TO THE HONORABLE MEMBERS OF THE BOARD OF COMMISSIONERS
GILES COUNTY, TENNESSEE
I HEREBY SUBMIT THE FOLLOWING REPORT
August 18, 2025
Roll Call
Court Open
Prayer
Pledge of Allegiance to the Flaqg of the United States of America
Agenda Concurrence
Approval of Minutes of the July 29, 2025, Regular Sessicn of the Giles County Legislative Body
Address Commission:
Clay Doggett,
EDC Director Philip Reese
Public Comments
ELECTIONS
Third District County Commissioner: To complete Tim Risner’s unexpired term until 8/31/2026
Notaries Public at Large
Renewal notaries: Kimberly Dawn Hughes, Tonya Mullins Yokley
New: Sandra Schatz
REPORTS
1. Giles County Finance Director, (June, 2025) report which includes the following: Giles County
General Fund, Drug, Highway, School, Federal, Food Service, Debt Service, Capital Projects,
Highway Capital Projects, Education Capital Projects, Education Capital #2, and Other Capital
Projects
CONTRACTS, AGREEMENTS, AND GRANTS
1. Government Grant Contract: TN Dept of Health, Term: 7/1/25-6/30/26
2. Spectrum Business with Giles County Board of Education (Scope of work)
RESOLUTIONS

Amendments

2025-35 Authorizing the amendment of the 2025-2026 Budget, County General Fund 101,
Probation Settlement Fund 128, General Capital Projects Fund 171, Other Capital Projects
Fund 189

2025-36 Authorizing the amendment of the 2025-2026 Budget, Highway Fund 131

2025-37 Authorizing the amendment of the 2025-2026 Budget, Board of Education Fund 141,

143, 177 and 178

Resolutions

UNFINISHED BUSINESS

NEW BUSINESS

ANNOUNCEMENTS

Respectfully submitted this 11* day of August, 2025

Cawsdo N 1o

Giles County Clerk



TO THE BOARD OF COMMISSIONERS OF GILES COUNTY, TENNESSEE

I HEREWITH SUBMIT TO YOU THE FINANCIAL CONDITION OF GILES COUNTY, TENNESSEE
FOR THE MONTH ENDING JUNE 2025

BALANCE LAST TRANSFER

ACCOUNT REPORT | RECEIPTS DISBURSEMENTS| COMMISSION DB CR BALANCE
GENERAL 11,222,298.72 956,619.05 1,800,357.90 9,059.27 10,369,500.60
DRUG 138,857.86 2,325.81 - 141,183.67
AMER RESCUE PLAN - .
PROBATION FUND 27,664.22 - 27,664.22
HIGHWAY 3,237,549,.94 274,248.40 857,002.49 3,084.00 2,651,711.85
SCHOOL 10,421,884.52.] 3,093,260.14 6,089,121.05 12,622.96 7,413,400.65
FEDERAL 644,209,39 325,093.34 443,681.74 525,620.99
FOOD SERVICE 1,591,505.46 18,427.03 541,013.23 1,068,919.26
DEBT SERVICE 889,821.01 33,155.76 - 331.56 922,645.21
CAPITAL PROJECTS 2,439,275.88 - 184,135.95 2,255,139,93
HWY CAPITAL PROJ : - -
EDUC CAPITAL PROJ 303,789.74 112,560.00 191,229.74
EDUC CAPITAL #2 7,290,933.36 - 1,677,379.71 5,613,553.65
OTHER CAPITAL PROJ 3,757,340.25 144,568.05 - 1,445.69 3,900,462.61

TOTALS 41,965,130.35 |  4,847,697.58 11,705,252.07 26,543.48 - - 35,081,032.38

Respectfully submitted,

Beth Moore-Sumners, Finance Director
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X GOVERNMENTAL GRANT CONTRACT : ™

(cost reimbursement grant contract with a federal or Tennessee local governmental en
>+ agents and instrumentalities)

OB JoF 2525 {0

Begln Date End Date Agency Tracking # Edison ID e
July 1, 2025 June 30, 2026 3436017726 87800
Grantee Legal Entlty Name . Edison Vender 1D
Giles County Government 4199
Subreciplent or Reclpient Ass|stance Llsilng Number
Subrecipient
I:, Recipient Grantee's fiscal year end - June 30, 2026

Service Caption (one line o‘nly)

Local Health Services

Funding —

FY State Federal Interdepartmental | Other TOTAL Grant Con'tract Amount
26 | $293,058.00 $83,842.00 $376,900.00

ToTAL: | $293,058.00 $83,842.00 $376,900.00

Grantee Selectlon Process Summary

D Compefitive Selection

[X] Non-compotitive Selection All Local Health County Budgets are funded

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

Ende Buckioly GG-26-87800-00

Speed Chart {optional) Account Code (oplional)
HLOGO000170 71301000
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GRANT CONTRACT
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF HEALTH
AND
GILES COUNTY GOVERNMENT

This grant contract ("Grant Contract™), by and between the State of Tennessee, Department of Health,
hereinafter referred to as the "State” or the "Grantor State Agency” and Grantee Giles County
Government, hersinafter referred to as the "Grantee,” is for the provision of Locat Health Services, as
further defined in the "SCOPE OF SERVICES AND DELIVERABLES."

Grantee Edison Vendor 1D # 4199

A,

Al

A2,

A3.

Ad.

AS.

AB.

AT

AB.

SCOPE OF SERVICES AND DELIVERABLES:

The Grantee shall provide the scope of services and deliverables ("Scopse”) as
required, described, and detailed in this Grant Contract.

Service Division.

Community Health Services (CHS) means division of the State responsible for the oversight and
care of matters relating to public heaith where solutions bring about changes and reforms to
improve and enhance the health care of rural citizens.

Service Goals. Local Health Services represent an array of programs and services provided

by the Division of Community Health Services. These programs and services illustrate the
breadth and diversity of efforts to mest the public health needs of Tennessee's citizens. All
public health services are delivered in accordance with state and/or federal statutes, program
rules and regulations and physician protocols.

Service Description.

a. The Grantee shall assure staff providing services in accordance with this Grant
Contract are on duty during the State's regularly scheduled business hours (8:00
a.m. to 4:30 p.m. Central Time). Grantee staff shall also observe the same legal
holidays as observed by the state.

b, The Grantes shall allow the State to credential, privilege, and contract medical
facilities and medical pracfitioners on the Grantee's behalf.

c. The Grantee shall be reimbursed for actual, reasonable, and necessary
costs based upon the Grant Budget (Attachment 2), not to exceed the Maximum
Liability as listed in section C.1.

In the performance of the services under this Grant Contract, the Grantee will collect
and maintain patient service data utilizing State provided resources, including staff. No
third party will be involved in collecting or accessing this data.

Incerporation of Federal Award Identification Worksheet. The federal award
identification warksheet, which appears as Aftachment 1, is incorporated in this Grant
Contract.

In the event that the Grantee is subject to an audit in accordance with Section D.19.
hereunder, the Grantee shall log into their Edison Supplier Portal o complete the information
for Audit Purposes (IAP) and End of Fiscal Year (EOFY) eForms.

No funds awarded under this Grant Confract shall be used for lobbying federal, state, or
local officials.

about:blank
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TERM OF CONTRACT:

This Grant Contract shall be effective on July 1, 2025 ("Effective Date") and extend for a period of
twelve (12) months after the Effective Date ("Term™). The State shall have no obligation to the
Grantee for fulfillment of the Scope outside the Term.

PAYMENT TERMS AND CONDITIONS:

Maximum Liability. In no event shall the maximum liability of the State under this Grant Contract
exceed Three Hundred Seventy-Six Thousand Nine Hundred Dollars ($376,900.00) (*“Maximum
Liability”). The Grant Budget, attached and incorporated as Attachment 2 is the maximum
amount due the Grantee under this Grant Contract. The Grant Budget 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 Grantee.

Compensation Firm. The Maximum Liability of the State is not subject to escalation for any
reason unless amended. The Grant Budget amounts are firm for the duration of the Grant
Contract and are not subject to escalation for any reason uniess amended, except as provided in
Section C.6.

Payment Methodology. The Grantee shall be reimbursed for actual, reasonable, and necessary
costs based ugon the Grant Budgst, not to exceed the Maximum Liability established in Section
C.1. Upon progress toward the completion of the Scope, as described in Section A of this Grant
Contract, the Grantee shall submit invoices (Attachment 3) prior to any reimbursement of
allowable costs.

Travel Compensation. Reimbursement to the Grantee for travel, meals, or lodging shall be
subject to amounts and limitations specified in the "State Comprehensive Travel Regulations,” as
they are amended from time lo time, and shall be contingent upon and limited by the Grant
Budget funding for said reimbursement.

Invoice Requirements. The Grantee shall invoice the State no more often than monthly, with all
necessary supporting documentation, and present such to:

Kevin.Bonnett@tn.gov

a. Each invoice shall clearly and accurately detail all of the following required Information
(calculations must be extended and totaled correctly).

(1) Invoice/Reference Number (assigned by the Grantee).
(2} Invoice Date.
(3) Invoice Period (to which the reimbursement reguest is applicable).

(4) Grant Contract Number (assigned by the State).

{5) Grantor: Department of Health, Community Health Services.

(6) Grantor Number (assigned by the Grantee to the above-referenced Grantor).

N Grantes Name.

(8) Grantee Tennessee Edison Registration 1D Number Referenced in Preamble of
this Grant Contract.

(9) Grantee Remittance Address.

(10) Grantee Contact for [nvaice Questions (name, phone, or fax).

(11) Itemization of Reimbursement Requested for the Invoice Period— it must detail,
at minimum, all of the following:

i. The amount requested by Grant Budget line-item (including any travel
expenditure reimbursement requested and for which documentation and
receipts, as required by "State Comprehensive Travel Regulations,"-are
attached to the invoice).

il, The amount reimbursed by Grant Budget line-item to date.

B/4/2025, 12:27 PM
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fii. The total amount reimbursed under the Grant Contract to date.
iv. The total amount requested (all line-items) for the Invoice Period.
b. The Grantee understands and agrees to all of the following.
(1 An invoice under this Grant Contract shall include only reimbursement requests

for actual, reascnable, and necessary expenditures required in the delivery of
service described by this Grant Contract and shall be subject to the Grant Budget
and any other provision of this Grant Cantract relating {o allowable
reimbursements.

(2) An invoice under this Grant Confract shall not include any reimbursement
request for future expenditures.

(3) An invoice under this Grant Contract shall initiate the timeframe for
reimbursement only when the State is in receipt of the invoice, and the invoice
meets the minimum requirements of this section C.5.

(4) An Invoice under this Grant Contract shall be presented to the State within forty-
five (45) days after the end of the calendar month in which the subject costs were
incurred or services were rendered by the Grantee. An invoice submitted more
than forty-five (45} days after such date will NOT be paid. The State will not
deem such Grantee costs fo be allowable and reimbursable by the State unless,
at the sole discretion of the State, thae failure to submit a timely invoice is
warranted. The Grantee shall submit a special, written request for
reimbursement with any such untimely invoice. The request must detail the
reason the invoice is untimely as well as the Grantee's plan for submitting future
invaices as required, and it must be signed by a Grantee agent that would be
authorized to sign this Grant Contract.

C.6. Budget Line-items. Expenditures, reimbursements, and payments under this Grant Contract shall
adhere to the Grant Budget. The Grantee may vary from a Grant Budget line-item amount by up
to twenty percent (20%) of the line-item amount, provided that any increase is off-set by an equal
reduction of other line-item amount(s) such that the net result of variances shall not increase the
total Grant Contract amount detailed by the Grant Budget. Any increase in the Grant Budget,
grand tatal amounts shall require an amendment of this Grant Contract.

C.7.  Disbursement Reconciliation and Close Out. The Grantee shall submit any final invoice and a
grant disbursement reconciliation report within ninety (80) days of the Grant Contract end date, in
form and substance acceptable to the State (Attachment 4).

a. If total disbursements by the State pursuant to this Grant Contract exceed the amounts
permitted by the section C, payment terms and conditions of this Grant Contract, the
Grantee shall refund the difference to the State. The Grantee shall submit the refund
with the final grant disbursement reconciliation repart.

b. The State shall not be responsible for the payment of any invoice submitted to the State
after the grant disbursement reconciliation report. The State will not deem any Grantee
costs submitted for reimbursement after the grant dishursement reconciliation report to

"be allowable and reimbursable by the State, and such invoices will NOT be paid.

c. The Grantee's failure to provide a final grant disbursement reconciliation report to the
State as required by this Grant Contract shall result in the Grantee being deemed
ineligible far reimbursement under this Grant Contract, and the Grantee shall be required
to refund any and all payments by the State pursuant to this Grant Contract,

d. The Grantee must close out its accounting records at the end of the Term in such a way
that reimbursable expenditures and revenue collections are NQT carried forward.

C.8. Indirect Cost. Should the Grantee request reimbursement for indirect costs, the Grantes must

submit to the State a copy of the indirect cost rate approved by the cognizant federal agency or
the cognizant state agency, as applicable. The Grantee will be reimbursed for indirect costs in
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accordance with the approved indirect cost rate and amounts and limitations specified in the
attached Grant Budget. Once the Grantee makes an election and treats a given cost as direct or
indirect, it must apply that treatment consistently and may not change during the Term. Any
changes in the approved indirect cost rate must have prior approval of the cognizant federal
agency or the cognizant state agency, as applicable. If the indirect cost rate is provisional during
the Term, once the rate becomes final, the Grantee agrees to remif any overpayment of funds to
the State, and subject to the availability of funds the State agrees to remit any underpayment to
the Grantee.

C.9.  Cost Allocation. If any part of the costs to be reimbursed under this Grant Contract are joint costs
involving allocation to more than one program or activity, such costs shall be allocated and
reported in accordance with the provisions of Central Procurement Office Policy Statement 2013-
007 or any amendmenits or revisions made to this policy statement during the Term.,

C.10. Payment of Invoice. A payment by the State shall not prejudice the State's right to object to or
question any reimbursement, invoice, or related matter. A payment by the State shall not be
construed as acceptance of any part of the work or service provided or as approval of any
amount as an allowable cost, '

C.11. Non-allowable Costs. Any amounts payable to the Grantee shalt be subject to reduction for
amounts included in any invoice or payment that are determined by the State, on the basis of
audits or monitoring conducted in accordance with the terms of this Grant Contract, to constitute
unallowable costs.

