 030 Kristie Bratcher, Assistant Director of Finance 862-8222
Grant Name: ELC Detection and Mitigation of COVID in Confinement Facilities 21-23 Amend 1

Grantor: U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES \ﬂ‘ Other:

Grant Period From: 08/01/21 (applications only) Anticipated Application Date:

Grant Period To: 06/30/24 (applications only) Application Deadline:

Funding Type: STATE v Multi-Department Grant O —— If yes, list below.
Pass-Thru: TENN. DEPT. OF HEALTH v Outside Consultant Project: O

Award Type: OTHER v Total Award: $0.00

Status: AMENDMENT v Metro Cash Match: $0.00

Metro Category: Est. Prior. v Metro In-Kind Match: $0.00

CFDA # | 93.323 Is Council approval required?

Project Description: | Applic. Submitted Electronically? U

Funding for COVID mitigation and increased effort to encourage and promote distancing and infection control practices within confinement facilities. Specifically, this
funding will improve and expand the virtual services offered to incarcerated individuals. Virtual visitation, court appearances and other services reduce the number of
inmate to public interaction and reduce the risk of virus spread. Amendment 1 is to extend the end date of the contract from 6/30/2023 to 6/30/2024

Plan for continuation of service after expiration of grant/Budgetary Impact:
Virtual services will be absorbed into the operating budget at the end of the grant period.

Fixed Amount of $ or % of Grant Other: O

Explanation for "Other" means of determining match: |

Is already in department budget? Fund Business Unit

Is not budgeted? Proposed Source of Match:

O

Number of FTEs the grant will fund: 0.00 Actual number of positions added: 0.00

Departmental Indirect Cost Rate 21.62%|Indirect Cost of Grant to Metro: $162,150.00

*Indirect Costs allowed? @ Yes ONo % Allow. 18.66%|Ind. Cost Requested from Grantor: $139,982.24| 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:
Davidson County Sheriffs Office

Part Two
Grant Budget
B:;dget lll’::::raol Federal | o e Grantor | Other Grantor | LO¢I Match | Match Source | Local Match | Total Grant I::‘:Is:etcc: r!lr::; (f:;sr:\
ear Year Grantor Cash (Fund, BU) In-Kind Each Year Met Grant
etro rantor
Yr1 FY23 $0.00 $750,000.00 $0.00 $0.00 $0.00 $750,000.00  $162,150.00 $139,982.24
Yr2 @ Fyaa
Yr3 FY
Yr4 FY__
Yr5 FY__
Total | $0.00 | $750,000.00 $0.00| $0.00| | $0.00| $750,000.00  $162,150.00]  $139,982.24
Date Awarded: 09/01/22 Tot. Awarded:  $0.00 | Contract#: |
(or) Date Denied: Reason:
(or) Date Withdrawn: Reason:

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

Rev. 5/13/13
5711



DocuSign Envelope ID: ESEBC942-CB59-4ED1-8862-8001800D8A51

DGA 75218

09-20-18 AMEND-G

GRANT AMENDMENT

Agency Tracking #

obllgatlons.

appropriation from which obligations hereunder are required
to be paid that Is not already encumbered to pay other

Speed Chart (optional)
HL0O0018531

Account Code (optional)
71301000

Edison ID Contract # Amendment #
34349-05523 263574 Z-23-263574 2
Edison Vendor 1D
Davidson County Sheriffs Office 4
Amendment Purpose & Effact(s)
To Rollover remaining FY23 funds to FY24

Amendment Changes Contract End Date: D YES E NO End Date: June 30, 2024

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if N/A): $0

Funding —

FY State Federal Interdepartmental Other TOTAL Contract Amount
2023 0 $445728.47 $445,728.47
2024 0 $304,271.53 $304,271.53

TOTAL: $750,000.00 $750,000.00

Budget Officer Confirmation: There is a balance In the CPO USE

Z-23-263574-02




DocuSign Envelope ID: ESEBC942-CB59-4ED1-8862-8001800D8A51

09-20-18 AMEND-G

AMENDMENT TWO
OF GRANT CONTRACT Z-23-263574

This Grant Contract Amendment is made and entered by and between the State of Tennessee Dept. of
Health, hereinafter referred to as the "State” and Davidson County Sheriff's Office, hereinafter referred to
as the “Grantee.” It is mutually understood and agreed by and between said, undersigned contracting
parties that the subject Grant Contract is hereby amended as follows:

1. Grant Contract Attachment 3 is deleted in its entirety and replaced with the new attachment 3
attached hereto.

Required Approvals. The State is not bound by this Amendment until it is signed by the contract parties
and approved by appropriate officials in accordance with applicable Tennessee laws and regulations
(depending upon the specifics of this contract, said officials may include, but are not limited to, the
Commissioner of Finance and Administration, the Commissioner of Human Resources, and the

Comptroller of the Treasury).

Amendment Effective Date. The revisions set forth herein shall be effective once all required approvals
are obtained. All otherterms and conditions of this Grant Contract not expressly amended herein shall
remain in full force and effect.

