


GRANT SUMMARY SHEET

Grant Chronic Disease Prevention 19-23 Amend. 2

Department: HEALTH DEPARTMENT

Grantor: U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Pass-Through 
Grantor TENN. DEPT. OF HEALTH

Total Award this $90,900.00

Cash Match $0.00

Department Brad Thompson
340-0407

Status AMENDMENT

Program Description:
A mini-grant to establish a Cardiovascular Disease and Type 2 Diabetes Prevention & 
Management program to promote and support healthy living. Amendment 2 adds an 
additional $90,900.00 to the previous amount of $151,500.00 for a new grand total of
$242,400.00.

Plan for continuation of services upon 
If the program is successful, the results will carry on without funding.
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Metropolitan Government of Nashville and Davidson County - Chronic Disease Prevention 

ATTACHMENT 3 

GRANT BUDGET 

(BUDGET PAGE 4 of 9) 

APPLICABLE PERIOD: The grant budget line-item amounts below shall be applicable only to expense incurred during the period 
beginning July 1, 2020, and ending June 30, 2021. Year2 

POLICY 03 
Object EXPENSE OBJECT LINE-ITEM CATEGORY 1 

GRANTEE Line-item 
Reference 

(detail schedule(s) attached as applicable) 
GRANT CONTRACT PARTICIPATION TOTAL PROJECT 

1 Salaries 
2 

$37,700.00 $0.00 $37,700 00 

2 Benefits & Taxes 
$16,700.00 $0.00 $16,800.00 

4, 15 Professional Fee/ Grant & Award 2 
$0 00 $0,00 $0 00 

5 Supplies 
$6,000.00 $0.00 $6,000.00 

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 

$200.00 $0.00 $200.00 

13 Interest 2 
$0.00 $0.00 $0 00 

14 Insurance 
$0.00 $0.00 $0.00 

16 Specific Assistance To lndividuals2 
$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 
$0.00 $0.00 $0.00 

24 In-Kind Expense 
$0.00 $0.00 $0.00 

25 GRAND TOTAL 
$60,600.00 $0.00 $60.700 00 

1 Each expense objecl 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:ltwww tn .gov/contenVdamlln/finance/documents/fa_policies/policy3,pdf). 

2 Applicable detail follows lhis page if line-item is funded. 
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SALARIES Monthly 
Salary 

Priya Patel, Program Specialist 2 $ 3,526.08 X 

TOTAL ROUNDED 

!TRAVEL/ CONFERENCES & MEETINGS 

I Local travel mileage 

TOTAL ROUNDED 

YEAR2 
#of 
Months 

12 X 

%of 
t ime 

89% 

ATTACHMENT 3 (continued) 

GRANT BUDGET LINE-ITEM DETAIL 

(BUDGET PAGE 5 of 9) 

AMOUNT 

$37,658.53 

$37,700.00 

AMOUNT 

$200.00 

$200.00 
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Metropolitan Government of Nashville and Davidson County . Chronic Disease Prevention 

ATTACHMENT 3 

GRANT BUDGET 

(BUDGET PAGE 6 of 9) 

APPLICABLE PERIOD: The grant budget line-item amounts below shall be applicable only to expense incurred during the period 
beginning July 1, 2021, and ending June 30, 2022. Year3 

POLICY 03 
Object EXPENSE OBJECT LINE-ITEM CATEGORY 1 

GRANTEE Line-item 
Reference 

(detail schedule(s) attached as applicable) 
GRANT CONTRACT PARTICIPATION TOTAL PROJECT 

1 Salaries 
2 

$37,500 00 $0.00 $37,500.00 

2 Benefits & Taxes 
$16,900 00 $0 00 $16,800.00 

4, 15 Professional Fee/ Grant & Award 2 
$0.00 $0.00 $0.00 

5 Supplies 
$6,000.00 $0.00 $6,000.00 

6 Telephone 
$0.00 $0 00 $0.00 

7 Postage & Shipping 
$0 00 $0.00 $0.00 

e 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 

$200.00 $0.00 $200,00 

13 Interest 2 
$0 .00 $0.00 $0.00 

14 Insurance 
$0.00 $0.00 $0.00 

16 Specific Assistance To lndividuals2 
$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 
$0.00 $0.00 $0.00 

24 In-Kind Expense 
$0.00 $0.00 $0.00 

25 GRAND TOTAL 
$60,600.00 $0.00 $60,500.00 

1 Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, Uniform Reporting Requirements and Cost Al/ocatfon 

Plans for Subrecipients of Federal and State Grant Monies, Appendix A . (posted on the Internet at: 
https:/lwww.tn .gov/contenVdam/tn/financeldocumentslfa_policies/policy3.pdf). 

2 Applicable detail follows this page if line-item is funded. 
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I SALARIES Monthly 
Salary 

I Priya Patel, Program Specialist 2 S 3,631 .86 X 

TOTAL ROUNDED 

!TRAVEL/ CONFERENCES & MEETINGS 

I Local travel mileage 

TOTAL ROUNDED 

YEAR3 
#of 
Months 

12 X 

%of 
time 
86% 

ATTACHMENT 3 (continued) 

GRANT BUDGET LINE-ITEM DETAIL 

(BUDGET PAGE 7 of 9) 

AMOUNT 

$37,480.80 

537,500.00 

AMOUNT 

$200.00 

$200.00 
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Metropolitan Government of Nashville and Davidson County - Chronic Disease Prevention 

ATTACHMENT 3 

GRANT BUDGET 

(BUDGET PAGE 8 of 9) 

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. Year4 

POLICY OJ 
Object EXPENSE OBJECT LINE-ITEM CATEGORY 1 

GRANTEE Line-item 

Reference 
(detail schedule(s) attached as applicable) 

GRANT CONTRACT PARTICIPATION TOTAL PROJECT 

1 Salaries 
2 

$37,700 00 $0.00 $37,700.00 

2 Benefits & Taxes 
$16,700.00 $0.00 $16,800.00 

4, 15 Professional Fee/ Grant & Award 2 
$0. 00 $0 00 $0.00 

5 Supplies 
$6,000.00 $0.00 $6,000.00 

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 

$200.00 $0.00 $200.00 

13 Interest 2 
$0.00 $0.00 $0.00 

14 Insurance 
$0.00 $0.00 $0.00 

16 Specific Assistance To Individual/ 
$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 
$0.00 $0.00 $0.00 

24 In-Kind Expense 
$0.00 $0.00 $0.00 

25 GRAND TOTAL 
$60,600.00 $0.00 $60,700.00 

1 
Each expense obJect hne-1tem shall be defined by the Department of Finance and Adm1nistrat1on Policy 03, Unifo"" Reporting Requirements and Cost Allocahon 

Plans for Subrecipients of Federal and State Grant Monies, Appendix A . (posted on the Internet at: 
https:/lwww.tn,gov/contenUdam/tn/finance/documents/fa_policies/policy3 .pdf) 

2 Applicable detail follows this page if line-item is funded. 
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SALARIES Monthly 
Salary 

Priya Patel , Program Specialist 2 $ 3,740 .82 X 

TOTAL ROUNDED 

!TRAVEL/ CONFERENCES & MEETINGS 

I Local travel mileage 

TOTAL ROUNDED 

YEAR4 
#of 
Months 

12 X 

%of 
time 
84% 

ATTACHMENT 3 (continued) 

GRANT BUDGET LINE-ITEM DETAIL 

(BUDGET PAGE 9 of 9) 

AMOUNT 

$37,707.47 

$37,700.00 

AMOUNT 

$200 00 

$200.00 