C.12. State's Right to Set Off. The State reserves the right to set off or deduct from amounts that are or
shall become due and payable to the Grantee under this Grant Contract or under any other
agreement between the Grantee and the State of Tennessee under which the Grantee has a right
to receive payment from the State.

C.13. Prerequisite Documentation. The Grantee shall not invoice the State under this Grant Contract
until the State has received the following, properly completed documentation,

a. The Grantee shall complete, sign, and return to the State an "Authorization Agreement
for Automatic Deposit (ACH Credits) Form" provided by the State. By doing so, the
Grantee acknowledges and agrees that, once this form is received by the State, all
payments to the Grantee under this or any other grant contract will be made by
automated clearing house ("ACH").

b. The Grantee shall complete, sign, and return to the State the State-provided W-9 form.
The taxpayer identification number on the W-9 form must be the same as the Grantee's
Federal Employer Identification Number or Social Security Number referenced in the
Grantee's Edison registration information.

D. STANDARD TERMS AND CONDITIONS:

D.1.  Required Approvals. The State is not bound by this Grant Contract until it is signed by the parties
and approved by appropriate officials in accordance with applicable Tennessoe laws and
regulations (depending upon the spacifics of this Grant Contract, the officials may includs, but are
not limited to, the Commissioner of Finance and Administration, the Commissioner of Human
Resources, and the Comptroller of the Treasury).

D.2.  Modification and Amendment, This Grant Contract may be medified only by a written amendment
signed by all parties and approved by the officials who approved the Grant Contract and,
depending upon the specifics of the Grant Contract as amended, any additional officials required
by Tennessee laws and regulations (the officials may include, but are not limited to, the
Commissioner of Finance and Administration, the Commissioner of Human Resources, and the
Comptroller of the Treasury).
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Termination for Convenience. The State may terminate this Grant Contract without cause for any
reason. A termination far convenience shall not be a breach of this Grant Contract by the State.
The State shall give the Grantee at least thirty (30) days written notice before the effective
termination date. The Grantee shall be entifled to compensation for authorized expenditures and
satisfactory services completed as of the termination date, but in no event shall the State be liable
to the Grantee for compensation for any service that has not been rendered. The final decision
as to the amount for which the State is liable shall be determined by the State. The Grantee
shall not have any right to any actual general, special, incidental, consequential, or any other
damages whatsoever of any description or amount for the State's exercise of its right to terminate
for convenience.

Termination for Cause. If the Grantee fails to properly perform its obligations under this Grant
Contract, or if the Grantee violates any terms of this Grant Contract, the State shall have the right
to immediately terminate this Grant Contract and withhold payments in excess of fair
compensation for completed services. Notwithstanding the exercise of the State’s right to
terminate this Grant Contract for cause, the Grantee shall not be relieved of liability to the State
for damages sustained by virtue of any breach of this Grant Contract by the Grantee.

Subcontracting. The Grantee shall not assign this Grant Contract or enter into a subcontract for
any of the services performed under this Grant Contract without obtaining the prior written
approval of the State. If such subcontracts are approved by the State, each shall contain, at a
minimum, secticns of this Grant Contract pertaining to "Conflicts of Interest,” “Lobbying,”
"Nondiscrimination,” "Public Accountability,” “Public Notice,” and "Records” (as identified by the
section headings). Notwithstanding any use of approved subcontractors, the Grantee shall
remain responsible for all work performed.

Conflicts of Interest. The Grantee warrants that no part of the total Grant Contract Amount shaill
be paid directly or indirectly to an employee or official of the State of Tennessee as wages,
compensaticn, or gifts in exchange for acting as an officer, agent, employee, subcontractor, or
consultant to the Grantee in connection with any work contemplated or performed relative to this
Grant Contract.

Labbying. The Grantee certifies, to the best of its knowledge and belief, that:

a. No federally appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or
employee of an agency, a Member of Congress, an officer or employee of Congress, or
an employee of a Member of Congress in connection with the awarding of any federal
contract, the making of any federal grant, the making of any federal loan, the entering into
of any cooperative agreement, and the extension, continuation, renewal, amendment, or
moadification of any federal contract, grant, loan, or cocperative agreement.

b. If any funds other than federally appropriated funds have been paid or will be paid to any
person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member
of Congress in connection with this contract, grant, loan, or cooperative agreement, the
Grantee shall complete and submit Standard Form-LLL, "Disclosure of Lobbying
Activities," in accordance with its instructions.

c. The Grantee shall require that the [anguage of this certification be included in the award
documents for all sub-awards at all tiers (including subcontracts, sub-grants, and
contracts under grants, loans, and cooperative agreements) and that all-subrecipients
shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into and is a prerequisite for making or entering into this
transaction imposed by 31 U.S.C. § 1352.

about:blank
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Communications and Contacts. All instructions, notices, consents, demands, or other
communications required or contemplated by this Grant Contract shall be in writing and shall be
made by certified, first class mail, return receipt requested and postage prepaid, by overnight
courier service with an asset tracking system, or by email or facsimile transmission with recipient
confirmation. All communications, regardless of method of transmission, shall be addressed to
the respective party as set out below:

The State:

Krista Smith, Contract Manager

Department of Health, Community Health Services
710 James Robertson Parkway

Nashville, TN 37243

Krista.Smith2@tn.gov

Telephone #: {615)253.2608

Fax #: N/A

The Grantee:;

Graham Stowe, County Executive
Gilas County Government

PO Box 678

Pulaski, TN 38478+0678
bmsumners@gilescountytn.gov
Telephone # (931) 363-56300

A change to the above contact informatian requires written notice to the person designated by the
other party to receive notice.

All instructions, notices, consents, demands, or other communications shall be considered
effectively given upon receipt or recipient confirmation as may be required.

Subject to Funds Availability. This Grant Contract is subject to the appropriation and availability
of State or Federal funds. In the event that the funds are not appropriated or are otherwise
unavailable, the State reserves the right to terminate this Grant Contract upon written notice to
the Grantee. The State’s right to terminate this Grant Contract due to fack of funds is nct a
breach of this Grant Contract by the State. Upon receipt of the written notice, the Grantee shall
cease all work associated with the Grant Contract. Should such an event occur, the Grantee
shall be entitled to compensation for all satisfactory and authorized services completed as of the
termination date. Upon such termination, the Grantee shall have na right to recover from the
State any actual, general, special, incidental, consequential, or any other damages whatsoever of
any description or amount. '

Nondiscrimination. The Grantee hereby agrees, warrants, and assures that no person shall be
excluded from participation in, be denied benefits of, or be otherwise subjected to diserimination
in the performance of this Grant Contract or in the employment practices of the Grantee on the
grounds of handicap or disability, age, race, color, religion, sex, national origin, or any other
classification protected by federal, Tennessee state constitutional, or statutory law. The Grantee
shall, upon réquest, show proof of nondiscrimination and shall post in conspicuous places,
available to all employees and applicants, notices of nondiscrimination.

HIPAA Compliance. As applicable, the State and the Grantee shall comply with obligations under
the Health Insurance Portabllity and Accountability Act of 1996 (HIPAA), Health Information
Technology for Economic and Clinical Health Act {(HITECH) and any other relevant laws and
regulations regarding privacy (collectively the "Privacy Rules”). The obligations set forth in this
Section shall survive the termination of this Grant Contract.
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a. The Grantee warrants to the State that it is familiar with the requirements of the Privacy
Rules and will comply with all applicable HIPAA requirements in the course of this Grant
Contract.
b. The Grantee warrants that it will cooperate with the State, including cooperation and

coardination with State privacy officials and other campliance cfficers required by the
Privacy Rules, in the course of performance of this Grant Contract so that both parties
will be in compliance with the Privacy Rules.

C. The State and the Grantee will sign documents, including but not limited to business
associate agreements, as required by the Privacy Rules and that are reasonably
necessary to keep the State and the Grantee in compliance with the Privacy Rules. This
provision shall not apply if information received by the State under this Grant Contract is
NOT “protected health information® as defined by the Privacy Rules, or if the Privacy
Rules permit the State to recefve such infarmation without entering into a business
associate agreement or signing another such documaent.

Public Accountability. If the Grantee is subject to Tenn. Code Ann. § 8-4-401 ef seq., orif this
Grant Contract involves the provision of services to citizens by the Grantee on behalf of the State,
the Grantee agrees fo establish a system through which recipients of services may present
grievances ahout the operation of the service program. The Grantes shall also display in a
prominent place, located near the passageway through which the public enters in order to receive
Grant supported services, a sign at least eleven inches (11"} in height and seventeen inches (17")
in width stating:

NOTICE: THIS AGENCY IS A RECIPIENT OF TAXPAYER FUNDING. [F YOU OBSERVE AN
AGENCY DIRECTOR OR EMPLOYEE ENGAGING IN ANY ACTIVITY WHICH YOU CONSIDER
TO BE ILLEGAL, IMPROPER, OR WASTEFUL, PLEASE CALL THE STATE COMPTROLLER'S
TOLL-FREE HOTLINE: 1-800-232-54564.

The sign shall be on the form prescribed by the Comptroller of the Treasury. The Grantor State
Agency shall obtain copies of the sign from the Comptroller of the Treasury, and upon request
from the Grantee, provide Grantee with any necessary signs.

Public Notice, Ali notices, informational pamphlets, press releases, research reports, signs, and
simitar public notices prepared and released by the Grantee in relation to this Grant Contract shall
include the statement, “This project is funded under a grant contract with the State of
Tennessee." All notices by the Grantee in relation to this Grant Contract shall be approved by the
State.

Licensure. The Grantee, its employees, and any approved subcontractor shall be licensed
pursuant to all applicable federal, state, and local laws, ordinancas, rules, and regulations and
shall upon request provide proof of all licenses.

Records. The Grantee and any approved subcontractor shall maintain documentation for all
charges under this Grant Contract. The books, records, and documents of the Grantee and any
approved subcontractor, insofar as they relate to work performed or money received under this
Grant Contract, shall be maintained in accordance with applicable Tennessee law. In no case
shall the records be maintained for a period of less than five (5) full years from the date of the
final payment. The Grantee's records shall be subject to audit at any reasonable time and upon
reasonable notice by the Grantor State Agency, the Comptroller of the Treasury, or their duly
appeinted representatives.

The recards shall be maintained in accordance with Governmental Accounting Standards Board
(GASB) Accounting Standards or the Financial Accounting Standards Board (FASB) Accounting
Standards Codification, as applicable, and any related AICPA Industry Audit and Accounting
guides.

about:blank
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In addition, documentation of grant applications, budgets, reports, awards, and expenditures will
be maintained in accordance with U.S. Office of Management and Budget's Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards.

Grant expenditures shall be made in accordance with local government purchasing policies and
procedures and purchasing procedures for local governments authorized under state law.

The Grantee shall aiso comply with any recordkeeping and reporting requirements prescribed by
the Tennesses Comptroiler of the Treasury. .

The Grantee shall establish a system of internal controls that utilize the COSOQ Internal Control -
Integrated Framework model as the basic foundation for the internal control system. The Grantee
shall incorporate any additional Comptroller of the Treasury directives into its internal control
system.

Any other required records or reports which are not contempiated in the above standards shall
follow the format designated by the head of the Grantor State Agency, the Central Procurement
Office, or the Commissioner of Finance and Administration of the State of Tennessee.

Monitoring. The Grantee’s activities conducted and recards maintained pursuant to this Grant
Contract shall be subject to monitoring and evaluation by the State, the Comptroller of the
Treasury, or their duly appointed representatives.

Progress Reports. The Grantee shall submit brief, periodic, progress reports to the State as
requested.

Annual and Final Reports. The Grantee shall submit, within three (3) months of the conclusion of
each year of the Term, an annual report. For grant contracts with a term of less than one (1) year,
the Grantee shall submit a final report within three (3) months of the conclusion of the Term. For
grant contracts with multiyear terms, the final report will take the place of the annual report for the
final year of the Term. The Grantee shall submit annual and final reports to the Grantor State
Agency. At minimum, annual and final raports shall include: (a) the Grantee’s name; {b) the
Grant Contract's Edison identification number, Term, and total amount; (c) a narrative section that
describes the program’s goals, cutcomes, successes and setbacks, whether the Grantee used
benchmarks or indicators to determine progress, and whether any praposed activities were not
completed; and (d) other relevant details requested by the Grantor State Agency. Annual and
final report documents to be completed by the Grantee shall appear on the Grantor State
Agency's website or as an attachment 5 to the Grant Contract.

Audit Report. The Grantee shall be audited in accordance with applicable Tennessee law.

At least ninety (90) days before the end of its fiscal year, the Grantee shall complete the
Information for Audit Purposes ("IAP") form online (accessible through the Edison Supplier partat)
to notify the State whether or not Grantee is subject to an audit. The Grantee should submit only
one, completed form online during the Grantee’s fiscal year. Inmediately after the fiscal year has
ended, the Grantee shall fill out the End of Fiscal Year ("EOFY") (accessible through the Edison
Supplier portal).

When a federal single audit is required, the audit shall be performed in accordance with U.S.
Office of Management and Budget's Uniform Administrative Requirements, Cast Principles, and
Audit Requirements for Federal Awards.

A copy of the audit report shall be provided to the Comptroller by the licensed, independent public
accountant. Audit reports shall be made available to the pubfic.

Procurement. !f other terms of this Grant Contract allow reimbursement for the cost of goods,
materials, supplies, equipment, or contracted services, such procurement shall be made on a
compelitive basis, inciuding the use of competitive bidding procedures, where practical. The
Grantee shall maintain documentation for the basis of each procurement for which
reimbursement is paid pursuant to this Grant Contract. In each instance where it is determined
that use of a competitive procurement method is not practical, supporting documentation shall
include a written justification for the decision and for use of a non-competitive procurement. if the
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Grantee is a subrecipient, the Grantee shall comply with 2 C.F.R. §§ 200.317—200.327 when
procuring property and services under a federal award.

