r'—jt\ i State of Tennessece Contract Quote Sheet .
Q&EE @ﬁ Issued Under:

C ANON SOLUTIONS AMERICA SWC 400 Multifunction Devices
Contract #: 62117

QUOTE AND PURCHASE ORDER DOCUMENT

Quote #: BB-366 Date: 7/13/2022

BILL TO: ("Customer") SHIP TO: (if different)
Customer Name: Anderson County Schoaols Customer Name:
Dept: Dept:

. Anderson County Preschool ——

Contact;: 7 Contact:
A 708 North Main Street — P,

City/State/Zip:_ C“Qécs’i; Jé\_'zg; ; 16 City/StatelZip:

Phone: Phone:
Email: ~ SOVETION@Ae s Email:
|Auto Toner Contact (if different from above):
Name: Phone: Email:
CSA to Pick Up Current Copier if Completed:
Make: Model: Serial #:

Black & White Grdup Il - Canon iRADV4735 (35 CPM)

Qty Model Description - Base Configuration Monthly Rental Price Vendor Item ID

Canon IRADV4735 MONTHLY RENTAL
Cost Per Copy Charges apply

4055C002

Equipment Maintenance cost per copy/print includes toner and staples:
B/W CPC: $ 0.0044

ACCESSORIES (INCLUDED WHEN QUANTITY NOTED): : '

1 |Cabinet style Q 2299C001
1 |Duplexing ADF (incl. in base configuration) 3813C001
1 |lnner Finisher (Stapler) 1423C002
Fax Board/Fax Forwarding 0166C007
1 [Card Scanner/Follow-me-print 3575B678
1 |Tracking Software 3575B436
2 & 3 hole punch 1424C002
Add'l input tray (Casselte Feed Unit) 1419C002

THE BELOW ITEMS ARE NOT AVAILABLE ON STATE CONTRACT #62117. CUSTOMER HEREBY
ACKNOWLEDGES THE REQUISITE PURCHASING AUTHORITY IS CHAPTER 0630-3-1 OF THE DGS

RULES, OR LOCAL PURCHASING REGS, AS APPLICABLE, NOTWITHSTANDING, THESE ITEMS ARE
SUBJECT TO THE TERMS OF 62117, WHICH IS CONTROLLING.

TOTAL: $41.46

Auto Toner Fulfillment **(Requires use of imageWare Remote)

Send Signed Purchase Canon Solutions America, Inc.

Send Payments To: Canon Financial Services, Inc.
Order or Email

Atkioledgaient s ttn. . 14904 Collections Center Drive
402 BNA Drive, Ste. 360 Chicago, IL 60693
Nashville, TN. 37217
2 O e

Fax: 615. - Alin. APPROVE STcyé\L FORM
7

Email: @csa.canon.com

IRADVAT35 Rental




| - State of Tennessee Contract Quote Sheet 23-0003
Ca]lo“ Issued Under:

CANON SOLUTIONS AMERICA SWC 400 Multifunction Devices
Contract #: 62117

QUOTE AND PURCHASE ORDER DOCUMENT

Quote #: BB-367 Date: 7/13/2022
BILL TO: ("Customer") SHIP TO: (if different)
Customer Name: Anderson County Schools Customer Name:
Dept: pRE SCHOOL — Main Office Dept:
Contact: Amy Butcher Contact:
Address: 708 North Main Street Address:
City/State/Zip: Clinton, TN 37716 City/State/Zip:
Phone: Cell: 865-548-5950 Desk: 865-463-2833 x106 Phone:
Email: abutcher@acs.ac Email:
Auto Toner Contact (if different from above):
Name: Phone: Email:
CSA to Pick Up Current Copier if Completed:
Make: Canon Model: IRADVC55401 Serial #: WXE12549
Color Group Il - IRADV DX C58401 (40 CPM)
Qty Model Description - Base Configuration Monthly Rental Price Vendor Item ID
1 Canon IRADV DX C58401 MONTHLY RENTAL 3827C002
Cost Per Copy Charges apply

Equipment Maintenance cost per copy/print includes toner and staples:
B/W CPC: $ 0.0040 ColorCPC % 0.0350
ACCESSORIES (INCLUDED WHEN QUANTITY NOTED):

CABINET TYPE-V 5358C001
1 JINNER FINISHER-L1 4000C002
STAPLE FINISHER-AB1 3999C002
BUFFER PASS UNIT-P1 4003C002
INNER 2/3 HOLE PUNCHER-D1 4002C002
SUPER G3 FAX BOARD-AX1 3998C001
1 |HD CARD-SCANNER/FOLLOW-ME-PRINT 3575B678
1 |TRACKING SOFTWARE 3575B436
1 JADD'L INPUT TRAY (CASSETTE FEEDING UNIT-AM1) 0609C002

THE BELOW ITEMS ARE NOT AVAILABLE ON STATE CONTRACT #62117. CUSTOMER HEREBY
ACKNOWLEDGES THE REQUISITE PURCHASING AUTHORITY IS CHAPTER 0690-3-1 OF THE DGS

RULES, OR LOCAL PURCHASING REGS, AS APPLICABLE, NOTWITHSTANDING, THESE ITEMS ARE
SUBJECT TO THE TERMS OF 62117, WHICH IS CONTROLLING.

TOTAL: $53.57

Auto Toner Fulfillment **(Requires use of imageWare Remote)

Send Signed Purchase &anon Solutions America, Inc. Send Payments To: Canon Financial Services, Inc.
Order or Email Atn- 14904 Collections Center Drive
Acknowledgement to: 402 BNA Drive, Ste. 360 Chicago, IL 60693
Nashville, TN. 37217

--OR --
Fax: 615, - Attn
Email: @csa.canon.com

IRADVC5840 Rental
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GOVERNMENTAL GRANT CONTRACT

(cost reimbursement grant contract with a federal or Tennessee local governmental entity or their
agents and instrumentalities)

Begin Date
12/01/2021

End Date Agency Tracking # Edison ID
11/30/2022 34101-00223

Grantee Legal Entity Name
ANDERSON COUNTY

Edison Vendor ID
4145

Subrecipient or Recipient
Subrecipient

D Recipient

CFDA #81.214

Grantee's fiscal year end June 30™

Service Caption (one line only)

DEPARTMENT OF ENERGY (DOE) PASS-THROUGH FUNDING FOR OFF-SITE EMERGENCY PLANNING

AND RESPONSE

Funding —

FY State Federal Interdepartmental | Other TOTAL Grant Contract Amount
2023 16,000.00 16,000.00

TOTAL: 16,000.00 16,000.00

Grantee Selection Process Summary

I:I Competitive Selection

Non-competitive Selection This contract is in the best interest of the State. The Department of Energy

(DOE) program supports the Tennessee Agreement between DOE and the State
of Tennessee. The agreement assures citizens that their health, safety and the
environment are protected.

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.

Speed Chart (optional)

Account Code (optional)
71301000




06-16-22 GG
23-0007

GRANT CONTRACT
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF MILITARY, TENNESSEE EMERGENCY MANAGEMENT AGENCY
AND
ANDERSON COUNTY

This grant contract (“Grant Contract”), by and between the State of Tennessee, Department of Military,
Tennessee Emergency Management Agency, hereinafter referred to as the “State” or the “Grantor State
Agency” and Grantee Anderson County, hereinafter referred to as the “Grantee,” is for the provision of
pass-through funding from the Department of Energy (DOE), as further defined in the "SCOPE OF
SERVICES AND DELIVERABLES."

Grantee Edison Vendor ID # 4145

A.

Al

A2.

A3.

A4

AL,

AB6.

A7

A8.

AS.

A10.

A1,

SCOPE OF SERVICES AND DELIVERABLES:

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

The Grantee shall maintain the capability to respond off-site during DOE emergencies as defined
in the State of Tennessee Multi-Jurisdictional Emergency Response Plan (MJERP) for the
Department of Energy Oak Ridge Reservation.

The Grant shall maintain the capability for the provision of assets to DOE sites and offsite per
Mutual Aid Agreements and Memoranda of Understanding with DOE. A current list of these
documents may be found in the MJERP.

The Grantee shall participate in the development of drills and exercises and attend exercise
planning meetings related to DOE sites as requested by TEMA.

The Grantee shall participate in all drills and exercises related to the DOE sites as requested by
TEMA.

The Grantee shall attend scheduled quarterly meetings with DOE and TEMA.

The Grantee shall ensure the development of local plans and procedures to ensure the Grantee's
responsibilities as defined in the MJERP can be met.

The Grantee shall identify equipment procured in support of this Grant and provide reimbursement
information on the purchase of this equipment as requested by TEMA.

The Grantee shall furnish to the TEMA East Regional Office a quarterly report, not later than fifteen
days after the end of each quarter that describes the activities performed in support of the MJERP.

The Grantee shall provide updates to the MJERP as requested by TEMA to include but not limited
to changes in local planning information or capabilities including specific roadblock locations or
assignments, endangered facilities, evacuation routes, pre-designated shelter assignments, and
assigned responsibilities.

Incorporation of Federal Award ldentification Worksheet. The federal award identification
worksheet, which appears as Attachment 2, is incorporated in this Grant Contract.

TERM OF CONTRACT:



B.1.

B.2.

C.2.
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This Grant Contract shall be effective for the period beginning on December 1, 2021 (“Effective
Date") and ending on November 30, 2022 (“Term”). The State shall have no obligation to the
Grantee for fulfillment of the Scope outside the Term.

Federal Preaward Authority. The Parties acknowledge that the State has the power to expend
funds under this Grant Contract in accordance with applicable federal preaward authority. Federal
preaward authority is a system under which recipients of federal grant money may incur certain
project costs before the final approval of a federal grant and may retain eligibility for subsequent
reimbursement after grant approval. The payment obligations of this Grant Contract may be
predicated wholly or in part on the State’s exercise of federal preaward authority. By accepting the
terms of this Grant Contract, the Grantee acknowledges the following:

a. With regard to the Grantee's activities prior to the Effective Date of this Grant Contract,
only those activities which meet all of the following requirements shall be considered for
reimbursement;

(&) Activities that are reasonably related to the Scope of Services;

(2) Activities in whose absence the Scope of Services could not be completed or
performed; and

3) Activities that meet the relevant federal agency’s requirements for reimbursement
under federal preaward authority.

b. The Grantee understands the federal preaward authority system and its relation to this
Grant Contract.
c. Preaward authority is not a legal or implied commitment that the work contemplated in this

Grant Contract will be approved for federal assistance or that a federal agency will obligate
funds. Furthermore, it is not a legal or implied commitment that all items undertaken by
the Grantee will the eligible for inclusion in a federally funded project.

d. It is the Grantee's responsibility to ensure its own compliance with the policies and
requirements of the relevant federal agency with regard to the goods or services
contemplated in this Grant Contract. The Grantee assumes all risk and is responsible for
ensuring that all conditions are met to retain eligibility for federal reimbursement via grant.

e. To the extent that this Grant Contract is funded through federal preaward authority, the
State’s obligations under Section C of this Grant Contract shall be void in the event that
any of the following occur:

(@) the Grantee fails to comply with the grantor federal agency’s policies and

regulations;
(2) the relevant federal agency fails or refuses to finalize a grant; or
3) the relevant federal agency refuses to reimburse specific expenses incurred under

preaward authority.
f. The start date of the State’s federal preaward authority is December 1, 2021.
PAYMENT TERMS AND CONDITIONS:

Maximum Liability. In no event shall the maximum liability of the State under this Grant Contract
exceed sixteen thousand dollars and 00/100 ($ 16,000.00) (“Maximum Liability"). The Grant
Budget, attached and incorporated as Attachment 1 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 unless amended, except as provided in Section C.6.
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Payment Methodology. The Grantee shall be reimbursed for actual, reasonable, and necessary
costs based upon the Grant Budget, 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 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 to 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:

Tennessee Emergency Management Agency
DOE Grant Program

803 North Concord Street

Knoxville, TN 37919

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 request is applicable).

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

(5) Grantor: Department of Military Tennessee Emergency Management Agency.

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

") Grantee Name.

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

9) Grantee Remittance Address.

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

(11)  ltemization 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).

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

ii. 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, reasonable, 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 Contract relating to allowable
reimbursements.

(2) An invoice under this Grant Contract 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.
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Budget Line-item: Expenditures, reimbursements, and payments under this Grant Contract shall

adhere to the Grant Budget. The Grantee may request revisions of Grant Budget line-items by
letter, giving full details supporting such request, provided that such revisions do not increase total
Grant Budget amount. Grant Budget line-item revisions may not be made without prior, written
approval of the State in which the terms of the approved revisions are explicitly set forth. Any
increase in the total Grant Budget amount shall require a Grant Contract amendment.

Disbursement Recongciliation and Close Out. The Grantee shall submit any final invoice and a grant
disbursement recongciliation report within sixty (60) days of the Grant Contract end date, in form
and substance acceptable to the State.

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 report.

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 disbursement 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 for
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 NOT carried forward.

Indirect Cost. Should the Grantee request reimbursement for indirect costs, the Grantee 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
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 remit any overpayment of funds to the State,
and subject to the availability of funds the State agrees to remit any underpayment to the Grantee.

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 Department of Finance and Administration Policy Statement
03 or any amendments or revisions made to this policy statement during the Term.

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.

Non-allowable Costs. Any amounts payable to the Grantee shall 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.
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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.

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. '

STANDARD TERMS AND CONDITIONS:

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 Tennessee laws and
regulations (depending upon the specifics of this Grant Contract, 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).

Modification and Amendment. This Grant Contract may be modified 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).

Termination for Convenience. The State may terminate this Grant Contract without cause for any
reason. A termination for 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 entitled 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
toimmediately 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,
sections of this Grant Contract pertaining to "Conflicts of Interest,” “Lobbying,” "Nondiscrimination,"
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“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 shall
be paid directly or indirectly to an employee or official of the State of Tennessee as wages,
compensation, 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.

Lobbying. 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
modification of any federal contract, grant, loan, or cooperative 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 language 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.

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:

Roger Thompson, DOE Program Manager
Tennessee Emergency Management Agency
803 North Concord Street

Knoxville, TN 37919

roger.thompson@tn.qov

+ Telephone #: (865) 594-5660

FAX #: (865) 594-5668
The Grantee:

Terry Frank, County Mayor
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Anderson County

101 South Main Street, Suite 507
Clinton, TN 37716
tfrank@andersontn.org
Telephone #: (865) 457-6200
FAX #. (865) 457-6270

Point of Contact:

Steve Payne, Director

Anderson County EMA

111 South Charles G. Seivers Boulevard
Clinton, TN 37716
paynkey@hotmail.com

Telephone #: (865) 457-6765

Fax #: (865) 457-6557

A change to the above contact information 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 lack of funds is not 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 no 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 discrimination 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 request, show proof of nondiscrimination and shall post in conspicuous places, available
to all employees and applicants, notices of nondiscrimination.

HIPAA Compliance. The State and the Grantee shall comply with obligations under the Health
Insurance Portability 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.

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

coordination with State privacy officials and other compliance officers 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.
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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 receive such information without entering into a business associate
agreement or signing another such document.

Public Accountability. If the Grantee is subject to Tenn. Code Ann. § 8-4-401 et seq., or if this
Grant Contract involves the provision of services to citizens by the Grantee on behalf of the State,
the Grantee agrees to establish a system through which recipients of services may present
grievances about the operation of the service program. The Grantee 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. IF 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: 1-800-232-5454.

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. All notices, informational pamphlets, press releases, research reports, signs, and
similar 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, ordinances, 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
appointed representatives.

The records 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.

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.
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The Grantee shall also comply with any recordkeeping and reporting requirements prescribed by
the Tennessee Comptroller of the Treasury.