IN WITNESS WHEREOF,

DAVIDSON COUNTY SHERIFF'S OFFICE:

{ /0. 2023

GRANTEE SIGHATURE DATE

Davown Hall, SherF

PRINTED NAME AND TITI!E OF GRANTEE SIGNATORY (above)

DEPARTMENT OF HEALTH:

RALPH ALVARADO, MD, FACP, COMMISSIONER DATE



DocuSign Envelope ID: ESEBC942-CB59-4ED1-8862-8001800D8A51

SIGNATURE PAGE
FOR
GRANT NO.__ Z-23-263574

IN WITNESS WHEREOF, the parties have by their duly authorized
representatives set their signatures.

METRQPOLITAN GOVERNMENT OF
NASHV|LLE ANP DAVIDSON COUNTY

/0-4 2023
“ Sheriff !  Department Date
APPROVED AS TO AVAILABILITY
OF FUNDS:
kosin (rumbe/mw 10/24/2023 | 1:58 PM CDT
Director of Finance Date
APPROVED AS TO RISK AND INSURANCE:
balom CAW 10/24/2023 | 3:57 PM CDT

Director of Insurance Date

APPROVED AS TO FORM AND

LEGALITY:

(ot Moliam 10/24/2023 | 3:54 PM CDT
Metropolitan Attorney Date
Freddie O'Connell Date

Metropolitan Mayor

ATTEST:

Metropolitan Clerk Date



DocuSign Envelope ID: ESEBC942-CB59-4ED1-8862-8001800D8A51

ATTACHMENT 3

GRANT BUDGET ROLL-UP

(BUDGET PAGE 1)

DAVIDSON COUNTY - ELC CONFINEMENT FACILITIES GRANT FOR THE DETETECTION AND MITIGATION OF COVID 19

APPLICABLE PERIOD: The grant budget line-item amounts below shall be applicable only to expense incurred during the period
beginning August 1, 2021 and ending June 30, 2024,

FULILT VJ
Lg‘:l::m EXPENSE OBJECT LINE-ITEM CATEGORY '
T (detall schedule(s) attached as applicable) GRANT CONTRACT GRANTEE MATCH® TOTAL PROJECT
L Salaries 2
$268.096.00 $0.00 $268,096.00
2 Benelits & Taxes
$115,287.00 $0.00 $115,287.00
415 Professi 2
essional Fee/ Grant & Award $0.00 $0.00 $0.00
5 Supplies
$0.00 $0.00 $0.00
§ Telephone
$0.00 $0.00 $0.00
7 Postage & Shipping $0.00 $0.00 $0.00
8 Occupancy
$0.00 $0.00 $0.00
9 Equipment Rental & Maintenance $ $ $
0.00 0.00 0.00
10 Printing & Publlcations $ $ $
0.00 0.00 0.00
11,12 inas *
5 Travel/ Conferances & Meetings $7.000.00 $0.00 $7.000.00
13 Interest 2
$0.00 $0.00 $0.00
14 Insurance
$0.00 $0.00 $0.00
16 Specific Assistance To Individuals 2 $0.00 $0.00 $0.00
17 Depreciation 2 $0.00 $0.00 $0.00
18 Other Non-Personnel : $0.00 $0.00 $0.00
20 i 2
Capital Purchase $219.634.76 $0.00 $219,634.76
22 Indirecl Cost (% and method) $139.982.24 $0.00 $139,982.24
24 In-Kind Expense $0.00 $0.00 $0.00
25 GRAND TOTAL $750.000.00 $0.00 $750,000.00

https://www.tn.gov/finance/looking-for/policies.html).

z Applicable detail follows this page if line-item is funded.

¥ Each expense object line-Item shall be defined by the Department of Finance and Administration Policy 03, Uniform Reporting Requirements
and Cost Allocation Plans for Subrecipients of Federal and State Grant Monies, Appendix A. (posted on the Internet at:




DocuSign Envelope ID: ESEBC942-CB59-4ED1-8862-8001800D8A51

ATTACHMENT 3

GRANT BUDGET ROLL-UP
(BUDGET PAGE 2)

DAVIDSON COUNTY - ELC CONFINEMENT FACILITIES GRANT FOR THE DETETECTION AND MITIGATION OF COVID 19
APPLICABLE PERIOD: The grant budget line-ltem amounts below shall be applicable only to expense Incurred during the period
beginning August 1, 2021 and ending June 30, 2022.
TULRT UJ
9”‘“' EXPENSE OBJECT LINE-ITEM CATEGORY b
e (detall schedule(s) attached as applicable) 3
Reference e GRANT CONTRACT GRANTEE MATCH TOTAL PROJECT
1 Salaries
$0.00 $0.00 $0.00
2 Benefits & Taxes
$0.00 $0.00 $0.00
415 2
Professional Fee/ Grant & Award $0.00 $0.00 $0.00
5 Supplies
$0.00 $0.00 $0.00
] Telephone
$0.00 $0.00 $0.00
7 Postage & Shippin
) ke $0.00 $0.00 $0.00
B Occupanc
Py $0.00 $0.00 $0.00
9 Equipment Rental & Malntenance
$0.00 $0.00 $0.00
10 Printing & Publications
$0.00 $0.00 $0.00
1,12 i 2
Travel/ Conferences & Meelings $0.00 $0.00 $0.00
13 Interest 2
$0.00 $0.00 $0.00
14 Insurance
$0.00 $0.00 $0.00
16 ifi i i 2
Specific Assistance To Individuals $0.00 $0.00 $0.00
17 Depreciation 2
$0.00 $0.00 $0.00
18 y 2
Other Non-Personnel $0.00 $0.00 $0.00
20 ; 2
Capital Purchase $0.00 $0.00 $0.00
22 Indirect Cost (22.948% PER LOCAP/IDCRP)
$0.00 $0.00 $0.00
24 In-Kind Expense
P $0.00 $0.00 $0.00
25 GRAND L
b $0.00 $0.00 $0.00

! Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, Uniform Reporting Requirements
and Cost Affocation Plans for Subrecipients of Federal and State Grant Monies, Appendix A. (posted on the Internet at:
hitps:/iwww.tn.gov/finance/looking-for/policles.html).

