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. GOVERNMENTAL GRANT CONTRACT
: (cost reimbursement grant contract with a federal or Tennessee local governmental entity or their
* agents and instrumentalities)

Begin Date
JULY 1, 2015

End Date

JUNE 30, 2016

Agency Tracking # Edison ID

34360-14716

Grantee Legal Entity Name

RUTHERFORD COUNTY GOVERNMENT

Edison Vendor ID

2868

Subrecipient or Contractor

& Subrecipient

CFDA # See Section A. Scope of Services

June 30, 2016

D Contractor

Grantee’s fiscal year end

Service Caption (one line only)

LOCAL HEALTH SERVICES

Funding —

FY State Federal Interdepartmental | Other TOTAL Grant Contract Amount
2016 $731,241.00 $705,347.00 $496,642.00 | $279,970.00 $2,213,200.00

TOTAL: $731,241.00 $705,347.00 $496,642.00 | $279,970.00 $2,213,200.00

Grantee Selection Process Summary

D Competitive Selection

IE Non-competitive Selection

Rural Local Public Health Services meeting the needs of
Tennessee citizens provided by Tennessee County Health

Departments.

Budget Officer Confirmation: There is a balance in the
appropriation from which obligations hereunder are
required to be paid that is not already encumbered to pay

other obligations.

Speed Chart (optional)
HL00000161

Account Code (optional)
71301000

CPO USE - GG




ATTACHMENT 1
GRANT BUDGET

(Budget page 1)

RUTHERFORD COUNTY GOVERNMENT - LOCAL HEALTH SERVICES

APPLICABLE PERIOD: The grant budget line-item amounts below shall be applicable only to expense incurred during the period

beginning July 1, 2015 and ending June 30, 2016.

POLICY 03 ;
Object
et | B echad aaspostie) CREHIEE
Reference PP GRANT CONTRACT PARTICIPATION TOTAL PROJECT
¢ Salaries 2
$1,475,300.00 $0.00 $1,475,300.00
2 Benefits & Taxes
$700,400.00 $0.00 $700,400.00
. 2
4,15
Professional Fee/ Grant & Award $0.00 $0.00 $0.00
5 Supplies
$13,100.00 $0.00 $13,100.00
6 Telephone
$500.00 $0.00 $500.00
7 Postage & Shippin
¢ il $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 i 2
Travel/ Conferences & Meetings $20,000.00 $0.00 $20,000.00
2
13
Interest $0.00 $0.00 $0.00
14 Insurance
$3,900.00 $0.00 $3,900.00
2
16 ; ; ;o
Specific Assistance To Individuals $0.00 $0.00 $0.00
2
17 ot
Depreciation $0.00 $0.00 $0.00
2
18 .
Other Non-Personnel $0.00 $0.00 $0.00
- ) 2
Capital Purchase $0.00 $0.00 $0.00
22 Indirect Cost (% and method)
$0.00 $0.00 $0.00
24 In-Kind Expense
$0.00 $0.00 $0.00
25 GRAND TOTAL
$2,213,200.00 $0.00 $2,213,200.00

1
Each expense object 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: http://www.state.tn.us/finance/act/documents/policy3.pdf).

2 Applicable detail follows this page if line-item is funded.
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Awards of stock, stock options, and stock appreciation rights. Use the
dollar amount recognized for financial statement reporting purposes with
respect to the fiscal year in accordance with the Statement of Financial
Accounting Standards No. 123 (Revised 2004) (FAS 123R), Shared
Based Payments.

Earnings for services under non-equity incentive plans. This does not
include group life, health, hospitalization or medical reimbursement plans
that do not discriminate in favor of executives, and are available
generally to all salaried employees.

iv. Change in pension value. This is the change in present value of defined
benefit and actuarial pension plans.

V. Above-market earnings on deferred compensation which is not tax
qualified.

Vi. Other compensation, if the aggregate value of all such other
compensation (e.g. severance, termination payments, value of life
insurance paid on behalf of the employee, perquisites or property) for the
executive exceeds $10,000.

b. The Grantee must report executive total compensation described above to the State by

the end of the month during which this Grant Contract is established.

c. If this Grant Contract is amended to extend its term, the Grantee must submit an
executive total compensation report to the State by the end of the month in which the
amendment to this Grant Contract becomes effective.

d. The Grantee will obtain a Data Universal Numbering System (DUNS) number and
maintain its DUNS number for the term of this Grant Contract. More information about
obtaining a DUNS Number can be found at: http:/fedgov.dnb.com/webform/.

The Grantee's failure to comply with the above requirements is a material breach of this Grant
Contract for which the State may terminate this Grant Contract for cause. The State will not be
obligated to pay any outstanding invoice received from the Grantee unless and until the Grantee
is in full compliance with the above requirements.

IN WITNESS WHEREOF,

RUTHERFORD COUNTY GOVERNMENT:

GRANTEE SIGNATURE DATE
ERNEST G. BURGESS, COUNTY MAYOR

PRINTED NAME AND TITLE OF GRANTEE SIGNATORY (above)

DEPARTMENT OF HEALTH:

JOHN J. DREYZEHNER, MD, MPH, FACOEM, COMMISSIONER DATE
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