The Grantee shall establish a system of internal controls that utilize the COSO 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 contemplated 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 records maintained pursuant to this Grant
Contract shall be subject to monitoring and evaluation by the State, the Comptrolier 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 reports 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, outcomes, successes and setbacks, whether the Grantee used
benchmarks or indicators to determine progress, and whether any proposed 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 to the Grant Contract.

Audit Report. For purposes of this Section, pass-through entity means a non-federal entity that
provides a subaward to a subrecipient to carry out part of a federal program.

The Grantee shall provide audited financial statements to the Tennessee Comptrolier of the
Treasury (“Comptroller”) if during the Grantee’s fiscal year, the Grantee: (1) expends seven
hundred fifty thousand dollars ($750,000) or more in direct and indirect federal financial assistance
and the State is a pass-through entity; (2) expends seven hundred fifty thousand dollars ($750,000)
or more in state funds from the State; or (3) expends seven hundred fifty thousand dollars
($750,000) or more in federal financial assistance and state funds from the State, and the State is
a pass-through entity. At least ninety (90) days before the end of its fiscal year, the Grantee shall
complete Attachment 3 to notify the State whether or not Grantee is subject to an audit. The
Grantee should submit only one, completed Notice of Audit Report document during the Grantee's
fiscal year. Any Grantee that is subject to an audit and so indicates on Attachment 3 shall complete
Attachment 4. If the Grantee is subject to an audit, Grantee shall obtain the Comptroller's approval
before engaging a licensed, independent public accountant to perform the audit. The Grantee may
contact the Comptroller for assistance identifying auditors.

All audits shall be performed in accordance with the Comptroller's requirements, as posted on its
web site. 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, Cost
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 public.
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The audit contract between the Grantee and the Auditor shall be on a contract form prescribed by
the Comptroller. The Grantee shall be responsible for payment of fees for an audit prepared by a
licensed, independent public accountant. Payment of the audit fees by the Grantee shall be subject
to the provision relating to such fees contained within this Grant Contract. The Grantee shail be
responsible for reimbursing the Comptroller for any costs of an audit prepared by the Comptroller.

Procurement. If 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
competitive basis, including 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 Grantee is a
subrecipient, the Grantee shall comply with 2 C.F.R. §§ 200.317—200.326 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 five thousand dollars ($5,000.00).

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
associates 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 business 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.

Limitation 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 legal 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 defauit 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 labor dispute shall not excuse
either party from its obligations under this Grant Contract. Except as set forth in this Section, any
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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 Grantee: (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 provided for in this Grant Contract as
the result of a Force Majeure Event.

Tenneésee 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.

State Interest in Equipment or Motor Vehicles. The Grantee shall take legal title to all equipment
or motor vehicles purchased totally or in part with funds provided under this Grant Contract, subject
to the State’s equitable interest therein, to the extent of its pro rata share, based upon the State’s
contribution to the purchase price. 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 five thousand dollars ($5,000.00). The term “motor
vehicle” shall include any article of tangible personal property that is required to be registered under
the “Tennessee Motor Vehicle Title and Registration Law”, Tenn. Code Ann. Title 55, Chapters 1-
6.

As authorized by the Tennessee Uniform Commercial Code, Tenn. Code Ann. Title 47, Chapter 9
and the “Tennessee Motor Vehicle Title and Registration Law,” Tenn. Code Ann. Title 55, Chapters
1-6, the parties intend this Grant Contract to create a security interest in favor of the State in the
equipment or motor vehicles acquired by the Grantee pursuant to the provisions of this Grant
Contract. A further intent of this Grant Contract is to acknowledge and continue the security interest
in favor of the State in the equipment or motor vehicles acquired by the Grantee pursuant to the
provisions of this program’s prior year Grant Contracts between the State and the Grantee.

The Grantee grants the State a security interest in all equipment or motor vehicles acquired in
whole or in part by the Grantee under this Grant Contract. This Grant Contract is intended to be a
security agreement pursuant to the Uniform Commercial Code for any of the equipment or motor
vehicles herein specified which, under applicable law, may be subject to a security interest pursuant
to the Uniform Commercial Code, and the Grantee hereby grants the State a security interest in
said equipment or motor vehicles. The Grantee agrees that the State may file this Grant Contract
or a reproduction thereof, in any appropriate office, as a financing statement for any of the
equipment or motor vehicles herein specified. Any reproduction of this or any other security
agreement or financing statement shall be sufficient as a financing statement. In addition, the
Grantee agrees to execute and deliver to the State, upon the State's request, any financing
statements, as well as extensions, renewals, and amendments thereof, and reproduction of this
Grant Contract in such form as the State may require to perfect a security interest with respect to
said equipment or motor vehicles. The Grantee shall pay all costs of filing such financing
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statements and any extensions, renewals, amendments and releases thereof, and shall pay all
reasonable costs and expenses of any record searches for financing statements the State may
reasonably require. Without the prior written consent of the State, the Grantee shall not create or
suffer to be created pursuant to the Uniform Commercial Code any other security interest in said
equipment or motor vehicles, including replacements and additions thereto. Upon the Grantee's
breach of any covenant or agreement contained in this Grant Contract, including the covenants to
pay when due all sums secured by this Grant Contract, the State shall have the remedies of a
secured party under the Uniform Commercial Code and, at the State's option, may also invoke the
remedies herein provided.

The Grantee agrees to be responsible for the accountability, maintenance, management, and
inventory of all property purchased totally or in part with funds provided under this Grant Contract.
The Grantee shall maintain a perpetual inventory system for all equipment or motor vehicles
purchased with funds provided under this Grant Contract and shall submit an inventory control
report which must include, at a minimum, the following:

Description of the equipment or motor vehicles;

Vehicle identification number;

Manufacturer’s serial number or other identification number, when applicable;
Acquisition date, cost, and check number;

Fund source, State Grant number, or other applicable fund source identification;
Percentage of state funds applied to the purchase;

Location within the Grantee’s operations where the equipment or motor vehicles is used;
Condition of the property or disposition date if Grantee no longer has possession,;
Depreciation method, if applicable; and

Monthly depreciation amount, if applicable.

T oF@meapT ®

The Grantee shall tag equipment or motor vehicles with an identification number which is cross
referenced to the equipment or motor vehicle item on the inventory control report. The Grantee
shall inventory equipment or motor vehicles annually. The Grantee must compare the results of
the inventory with the inventory control report and investigate any differences. The Grantee must
then adjust the inventory control report to reflect the results of the physical inventory and
subsequent investigation.

The Grantee shall submit its inventory control report of all equipment or motor vehicles purchased
with funding through this Grant Contract within thirty (30) days of its end date and in form and
substance acceptable to the State. This inventory control report shall contain, at a minimum, the
requirements specified above for inventory control. The Grantee shall notify the State, in writing, of
any equipment or motor vehicle loss describing the reasons for the loss. Should the equipment or
motor vehicles be destroyed, lost, or stolen, the Grantee shall be responsible to the State for the
pro rata amount of the residual value at the time of loss based upon the State's original contribution
to the purchase price.

Upon termination of the Grant Contract, where a further contractual relationship is not entered into,
or at another time during the term of the Grant Contract, the Grantee shall request written approval
from the State for any proposed disposition of equipment or motor vehicles purchased with Grant
funds. All equipment or motor vehicles shall be disposed of in such a manner as the parties may
agree from among alternatives approved by the Tennessee Department of General Services as
appropriate and in accordance with any applicable federal laws or regulations.

State and Federal Compliance. The Grantee shall comply with all applicable state and federal laws
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: http://www.ecfr.qov/cgi-bin/text-

idx?S1D=c6b2f053952359ba94470ad3a7c1a975&tpl=/ecfrbrowse/Title02/2cfr200 main 02.tpl
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Governing Law. This Grant Contract shall be governed by and construed in accordance with the
laws of the State of Tennessee, without regard to its conflict or choice of law rules. The Grantee
agrees that it will be subject to the exclusive 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 engage 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 periodlpreceding 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,
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 leams that there
was an earlier failure to disclose information or that due to changed circumstances, its principals
or the principals of its subcontractors are excluded or disqualified, or presently fall under any of the
prohibitions of sections a-d.
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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, regardiess 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.

SPECIAL TERMS AND CONDITIONS:

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

Compliance With Title VI of the Civil Rights Act of 1964. The Grantee agrees to comply with the
provisions contained in Title VI of the 1964 Civil Rights Act (42 U.S.C. 2000d), and any federal
regulations specific to the funding of this grant. The Grantee further agrees to complete and return
a self-compliance report as provided by the Grantor.

The Grantee shall provide a drug-free workplace pursuant to the “Drug-Free Workplace Act,” 41
U.S.C. §§ 8101 through 8106, and its accompanying regulations.

Environmental 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. §§ 39-17-1601
through 1606, the Grantee shall prohibit smoking of tobacco products within any indoor 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.

IN WITNESS WHEREOF,

ANDERSON COUNTY:

GRANTEE SIGNATURE DATE
TERRY FRANK, COUNTY MAYOR

PRINTED NAME AND TITLE OF GRANTEE SIGNATORY (above)

DEPARTMENT OF MILITARY, TENNESSEE MANAGEMENT AGENCY:
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MG JEFFREY H. HOLMES, THE ADJUTANT GENERAL, DATE
MILITARY DEPARTMENT
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ATTACHMENT 1

Page 1
GRANT BUDGET
GRANTEE NAME: ANDERSON COUNTY
U.S. DEPARTMENT OF ENERGY (DOE) PASS-THROUGH FUNDING FOR OFF-SITE PLANNING AND RESPONSE
The Grant Budget line-item amounts below shall be applicable only to expense incurred during the
following
Applicable
Period: BEGIN: 12/01/2021 END: 11/30/2022
areed GRANT GRANTEE
03 Object 1
Linedtem | EXPENSE OBJECT LINE-ITEM CATEGORY CONTRACT MATCH TOTAL PROJECT
Reference
1.2 Salaries, Benefits & Taxes 0.00 0.00 0.00
415 | professional Fee, Grant & Award 2 16,000.00 0.00 16,000.00
5.6, 768' Supplies, Telephone, Postage & Shipping,
9.1 Occupancy, Equipment Rental & Maintenance,
Printing & Publications 0.00 0.00 0.00
1.12 Travel, Conferences & Meetings 0.00 0.00 0.00
13 Interest 2 0.00 0.00 0.00
14 Insurance 0.00 0.00 0.00
16 Specific Assistance To Individuals 0.00 0.00 0.00
i Depreciation 2 0.00 0.00 0.00
18 Other Non-Personnel 2 0.00 0.00 0.00
2 Capital Purchase 2 0.00 0.00 0.00
2 Indirect Cost 0.00 0.00 0.00
24 In-Kind Expense 0.00 0.00 0.00
25 GRAND TOTAL 16,000.00 0.00 16,000.00

! Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, Uniform
Reporting Requirements and Cost Allocation Plans for Subrecipients of Federal and State Grant Monies, Appendix A.

(posted on the Internet at: hitps://www.tn.gov/finance/looking-for/policies.html).

% Applicable detail follows this page if line-item is funded.

* A Grantee Match Requirement is detailed by this Grant Budget, and the maximum total amount reimbursable by the
State pursuant to this Grant Contract, as detailed by the “Grant Contract” column above, shall be reduced by the amount

of any Grantee failure to meet the Match Requirement.
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ATTACHMENT 1

Page 2
GRANT BUDGET LINE-ITEM DETAIL:
PROFESSIONAL FEE, GRANT & AWARD AMOUNT
OFF-SITE EMERGENCY PLANNING AND RESPONSE 16,000.00

TOTAL 16,000.00
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ATTACHMENT 2

Federal Award Identification Worksheet

Subrecipient’s name (must match name
associated with its Unique Entity ldentifier
(SAM)

Anderson County

Subrecipient’s Unique Entity Identifier (SAM) | EEBG6LPGY97
Federal Award Identification Number (FAIN) DE-SC0019506
Federal award date 12/01/2021

Subaward Period of Performance Start and
End Date

12/01/2021-11/30/2022

Subaward Budget Period Start and End Date

12/01/2021-11/30/2022

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

81.214 Department of Energy

Grant contract’s begin date 12/01/2021
Grant contract’s end date 11/30/2022
Amount of federal funds obligated by this 16,000.00
grant contract

Total amount of federal funds obligated to the | 16,000.00
subrecipient

Total amount of the federal award to the 4,393,720.00
pass-through entity (Grantor State Agency)

Federal award project description (as DOE 2022
required to be responsive to the Federal

Funding Accountability and Transparency Act

(FFATA)

Name of federal awarding agency Department of Energy

Name and contact information for the federal
awarding official

Virginia T. Hernandez

NNSA Non M&O Contracting Operations
NA-APM-12

Albuquerque Complex

P.O. Box 5400

Albuguerque, N 87185-5400

Name of pass-through entity

Department of Military, Tennessee
Emergency Management Agency

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

Roger Thompson, DOE Program Manager
Tennessee Emergency Management Agency
803 North Concord Street

Knoxville, TN 37919
roger.thompson@tn.gov

Telephone #: (865) 594-5660

FAX #: (865) 594-5668

Is the federal award for research and No
development?
Indirect cost rate for the federal award (See 2 | None

C.F.R. §200.331 for information on type of
indirect cost rate)
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ATTACHMENT 3

Notice of Audit Report

Check one of the two boxes below and complete the remainder of this document as
instructed. Send completed documents as a PDF file to cpo.auditnotice@tn.qov. The
Grantee should submit only one, completed “Notice of Audit Report” document to
the State ninety (90) days prior to the Grantee’s fiscal year.

[J Anderson County is subject to an audit for fiscal year 2023.

[J Anderson County is not subject to an audit for fiscal year 2023.

Grantee’s Edison Vendor ID Number: 4145

Grantee’s fiscal year end: June 30t

Any Grantee that is subject to an audit must complete the information below.

Type of funds expended

Estimated amount of funds expended
by end of Grantee’s fiscal year

Federal pass-through funds

a. Funds passed through the State of a.
Tennessee

b. Funds passed through any other b.
entity

Funds received directly from the federal
government

Non-federal funds received directly from
the State of Tennessee
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ATTACHMENT 4
Parent Child Information

The Grantee should complete this form and submit it with the Grant Contract. The Grantee should
submit only one, completed “Parent Child Information” document to the State during the Grantee’s
fiscal year.

‘Parent” means an entity whose IRS filing contains the information of at least one other entity.
“Child” means an entity whose information is contained in another entity’s IRS filing.
Grantee’s Edison Vendor ID number: 4145

Is Anderson County a parent? Yes [] No []

If yes, provide the name and Edison Vendor ID number, if applicable, of any child entities.

Is Anderson County a child? Yes [] No []

If yes, complete the fields below.

Parent entity's name;

Parent entity’s tax identification number:

Note: If the parent entity’s tax identification number is a social security number, this form
must be submitted via US mail to:

Central Procurement Office, Grants Program Manager
3" Floor, WRS Tennessee Tower
312 Rosa L Parks Avenue

Nashville, TN 37243
Parent entity’s contact information

Name of primary contact person:

Address:

Phone number;

Email address:

Parent entity’s Edison Vendor ID number, if applicable:




SERVICES AGREEMENT

This Services Agreement (the "Agreement”) is made on this 192 day of July by and between Anderson County -

Schools (hereinafter known as "Schaol District") with its principal office at 101
S. Main Street Clinton, TN 37716 and Cherokee Health Systems (hereinafter known as "Contractor”)

WITNESSETH

WHEREAS, approximately 25% of youth ages 5-18 have experienced a mental health disorder during the past
year and more than 30% of children and adolescents are expected to experience at least one mental healith
condition during the course of their lifetime.

WHEREAS, at times, mental health services are not provided to children who need them.

WHEREAS, adolescents are particularly dependent on adults for recognition of mental health problems, provision
of appropriate support and referrals to help.

