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BUDGET COMMITTEE AGENDA

November 06, 2025 at 4:00 PM, Room 312

1. Appearance of Citizens

2. Approval of Agenda

3. Contracts with Legal Approval

a. State of TN Department of Health, Clinton Dental Clinic, Contract

#26-0066 — Three-year Dental Services grant for Uninsured Adults for

up to $4,000,000 per year.

b. State of TN Department of Health, Emory Valley Dental Clinic,

Contract #26-0066 — Three-year Dental Services grant for Uninsured

Adults for up to $4,000,000 per year.

4. Contracts Pending Legal Approval

a. Comcast, IT Department, Contract $26-0069 — Five-year internet

contract for eleven locations for $1,496 per month.

5. Capital Asset Surplus Request

Description Department Condition Starting Bid
2008 Nissan Quest Senior Center | Operable S500
2006 Dodge Caravan Dental Clinic | Operable, battery drains quickly S500
2017 Ford Explorer Sheriff Needs Repair $500
2006 Ford Crown Victoria Sheriff Needs Repair $250
2017 Ford Explorer Sheriff Needs Repair S500
2016 Dodge Charger Sheriff Operable S500
2016 Dodge Charger Sheriff Operable 5500
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6. Cash and Fund Balance Report, etc.......ccccoceuureririnnnnen. Robby Holbrook

7. Consent Agenda....Transfers, not requiring Commission approval (1-3)

8. AC Schools / Marcus Bullock.............. Appropriations & Transfers (4-6)
9. Highway / Gary LoNg.....cccceevveeevierernnvreensinneesssnenens Appropriations (7-8)
10. Tourism / Stephanie Wells.........cccoeoveerrnerircreeenenne Appropriation (9)
11. Solid Waste / Geoff Trabalka .......cccccvverecciueeceniennns Appropriation (10)
12. General Fund / Mayor Frank .........ccccceevnvneeenne. Appropriations (11-12)
13. Fleet Services / John Vickery .....c.cccceevveeercnneeeneneen. Appropriation (13)
14. Clerk & Master / Hal COUSINS.......coovvvveereriivvrereeennns Appropriation (14)
15. Finance / Robby Holbrook.........ccccecueeviiveeiiceeeeennen. Appropriation (15)
16. Sheriff / Russell Barker ........cccocccevevveiiiieeivicneen e, Appropriation (16)
SECTIONS:
Grant ApPlicatioNs / EMS ....vieevuieeecrieeecrieeeereeeeesrreseeseeessssnesessneesessssessnnes (A)
Law Director’s Staffing Update / Legal Services......c.cccocevveurvreceeenrcnneeennne (B)
ASAP Resolution from October Budget Meeting ......cccoeevveeeireciinieniininnen Q)
Communications Director/Sheriff .........cccveeieiiririieiiecreee e (D)
UNnfinished BUSINESS .....ccooverieiriiieiieiecccrinre e eese s sesennesereeeesesse s s sanens (E)

NEW BUSINESS ...eeiieeeeeieeicieiirereeeeeeeseeesessressraeeeeesesessessssssensssessssssssnssnnnsnnes (F)
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ANDERSON COUNTY GOVERNMENT
CASH AND FUND BALANCE REPORT

October 31, 2025
NON- RESTRICTED COMMITTED ASSIGNED UNASSIGNED TOTAL
FUND DESCRIPTION SPENDABLE FUNDS FUNDS FUNDS FUND BALANCE  FUND BALANCE CASH

101 General Fund $ $ 1,211,270 S 343761  $ 1,627,153 $ 13,712,507 ~ $ 16,894,691 $ 14,632,316
1S - W — T s e D s § 181320 5 174,105
116 Solid Waste/Sanitation Fund S g TABEE S s s 748,662 $ 1,054,715
120 Opioid Abatement 3 795,135 $ 795135
N 121 American Rescue Plan =i o B $ 1,265,488
122 Drug Control Fund 5 R 5 S e 176,504  $ 156,486
127 Channel 95 Fund . S S - S 21,05 S 21,056 $ 35,921
s 5. 88993 5 - .S e s = $ 889,935 $ . 823333
131 Highway Fund S S 269,737 5 3,312,633 S S -5 3,582,370 5 4,884,123
141 General Purpose School Fund ~ $ S . 5 12,821,162 S - 5 - $ 12,821,162 $ 16,155,048
5 $ 4328521 s - 5 S i $ 4,328,521 $ 4,701,426
S S 1,172,902 S 5 18 ) $ 1172902 5 1,379,545
- d S o 5 587730 S s S .S 581,730 5 3
156 EducationDebtServiceFund 3 5 96,991 S s B 5 5 %6991 S 329147
171 Capital Projects Fund s § 108182 5 5 s 108182 5 723,034
177 Education Capital Projects Fund 5 1064883 S T $ 1,064,889 $ 936,362
3 Employee Benefit Fund T8 793 s i s 821,748 5 $ 821,748 5 1,190,247

$ 188,230 $ 10,827,889 $ 17,238,920 S 2,469,957 $ 13,712,507 S 44,291,798

* General Unassigned Fund Balance limit of S6M requiring 2/3 (11) votes for budget amendments.

