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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 
 
FILED: 
 
 
 
_________________________________  ________________________ 
Metropolitan Clerk      Date  

DocuSign Envelope ID: 4E4CE926-B40E-4F70-ACF8-EAEF714FBBFD

2/15/2023

2/16/2023

DocuSign Envelope ID: 3BACE9AA-4A72-4B5A-89BD-8646ADB375F0

2/24/2023

2/24/2023

2/24/2023




