


DocuSign Envelope ID: E321F513-E8E4-4E44-A030-1B313B7A263D

GRANT SUMMARY SHEET

Grant Name: MDHA Community Development Block Grant - COVID-19
(CDGG-CV) 20-21

Department: METRO ACTION

Grantor: U.S. DEPARTMENT OF HOUSING & URBAN
DEVELOPMENT

Pass-Through Grantor
(If applicable): MDHA

Total Award this Action:  §908 321.75

Cash Match Amount $0.00

Department Contact: Marvin Cox, Family & Community Services Program Director
862-8860

Status: NEW

Program Description:

Grantee will provide rent or mortgage assistance for up to 3 months in the amount of up to
$1,400 per month for eligible households. The amount of assistance provided will be the
minimum amount needed , considering other resources available to the applicant, to
prevent/stall the eviction or foreclosure and continue to meet basic needs.

Plan for continuation of services upon grant expiration:
MAC anticipates that this will be a one time award due to the COVID pandemic.
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Grants Tracking Form
Part One

Pre-Application O Application O Award Acceptance © Contract Amendment O

Department | Dept.No. | Contact | Phone [
METRO ACTION v 075 Marvin Cox, Family & Community Services Program Director 862-8860 862-8870
Grant Name: MDHA Community Development Block Grant - COVID-19 (CDGG-CV) 20-21

Grantor: U.S. DEPARTMENT OF HOUSING & URBAN DEVELOPMENT v ‘ Other:
Grant Period From: 10/01/20 (applications only) Anticipated Application Date:
Grant Period To: 09/30/21 (applications only) Application Deadline:

Funding Type: FED PASS THRU v Multi-Department Grant 0 — lIfyes, list below.
Pass-Thru: MDHA v Randall Funding Project: 0

Award Type: FORMULA v Total Award: $908,321.75

Status: NEW v Metro Cash Match: $0.00

Metro Category: New Initiative v Metro In-Kind Match: $0.00

CFDA # \ 14.218,14.228 \ Is Council approval required?

Project Description: \ Applic. Submitted Electronically? J

Grantee will provide rent or mortgage assistance for up to 3 months in the amount of up to $1,400 per month for eligible households. The amount of assistance
provided will be the minimum amount needed , considering other resources available to the applicant, to prevent/stall the eviction or foreclosure and continue to
meet basic needs.

Plan for continuation of service after expiration of grant/Budgetary Impact: |
MAC anticipates that this will be a one time award due to the COVID pandemic.

How is Match Determined?
Fixed Amount of $

Explanation for "Other" means of determining match: |

or 0.0% % of Grant

For this Metro FY, how much of the required local Metro cash match:
Is already in department budget? $0.00
Is not budgeted? $0.00
(Indicate Match Amount & Source for Remaining Grant Years in Budget Below)
Other:
Number of FTEs the grant will fund:
Departmental Indirect Cost Rate Indirect Cost of Grant to Metro:
*Indirect Costs allowed? ®Yes ONo % Allow. Ind. Cost Requested from Grantor:
*(If "No", please attach documentation from the grantor that indirect costs are not allowable. See Instructions)

Draw down allowable? [
Metro or Community-based Partners:

Fund Business Unit
Proposed Source of Match:
Requested from Cont. Match Fund:

1.66
15.71%
15.71%

Actual number of positions added: 0.00

$142,697
$184,703

in budget

Budget | Metro Federal Local Match ~ Match Source | Local Match | Total Grant Each | Indirect Costto Md- €OSt
Year Fylzt;?l Grantor State Grantor | Other Grantor Cash (Fund, BU) In-Kind Year Metro N;g; ::g:n
Yr1 FY21 $681,241.31 $681,241.31 $107,023.01, $138,527.25
Yr2 | Fy22 $227,080.44 $227,080.44 $57,983.03| $46,175.75
Yr3
Yr4
Yr5

Total | \ $908,321.75 $0.00| $0.00| \ $0.00| $908,321.75) $165,006.04| $184,703.00

Date Awarded: 100120  |Tot. Awarded:  $908,321.75 | contract#: | CDGG-CV
(or) Date Denied: Reason:
(or) Date Withdrawn: Reason:

Contact: trinity.weathersby@nashville.gov

vaughn.wilson@nashville.gov
1
Rev. 8/5/03 GCP Rec'd GCP Approved
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EXHIBIT C

INVOICE SUPPORTING DOCUMENTATION

MDHA will disburse all grant funds on a reimbursement basis after the services outlined in Exhibit A are provided. Reimbursement

will be

based on the costs for the services provided as outlined in the Budget provided in Exhibit A.

In order to receive reimbursement, Grantee will be required to submit invoices (format included in this exhibit) for amount of funds
disbursed along with the following:

{N0366557 1}

Rent-Mortgage Assistance

Financial documentation showing payee and date of disbursement along with spreadsheet (attached in this exhibit) providing
beneficiary information.

Direct Labor Salaries/Fringe Benefits (not to exceed 10% of award or 20% of award if there is no billing for Indirect
Costs

Timesheets showing staff hours spent providing direct project services. If an employee spends 100% of their time on this project,
timesheets are not required. However, employee and supervisor are required to provide a signed statement attesting that
employee is spending 100% of their time on this project.

Timesheets are to be submitted along with financial records showing billing rates and lump sum charges to the Project based on
the timesheets and copies of payroll checks.

Indirect Costs, if applicable (not to exceed 10% of award)

Indirect costs include, but are not limited to, administrative staff not directly involved in the Project, office space used by
administrative staff, board expenses, grant management, audit expenses and liability insurance specifically for the program when
included in the budget.

Invoice documentation varies depends on costs being billed. For example, if staff cost are being charged, timesheets will be
required showing hours spent on indirect services along with financial records showing billing rates and lump sum charges and
copies of payroll checks. Rent/office expense will require a copy of lease or documentation on amount of mortgage payment.
Utility expense requires a copy of utility bill, etc. Reimbursement for these items will not exceed 10% of invoice/check back-
up and budget line items.

EXHIBIT C
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PROJECT NAME: CDBG-CV - EMERGENCY RENT-MORTGAGE ASSISTANCE PROGRAM
CONTRACT PERIOD:

Contractor/Grantee's Name:

Invoice #:

Contractor/Grantee's Address:

Invoice Period:

Invoice Amount:

Contact Person:
Telephone: Contract Amount:
Invoice # Invoice Period Amount Requested Amount Approved
Total Grant Expenses Invoiced this period:| $ - S -
Prior Payments Received:
Balance to Draw: $0.00 $0.00
1 certify to the best of my knowledge and belief that the
information above is correct and that all expenditures were
made in accordance with the contract terms and conditions and
that payment is due and has not been previously approved. For MDHA Use Only
Recommend for Approval:
Contractor/Grantee's Signature: Title:
Title: Approved By:
Date: Title:
HUDIDIS #:

{NO366557.1}
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‘CDBG-CV Emergency Assistance for Rent or Mortgage Services
Reporting Peiod

 Information

First Name

Last Name

EXHIBIT C
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