2 Applicable detail follows this page if line-item is funded.




DocuSign Envelope ID: ESEBC942-CB59-4ED1-8862-8001800D8A51

ATTACHMENT 3 (continued)
GRANT BUDGET LINE-ITEM DETAIL
(BUDGET PAGE 3)

SALARIES Rate # of Months | |Pet (Longativity, f AMOUNT
applicable)
GROCE, K; VIRTUAL SERVICES SPECIALIST $0.00
GOURLEY, C; VIRTUAL SERVICES $0.00
SPECIALIST .
ROUNDED TOTAL $0.00
PROFESSIONAL FEE/ GRANT & AWARD AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0.00
TRAVEL/ CONFERENCES & MEETINGS AMOUNT
TRAVEL FOR TRAINING $0.00
ROUNDED TOTAL $0.00
INTEREST AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0.00
SPECIFIC ASSISTANCE TO INDIVIDUALS AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0.00
DEPRECIATION AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0.00
OTHER NON-PERSONNEL AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0.00
CAPITAL PURCHASE AMOUNT
20" Dell Monitor 15 $0.00
wyse thin cllent w/mgmt license 16 $0.00
ups for mobile system 14 $0.00
secure computer enclosure 3 $0.00
wall mount 36 $0.00
surge protectors 20 $0.00
Headsets 9 $0.00
ROUNDED TOTAL $0.00




DocuSign Envelope ID: ESEBC942-CB59-4ED1-8862-8001800D8A51

ATTACHMENT 3
GRANT BUDGET ROLL-UP
(BUDGET PAGE 4)
DAVIDSON COUNTY - ELC CONFINEMENT FACILITIES GRANT FOR THE DETETECTION AND MITIGATION OF COVID 19
APPLICABLE PERIOD: The grant budget line-item amounts below shall be applicable only to expense Incurrad durlng the period
beginning July 1, 2022 and ending June 30, 2023,
PFULILT TS
ObJact EXPENSE OBJECT LINE-ITEM CATEGORY '
. (detail schedule(s) attached as applicable) k]
Reference GRANT CONTRACT GRANTEE MATCH TOTAL PROJECT
1 Salaries 2
$239,772.59 $0.00 $239,772.59
2 Benefits & Taxes
$100,703.99 $0.00 $100,703.99
4,15 i e
Professional Fee/ Grant & Award $0.00 $0.00 $0.00
5 Supplies
$0.00 $0.00 $0.00
[ Telephone
$0.00 $0.00 $0.00
7 Postage & Shippin
i e $0.00 $0.00 $0.00
8 Occupancy
$0.00 $0.00 $0.00
9 Equipment Rental & Maintenance
$0.00 $0.00 $0.00
10 Printing & Publications
$0.00 $0.00 $0.00
1", 12 inas 2
Travel/ Conferences & Meetings $0.00 $0.00 $0.00
13 Interest 2
$0.00 $0.00 $0.00
14 Insurance
$0.00 $0.00 $0.00
16 0 ; 2
Specific Assistance To Indlviduals $0.00 $0.00 $0.00
17 2
Depreclation $0.00 $0.00 $0.00
2
18 N
Other Non-Personnel $0.00 $0.00 $0.00
20 i 2
Capital Purchase $26,076.44 $0.00 $26,076.44
22 Indirect Cost (22.948% PER LOCAP/IDCRP)
$79,175.45 $0.00 $79,175.45
2 In-Kind Expense
$0.00 $0.00 $0.00
25 AND TOTAL
R e $445,728.47 $0.00 $445,728.47

¢ Each expense objact line-item shall be deflned by the Department of Finance and Administration Policy 03, Uniform Reporting Requirements

and Cost Allocalion Plans for Subrecipients of Federal and State Grant Monies, Appendix A . (posted on the Internet at:

hitps:/iwww.tn.gov/finance/looking-for/pollcies.html).

z Applicable detail follows this page if line-item Is funded.




DocuSign Envelope ID: ESEBC942-CB59-4ED1-8862-8001800D8A51

ATTACHMENT 3 (continued)
GRANT BUDGET LINE-ITEM DETAIL
(BUDGET PAGE §)

SALARIES Rale #ofMonths | | Pl ‘L::;f;:’;:z) : AMOUNT
GROCE, K: VIRTUAL SERVICES SPECIALIST | $1,493.97 12 110.00 $114,037,59
;SE?CRII/-\EIYS'TC' M UANSERVICES! $10,400.00 |x 12 935,00 $125,735.00

ROUNDED TOTAL $239,772.58
PROFESSIONAL FEE/ GRANT & AWARD AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00

ROUNDED TOTAL $0.00
TRAVEL CONFERENCES & MEETINGS AMOUNT
TRAVEL FOR TRAINING $7,000.00

ROUNDED TOTAL §7,000.00
INTEREST AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL {(REPEAT ROW AS NECESSARY) $0.00