The Grantee shall obtain prior approval from the State before purchasing any equipment under
this Grant Contract,

For purposes of this Grant Contract, the term “equipment” shall include any article of
nonexpendable, tangible, personal property having a useful life of more than one year and an
acquisition cost which equals or exceeds ten thousand dollars ($10,000.00).

Strict Performance. Failure by any party to this Grant Contract to insist in any one or more cases
upon the strict performance of any of the terms, covenants, conditions, or provisions of this Grant
Contract is not a waiver or relinquishment of any term, covenant, condition, or provision. No term
or condition of this Grant Contract shall be held to be waived, modified, or deleted except by a
written amendment signed by the parties.

Independent Contractor. The parties shall not act as employees, partners, joint venturers, or
associgtes of one another in the performance of this Grant Contract. The parties acknowledge
that they are independent contracting entities and that nothing in this Grant Contract shall be
construed to create a principal/agent relationship or to allow either to exercise control or direction
over the manner or method by which the other transacts its businass affairs or provides its usual
services. The employees or agents of one party shall not be deemed or construed to be the
employees or agents of the other party for any purpose whatsoever.

Lirnitation of State's Liability. The State shall have no liability except as specifically provided in
this Grant Contract. In no event will the State be liable to the Grantee or any other party for any
lost revenues, lost profits, loss of business, loss of grant funding, decrease in the value of any
securities or cash position, time, money, goodwill, or any indirect, special, incidental, punitive,
exemplary or consequential damages of any nature, whether based on warranty, contract,
statute, regulation, tort (including but not limited to negligence), or any other [egal.theory that may
arise under this Grant Contract or otherwise. The State’s total liability under this Grant Contract
(including any exhibits, schedules, amendments or other attachments to the Contract) or
otherwise shall under no circumstances exceed the Maximum Liability originally established in
Section C.1 of this Grant Contract. This limitation of liability is cumulative and not per incident.

Force Majeure. “Force Majeure Event” means fire, flood, earthquake, elements of nature or acts
of God, wars, riots, civil disorders, rebellions or revolutions, acts of terrorism or any other similar
cause beyond the reasonable control of the party except to the extent that the non-performing
party is at fault in failing to prevent or causing the default or delay, and provided that the default
or delay cannot reasonably be circumvented by the non-performing party through the use of
alternate sources, workaround plans or other means. A strike, lockout or labar dispute shall not
excuse either party from its obligations under this Grant Contract. Except as set forth in this
Section, any failure or delay by a party in the performance of its obligations under this Grant
Contract arising from a Force Majeure Event is not a default under this Grant Contract or grounds
for termination. The non-performing party will be excused from performing those obligations
directly affected by the Force Majeure Event, and only for as long as the Force Majeure Event
continues, provided that the party continues to use diligent, good faith efforts to resume
performance without delay. The occurrence of a Force Majeure Event affecting Grantee's
representatives, suppliers, subcontractors, customers or business apart from this Grant Contract
is not a Force Majeure Event under this Grant Contract. Grantee will promptly notify the State of
any delay caused by a Force Majeure Event (to be confirmed in a written notice to the State
within one (1) day of the inception of the delay) that a Force Majeure Event has occurred, and will
describe in reasonable detail the nature of the Force Majeure Event. If any Force Majeure Event
results in a delay in Grantee's performance longer than forty-eight (48) hours, the State may,
upon notice to Grantes: (a) cease payment of the fees until Grantee resumes performance of the
affected obligations; or (b) immediately terminate this Grant Contract or any purchase order, in
whole or in part, without further payment except for fees then due and payable. Grantee will not
increase its charges under this Grant Contract or charge the State any fees other than those
pravided for in this Grant Contract as the resuit of a Force Majeure Event.

10
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Tennessee Department of Revenue Registration. The Grantee shall comply with all applicable
registration requirements contained in Tenn. Code Ann. §§ 67-6-601 — 608. Compliance with
applicable registration requirements is a material requirement of this Grant Contract.

Charges to Service Recipients Prohibited. The Grantee shall not collect any amount in the form
of fees or reimbursements from the recipients of any service provided pursuant to this Grant
Contract.

No Acquisition of Equipment or Motor Vehicles. This Grant Contract does not involve the
acquisition and disposition of equipment or motor vehicles acquired with funds provided under
this Grant Contract.

State and Federal Compliance. The Grantee shall comply with all applicable state and federal
taws and regulations in the performance of this Grant Contract. The U.S. Office of Management
and Budget's Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards is available here: hitp:/fwww.ecfr.gov/cgi-bin/text-
idx?S1D=c6b2f053952359ba94470ad3a7c1a975&Ipi=/ecirbrowse/Title02/2¢fr200_main 02.tpl

Governing Law. This Grant Contract shall be governed by and construed in accordance with the
laws of tha State of Tennesses, without regard to its conflict ar choice of law rules. The Grantes
agrees that it will be subject to the exciusive jurisdiction of the courts of the State of Tennessee in
actions that may arise under this Grant Contract. The Grantee acknowledges and agrees that
any rights or claims against the State of Tennessee or its employees hereunder, and any
remedies arising there from, shall be subject to and limited to those rights and remedies, if any,
available under Tenn. Code Ann. §§ 9-8-101 through 9-8-408.

Completeness. This Grant Contract is complete and contains the entire understanding between
the parties relating to the subject matter contained herein, including all the terms and conditions
agreed to by the parties. This Grant Contract supersedes any and all prior understandings,
representations, negotiations, or agreements between the parties, whether written or oral.

Severability. If any terms and conditions of this Grant Contract are held to be invalid or
unenforceable as a matter of law, the other terms and conditions shall not be affected and shall
remain in full force and effect. To this end, the terms and conditions of this Grant Contract are
declared severable.

Headings. Section headings are for reference purposes only and shall not be construed as part
of this Grant Contract.

Iran Divestment Act. The requirements of Tenn. Code Ann. § 12-12-101, et seq., addressing
contracting with persons as defined at Tenn. Code Ann. §12-12-103(5) that engaga in investment
activities in Iran, shall be a material provision of this Grant Contract. The Grantee certifies, under
penalty of perjury, that to the best of its knowledge and belief that it is not on the list created
pursuant to Tenn. Code Ann. § 12-12-106.

Debarment and Suspension. The Grantee certifies, to the best of its knowledge and belief, that it,
its current and future principals, its current and future subcontractors and their principals:

a. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any federal or state department or
agency;

b. have not within a three (3) year period preceding this Grant Contract been convicted of,

or had a civil judgment rendered against them from commission of fraud, or a criminal
offence in connection with obtaining, attempting to obtain, or performing a public
(federal, state, or local) transaction or grant under a public transaction; violation of
federal or state antitrust statutes or commission of embezzlement, theft, forgery, bribery,
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falsification, or destruction of records, making false statements, or receiving stolen
property;

C. are not presently indicted or otherwise criminally or civilly charged by a government
entity (federal, state, or local) with commission of any of the offenses detailed in section
b. of this certification; and

d. have not within a three (3) year period preceding this Grant Contract had one or more
public transactions (federal, state, or local) terminated for cause or default.

The Grantee shall provide immediate written notice to the State if at any time it learns that there
was an earlier failure to disclose information or that due to ehanged circumstancaes, its principals
or the principals of its subcontractors are excluded or disqualified, or presently fall under any of

the prohibitions of sections a-d.

Confidentiality of Records. Strict standards of confidentiality of records and Information shall
be maintained in accordance with applicable state and federal law. All material and
information, regardless of form, medium or method of communication, provided to the Grantee
by the State or acquired by the Grantee on behalf of the State that is regarded as confidential
under state or federal law shall be regarded as “Confidential Information.” Nothing In this
Section shall permit Grantee to disclose any Confidential Information, regardless of whether it
has been disclosed or made available to the Grantee due to intentional or negligent actions or
inactions of agents of the State or third parties. Confidential Information shall not be disclosed
except as required or permitted under state or federal law. Grantee shall take all necessary
steps to safeguard the confidentiality of such material or information in conformance with
applicable state and federal law.

The obligations set forth in this Section shall survive the termination of this Grant Contract.

State Sponsored Insurance Plan_ Enroliment. The Grantee warrants that it will not enroll or permit
its employees, officials, or employees of contractors to enroll or participate in a state sponsored
heaith insurance plan through their employment, official, or contractual relationship with Grantee
unless Grantee first demonstrates fo the satisfaction of the Department of Finance and
Administration that it and any contract entity satisfies the definition of a governmental or
quasigovernmental entity as defined by federal law applicable to ERISA.

SPECIAL TERMS AND CONDITIONS:

Conflicting Terms and Conditions. Should any of these special terms and conditions conflict with
any other tarms and conditions of this Grant Contract, the special terms and conditions shall be
subordinate to the Grant Contract's other terms and conditions.

Printing Authorization. The Grantee agrees that no publication coming within the jurisdiction of
Tenn. Code Ann. § 12-7-101, et seq., shall be printed pursuant to this Grant Contract unless a

printing authorization number has been obtained and affixed as required by Tenn. Cade Ann. §
12-7-103(d).

Environmenta! Tobacco Smoke. Pursuant to the provisions of the federal "Pro-Children Act of
1994" and the "Children’s Act for Clean Indoor Air of 1995, Tenn, Code Ann, §§ 38-17-1601
through 1606, the Grantee shall prohibit smoking of tobacce products within any indoar premises
in which services are provided to individuals under the age of eighteen (18) years. The Grantee
shall post “no smoking” signs in appropriate, permanent sites within such premises. This
prohibition shall be applicable during all hours, not just the hours in which children are present.
Violators of the prohibition may be subject to civil penalties and fines. This prohibition shall apply
to and be made part of any subcontract related to this Grant Contract.

Federal Funding Accountability and Transparency Act (FFATA).
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This Grant Contract requires the Grantee to provide supplies or services that are funded in whole
or in part by federal funds that are subject to FFATA. The Grantee is responsible for ensuring that
all applicable FFATA requirements, including but not limited to those below, are met and that the
Grantee provides information to the State as required.

The Grantee shall comply with the following:

a. Reporting of Total Compensation of the Grantee's Executives.

(1) The Grantee shall report the names and total compensation of each of its five
most highly compensated execulives for the Grantee's preceding completed
fiscal year, if in the Grantee's preceding fiscal year it received:

i

80 percent or more of the Grantee's annual gross revenues from Federal
procurement contracts and federal financial assistance subject to the
Transparency Act, as defined at 2 CFR 170.320 (and sub awards); and
$25,000,000 or more in annual gross revenues from federal procurement
contracts {and subcontracts), and federal financial assistance subject to
the Transparency Act (and sub awards); and

The public does not have access to information about the compensation
of the executives through periodic reports filed under section 13(a) or
15(d} of the Securities Exchange Act of 1934 (15 U.S.C. § 78m(a),
780(d)) cr § 6104 of the Internal Revenue Code of 1986. (To determine if
the public has access to the compensation information, see the U.S.
Security and Exchange Commission total compensation filings at
hitp:Aiwww.sec.gov/answers/execomp.htm.).

As defined in 2 C.F.R. § 170.315, “Executive” means officers, managing
partners, or any other employees in management positions.

(2) Total compensation means the cash and noncash dollar value earned by the
executive during the Grantee's preceding fiscal year and includes the following
{for more information see 17 CFR § 229.402(c)(2)):

vi.

Salary and bonus,

Awards of stock, stock options, and stock appreciation rights. Use the
dollar amount recognized for financial staternent 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.

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

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

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 repoart {o the State by the end of the manth in which the
amendment to this Grant Contract becomes effective.
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d. The Grantee will obtain a Unique Entity Identifier (SAM) and maintain its number for the
term of this Grant Contract. More information about obtaining a Unique Entity Identifier
can be found at: hitps:.//www.gsa.gov.

The Grantee's failure to comply with the above requiraments 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.

Assistance Listing Number. When applicable, the Grantee shall inform its licensed
independent public accountant of the federal regulations that require compliance with the
performance of an audit. This information shall consist of the following Assistance Listing
Numbers: (Insert specific Assistance Listing name(s) and number(s), formerly known as
Catalog of Federal Domestic Assistance or CFDA). (Please see A.4.a. for listing.)

Information Technology Security Requirements (State Data, Audit, and Other Requirements).

a. The Grantee shall protect State Data as follows:

The Grantee shall ensure that all State Data is housed in the continental United States,
inclusive of backup data. All State data must remain in the United States, regardless of
whether the data is processed, stored, in-transit, or at rest. Access to State data shall he
limited to US-based (onshore) resources only.

All system and application administration must be performed in the continental United
States. Configuration or developmant of software and code is permitted outside of the
United States. However, software applications designed, developed, manufactured, or
supplied by persons owned or controlled by, or subject to the jurisdiction or direction of, a
foreign adversary, which the U.S. Secretary of Commerce acting pursuant to 15 CFR 7
has defined to include the People’s Republic of China, among others are prohibited. Any
testing of code outside of the United States must use fake data. A copy of production
data may not be transmitted or used outside the United States.

b. Minimum Requirements

The Grantee and all data centers used by the Grantee to host State data, including those
of all Subcontractors, must comply with the State’s Enterprise Information Security
Policies as amended periodically. The State's Enterprise Information Security Policies
document is found at the following URL: https://iwww.tn.govifinance/strategic-technology-
solutions/strateqgic-technalogy-solutions/sts-security-policies.html.

Americans with Disabilities Act. The Grantee must comply with the Americans with Disabilities
Act (ADA) of 1990, as amended, including implementing regulations codified at 28 CFR Part
35 "Nondiscrimination on the Basis of Disability in State and Local Government Services” and
at 28 CFR Part 36 "Nondiscrimination on the Basis of Disability in Public Accommodations and
Commercial Facilities," and any other laws or regulations governing the provision of services
to persons with a disability, as applicable. For more information, please visit the ADA website:
hiip:/fwww.ada.gov.
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IN WITNESS WHEREOF,

GILES COUNTY GOVERNMENT:

”/m / Té“( 02 July 2025

GRANTEE SIGNATURE DATE

Graham 8. Slowe
PRINTED NAME AND TITLE OF GRANTEE SIGNATORY (above)

DEPARTMENT OF HEALTH:

Ra]ph Alvarado. MD. FACP Digitally signed by Ralph Alvarado, MD,
! ! ' FACP, Commissioner

Commissioner . Date: 2025.07.03 13:18:18 -05'00"
RALPH ALVARADOQC, MD, FACP, COMMISSIONER DATE
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ATTACHMENT 1

Federa! Award Identification Worksheet

Subrecipient's name (must malch name
associated with its Unique Entity ldentlifier (SAM)

Giles County Government

Subrecipient’s Unique Entity Identifier (SAM)

LGCMDDEKKBTS

Federal Award Idenfificafion Number {FAIN)

RVU

Federal award date

3/31/2016

Subaward Period of Performance Start and End
Date

Subaward Budget Period Start and End Date

Assistance Listing number (formerly known as
the CFDA number) and Assistance Listing
program title.