Cash Trends

October 30,000,000

25,000,000

Cash 21/22 13,265,398 20,000,000
Cash 22/23 12,971,391 15,000,000
Cash 23/24 14,919,200 10,000,000
Cash 24/25 17,880,381 5,000,000
Cash 25/26 14,632,316 i

g Cash 22/23

General Fund Cash Trends

2 3 4 5 7 ] 10

5

@ Ca5h 23/24 e Cash J4/15 emge=(ash 25/26
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Copy of Local Option Sales Tax - Net Breakdown by FY

FY2025 Anderson Co. Clinton Racky Top Norris Oak Ridge Oliver Springs | Out of State Total
July 5491,168.50 $930,859.52 | $108,725.51 | $44,448.53 | $2,411,025.21 | $124,410.32 $66,990.18 | $4,177,627.77
August $511,851.31 $800,787.50 | $101,851.85 | $47,875.06 | 52,774,632.51 | 5$124,698.62 515,001.64 | 54,376,662.49
September | $512,025.95 $802,463.06 | $101,803.19 | $46,608.41 | $2,597,731.30 | $137,204.98 $52,173.02 | 54,250,009.91
October | $497,462.45 $887,229.76 | $100,691.60 | $41,831.66 | $2,353,123.16 | 5126,512.93 $63,185.12 | $4,070,036.68
November | 5506,343.21 $953,771.87 $99,110.32 | $48,467.91 | 52,527,615.95 | $126,803.66 $47,951.78 | $4,310,064.70
December | $507,665.20 5671,899.48 | $105,362.12 | $40,481.03 | $2,490,047.05 | $136,616.12 $46,588.25 | $4,298,659.25
January $602,686.44 | $1,051,538.71 | $115,188.16 | $53,396.68 | $2,981,517.91 | $134,690.93 $65,305.67 | $5,004,324.50
February | $454,113.16 $873,735.49 $90,892 13 | $36,505.29 | 52,178,194.50 | $125,295.15 $51,888.55 | $3,810,624.27
March $454,042.03 $831,939.65 $84,925.57 | $36,233.61 | 52,260,444.64 | $115,754.23 $47,288.01 | 53,830,627.14
April $553,490.99 $957,685.24 | $105,129.31 | 546,031.00 | 52,816,318.47 | $125,009.35 $34,833.56 | $4,638,497.92
May $557,524.13 $064,501.26 | $100,437.63 | $42,535.44 | 52,632,140.41 | 5133,489.15 $80,207.03 | $4,511,235.05
June $560,683.20 | 51,046,259.14 | $103,912.07 | 544,201.70 | $2,756,562.11 | $130,311.67 $56,019.68 | 5$4,697,949.57
FY2026 Anderson Co. Clinton Rocky Top Norris Oak Rid}£ Oliver Sgr‘mg Out of State Total +/-
July 5507,648.99 $978,010.26 | $103,015.61 | 547,199.51 | $2,685,169.88 | 5128,128.33 $64,001.18 $4,513,173.76 8.0%
August 5551,353.91 | 51,006,909.31 | $105,299.07 | $46,667.94 | $2,941,555.02 | $127,918.15 $19,038.15 $4,798,741.55 9.6%
September | $544,006.51 598/,949.30 599,555.24 | 544,455.23 | 52,919,298.05 | 5137,201.46 $30,527.34 $4,763,393.13 12.1%
-100.0%
Local Option Sales Tax - Total Net Collections -100.0%
-100.0%
SE,000,000 -100.0%
35,500,000 -100.0%
- 100.0%
51,500,000
54,000,000
53,500,000
$3,000,000

52,500,000
Y00,000
0,000
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53330 Anderson County Drug Court i & -
SHO0FIC  Distriet Allomay's Office _IFar sb oo g 0 )  BROMR026 3 200000
District Altomey's Office (VO 350 | ! E T1/2025 60026 § 76260 S

2 63072025 S |

55130-131-EMST1

2342340 5
37024

s Couy o oot ayoes Sares
T Oid State Cecie Bricge (Stata Run Progect)

=
:Wﬂ‘hm Springs2of2
TGibs Fey Park (FLAP Granl)

| t2nsmozm’ wmwzeas’s 194000 |

91170-791-C0BG!  Mayor's Offica - o . 3 107163 | 1152020 1011422025 § 52,
Mayars Office - | 7hm02s 12R12026 5 100,
Mayors Cffca s - @iz 7R12025 % 5
i Mayors Office H - | 111po2a_ 3B12025.§
"Mayars Offce H - | 8ii024]  7P12026 §
55120-388-ANMLY  Mayors Offce Anmal Frisndly - SpayiNedter | 0R028]
171-914C1-TOECT  Mayors Office/ACWA “Watef Infrasueture Investment Plan (WilP)
T8D Mayors Offico/ORRCA i 8! 09| 8 .
715630 Mayor's Otfice/Offica o Aging Sri02026 § 166,415 | § 29762 |
Mayor's Offico/Gon Sessions odozuzel % 13005
~ Nornis Library = /3012026, (3§ 1aa1]
artr 5 3 anoz027 I's_ 217,141 |

Sherifs Dopariment

g—

3l Aol 1S 200000
1 op02025, § .