ROUNDED TOTAL $0.00
SPECIFIC ASSISTANCE TO INDIVIDUALS AMOUNT
SPECIFIC, DESCRIPTIVE, OETAIL (REPEAT ROW AS NECESSARY) $0.00

ROUNDED TOTAL $0.00
DEPRECIATION AMOUNT
BPECIFIC, DESCRIPTIVE, DETAIL {(REPEAT ROW AS NECESSARY) $0.00

ROUNDED TOTAL $0.00
OTHER NON-PERSONNEL AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00

ROUNDED TOTAL $0.00
CAPITAL PURCHASE AMOUNT
Logliech Conference Cam (6) @$500.00 $0.00
Mobile TV Stand 22 $8,800.00
65" TV for mobile unils 25 $12,750.00
70" TV $1,700.00
20" Dell Monltor 40 $0.00
Dell Laplops 25 $0.00
Video Gablss 50 $500.00
WAP and licensing 25 $0.00
Cabling and Dafa Drops $0.00
web cams 100 $0.00
wyse lhin clienl w/mgml (icense 60 $0.00
ups for mabile sysiem 30 $0.00
socura compuler enciosuro 25 $0.00
wall mount 15 $0 00
Surge proteciars $217.00
hardware 150 $0.00
printor 2 $0.00
Rugged laptops for use by slaff insido faclllly (10) $0.00
Clsco Phones 3 $0.00
Peripherials (Keyboard, mouse, HDMI/Cables $1,000.00
Reenforced computer cabinels for Max $0.00
Antenna (65) $0.00
VC Gamera for BCC (2) $0.00
UPS to supply uninlerruptad power to monitars $1,050 00
cisco desk phone 2 $0.00
Headsels 100 $59.44

ROUNDED TOTAL $26,076.44
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ATTACHMENT 3

GRANT BUDGET ROLL-UP
(BUDGET PAGE 6)

DAVIDSON COUNTY - ELC CONFINEMENT FACILITIES GRANT FOR THE DETETECTION AND MITIGATION OF COVID 18
APPLICABLE PERIOD: The grant budget line-Iltem amounts below shall be applicable only to exp Incurred during the period
beginning July 1, 2023 and ending June 30, 2024,
VLT ¥
Lﬁ.l:’:f.lm EXPENSE OBJECT LINE-ITEM CATEGORY '
Raferancs {dolall schedulsfs) sttachad as ) GRANT CONTRACT | GRANTEE MATCH® | TOTAL PROJECT
! Salaries 2
$28,323.41 $0.00 $28.323.41
2 Benoflls & Taxes
$14,583.01 $0.00 $14,583.01
1,15 ; 2
Professional Fee/ Granl & Award $0.00 $0.00 $0.00
5 Supplies
$0.00 $0.00 $0.00
[ Telephone
$0.00 $0.00 $0.00
7 Pastage & Shippin
s PP $0.00 $0.00 $0.00
8 Occupancy
$0.00 $0.00 $0.00
9 Equlpment Renlal & Malntenance
$0.00 $0.00 $0.00
1 Printing & Publications
$0.00 $0.00 $0.00
1", 12 2
Travel/ Confarences & Meetings $7.000.00 $0.00 $7.000.00
13 2
Interest $0.00 $0.00 $0.00
L] Insurance
$0.00 $0.00 $0.00
18 1 2
Specific Assistance To Indlviduals $0.00 $0.00 $0.00
17 iation 2
Depreciation $0.00 $0.00 $0.00
10 Other Non-Parsonnal 2
$0.00 $0.00 $0.00
o Capltal Purchase 2
$193,558.32 $0.00 $193,558.32
22 Indirect Cosl (22.948% PER LOCAP/IDCRP)
$60,806.,79 $0.00 $60.806.79
24 In-Kind Expense
$0.00 $0,00 $0.00
25 GRAND TOTAL
$304,271.53 $0.00 $304,271.53

i

Each expense object line-item shall be defined by the Depariment of Finance and Administralion Policy 03, Uniform Reporting Requirements
and Cost Allocation Plans for Subrecipiants of Federal and State Grant Monles, Appendix A. (posted on lhe Internet at:
https://www.tn.gov/linance/looking-for/policles.htmi).

