
GRANT SUMMARY SHEET

Grant Name: Medical Examiner Cooler Expansion Project 22-23 Amend. 1

HEALTH DEPARTMENTDepartment:

CENTRES FOR DISEASE CONTROL & PREVENTION

TENN. DEPT. OF HEALTH

A onetime construction grant from Tennessee Department of Health to support the purchase 
of equipment and financially support the construction cost requirements associated with the 
cooler expansion project for the Medical Examiner. Amendment #1 extends the end date an 
additional 16 months from 2/28/2023 to 06/30/24

Grantor:

Pass-Through Grantor 
(If applicable):

Program Description:

Total Award this Action: $0.00

Cash Match Amount $0.00

Department Contact: Brad Thompson
340-0407

Plan for continuation of services upon grant expiration:

N/A

Status: AMENDMENT

Thursday, December 29, 2022 Page 1 of 1
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GCP Rec'd 
12/22/22

GCP Approved 
12/29/22
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09-20-18 AMEND-G

G R A N T  A M E N DM EN T

Agency Tracking # Edison ID Contract # Amendment #

34349-55723 76303 GG-22-76303-00 1 

Contractor Legal Entity Name Edison Vendor ID

Metropolitan Government of Nashville and Davidson County 4 

Amendment Purpose & Effect(s)

To extend time for full expenditure of the ELC grant support funds to expand the cooler and purchase 
additional approved equipment for the Office of the Medical Examiner

Amendment Changes Contract End Date: YES 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 $450,000.00 $450,000.00

2024 $0.00 $0.00

TOTAL: $450,000.00 $450,000.00

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

CPO USE

Speed Chart (optional) Account Code (optional)

HL00018446 71302000
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09-20-18 AMEND-G

1 

AMENDMENT 1 
OF GRANT CONTRACT GG-22-76303-00 

This Grant Contract Amendment is made and entered by and between the State of Tennessee, 
Department of Health, hereinafter referred to as the “State” 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:  

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

B.1. This Grant Contract shall be effective on March 1, 2022 (“Effective Date”) and extend for
a period of twenty-eight  (28) 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 section B.2. is deleted in its entirety and replaced with the following:

B.2. Renewal Options. This Grant Contract may be renewed upon satisfactory completion of
the Term.  The State reserves the right to execute up to one (1) renewal options under 
the same terms and conditions for a period not to exceed twelve (12) months each by the 
State, at the State's sole option.  In no event, however, shall the maximum Term, 
including all renewals or extensions, exceed a total of sixty (60) months. 

3. 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 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: 

GRANTEE SIGNATURE DATE 

PRINTED NAME AND TITLE OF GRANTEE SIGNATORY (above) 

DEPARTMENT OF HEALTH: 
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09-20-18 AMEND-G

2 

MORGAN MCDONALD, MD, FACP, FAAP, INTERIM COMMISSIONER    
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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  
 
 
_________________________________  ________________________ 
Director, Metro Public Health Department          Date 
 
 
_________________________________  ________________________ 
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 
 
 
_________________________________  ________________________ 
Metropolitan Mayor      Date  
 
ATTEST: 
 
 
_________________________________  ________________________ 
Metropolitan Clerk      Date  
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GRANT BUDGET

POLICY 03 
Object

 Line-item 
Reference

EXPENSE OBJECT LINE-ITEM CATEGORY 
1

(detail schedule(s) attached as applicable)
GRANT CONTRACT GRANTEE MATCH 3 TOTAL PROJECT

1 Salaries
2

$0.00 $0.00 $0.00

2 Benefits & Taxes 
$0.00 $0.00 $0.00

4, 15 Professional Fee/ Grant & Award 
2

$450,000.00 $0.00 $450,000.00

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 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

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 
2

$0.00 $0.00 $0.00

20 Capital Purchase 
2

$0.00 $0.00 $0.00

22 Indirect Cost (% and method)
$0.00 $0.00 $0.00

24 In-Kind Expense
$0.00 $0.00 $0.00

25 GRAND TOTAL
$450,000.00 $0.00 $450,000.00

ATTACHMENT 3 (continued)

(BUDGET PAGE 1)

Metropolitan Government of Nashville and Davidson County - ELC Enhancing Detection Expansion - ELC Grant support of 
the cooler expansion project for the Office of the Medical Examiner

APPLICABLE PERIOD:  The grant budget line-item amounts below shall be applicable only to expense incurred during the period 
beginning March 1, 2022 and ending June 30, 2024.