Grant contract's begin date

7/1/2025

Grant contract's end date

673072026

Amount of federal funds obligated by this grant
contract

$0.00

Total amount of federal funds obligated to the
subrecipient

Total amount of the federal award to the pass-
through entity (Grantor State Agency)

$0.00

Federal award project description (as required to
be responsive to the Fedaral Funding
Accountability and Transparency Act (FFATA)

RvU

Name of federal awarding agency

TN DEPT OF HEALTH

Name and contact information for the federal
awarding official

Name of pass-through entity

Tennessee Department of Health

Name and contact information for the pass-
through enlity awarding official

Is the federal award for research and
development?

No

Indirect cost rate for the federal award (See 2
C.F.R. §200.331 for information on type of
lindirect cost rate)
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ATTACHMENT 1

Federal Award ldentification Worksheet

Subrecipient's name (must match name
associated with its Unique Entity 1dentifier (SAM)

Giles County Government

Subrecipient’s Unique Entity Identifier (SAM)

LGCMDDGKKBTS

Federal Award |dentification Number (FAIN)
Federal award date '

Subaward Period of Performance Start and End
Date

Subaward Budget Period Start and End Date

Assistance Listing number (formerly known as
the CFDA number) and Assistance Listing
program lille,

93.994

Grant contract's begin dale

71172025

Grant contract's end date

6/30/2028

Amount of federal funds obligated by this grant
contraci

$13,280.00

Total amount of federal funds obligated to the
subrecipient

Total amount of the federal award to the pass-
through enlity (Grantor State Agency)

Federal award project description {as required to
be responsive to the Federal Funding
Accountability and Transparency Act (FFATA)

Name of federal awarding agency

Name and contact information for the federal
awarding official

Name of pass-through entity

Tennessee Department of Health

Name and contact information for the pass-
through entity awarding official

Is the federal award for research and
development?

No

Indirect cost rate for the federal award (See 2
C.F.R. §200.331 for information on type of

indirect cost rate)
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ATTACHMENT 1

Federal Award ldentification Worksheet

Subrecipient's name {must match name
associated with its Unique Entity {dentifier (SAM)

Giles County Government

Subrecipient's Unique Entity Identifier (SAM) LGCMDDGKKBTS
Federal Award [dentification Number (FAIN) B04MC52954-01
Federal award date 9/13/2024

Subaward Period of Performance Start and End
Date

10/012023 - 09/30/2025

Subaward Budget Period Start and End Dale

10/01/2023 - 09/30/2025

Assistance Listing number {formeriy known as

contract

the CFDA number) and Assistance Listing 93.994
pragram lille.

Grant contract’s begin date 71112025
Grant contract's end date 6/30/2026
Amount of federa! funds obligated by this grant $4,427.00

Total amount of federal funds obligated to the
subrecipient

Total amount of the federal award to the pass-
through entity {Grantor State Agency)

$12,546,108.00

Federal award project description (as required to
be responsive o the Federal Funding
Accouniability and Transparency Act (FFATA)

BA24 MCH

Name of federal awarding agency

HEALTH RESOURCES AND SERVICES ADMIN

Name and contact information for the federal
awarding official

Leon L Harrison - lharrisen@hrsa.gov

Name of pass-through entity

Tennessee Departiment of Health

Name and conlact information for the pass-
through entity awarding official

Rushdi Eskarous - rushdi.eskarous@in.gov

Is the federal award for research and
development?

No

Indirect cost rate for the federal award (See 2

C.F.R. §200.331 for information on type of
indirect cost rate)
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ATTACHMENT 1

Federal Award [dentification Worksheet

Subrecipient's name {must match name
associated with its Unique Enlity Identifier (SAM)

Giles County Government

Subrecipient's Unique Entity [dentifier (SAM)}

LGCMDD6KKBTS

Federal Award Identification Number (FAIN)

Federal award date

Subaward Period of Performance Start and End
Date

Subaward Budget Period Start and End Cate

Assistance Listing number (forrmerly known as
the CFDA number} and Assistance Listing
program title.

10.557

Grant contract's begin date

71112025

Grant contract's end date

6/30/2026

Amount of federal funds obligated by this grant
contract

$49,601.00

Total amaunt of federal funds obligated to the
subrecipient

Total amount of the federal award to the pass-
through entily (Grantor State Agency)

Federal award project description (as required to
be responsive to the Federal Funding
Accounlability and Transparency Act (FFATA)

Name of federal awarding agency

Name and contact information for the federal
awarding official

Name of pass-through entily

Name and contact information for the pass-
through entity awarding official

Tennessee Department of Health

Is the federal award for research and
development?

No

Indirect cost rate for the federal award (See 2
C.F.R. §200.331 for informalion on type of

indirect cost rate)
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ATTACHMENT 1

Federal Award ldentification Worksheet

Subrecipient's name (must match name
associated with its Unique Entity |dentifier (SAM)

Giles County Government

contract

Subrecipient's Unique Entity Identifier (SAM) LGCMDDBKKBTS
Federal Award |dentification Number (FAIN) 202525W 100345
Federal award date 8/0/2024
Subaward Period of Performance Start and End

Date

Subaward Budget Period Start and End Date

Assistance Listing number (formerly known as

the CFDA number) and Assistance Listing 10.557

program title.

Grant contract's begin date 7/1/2025

Grant contract's end date 6/30/2026
Amount of federal funds obligated by this grant $16,534.00

Total amount of federal funds obligated ta the
subrecipient

Total amount of the federal award to the pass-
through entity (Grantor State Agency)

$48,177,411.00

Federal award project description (as required to
be responsive to the Federal Funding
Accountability and Transparency Act (FFATA)

4A25 WIC ADMINISTRATION

Name of federal awarding agency

FOOD AND NUTRITION SERVICE

Name and contact information for the federal
awarding official

Name of pass-through entity

Tennessee Deparlment of Health

Name and contact information for the pass-
jthrough enfity awarding official

|ls the federal award for research and
development?

No

Indirect cost rate for the federal award (See 2
C.F.R. §200.331 for information on type of
indirect cost rate)
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ATTACHMENT 2
GRANT BUDGET

{BUDGET PAGE 1)

GILES COUNTY GOVERNMENT - LOCAL HEAL TH SERVICES

July 1, 2025, and ending June 30, 2026.

APPLICABLE PERIOD: The grant budget line-ltem amounts below shall be applicable only to expense Incurred during the period beginning

EXPENSE OBJECT LINE-ITEM CATEGORY 1

detail schedu} ttached licabl GRANTEE
(detail schedulo(s) attached as applicable) GRANT CONTRACT PARTICIPATION TOTAL PROJECT
Sa1a1'fes;2
$264.000.00 £0.00 $264 000.00
Bengfits & Taxes
$105,600.00 $0.00 $105,600.00
- 2
Professional Fee/ Grant & Award $200.00 20,00 $200.00
Supplies
$1.000.00 £0.00 $1,000.00
Telephone
$0.00 $0.00 £0.00
Paostage & Shippin:
9 pping $0.00 $0.00 $0.00
Cccupan
pancy $0.00 $0.00 $0.00
Equipment Rental & Maintenance
30.00 $0.00 $0.00
Printing & Publications
$100.00 £0.00 $100.00
L2
TraveV Conferences & Meatings $5,000.00 $0.00 $5,000.00
2
Interest $0.00 $0.00 $0.00
Insurance
$0.00 $0.00 $0.00
) . - 2
Specific Assistanca To Individuals $0.00 $0.00 $0.00
a2
Depraciation $0.00 $0.00 $0.00
2
Other Non-Personnel $1,000.00 $0.00 $1,000.00
. 2
Capial Purchase $0.00 $0.00 $0.00
Indirect Cost
$0.00 $0.00 $0.00
In-Kind Expense
$0.00 $0.00 $0.00
GRAND TOTAL $376,900.00 $0.00 5376,960.00

1Each expense object line-item is defined by the U.S. OMB’s Uniform Administrative Requirements, Cost Principles, and Audit Requirernents for
Federal Awards, Subpart E Cost Principtes {posted on the Internet at: htips/iwww.ecfr.gov/currentiitle-2/sublitle-A/chapter-1l/part-200/subpart-E) and
CPO Policy 2013-007 (posted online at https:/iwww.in govigeneralservicesiprocurement/central-procurement-office--cpo-/library-.htmi).

2 Applicable detall follows this page if line.ltem Is funded.

21 of 47

about:blank

8/4/2025, 12:27 PM



Firefox about:blank

ATTACHMENT 2 (continued)
GRANT BUDGET LINE-ITEM DETAIL

IBUDGET PAGE 2]
GILES COUNTY GOVERNMENT - LOCAL HEALTH SERVICES l
SALARIES AMOUNT
Position® Tide Name
SC2302 RN Vacani s 489500 x 12 x 40% 4 323,496.00
SC2303 FHQA Alexta Dixoey s 282944 x 12 x 100% + £33.553.28]
5C2805 PHOA Molly Hon § 283282 x 12 x 100% + $34,593.54] .
5C2308 Public Heaith Educator 2 Savannah Jenking [ 441620 x 12 x 100% « $52,970.49
SC2807 Social Counselor 2 « CHANT Vacan] H 3,898.20 x 12 x 100% + 546,754.40|
SC2308 S0413] Counselor 2 - CHANT Cluistian Robertson ] 401625 x 12 x 100% « $48,195.00]
I Placeh for 5 ¥ 3pp salary increase (only (o e used afler an approved budge] revision} $23,996.29]
TOTAL ROUNDED $264,000.00
PROFESSIONAL FEE ! GRANT & AWARD , AROUNT
Employee Drug Teats & Physicals $200.00
TOTAL 3200.00
TRAVEL / CONFERENCES & MEEYINGS AMOUNT
Routine travel $5,000.00
TOTAL $6,000.00}
Other Hon-Personnel AMOUNY
Continued Educalionat Unit (CEUs) $1,000.00]
TOTAL H.OUU.DD'
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STATE OF TENNESSEE
INVOICE FOR REIMBURSEMENT
For ACCOUNTS MANAGEMENT OFFICE USE ONLY
PO# LINE# RECEIPT# TDOH AGENCY INVOICE #
EDISON CONTRACT#
EDISON VENDOR # EDISON ADDRESS LINE # VOUCHER # \
[RARNE AND REMITTANCE ADDRESS OF CONTHACT OIUGRANTEE INVOIGE NUMBER
INVOICE DATE
INVOICE PERIOD
FRCM TO
Edison Vendor #
CONTRACT PERIOD
CONTRACTING STATE AGENCY Tennsassee Department of Health FRCM TO
PROGRAM AREA CONTACT PERSOM/TELEPHONE NO.
OCR CONTRACT NUMBER
{A) B) (C) FOR CENTRAL OFFICE USE ONLY )
BUDCET TOTAL ANMOUNT BILLED MONTHLY
LINE CONTRACT YTD EXPENDITURES |SPEEDCHART NUMBER:
ITEMS BUDGET DUE usERcdDE
PROJECT ID:
{(MO./DAYIYR.) AMOUNT:
Salaries
Benefils SPEEDCHART NUMBER:
Professional Fee/Grant & Award USERCODE:
Supplies PROJECT 1D
Telephone AMOUNT:
Postage & Shipping
Occupancy SPEEDCHART NUMBER:
Equipment Rental & Maintenance USERCCDE:
Printing & Publications PROJECT ID:
Travel/Conferences & Meelings AMOUNT:
Interest
Insuiance SPEEDCHART NUMBER:
Specific Assistance to Individuals USEAGODE:
Deprecialion PROJECT ID:
Qlher Non Personnsl AMOUNT:
Capital Purchase
Indirect Cost
TOTAL $0.00 $0.00 $0.00

| cedtify to the-best of my knowledge and belief that the data
abave are cofrec!, lhat all expendilures were made in
accerdange with e contragl conditions, and thal payrment
is due and has not been previously requested.

CONTRACTOR'S/GRANTEE'S AUTHORIZED BIGNATURE

Title;
Date;

23 of 47

Please check one of the lollowing boxes

These senvices are Tor

medical services

[ ]noen-medical services RECOMMENDED FOR PAYMENT
PROGRAM APPROVAL AUTHORIZED SIGNATURE CONTRACTING STATE AGENCY'S AUTHORIZED CERTIFICATION
’ FOR FISCAL USE ONLY
Titte; Title:
Date: Date:

ATTACHMENT 3
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STATE OF TENNESSEE
INVOICE FOR REIMBURSEMENT
For ACCOUNTS MANAGEMENT OFFICE USE ONLY
PO# LINE# RECEIPT # TDOH AGENCY INVOICE #
EDISON CONTRACT #
EDISON VENDOR # EDISON ADDRESS LINE # VOUCHER #
[RRRE ARD REMITTANCE ACDRESS OF CONTRACTOTULRARTEE TNVOICE NUMBER
INVOICE DATE
INVOICE PERLCD
FROM TO
Edison Vendor #
CONTRACT PERIQD
CONTRACTING STATE AGENCY Tennessee Depariment of Health FROM TO
PROGRAM AREA CONTACT PERSON/TELEPHONE NO.
OCR CONTRACT NUMBER
(A) (B) < FOR CENTRAL OFFICE USE ONLY
BUDGET TOTAL AMOUNT BILLED MONTHLY
LINE CONTRACT YTD EXPENDITURES |SPEEDCHART NUMBER:
ITEMS BUDGET DUE USERCODE:
PROJECT 1D:
{(MO/DAYIYR.) AMOUNT:
Salaries
Benefils SPEEDCHART NUMBER:
Prafessional Fea/Grant & Award USERCODE:
Supplies PROJECT 10:
Telephone AMOUNT:
Postage & Shipping
Qccupancy JSPEECCHART NUMBER:
Equipment Rental & Maintenance USERCODE:
Printing & Publications PROJECT ID:
Travel/Conferences & Meetings AMOUNT:
Interest
Insurance SPEEDCHART NUMBER:
Specific Assistance lo Individuals USERCODE:
Depreciation PROJECT ID:
Other Non Personnel AMOUNT:
Capital Purchase
Indirect Cost
TOTAL $0.00 $0.00 $0.00
1 certify to the best of my knowledge and belief thal the dala Please check one of the following boxes
above are conedd, thal all expenditures were made In These services are for {::medlcal Services
actosdance with the ¢ontract conditions, and that payment
Is due and has rot been previously requested. [ Jnon-medicatservices RECOMMENDED FOR PAYMENT
CONTRACTOR'S/GRANTEE'S AUTHORIZED SIGNATURE PROGRAM APPROVAL AUTHORIZED SIGMATURE CONTRACTING STATE AGENCY'S AUTHORIZED CERTIFICATION
FOR FISCAL USE ONLY
Title; Tile; Title:
Date; Date: Qate:

ATTACHMENT 3
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Attachment 4

REPORTING TEMPLATE

Introduction

Reporting Template has three parts:

«Schedule A,

«Schedule B, and

*Schedule C which are Program Expense Reports (PER), Program Revenue Reports (PRR) and Reconciliation Between Total
and Reimbursable Expenses and Total Expense Summary Report.