= QbR § S
342103 L . &30720%5| L o5
AIDT70 _ISRerdTs Doperinant__ 12025 6copaea 81375500 | B T
1ZB58110ARPA  Toursm 121021 11m0n08 3 TS ~_|mwm 1
18saii0  Toursm ] 8 £ I 117 TR
i =

S ERRREEANTY
- LEHENHITA

56300489 Mayor's Office/Senior Center
T i0154110 | Sharda Dspariment

12858110799 TEGL Toursm 23a 3 ] :
S K - 1 | rew 1
1 o e e e e _'_ = Current Year Grants $12,212,857 ' § wm‘i 5 § 19478742 % 23795

Pror Year Grants | §12,605,736 | §14456,770 | § 1360000 | § 26,322,507 |3 28,845 |

Fvaniony List 11132025
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ARPA PROIECTS
OTHER
ARPA Funding Eligibility Cate REVENUE LOSS | ELIGIBILITIES TOTAL
Total ARPA Allocation $ 10,000,000 00 4,952.074.00 | $ 14,952,074 00
wiivsever et
-Less Budgeted Mo-Date $_(10.262.639 51) 15.120,393.55)] $ (25,383,033 .06) _
Allocation . $  1252,639.51)] (168,319.55}/ id&ﬂ;%&wil
i i
Interest esrned and balance of aflocotions 245,147.16 | §  (430,959.06).
Total interest 14,188.10
Date
EXPENDED BUBGETED BUT PROJECT REVENUE | Approved by
|ProjgctName BUDGETED TO-DATE NOT EXPENDED STATUS LOss Commission
1 Employee Reteation Payments -Exempt ! 85.013.68 85.013.68 . . LCompiete YES 4/18/2022
2 Employvee Pay| -Noa-Exempt H 614.826.78 5.4,826.78 Complote NO 4/18/2002
3.1 |TN Emetgency Broaddand Fund Grants -MF Kignla~d . 11,636 83 1153634 Somplete YES /2211022
L3 GIS Digstized Stormwater System And Qutfail Ma ¢ 103.06¢.00 103.060.0C Complete YES 11/21/2022
S Comp/Building/Contents/MotarPool} is ZS0.0CLO_O_‘ $ 28600000 ! § Zompiete YES 8/15/2022
6 Whole Sody Scanner for 31 i3 13500CC0 | S 13500000 : § Compiete YES 9/29/1921
7 County Paving Projecls %] 76699183 |5 766,991.63 | $ . Complete YES 8/15/1022
71 |County 2aving >rojects - New Ehaibxhity 15 148584401 |5 14358440115 - Complete NO 8/15/2022
8 County-wide Assessment for Water & Sewer Plsnning i 92,000.00{ S 92,000.00 1§ Complete YES 3/10/2€22
9 Claxtcn Sewethine Study 30,000.00 30,000.00 -] Complete YES 8/15{2022
-0 Witness J 1,019,170.85 1,015,170,85 - | Complete YES 8/15/2022
Pey Scrior Center Kilchen Improvements 670,200.00 670,2€0,00 - | Complete YES 5/16/2022
12 A/V Fecnnotogy for Room 1184 . 15,182.53 1518253 1 § Complete Yes 5/16/2022
13 1T I~frastructure Needs (e.g., Mult-factor Authenticsticn) H 153,000.00 150,000.00} $ Complete YES ﬁ/15/202_l‘
15 Cther Vehicles on Captal Requests f 224.823.00 22482300 $ - }__Compiate YES 8/15/2922
16 Srerff's Ven.des for 2 Years i 899,349.034 § 899,349C3| $ Complete YES 8/15/2022
18 [Fam. v.ustce Center Bu 'dng Purchase 1B 175,305 CC 175,000 00 Compate YES $/15/2022
3 EMS Stretchers (12 i 398.4C9.0¢ 398.409.00 - Complete YES 11/21/2022
2% Osk Ridge Fire Oept. Training Certer i 273.500.C¢ 273,500 00 - Compigte YES 8/15/2022
2 Orther County Capital Outlsy Requests {eixswkmquy i 9,334.76 9,334.75 - Compiate YES 8/15/2022
23 Repair Chimes i 18,635.00 18,635.00 . lete YES 1/17/2023
24 __JA/V Technology for 2oom 312 ! 13,994.24 13993.24 - Complete YES 3/20/2023
25 J2il Medical Services 250.000.00 250,000.00; § Complete YES §/15/2023
25 EMS Budget fund 3alance Ad,ustment (FY23) $16,000.00 $16,000.00 ;| § . Complete YES 6/19/2023
28 Fire Ocpaniment/Aescue 5auad Equipment 547,389.89 547,389.891 S - | Compicte YES 3/2142023
28 EMS AED's 272,569 74 272,669.74 | $ Complate YES 8/21/2023
30 !Claxton Azca Repaate” 1347523 13,475.23 Complete VES 8/11/2023
32 Contributions Ch'd Advocacy Tenter & Amerxcan Legicn 18.305.00 18,405.CC - CTompiete YES 3/18/2034
32 County-wide Emergercy Communicat ons System 1.250,080.00 1,250.00C.0C | - Comp.ete NC 12/18/2023
34 Parks Bovcat 33,161.2% $3,161.25 Compiete YES 34202924
35 Anderson County fire Commiss:on Funding for Ozpartmerts 330,000.00 330,000.00 Complete YES $/20/2024
36 Auto Purchases 170,281.3% 170,281 35 . Comp'ete YES 6/17/2024
38 Shenfl’s Vehicles FY25 571.962.02 §71.962.02 - Compiete YES 8/19/2024
33 Archives Securty Cameras 13,902.94 13.802.94 - Complete YES 8119[2024
40 __|Senior Center Badge System 10,888.36 10,688.36 L_LComplete YES 9/16/2024
42 County Auto Purchases 100,000.00 100.600.00 - ! Complete YES 11/18/2024
&4 Emp‘um Retention Payments 2024 469.288.2¢ 465,288.25 - Cormplete YES 12/16/2024
3 TN Emerg L Fund Grants -MF Corrcast 250,000.00 - 25C,00C 00 | 'n drogress YES 2/22/2¢22
14 EMS Amoulances for 2 years §  1,346,903.66 923,707.66 423,196.00] n Progress NO 8/15/2€22
il TDEC ARP W3ter Intrastructure investment Plan jWilF) 37951492 3072,735.58 71,778 94| tn Pregress YES 6/19/2523
N Cental Cinic Redes.gr/Relocation/Bldg improvermnents i 634,000.20 506,538 93 97,451 01 | InProgress YES 9/18/2023
37 EMS vercies Fras : 422819.10 284,669.10 138,15000 | tn Progress NO 8/19/202¢
41 |Blocknouse Vai ey Recyct ng Center 56.500.00 22,600.00 33,900.00 | tn Progress YES 10/21/1024 |
43 Bleckhouse Vai ey Recycing Cantet . 14,000.00 9,800.00 | S 420000 | n Pmlvus Yis 12/16/2024
45 Heaith Dept Reno ARPA Interest Last Dollar . 250,000.00 - S 250.000.00 | in Progress YES 3/15/2025
TS 15,383,03306 | § 131143473115 126868595

