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Resolution No.

A resolution approving amendment one to a grant from the State of Tennessee,
Department of Human Services, to The Metropolitan Government of Nashville
and Davidson County, acting by and through the Metropolitan Board of
Health, to conduct immunization record audits for child care centers, drop-in
centers, and group child care homes to ensure the safety and well-being of
children and families in Tennessee.

WHEREAS, The Metropolitan Government of Nashville and Davidson County, acting by and
through the Metropolitan Board of Health, previously entered into a grant contract with the State
of Tennessee, Department of Human Services, to conduct immunization record audits for child
care centers, drop-in centers, and group child care homes to ensure the safety and well-being of
children and families in Tennessee approved by RS2019-1850; and,

WHEREAS, the parties wish to amend the grant contract to increase the amount of the grant by
$28,300.00 for a new total of $56,600.00 and extend the end date of the grant contract to
September 30, 2021, a copy of which amendment one is attached hereto; and,

WHEREAS, it is to the benefit of the citizens of The Metropolitan Government of Nashville and
Davidson County that amendment one be accepted.

NOW, THEREFORE, BE IT RESOLVED BY THE COUNCIL OF THE METROPOLITAN
GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY:

Section 1. That amendment one to the grant by and between the State of Tennessee,
Department of Human Services, and The Metropolitan Government of Nashville and Davidson
County, acting by and through the Metropolitan Board of Health, to conduct immunization
record audits for child care centers, drop-in centers, and group child care homes to ensure the
safety and well-being of children and families in Tennessee, a copy of which amendment one is
attached hereto and incorporated herein, is hereby approved, and the Metropolitan Mayor is
authorized to execute the same.

Section 2. That this resolution shall take effect from and after its adoption, the welfare of the
Metropolitan Government of Nashville and Davidson County requiring it.

APPROVED AS TO AVAILABILTY INTRODUCED BY:
OF FUNDS:

DocuSigned by:

bowin, (rumberils
evigoferuanbo,
Director of Finance

APPROVED AS TO FORM AND

LEGALITY:
DocuSigned by:

Mkt Flo Member(s) of Council
gsisteatMetropolitan Attorney

(N0369187.1} D-20-09580
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GRANT SUMMARY SHEET
Grant Childcare Agency Immunization Audits 19-20 Amend. 1
Department: HEALTH DEPARTMENT
Grantor: TN Dept. of Human Services
Pass-Through
Grantor
Total Award this $28,300.00
Cash Match $0.00
Department Brad Thompson

340-0407
Status AMENDMENT

Program Description:

To audit the immunization records of child care attendees in each child care facility in Davidson
County. This was a component of the Immunization Services contract with the Department of
Health. Now, the audits are funded by Department of Human Services. Amendment 1 extends
end date from 9/30/20 to 9/30/21 and adds an additional $28,300.00 for a new grand total of
$56,600.00.

Plan for continuation of services upon
Services will be discontinued.

5111
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Grants Tracking Form
Part One
Award Acceptance ®

Pre-Application Contract Amendment

Department

Application
Contact

Brad Thompson 340-0407

Grant Name: Childcare Agency Immunization Audits 19-20 Amend. 1

Other:
(applications only) Anticipated Application Date:

Grantor:
Grant Period From:
Grant Period To:

10/01/19
09/30/21

(applications only) Application Deadline:

Funding Type:

Multi-Department Grant

[ ——— Ifyes, list below.

Pass-Thru:

Outside Consultant Project:

C

Award Type:

Total Award:

$28,300.00

Status:

Metro Cash Match:

$0.00

Metro Category:

Metro In-Kind Match:

$0.00

CFDA # \

NIA \

Is Council approval required?

C

Project Description: \

Applic. Submitted Electronically?

C

To audit the immunization records of child care attendees in each child care facility in Davidson County. This was a component of the Immunization Services contract with
the Department of Health. Now, the audits are funded by Department of Human Services. Amendment 1 extends end date from 9/30/20 to 9/30/21 and adds an

additional $28,300.00 for a new grand total of $56,600.00.

Plan for continuation of service after expiration of grant/Budgetary Impact:
Services will be discontinued.

