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AMENDMENT NUMBER 2 TO CONTRACT NUMBER L-6048 BETWEENTHE
METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY ACTING BY
AND THROUGH METROPOLITAN OFFICE OF HOMELESS SERVICES AND SAFE
HAVEN FAMILY SHELTER

This Amendment is entered into pursuant to Resolution RS , by and between THE
METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY, ACTING BY AND THROUGH
METROPOLITAN OFFICE OF HOMELESS SERVICES (“Metro”) and Safe Haven Family Shelter (Recipient).

It is mutually agreed by and between Metro and Recipient, that Grant Contract #L-6048 is hereby
amended as follows:

Amend clause C.1 Maximum Liability to increase by $400,000 for a revised contract total of
$1,236,400. The amended clause will read as follows:

“Maximum Liability. In no event will Metro’s maximum liability under this Grant Contract exceed
one million, two hundred thirty six thousand, four hundred dollars ($1,236,400). The Grant
Spending Plan will constitute the maximum amount to be provided to the Recipient by Metro for
all of the Recipient’s obligations hereunder. The Grant Spending Plan line items include, but are
not limited to, all applicable taxes, fees, overhead, and all other direct and indirect costs incurred
or to be incurred by the Recipient.

Subject to modification and amendments as provided in section D.2 of this agreement, this
amount will constitute the Grant Amount and the entire compensation to be provided to the
Recipient by Metro.

. Amend clause B.1 Grant Contract Term to extend the contract term for 12 months, for a total

contract term of 36 months. The amended clause will read as follows:

“Grant Contract Term. The term of this Grant will commence on 5/8/2024 and end on 5/8/2027. The
term of this Grant will be for 36 months, or when funds are depleted, whichever occurs first. Metro
will have no obligation for services rendered by the Recipient that are not performed within this
term.”

Remove and replace Attachment 1 — Grant Budget Summary with the Grant Budget Summary
attached hereto and incorporated herein.

IV. Effective Date. This Grant Contract amendment shall not be binding upon the parties until it has
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been signed by the Recipient and then by the authorized representatives of the Metropolitan
Government and approved by the Metropolitan Council and filed in the office of the
Metropolitan Clerk. The revisions set forth herein shall become effective once the Grant Contract
Amendment has been so signed and filed. All other terms and conditions of the Grant Contract
not expressly amended herein shall remain in full force and effect.

[BALANCE OF PAGE IS INTENTIONALLY LEFT BLANK]
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GRANT BUDGET SUMMARY

Agency Name: Safe Haven Family Shelter

Program Code Name: hotel beds

the following
Applicable Period:

The grant budget line-item amounts below shall be applicable only to expense incurred during

BEGIN: 5/8/2024 END: 5/8/2027
EXPENSE OBJECT LINE-ITEM GRANT GRANTEE TOTAL
CATEGORY? CONTRACT | PARTICIPATION PROJECT
Salaries and Wages $268,000
Benefits and Taxes $68,000
Professional Fees
Supplies $36,000
Postage and Shipping
Occupancy (recovery beds) $861,000
Equipment Rental & Maintenance
Printing and Publications
Travel, Conferences & Meetings $3,400
Insurance
Specific Assistance to Individuals
Other Non-Personnel
GRAND TOTAL $1,236,400 $0.00 $1,236,400
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IN WITNESS WHEREOF, the parties have by their duly authorized representatives set
their signatures.

Safe Haven Family Shelter

[Sizned by:
B6A6E9AF546BD454....

Title: Executive Director

THE METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY BY AND
THROUGH THE METROPOLITAN OFFICE OF HOMELESS SERVICES:

APPROVED:
Signed by:
ﬂ FV\L { ( 'W 4/13/2026
SEAUKAFT-Director
Office of Homeless Services Date

APPROVED AS TO AVAILABILITY

OF FLNDS: _
@uwu,w\, Ku,i/w\;w r/’"//) 4/17/2026
TERt6T Départment of Finance Date

APPROVED AS TO RISK AND INSURANCE:

DocuSigned by:

Fora Jor 4/20/2026

TS 1CC8OEIOI0AAB

Director of Insurance Date

APPROVED AS TO FORM AND

LEGALITY:
Signed by:
Matthow Cartle 4/20/2026
19C1D3EDC425416...
Metropolitan Attorney Date
ATTEST:

Metropolitan Clerk Date
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