Current Projects as of 102-31-23
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ANDERSON COUNTY BUDGET AMENDMENT REQUEST

Important Note: this form is due to the budget Director's Office by 2:00 P.M. ON Monday
before the Budget Committee meeting.

TYPE OF AMENDMENT
TRANSFER: X APPROPRIATION:
DEPARTMENT: Emergency Medical Services FROM:  Nathan Sweet G 083902
September 3, 2025

INCREASE CODE DESCRIPTION AMOUNT

101-55130-708 Communicaiton Equipment $ 12,500.00

101-55130-335 Maintenance and Repair Building S 5,000.00
$ 17,500.00

—

Dec ogASE CODE DESCRIPTION

101-55130-309-Kick Contracts with Governmental Agencies Kicker Paymeq §  17,500.00 ﬁ;ﬁ(a(ﬂ)

$ 17,500.00

Detailed Justification / Explanation :

Increase to communication equipment due to the state replacing ambulance radios, but it does not include a

third radio head that we use in our 911 ambulances. This will save us over $250,000 compared to replacing the

radios ourselves. Decreasing the budget for the Medicaid kicker payment, these payments are lower than

expected. Building maintenance increasing due to unexpected repairs.

What Impact does this amendment/appropriation have on next year's budget? (One time amendment or
permanent increase)

One time amendment for communicaiton equipment and kicker payments. Might need to increase building

maintenance code in future budgets.