WHEREAS, as more people and particularly youth experience mental distress, there is a need for increased mental
health literacy and basic mental health training programs for the public and those working with youth

WHEREAS, developing the appropriate social support system has been shown to reduce the risk of developing
mental, emotional, and behavioral disorder s.

NOW, THEREFORE, in consideration of the mutual covenants and conditions set forth herein, SCHOOL
DISTRICT and Contractor hereby agree as follows:

1. Term. The term of this Agreement shall be from August 2022 through August 2023

2. General Compliance with Laws

(a) If required, the company shall certify that it is qualified and duly licensed to do business in the State of
Tennessee and that it will take such action as, from time to time, may be necessary to remain so qualified
and it shall obtain, at its expense, all licenses, permits, insurance, and govermnmental approvals, if any,
necessary to the performance of its obligations under this Contract

(b) The company is assumed to be familiar with and agrees that at all times it will observe and comply with all
federal, state, and local laws, ordinances, and regulations in any manner affecting the conduct of the work. The
preceding shall include, but is not limited, to compliance with all Equal Employment Opportunities laws, the
Fair Labor Standards Act, Occupational Safety and Health Administration {OSHA) requirements, the
Americans with Disabilities Act (ADA).

(c) This contract will be interpreled in accordance with the laws of the state of Tennessee. By execution of this
contract the company agrees that all act ions, whether sounding in contract or in tort, relating to the validity,
construction, interpretation, and enforcement of this contract will be instituted and litigated in the courts of the
State of Tennessee, located in Anderson County, Tennessee and in no other. In accordance herewith, the

parties to this contract submit to the jurisdiction of the courts of the State of Tennessee located in Anderson
County, Tennessee

23-0008



3. Compensation

(a) In consideration for the services provided by Contractor, the SCHOOL DISTRICT agrees to pay the
Contractor $5,000 per full-time licensed therapist for mental health services provided to Eligible SCHOOL DISTRICT
students during the school year. The maximum allowed number of ficensed therapists will be four (4).

(b) Contractor shall invoice SCHOOL DISTRICT for the Fees under this agreement, and SCHOOL DISTRICT shall
be responsible for paying all Fees within thirty (30) days of receipt of Contractor’s invoice therefor.

4. Appropriation

In the event no funds are appropriated by Anderson County for the goods or services in any fiscal year or insufficient
funds exist to purchase the goods or services, then the Contract shall expire upon the expenditure of previously
appropriated funds or the end of the current fiscal year, whichever occurs first, with no further obligations owed to
or by either party.

5. FERPA Compliance

SCHOOL DISTRICT and Contractor shall comply with the Family Education Rights and Privacy Act of 1974 (20
U.8.C § 1232g) (FERPA) and its accompanying regulations (34 C.F.R 99). Contractor warrants that it is familiar
with requirements of FERPA and its accompanying regulations and that it will comply with all applicable FERPA
requirement in the performance of its duties in this contract. Contractor agrees to cooperate with SCHOOL
DISTRICT as required by FERPA and its regulations in the performance of its duties in this contract. Contractor
agrees to maintain the confidentiality of all education records and student information and use such records and
information for the exclusive purpose of performing its duties in this contract.

6. School District Responsibilities

(a) SCHOOL DISTRICT agrees to provide a space for therapeutic intervention at each school as well as access
to student level data through a staff member at each school

7. Background Checks

Contractor shall comply with Public Chapter 587 of 2007, as codified in Tennessee Cod Annotated Section
§49-5-413, which requires all contractors to facilitate a criminal history records check conducted by the
Tennessee Bureau of Investigation and the Federal Bureau of Investigation for each employee prior to permitting
the employee to have contact with students or enter school grounds when students are present.

8. Professional Liability Insurance

Contractor will provide proof of insurance with coverage and limits satisfactory to SCHOOL DISTRICTS's
Business Office. Contractor herein agrees to hold SCHOOL DISTRICT harmless on account of any and all claims
by third parties for damages due to personal injuries or property damage, except when such injuries or damages
arise in the acts of negligence of SCHOOL DISTRICT Providers or Contract Providers. Any obligation of Contract
to indemnify and hold School District harmless is limited to the terms of Contractor's liability insurance.
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9. Acknowledgments

(a) Contractor and SCHOOL DISTRICT acknowledge and agree that Contractor will act as an independent
contractor in the performance of the Services, and that this Agreement shall not be deemed to create an
agency, employment , partnership or join venture relationship between SCHOOL DISTRICT and Contractor,
In that regard, while CONTRACTOR is subject to general terms and conditions in connection with the
performance of the Services, CONTRACTOR and SCHOOL DISTRITCT acknowledge that Contractor shall, at
all times, exercise independent discretion and control over the performance of the Services

(b) Contractor and SCHOOL DISTRICT acknowledge and agree that they have had a sufficient opportunity
to review the terms of the Agreement.

(c) Contractor and SCHOOL DISTRICT acknowledge and agree that in executing this Agreement it is not
relying nor has it relied upon any other representation or statement made by either party or by any of either
party's owner s, partners, officers, employees, or agents with regard to the subject matter hereof. Both
parties have carefully read and fully understand all of the provisions of this Agreement and are voluntarily
entering into this Agreement.

10. Force Majeure

Neither party shall be liable for any failure or delay in the performance of its obligations under this
Agreement, due in whole or in part to any cause beyond its sole control, including without limitation fire,
accident, labor dispute or unrest, flood, riot, war, terrorism , rebellion, insurrection, sabotage, transportation
delays, shortage of raw materials, energy or machinery, acts of God or the civil or military authorities of the
state or nature, or the inability, due to the aforementioned causes, to obtain necessary labor or facilities .

11. Tax Liabilities

Anderson County is not liable for federal exercise or State sales tax. Tax exemption certificates will be
provided upon request.

12. Severability

Should any provision of this Agreement be declared or determined by any court to be illegal or invalid, the

validity of the remaining part s, terms, or provisions shall not be affected thereby and said illegal part, term of
provision shall be deemed not to be a part of this Agreement.

13. Entire Agreement

This Agreement sets forth the entire agreement between the parties hereto,and fully supersedes any and all
prior agreements or understandings between them pertaining to the subject matter hereof. It is agreed that this
Agreement may be modified only by written agreement, executed by both parties.

14. Assignment

Contractor shall not assign or sub-contract this agreement, its obligations, or rights hereunder to any party,

company, partnership, incorporation, or person without the prior written specific consent of Anderson
County.
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15. Headings

The headings inserted in this Agreement are for convenience only and are not intended to, and shall not be

construed to, limit, enlarge, or affect the scope or intent of this Agreement or the meaning of any provision
hereof.

16. Counterpart

This Agreement may be executed in two counterparts, both of which shall constitute an original

INWITNESS WHEREOF, the parties hereto have executed this Agreement through their duly authorized representatives
below

SCHOOL DISTRICT CHEROKEE HEALTH SYSTEMS

Director of Schools Chief Operating Officer
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Browder Properties, LLC

Post Office Box 11464
Knoxville, TN 37939
865-228-7500

jbrowder@mac.com

July 21, 2022

Anderson County Government

To All Concerned,

Please find enclosed the renewal lease for the County Motorpool facility. It remains my
honor to offer this space to the county. We have had a long and mutually beneficial
relationship that I hope will continue for years to come.

This lease is unchanged from the last with two exceptions. The base rent is increased
15%, and the taxes are adjusted to reflect the current rates.

In the past 3 years my costs have increased far more than 15%, and other leases have seen
more substantial increases. I have kept the county’s increase at a bare minimum as a
reflection of how much I value your tenancy.

If any modifications are needed, or if I can assist in any way do not hesitate to contact
me.

\

Sincerely yours,

hn E. Browder \{Qe@
17125



REAL ESTATE LEASE

This Lease Agreement (this "Lease") is dated July 21, 2022, by and between Browder Properties,
LLC ("Landlord"), and Anderson County ("Tenant"). The parties agree as follows:

PREMISES. Landlord, in consideration of the lease payments provided in this Lease, leases to
Tenant the lower level (basement) known as 110 S Bowling St., including the warehouse space
currently occupied by Landlord (the "Premises") located at 119 S. Hicks St, Clinton TN 37716.

LEGAL DESCRIPTION. The legal description is:

BEING located in the city of Clinton, Anderson County, Tennessee, A portion of

the tract more particularly described as follows:

BEGINNING AT A POINT in the western line of Jacksboro Street (now Main Street)
also known as Highway 25 W said beginning point being the southeastem corner of
property now or formerly owned by Schubert; thence, in a southerly direction along the
western line of Jackson Street (now Main street) 188 feet, more or less, to a point in
the center of the Town spring Branch; thence, in a westerly direction with the center of
said branch 90 feet; thence, in a northerly direction parallel with the eastern line of
Henry McWane 188 feet, more or less, to the southern property line of Schubert;
thence, in an easterly direction along Schubert's southern line 90 feet to a point in the
eastern line of Jacksboro Street (now Main Street), the place of beginning.

The subject premises are only the lower level (basement) within the herein described
development.

TERM. The initial term of this lease will be 3 (Three) years. The lease term will begin on
September 1, 2022 and will terminate on August 31, 2025.

LEASE PAYMENTS. Tenant shall pay to Landlord the following:
1. Monthly base rent of $1,840.00

2. One third of the property tax on the Premises. The annual property tax obligation for the
Tenant is $2,236 /year ($186.33/mo) based on 2021 tax rates. This rate is subject to
change based on tax assessments, Making total Rent due of $2,026.33 per month or
$24,315.96 per year.

These payments are payable in advance on the first day of each month. Lease payments shall be
made to the Landlord at PO Box 11464, Knoxville, TN 37939, which address may be changed
from time to time by the Landlord. The payment for first month is due and payable at execution
of this lease.

DEPOSIT. Waived
LATE PAYMENTS. For each payment that is not paid within 3 days after its due date, Tenant

e e et 5 72 e e e e gt T O —————
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shall pay a late fee of $50.00 per day, beginning with the day after the due date. This late
payment fee will continue to accrue until the rent and all late payments are paid in full

NON-SUFFICIENT FUNDS. . Tenant shall be charged $50.00 for each check that is returned to
Landlord for lack of sufficient funds.

POSSESSION. In order to make certain improvements necessary for Tenant’s use of the
Premises, Tenant shall be entitled to possession on the day of execution of this Lease, and shall
yield possession to Landlord on the last day of the term of this Lease, unless otherwise agreed by
both parties in writing. At the expiration of the term, Tenant shall remove its goods and effects
and peaceably yield up the Premises to Landlord in as good a condition as when delivered to
Tenant, ordinary wear and tear excepted.

USE OF PREMISES. Tenant may use the Premises only for an automobile repair shop. The
Premises may be used for any other purpose only with the prior written consent of Landlord,
which shall not be unreasonably withheld. Tenant shall notify Landlord of any anticipated
extended absence from the Premises not later than the first day of the extended absence.

FURNISHINGS. The following furnishings will be provided: existing restroom fixtures.
Tenant shall return all such items at the end of the lease term in a condition as good as the
condition at the beginning of the lease term, except for such deterioration that might result from
normal use of the furnishings.

IMPROVEMENTS. The Landlord acknowledges Tenant’s need to make certain improvements
to the premises in order to make the premises more suitable for the Tenant’s use. Tenant must
submit specific plans to the Landlord in writing in advance of work. No improvements shall be
undertaken without written approval or the Landlord. All such improvements shall:

- Be at the sole expense of the Tenant

- Not interfere with current or future adjacent Tenants

- Bedone by licensed contractors and subcontractors

- Be done in compliance with all applicable building and safety codes

- Be done in a workman-like manner
At the expiration or termination of this lease all improvements will become property of
Landlord. This includes but is not limited to HVAC equipment, installed lighting and plumbing
fixtures, installed cabinetry, walls and doors. Specifically excluded are lifts and tools.

SIGNAGE. The Tenant will install at Tenant’s expense an appropriate signage. This sign must
comply with any local regulations, must be of a professional quality consistent with the quality

of other signs on the property, and be of design and construction approved in advance by the
Landlord.

PROPERTY INSURANCE. Landlord and Tenant shall each maintain appropriate insurance for
their respective interests in the Premises and property located on the Premises. Landlord shall be
named as an additional insured in such policies. Tenant shall deliver appropriate evidence to
Landlord as proof that adequate insurance is in force issued by companies reasonably

Anderson County Lease 2022 nstrument prey by
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satisfactory to Landlord. Landlord shall receive advance written notice from the insurer prior to
any termination of such insurance policies. Tenant shall also maintain any other insurance which
Landlord may reasonably require for the protection of Landlord's interest in the Premises.
Tenant is responsible for maintaining casualty insurance on its own property.

LIABILITY INSURANCE. Tenant shall maintain liability insurance on the Premises in a total
aggregate sum of at least $1,000,000.00. Tenant shall deliver appropriate evidence to Landlord
as proof that adequate insurance is in force issued by companies reasonably satisfactory to
Landlord. Landlord shall receive advance written notice from the insurer prior to any
termination of such insurance policies.

HOLDOVER TENANCY. If the lease expires without having been terminated by either
Landlord or Tenant and Tenant remaining in the premises after the expiration date of this lease
then such holdover tenancy shall be month to month at a rate of Two Hundred percent (200%) of
the ending leased rate, and on a thirty (30) day notice basis, said notice to run concurrently with
the rental month. If this is or shall become a month-to-month contract, said notice must expire
on the last day of the month

MAINTENANCE.

Landlord's obligations for maintenance shall include:

- the structure of the roof, outside block walls, and other structural parts of the building
Tenant's obligations for maintenance shall include:

- the water pipes

- the electrical wiring

- the HVAC system

- removal of litter from premises

- snow and ice removal

- all other items of maintenance not specifically delegated to Landlord under this

Lease.

UTILITIES AND SERVICES.

Tenant shall be responsible for the following:
- Water
- Electricity
- Gas
- Garbage and trash disposal (Tenant must provide own dumpster)
- Janitorial services
- Telephone service

DESTRUCTION OR CONDEMNATION OF PREMISES. If the Premises are partially
destroyed by fire or other casualty to an extent that prevents the conducting of Tenant's use of the
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Premises in a normal manner, and if the damage is reasonably repairable within sixty days after
the occurrence of the destruction, and if the cost of repair is less than $25,000.00, Landlord shall
repair the Premises and a just proportion of the lease payments shall abate during the period of
the repair according to the extent to which the Premises have been rendered untenantable.
However, if the damage is not repairable within sixty days, or if the cost of repair is $25,000.00
or more, or if Landlord is prevented from repairing the damage by forces beyond Landlord's
control, or if the property is condemned, this Lease shall terminate upon twenty days' written
notice of such event or condition by either party and any unearned rent paid in advance by
Tenant shall be apportioned and refunded to it. Tenant shall give Landlord immediate notice of
any damage to the Premises.

DEFAULTS. Tenant shall be in default of this Lease if Tenant fails to fulfill any lease obligation
or term by which Tenant is bound. Subject to any governing provisions of law to the contrary, if
Tenant fails to cure any financial obligation within 5 days (or any other obligation within 10
days) after written notice of such default is provided by Landlord to Tenant, Landlord may take
possession of the Premises without further notice (to the extent permitted by law), and without
prejudicing Landlord's rights to damages. In the alternative, Landlord may elect to cure any
default and the cost of such action shall be added to Tenant's financial obligations under this
Lease. Tenant shall pay all costs, damages, and expenses (including reasonable attorney fees and
expenses) suffered by Landlord by reason of Tenant's defaults. All sums of money or charges
required to be paid by Tenant under this Lease shall be additional rent, whether or not such sums
or charges are designated as "additional rent". The rights provided by this paragraph are
cumulative in nature and are in addition to any other rights afforded by law.

CUMULATIVE RIGHTS. The rights of the parties under this Lease are cumulative, and shall
not be construed as exclusive unless otherwise required by law.