2 Applicable detall follows this page if line-ltem Is funded.




DocuSign Envelope ID: ESEBC942-CB59-4ED1-8862-8001800D8A51

ATTACHMENT 3 (continued)
GRANT BUDGET LINE-ITEM DETAIL
(BUDGET PAGE 7}

SALARIES Rala #ofMonths | | Pot (Longetivily, if AMOUNT
GROCGE, K; VIRTUAL SERVICES SPECIALIST $2.360 57 [x 8 l- $14.163.41
GOURLEY, C; VIRTUAL SERVICES SPECIALIST| $2,360.00 |x é . $14,160.00
ROUNDED TOTAL $26,323.41
PROFESSIONAL FEE/ GRANT & AWARD AMOUNT
|SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0.00
TRAVEL/ CONFERENCES & MEETINGS AMOUNT
TRAVEL FOR TRAINING $7,000.00
ROUNDED TOTAL $7,000.00
INTEREST AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0.00
[SPECIFIC ASSISTANCE TO INDIVIDUALS AMOUNT
|SPECIFIC_ DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0,00
DEPRECIATION AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0.00
OTHER NON-PERSONNEL AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0.00
CAPITAL PURCHASE AMOUNT
Logilech Conferonca Cam (6) @$500,00 $3,000.00
Mobile TV Stand 22 $0.00
85" TV for mobile units 25 $0.00
70" TV $0.00
20" Dell Moritor 40 $8.,066.00
Dell Laplops 25 $25,000.00
Video Cables 50 $0.00
WAP and licensing 25 $37.049.22
Cabling and Dala Drops §11,500 00
web cams 100 $4,500.00
wyst thin elionl wimgmt license B0 $30,000.00
ups for mobite system 30 $5,255.00
sacura compuler onclosure 25 $12,001,B4
wall mount 15 $2,865.90
Surge proleclors $0.00
herdware 150 $3.000,00
printer 2 $1,000,00
Ruggod taptops for use by slaff Inside facllity (10) $30,000.00
Cisco Phones 3 $1,360.00
Porlpherlals (Keyboard, mouse, HDMI/Cablee $0.00
Resnforced compular cabinels far Max $6,000.00
Anlenna (65) $1,650.00
VC Camara for BCC (2) §6,000,00
UPS to supply unintarrupled pawer lo monllors $0.00
clsco dask phone 2 $1.600.00
Headsols 100 $3,720.36
ROUNDED TOTAL 2 182,068.32 |
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DGA 75218

CONTRACT AMENDMENT COVER SHEET

Agency Tracking #
34349-05523

Edison ID

Contract #
263574

Z-23-263574-00

Amendment #

1

Contractor Legal Entity Name

DAVIDSON COUNTY SHERIFF'S OFFICE

Edison Vendor ID
4

Amendment Purpose & Effect(s)
To Extend the end date of the Contract to June 30, 2024

Amendment Changes Contract End Date: E YES D NO End Date: June 30, 2024

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if N/A): $ 0.00

Funding —

FY State Federal Interdepartmental Other TOTAL Contract Amount
2022 0.00 0.00
2023 $750,000.00 $750,000.00
2024 0.00 0.00

TOTAL: $750,000.00 $750,000.00

Budget Officer Confirmation:

obligations.

There is a balance in the
appropriation from which obligations hereunder are required
to be paid that is not already encumbered to pay other

Cre Eacb?

Speed Chart (optional)
HL00018531

Account Code (optional)

71301000

CPO USE

Z-23-263574-01
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AMENDMENT 1
OF CONTRACT Z-23-263574-00

This Amendment is made and entered by and between the State of Tennessee, Department of Health,
hereinafter referred to as the “State” and The State of Tennessee, DAVIDSON County Sheriff's Office,
hereinafter referred to as the “"Contractor.” For good and valuable consideration, the sufficiency of which
is hereby acknowledged, itis mutually understood and agreed by and between said, undersigned
contracting parties that the subject contract is hereby amended as follows:

1. Contract section B. TERM OF CONTRACT is deleted in its entirety and replaced with the
following:

B. TERM OF CONTRACT:

This Grant Contract shall be effective on August 1, 2021 (“Effective Date") and extend for
a period of ThirtySfive (35) months after the Effective Date (“Term”). The State shall have
no obligation to the Grantee for fulfillment of the Scope outside the Term.

2, Grant Contract Attachment 2 and 3 are deleted in their entirety and replaced with the new
attachment 2 and 3 attached hereto.

Required Approvals. The State is not bound by this Amendment until it is signed by the contract parties
and approved by appropriate officials in accordance with applicable Tennessee laws and regulations
(depending upon the specifics of this contract, said officials may include, but are not limited to, the
Commissioner of Finance and Administration, the Commissioner of Human Resources, and the
Comptroller of the Treasury).

Amendment Effective Date. The revisions set forth herein shall be effective once all required approvals
are obtained. All other terms and conditions of this Contract not expressly amended herein shall remain

in full force and effect.

IN WITNESS WHEREOF,

DAVIDS@N COUNTY SHERIFF’S OFFICE:

Y-20:33

SIGNATU RE -L'( DATE

Nae |

PRI NféD NAME AND TITLE OF SIGNATORY (above)

DEPARTMENT OF HEALTH:
Digitally signed by Ralph Alvarado

Ralph Alvarado e sess, e

Date: 2023.05.05 14:41:59 -05'00'

RALPH ALVARADO, MD, FACP, COMMISSIONER DATE
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SIGNATURE PAGE
FOR
GRANT NO.__ Z-23-263574

IN WITNESS WHEREOF, the parties have by their duly authorized
representatives set their signatures.

METROPBOLITANAGOVERNMENT OF
NASHVILL AVIDSON COUNTY

T -1y 23

Sheyiff | ¥ Pepartment Date

APPROVED AS TO AVAILABILITY
OF FUNDS:

10/24/2023 | 1:58 pPm CDT

ki, (numbss/mw
Director of Findnce Date

APPROVED AS TO RISK AND INSURANCE:

Baloaun. (bl 10/24/2023 | 3:57 PM CDT
Director of Insurance Date

APPROVED AS TO FORM AND

LEGALITY:

COW]L\ALM ,\MW 10/24/2023 | 3:54 PM CDT
Metropolitan Attorney Date
Freddie O'Connell Date

Metropolitan Mayor

ATTEST:

Metropolitan Clerk Date
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01-20-22GG

ATTACHMENT 2

Federal Award Identification Worksheet

Subrecipient’'s name (must match name
associated with its Unique Entity Identifier
(SAM)

Metropolitan Government of Nashville and
Davidson County

Subrecipient’s Unique Entity Identifier (SAM)

Federal Award Identification Number (FAIN)

NU50CK000528

Federal award date

08/05/2021

Subaward Period of Performance Start and
End Date

08/01/2020 — 07/31/2024

Subaward Budget Period Start and End Date

08/01/2019 - 07/31/2024

Assistance Listing number (formerly known
as the CFDA number) and Assistance Listing
program title.