1
 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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GRANT BUDGET

POLICY 03 
Object

 Line-item 
Reference

EXPENSE OBJECT LINE-ITEM CATEGORY 
1

(detail schedule(s) attached as applicable)
GRANT CONTRACT GRANTEE MATCH 3 TOTAL PROJECT

1 Salaries
2

$0.00 $0.00 $0.00

2 Benefits & Taxes 
$0.00 $0.00 $0.00

4, 15 Professional Fee/ Grant & Award 
2

$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 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

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 
2

$0.00 $0.00 $0.00

20 Capital Purchase 
2

$0.00 $0.00 $0.00

22 Indirect Cost (% and method)
$0.00 $0.00 $0.00

24 In-Kind Expense
$0.00 $0.00 $0.00

25 GRAND TOTAL
$0.00 $0.00 $0.00

ATTACHMENT 3 (continued)

(BUDGET PAGE 2)

Metropolitan Government of Nashville and Davidson County - ELC Enhancing Detection Expansion - ELC Grant support of 
the cooler expansion project for the Office of the Medical Examiner

APPLICABLE PERIOD:  The grant budget line-item amounts below shall be applicable only to expense incurred during the period 
beginning March 1, 2022 and ending June 30, 2022.

1
 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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SALARIES    AMOUNT

$0.00 

ROUNDED TOTAL $0.00 

BENEFITS Amount

$0.00

$0.00

ROUNDED TOTAL $0.00

AMOUNT

$0.00 

ROUNDED TOTAL $0.00 

AMOUNT

$0.00 

ROUNDED TOTAL $0.00 

AMOUNT

$0.00 

$0.00 

ROUNDED TOTAL $0.00 

AMOUNT

$0.00 

ROUNDED TOTAL $0.00 

AMOUNT

$0.00 

ROUNDED TOTAL $0.00 

AMOUNT

$0.00 

ROUNDED TOTAL $0.00 

AMOUNT

$0.00 

ROUNDED TOTAL $0.00 

OTHER NON-PERSONNEL

CAPITAL PURCHASE

DEPRECIATION

ATTACHMENT 3 (continued)

GRANT BUDGET LINE-ITEM DETAIL

 (BUDGET PAGE 3)

PROFESSIONAL FEE/ GRANT & AWARD

TRAVEL/ CONFERENCES & MEETINGS

SUPPLIES

SPECIFIC ASSISTANCE TO INDIVIDUALS
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GRANT BUDGET

POLICY 03 
Object

 Line-item 
Reference

EXPENSE OBJECT LINE-ITEM CATEGORY 
1

(detail schedule(s) attached as applicable)
GRANT CONTRACT GRANTEE MATCH 3 TOTAL PROJECT

1 Salaries
2

$0.00 $0.00 $0.00

2 Benefits & Taxes 
$0.00 $0.00 $0.00

4, 15 Professional Fee/ Grant & Award 
2

$450,000.00 $0.00 $450,000.00

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 Travel/ Conferences & Meetings
2

$0.00 $0.00 $0.00

13 Interest 
$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 
2

$0.00 $0.00 $0.00

20 Capital Purchase 
2

$0.00 $0.00 $0.00

22 Indirect Cost (% and method)
$0.00 $0.00 $0.00

24 In-Kind Expense
$0.00 $0.00 $0.00

25 GRAND TOTAL
$450,000.00 $0.00 $450,000.00

ATTACHMENT 3 (continued)

(BUDGET PAGE 4)

Metropolitan Government of Nashville and Davidson County - ELC Enhancing Detection Expansion - ELC Grant support of 
the cooler expansion project for the Office of the Medical Examiner

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.