REMODELING OR STRUCTURAL IMPROVEMENTS. Tenant shall have the obligation
to conduct any construction or remodeling (at Tenant's expense) that may be required to use the
Premises as specified above. Tenant may also construct such fixtures on the Premises (at
Tenant's expense) that appropriately facilitate its use for such purposes. Such construction shall
be undertaken and such fixtures may be erected only with the prior written consent of the
Landlord which shall not be unreasonably withheld. Tenant shall not install awnings or
advertisements on any part of the Premises without Landlord's prior written consent. At the end
of the lease term, Tenant shall be entitled to remove (or at the request of Landlord shall remove)
such fixtures, and shall restore the Premises to substantially the same condition of the Premises
at the commencement of this Lease.

ACCESS BY LANDLORD TO PREMISES. Subject to Tenant's consent (which shall not be
unreasonably withheld), Landlord shall have the right to enter the Premises to make inspections,
provide necessary services, or show the unit to prospective buyers, mortgagees, tenants or
workers. However, Landlord does not assume any liability for the care or supervision of the
Premises. As provided by law, in the case of an emergency, Landlord may enter the Premises
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without Tenant's consent. During the last three months of this Lease, or any extension of this
Lease, Landlord shall be allowed to display the usual "To Let" signs and show the Premises to
prospective tenants.

INDEMNITY REGARDING USE OF PREMISES. To the extent permitted by law, Tenant
agrees to indemnify, hold harmless, and defend Landlord from and against any and all losses,
claims, liabilities, and expenses, including reasonable attorney fees, if any, which Landlord may
suffer or incur in connection with Tenant's possession, use or misuse of the Premises, except
Landlord's act or negligence.

DANGEROUS MATERIALS. Tenant shall not keep or have on the Premises any article or
thing of a dangerous, flammable, or explosive character that might substantially increase the
danger of fire on the Premises, or that might be considered hazardous by a responsible insurance
company, unless the prior written consent of Landlord is obtained and proof of adequate
insurance protection is provided by Tenant to Landlord.

ENVIRONMENTAL. Tenant shall not dispose of any solids or fluids anywhere on the
Premises or adjacent property. Tenant must comply with all federal, state and local laws and
ordinances relating to the storage and disposal of materials on the Premises.

COMPLIANCE WITH REGULATIONS. Tenant shall promptly comply with all laws,
ordinances, requirements and regulations of the federal, state, county, municipal and other
authorities, and the fire insurance underwriters. However, Tenant shall not by this provision be
required to make alterations to the exterior of the building or alterations of a structural nature.

MECHANICS LIENS. Neither the Tenant nor anyone claiming through the Tenant shall have
the right to file mechanics liens or any other kind of lien on the Premises and the filing of this
Lease constitutes notice that such liens are invalid. Further, Tenant agrees to (1) give actual
advance notice to any contractors, subcontractors or suppliers of goods, labor, or services that
such liens will not be valid, and (2) take whatever additional steps that are necessary in order to
keep the premises free of all liens resulting from construction done by or for the Tenant.

ASSIGNABILITY/SUBLETTING. Tenant may not assign or sublease any interest in the
Premises, nor effect a change in the majority ownership of the Tenant (from the ownership
existing at the inception of this lease), nor assign, mortgage or pledge this Lease, without the
prior written consent of Landlord, which shall not be unreasonably withheld. Landlord shall
have the right to assign Landlord’s interest in this lease if Landlord sells the Premises.

NOTICE. Notices under this Lease shall not be deemed valid unless given or served in writing
and forwarded by mail, postage prepaid, addressed as follows:

LANDLORD:

Browder Properties, LLC
PO Box 11464
Knoxville, TN 37939
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TENANT:

Anderson County
100 N. Main St.
Room 200
Clinton, TN 37716

Such addresses may be changed from time to time by either party by providing notice as set forth
above. Notices mailed in accordance with the above provisions shall be deemed received on the
third day after posting.

GOVERNING LAW. This Lease shall be construed in accordance with the laws of the State of
Tennessee.

ENTIRE AGREEMENT/AMENDMENT. This Lease Agreement contains the entire
agreement of the parties and there are no other promises, conditions, understandings or other
agreements, whether oral or written, relating to the subject matter of this Lease. This Lease may
be modified or amended in writing, if the writing is signed by the party obligated under the
amendment.

SEVERABILITY. If any portion of this Lease shall be held to be invalid or unenforceable for
any reason, the remaining provisions shall continue to be valid and enforceable. If a court finds
that any provision of this Lease is invalid or unenforceable, but that by limiting such provision, it
would become valid and enforceable, then such provision shall be deemed to be written,
construed, and enforced as so limited.

WAIVER. The failure of either party to enforce any provisions of this Lease shall not be
construed as a waiver or limitation of that party's right to subsequently enforce and compel strict
compliance with every provision of this Lease.

BINDING EFFECT. The provisions of this Lease shall be binding upon and inure to the benefit
of both parties and their respective legal representatives, successors and assigns.

LANDLORD:

- Date: /-Z2Z- 72—
Joh/ﬁ/‘ Brdwdpr, Chief Manager
Broyvder Properties, LLC
TENANT:
Date:

Terry Frank, County Mayor
Anderson County

Andcerson County !gsc 2022 Thus instrument prepared by

Browder Propertics, LLC
PO Box 11364, Knoxville. TN 31932
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STATE OF TENNESSEE
KNOX COUNTY

Before me, the undersigned, a Notary Public of the state and county aforesaid, personally appeared John
F. Browder, with who I am personally acquainted (or proved to me on the basis of satisfactory evidence),
and who, upon oatl}hgcknowledged himself to be the Senior Vice President of Browder Properties,
LLC, the witl\m\‘h‘ e('i'."&v‘gainor, a corporation, executed the foregoing instrument. for the purposes
therein contaiti .signingg%;hief Manager.

50 oot Bstice this 77 AN 2022

ggeat ice this th day o A L'/ , .

=< N
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STATE OF TENNESSEE
ANDERSON COUNTY

Before me, the undersigned, a Notary Public of the state and county aforesaid, personally appeared Terry
Frank, with who | am personally acquainted (or proved to me on the basis of satisfactory evidence), and
who, upon oath, acknowledged himself to be the Mayor of the within named. bargainor, a county,
executed the foregoing instrument. for the purposes therein contained, by signing as County Mayor.

Witness my hand official seal at office this th day of , 2022,

NOTARY PUBLIC

COMMISSION EXPIRES:
M

Browder Propertics, LLC
PO Bon 11464, Knoxville, TN 37932
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REGIONAL FORENSIC CENTER
AND
ANDERSON COUNTY
AGREEMENT FOR MEDICAL EXAMINER SERVICES

THIS AGREEMENT (the "Agreement”) dated the 12th day of July, 2022, is by and between Anderson County,
Tennessee ("County") and Knox County Regional Forensic Center in Knox County, Tennessee ("RFC"). County is
joining in the execution of this Agreement for the limited purpose of consenting to the transactions
contemplated herein.

WHEREAS, County expressed its wishes to retain the Regional Forensic Center to provide Medical Examiner,
Medical Death Investigation, Autopsy and Autopsy Related Services; and

WHEREAS, these services shall consist of death investigation, post mortem examinations, related services,
related reports; and

WHEREAS, Knox County Regional Forensic Center, through its Medical Examiner, is willing to provide said
medical death investigation, post mortem examinations and related services for the County.

NOW THEREFORE, in consideration of the premises, the parties agree as follows:

1. SCOPE OF SERVICES. Knox County Regional Forensic Center, through its Medical Examiner, will perform
post mortem examinations with autopsy and issue related reports on each case referred by County and
related services as requested by the County. In addition, by special arrangement and in compensation for
said services, Knox County will provide the services of Dr. Mileusnic to act as the Medical Examiner for
Anderson County and provide the availability of Medical Death Investigators (MDIs) for use in Anderson
County.

a. County shall:

i.  Provide/maintain body transportation services that have capacity to respond to death scenesina
timely manner and transport the body directly from the scene to the RFC when an autopsy is
ordered.

ii.  Provide Medical Death Investigators in Oak Ridge to conduct medical death investigation and
assist the Medical Examiner. These investigators are responsible for death investigation in Oak
Ridge and will coordinate with the RFC Death Investigators to assure data and information are
provided for the Medical Examiner to conduct the autopsy or determine cause of death. RFC MDls
will be the lead MDIs on suspected homicide and infant cases in Oak Ridge.

iii. Notify county medical investigators and staff that all cases reported to the medical examiner’s
office may be discussed with RFC staff while county officials are present at the death scene, or as
soon as practical when communication is limited by geography, to ensure quality, uniform death
investigation and protect evidence against contamination and loss. RFC will make qualified
recommendations for case disposition to be considered at the discretion of County Medical
Examiner.

iv. Ensure that county medical death investigators meet the qualifications as set out in Tenn. Code
Ann.§ 38-7-104 and RFC standard operating procedures.

V. Maintain the capacity to conduct death investigations in Oak Ridge 365 days a year, 7 days a week,
24 hours a day in accordance with the requirements of Tenn. Code Ann.§ 38-7-101-38-7-119 and
RFC standard operating procedures.



vi.

vii.

viii,
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Ensure death investigations are conducted in accordance with Tennessee statutes, rules,
guidelines, policy, and procedures by review of reports produced by RFC.

Replenish disposable items for the field medical death investigators such as evidence bags, body
bags, identification tags with chain of custody documentation, and personal protective equipment.

Ensure that the on-scene medical death investigators have access to a computer and a digital
camera to facilitate transfer of case reports and scene /decedent photographs to the RFC.

Ensure that the on-scene medical death investigators have the capacity to call the RFC while at the
scene and /or establish alternative communication if remote region prohibits cell or land line use
(i.e. dispatch).

Ensure that on-scene medical death investigators respond to scenes in a timely manner (generally
within 30 minutes of notification of death).

b. RFCshall:

vi.

vii.

viii.

Provide expert testimony in cases Anderson County cases where the Medical Examiner had
jurisdiction for the case.

Provide a Chief Medical Examiner who meets the qualifications out lined in T.C.A. 38-7-104. The
Chief Medical Examiner may appoint Deputy or Assistant Medical Examiners to assist and facilitate
provision of services.

Provide Medical Death Investigators who meets the qualifications outlined in T.C.A. 38-7-104.

Provide Medical Death Investigators (MDI) to conduct medical death investigation in Anderson
County. RFC MDIs are responsible for areas outside of Oak Ridge. RFC MDls are available for
consult with the MDIs in Oak Ridge as needed. RFC MDlIs will be the lead MDIs on suspected
homicide and infant cases in Oak Ridge.

Conduct death investigations in accordance with Tennessee statutes, rules, guidelines, policies,
and procedures.

Provide consulting services to county medical investigators 365 days per year, 7 days per week, 24
hours per day, in order to determine medical examiner jurisdiction and recommend case
disposition based on the guidelines of death investigation set forth by the National Institute of
Justice and the RFC.

Maintain National Association of Medical Examiners ("NAME") Accreditation

Dispatch a forensic pathologist, forensic anthropologist, or medical investigator employed by RFC
to select death scenes (homicides, infant/child deaths, and unusual circumstances) upon request.

In conjunction with the Tennessee Office of Chief Medical Examiner, provide initial and continuing
forensic training for county medical investigators, county coroner(s), and county medical
examiners.

Provide reports to County Mayor's Office documenting use of service, quality of death
investigation, and areas of improvement when necessary to meet standards of death
investigations in accordance with Tennessee statutes, rules, guidelines, policy, and procedures in
order to establish transparency and prevent malfeasance.
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10.

11.

12.

13.

14.

COMPENSATION. County will remit a monthly payment of $33,333.33 (total yearly commitment of
$399,999.96) for services outlined within the Scope of Service of this contract.

ADDITIONAL SERVICES. If additional services are desired, they may be coordinated with the RFC and shall
be the financial responsibility of County. County will be given an opportunity to approve all additional
services and fees prior to RFC providing the additional services. See Schedule A for list of additional RFC
fees.

RESPONSIBILITY FOR TRANSPORT OF BODY. County shall be responsible for all charges regarding the
transportation of said body and assuring body is transported to/from the RFC.

INVOICE. RFC shall invoice County for its charges at the end of each month.
PAYMENT PERIOD. The charges shall be paid by County within thirty (30) days of receipt of said invoice.

TERMIINATION. Either party may terminate this Agreement upon a ninety (90) day written notice to the
other party.

TERM. This agreement shall remain valid and in effect from August 1, 2022 to July 31, 2023, a duration of
one (1) year. If County wishes to extend the contract agreement, they may do so for up to five (5) years.
Contract extensions may contain-an updated fee agreement while other parts of the contract remain in
force. Amendments to services can be made as needed and will be in effect after signing by both parties.
Schedule A (RFC Fee Schedule for Additional Services) changes will be made as needed and will be in
effect 90 days after notification.

LIABILITY. Knox County Regional Forensic Center and its Medical Examiner shall have no liability for
services rendered beyond those specifically enumerated herein.

GOVERNING LAW; FORUM; SERVICE OF PROCESS; VENUE. This Agreement shall be governed by the laws
of the State of Tennessee both as to interpretation and performance. The Chancery Court and/or the
Circuit Court of Knox County, Tennessee shall have exclusive and concurrent jurisdiction of any disputes,
which arise hereunder.

BINDING EFFECT. This Agreement shall be binding upon the parties hereto and their respective
successors and assigns and, except as otherwise set forth herein, shall inure to the benefit of only the
parties hereto.

COUNTERPARTS; FACSIMILE SIGNATURE; ELECTRONIC STORAGE. This Agreement may be executed in
multiple counterparts with the same effect as if the signatories executing the several counterparts had
executed a single document and all such executed counterparts shall together constitute one and the
same instrument. Signatures submitted by facsimile or other electronic means shall be accepted as
originals in the absence of a valid reason to doubt their authenticity. The original of this document,
including any and all signature page(s), may be scanned and stored in a computer database or other
electronic format and the original(s) destroyed, and any printout or other output readable by human
sight, the reproduction of which accurately reproduces the original of this document may be used for any
purpose as if it were the original, including proof of the content of the original writing.

NOTICES. Any notice required or permitted to be given hereunder may be given by personal delivery or
by registered or certified mail, and if given by mail, shall be deemed sufficiently given when deposited in
the United States Mail, proper postage prepaid, registered or certified, return receipt requested, and
addressed as follows:

23-0010
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Chris Thomas

Chief Administrative Officer

Knox County Regional Forensic Center
2761 Sullins Street Knoxville, TN 37919

Email: chris.thomas@knoxcountyorg
Phone: 865-215-8004

Fax: 8675-215-8011

COUNTY

Terry Frank

iAnderson County Mayor
Anderson County Government
100 North Main Street, Room 208
Clinton, TN 37716-3617

Email: tfrank@andersoncountytn.gov
Phone: 865-457-6200
Fax: 865-264-6270

15. MISCELLANEOUS. This document constitutes the entire agreement on the subject matter between the
parties. No modification of this Agreement shall be binding unless in writing and signed by the party
against which it is sought to be enforced. Each party will execute and deliver all additional documents and

do all such other acts as may be reasonably necessary to carry out the provisions and intent of this

Agreement.

IN WITNESS WHEREOF, the parties have caused this Agreement to be executed by themselves or their duly-

authorized representative as of the day and year first set out above.

Knox County, Tennessee

2 /13302

Glenn Jacobs, Date
Knox County
Contract No.: /’;‘2 "LI'BO
Approved as to Legal Form
- 718132
x CountypAttorney Date

less, Co Ie/rn} 5(‘.413 “;SOMSQP
Printed Name

Anderson County Tennessee

Administrative Approval

Robert Holbrook, Finance Director Date
Terry Frank, Mayor Date
Approved as to Legal Form

N. Jay Yeager, Law Director Date
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KNOX COUNTY

REGIONAL FORENSIC CENTER

Knox County Regional Forensic Center 2761 Sullins Street, Knoxville, TN 37919

This fee schedule is effective July 1, 2022 for the Regional Forensic Center in Knox County, Tennessee.