How is Match Determined?
Fixed Amount of $

% of Grant

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?

Is not budgeted?

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

Business Unit

Proposed Source of Match:

Number of FTEs the grant will fund: 0.30 Actual number of positions added: 0.00
Departmental Indirect Cost Rate 23.54%|Indirect Cost of Grant to Metro: $6,661.82
*Indirect Costs allowed? ® Yes C No % Allow. 8.48%|Ind. Cost Requested from Grantor: $2,400.00 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

G

rant Budget

Metro "
Budget | _. Local Match | Match Source (Fund,| Local Match | Total Grant Each Indirect Cost | Ind. Cost Neg.
Other Grant
Year FY'se(:I Federal Grantor  State Grantor er Grantor Cash BU) In-Kind Year to Metro from Grantor
Yr1 FY20 $21,225.00 $0.00 $0.00 $21,225.00 $4,996.37 $1,800.00
Yr2 FY21 $28,300.00 $0.00 $0.00 $28,300.00 $1,665.46 $600.00
Yr3 FY22 $7,075.00 $0.00 $0.00 $7,075.00 $0.00 $0.00
Yr4 FY
Yr5 FY
Total [ $0.00 [ $56,600.00| $0.00 $0.00/ [ $0.00| $56,600.00| $6,661.83 $2,400.00
Date Awarded: 09/10/20 Tot. Awarded: $28,300.00 ‘ Contract#: ‘ 34549-90420-1
(or) Date Denied: Reason:
(or) Date Withdrawn: Reason:
Contact: trinity.weathersby@nashville.gov
vaughn.wilson@nashville.gov
1
Rev. 5113/13 GCP Rec'd
5111 09/21/20 GCP Approved

09/21/20
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T
[ GRANT AMENDMENT
=7

Agency Tracking # Edison ID Contract # Amendment #
34949-90420 63185 1

Contractor Legal Entity Name Edison Vendor ID

Metropolitan Government of Nashville and Davidson County 4

Amendment Purpose & Effect(s)
Extend term and increase maximum liability

Amendment Changes Contract End Date: EYES |:|NO End Date: September 30, 2021

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if N/A): 28,300.00

Funding ---
FY State Federal Interdepartmental Other TOTAL Contract Amount
2020 $0.00 $0.00 $0.00 $21,225.00
2021 $0.00 $0.00 $0.00 $28,300.00

Annan P PN Faye= ey o e
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09-20-18 AMEND-G
RFS# 34549-90420

AMENDMENT ONE
OF GRANT CONTRACT 63185

This Grant Contract Amendment is made and entered by and between the State of Tennessee,
Department of Human Services, hereinafter referred to as the “State” or the “Grantor State Agency” and
Metropolitan Government of Nashville and Davidson County, 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:

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

B.1. This Grant Contract shall be effective for the period beginning on October 1, 2019 (“Effective
Date”) and ending on September 30, 2021, (“Term”) The State shall have no obligation to
the Grantee for fulfillment of the Scope outside the Term

2. Grant Contract section C.1. is deleted in its entirety and replaced with the following:

C.1. Maximum Liability. In no event shall the maximum liability of the State under this Grant
Contract exceed fifty-six thousand six hundred dollars ($56,600.00) (“Maximum Liability”)
The Grant Budget, attached and incorporated hereto as Attachment A and A-1, shall
constitute the maximum amount due the Grantee under this Grant Contract. The Grant
Budget line-items include, but are not limited to, all applicable taxes, fees, overhead, and all
other direct and indirect costs incurred or to be incurred by the Grantee.

3. Grant Contract Attachment A-1 attached hereto is added as a new attachment.

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
Comptrolier 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 Grant Contract not expressly amended herein shall
remain in full force and effect.

IN WITNESS WHEREOF,

METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY:
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DocuSigned by:

ki (rumbo/tle

B6ACD297069E14E9...

DocuSigned by:

hugm, (olls

68804BF12FD741C...

DocuSigned by:

Mkt €le

30EFE061CB15400...

9/23/2020

9/23/2020

9/23/2020
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