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Award

Date

Amount of Federal Funds Obligated by

Direct Cost Amount

28

29 Signature

Recipient nformation 

Federal gency Information 

10.Program fficial ontact nformation

Federal ward Information 

Recipient Name

9. Awarding gency ontact nformation

Notice of Award

Recipient

(DUNS)

(FAIN)

Title

Title

06/01/2021 05/31/2023

06/01/2021

ADDITIONAL COSTS

05

1620694743A3

CDC National initiatives to address COVID-19 Disparities in the Nashville, TN area

93.391

Activities to Support State, Tribal, Local and Territorial (STLT) Health Department Response to Public 

Health or Healthcare Crises

New

No

Not Available

620694743

 Ms. Christine  Graaf 

khx2@cdc.gov 

404-498-0442

Centers for Disease Control and Prevention

DEPARTMENT OF HEALTH AND HUMAN SERVICES

1 NH75OT000013-01-00

1 NH75OT000013-01-00

NH75OT000013

NH75OT000013

05/27/2021

CDC Office of Financial Resources

Ms. Shirley K Byrd 

Grants Management Officer

 Tina  Lester 

tina.lester@nashville.gov 

615-340-5614

NASHVILLE & DAVIDSON COUNTY, 

METROPOLITAN GOVERNMENT OF 

311 23rd Avenue North 

Nashville, TN 37203-1503 

(615) 862-8860

  Brad  Thompson 

bradley.thompson@nashville.gov 

615-340-0407

$4,197,807.00

$732,441.00

05/31/2023

$4,930,248.00

$0.00

$0.00

$0.00

$0.00

317(K)(2) OF PHSA 42USC 247B(K)(2)

078217668

Mr. John McGee 

Grants Management Specialist 

qsj4@cdc.gov 

404-498-4348

$4,930,248.00
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3 .
(Excludes Direct Assistance)

I. Financial Assistance from the Federal Awarding Agency Only
II. Total project costs including grant funds and all other financial participation

FringeBenefits

TotalPersonnelCosts

Equipment

Supplies

Travel

Construction

. Other

. Contractual

j. DIRECT

Federal Share

Non-Federal Share

3 .

.

.

Recipient nformation

Dat

Universal Numbering System (DUNS)

Recipient’s nique Entity dentifier 

$686,603.00

$297,689.00

$984,292.00

$0.00

$1,406,759.00

$5,376.00

$0.00

$4,000.00

$1,797,380.00

$4,197,807.00$4,197,807.00

$732,441.00$732,441.00

$4,930,248.00$4,930,248.00

$4,930,248.00$4,930,248.00

$0.00$0.00

05/27/2021

1 NH75OT000013-01-00
NH75OT000013

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Disease Control and Prevention

NASHVILLE & DAVIDSON COUNTY, 

METROPOLITAN GOVERNMENT OF 

311 23rd Avenue North 

Nashville, TN 37203-1503 

(615) 862-8860

Project Grant

05

078217668

620694743

1620694743A3

Other
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Notice of Award

05/27/2021

1 NH75OT000013-01-00
NH75OT000013

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Disease Control and Prevention
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AWARD ATTACHMENTS

NASHVILLE & DAVIDSON COUNTY, METROPOLITAN GOVERNMENT

OF

1 NH75OT000013-01-

00

T&C1.
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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  
 
 
 
____________________________________              _______________________ 
Interim Administrative Director    Date 
Metro Public Health Department         
 
 
 
____________________________________  _______________________ 
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  
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7/8/2021