Program Expense Reports (PER), Pragram Revenue Reports (PRR) and Reconciliation Between Total and Reimbursable
Expenses and Total Expense Summary Report including Schedule A-1 and Schedule B-1 must be submitted in the same
format/the same column heading each quarter. The final Report (definition can be found in grant contract agreement) must be
approved by the contracting state agency.

Schedule Headings

At the top of each schedule, the name of the reporting contractor/grantee and the period covered by the report need to be
entered. The period of the report should always be the most recent quarter ended and report programs in the same sequence
as the previous quarter.

Column Headings
For each program for Schedule A and B, Contracting State Agency, Program Name, Assistance Listing Number/Program

Number, Edison Contract Number, and Grant/Contract Term should be entered. These can be found in the grant contract
agreement.

«The Contracting State Agency is for the state agency who awards the grant and initiates the contract agresment.

*The Program Name is the title to describe the program or the fitle that corresponds to the Federal Assistance Listing number.
*The Assistance Listing Number/Program Name is a number assigned to identify the Federal Assistance Listings under which
the subaward was made by the contracting State agency.

«The Edison contract number is the number assigned by the contracting state agency and should include the amendment
number, if any. This can be found in the grant contract agreement.

+The grant/contract term is the beginning and ending dates of the grant/contract. This can be found in the grant contract
agreement.

Program Columns

Program expense columns (Quarter-To-Date and Year-To-Date) are for reporting direct program expenses. Direct program
expenses that benefit more than ane program (i.e., allocable-direct costs) may be allocated to the benefitted programs within
the expense categories. The cognizant state agency should approve the method used for cost allocations and the contacting
state agency should abide by the cost allocation approved by the cognizant state agency.

The Quarter-To-Date column can be used to capture all expenses for the specific quarter. For example, the expenses for the
2nd quarter {from 10/1/22 to 12/31/2022) can be entered in this column.

All accumutated expenses for each program can be entered in Year-To-Date column. For example, if a grantee/organization
has entered the expenses for the 2nd quarter in Quarter-To-Date column, all accumulated expenses for the 1st quarter and
the 2nd quarter should be entered in Year-To-Date column.

Do not send a worksheet that is linked to another file
E-mail completed files to: policy2013 007.amo.health@tn.gov

or Mailing Address:
Rushdi Eskarous Telephone 615-741-2974
Tennessee Departmant of Health
Fiscal Services
6th Floor Andrew Johnson Tower
710 James Roberison Parkway
] Nashville, TN 37243
QUESTIONS:
Angela Sumner: angela.sumner@tn.gov
Rushdi Eskarous: rushdi.eskarous@tn.gov
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PROGRAM EXPENSE REPORT (PER) SCHEDULE A

Purpose/Scope

The Program Expense Report (PER Schedule A) contains expenses by the detailed line items and then summarizes
by subtotals or total. This schedule can be used for any grants received from a state agency or multiple state
agencies.

These expenses include direct and allocated direct program expenses in each line item. Per 2 CFR Part 200.413,
direct costs are those costs that can be identified specifically with a particutar final cost objective, such as a grant, or
other internally or externally funded activity, or that can be directly assigned to such activities relatively easily with a
high degree of accuracy. Per 2 CFR Part 200.405, allocable direct costs are those that benefit more than one
program, but do not fall under the criteria of indirect costs.

Except for depreciation, every expense reported in Lines 1 through 21 must represent an actual cash disbursement
or accrual (as defined in the Basis for Reporting Expenses/Expenditures section on page 1 of this instructions).

If more than two programs (e.g., four programs), complete multiple Schedule As to report all four program
expenses.

Instruction for Expenses by Object Line-ltems

Line 1 Salaries and Wages

Enter the amount of compensation, fees, salaries, bonuses, severance payments, and wages paid to program
dirsctors, program managers/staffs, and employees.

References:
2 CFR Part 200.430
Form 990 Part 1X line 5,7

Line 2 Employee Benefits & Payroll Taxes

Enter (a) the grantee’s/organization's contributions to pension plans and to employee benefit programs such as
health, life, and disability insurance; and (b) the grantee's/organization's portion of payroll taxes such as social
security, Medicare taxes, and unemployment and workers' compensation insurance.

Referances:
2 CFR Part 200.431
Form 990 Part IX lines 8, 9, 10

Line 3 Total Personnel Expenses
Add lines 1 Salaries and Wages and 2 Employee Benefits & Payroll Taxes.

Line 4 Professional Fees

Enter the costs/fees of professionals, cansultants, and personal-service contractors who are not officers or
employees of the granteeforganization. These include legal, accounting, and auditing fees.

References:
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2 CFR Part 200.459
Form 930 Part IX line 11

Line 5 Supplies

Enter the grantee’s/organization's expenses far office supplies, housekeeping supplies, and other supplies.

Referances:
2 CFR Part 200.453
Form 990 Part [X line 13

Line 6 Telecommunication

Enter the grantee’s/organization’s expenses for telephone, cellular phones, beepers, telegram, FAX, telephone
equipment maintenance, internet, cloud servers, and other related expenses.

References:
2 CER Part 200.471
Form 990 Part 1X line 13

Line 7 Postage and Shipping

Enter the grantee's/organization’s expenses for postage, messenger services, overnight dslivery, outside mailing
service fees, freight and trucking, and maintenance of delivery and shipping vehicles. Include vehicle insurance here
or on line 14,

References:
2 CFR Part 200.474
Form 980 Part IX line 13

Line 8 Occupancy

Enter the grantee’s/arganization's expenses for use of office space and other facilities including rent, heat, light,
power, other utilities, outside janitorial services, mortgage interest, real estate taxes, and similar expenses. Include
property insurance here or on line 14.

References:
2 CFR Part 200.465
Form 990 Part IX line 16

Line 9 Equipment Rental and Maintenance

Enter the grantee’s/organization's expenses for renting and maintaining computers, copiers, postage meters, other
office equipment, and other equipment, except for telecommunications, truck, and automobile expenses, reportable
on lines B, 7, and 11, respectively.

References:
2 CFR Part 200.452
Form 990 Part IX line 13

Line 10 Printing and Publications
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Enter the grantee’sforganization's expenses for producing printed materials, purchasing books and publications,
buying subscriptions to publications, publication costs for electronic and print media, and page charges for
professional journal publications.

References:
2 CFR Part 200.461
Farm 990 Part IX line 13

Line 11 Travel

Enter the grantese's/forganization's expenses for airfare, fransportation, meals and lodging, subsistence, and related
items incurred by employees on official business of the organization. These costs may be charged on an actual cost
basis, on a per diem or mileage basis in lieu of actual costs incurred, consistent with those normally allowed in like
circumstances in the organization’s non-federal/state-funded activities and in accordance with organization’s written
travel reimbursement policies. Include gas and oil, repairs, licenses and permits, and leasing costs for company
vehicles. Include travel expenses for meetings and conferences. Include vehicle insurance here or on line 14.

If an organization does not have the written travel reimbursement policies, they may use the State Travel policy
which is:

F&A Policy 08 Comprehensive State Travel Requlations.

References:
2 CFR Part 200.475
Form 990 Part IX line 17

.

Line 12 Conference and Meetings

Enter the grantee’s/ocrganization's expenses for conducting or attending meetings, conferences, seminars, retreats,
and conventions including registration fees. When host of conference, include rental of facilities, speakers' fees and
expenses, costs of meals and refreshment (food and beverages), and printed materials for the conference.

References:
2 CFR Part 200432
Form 980 Part IX line 19

Line 13 Interest

Enter the interest expense for the business related loans and interest costs that are related to capital leases on
equipment, trucks and automobites, and other notes and loans. Do not include martgage interest reportable on line
8.

References:
2 CFR Part 200.449
Form 99¢ Part IX line 20

Line 14 Insurance

Enter the grantee’s/organization's expenses for liability insurance, fidelity bonds, and other insurance, Do not include
employee-related insurance reportable on fine 2. Do not include shipping vehicle, property, and organization vehicles
for travel if reported on lines 7, 8, ar 11 respectively.
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References:
2 CFR Part 200.447
_Form 880 Part 1X line 23

Line 15 Grants and Awards

Enter the grantee’s/organization’s awards, grants, subsidies, and other pass-through expenditures to other
organizations. Include allocations to affiliated organizations. Include in- kind grants to other organizations. Include
scholarships, tuition payments, travel allowances, and equipment allowances to clients. These expenses will not
include when calculating Administrative Expense in line 22,

References:
2 CFR Part 200.1
Form 830 Part IX line 1

Line 16 Specific Assistance to Individuals

Enter the grantee’s/organization's direct payment for expenses of clients, patients, and individual beneficiaries.
Include such expenses as medicines, medical and dental fees, children's board, food and homemaker services,
clothing, transportation, insurance coverage, scholarships, fellowships, stipends, research grants, wage
supplements, and similar payments.

References:
2 CFR Part 200.456
Form 990 Part 1X line 2

Line 17 Depreciation

Enter the expenses the grantee's/organization's records for depreciation (the method for allocating the cost of fixed
assets to pericds benefitting from asset use) of equipment, buildings, leasehold improvements, and other
depreciable fixed assets.

References:
2 CFR Part 200.436
Form 990 Part IX line 22

Line 18 Other Nonpersonnel Expenses

Enter the grantee’sforganization's allowable expenses for Advertising, Information Technology, Bad Debts,
Contingency Provisions, Fines and Penalties, Independent Research and Development, Organization Costs,
Rearrangement and Alteration, Recruiting, and Taxes. Include the Organization's and Employees' Membership
Dues in Associations and Professional Societies. Include other fees for the Organization's Licenses, Permits, and
Registrations, etc.

NOTE: Expenses reportable on lines 1 through 17 should not he reported as an additional expense category on line
18. A description should be attached for each additional category entered on line 18. The contracting state agency
may determine these requirements in the grant contract agreament.

a) Advertising:
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Enter expenses paid for advertising. Include amounts for print and electronic media
advertising. Also include internet site link costs, signage costs, and advertising costs for
the organization’s in-house fundraising campaigns.

References:
2 CFR Part 200.421
Form 990 Part IX line 12

b) Information Technology:

Enter expenses for information technology, including hardware, software, and support
services such as maintenance, help desk, and other technical support services. Also
include expenses for infrastructure support, such as website design and operations, virus
protection and other information security programs and services to keep the organization's
website operational and secured against unauthorized and unwarranted intrusions, and
other information technology contractor services.

References:
2 CFR Part 200.1
Form 990 Part IX line 14

c¢) Bad Debts:

Enter expense amounts for losses (whether actual or estimated) arising from uncollectable
accounts and other claims, related collection costs, and related legal costs.

References:
2 CFR Part 200.426
Form 990 Part IX line 24

d) Contingency Provisions:

Enter expense amounts for contributions 1o a contingency reserve or any similar provision
made for events the occurrence of which cannot be foretold with certainty as ta time,
intensity, or with an assurance of their happening.

References:
2 CFR Part 200.433
Form 990 Part |X line 24

e} Fines and Penalties:

Enter costs of fines and penalties resulting from violations of, or failure of the organization
to comply with Federal, State, and local laws and regulations except when incurred as a
result of compliance with specific provisions of an award or instructions in writing from the
awarding agency.

References:
2 CER Part 200.441
Form 990 Part IX line 24

f)  Independent Research and Development:

Enter the expenses of all research activities, including the training of individuals in
research techniques.

about:blank
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References:
2 CFR Part 200.1
Form 980 Part IX line 24

g) Organization Costs:

Enter expenses such as incorporation fees, brokers' fees, fees to promoters, and
organizers.

References:
2 CFR Part 200.455
Form 990 Part IX line 24

h) Rearrangement and Alteration:

Enter expenses incurred for ordinary or normal rearrangement and alteration of facilities.
Include the expenses incurred in the restoration or rehabilitation of the organization’s
facilities.

References:
2 CFR Part 200.462
Form 990 Part [X line 24

i}  Recruiting:

Enter expenses for recruiting staff and maintaining workload requirements, costs of “help
wanted” advertising, operating costs of an employment office necessary to secure and
maintain an adequate staff, costs of operating an aptitude and educational testing program
and relocation costs incurred incident to recruitment of new employees.

References:
2 CFR Part 200.463
Form 990 Part IX line 24

j} Taxes:
Enter expenses far payment of taxes to the local government or state.

References:
2 CFR Part 200.470
Form 990 Part IX line 24

k) Organization’s and Employee’s Membership Dues in Associations and
Professional Societies:

Enter expenses of the organization's membership or subscriptions in business, technical,
and professional organizations.

References:
2 CFR Part 200.454
Form 990 Part 1X line 24

Line 19 Total Nonpersonnel Expenses
Add lines 4 Professional Fees through 18 Other Non-personnel Expenses.