4,

Please attach additional sheet if more information is needed
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@ MOTOROLA SOLUTIONS

ANDERSON COUNTY EMS

3rd head for TACN radios
10/30/2025

The design, technical, pricing. and other infermaton (“Information’ ) furrished with this submission is confidental proprietary information of Metorcla Sclutions [nc or the Motorola Solutions entity
previding this quore ("Motorala ™} and is submirted with the restricrion that It s to be used for evaluation purposes anly Te the fullesr extenr allowed by applicanle law, the Informarion s not 1o be
disciose publ:c\‘# or i any manner o anyone other than those required to evaluate the Information without the expréss written permission of Moterola

MOTOROLA. MOTO, MOTOROLA SOLUTIONS, and the Stylized M Logo are trademarks or registered trademarks of Motorola Trademark Holdings. LLC and are used under license. All other trademarks are
the property of their respective owners © 2020 Motorola Solutions, inc All rights reserved

~,

0




0 MOTOROLA SCLUTIONS

10/30/2025

ANDERSON COUNTY EMS

314 PUBLIC SAFETY LN
CLINTON, TN 37716

RE: Motorola Quote for 3rd head for TACN radios

Dear Nathan Sweet,

Motorola Solutions is pleased to present ANDERSON COUNTY EMS with this quote for quality communications
equipment and services. The development of this quote provided us the opportunity to evaluate your
requirements and propose a solution to best fulfill your communications needs.

This information is provided to assist you in your evaluation process. Our goal is to provide ANDERSON COUNTY
EMS with the best products and services available in the communications industry. Please direct any questions

to Jimmy Hayes, Jr. at jimmy.hayes@metrocomm2way.com.

We thank you for the oppertunity to provide you with premier communications and look forward to your review and
feedback regarding this quote.

Sincerely,

Jimmy Hayes, Jr.
Motorola Manufacturer's Representative

Motorola Solutions Manufacturer's Representative



n

{

0 MOTOROLA SOLUTIONS QUOTE-33646

'] :
3rd head for TACKN racios

Billing Address: Quote Date:10/30/2025
ANDERSON COUNTY EMS Expiration Date:12/28/2025
314 PUBLIC SAFETY LN Quote Created By:
CLINTON, TN 37716 Jimmy Hayes, Jr.

Us Motorola Manufacturer's

Representative
jimmy.hayes@metrocomm2way.com
8656611707

End Customer:

ANDERSON COUNTY EMS
Nathan Sweet
nsweet@andersonems.com

Contract: Tennessee Statewide Contract
424

Line # Item Number Description List Price Disc % Sale Price  Ext. Sale Price

APX™ Control Head/
Mounting Kits/DEK BOX/

Multiplexers
1 H1930A MOBILE RADIO ES CH 1 $767.00 28.0% $552.24 $552.24
1a B18CR ADD: AUXILIARY SPKR /.5 1 $71.00 28.0% $51.12 £51.12
WATT APX
b W20CA ADD: KEYPAD MIC GCAT APX 1 $212.00 28 0% $152.64 $152.64
1c GAD1755AA ADD: E5 REMOTE CHIB 1 $148.00 28.0% $106.56 $106.56
1d G610AC ADD: REMOTE MOUNT 1 $30.00 28.0% $21.60 $21.60
CABLE 30 FT APX
le GAD1282AA ADD: NO REMOTE TIB 1 $0.00 0.0% $0.00 $0.00
1f  GAD1301AA ADD: NO PWR CBL 1 $0.00 0.0% $0.00 $0.00
1g GAD1297AA ADD: NO ACCESSORY CABLE 1 $0.00 0.0% $0.00 $0.00
Product Services
2 LSV00QO01073A Magnetic Mic 1 $76.85 0.0% $76.85 $76.85
Suktotal $1,304.85
Total Discount Amount $343.84

Grand Total $961.01(USD)

Any sales transaction following Metorola's quote is based on and subject to the terms and conditions of the valid and executed written contract between Customer and Motorola [the
“Underlying Agreement”") that authorizes Customer to purchase equipment and/or services or license software [collectively *"Products™”} If no Underlying Agreement exists between
Motorola and Customer, then Motorola's Standard Terms of Use and Motorola's Standard Terms and Conditions of Sales and Supply shall govern the purchase of the Products

Mororola Solutons, In¢ - 500 West Monroe, United States - 606G ~ #:306-11758C0
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ANDERSON COUNTY BUDGET AMENDMENT REQUEST

. This form Is due to the Budget Director's Office by 2:00 P.M.
IMPORTANT NOTE: on the Monday before the Budget Committee meeting.

TYPE OF AMENDMENT

TRANSFER: appropriaTion: [
DEPARTMENT: Eiscal Services

FROM: Marcus Bulleck
DATE: 1013112025

0083903

INCREASE
CODE DESCRIPTION AMOUNT
pECREASE [_]
141-72210-524 Reguiar Instruction Progrem - Staff Development $ 4.604.00
Total| & 4,604.00
INCREASE [_]
CODE DESCRIPTION AMOUNT
pecrease (i
141-72210-432 Regular Instruction Program - Library Books ] 4.,604.00 4@%/
i
Total | $ 4,604.00

Moticn

D Te Approve

D To Refer

D With [j Wi

Seconded
Moation

Detailed Justification / Explanation :

To transfer funding for increased staff development costs.
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ANDERSON COUNTY BUDGET AMENDMENT REQUEST

. This form is due to the Budget Director's Office by 2:00 P.M.
IMPORTANT NOTE: on the Monday before the Budget Committee meeting.