93.323 Epidemiology and Laboratory
Capacity for Infectious Diseases (ELC)

Grant contract’s begin date 08/01/2021
Grant contract's end date 06/30/2024
Amount of federal funds obligated by this $750,000.00

grant contract

Total amount of federal funds obligated to the
subrecipient

Total amount of the federal award to the
pass-through entity (Grantor State Agency)

$31,366,278.00

Federal award project description (as
required to be responsive to the Federal
Funding Accountability and Transparency Act
(FFATA)

ELC Detection and mitigation of COVID in
Confinement Facilities

Name of federal awarding agency

The Centers for Disease Control and
Prevention

Name and contact information for the federal
awarding official

Robert Williams
GMS

Qiid@cdc.ogv
404-498-4034

Name of pass-through entity

State of Tennessee Department of Health

Name and contact information for the pass-
through entity awarding official

Valerie Oliver

Director, Fiscal Services
Valerie.oliver@tn.gov
615-532-7121

Is the federal award for research and
development?

No

Indirect cost rate for the federal award (See 2
C.F.R. §200.331 for information on type of
indirect cost rate)

13.1% at the time of this contract.
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ATTACHMENT 3

GRANT BUDGET ROLL-UP
(BUDGET PAGE 1)

DAVIDSON COUNTY - ELC CONFINEMENT FACILITIES GRANT FOR THE DETETECTION AND MITIGATION OF COVID 19
APPLICABLE PERIOD: The grant budget line-item amounts below shall be applicable only to expense incurred during the period
beginning August 1, 2021 and ending June 30, 2024,
PULILT U5
Lf’bi‘ff‘ EXPENSE OBJECT LINE-ITEM CATEGORY '
ine-item 3 "
Reference (detail schedule(s) attached as applicable) GRANT CONTRACT GRANTEE MATCH ? TOTAL PROJECT
1 Salaries 2
$268,100.00 $0.00 $268,100.00
2 Benefits & Taxes
$115,283.00 $0.00 $115,283.00
4,15 Professional Fee/ Grant & Award °
$0.00 $0.00 $0.00
5 Supplies
$0.00 $0.00 $0.00
6 Telephone
$0.00 $0.00 $0.00
7 Postage & Shipping
$0.00 $0.00 $0.00
8 Occupancy
$0.00 $0.00 $0.00
] Equipment Rental & Maintenance
$0.00 $0.00 $0.00
10 Printing & Publications
$0.00 $0.00 $0.00
11,12 Travel/ Conferences & Meetings 2
$7,000.00 $0.00 $7,000.00
13 Interest
$0.00 $0.00 $0.00
14 Insurance
$0.00 $0.00 $0.00
16 Specific Assistance To Individuals 2
pecific Assistance To Individuals $0.00 $0.00 $0.00
L2
17 Depreciati
e $0.00 $0.00 $0.00
18 Other Non-Personnel >
$0.00 $0.00 $0.00
. 2
20 t
e $219,634.76 $0.00 $219,634.76
22 Indirect Cost (% and method)
$139,982.24 $0.00 $139,982.24
24 In-Kind Expense
$0.00 $0.00 $0.00
25 GRAND TOTAL
$750,000.00 $0.00 $750,000.00

: Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, Uniform Reporting Requirements
and Cost Allocation Plans for Subrecipients of Federal and State Grant Monies, Appendix A . (posted on the Internet at:
https:/iwww.tn.gov/finance/looking-for/policies.html).

2 Applicable detail follows this page if line-item is funded,
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ATTACHMENT 3
GRANT BUDGET ROLL-UP
(BUDGET PAGE 2)
DAVIDSON COUNTY - ELC CONFINEMENT FACILITIES GRANT FOR THE DETETECTION AND MITIGATION OF COVID 19
APPLICABLE PERIOD: The grant budget line-item amounts below shall be applicable only to expense incurred during the period
beginning August 1, 2021 and ending June 30, 2022.
PFULILTUS
Object EXPENSE OBJECT LINE-ITEM CATEGORY‘I
ST (detail schedule(s) attached as applicable) 3
Reference GRANT CONTRACT GRANTEE MATCH TOTAL PROJECT
2
1 Satari
aries $0.00 $0.00 $0.00
2 Benefits & Taxes
$0.00 $0.00 $0.00
4,15 Professional Fee/ Grant & Award 2
rofessional Fee/ Gran ward $0.00 $0.00 $0.00
5 Supplies
$0.00 $0.00 $0.00
6 Telephone
$0.00 $0.00 $0.00
7 Postage & Shipping
$0.00 $0.00 $0.00
8 Occupancy
$0.00 $0.00 $0.00
9 Equipment Rental & Maintenance
$0.00 $0.00 $0.00
10 Printing & Publications
$0.00 $0.00 $0.00
.12 Travel/ Conferences & Meetings 2
$0.00 $0.00 $0.00
13 Interest 2
$0.00 $0.00 $0.00
14 Insurance
$0.00 $0.00 $0.00
. o . iy 2
Specific Assistance To Individuals $0.00 $0.00 $0.00
2
17 iati
Depreciation $0.00 $0.00 $0.00
2
18 o
Other Non-Personnel $0.00 $0.00 $0.00
20 ; 2
Capital Purchase $0.00 $0.00 $0.00
22 Indirect Cost (22.948% PER LOCAP/IDCRP)
$0.00 $0.00 $0.00
24 In-Kind Expense
$0.00 $0.00 $0.00
GRAND TOTAL
” $0.00 $0.00 $0.00

* Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, Uniform Reporting Requirements
and Cost Allocation Plans for Subrecipients of Federal and State Grant Monies, Appendix A . {posted on the Internet at:
https://www.tn.gov/finance/looking-for/policies.html).

2 Applicable detail follows this page if line-item is funded.
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ATTACHMENT 3 (continued)

GRANT BUDGET LINE-ITEM DETAIL

(BUDGET PAGE 3)

(Longetivity, if
SALARIES Rate # of Months Pct . AMOUNT
applicable)
GROCE, K; VIRTUAL SERVICES SPECIALIST $0.00
GOURLEY, C; VIRTUAL SERVICES $0.00
SPECIALIST i

ROUNDED TOTAL $0.00
PROFESSIONAL FEE/ GRANT & AWARD AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0.00
TRAVEL/ CONFERENCES & MEETINGS AMOUNT
TRAVEL FOR TRAINING $0.00
ROUNDED TOTAL $0.00
INTEREST AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0.00
SPECIFIC ASSISTANCE TO INDIVIDUALS AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0.00
DEPRECIATION AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0.00
OTHER NON-PERSONNEL AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0.00
CAPITAL PURCHASE AMOUNT
20" Dell Monitor 15 SO0
wyse thin client w/mgmt license 16 $0.00
ups for mobile system 14 $0.00
secure computer enclosure 3 $0.00
wall mount 36 $0.00
surge protectors 20 $0.00
Headsets 9 $0.00
ROUNDED TOTAL $0.00
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ATTACHMENT 3
GRANT BUDGET ROLL-UP
(BUDGET PAGE 4)
DAVIDSON COUNTY - ELC CONFINEMENT FACILITIES GRANT FOR THE DETETECTION AND MITIGATION OF COVID 19
APPLICABLE PERIOD: The grant budget line-item amounts below shall be applicable only to expense incurred during the period
beginning July 1, 2022 and ending June 30, 2023,
PULILT U5
Object EXPENSE OBJECT LINE-ITEM CATEGORY '
SUCuLL (detail schedule(s) attached as applicable)
Reference GRANT CONTRACT GRANTEE MATCH ® TOTAL PROJECT
1 L2
Salaries
$268,100.00 $0.00 $268,100.00
2 Benefits & Taxes
$115,283.00 $0.00 $115,283.00
goit Professional Fee/ Grant & Award 2
g $0.00 $0.00 $0.00
5 Supplies
$0.00 $0.00 $0.00
[ Telephone
$0.00 $0.00 $0.00
7 Postage & Shipping
$0.00 $0.00 $0.00
8 Occupancy
$0.00 $0.00 $0.00
9 Equipment Rental & Maintenance
$0.00 $0.00 $0.00
10 Printing & Publications
$0.00 $0.00 $0.00
1,12 Travel/ Conferences & Meetings 2
$7,000.00 $0.00 $7,000.00
13 Interest 2
eres $0.00 $0.00 $0.00
14 Insurance
$0.00 $0.00 $0.00
18 Specific Assistance To Individuals 2 $0.00 $0.00 $0.00
17 iation 2
Exiashi $0.00 $0.00 $0.00
2
18 her Non-
Other Non-Personnel $0.00 $0.00 $0.00
20 i 2
Sl $219,634.76 $0.00 $219,634.76
22 Indirect Cost (22.948% PER LOCAP/IDCRP)
$139,982.24 $0.00 $139,982.24
24 In-Kind Expense
$0.00 $0.00 $0.00
25 GRAND TOTAL
$750,000.00 $0.00 $750,000.00

s Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, Uniform Reporting Requirements

and Cost Allocation Plans for Subrecipients of Federal and State Grant Monies, Appendix A. (posted on the Internet at:

https://www.tn.gov/finance/looking-for/policies.html).