Line 20 Reimbursable Capital Purchases

Enter the organization's purchases of fixed assets. Include land, equipment, buildings, leasehold improvements, and
other fixed asssets.
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References:
2 CFR Part 200.439
Form 990 Par X line 10a or Schedule D Part VI

Line 21 Total Direct Program Expenses

Add Line 3 Total Personnel Expenses, and Line 19 Total Non-personnel Expenses, and Line 20 Reimbursable
Capital Purchases. These expenses are the summary of the direct and allocated direct program expenses that
entered in Line 1 Salaries and Wages through Line 20 Reimbursable Capital Purchases.

Reference:
2 CFR‘ Part 200.405 2 CFR Part 200.413
Form 990 Part X, column B

Line 22 Administrative Expenses

The distribution will be made in accordance with an allocation plan approved by your cognizant state agency. Pass-
through funds (Line 15 Grants and Awards) are not Included when computing administrative expenses.

References:
2 CFR Part 200.414
Form 990 Part IX, Column C

Line 23 Total Direct Program and Administrative Expenses

Line 23 is the total of Line 21 Tota] Direct Pregram Expenses and Line 22 Administrative Expenses. Total Direct
Program and Administrative Expenses {Line 23) Year To Date (if quarter end 3/31/2023) should agree with Total of
YTD (Year To Date) Actual Expenditures Through 3/31/2023 (Column E) of the Invoice for Reimbursement.

Line 24 In-Kind Expenses

In-kind Expenses is for reporting the value of contributed resources (non-cash) applied to the program. Approval
and reporting guidelines for in-kind contributions will be specified by those caontracting state agencies who allow their
use toward earning grant funds.

References:
2 CFR Part 200.434
Form 980 Part X! line 6

Line 25 Total Program Expenses

The sum of Line 23 Total Direct Program and Administrative Expenses and Line 24 In-kind Expenses goes on this
line.
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PROGRAM EXPENSE REPORT (PER) SCHEDULE A-Q1-Q4

Purpose/Scope

This template tracks expenses for all the quarters and summarizes in the Year-To-Date column. The Year-To-Data
column can be linked to Year-To-Date column of the Schedule A,

Additionally, this schedule provides the Grant Budget Amount (from grant contract agreement) column and the
Over/(Under) Budget Amount column which compares cumulative Year-To-Date expenses to Grant Budget Amount.

[nstruction for Expenses by Object Line-ltems

The instrucfions for expense line iters are the same as Schedule A.

PROGRAM REVENUE REPORT AND RECONCILIATION
BETWEEN TOTAL PROGRAM AND REIMBURSABLE
EXPENSES
SCHEDULE B

Purpose/Scope

Program Revenue Report (PRR) and Reconciliation Between Total and Reimbursable Expenses, Schedule B, are
intended to capture all revenus by the detailed source and reconcile total program expenses and reimbursable
expenses, Each revenue column should match up with the Edison Contract Number and the Program Name from
Schedule A and align with its corresponding expense column from the Schedule A. The Reconcliliation of Total
Program Expenses And Reimbursable Expenses, at the bottom of Schedule B, should be completed to show how
Total Program Expenses {Line 51 of Schedule B or Line 25 of Schedule A) reconciles to the amount to be
reimbursed,

If multiple programs exist, additional copies of the Schedule B can be used to enter all Program Revenue and
Reconciliation Between Total and Reimbursable Expenses.

Additional supplemental schedules showing the Sources of Revenue in the aggregations may be attached, if
needed. The contracting state agency may provide more guidance in the grant contract agreement.

Instruction for Sources of Revenue

* Reimbursable Program Funds
Line 31 Reimbursable Federal Program Funds

Enter the portion of Total Direct Program & Administrative Expenses reported on Line 23 of the Schedule A that are
reimbursable from the Federal program funds.
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Reference:
Form 990 Part VIl 1e

Line 32 Reimbursable State Program Funds

Enter the portion of Total Direct Program & Administrative Expenses reported on Line 23 of the
Schedule A that are reimbursable from the state program funds.

Reference:
Form 990 Part VIl 1e

Line 33 Total Reimbursable Program Funds

Add Line 31 Reimbursable Federal Prograh Funds and Line 32 Reimbursable Stale Program Funds.

- Matching Revenue Funds

Note: matching requirements ¢an be found in the grants contact agreement for the grants received from the
contracting state agency.

Line 34 Other Federal Funds

Enter the matching portion (the grantee portion) of the program costs that will be covered by other Federal fund
sources.

Reference:

Form 990 Part VIl 1e

Line 35 Other State Funds

Enter the matching portion (the grantee portion) of the program costs that will be covered by other State fund
source,

Reference:

Form 990 Part Vil 1e

Line 36 Other Government Funds

Enter the matching portion (the grantee portion) of the program costs that will be covered by other government fund
source.

Reference:

Form 990 Part VIl 1e

Line 37 Cash Contributions {(Nongovernment)

Enter the matching portion (the grantee portion) of the cash contributions that were received from corporations,
foundations, frusts, and individuals, United Ways, other not-for-profit organizations, and affiliated organizations. This
is only applicable when the grantee has received contributions from above donors for this program and this is
included as expense line-items of the Schedule A.

References:
Form 990 Part VIII 1f

Line 38 In-Kind Contributions (Equals Schedule A. Line 24)
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Enter the matching portion (the grantee portion) of the direct and administrative in-kind contributions.

Approval and guidelines for valuation and reporting of in-kind contributions will be specified by those grantor
agencies who allow their use toward pregram purposes.

References:
Form 980 Part VII{ line 1f and Part X line 6

Line 39 Program Income

Enter the matching portion (the grantee portion) of program income. For example, income from fees for services
performed.

Reference:

Form 990 Part VIl line 2a to 2f

Line 40 Other Matching Revenue
Enter the matching portion of other revenues that are not included in lines 34 through 389.
References:

Form 990 Part VIl 3 through 11e

Line 41 Total Matching Revenue Funds
Add lines 34 through 40.

Line 42 Other Program Funds

Enter any other program revenues that are funded by the contracting state agency but are not reparted as matching
revenue funds on Line 41 Total Matching Revenue Funds. Example of this can be in-kind expenses {Line 24 of
Schedule A), if any.

References:
Form 980 Part VIl 1a through 11e

Line 43 Total Revenue
Add lines 33, 41, and 42.

References; ¥,
Form 880 Part Vil 12

[nstruction for Reconciliation Between Total and Reimbursable
Expenses

Line 51 Total Program Expenses

This line is brought forward from Line 25 Total Program Expenses on Schedule A.

Line 52 Other Unallowable Expenses

Enter amount for Other Unallowable Expenses here. Some program expenses may not be reimbursable under
certain grants. Example of this can be the in-kind expenses which is non-cash item. This will vary according to the
cantracting state agency and the type of grant or contract. Consult with the contracting state agency that funds the
program for additional guidelines.
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Line 53 Excess Administration

This line may be used to deduct allocated Administration and General expenses (indirect costs) in excess of the
allowable percentage specified in the grant contract agreement or the indirect cost rate that is approved by the
cognizant State agency. This line may also be used to deduct an adjustment resulting from limitations on certain
companents of Administration and General expenses. Consult with the contracting state agency that funds the
program for additional guidelines.

Line 54 Matching Expenses

Total program expenses should be deducted from matching (cost sharing) expenses required by the program
compliance. This portion can be a spacified as an amount or percentage to match the federal award. Program
income (e.q., user fees or rental of real property) can be deducted from matching portion.

Line 55 Reimbursable Expense (Line 51 Less Lines 52, 53, And 54)

This should equal the amount the contracting state agency has already paid for the quarter's operations of the
program. The cumulative Year-To-Date column is what the grantor has actually paid to date if the organization has
submitted the invoice and reimbursed monthly.

Line 56 Total Reimbursement To Date

The Quarter-to-Date column is the total amounts received for this quarter from filing of Inveoices for Reimbursement
{usually monthiy). The cumulative Year-to-Date column amount is the total amount received for the grant program.

Line 57 Difference (Line 55 minus Line 56)

This is the portion of Reimbursable Expenses that are not paid yet. If a grantee submits a monthly invoice far
reimbursement and reimbursement has been received, this will be zero.

Line 58 Advances

Any advance payments from the contracting state agency should appear on this line. Most of time, the contracting
state agency will not pay the expenses in advance,

Line 59 This Reimbursement (Line 57 minus 58)

The remainder should be the amount due under the grant contract. Request for reimbursement is made through the
invoicing process and not through filing of the quarterly or annual report. Any amounts showing here needed to be
included in the invoice for reimbursement.

36 of 47 8/4/2025, 12:27 PM



Firefox about:blank

NONGRANT EXPENSE REPORT (NER})
NONGRANT REVENUE REPORT (NRR) AND

RECONCILIATION BETWEEN TOTAL NONGRANT AND
REIMBURSABLE EXPENSES
SCHEDULE A-1, SCHEDULE A-1-Q1-Q4, and SCHEDULE B-1

Purpose/Scope

These schedules may be used for the nongrantsfunallowable expenses that are not reimbursed/will not be
reimbursed by the contracting state agencies.

These schedules should be completed to reconcile expenses per the Total Expense Summary Report {Schedule C)
to the trial balance/general ledger when the nongrantsfunallowable expenses exist in the grantee's books.

Instruction for Schedules A-1, A-1-Q1-Q4, and B-1

The instruction for these schedules A-1, A-1-Q1-Q4, and B-1 are the same as the instructions for Schedule Aand B
except these expenses will not be reimbursed by the contracting state agency.

Heading sections may be entered as N/A if this heading is not applicable for Nongrant/Unallowable Expense or
Revenue.

TOTAL EXPENSE SUMMARY REPORT
Schedule C

Purpose/Scope

The Total Expense Summary Report is intended to recap all the direct program expenses in one column, separately
identify nongrant/unallowable expenses, and total administrative expenses in other columns, as well as a grand total
of all the expenses of the grantes. The amounts in Grand Total Year-to-Date column should tie to the general
ledger/trial balance of the grantee/organization.

Schedule C should be only one schedule regardless if there are multiple Schedule As and Bs. The grantee will

complete all the schedules at one time and will submit the same schedule to the multiple contracting state agencies
if the grantee has received awards from the multiple state agencies.
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Instruction for Expenses by Object Line-ltems

The object line-items are the same as Schedule A, See each line-item instruction in Schedule A.

Instruction for Columns

Total Direct Program Expenses Column

This column is the summary of all the individual programs' cumulative year to date expenses as identified separately
under the respective program names in Schedule A.

Total Nongrant/Unallowable Expenses Column
The nongrant/unallowable expense column includes the following expenses:;
I. The cumulative year-to-date expenses for all other programs that are not funded by the
contracting state agency/agencies.

Il. The cumulative year-to-date expenses for fund-raising activities, if any.

ll. Other cumulative year-to-date expenses that are not allowable for reimbursement
according to the terms of the grants or the Federal guidance.

Total Administrative Expenses Column

The administrative expenses column is for categorizing the cumulative year-to-date administrative expenses into the
Expense by Object. Total Direct Program Expenses (line 21) of this column is the sum of all the line 21s. Line 22 of
this column will make line 21 amount to be a credit amount so that Total Direct and Administrative Expenses is
.showing zero since these expenses are already claimed in columns Total Direct Program Expenses Year-To-Date
and Total Nongrant/Unallowable Expenses Year-To-Date.

Grand Total Column

The Grand Total calumn contains all the cumulative year-to-date expenses for the entire reporting organization. The
Grant Total Year-to-Date expenses must be traceable to the reporting organization's general ledger or trial balance.

38 of 47 8/4/2025, 12:27 PM



Firefox

39 of 47

about:blank

STATE OF TENNESSEE
- FIURAM CAFLNSE REFUK) e
Schedule A Page &of B Pases:irn ) {
ConlractorfGrantee L [ - T Repart parlodel T T
Contracting State Agency: |
Program Name: A B
Assistance Listing NI rfProgram Numb )
Edison Contract Number:
Grant{Contract Term: |
Line
item # Expense By Object Guarter To Date Year To Date Quarter To Date Year To Date
1  Safaries and Wages i 1 0.00 |
2 Employee Benefits & Payroll Taxes [ | 0.00
3 Total Personnel Expenses . 1 000
4 Professional Fees [T } T T ™ 000
5  Supplies ;_ 0.00
o FEITLATHIFIMI L OO
{ FUSluge GNU SNIBENG b i
8  Occupanty ,
9  Equj t Rantal and Maint e l'
10 Printing and Publicalions '
11 Travel
12 Conferences and Mestings
13 Inleses!
14 Inswrance
15 Grants and Awards
16 Specific Assistance 1o Individuals
17 Depreclation
18 Otner Non-personnel Expenses: (sl detalsing-d)
a .
b
c
d
19 Total Non-personne! Expenses
20 Reimbursable Capilal Purcheses
21 Total Direct Program Expenses
22  Administrative Expenses
23 Total Direct and Administrative Expenses
24 In-Kind Expenses .
25 Total Program Expenses 0.00