TYPE OF AMENDMENT
TRANSFER: APPROPRIATION: D
DEPARTMENT: School Nutrtion FROM: RaeAnn Owens

DATE: 10/23/2025

0083904

Detailed Justification / Explanation :

A. Increase based on the projected needs for the remainder of the school year to cover equipment maintenance.

B. Decrease based cn the projected needs for the remainder of the school year.

INCREASE
CODE DESCRIPTION AMOUNT
pECREASE [
143-73100-336 Food Service - Maint & Repair Equipment (A) S 10.000.00
Total| $ 10,000.00
INCREASE [_]
CODE DESCRIPTION AMOUNT
oecrease (i
143-73100-718 Food Service - Molor Vehicles (B) 3 10.000.0C
Total| $ 10,000,00
Motion
D To Approve
D To Refer
(] win Jwo
Seconded
Motion

(’ /.SDO
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ANDERSON COUNTY BUDGET AMENDMENT REQUEST

This form is due to the Budget Director's Office by 2:00 P.M.

IMPORTANT NOTE: an the Monday before the Budget Committee meeting.

TYPE OF AMENDMENT

TRANSFER: [] APPROPRIATION:

DEPARTMENT: Fiscal Services

FROM: Marcus Bullock, CFO
DATE: 10/28/2025

0083905

2.6

Motion

D To Approve
D To Refer
[ win

Seccnded
Mation

D WIO

Detailed Justification / Explanation :

Funds will provide a $1,500 locally funded bonus to essenlial schoo

fairness. supporting morale, and recognizing the critical role all employees play in student success

incREASE ]
CODE DESCRIPTION AMOUNT
DECREASE
141-34685 Committed for Capital Projects $ 852.750.00
Total| § 852,750.00
INCREASE
CODE DESCRIPTION AMOUNT
pEGREASE [
141-71900-188 QOther - Banus Paymenis 3 750,000.00
141-71900-201 Cther - Social Security 3 46,500.00
141-71900-204 Other - Retirement $ 45.375.00
141-71300-212 Other - Medicare $ 10,875.00
Total| $ 852,750.00

| stafl excluded from lhe stale's teacher bonus, ensuring
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ANDERSON COUNTY BUDGET AMENDMENT REQUEST

. This form is due to the Budget Director's Office by 2:00 P.M.
IMPORTANT NOTE: on the Monday before the Budget Committee meeting.

TYPE OF AMENDMENT

TRANSFER: D APPROPRIATION:

DEPARTMENT: Fiscal Services

FROM: Marcus Bullock, CFO
DATE: 10/28/2025

0083306

Motion

D To Approve
([ 1o Refer
[ with

Seconded
Motion

D Wi

Detailed Justification / Explanation ;

Grant funds received al the district level from Battelle will be allocated and disbursed to individual schools in accordance

specific Battelle award letters.

Qecewved vewne o Igishs £ 10,002

INCREASE [
CODE DESCRIPTION AMOUNT
DECREASE D
141-44990 Other Local Revenue 3 10.000.00
Total| $ 10,000.00
INCREASE
CODE DESCRIPTION AMOUNT
DECREASE |
141-71100-589 Regular Instruction - Other Charges $ 10.000.00
Total| § 10,000.00

with the
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ANDERSON COUNTY BUDGET AMENDMENT REQUEST

. This form is due to the Budget Director’s Office by 2:00 P.M.
IMPORTANT NOTE: on the Monday before the Budget Committee meeting.

TYPE OF AMENDMENT
TRANSFER: %jm/ / APPROPRIATION: (] -
DEPARTMENT SPECIAL EDUCATION DEPARTMENT FROM: KIM TOWE
DATE 1012112025
INCREASE D
CODE DESCRIPTION AMOUNT
DECREASE
141 71200 429 STSEP|INSTRUCTIONAL SUPPLIES & MATERIALS s 528463 5,»’9!-(;}
141 71200 204 STSEP|STATE RETIREMENT $ 286.92 | 4/5¢
Total| $ 5,568.55
INCREASE i
CODE DESCRIPTION | AMOUNT
DECREASE []
141 71200 116 STSEP|Teachers $ 0.99
141 71200 163 STSEP |Educational Assistants $ 2,725.00
141 71200 201 STSEP|Social Security $ 149.34
141 71200 207 STSEP |Medical Insurance 3 2,668.20
141 71200 212  STSEP |Employer Medicare $ 25.02
Total| § 5,568.55
Motion
[ To Approve
[ To Refer
[ with [ wio
Seconded
Motion .