SERVICE

FEE

Autopsy ordered by Medical Examiner or District Attorney

Includes: The autopsy, a final autopsy report, expert witness testimony for
criminal prosecution (not civil), and routine studies. Routine studies are
utilized based on a case-by-case basis and at the discretion of the
pathologist of record and may include: postmortem x-rays, basic
microbiology (e.g. blood, tissue swab, CSF bacterial culture; viral
nasopharyngeal culture), Mayo Clinic postmortem (bile/ blood) inborn errors
of metabolism screen and/or TN newborn screen, vitreous electrolytes,
vitreous alcohol screen, toxicology (up to an expanded panel and/or carbon
monoxide), up to 25 histology slides, and routine histochemical stains (e.g.
Gram stain, GMS, congo red, etc.).

Special tests are additional costs. (See section 4)

$1,850.00

External Examination by Medical Examiner or District Attorney

includes: The external examination and external exam report, and routine
studies. Routine studies are utilized on a case-by-case basis and at the
discretion of the pathologist of record and may include: postmortem x-rays,
basic microbiology (e .g. blood, tissue swab; viral nasopharyngeal culture),
vitreous electrolytes, vitreous alcohol screen, and toxicology (up to an
expanded panel and/or carbon monoxide).

Special tests are additional costs. (See section 4)

$925.00

Pathology Services for Non-Medical Examiner Cases - Hospital or
Private

(For requests from Private Citizens or Hospitals to perform autopsy
services for cases that fall outside of the Medical Examiner jurisdiction
or for an additional review requested by the family or proper authority.)

3a

Full Autopsy - The autopsy, a final autopsy report, and routine studies.
Routine studies are utilized based on a case -by-case basis and at the
discretion of the pathologist of record and may include: postmortem x- rays,
basic microbiology (e.g. blood, lissue swab, CSF bacterial culture ; viral
nasopharyngeal culture), Mayo Clinic postmortem (bile/ blood) inborn errors
of metabolism screen and/or TN newborn screen, vitreous electrolytes,
vitreous alcohol screen, toxic ology (up to an expanded panel and/or
carbon monoxide), up to 25 histology slides, and routine histochemical
stains (e.g. Gram stain , GMS, congo red, et c.). * Non-routine studies,
external consultation, and expert testimony in a criminal or civil trial
are additional costs*

$6,200.00
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3b

Partial Autopsy- Same as a 3a. but the autopsy is limited to an organ or
up to one region of the body (e.g. head only, chest only, or abdomen
only).

* Non-routine studies, external consultation, and expert testimony in
a criminal or civil trial are additional costs*

$3,900.00

3c

Brain Removal Only- Brain is removed and shipped to organization
(e.g. brain bank, or research facility) as specified by ordering entity per
receiving organizations protocol. No report generated by the RFC
Pathologist.

$725

Non-routine Testing

Testing outside of the scope defined in sections 1 and 2 may incur
additional cost(s) to the ordering entity. Examples of additional testing
include immunohistochemical stains, external pathology consultation,
genetic testing, esoteric studies, etc. The Business Office will obtain pre-
authorization from the ordering entity on any test that exceeds $150 pﬁor
to testing.

TBD AT TIME OF
SERVICE

4a

Neurodegenerative/dementia workup - Brain is sent to a board-
certified neuropathologist for external consultation. Cost plus 17%
handling and processing.

TBD AT TIME OF
SERVICE

4b

Lab Test Costs will be added at cost plus 17% for handling and
processing

$15 per Block

4c

Transportationand Shipping Cost at Cost (fee determined attime of
service)

TBD AT TIME OF
SERVICE

On-Scene Services

Personnel, any external cost must be covered. (Medical Examiner, Forensic
Anthropologist, Medical Investigator, et c.)

TBD AT TIME OF
SERVICE

Mile age (GSA approved rate for Knox County)

TBD AT TIME OF
SERVICE

External consultation for outside agencies

Review of consuitation case to determine if RFC will accept non-
jurisdictional case (under 30 minutes by FP)

Free

If the case is accepted, the RFC will invoice on an hourly fee for review
of provided materials (photos, autopsy report, slides, prior court
testimony, etc.) and write-up of a consultation report. If a consultation
meeting, expert testimony, or deposition is also needed, see
"Consultation Meeting, Deposition, and Court Room Testimony" section
below.

$725.00/hour*

Consultation Meeting, Deposition, and Court Room Testimony

7a

Consultation Meeting or Deposition Fee - Pathologist, Anthropologist

Two hours of preparation and first hour of consultation meeting/
deposition time. Client will be charged this fee again when time
between consultation meetings or time between the last consultation
meeting and the deposition exceeds 20 business days.

$2175.00

Additional hours of preparation, consultation meeting, or deposition
time.

$725.00/hour*
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7b Court Room Testimony and Travel - Pathologist, Anthropologist
Two hours minimum of preparation time (review of case materials) $1,450.00
Additional hours of preparation time. $725.00/ hour*
Portal to portal. $725.00/hour*
Per Diem (per current year GSA rates for the area) TBD AT TIME OF
. SERVICE
Hotel/Travel Accommodations provided by client TBD AT TIME OF
SERVICE
7c Deposition, Court Room Testimony, and Travel Fee - RFC Staff
(Investigators, Autopsy Technicians, Forensic Clerks, etc.)
Two hours minimum of preparation time (review. of case materials) $700.00
Additional hours of preparation time. $350.00/hour*
Portal to portal. $350.00/hour*
Per Diem (per current year GSA rates for the area) TBD AT TIME OF
SERVICE
Hotel/Travel Accommodations provided by client TBD AT TIME OF
. SERVICE
8 Facility Use Fee (for approved programs)
Facility Use Fee (conference room) per 4 hours $700.00
Facility Use Fee (conference room) per day $1,400.00
Facility Cleaning Fee $225.00
9 Morgue Storage Fee
If a body that underwent an examination at the RFC is left in the morgue | $25/day
by a county, hospital or other institution over 10 business days after
receiving a call that the body is ready for pickup, there is a per day fee .
The fee will be assessed beginning at midnight following the 10th
calendar d ay of the pickup call. The fee is assessed for the entire day
beginning at midnight.
If a client needs body storage only (i.e. no examination or testing). $25/day
10 | Cremation Certification $40.00
11 Autopsy Report $30.00
12 | CD of Autopsy Report-Records (Legal Requests) $50.00
13 Knox County Regional Forensic Center does not transport decedent s.
It is the responsibility of the requesting organization or funeral home
if decedent has already been transferred there.
14 Late payments, rejected payments:
Accounts past due 30-59 day s $35.00
Account s past due 60-89 day s $45.00

Accounts past due 60 days will not be able to receive approvals on requests
for cremalions or services from the RFC until bill is paid in full.

All hourly rates are billed at the first quarter into an hour
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AGREEMENT BETWEEN PROFESSIONAL SERVICE PROVIDER AND
COVENANT HOMECARE HOSPICE

THIS AGREEMENT (the “Agreement”) is effective as of the Effective Date listed on the
signature page hereof and is by and between COVENANT HOMECARE, a home care organization
furnishing hospice services licensed in the State of Tennessee and located at 3001 Lake Brook Blvd.,
Suite 101, Knoxville, Tennessee 37909 (“Hospice™), and Anderson County EMS, an individual or
organization licensed in the State of Tennessee to furnish the services described on Exhibit A and located

at 314 Public Safety Lane PO Box 10 Clinton TN 37716 (“Consultant”).

WHEREAS, Covenant Health HomeCare and Hospice. has elected to receive hospice care from
Hospice;

WHEREAS, Hospice wishes to engage Consultant to furnish certain services to Patient; and

WHEREAS, Consultant is ready and willing to furnish such services to Patient under the terms
and conditions of this Agreement. :

NOW, THEREFORE, in consideration of the foregoing, and other good and adequate
consideration, the receipt and sufficiency of which is hereby acknowledged, Hospice and Consultant
agree as follows:

1. . Services. Consultant shall furnish to Patient the services described on Exhibit A (the
“Services”) in accordance with current professional standards and consistent with the requirements of
applicable law. All Services shall be provided in a nondiscriminatory manner without regard to race,
color, national origin, or disability. The parties shall coordinate Patient’s care as described in Exhibit A-
1; however, Hospice shall retain professional, administrative, fiscal and oversight responsibility for the
Consultant staff and Services provided under this Agreement and shall coordinate, supervise, and evaluate
all such Services.

2. General Covenants of Consultant. Consultant represents and warrants that Consultant
has the necessary licenses, certifications, and/or registrations to furnish the Services in the State of
Tennessee. Consultant shall (and shall ensure its personnel) continuously comply with the following
requirements and obligations throughout the term of this Agreement:

a. Maintain the necessary licenses, certifications, and/or registrations to furnish the
Services in the State of Tennessee;

b. Provide the Services only as ordered by a physician, as expressly authorized by
Hospice, and in accordance with the Patient’s plan of care;

c. Ensure the Services are furnished in a timely, safe, competent and effective
manner on the dates and times needed by Patient;

d. Participate in the development of the Patient’s plan of care with the attending
physician;

e. Conform to all applicable Hospice policies and procedures and document
provision of the Services in compliance with Hospice’s communicated requirements;

f. Ensure all Consultant personnel furnishing any of the Services: (i) are qualified

to furnish such Services, have a current license, certification, and/or registration to furnish the Services in
the State of Tennessee, and only furnish services within the scope of such license, certification, and/or
registration; (ii) have been subject to criminal background checks covering the previous seven (7) years,
and have not been found to have engaged in improper or illegal conduct relating to the elderly, children or
vulnerable individuals, or to any of the Services to be provided under this Agreement; (iii) meet all health
requirements standard in the industry, as specified by Hospice; (iv) have been subject to appropriate and
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lawful subslance abuse testing, and have not been found to have engaged in substance abuse; (v) have
received training and are provided with necessary equipment and supplies to meet infection control
performance guidelines issued by the Occupational Safety and Health Administration and the Centers for
Disease Control; (vi) are regularly tested for competence in performance of requested services and are
evaluated in performance; and (vii) comply with Hospice’s, and state or federal. personnel gualification
requirements (including without limitation, the requirements set forth at 42 CFR § 418.114, which are
incorporated herein by reference). Upon request, Hospice shall furnish Consultant with evidence of the
foregoing;

g. Submit clinical notes as requested by Hospice and document that Services are
furnished in accordance with this Agreement;
h. Cooperate with Hospice by preparing, maintaining, and submitting such records

to assure Hospice will be able to meet the requirements for participation and payment associated with
governmental and/or private third party payment programs or plans, including without limitation,
Medicare;

i. Participate in Hospice’s quality improvement; performance improvement, and
training programs;

Je Schedule visits and conduct Patient evaluations as requested by Hospice; and

k. Meet all applicable accreditation, payer, and billing requirements relative to the

Services (e.g., all durable medical equipment suppliers must meet the Medicare DMEPOS Supplier
Quality and Accreditation Standards).

Consultant shall notify Hospice immediately in the event Consultant’s license, certifications, and/or
registrations to furnish the Services in the State of Tennessee is suspended or revoked.

3. Independent Contractor. Hospice and Consultant are independent contractors in
relation to one another. Neither this Agreement nor any part of it shall be construed to constitute the
formation of a partnership, joint venture, employment, or master/servant relationship.

4. Compensation. Consultant shall submit monthly invoices to Hospice for the Services,
and Hospice shall pay Consultant for the Services consistent with the rates set forth in Exhibit B.
Consultant shall accept payment from Hospice for the Services as payment in full and shall not charge or
collect for the Services from any other party, including Patient or any third-party payer. Hospice shall
pay all undisputed amounts to Consultant within thirty (30) days of receipt of invoice.

5. Insurance; Indemnification.

a. Throughout the term of this Agreement and for a period of four (4) years after
termination of this Agreement, Consultant shall maintain professional liability insurance covering
Consultant and each of its personnel furnishing the Services with minimum limits of coverage in the
amount of $1,000,000 per incident and $3,000,000 in the aggregate. Further, throughout the term of this
Agreement and for a period of four (4) years after termination of this Agreement, Consultant shall
maintain general liability insurance with minimum limits of coverage in the amount of $1,000,000 per
incident and $3,000,000 in the aggregate for damages arising as a result of personal injury or death caused
in whole or in part by any act or omission of Consultant or any its personnel. Consultant shall furnish to
Hospice certificates of insurance demonstrating the coverage required by this Section on execution of this
Agreement. Hospice shall be provided at least thirty (30) days advance written notice prior to any
cancellation, nonrenewal, or material change in such coverage. If cither the professional or general
liability insurance is of the claims-made type and is subsequently canceled or otherwise terminated,
Consultant shall obtain and maintain, tail insurance covering acts or omissions during the term of this
Agreement. Said tail insurance shall be maintained in effect for 2 minimum of four (4) years following
the last date on which Services were rendered under this Agreement.
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b. Consultant shall indemnify and hold Hospice harmless from any and all claims of
liability arising out of the negligent or intentional acts or omissions of Consultant, its employees,
subcontractors, personnel, or agents.

c. Hospice shall indemnify and hold Consultant harmless from any and all claims or
liability arising out of the negligent or intentional acts or omissions of Hospice, its employees and/or its
agents.