Revised 095002023
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STATE OF TENRESSEE
PRAAZRAI EAY L1435 AEFUR ) I
Schaduls A-Q1-Q4 Page Bol B Dagas;:
Contracter/Grantes Name:i Report Periods; :
Contracting State Azencyl i ot - ot - co -
PFrogrom Namaet | A "
Assistance Liting Numbe tfFrogrsm Number:
Edison Contract Numbert | ]
GramfContract Term: !
Grant Biigst Amount
Line (From Contract OveslUnder) Budgat
Hem# Expenst By Dbject 1 Quarter 2 Cuarder 3 Quarisr A Quarter Year To Date Agreement] Amount
1 Salnrwa end Wages } { !
2 Employes Benelits & Payrol Taxes | B S e
3 Total Parsonne] Expenses o000 0.00 0.00 0.00
4 Professional Fees [ R CToTrmm
—_— ——_— —-— - -
g Sl e o e—— — + i ——1
¢ KFosmge eno anppng . - = T L Tl T T T T e L
8  Ocopency = o __I_____ - o i
@  Equipment Rentsl snd Maintenance | I _L_ e i e . _ i
10 Priting and Publications L N i 1
1 Travel [ . ——— _ 3
12 Confwrances snd Mealings e e i .
15 Intanest S A
14 Insurenca
13 Guarss and Awprds
16 Specdic Assstancs to Inghddusls
17 Depracialian
18 Qmer Non-personns! Expenyes: (ist detads in w-d)
»
b
c
d
1w Total Non-personnel Expensas
20  Rembusibie Capisl Puchases ! - - i ! i
21 Total Direct Program Expenses _ 000 . b0 e Opo __Dboo Q¢
22 Agministrative Expanses r N 7 X
] Total Direct and Administrative Expenses o ___._ oo T oo 000 I - 0.00 0.00
24 InXinwd Expensas - T ) i . f' o T 0.00 '
25 Total Propeam Expeases .60 000 .00 0.00 i 0.00 0.00 ! 0.00
m——— — e
Ravised 085002023
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STATE QF TENNESSEE N
NAURIRAN | UNALLUSWABLE EAFENSE REPUI R —
Schedule A-1 Pagedof # Pages:| 'I
Contractor/Grantee Name:] ) cr e e Ty Report Perlods| T
Contracting State Agency: | [
Program Name: | A | 8
Assistance Listing Number/Program Number: | I )
Edison Contract bers | [
Grant/Contract Term: | i
Line
ltem# Expense By Object Guarter To Date Year To Date Quarter To Date Year To Date
1 Salarles and Wages . - (Y SR 0.00 ) e 000,
2 Employes Benefits & Payoll Taxes . 0.00 1 0.00
3 Total Personnel Expenses P -, O Lo boo) | 0@ o BOO
4  Professional Fees : 0.co ' . 0.00
” pm— m—m e ! - P U -— —=2
5  SBupplies ' 0.00 - 0,00
w | GIGLTEINIL GO F 3 t - wa wou
¢ roslage and Snipmng b e e I I S R Y
&  Ocewpancy e ool | .1 _ 000
9 Equipment Rentsl and Maint T Tt f.00 | T 0.00
10 Printing and Publications L 1 000
hh] Travel i N 0.00 . § 0.00
12 Conlerences and Meetings E ! ... ... bhoo i . ) .. _ . booj
13 Interes| b _ 0.00 | B L 0.00
14 Insurance L__n___ e _ogod | R 0.00
15 Grants and Awards - Loeeay i e - — 0.00
16 Specific Assistance to Individuals | R 0.00 | 0.00
17 Depreclation P N ) 050 ) ot )
18 Other Non-personngl Expenses: {lis) detalis in a-d)_ L . I B I sl
a | : oo !
b X
c
d
19 Total Kon-parsonnel Expenses
20 Relmbursable Capital Purchases N
21 Total Direct Nongrant Expenses
22 Administrative Expenses : 0.00 0.00 +
23 Total Direct Nongrant and Administrative Expenses X I 1. eool . _ _0Qo0a]
24 In-Kind Expenses ! 0.00 | 0.00
25 Total Nongrant Expenses 0.00 0.00 | Q.00 0.00
Revised 0950¢2023
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Pege ol & Pages:

about:blank

Coatractor/Grantee Name] Repart Period::
Contracting State Ageneyr | oo - -
Program Nama: | ~ '
Asgistance Listing Number/Prograin Number: | 1
Edison Contrart Numbar: | ]
GrantfContract Term: ~ !
Grant Budget Ampunt
Line [From Contract Overi{Under] Budget
Hem # Expense By Object 1 Guarter 3 Quarter A Quarter Agreemant) Amount
1 Salsries and VWages v il.._ - [ B t [ | !||4trr4ll<1nlx_||ql 000
2 Employes Benelts & Payroll Texes ! £ ! | 2.00
] Total Parscnnal Expanses _ ..ooo ————— - 00 E—— .. ] b e QDO 0.003
4 Professionel Fees r o - T | N om!
5§ Swgies T i T 000 |
ey R H e R e entvabamrs sl *
&  Ocogpancy [ e 000 O ..
8 Rental and Mai T N 000
10 Printing and Publicalicns e e H 100
1M Teavel _v P
12 Conferences and Maslings R B
19 latarast "_.l s s
14 |nswence . o
15 Qrerts and Awards L
18 Specific Assisiansd 10 (ndiiduals _
17 Deprezistion _. R 2
18 Ower ot persorne] Expensis: (i1 detats i 9-) R -
.
. [ <?\|l -
: LT
d - . 1
1@ Total Non-personnc! Expenses 0.00
20 Reimbussble Ceplal Purchases - C
2 Total Direct Hengrant Expenses 000
27 Admiristative Expenses i 1
22 Total Direct Mongrand and Administrative Exp . o
2 IR Eparses - i
28 Total Nongrant Expensss mmml
'
Ravises OR'xxr2023
~
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STATE OF TENNESSEE
FIUIRAN REVENUE REFURT ANL

RECONCILATION BETWEEN TOTAL PROGRAM AND REIMBURSABLE EXPENSES

about:blank

| R ——
Page tl of B Pages: |

Schedule B
Contractor/Grantee Name:] ST T T T T T Report Period:] ] 1
Contractlng State Agency: (" T7 e . 1
ProgramMName: A 1 B |
Astistance Listing Number/Program Numberz i |
Edison Contract Numbers .
Grantf{Contract Term: 1
Line
Item# Sources Of Revenue Quarter To Date Year To Dale Quarter To Date Year To Date
Reimbursable Program Funds: e . o
3 Reimbursable Federal Program Funds (Line 23) iy o F: 1
2 Reimbursable Stale Program Funds (Line 23) ¢ N !
33 Total Reimbursable Program Funds {equals line 55) ' _ oo, q.___j . e R + 1,
MBICIUNY Kevenie runuy’ _ e e . R _ e e
M Other Federal Funds o o 7 . ______4—
35 Cther State Funds _ e t
36 Other Govemment Funds L_. . - _ Tpoe e o .
¥ Cash Contributions {non-govemment) R I e . e
k}:] In-Kind Contributions (equals line 24) 0.00 0.00 0.00
9 Program Income T j:.’ T - - j . ) T B o
40 Other Matching Revenue . ) | -
41 Total Matching Revenue Funds (lines 34 - 40) . om _  ooog; e Qo0 Qoo
42 Othet Program Funds I | [ !
43 Total Revenue (lines 33, 44, & 42) T ooo ] ) Y 0.00 |
Recontiliation Between Total and Reimbursabfe Expenses oL e
51 Teta! Program Expenses {iine 25} . ___ﬂ_.D_q_‘ -~ 0.00 | CLEIU- 0.03
52 Subtract Other Unallowable Expenses fcantractual) . i j e o= d .
53 Subtract Excess Administration Expenses [cantractual) | - . 4 L. o o .
54 Subtract Matching Expenses (equals Ene 41) 0.00 D‘GCI—! 0.00 0.00
55 Reimbursable Expenses {line 51 minus lines 52,53,54) 0.00 R o oo, . 00O
56 Total Reimbursement To Date - __T_- T o _ N _ T _1_ : - T
E1) Difference {line 55 minus line 55) } 0.00 * L 003 0.00
58 Advaness i | T |
59 This reimbursement {line 57 minus line 58) 0.00 0.00 | D00 0.00 |
Revised 095002023
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NUNURAN | fUNALLUWADLE REVENUL NTFURT AN
RECONCIUATION BETWEEN TOTAL AND REIMBURSABLE EXPENSES

about:blank

Schedule B-1 Page # of 8 Pages:, H
Contractor/Grantee Name:! T cooTT T T Report period:l 1
Contracting State Agency: l__“_— T T T oo o e ——1
Program Name: | A B +
Assistance Listing Number/Program Numb i -
Edison Centract ber: .
Grant/Contract Term: | i :
Ling
Item# Sources Cf Revenue Quarter To Date Year To Date Quarter To Date Year To Date
Reimbursable Nongranl Funds: e e e N - e e S
A Reimbursable Federal Program Funds (Uine 23} - i § e _{'______ ez
32 Reimbursable State Program Funds {Line 23) ; I i
13 Total Reimbursable Nangrant Funds {equals line 55) L. .. L . 0.00 |, 0.00 | 0.00 |
ALY revenUe runus: e I, .
34 Other Federal Funds e N S i
5 Oiher Stale Funds i | :
6 Other Govemmant Funds R . D 4
3 Cash Contributions {nan-govemment) ; T T )
38 In-Kind Conlributions (equals line 24) e 000, ...@pal @0t _000]
39 Program Income | I N 1
40 Other Matching Revenue . i {
41 Total Matching Revenue Funds (lines 34 - 40) _op0: ... booj _ _ .. 0oo . ___buoo!
42 Other Fropram Funds i |, i :
43 Total Revenue {tines 33, 41, & 42) — T Y T ) R T
Reconciliation Between Total and Relmbursable Expenses oo
(33 Total Nongrant Expenses (line 25) 0.00 . _ 0.00
52 Subtract Other Unallowable Expenses (contractual) L R j . _ .
53 Subtract Excess Administration Expenses {contractual) I | _ e
54 Subtract Matching Expenses {equals line 41) 0.00 . 0.00
55 Relmbursable fxpenses (lina $1 minus lines 52,53,54) 0.00 _Dboo,
56 Total Aeimbursement To Date . - i 1 ' . _:
57 Differance {line 55 minus line 55} 0.00 0.00 ; 000 , 0.00 |
58 Advances i ! __i ! I
59 This reimbuersement {line 57 minus line 58} 0.00 0001, 0.0C ¢ 0.00
Revised C35ou2023
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Schedule C

Contracior/Grantee Name:l

Line

Hem #

19
20
2

23
24
25

an o

STATE OF TENNESSEE
IUIAL EAFENYE SUMNIARTY REFURL

Expense By Ohject
Salarles and Wages
Employee Benefits & Payroll Taxes

Total

Direct Program
Expenses
Year To Date

Total

" about:blank

- - 1

Page 2 of & Pages:j _ |

Report Perind:;ﬁq ’ 3

Nongrant/U
Expenses

Year To Date

Total
Admini it
Expenses Grand Total X
Year To Date Year To Date -

Total Personnel Expenses 1 000 0.00
Professional Fees T e -
Supplies . —— e e 2y
Telecommunication 1 ) . o
Postage and Shipping !
Oteupanty ‘ N T _
e U HTT L IVGHILA)Y G134 111G G D L
FHAINGY @riu Fupicuoes —
Travel R 1 b
Conferentes and Mealings i—— —
Interest !
Insurance H . ‘ A
Gran!s and Awards i —_ o - T -
Specific Assistance to Individuals : et
Depreciation _— _ - o ) _
Otrer Non-persannel Expenses: (isl details in a-0) _ . e e . “‘:L . . . _w
e wo, i SN VY
000, o __. —— _ _ eeo,
I 000’ . N . - a.00
, 0.00 ! 0.00
Total Non-personnel Expenses v g0 __ .0 0.00 _ Q.00
Reimburgable Capital Purchases ! 0.00 Tr T D S Y2
Total Direct Proprem Expenses _ _ 0.00 0.00 n.0o - 0.00
Adminisiralive Expenses 000 ! ~ 7T TTopo!
Total Direct and Administralive Expenses . .00 i _ 0.00 0.00 0.60 ;
In-Kind Expenses , aoa ] ] i ~__ om0
Total Expenses 0.00 . 0.00 0.00 0.00
Revised 092023
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Attachment 5

Annual (Final) Report

1. Grantee Name:

2. Grant Contract Edison Number:

3. Grant Term:

4. Grant Amount:

5. Narrative Performance Details: (Description of program goals, outcomes, successes

and setbacks, benchmarks or indicators used to determine progress, any activities that
were not completed)

Submit one to:
Jenny Crane, Contract Manager, Community Health Services jenny.crane@tn.gov; and
fa.audit@tn.gov, TN Department of Finance and Administration
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COMMERCIAL ACCOUNT RIGHT OF ENTRY AGREE
— TENANT IN POSSESSION

02 63 1262;5’ €
This, Commercial Account Right: of Enjry Agrecment — Temant in Possession (“Agreement”) is by and between™
{nfosi Fi B (“Tenant in Possession™), as tenant and party in legal possession of
thatcertain premis located at 100 Disk Dr, Pulaski TN 38478_ (“Premises"), and Charter Communications Operating, LLC, on
behalf of itsetf and its affiliates (collectively, “Charter’), with a mallmg address of 12405 Powerscourt Drive, St. Louis, MO 63131,
Atta: Commerciai Contracts Management. This Agreement commmences on the later of the execution dates set forth below (“E&‘ective

Date”). Charter and Tenant in Possession may be referred 1o herein individually as a “Party” or collectively as the “Parties”,

1. RIGHT OF ENTRY AND EQUIPMENT.

a. Inconsideration of the mutual benefits and obligations set forth herein, Tenant in Possession hereby grants to Charter and its
authorized agents a non-exclusive right of entry to the Premises and those buildings located on the Premises (including
building roof top(s)) (“Buildings™) for the installation, raaintenance, and removal of any equipment, facilities, and other
communications accessories (collectively, “Equipment”) to provide any of Charter’s services (*Services”) to any customers
who can receive Services by such Equipment, Tenant in Possession also hereby autherizes Charter to use those conduits and
ducts within the Building that Tenant in Possession may designate as available for Charter’s use (collectively “Conduit™).

b. The rights herein granted to Charter include use of available power at the Premises, together with the right to access and use
all risers in the Buildings, Building utility entrance facilitics, utility closets in the Buildings, and other areas on the Premises
and Buildings as is reasonably required for the purpose set forth herein.

e,  Charter shall, at its sole cost, install the Equipment in accordance with penerally accepted industry standards, applicable laws
and regulations. Charter shall secure all permits necessary for the installation, maintenance, or removal of the Equipment.
The Equipment is not a fixture of the Premises. If requested by Tenant in Possession, Charter shall provide to Tenant in
Passession the proposed route for installation of Equipment on the Premises.

d.  Charter shall at its sole expense, repair and restore all physical damage to portions-of the Premises damaged by Charter to
its condition existing immediately prior to such damage, normal wear and tear excepted.

