


GRANT SUMMARY SHEET

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

METRO ACTIONDepartment:

U.S. DEPARTMENT OF HOUSING & URBAN 
DEVELOPMENT

MDHA

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.  

Grantor:

Pass-Through Grantor 
(If applicable):

Program Description:

Total Award this Action: $908,321.75

Cash Match Amount $0.00

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

Plan for continuation of services upon grant expiration:

MAC anticipates that this will be a one time award due to the COVID pandemic.

Status: NEW
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NASHVILLE-DAVIDSON COUNTY 
CDBG COVID-19 RENT/MORTGAGE EMERGENCY ASSISTANCE 

PROGRAM 
PARTICIPATING LANDLORD CONDITIONS 

INCLUDING 
AGREEMENT TO REPAY ANY DUPLICATION OF BENEFITS 

As a landlord seeking emergency rental assistance on behalf of __________________ _ 
(Tenant(s) Name) 

_______________________ Residing at: ____________ _ 

______________________________ Jn Nashville-Davidson County. 

I agree to the following: 

• To waive any late fees and/or interest for missed rent payments during the months CDBG-COVID-19 alone 
or in combination with other Emergency Housing Assistance programs (EHAP) if a gap exists, is being 
provided. 

• That I will not provide notice to vacate or initiate an eviction proceeding for nonpayment of rent as long as 
the Tenant is not otherwise in default of tenant lease and complies with the agreed-upon payment plan. 

• That upon receipt of the full amount of rent for the time period rent from the CDBG-COVID-19 alone or in 
combination with other EHAP, if a gap exists, I will rescind any prior notice to vacate and halt any prior 
eviction proceeding. 

• To defer the payment of any shortfall in rent for the same time period not covered by the funds paid by the 
CDBG-COVID-19 alone or in combination with EHAP, if a gap exists and enter into a payment plan that 
will allow the Tenant at least six months from the original due date, or until the end of the lease term, 
whichever is earlier, to pay any such shortfall completely. The payment plan for any deferred amount will 
not charge additional fees or interest. 

• To credit any payments received from the CDBG-COVID-19 alone or in combination with other EHAP, if a 
gap exists to the Tenant's account balance within five (5) days of receipt. 

• To promptly reimburse the CDBG-COVID-19 Emergency Housing Assistance Program for any over­
payments, payments received on behalf of the tenant from other sources in excess of funds needed to cure 
shortage, or errors in payments. 

• To provide the following information to facilitate payment: 
o signed W-9 Form; 
o bank routing and account Information for the processing of direct ACH payments; and 
o electronic copy of a government-issued photo ID for myself or my authorized representative signing 

this Agreement (driver's license, State ID card, passport, other). 

• To provide the following, if/when requested to do so: 
o statements of payments to tenant accounts; 
o records confirming the waiver/removal of fees and interest for tenant; and 
o copy of any payment plan for shortfall in rent above the amount of assistance provided. 

• To cooperate as needed in the collection of any records and documents necessary to confirm tenant eligibility. 

Landlord and/or Authorized Representative's Signature Date 

Witness 
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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: 

• 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 lOo/o of award) 

( N0366557 I} 

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. 

EXHIBITC 
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PROJECT NAME: CDBG-CV - EMERGENCY RENT-MORTGAGE ASSISTANCE PROGRAM 

CONTRACT PERIOD: 

Contractor/Grantee's Name=-----------------1 Invoice#: -----------, 
Contractor/Grantee'sAddress: __________ ____ ---1 Invoice Period: -------------1 

Invoice Amount: 

Contact Person: -----------------! 
Telephone: Contract Amount: 

Invoice# Invoice Period Amount Requested Amount Approved 

Total Grant Expenses Invoiced this period: 

Prior Payments Received: 

Balance to Draw: 

I 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 

$ - $ 

$0.00 

that payment is due and has not been previously approved. For MDHA Use Only 

Recommend for Approval: 

Contractor/Grantee's Signature: Title: 

litle: Approved By: 
Date: Title: 

HUD/DIS#: 
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:COBG-GV Eme191!ncy Assistance for Rent or Mortgage Seivices 
,Reporting Period: 

lian'e l!ellelmvfml!llilion 
Last Nam! 

I 
First Hane IIICXIIII! PJ!r mllll!(IJr RD ~ 

~l!le- nl1111lif'OIII. i\alilO 
COW> 00\U> 
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U1HH felJllle Street Address 
HltH 
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Rental · Mortgage lnfonralion CJll!G,CVElgi)le Pa,nents Leverage$ 
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Nurrber Date Re~ emed.Jnm@ ~-~ Partial Arrearages Advance 
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