6. Term and Termination.

a. This Agreement shall be effective and the term hereof shall commence as of the
Effective Date described on the signature page hereof, and unless sooner terminated as hereinafter
provided, shall continue for a period of one (1) year from and after such date. Thereafter, this Agreement
shall automatically renew for successive one (1) year terms.

b. Either party may terminate this Agreement at any time during the term of this
Agreement upon thirty (30) days prior written notice to the other party.

c. Either party shall have the right to terminate this Agreement if the other party
shall breach or defauit in a material respect in the performance of its duties or obligations hereunder and
such material breach or default shall continue for a period of more than thirty (30) days after written
notice of such event is given by the nonterminating party.

d. This Agreement shall automatically terminate without notice upon (i) the
revocation or suspension of Consultant’s license, registration, or certification to furnish the Services in the
State of Tennessee, (ii) the charging or conviction of Consultant or its principals of a felony, or (iii) the
exclusion of Consultant from any governmental health care program.

e. Hospice shall have the right to terminate this Agreement immediately upon
notice to Consultant in the event (a) either Hospice has received an opinion of its counsel that, by reason
of the terms or existence of this Agreement, Hospice, Covenant Health or any other entity under the direct
or indirect control of Covenant Health (an “Affiliate”) or their directors, officers or employees might (i)
suffer the loss of tax-exempt status or incur excise taxes under “intermediate sanctions” regulations, (ii)
lose the right to participate in Medicare, TennCare (Medicaid) or other governmental reimbursement
programs, or (iii) otherwise be in violation of any law, rule or regulation, and (b) Hospice and Consultant
are unable to promptly reach an agreement on amendments to this Agreement that, in the opinion of such
counsel, would serve to cure such violations and eliminate such risks on the part of Hospice, its Affiliates
and/or their directors, officers or employees. If any legislative, judicial, administrative or regulatory
change or termination, whether federal or State, which has or will have a significant or adverse impact on
any party hereto in connection with the performance of its obligations, or should any party be deemed for
any reason to be in violation of any federal or State law or regulation affecting the performance of this
Agreement, the parties agree to renegotiate this Agreement in good faith to comply with the then current
law, and if they are unable to do so within thirty (30) days, this Agreement shall automatically terminate.
Neither party shall make or receive any payment that would be prohibited under State or federal law.
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7. Compliance.

a. Covenant Health Integrity-Compliance Program. Consultant acknowledges
that Covenant Health and its affiliates, including Hospice, have adopted an integrity-compliance program.
Consultant agrees to perform the Services and under this Agreement in a manner that is consistent with
the requirements of such program. Hospice has provided or made available to Consultant a copy of its
code of conduct, and Consultant understands that the principles and requirements of the guide apply to all
of its dealings with Covenant Health and its affiliates. Consultant acknowledges that such compliance
program includes not only requirements for compliance with legal requirements, but also ethical standards
that apply to employees of Covenant Health and its affiliates, including, without limitation, restrictions on
acceptance of gifts, benefits, meals, lodging, travel, and other perquisites from vendors and suppliers.
Consultant shall inform those employees, agents, and subcontractors who perform the Services under this
Agreement or otherwise are responsible for Consultant’s business dealings of the applicable requirements
of the code of conduct. Neither Consultant nor any of its employees, agents, or subcontractors shall
violate or deviate from such code of conduct in any business dealings with Covenant Health, its affiliates,
or the employees or agents of any of them, including, without limitation, by offering inappropriate gifts,
benefits, meals, lodging, travel, or other perquisites.

b. Disclosure and Reporting of Compliance Violations. Should Consultant
obtain information that reasonably leads it to believe there has or may have been a violation of law or of
Covenant Health’s compliance program by Covenant Health, its affiliates, or any employee or agent of
any of them, Consultant shall promptly report and disclose the same to the Covenant Health Integrity-
Compliance Office and provide such Office with all information related to such belief. Consultant shall
cooperate with the Integrity-Compliance Office in any investigation related to any compliance matters or
other actions taken pursuant to Covenant Health integrity-compliance program.

c. Conflict of Interest Policy. Consultant acknowledges that Covenant Health and
its affiliates have adopted a conflict of interest policy and represents and warrants that it has disclosed to
Covenant Health’s Integrity-Compliance Office any conflict of interest related to this Agreement known
to Consultant arising from any officer, director, or employee of Covenant Health or its affiliates having
any ownership, financial or other interest in, or arrangement with, Consultant through which any of such
persons might personally benefit under or by reason of this Agreement.

d. Disclosure to Government. Nothing in this Agreement is intended nor shall be
construed as limiting in any way the right of Consultant to report or disclose to any governmental agency
or personnel any information that Consultant is obligated to disclose to the Covenant Health Integrity-
Compliance Office pursuant to this Agreement. Consultant agrees, however, to promptly disclose to such
Office (a) that a disclosure regarding actual or potential violations of law has been made to a
governmental agency or personnel by any officer, director, shareholder, physician employee or
management-level employee of Consultant (“Consultant Management™); (b) that it has learned or has
reason to believe that such a disclosure has been made by a Consultant employee, subcontractor, or agent
who is not a member of Consultant Management; or (c) that any of Consultant’s employees,
subcontractors, or agents has been questioned by government personnel regarding Covenant Health, any
of its affiliates, or any of their employees or agents. Notwithstanding the preceding, Consultant shall
have no duty to make any disclosure to the Covenant Health Integrity-Compliance Office that is
specifically prohibited or restricted by court order, by a directive of governmental personnel, or by
applicable law.

e. No Referral Inducement. No part of this Agreement is intended to induce,
encourage, solicit, compensate for (either directly or indirectly, on either an in-cash or an in-kind basis) or
reimburse for referrals for, or the purchase, lease, order, arrangement (or recommending the same) of, any
items or services, including any items or services funded in whole or in part by a state or federal health

4
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care program. No payment made under this Agreement shall be in return for or to induce the referral for
items or services, or in return for or to induce the purchase, lease, order, or arrangement (or
recommending the same) of items and services, including those paid in whole or in part by state or federal
health care programs. The parties hereto acknowledge and agree that the items or services for which the
parties have contracted hereunder do not exceed those that are reasonable and necessary for the legitimate
business purposes of the arrangement contemplated herein and that the amount paid or payable for such
items or services is a fair market value amount.

f. No Exclusion/Debarment. Consultant represents and warrants that
(a) Consultant is not currently excluded, debarred or otherwise ineligible to participate in any state or
federal health care program or in any federal procurement or nonprocurement program and has not been
convicted of a criminal offense related to the provision of health care items or services; and (b) none of
Consultant’s (i) directors, officers, partners or persons owrning more than 5% of Consultant’s equity
interests or (ii) employees or agents who will directly provide services to Consultant or its patients under
this Agreement, are currently excluded, debarred or otherwise ineligible to participate in state or federal
health care programs or in federal procurement or nonprocurement programs, nor has any such person
been convicted of a criminal offense related to the provision of health care items or services. Consultant
agrees to disclose to Consultant any threatened or actual debarment, exclusion, or other event or
circumstance that makes or may make Consultant or any of such persons ineligible to participate in a state
or federal health care program or federal procurement or nonprocurement program, promptly after
receiving notice of such event or circumstance. Consultant shall have the right to terminate this
Agreement upon written notice to Consultant in the event of any such debarment, exclusion, or other
action.

g. Compliance with Laws, Rules, and Regulations. Consultant shall comply with
all laws, rules, and regulations applicable to or dealing with performance of services or the provision of
goods under this Agreement.

h. Employees, Agents, and Subcontractors. Consultant shall require its
employees, agents, and subcontractors to, and shall be responsible for any failure by such persons to,
observe and comply with the requirements of this Agreement.

i. Effect of Noncompliance. Consultant acknowledges that any failure on its part
or the part of its employees, agents, or subcontractors to comply with the requirements of this Agreement
may seriously and adversely affect Covenant Health and/or its affiliates, including Hospice. Consultant
shall indemnify and hold Covenant Health and its affiliates (including Hospice) harmless from any
damages (including consequential damages), liabilities, or costs (including attorney fees and court costs)
arising from or related to any failure by Consultant, or its employees, agents, or subcontractors, to meet
the obligations under this Agreement.

B Deficit Reduction Act of 2005. Consultant acknowledges that Hospice has
provided Consultant with a copy of its policy regarding Employee Education about False Claims
Recovery (Deficit Reduction Act of 2005), and Consultant agrees to abide by the same as to the work
Consultant performs for Hospice. Additionally, Consultant shall disseminate such policy to Consultant’s
employees and require that its employees abide by the same.

k. Medicare Audit Language. In accordance with 42 C.F.R. Part 420, Subpart D,
Consultant shall allow the Comptroller General of the United States, the U.S. Department of Health and
Human Services, and their duly authorized representatives access to this Agreement and Consultant’s
books, documents, and records for the term of this Agreement and the four (4) years following
termination of this Agreement. Consultant shall provide Hospice with notice of any such request for
access within ten (10) days of receipt of such a request. If Consultant carries out any duties of this

5
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Agreement through a permitted subcontract with a related organization, such subcontract shall require that
the subcontractor make available to the Comptroller General of the United States, the U.S. Department of
Health and Human Services, and their duly authorized representatives the subcontract and the
subcontractor’s books, documents, and records for the term of the subcontract and the four (4) years
following termination of such subcontract and that such subcontractor shall provide Hospice with notice
of any request for such access within ten (10) days of receipt of such a request.

8. Entire Agreement; Waiver. This Agreement sets forth the entire understanding of the
parties regarding the subject matter hereof, and there are no other agreements prior to or contemporaneous
with this Agreement that are not embodied herein. This Agreement supersedes all prior proposals,
representations, communications, negotiations, and agreements between the parties, whether written or
oral, with respect to the matters provided for herein. Any waiver of any provision or right by a party must
be in writing; and all prior and contemporaneous understandings, agreements and representations,
whether oral or written, with respect to such matters are superseded. The waiver of any breach of this
Agreement by either party hereto shall not constitute a continuing waiver or a waiver of any subsequent
breach of either the same or any other provision of this Agreement.

9. Assignment; Binding Effect. Except as specifically provided herein, neither party may
assign any rights under this Agreement or delegate or subcontract any obligations or duties without the
other’s prior written consent.. Notwithstanding the foregoing, Hospice may assign, delegate, or transfer
the Agreement upon notice to Consultant to another corporation or entity affiliated with Hospice if (a)
said corporation has the requisite power and authority to perform the obligations of Hospice set forth
herein, and (b) such assignment, delegation, or transfer will not materially affect services to the Patient.
Additionally, Consultant may subcontract with a third party to deliver the Services hereunder if necessary
to assure adequate Consultant coverage under this Agreement if: (1) said third party has the requisite
power and authority to perform the obligations of Consultant set forth herein, (2) such subcontract will
not materially affect services to the Patient; and (3) said third party signs an acknowledgment and
agreement to be bound by the terms of this Agreement. All the terms and provisions of this Agreement
shall be binding upon and shall inure to the benefit of and be enforceable by the respective successors and
permitted assigns of the parties.

10. Notices. Any notice, demand or communication required, permitted or desired to be
given hereunder, shall be deemed effectively given only when personally delivered or mailed by prepaid
certified mail, return receipt requested, addressed as described on the signature page hereof or to such
other address and to the attention of such other person(s) or officer(s) as either party may designate by
written notice provided in accordance with this Section..

11. Amendments and Agreement Execution. This Agreement may be amended only by a
writing signed by both parties. Further, this Agreement and any amendments hereto may be executed in
multiple copies on behalf of Hospice and Consultant. Each multiple copy shall be deemed an original,
but all multiple copies together shall constitute one and the same instrument.

12. Severability. In the event any provision of this Agreement is held to be unenforceable
for any reason, the unenforceability thereof shall not affect the remainder of this Agreement, which shall
remain in full force and effect and enforceable in accordance with its terms.

13. Governing Law; Venue. This Agreement shall be governed in accordance with the laws
of the State of Tennessee without regard to conflicts of law principles. Any litigated disputes relating to
the performance, validity, or interpretation of this Agreement shall be litigated exclusively in the courts of
Knox County, Tennessee.
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14. Business Associate Addendum. The parties acknowledge and agree that the terms of
the HIPAA Business Associate Addendum, attached hereto as Exhibit C and incorporated herein by
reference, shall apply to the duties and obligations of Consultant hereunder, including the Services
performed by the Consultant.

15. Nonsolicitation. Unless otherwise agreed to by Hospice in a signed writing, Consultant
shall neither hire, contract, nor solicit the employment or contracted services of any of Hospice’s
personnel, including any Hospice staff, during the term of this Agreement and for a period of one (1) year
after the date of termination of this Agreement.

16. Survivability. Each party hereto shall remain liable for any obligations and liabilities
arising from activities occurring prior to the effective date of termination. The covenants and obligations
set forth in this Agreement which by their terms or implications are intended by the parties to continue in
effect after termination of this Agreement, including without limitation, Sections 5(a)-(c), Sections 7(b),
(d), (h)-(i), and_(k); Sections 14-15, and the HIPAA Business Associate Addendum attached as Exhibit
C, shall survive termination and shall remain in effect and enforceable by the parties.

17. Corporate Authority. Each party warrants that the person whose signature appears
below has the authority to bind such party by such signature to the terms and conditions of this
Agreement.

IN WITNESS WHEREOF, Hospice and Consultant have executed this Agreement effective as
of _03/31/2022 (the “Effective Date”).

COVENANT HOMECARE
By: ‘ By:
John Huskey
Printed Name:

Title: President Title:
Address: Address:

Covenant HomeCare Anderson County EMS

3001 Lake Brook Boulevard 314 Public Safety Lane

Knoxville, TN 37909-1100 POBox 10

Clinton TN 37716

Attn: President

Attn: Nathan Sweet

Provider No.: 44-1542 Social Security/ Tax 1D No.:___ 62 -60 00477
HOSPICE

CONSULTANT
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EXHIBIT A

Services

Services. Consultant shall furnish the following Services:

Non Emergency Transport




23-0011

Exhibit A-1
RESPONSIBILITIES CHECKELIST

This checklist details and delineates the responsibilities for coordination of Patient’s care by both Hospice
and the Consultant signing this agreement. An “X> within the appropriate column indicates responsibility.

CONSULTANT | COVENANT
HOMECARE

HOSPICE

PATIENT ACCEPTANCE AND/OR ASSIGNMENT
¢ Admission Process

s Patient Assessment / Reassessment
e (Coordination of Care

XX |

o Care Plan Development by Unit Leader /
Interdisciplinary Team

» Plan of Treatment (485)

¢ Obtaining Physician Orders (Supplemental)
ONGOING PATIENT CARE

» Visit Records (Documentation of Clinical Activities)

¢ Interdisciplinary Communication (IDC / Patient Care
Conferences)

> >

<

>

e Discharge Planning/Instructions

SUPERVISION/EVALUATION
e Supervision of Staff Providing Care X
» Evaluation of Patient’s Response to Care
e Scheduling of Visits

R

e Process Improvement Activities and Participation

Consultant shall comply with applicable Hospice policies and procedures, participate in above activities
and provide documentation of care in the timeframes indicated by Hospice. Hospice shall assure the
continuity of Patient/family care in home, outpatient, and inpatient settings.



23-0011

Exhibit B
Compensation
Description Rate
BLS, Non Emergency Transport A0428 @ $232.60
ALS, Non Emergency Transport A0426 @ $279.12
ALS and BLS Mileage @ $7.86

*Medicare Allowable Rates

10
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CANON SOLUTIONS AMERICA

Q@E@ State of Tennessee Contract Quote Sheet
Issued Under:
SWC 400 Multifunction Devices

Contract #: 62117
QUOTE AND PURCHASE ORDER DOCUMENT

Quote #: BB-397

BILL TO: ("Customer")
Customer Name: Anderson County

Date: 8/3/2022

23-0012

SHIP TO: (if different)

Customer Name:

Dept: Finance Department Dept:
Contact: 100 N Main Street Contact:
Address: Suite 210 Address:

City/State/Zip: Clinton, TN 37716 City/State/Zip:
Phone: Phone:
Email: Email:

Auto Toner Contact (if different from above):

Name: Phone:

Email:

CSA to Pick Up Current Copier if Completed:

Make: Model:

Serial #:

Black & White Group IV - Canon IRADV DX 68601 (55 CPM)

Qty Model Description - Base Configuration Monthly Rental Price

Vendor Item ID

Canon IRADV DX 68601 MONTHLY RENTAL
Cost Per Copy Charges apply

4963C002

B/W CPC: $ 0.0028

Equipment Maintenance cost per copy/print includes toner and staples:

ACCESSORIES (INCLUDED WHEN QUANTITY NOTED):

1 |STAPLE FINISHER-AB1 3998C002
1 |BUFFER PASS UNIT-P1 4003C002
1 |CASSETTE FEEDING UNIT-AQ1 4030C002
HIGH CAPACITY CASSETTE FEEDING UNIT-C1 4031C002
PAPER DECK UNIT-E1 0607C002
2/3 HOLE PUNCHER UNIT-A1 0126C001
SUPER G3 FAX BOARD-AX1 3998C001
CARD-SCANNER/FOLLOW-ME-PRINT 3575B678
TRACKING SOFTWARE 3575B436

BELO R O s ° ONTR OMER REE

o D REQ PUR OR PTER 0690 C D

R DRLO PUR & PP B o » 3
= O = 0 ONTRO
TOTAL: $51.16

Auto Toner Fulfillment **(Requires use of imageWare Remote)

Send Signed Purchase Canon Solutions America, Inc.
Order or Email Attn.
Acknowledgement to: 402 BNA Drive, Ste. 360
Nashville, TN. 37217

Send Payments To:

IRDX6860 Rental

Canon Financial Services, Inc.
14904 Collections Center Drive
Chicago, IL 60693




- Drug Fund

ANDERSON COUNTY GOVERNMENT
PROPERTY DISPOSITION AND SURPLUS RECORD

Property declared to be surplus may be transferred to another Anderson County office or be sold at internet auction.
The IT Department will manage the disposition of hard drives.
The Vehicle Inspection Form is to be used to sell vehicles. A police report must accompany this form if the property

was stolen.
Transferring property to an Entity outside of Anderson County requ1res Purchasmg Committee and County

Commission approval.