2. TENANT IN POSSESSION REPRESENTATIONS. Tenant in Possession represents and warrants to Charter that:

a. Tenant in Possession is the authorized tenant and in legal possession of the Premises pursuant to a lease (“Lease™) entered
into between Tenant in Possession and the owner of the Premises (“Property Owner”), and Tenant in Possession has the
authority, right and ability, under the terms of the Lease, to enter into this Agresment with all its rights and obligations
herennder.

b.  Charter will be granted all rights upder this Agreement.

c. Tenant in Possession recognizes Charter’s right to have exclusive control over its Equipment, and Tenant in Possession will
not attach to or use, and will not knowingly allow a third party to attach to or use, Charter’s Equipment for any purpose
without Charter’s prior written consent.

3, PUBLIC UTILITIES. Charter will contact and coordinate with local agencies to physically mark the location of all public
utility lines (including, but not [imited to, water, electric, phone, and sewer lines) that are located in areas in which Charter intends
to install the Equipment. Tenant in Possession shall not interfere with the markings designating such locations until installation is
complete, Chatter shall be responsible for any damage to public utility lines on the Prewmises to the extent such damage arises
from Charter’s installation activities.

4. PRIVATE UNDERGROUNDLINES. IfProperty Owner or Tenant in Possession has private underground lines at the Premises
that could impact Charter’s installation of Equipment, including, but not limited to, sprinklers, sprinkier heads, drains, cables,
pipes, and wires (collectively “Tmpacted Private Lines™), then both Parties:shall, in advance of any underground.construction
performed by Charter, work together to research the existence of all Impacted Private Lines (“Joint Effort™). In order to facilitate
the Joint Effort, Property Owner’s and/or Tenant in Possession’s authorized representative information is provided below. (Please
print clearly)

Name:

Address and/or email:

Phone:

The Parties will then detenmiune whether to locate and mark Impacted Private Lines, including, but not limited to, the methods and
arrangements, and if deemed by the Parties necessary to do so, a qualified Charter contractor shall locate (including verification
‘of) and mark all Impacted Private Lines to the extent required by Charter. Once the Impacted Private Lines have been Iecated and

Right of Entry Agreement-Tenant in Possession v250206 CONFIDENTIAL 1
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marked, if Charter damages any Impacted Private Lines in the location in which Charter instatls any Equipment, and cnly to the
extent such damage(s) arise from Charter’s Equipment installation activities, then Charter shall promptly repair such damage(s)
to Tenant in Possession’s reasonable satisfaction, after receipt of written notice from Tenant in Posscssior describing the scope
and extent of such damage(s), which written notice shall be provided to Charter no later than thirty {30) days after Charter’s initial
installation of Equipment.

TERM. The term of this Agreement commences on the Effective Date and shall remain in full force and effect until the later of:
(i) the date that is 5 years after the Effective Date, or (ii) the date that is 6 months after the date that Charter is no longer providing
Services to any customer on the Premises (the “Term™). Should any customer on the Premises request Services during such 6
month period, the Agreement shall continue until it expires or is terminated in accordance with the terms of this Agreement.
Charter may, within 90 days after the expiration or termination of this Agreement, elect to remove Charter's Equipment or abandon
in-place ail or certain portions of Charter*s Equipment at the Premises which, upon abandonment, shall be deemed the property
of the Property Owner with lien free title thereto passing immediately to Property Owner at no cost to Property Owner.

ASSIGNMENT. This Agreement may be freely assigned by either Party, provided that the assignee agrees to be bound by all of
the terms and conditions hereof. This Agreement shall be binding upon and inure to the benefit of the Parties hereto, their
successors, legal representatives, and assigns.

LIMITATION OF LIABILITY. CHARTER MAKES NO REPRESENTATIONS OR WARRANTIES, EXPRESS OR
IMPLIED, INCLUDING, BUT NOT LIMITED TO, ANY IMPLIED WARRANTY OF MERCHANTABILITY, NON-
INFRINGEMENT, OR FITNESS FOR A PARTICULAR PURPOSE, AND ALL SUCH WARRANTIES ARE HEREBY
'DISCLAIMED. NOTWITHSTANDING ANYTHING TO THE CONTRARY CONTAINED HEREIN, INNO EVENT SHALL
CHARTER OR TENANT IN POSSESSION BE LIABLE FOR ANY INDIRECT, INCIDENTAL, CONSEQUENTIAL,
SPECIAL, RELIANCE, OR FUNITIVE DAMAGES, EVEN IF ADVISED OF THE POSSIBILITY THEREQF.

INDEMNIFICATION. Charter agrees to indemnify, defend and hold Tenant in Possession hanmless from and against any and
all damages, liabilities, penalties, fines, costs, and expenses (including reasonable attorneys' fees) arising from third party
claims for bodily injury, including death, o persons or damage to tangible property caused by or resulting from Charter’s acts or
cmissions in the performance of any work, maintenance, or operatien of its Equipment, except to the extent caused by the
negligence or willful misconduct of Tenant in Possession, for which Tenant in Possession shall remain responsible, Tenant in
Possession shall indemnify, defend, and held Charter harmless from and against any and all damages, liabilities, penalties, fines,
costs, and expenses (including reasonable attomneys’ fees) arising from breach of any representation or warranty set forth in Section -
2 of this Agreement.

INSURANCE. Charter shall maintain, at Charter’s sole cost and expense, (i) commercial general Hability insurance including
Property Damage, Bodily Injury and contractual liability insurance subject to standard insurance carrier exclusions, in the amount
0f $2,000,000 each occurrence covering (a) to the extent caused by acts of Charter, damages to the Premises and (b) the operations
of Charter at the Premises, (ii) Auto Liability, including Bodily Injury and property damage in the amount of $1,000,000 each
accident, and (jii) worker’s compensation insurance to comply with the applicable laws of the State the Premises is located in.

‘GOVERNING LAW AND JURY TRIAL WAIVER. This Agreement shall be governed by the laws of the State where the

Premises is located. UNLESS PROHIBITED BY APPLICABLE LAW, EACH PARTY HEREBY WAIVES ITS RIGHT TO
TRIAL BY JURY.

ENTIRE AGREEMENT; AMENDMENTS. This Agreement constitutes the entire agreement between the Parties with respect
to, and supersedes all prior agreements, promises and understandings, whether oral or written, with respect to, the subject matter
contained herein. This Agreement shall not be modified except by a written docurnent signed by both Parties.

SEVERABILITY. If any term or provision of this Agreement is determined to be invalid, illegal or unenforceable, such
invalidity, illegality, or unenforceability shall not affect any other provision of this Agreement, and this Agreement shall be
construed as if such invalid, iflegal or uneaforceable term or provision had not been contained herein,

NO WAIVER. To be effective, all waivers under this Agreement must be in writing and signed by the Party making such waiver.

AUTHORIZED SIGNATORY. The person signing this Agreement is authorized by the Property Owner and Tenant in
Possession to enter into the Agreement and has full authority to bind Tenant in Possession to this Agreement.

COUNTERPARTS AND ELECTRONIC SIGNATURES. This Agreement may be sigued in counterparts, which may be
transmitted electronically, each of which will be fully effective as an original and all of which together constitute one and the same
instrument.

[SIGNATURE PAGE FOLLOWS]

Right of Entry Agreement-Tenant in Possession v250206 CONFIDENTIAL 2
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CHARTER COMMUNICATIONS OPERATING, LLC
By: Charter Communications; Inc., its Managet

By:;

(Signature)

Printed Name;

Title:
Date:

Right of Entry Agreement-Tenant in Possession v250206
© 2018-2025 Charter Communications, all rights reserved

Spectrum»

'BUSINESS"

TENANT IN POSSESSION:

By

Printed Name;

Title:
Date:

Lawdlgnd ,
A{(ij’ ]’)Y 'FAcf//at/ F/JW!’V,L[.C

By Mot ‘ﬁﬁfzk/"t/
Wt Tel s,

CONFIDENTIAL 3



RESOLUTION OF THE GILES COUNTY BOARD OF COMMISSIGNERS
AUTHORIZING THE AMENDMENT OF THE 2025-2026 BUDGET

COUNTY GENERAL FUND 101

51800
46980

52500
39000

91130
47235
46980
39000

58833

58833
58833
47403

51800
35000

55170
55170
55170
39000

58832
47402

54110
39000

54110
38000

707

709

308

399
499
750

707

316
316
368

304

718

524

Prior Approval/Rollover

County Buildings {AOC) Court Security Grant
Building Improvements
Other State Grants

County Clerk
Data Processing Equipment
Data Processing Reserve

Ag Park FEMA HMPG Community Safe Room Grant
Consultants
Homeland Security Grant
Other State Grants
Local Reserve Prior Approved

Food Insecurity Grant
Other Contracted Services
Other Supplies & Materials
Other Equipment
American Rescue Plan Act Grant # 3

Archives Building
Building Improvements
Hotel/Motel Reserve

Opioid Funds
Contributions - New Cannan Ranch
Contributions - The Shelter
Drug Treatment - So Caseworker
Oploid Reserve

American Rescue Plan - Health Department
Architects
American Resue Plan Act Grant # 2

Sheriff Insurance Claims 24-25
Motor Vehicle
Fund Balance - Insurance Recovery 24-25

Sheriff - Cost Sharing
In Service/Staff Development
Fund Balance - 24-25

(Blo8 /2025 Yo

DR CR
98,019.00
98,019.00
24,465.00
24,465.00
191,569.00
172,409.00
9,580.00
5,580.00
8,375.00
81,033.00
29,918.00
119,326.00
227,000.00
227,600.00
31,250.00
10,594.76
98,320.00
140,164.76
5,000.00
5,000.00
51,743.00
51,743.00
5,000.00

5,000.00



55120
55120
39000
39000

Animal Shelter Donations -24:25
357 Veterinary Services
335 Maintenance & Repair - Building
24-25 Donations
24-25 Fence Donations

Probation Settlement Fund 128

53900

39000

331 Legal Services
Fund Balance/Carryover

General Capital Projects Fund 171

58834
58834
47404

91170
39000

Water ARPA Grant
321 Engineering Services.
707 Building Improvements
American Rescue Plan Act # 4

Broadband Contributions
316 Contributions
Fund Balance

Other Capital Projects Fund 189

91130
39000

708 Communication Equipment
Fund Balance/Rollover

Attest:

County Clerk

Sponsor:

Matt Rubelsky

2,085.50
1,048.94
2,085.50
1,048.94
865,421.20 865,421.20
4,801.22
4,801.22
4,801.22 4,801.22
17,816.92
426,467.20
444,284.12
125,313.52
125,313.52
569,597.64 569,597.64
£89,849.00
89,849.00
89;849.00 89,849.00

Counfy Executive



RESOLUTION OF THE GILES COUNTY BOARD OF COMMISSIONERS
AUTHORIZING THE AMENDMENT OF THE 2025-2026 BUDGET

HIGHWAY FUND 131
24-25 Rollover - Fund Balance
Highway and Bridge Maintenance
62000 404 Asphalt - Hot Mix
62000 405 Asphalt - Liquid
62000 409 Crushed Stone
39000 Fund Balance

DR CR
62,930.00
350,000.00
150,000.00

562,930.00
562,930.00  562,930.00

Attest:

County Clerk

Sponsor:

Tracy Wilburn

County Executive



Giles County
Board of Education

Budget Amendments 25-26
General Purpose School Fund

Page 1

[FDREC@EWE@

(03163 752

Account
# Code Description Debit Credit
Fund 141 General Purpose School
24-25 Carryover
71100-499 Instruction -Textbooks 360,000.00
72310-335 Board of Education - Building Imprv. 5,620.00
72620-399 Maintenance - Contracted Services 4,350.00
72710-399 Transportation - Contracted Services 7,572.00
39000 Fund Balance - Rollover 377,542.00
CTE
72230-307 Communication 600.00
71300-198 Non-Certified Substitutes 600.00
Special Education
71200-163 Educational Assistants §5,682.00
71200-201 Social Security 5,313.00
71200-204 State Retirement 6,581.00
71200-207 Medical Insurance 27,000.00
71200-212 Employer Medicare 1,243.00
39000 Fund Balance 125,815.00
Teacher State Bonus
71100-188-Bonus Bonus Payment 418,000.00
71100-201-Bonus Social Security 25,916.00
71100-204-Bonus State Retirement 28,097.00
71100-212-Bonus Employer-Medicare 6,061.00
71100-217-Bonus Hybrid Retirement 2,020.00
71200-188-Bonus Bonus Payment 58,000.00
71200-201-Banus Sacial Security 3,596.00
71200-204-Bonus State Retirement 3,826.20
71200-212-Bonus Employer Medicare 841.00
71200-217-Bonus Hybrid Retirement 323.20
71300-188-Bonus Banus Payment 34,000.00
71300-201-Bonus Social Security 2,108.00
71300-204-Bonus State Retirement 2,405.80
71300-212-Bonus Employer Medicare 493.00
71300-217-Bonus Hybrid Retirement 202.00
72130-188-Bonus Bonus Payment 24,000.00
72130-201-Bonus Social Security 1,488.00
72130-204-Bonus State Retirement 1,562.40
72130-212-Bonus Employer Medicare 348.00
72130-217-Bonus Hybrid Retirement 80.80
72210-188-Bonus Bonus Payment 16,000.00
72210-201-Bonus Social Security 992.00
72210-204-Bonus State Retirement 1,056.40
72210-212-Bgnus Employer Medicare 232.00
72210-217-Bonus Hybrid Retirement 60.60
73400-188-Bonus Bonus Payment 10,000.00
73400-201-Bonus Social Security 620.00
73400-204-8Bonus State Retirement 710.20
73400-212-Bonus Employer Medicare 145.00
73400-217-Bonus Hybrid Retirement 60.60
72310-509-Banus Refunds - Unqualified 12,099.00
46590-Bonus Other State Education Funds 655,344.20

1,159,305.20

1,159,305.20




Fund 143 Cafeteria Fund

Carryover

73100-422 Food Supplies

39000 Fund Balance

Fund 177 Education Capital Projects Fund
Carryover

91300-707 Building Improvements

39000 Capital Fund Balance

Fund 178 Education Capital ProJects Fund # 2
Carryover

91300-707 Building Improvements

39000 Capital Fund Balance

Attest:

County Clerk

Sponsor:

Terry Jones

12,763.00

12,763.00
12,763.00 . 12,763.00
149,929.74

149,929.74
149,929.74 149,929.74

942,930.35
942,930.35
942,930.35 242,930.35

County Executive '



