


GRANT SUMMARY SHEET

Grant Name:

Department:

Community Development Block Grant 23-27

OFFICE OF HOMELESS SERVICES

U S DEPARTMENT OF HOUSING & URBAN DEVELOP

MDHA shall make up to two hundred fifty thousand dollars ($250,000) in CDBG funds 

available to the Grantee for one-time payments of first month's rent and security/utility 

deposits on behalf of homeless persons obtaining housing through various campaigns 

administered by the Grantee

Grantor:

Pass-Through Grantor 

(If applicable):

Program Description:

Total Award this Action: $250,000.00

Cash Match Amount $0.00

Department Contact: Allison Cantway

880-2350

Plan for continuation of services upon grant expiration:

Status: CONTINUATION
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6050

MDHA



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

53 880-2350

Other:
06/01/23
05/31/27

N/A

 Other:

 Fund  Business Unit

$25,000.00

*Indirect Costs allowed? % Allow. $25,000.00 in budget

Budget 
Year

Metro 
Fiscal 
Year

Federal 
Grantor State Grantor Local Match 

Cash
Local Match 

In-Kind
Total Grant 
Each Year

Ind. Cost 
Neg. from 
Grantor

Yr 1 FY25 $125,000.00 $125,000.00 $12,500.00
Yr 2 FY26 $125,000.00 $125,000.00 $12,500.00
Yr 3 FY__
Yr 4 FY__
Yr 5 FY__

$250,000.00 $0.00 $0.00 $0.00 $250,000.00 $25,000.00

05/02/25 Contract#:

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

Rev. 5/13/13

6050

Part Two

Indirect 
Cost to 
Metro
$12,500.00

 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:
 Fixed Amount of $ % of Grant

 Is already in department budget?

Other Grantor Match Source 
(Fund, BU)

 Draw down allowable?
 Metro or Community-based Partners:

Grant Budget

or

10.00%

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

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

 How is Match Determined?

Reason:(or) Date Withdrawn:

This is a grant by and between the Metropolitan Development and Housing Agency (hereinafter “MDHA”) and the Metropolitan Government of Nashville and Davidson County acting by and through the 
Metropolitan Office of Homeless Services 

 Other:
 Actual number of positions added:

10.00%

 Departmental Indirect Cost Rate

$12,500.00

Indirect Cost of Grant to Metro:

$250,000.00

Total

Pass-Thru:

 Proposed Source of Match:

                                                               

 Number of FTEs the grant will fund: 0.00

 Metro Category:
 Status:

$0.00 Metro In-Kind Match:

Outside Consultant Project:

$0.00 Metro Cash Match:
 Award Type:

 Project Description: Applic. Submitted Electronically?

Grants Tracking Form

Community Development Block Grant 23-27

 Grant Period From:

 Grant Name:

(applications only) Anticipated Application Date:

Department

Part One

Contact
Allison Cantway

 Grantor:

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

(or) Date Denied:
Date Awarded:

$25,000.00$0.00

(applications only) Application Deadline:

MDHA shall make up to two hundred fifty thousand dollars ($250,000) in CDBG funds available to the Grantee for one-time payments of first month's rent and 
security/utility deposits on behalf of homeless persons obtaining housing through various campaigns administered by the Grantee

 Is Council approval required? CFDA #

Reason:
Tot. Awarded:

$250,000.00 Total Award:

Yes No

GCP Received 06/10/25

GCP Approved 06/10/25

mailto:trinity.weathersby@nashville.gov






























Docusign Envelope ID: 920945AF-12EB-426D-AC53-CF55F8929FC9 

IN WITNESS WHEREOF, the said parties have hereunto set their signatures, on this day 
and date first above written. 

METROPOLITAN DEVELOPMENT AND 

HOUSING AGENCY 

c:&�te� �EO• � 

APPROVED AS TO FORM AND 
LEGALITY: 

G�� 
Will Choppin, MDHA General Counsel 

METROPOLITAN GOVERNMENT OF 

NASHVILLE AND DAVIDSON COUNTY 
lnSlgnedby: 

����,���-
April Calvin, Executive Director 

APPROVED AS TO AVAILABILITY OF FUNDS: 

Jenneen Reed, 
Director of Finance 

APPROVED AS TO RISK AND INSURANCE: 

Director of Insurance 

APPROVED AS TO FORM AND LEGALITY: 

Assistant Metropolitan Attorney 

{N0586233.1} 

�7 Date 

4/30/2025 I 3:25:59 PM CDT 

Date 

4/22/2025 

Date 

Date 

Date 

Date 

6/16/2025

06/16/2025

6/17/2025
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