This form should be emailed to urglus@andersontn org

YV V VYVYV

Sherlff's Department o o redgests to v's,urplvus‘f property as detailed below.
| 06/29/2022 -
. Date

Sign'att‘.re of Dgpm;t Headr‘lévl‘e'ctgdiovf}f;ictal DG

: Propérty
#0077 Condition
orkmg, moperable unknown) -

“AssetTag | Property Descnptlon G
ANumber o (Vehtcles -list Year, Make, Mode
\(NIAlfno 1 and Locatlon) 1

- Zf - ’Qperable

7 Attabh’additional'sheet(s)ifnec‘essalt'y“t S N RN O T S
Prqgertx Dlsgosninn Method [check agglrcable box) ,

Internet Auctlon

Fund #: _ Dmg-FU"d i ; N N
Fund Description: o Sale Amount 3 OO0
T Date removed from Asset Listing:

(Attach photos of item(s) to record)

Transfer Property

To:

(Department) ' , — o i ‘ s

Signature of Receiving Department Head/Elected Official Date

Trade In
Purchase Order Number of Trade in:

Stolen or Lost (Attach copy of Police Report)

Property Destroyed (Attach explanation)

Received by Purchasing Office:

(Date)

Deputy Purchasing Agent Signature:

Property Disposition & Surplus Record Rev. 1/29/2018



Vehicle Inspection Form

Inventory ID:ACS 0_4347 Asset Number: Fair Market Value:

Short Description:

Year2014 Make FORD Model EXPLORER

i AHEREBHERERRBEBEBEBEAALE

.

Title Restriction: [JY WN

Odometer: 9' > l 8 I 0 I 4 I m Miles (I Kilometers Odometer Accurate @Y [IN:

Long Description:
This Vehicle: (] Starts M Starts with a Boost & M Runs/Driveable (] Engine Runs [ Does Not Run [] For Parts Only
Engine- Type: 3.71,v6 M Gas [ Diesel Engine []Propane/Natural Gas [ Gas/Electric Hybrid

Engine Condition: M Runs [ Needs repair []is in unknown condition

Repairs needed: MISSING REAR INTERIOR

This vehicle was maintained every 5000 [0 Days (1 Hours M Miles

Date Removed From Service: 04/08/2022 Maintenance Records: [ Available M Not Available For Inspection
Transmission: M Automatic [JManual __Speed Condition: M Operable [] Needs repair [ 1s Unknown Condition

Repairs Needed:
Drivetrain: [] 2 Wheel Drive []4 Wheel Drive Condition: ALL WHEEL

Exterior: Color: WHITE Windows: M No Cracked Glass [ Cracked
Minor: (] Dents M Scratches M Dings  Tire Condition: GOGD Tread:50% #Flat__ Hubcaps #4_

Major Damage to:

Additional Damage:
Decals: [ONone [JHave Been Sprayed or [ Have been Removed & [] Impressions Remain [J No Impressions

Emergency equip: [ INone [ Has been removed & M There are holes in the exterior [ There are no holes

Interior: Color GREY M Cloth (J Vinyl [ Leather
Damage to Seats: NO REAR SEAT ~ WAS A K9 VEHICLE

Damage to Dash/Floor: NO REAR DOOR PAN ELS

Radio: M Stock or [ Brand & Model: Clam O AM/FM [ AM/FM Cassette B AM/FM CD
® AC (Condition: M Cold []Unknown) [LJNo AC Air Bags: [ Driver’s Side (M Dual

[ Cruise Control @ Tiit Steering M Remote Mirrors [ Climate Control

Power: M Steering (M Windows [ Door Locks [MSeats

Additional Equipment:
Manufacturer Model Serial #
[JTool Box [JLight Bar [1Ladder Rack [] Utility Body: Brand U Hitch: Type

Location of Asset: 308 PUBLIC SAFETY LANE CLINTON TN 37716

For more information contact:
Reminder: Do not close items on or surrounding a Holiday, on Friday nights, or Weekends. Stagger closing times by 10 minutes.
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7/11/2022 11:49:38 AM Vehicle Service History Report Page 1

Sheriff's Department

2014 Ford Police Interceptor Utility 3.7 L 227 CID V6 Vin# 1FMSK8ARXEGB85440 License# 4347GF
DOHC 24 Valve
Fleet# Fleet Vehicle# Driver
QOrginal Date Type RO#-Shop Reference Total Invoice Date QOdo In Odo Out
1/19/2022 Invoice 9721-1 $321.99 1/19/2022 93719 93719
Labor
Item Category Tech Description
Guide TD SPARK PLUGS Remove & Replace
Guide TD INTAKE MANIFOLD GASKET Remove & Replace
UPPER INTAKE GASKETS.
Parts/Tires/Wheels/Charges
Mfg Item Description Category Qty UOM Condition Item Type
- WHY CUSTOMER CONCERN 1 Note
CHECK ENGINE LIGHT.
- SP520 SPARK PLUGS 6 Part
- MS19931 MANIFOLD GASKET SET 1 Part
Sublet
Ite Description Category Notes
Orginal Date Type RO#-Shop Reference Total Invoice Date Odo In Qdo Qut
1/14/2022 Invoice 9718-1 $55.00 1/14/2022 93617 93617
Labor
Item Category Tech Description
DIAGSCAN DIAGNOSTIC RB SCAN AND DIAGNOSE VEHICLE
P0300: RANDOM MISFIRE.
Parts/Tires/Wheels/Charges
Mfg Item Description Category Qty UOM Condition Item Type
- WHY CUSTOMER CONCERN 1 Note
CHECK ENGINE LIGHT IS ON.
Sublet
Item Description Category Notes

7/11/2022 11:49:38 AM 1



7/11/2022 11:49:38 AM Vehicle Service History Report Page 2
Orginal Date Type RO#-Shop Reference Total Invoice Date Odo In Odo Out
1/5/2022 Invoice 9686-1 $95.94 1/6/2022 93362 93362
Labor
Item Cateqgory Tech Description
Guide N BLOWER MOTOR ASSEMBLY Remove & Replace
Pa Tires/W Is/Char
Mfg Item Description Category Qty UOM Condition Item Type
2311827 BLOWER MOTOR 1 Part
- WHY CUSTOMER CONCERN 1 Note
CUSTOMER STATES THE BLOWER MOTOR SPEED UP AND DOWN OWN ITS ON
Sublet
Item Description Category Notes

7/11/2022 11:49:38 AM



7/11/2022 11:49:38 AM Vehicle Service History Report Page 3
Orginal Date Type RO#-Shop Reference Total Invoice Date Odo In Odo Out
11/10/2021 Invoice 9566-1 $1,249.79 11/16/2021 92372 92372
Labor
Item Category Tech Description
ProDemand SS WATER PUMP Remove & Replace
ProDemand SS A/C COMPRESSOR DRIVE BELT Remove & Replace
LOFSYN PREVENTATIVE SS LUBE, OIL, AND FILTER CHANGE SYNTHETIC
DRAIN AND REFILL CRANKCASE WITH PREMIUM SYNTHETIC MOTOR OIL,
REPLACE OIL FILTER. LUBRICATE CHASSIS WHERE APPLICABLE. INSPECT AIR
AND CABIN FILTER , TOP OFF ALL FLUID LEVELS AND APPLY REMINDER
STICKER
Parts/Tires/Wheels/Charges
Mfg Item Description Category Qty UOM Condition Item Type
- PW657 WATER PUMP 1 Part
- MS19931 MANIFOLD GASKET SET 1 Part
- AT426279E VCT ACTUATOR BOLT 1 Part
- AT426279D  VCT ACTUATOR BOLT 1 Part
- 67616 TIMING COVER SET 1 Part
- VS50722 VALVE COVER GASKET 1 Part
- 6PK1140 SERPENTINE BELT 1 Part
- 38485 BELT DRIVE TENSIONER 1 Part
- COOLANT COOLANT 2 Part
- 4800 BRAKE CLEANER 2 Part
- SW20BULK 5W20 SYN BLEND 6 Part
MOTOR OIL
Sublet
Item Description Category Notes

7/11/2022 11:49:38 AM




7/11/2022 11:49:38 AM Vehicle Service History Report Page 4
Orginal Date Type RO#-Shop Reference Total Invoice Date Odo In Odo Out
8/6/2021 Invoice 9300-1 $44.45 8/6/2021 89884 89884
Labor
Item Category Tech Description
LOFSYN PREVENTATIVE RB LUBE, OIL, AND FILTER CHANGE SYNTHETIC
DRAIN AND REFILL CRANKCASE WITH PREMIUM SYNTHETIC MOTOR OIL,
REPLACE OIL FILTER. LUBRICATE CHASSIS WHERE APPLICABLE. INSPECT AIR
AND CABIN FILTER , TOP OFF ALL FLUID LEVELS AND APPLY REMINDER
STICKER
LABOR RB MISC. LABOR
CHECKED ALL 4 TIRES TO MAKE SURE THAT THE PRESSURE WAS GOOD AND
NO LEAKS. EVERYTHING CHECKED GOOD.
Parts/Tires/Wheels/Charges
Mfg Item Description Category Qty UOM Condition Item Type
FIL 7502 FIL NAPAGOLD OIL 1 Part
FILTER
- 5W20BULK 5W20 SYN BLEND 6 Part
MOTOR OIL
Sublet
Ite Description Category Notes
Orginal Date Type RO#-Shop Reference Total Invoice Date QOdo In Odo Qut
5/11/2021 Invoice 9076-1 $31.55 5/11/2021 87229 87229
Labor
Item Category Tech Description
LABOR RB MISC. LABOR
Parts/Tires/Wheels/Charges
Mfg Item Description Category Qty UOM Condition Item Type
- 9005 HEADLIGHT BULB 1 Part
Sublet
Item Description Category Notes

7/11/2022 11:49:38 AM



7/11/2022 11:49:38 AM Vehicle Service History Report Page 5
Orginal Date Type RO#-Shop Reference Total Invoice Date Odo In Odo QOut
1/25/2021 Invoice 8820-1 $24.95 1/25/2021 84076 84076
Labor
Item Category Tech Description
LOFSYN PREVENTATIVE RB LUBE, OIL, AND FILTER CHANGE SYNTHETIC
DRAIN AND REFILL CRANKCASE WITH PREMIUM SYNTHETIC MOTOR OIL,
REPLACE OIL FILTER. LUBRICATE CHASSIS WHERE APPLICABLE. INSPECT AIR
AND CABIN FILTER , TOP OFF ALL FLUID LEVELS AND APPLY REMINDER
STICKER
Parts/Tires/Wheels/Charges
Mfg Item Description Category Qty UOM Condition Item Type
FIL 7502 FIL NAPAGOLD OIL 1 Part
FILTER
- SW20BULK 5W20 SYN BLEND 6 Part
MOTOR OIL
Sublet
Ite Description Category Notes
Orginal Date Type RO#-Shop Reference Total Invoice Date QOdo In Odo QOut
7/17/2020 Invoice 8298-1 $403.22 7/17/2020 78436 78436
Labor
Item Category Tech Description
LOFSYN PREVENTATIVE RB LUBE, OIL, AND FILTER CHANGE SYNTHETIC
DRAIN AND REFILL CRANKCASE WITH PREMIUM SYNTHETIC MOTOR OIL,
REPLACE OIL FILTER. LUBRICATE CHASSIS WHERE APPLICABLE. INSPECT AIR
AND CABIN FILTER , TOP OFF ALL FLUID LEVELS AND APPLY REMINDER
STICKER
TIREMOUNT TIRE RB MOUNT AND BALANCE TIRE
Parts/Tires/Wheels/Charges
Mfg Item Description Category Qty UOM Condition Item Type
- 19260 WIPER BLADE 1 Part
LEFT SIDE.
- 12220 TRICO WIPER BLADES 1 Part
RIGHT SIDE.
FIL 7502 FIL NAPAGOLD OIL 1 Part
FILTER
- SW20BULK S5W20 SYN BLEND 6 Part
MOTOR OIL
- WASHERFLUI WASHER FLUID 1 Part
D
- 732026500 GOOD YEAR EAGLE RS-A 2 Part
2455518
BOTH FRONT TIRES.
Sublet
Item Description Category Notes

7/11/2022 11:49:38 AM



7/11/2022 11:49:38 AM Vehicle Service History Report Page 6

Orqinal Date Type RO#-Shop Reference Total Invoice Date QOdo In QOdo Out

2/28/2020 Invoice 7978-1 $117.00 2/28/2020 72878 72878
Labor

Item Category Tech Description

LOFSYN PREVENTATIVE RB LUBE, OIL, AND FILTER CHANGE SYNTHETIC

DRAIN AND REFILL CRANKCASE WITH PREMIUM SYNTHETIC MOTOR OIL,
REPLACE OIL FILTER. LUBRICATE CHASSIS WHERE APPLICABLE. INSPECT AIR
AND CABIN FILTER , TOP OFF ALL FLUID LEVELS AND APPLY REMINDER

STICKER
LABOR RB MISC. LABOR
Pa Tires/Wheel ar
Mfg Item Description Category Oty UOM Condition Item Type
- SW20BULK 5W20 SYN BLEND 6 Part
MOTOR OIL
FIL 7502 FIL NAPAGOLD OIL 1 Part
FILTER
- MX1611A BRAKE PADS 1 Part
Sublet
Ite Description Category Notes
Orginal Date Type RO#-Shop Reference Total Invoice Date Qdo In Odo QOut
1/27/2020 Invoice 7894-1 $253.88 1/27/2020 70724 70724
Labor
Item Category Tech Description
BATTERYREPLACE ELECTRICAL TD R&R BATTERY
REMOVE OLD BATTERY AND REPLACE WITH NEW, CLEAN BATTERY
TERMINALS AND BATTERY TRAY, TEST STARTING AND CHARGING SYSTEM
FOR PROPER ELECTRICAL DRAW AND CHARGING OUTPUT.
LABOR D MISC. LABOR
TIRE PRESSURE LIGHT WAS ON, ADDED AIR TO THE TIRES.
Parts/Tires/Wheels/Charges
Mfg Item Description Category Qty UOM Condition Item Type
- UL65 PLATINUM BATTERY 1 Part
Sublet
Item Description Category Notes

7/11/2022 11:49:38 AM 6



7/11/202211:49:38 AM Vehicle Service History Report Page 7

Orginal Date Type RO#-Shop Reference Total Invoice Date QOdo In Odo Qut

5/13/2019 Invoice 7060-1 $188.64 5/13/2019 66069 66069
Labor

Item Category Tech Description

BATTERYREPLACE ELECTRICAL RB R&R BATTERY

REMOVE OLD BATTERY AND REPLACE WITH NEW, CLEAN BATTERY
TERMINALS AND BATTERY TRAY, TEST STARTING AND CHARGING SYSTEM
FOR PROPER ELECTRICAL DRAW AND CHARGING OUTPUT.

Parts/Tires/Wheels/Charges

Mfg Item Description Category Qty UOM Condition Item Type

- BXT65850 MOTORCRAFT BATTERY 1 Part
Sublet

Item Description Category Notes

7/11/2022 11:49:38 AM 7
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ANDERSON COUNTY GOVERNMENT
PROPERTY DISPOSITION AND SURPLUS RECORD

> Property declared to be surplus may be transferred to another Anderson County office or be sold at internet auction.
» The IT Department will manage the disposition of hard drives.
» The Vehicle Inspection Form is to be used to sell vehicles. A police report must accompany this form if the property
was stolen.
> Transferring property to an Entity outside of Anderson County requires Purchasing Committee and County
Commission approval.
> This form should be emailed to Surplus@andersontn.org
SﬁQﬁ‘s Department requests to surplus property as detailed below.
(D(eﬁzﬁnt)
) _— 7/t /W
Signature of Department Head/Elected Official Date
Asset Tag Property Description Serial Number/ Property
Number (Vehicles - list Year, Make, Model VIN Number Condition
(N/A if no and Location) (N/A if no Serial (Working, inoperable, unknown)
Tag). No.)
2015 DODGE CHARGER 2C3CDXKT2FH927754 PARTS ONLY

Attach additional sheet(s) if necessary.