Detailed Justification / Explanation :

FY 2026 State Special Educaticn Preschool Grant transferring funds to cover payroll and fringe benefits for

1.0 FTE Pre-k Teacher and 1.0 FTE Pre-k Assistant.
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ANDERSON COUNTY BUDGET AMENDMENT REQUEST

Important Note: this form is due to the budget Director's Office by 2:00 P.M. ON Tuesday before i
the Budget Committee meeting. |

TYPE OF AMENDMENT

sl —

DEPARTMENT FROM
Highway Gary Long Road Superintendent
DATE  Nov-25
Increase CODE DESCRIPTION AMOUNT
131-68000-714 Cazpital Out Lay Equipment 3 500.000 00
TOTAL $ 500,000.00
Decrease CODE DESCRIPTION
131-34550 Restricted for Highway $ 500.000 00 | 34M
TOTAL $ 500,000.00
Motion
To Approve
To Refer
- With D W/O
Seconded
Motion

Detaziled Justification / Explanation

Back Hoe & Tractor

Please attach additional sheet if more information is needed
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ANDERSON COUNTY BUDGET AMENDMENT REQUEST

Important Note: this form is due to the budget Director’s Office by 2:00 P.M. ON Tuesday before
the Budget Committee meeting.

TYPE OF AMENDMENT .
TRANSFER,I:] APPROPRIATION E
r P . .
DEPARTMENT FROM 0083909
Highway Gary Long Road Superintendent
DATE. 10/3012025
Increase CODE DESCRIPTION AMOUNT
131-62000-399 Other Contracted items $ 25.000 00
TOTAL $ 25,000.00
Decrease CODE DESCRIPTION
131-34550 Restricted for Highway $ 2500000 | /3.4
TOTAL $ 25,000.00
Moticn
|
— To Approve
— To Refer
D With D W/O
Seconded
Motion

Detailed Justification / Explanation
We use this code for Striping, Guard Rail, Drug Tests, Petroleum Equip Tests, House Keeping, Windshield Re

services

Please attach additional sheet if more information is needed

G
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ANDERSON COUNTY BUDGET AMENDMENT REQUEST

TYPE OF AMENDMENT

TRANSFER APPROPRIATION: | X
083910
DEPARTMENT: Tourism FROM: Stephanie Wells
Increase CODE DESCRIPTION AMOUNT
128-46980-ENGR State Grant-Tourism Enhancement $49,000.00
Decresae CODE DESCRIPTION AMOUNT

128-34535

Restricted - Social, Cultural & Recreational

$21,000.00 ﬁs—”’q@f

TOTAL $70,000.00
Increase CODE DESCRIPTION AMOUNT
128-58110-799-ENGR Captial Project-Enhancement Grant $70,000.00
TOTAL $70,000.00
Motion
l——] To Approve
:] To Refer
D With D w/0
Seconded

Detailed Justification / Explanation :
Appropriating Funds for the Tourism Enhancement Grant for Lost Bottom Park Signage

Impact on next year's budget : None
Y
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Important Note: this form is due to the budget Director’s Office by 2:00 P.M. ON Tuesday
before the Budget Committee meeting.

TYPE OF AMENDMENT
TRANSFER: || APPROPRIATION:
DEPARTMENT: FROM: 0083911
Solid Waste Geoff Trabalka

DATE November 2025 Meeting

INCREASE { DECREASE {irde one) |{CODE DESCRIPTION AMOUNT
116-34530 Restricted For Public Health & Welfare $ 27,000.00

MDECREASE (circle one) |CODE DESCRIPTION

116-55751-312 Contracts with Private Agencies $ 6,000.00
‘ 116-55732-733 Salid Waste Equipment $ 21,000.00
Motion
L] To Approve
To Refer
D With l:l WIO
Seconded
Motion $ 27,000.00

Detailed Justification / Explanation :

See Justification Page

What Impact does this amendment/appropriation have on next year's budget? (One time amendment or
permanent increase)

One time amendment. IC)

=) Mook oo o ol ok o ol iE o afo " ?
Diegsegatiaeirasdisonal-sheeti-roreafomnaton s needed
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October 2025 Budget Amendment Justification
Please Reference Solid Waste Board Minutes

116-55751-312 — This appropriation is to add funds as a contingency for repair of fire
damage to dumpsters at Cagis Creek. Any unused fund will roll back into the Solid
Waste Reserve Code. One Time Amendment.

116-55732-733 — This appropriation is to add funds for purchase of three (3) 30yd. open
top dumpsters to be placed at the Cagis Creek Green Box Site — 6200 Hwy 116. Any
unused fund will roll back into the Solid Waste Reserve Code. One Time Amendment.
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Solid Waste Advisory Board Meeting Minutes
Tuesday, October 14, 2025 - 4:00PM - Room 118A

Members in attendance: Robert McKamey, Anthony Allen, Steven Poppick, Harold
Edwards, Cory Jenkins, Mike Ellis

Members absent: Jerry White, Patrick Berge, Charles Ledford, Bill Riggs

Also present: Karen Mckamey, Christopher McCoy, Shain Vowell, Terry Frank, Geoff
Trabalka

Meeting called to order at 4:00pm by Chairman McKamey.