1
 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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SALARIES    AMOUNT

$0.00 

ROUNDED TOTAL $0.00 

BENEFITS Amount

$0.00

$0.00

ROUNDED TOTAL $0.00

AMOUNT

$450,000.00 

ROUNDED TOTAL $450,000.00 

AMOUNT

$0.00 

ROUNDED TOTAL $0.00 

AMOUNT

$0.00 

$0.00 

ROUNDED TOTAL $0.00 

AMOUNT

$0.00 

ROUNDED TOTAL $0.00 

AMOUNT

$0.00 

ROUNDED TOTAL $0.00 

AMOUNT

$0.00 

ROUNDED TOTAL $0.00 

AMOUNT

$0.00 

ROUNDED TOTAL $0.00 

TRAVEL/ CONFERENCES & MEETINGS

ATTACHMENT 3 (continued)

GRANT BUDGET LINE-ITEM DETAIL

 (BUDGET PAGE 5)

PROFESSIONAL FEE/ GRANT & AWARD

ELC Grant support of the cooler expansion and equipment for the Office of the Medical Examiner

SUPPLIES

SPECIFIC ASSISTANCE TO INDIVIDUALS

DEPRECIATION

OTHER NON-PERSONNEL

CAPITAL PURCHASE
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GRANT BUDGET

POLICY 03 
Object

 Line-item 
Reference

EXPENSE OBJECT LINE-ITEM CATEGORY 
1

(detail schedule(s) attached as applicable)
GRANT CONTRACT GRANTEE MATCH 3 TOTAL PROJECT

1 Salaries
2

$0.00 $0.00 $0.00

2 Benefits & Taxes 
$0.00 $0.00 $0.00

4, 15 Professional Fee/ Grant & Award 
2

$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 Travel/ Conferences & Meetings
2

$0.00 $0.00 $0.00

13 Interest 
$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 
2

$0.00 $0.00 $0.00

20 Capital Purchase 
2

$0.00 $0.00 $0.00

22 Indirect Cost (% and method)
$0.00 $0.00 $0.00

24 In-Kind Expense
$0.00 $0.00 $0.00

25 GRAND TOTAL
$0.00 $0.00 $0.00

ATTACHMENT 3 (continued)

(BUDGET PAGE 6)

Metropolitan Government of Nashville and Davidson County - ELC Enhancing Detection Expansion - ELC Grant support of 
the cooler expansion project for the Office of the Medical Examiner

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.

1
 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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SALARIES    AMOUNT

$0.00 

ROUNDED TOTAL $0.00 

BENEFITS Amount

$0.00

$0.00

ROUNDED TOTAL $0.00

AMOUNT

$0.00 

ROUNDED TOTAL $0.00 

AMOUNT

$0.00 

ROUNDED TOTAL $0.00 

AMOUNT

$0.00 

$0.00 

ROUNDED TOTAL $0.00 

AMOUNT

$0.00 

ROUNDED TOTAL $0.00 

AMOUNT

$0.00 

ROUNDED TOTAL $0.00 

AMOUNT

$0.00 

ROUNDED TOTAL $0.00 

AMOUNT

$0.00 

ROUNDED TOTAL $0.00 

DEPRECIATION

OTHER NON-PERSONNEL

CAPITAL PURCHASE

SUPPLIES

SPECIFIC ASSISTANCE TO INDIVIDUALS

ATTACHMENT 3 (continued)

GRANT BUDGET LINE-ITEM DETAIL

 (BUDGET PAGE 7)

PROFESSIONAL FEE/ GRANT & AWARD

ELC Grant support of the cooler expansion and equipment for the Office of the Medical Examiner

TRAVEL/ CONFERENCES & MEETINGS
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