Property Disposition Method (check applicable box)

Internet Auction Purchasing Office Use Only

Govdeals ID#: Z
Fund #: Date: -
Fund Description: Sale Amount: §__AHWN

Date removed from Asset Listing:

(Attach photos of item(s) to record)

Transfer Property

To:
(Department)

Signature of Receiving Department Head/Elected Official Date

Trade In
Purchase Order Number of Trade in:

Stolen or Lost (Attach copy of Police Report)

Property Destroyed (Attach explanation)

Received by Purchasing Office:

(Date)

Deputy Purchasing Agent Signature:

Property Disposition & Surplus Record Rev. 1/29/2018



Vehicle Inspection Form

Inventory ID:AC 80_1 57 8 Asset Number: Fair Market Value:
Short Description:
Year2015 Make PODGE Model CHARGER

VIN: ZIC 3§¢ DXIKET!ZIFHI9 2H7E7I54 Title Restriction: (1Y BN
ofofofologo

Odometer: ClMiles [CIKilometers Odometer Accurate (1Y LIN:

Long Description:
This Vehicle: (] Starts [] Starts with a Boost & [] Runs/Driveable [ Engine Runs [] Does Not Run [ For Parts Only
Engine- Type: 0 L, V0 M Gas [ Diesel Engine [1Propane/Natural Gas [ Gas/Electric Hybrid

Engine Condition: [1Runs [] Needs repair [ is in unknown condition

Repairs needed: ENGINE HAS BEEN REMOVED

This vehicle was maintained every 5000 [ Days (] Hours @ Miles
Date Removed From Service: 09/17/2020 Maintenance Records: [] Available M Not Available For Inspection

Transmission: W Automatic [1Manual __ Speed Condition: []Operable []Needs repair [ Is Unknown Condition
Repairs Neoded: TRANSMISSION HAS BEEN REMOVED

Drivetrain: (] 2 Wheel Drive [[14 Wheel Drive Condition: ALL WHEEL DRIVE

Exterior: Color: WHITE Windows: [LJNo Cracked Glass M Cracked PASS FRONT
Minor: M Dents [ Scratches M Dings  Tire Condition: POOR Tread:iQf{o_ #F 1at2_ Hubcaps #0_
Major Damage to: DRIVER FRONT FENDER,DRIVER REAR DOOR,REAR BUMPER
Additional Damage:
Decals: [INone [JHave Been Sprayed or [ Have been Removed & [l Impressions Remain [ No Impressions

Emergency equip: [ None [ Has been removed & M There are holes in the exterior [ There are no holes

Interior: Color GREY ] Cloth [J Vinyl [ Leather
Damage to Seats: BOTTOM OF REAR SEAT REMOVED, PASS FRONT REMOVED

Damage to Dash/Floor: MOST OF THE INTERIOR HAS BEEN REMOVED

Radio: @ Stock or []Brand & Model: Clam ® AM/FM [ AM/FM Cassette (] AM/FM CD
[JAC (Condition: [JCold M Unknown) [JNo AC Air Bags: [] Driver’s Side M Dual

] Cruise Control M Tilt Steering W Remote Mirrors [ Climate Control

Power: [ Steering @ Windows M Door Locks [MISeats

Additional Equipment: NONE
Manufacturer Model Serial #
[ Tool Box [ Light Bar [J Ladder Rack [ Utility Body: Brand CJ Hitch: Type

Location of Asset: 322 PUBLIC SAFETY LANE, CLINTON, TN. 37716

For more information contact:
Reminder: Do not close items on or surrounding a Holiday, on Friday nights, or Weekends. Stagger closing times by 10 minutes.
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7/11/2022 11:41:44 AM Vehicle Service History Report Page |
Sheriff's Department
2015 Dodge Charger 5.7 L 345 CID V8 Hemi 16 Valve Vin# 2C3CDXKT2FH927754  License# 1578GF
Fleet# Fleet Vehicle# Driver
Oraginal Date Type RO#-Shop Reference Total Invoice Date Odo In Odo Out
6/25/2021 Invoice 9187-1 $18.11 6/28/2021 0 0
Labor
Item Category Tech Description
P Tires/Wheels/Charges
Mfg Item Description Category Oty UGOM Condition Item Type
- 134A REFRIGERANT 1 Part
Sublet
Ite Description Category Notes
Orginal Date Type RO#-Shop Reference Total Invoice Date Odo In Qdo Qut
6/8/2020 Invoice 8186-1 $445.74 6/8/2020 90077 90077
Labor
Item Category Tech Description
LABOR AS MISC. LABOR
TIME FOR COMPRESSOR & RECOVER AND CHARGE.
Parts/Tires/Wheels/Charges
Mfg Item Description Category Qty UOM Condition Item Type
- 6513192 NEW COMPRESSOR 1 Part
- R134A REFRIGURANT 2 Part
Sublet
Ite Description Category Notes
Orginal Date Type RO#-Shop Reference Total Invoice Date Odo In QOdo Qut
6/1/2020 Invoice 8172-1 $24.57 6/1/2020 89222 89222
Labor
Item Category Tech Description
LOFSYN PREVENTATIVE TD LUBE, OIL, AND FILTER CHANGE SYNTHETIC
DRAIN AND REFILL CRANKCASE WITH PREMIUM SYNTHETIC MOTOR OIL,
REPLACE OIL FILTER. LUBRICATE CHASSIS WHERE APPLICABLE. INSPECT AIR
AND CABIN FILTER , TOP OFF ALL FLUID LEVELS AND APPLY REMINDER
STICKER
Parts/Tires/Wheels/Charges
Mfg Item Description Category Qty UOM Condition Item Type
FIL 7899 Qil Filter - NAPA Gold 1 Part
- SW20BULK SW20 SYN BLEND 6 Part
MOTOR OIL
Sublet
Item Description Category Notes

7/11/2022 11:41:49 AM




7/11/2022 11:41:44 AM Vehicle Service History Report Page 2
Orginal Date Type RO#-Shop Reference Total Invoice Date Odo In Odo Out
2/28/2020 Invoice 7975-1 $393.29 2/28/2020 83302 83302
Labor
Item Category Tech Description
LOFSYN PREVENTATIVE TD LUBE, OIL, AND FILTER CHANGE SYNTHETIC
DRAIN AND REFILL CRANKCASE WITH PREMIUM SYNTHETIC MOTOR OIL,
REPLACE OIL FILTER. LUBRICATE CHASSIS WHERE APPLICABLE. INSPECT AIR
AND CABIN FILTER , TOP OFF ALL FLUID LEVELS AND APPLY REMINDER
STICKER
ProDemand TD BRAKE PADS Remove & Replace
Includes: Clean, lube and/or replace Brake Hardware as necessary. Adjust
Brakes (where applicable).
Includes: Repack Wheel Bearings (where applicable).
DOES NOT include refinishing.
TIREMOUNT TIRE TD MOUNT AND BALANCE TIRE
BOT FRONT
Parts/Tires/Wheels/Charges
Mfg Item Description Category Qty UOM Condition Item Type
- SW20BULK 5W20 SYN BLEND 7 Part
MOTOR OIL
FIL 7899 Qil Filter - NAPA Gold 1 Part
- 1551176700 DFC FRONT BRAKE PADS 1 Part
DEMO
- 732312500 EAGLE RSA P2256018 1 Part
- FT8997 REAR BRAKE PADS 1 Part
Sublet
Item Description Category Notes
Orginal Date Type RO#-Shop Reference Total Invoice Date Odo In Odo Out
1/10/2020 Invoice 7843-1 $156.56 1/13/2020 79049 79049
Labor
Item Category Tech Description
ProDemand AS STARTER ASSEMBLY Remove & Replace
i W 1
Mfg Item Description Category Oty UOM Condition Item Type
- R612900B STARTER 1 Part
- CORE CORE CHARGE 1 Charge
- CORECREDIT Core Credit 1 Charge
Sublet
Item Description Category Notes

7/11/2022 11:41:44 AM




7/11/2022 11:41:44 AM Vehicle Service History Report Page 3
Orginal Date Type RO#-Shop Reference Total Invoice Date Odo In QOdo Out
12/27/2019 Invoice 7808-1 $126.26 12/27/2019 78135 78135
Labor
Item Category Tech Description
ProDemand Y AXLE SHAFT ASSEMBLY Remove & Install or Remove & R
TIREMOUNT TIRE i\ MOUNT AND BALANCE TIRE
REPLACED ROGHT FRONT WITH A USED TIRE
Parts/Ti els/Charges
Mfg Item Description Cateaory Qty UO Condition Item Type
- MI8172 CV AXLE SHAFT 1 Part
Sublet
Ite Description Category Notes
Orginal Date Type RO#-Shop Reference Total Invoice Date QOdo In Odo QOut
11/26/2019 Invoice 7703-1 $25.18 11/26/2019 76687 76687
Labor
Item Category Tech Description
LOFSYN PREVENTATIVE RB LUBE, OIL, AND FILTER CHANGE SYNTHETIC
DRAIN AND REFILL CRANKCASE WITH PREMIUM SYNTHETIC MOTOR OIL,
REPLACE OIL FILTER. LUBRICATE CHASSIS WHERE APPLICABLE. INSPECT AIR
AND CABIN FILTER , TOP OFF ALL FLUID LEVELS AND APPLY REMINDER
STICKER
Parts/Tires/Wheels/Charges
Mfg Item Description Category Oty UOM Condition Item Type
FIL 7899 Oil Filter - NAPA Gold 1 Part
- 5W20BULK S5W20 SYN BLEND 6 Part
MOTOR OIL
- WASHERFLUI WASHER FLUID 1 Part
D
- NOTE 1 Note
JOHN SAID IT NEEDS TO GO TO THE DEALERSHIP: CV AXLE HAS MOVEMENT & CV BOOT IS BUSTED.
Sublet
Ite Description Category Notes
Orginal Date Type RO#-Shop Reference Total Invoice Date Qdo In Odo QOut
10/16/2019 Invoice 7574-1 $0.00 10/16/2019 66010 66010
Labor
Item Category Tech Description
Parts/Tires/Wheels/Charges
Mfg Item Description Category Qty UOM Condition Item Type
- NOTE 1 Note
K PERKINS 8/3 1578GF 66010 HEADLIGHTSX2. (HE DIDN'T SPECIFY WHAT SIZE, OR PART NUMBER OF
THE HEADLIGHTS THAT HE PUT IN THE CAR.)
Sublet
Item Description Category Notes

7/11/2022 11:41:44 AM



7/11/2022 11:41:44 AM

Vehicle Service History Report Page 4

Orginal Date Type RO#-Shop Reference Total Invoice Date Odo In Odo Qut
10/1/2019 Invoice 7535-1 $528.77 10/1/2019 71824 71824
Labor
Item Category Tech Description
LOFSYN PREVENTATIVE RB LUBE, OIL, AND FILTER CHANGE SYNTHETIC
DRAIN AND REFILL CRANKCASE WITH PREMIUM SYNTHETIC MOTOR OIL,
REPLACE OIL FILTER. LUBRICATE CHASSIS WHERE APPLICABLE. INSPECT AIR
AND CABIN FILTER , TOP OFF ALL FLUID LEVELS AND APPLY REMINDER
STICKER
ProDemand AS A/C COMPRESSOR Remove & Replace
DOES NOT include Air Conditioning System recover, evacuate and/or
recharge.
Parts/Tires/Wheels/Charges
Mfg Item Description Category Qty UOM Condition Item Type
- SW20BULK S5W20 SYN BLEND 7 Part
MOTOR OIL
FIL 7899 Qil Filter - NAPA Gold 1 Part
- 6513192 NEW COMPRESSOR 1 Part
DEFECT REPLACEMENT
- 134A REFRIGERANT 2 Part
Sublet
Item Description Category Notes
Orginal Date Type RO#-Shop Reference Total Invoice Date QOdo In Odo Qut
8/7/2019 Invoice 7358-1 $24.57 8/7/2019 66338 66338
Labor
Item Category Tech Description
LOFSYN PREVENTATIVE RB LUBE, OIL, AND FILTER CHANGE SYNTHETIC
DRAIN AND REFILL CRANKCASE WITH PREMIUM SYNTHETIC MOTOR OIL,
REPLACE OIL FILTER. LUBRICATE CHASSIS WHERE APPLICABLE. INSPECT AIR
AND CABIN FILTER , TOP OFF ALL FLUID LEVELS AND APPLY REMINDER
STICKER
P Tires /W r
Mfg Item Description Category Qty UOM Condition Item Type
FIL 7899 Qil Filter - NAPA Gold 1 Part
- SW20BULK 5W20 SYN BLEND 6 Part
MOTOR OIL
Sublet
Item Description Category Notes
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Orginal Date Type RO#-Shop Reference Total Invoice Date Odo In Odo Out

7/1/2019 Invoice 7217-1 $163.57 7/1/2019 64861 64861
Labor

Item Category Tech Description

TIREMOUNT TIRE RB MOUNT AND BALANCE TIRE
Parts/Tires/Wheels/Charges

Mfg Item Description Category Qty UOM Condition Item Type

- WASHERFLUI WASHER FLUID 1 Part

D

- 732312500 EAGLE RSA P2256018 1 Part
Sublet

Ite Description Category Notes

Orginal Date Type RO#-Shop Reference Total Invoice Date Qdo In Odo Qut

5/31/2019 Invoice 7128-1 $513.98 6/11/2019 63907 63907
Labor

Item Category Tech Description

ProDemand AS A/C COMPRESSOR Remove & Replace

DOES NOT include Air Conditioning System recover, evacuate and/or
recharge.

Parts/Tires/Wheels/Charges

Mfg Item Description Category Qty UOM Condition Item Type

- 6513192 NEW COMPRESSOR 1 Part

- 38082 IDLER PULLEY 1 Part
Sublet

Item Description Category Notes

Orginal Date Type RO#-Shop Reference Total Invoice Date QOdo In Odo Out

4/24/2019 Invoice 7006-1 $23.00 4/24/2019 60279 60279
Labor

Item Category Tech Description
P i w l har

Mfg Item Description Category Qty UOM Condition Item Type

- NOTE 1 Note

R.A.SEAY 4/7/19 1578GF 60279 24" 22"  WIPERS

- 19240 WIPER BLADES 1 Part

- 19220 WIPER BLADES 1 Part
Sublet

Item Description Category Notes
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Orqinal Date Type RO#-Shop Reference Total Invoice Date Odo In Odo Qut
4/12/2019 Invoice 6963-1 $24.57 4/12/2019 60557 60557
Labor
Item Category Tech Description
LOFSYN PREVENTATIVE RB LUBE, OIL, AND FILTER CHANGE SYNTHETIC
DRAIN AND REFILL CRANKCASE WITH PREMIUM SYNTHETIC MOTOR OIL,
REPLACE OIL FILTER. LUBRICATE CHASSIS WHERE APPLICABLE. INSPECT AIR
AND CABIN FILTER , TOP OFF ALL FLUID LEVELS AND APPLY REMINDER
STICKER
Parts/Tires/Wheels/Charges
Mfg Item Description Category Qty UOM Condition Item Type
FIL 7899 Qil Filter - NAPA Gold 1 Part
- S5W20BULK SW20 SYN BLEND 6 Part
MOTOR OIL
Sublet
Item Description Category Notes
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