2 Applicable detail follows this page if line-item is funded.
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ATTACHMENT 3 (continued)
GRANT BUDGET LINE-ITEM DETAIL
(BUDGET PAGE 5)

SALARIES Rate # of Months Pt ("::‘ﬂ;‘;‘g::) f AMOUNT
GROCE, K; VIRTUAL SERVICES SPECIALIST | $10,238.00 12 110,00 $122,966.00
(S;I?EUCRUL\EIYSITC UGICEIERS e 3 $12,020.00 |x 12 935.00 $145,175.00

ROUNDED TOTAL $268,100,00
PROFESSIONAL FEE/ GRANT & AWARD AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00

ROUNDED TOTAL $0.00
TRAVEL/ CONFERENCES & MEETINGS AMOUNT
TRAVEL FOR TRAINING $7,000,00

ROUNDED TOTAL $7,000.00
[inTEREST —
!SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00

ROUNDED TOTAL $0.00
SPECIFIC ASSISTANCE TO INDIVIDUALS AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00

ROUNDED TOTAL $0.00
DEPRECIATION AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00

ROUNDED TOTAL $0.00
QOTHER NON-PERSONNEL AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00

ROUNDED TOTAL $0.00
CAPITAL PURCHASE AMOUNT
Logilech Conference Cam (6) @$500.00 $3,000.00
Mobile TV Stand 22 $8,800.00
65" TV for mobile units 25 $12,750.00
70" TV $1,700,00
20" Dell Monitor 40 $8,066.00
Dell Laptops 25 $25,000.00
Video Cables 50 $500.00
WAP and licensing 25 $37,049.22
Cabling and Data Drops $11,500.00
web cams 100 $4,500.00
‘wyse Lhin client w/mgml license 60 $30,000.00
ups for mobile system 30 $5,255.00
secure compuler enclosure 25 $12,001.84
wall mounl 15 $2,865.90
Surge protectors $217.00
hardware 150 $3,000.00
printer 2 $1,000,00
Rugged laplops for use by staff inside facility (10) $30,000.00
Cisco Phones 3 $1,350,00
Peripherials (Keyboard, mouse, HDMI/Cables $1,000.00
Reenforced computer cabinets for Max $6,000.00
Antenna (65) $1,650.00
VC Camera for BCC (2) $6,000.00
UPS to supply uninterrupted power to monilors $1,050.00
cisco desk phone 2 $1,600.00
Headsets 100 $3,779.80

ROUNDED TOTAL $=219.834.76
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ATTACHMENT 3

GRANT BUDGET ROLL-UP
(BUDGET PAGE 6)

DAVIDSON COUNTY - ELC CONFINEMENT FACILITIES GRANT FOR THE DETETECTION AND MITIGATION OF COVID 19

APPLICABLE PERIOD: The grant budget line-item amounts below shall be applicable only to expense incurred during the period
beginning July 1, 2023 and ending June 30, 2024.

=ForICT T
Object EXPENSE OBJECT LINE-ITEM CATEGORY '
Line-item (detall schedule(s) attached as applicable) 3
Reference GRANT CONTRACT GRANTEE MATCH TOTAL PROJECT
2
1 Salari
alaries $0.00 $0.00 $0.00
2 Benefits & Taxes $ $ $
0.00 0.00 0.00
4,15 Professional Fee/ Grant & Award £ $0.00 $0.00 $0.00
5 Supplies
$0.00 $0.00 $0.00
6 Telephone
$0.00 $0.00 $0.00
7 Postage & Shipping $0.00 $0.00 $0.00
8 Occupancy
$0.00 $0.00 $0.00
9 Equipment Rental & Maintenance $0.00 $0.00 $0.00
10 Printing & Publications $0.00 $0.00 $0.00
11,12 Tr ings 2
. avel/ Conferences & Meetings $0.00 $0.00 $0.00
13 Interest :
$0.00 $0.00 $0.00
14 Insurance
$0.00 $0.00 $0.00
18 Specific Assistance To Individuals e $0.00 $0.00 $0.00
17 Depreciation Z $0.00 $0.00 $0.00
18 Other Non-Personnel 2 $0.00 $0.00 $0.00
20 Capital Purchase z $0.00 $0.00 $0.00
22 Indirect Cost (22:948% PER LOCAP/IDCRP) $0.00 $0.00 $0.00
24 In-Kind Expense $0.00 $0.00 $0.00
2 GRAND TOTAL
$0.00 $0.00 $0.00

! Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, Uniform Reporting Requirements
and Cost Allocation Plans for Subrecipients of Federal and State Grant Monies, Appendix A. (posted on the Internet at:

https://www.tn.gov/finance/looking-for/palicies.htmi).

2 Applicable detail follows this page if line-item is funded.
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ATTACHMENT 3 (continued)
GRANT BUDGET LINE-ITEM DETAIL
(BUDGET PAGE 7)

SALARIES Rate # of Months Pot (Fones il AMOUNT
applicable)
GROCE, K; VIRTUAL SERVICES SPECIALIST $0.00
GOURLEY, C; VIRTUAL SERVICES $0.00
SPECIALIST :
ROUNDED TOTAL $0.00
PROFESSIONAL FEE/ GRANT & AWARD AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0.00
TRAVEL/ CONFERENCES & MEETINGS AMOUNT
TRAVEL FOR TRAINING $0.00
ROUNDED TOTAL $0.00
INTEREST AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0.00
SPECIFIC ASSISTANCE TO INDIVIDUALS AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0.00
DEPRECIATION AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0.00
OTHER NON-PERSONNEL AMOUNT
SPECIFIC, DESCRIPTIVE, DETAIL (REPEAT ROW AS NECESSARY) $0.00
ROUNDED TOTAL $0.00
CAPITAL PURCHASE AMOUNT
Logitech Conference Cam (6) @$500.00 $0.00
Mobile TV Stand 22 $0.00
65" TV for mobile units 25 $0.00
70" TV $0.00
20" Delt Monitor 40 $0.00
ROUNDED TOTAL $0.00
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