ITEM 1 — Discussion of alternative to October Budget Amendment deferred back to
Solid Waste Board. Motion made to fund the purchase of three (3) 30 yd. open top
dumpsters ($21,000.00), and add funds for repair of dumpsters by 3 party contractor in
case of any fire damage ($10,000.00). Motion made by Harold Edwards, 2" by Cory
Jenkins.

Aye: 6

Nay: 0

OTHER BUSINESS — None

Meeting adjourned at 4:50 pm.
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Page _ of

Important Note: this form is due to the budget Director's Office by 2:00 P.M. ON Tuesday before the

Budget Committee meeting.

TRANSFER: |:l

TYPE OF AMENDMENT

APPROPRIATION:

0
DEPARTMENT: SHEN 1683912
Other County Faciiities Mavor Frank
10/31/25
INCREASE CODE DESCRIPTION AMOUNT
101-51810-335 Other Facilities Mainentance & Repair - Buildings $2,500.00
$2,500.00

[ = CODE DESCRIPTION AMOUNT
10148610 Donations $2,500.00
Motion

To Approve

To Refer

O With O \/le]

Seconded
Motian $2,500.00

Detailed Justification / Explanation We utilized some maintenance funds to replace old. broken PVS boxes. repair wiring, and

install new conduit for lighting at the soccer field at a total cost of $4.900. East TN Futbol Club donated $2.500.00 toward the project.

This request is to put the funds back into the other buildings maintenance code.

What Impact does this amendment/appropriation have on next year's budget (one-time amendment or permanent

increase)? None

Please attach additional sheet if more information is needed

I
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(01 -L B0 poratins
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Iimportant Note: this form is due to the budget Director's Office by 2:00 P.M. ON Tuesday before the
Budget Committee meeting.

TYPE OF AMENDMENT
TRANSFER: |:| APPROPRIATION: |_£|
DEPARTMENT: FROM: ‘
Animal Care & Control Mayor Frank 111) 8 3 9 i 3
11/3/25
INCREASE CODE DESCRIPTION AMOUNT
101-55120-169 Animal Control - Part-Time Help $4,000.00
101-55120-201 Animal Control - Social Security $250.00
101-55120-212 Animal Control - Employer Medicare $58.00
$4,308.00

DECREASE CODE DESCRIPTION AMOUNT
101-34530-ANML Restricted for Public Health & Welfare - Animal Holding $4,308.00
Motion

To Approve

To Refer

L_—l With L_" W/O

Seconded
Motion $4,308.00

Detailed Justification / Explanation This request is to add funds to pav part-time personnel to work PetSmart for 8 hours on

Saturday (or part Saturday. part Sunday). We do have some volunteers, but there is a lot of evening traflic as well and we would

like to increase adoptions by adding a guaranteed personnel presence.

&

What Impact does this amendment/appropriation have on next year's buddget (one-time amendment or permanent
__-—'—”

increase)?

Please attach additional sheet if more information is needed
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Important Note: this form is due to the budget Director's Office by 2:00 P.M. ON Monday

before the Budget Committee meeting.

TRANSFER: ]
DEPARTMENT:

TYPE OF AMENDMENT

Anderson County Fleet Services

APPROPRIATION: [x |

— 0083914

John Vickery. Fleet Service Director

DATE  10/27/2025

NCREASE} DECREASE (crae cne) |CODE DESCRIPTION AMOUNT
101-54900-450 Tires & Tubes $5,000
$ 2
$ 5,000.00
C INCREASE ‘;, ce one) |CODE DESCRIPTION
pf—-48140-FLEET Fleet Service Revenue $5,000
Motion
] To Approve
To Refer
U With 0 WIO
Seconded
Motion $ 5,000.00

Detailed Justification / Explanation

Replenish line item to purchase tires for County Fleet.

What Impact does this amendment/appropriation have on next year's budget? (One time amendment or

permanent increase)

None / One time transfer.

O,

Please attach additional sheet if more information is needed
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Important Note: this form is due to the budget Director's Office by 2:00 P.M. ON Monday before the Budget

Committee meeting.

TYPE OF AMENDMENT

TRANSFER: APPROPRIATION: X
DEPARTMENT: CLERK & MASTER FROM: HAL COUSINS N6G83G15
DECREASE CODE DESCRIPTION AMOUNT
101-34520-7000 Restricted - C&M Data Processing 1,500.00
Total 1,500.00
INCREASE
101-53400-399 Chancery Court - Other Contracted Services 1,500.00
Total 1,500.00
Motion s
[__IToApprove (4,
D To Refer \_/
] with 0 wo
Seconded
Motion

Detailed Justification / Explanation :

Additional Funds are required for costs related to updating the Chancery Court docket display

Impact on 25/26 Budget: This is a one-time increase with no impact on future budgets.
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Page __ of

Important Note: this form is due to the budget Director's Office by 2:00 P.M. ON Monday before the Budget
Committee meeting.

TYPE OF AMENDMENT
TRANSFER: APPROPRIATION: X
DEPARTMENT:Finance FROM: Robert Holbrook 1083516
INCREASE CODE DESCRIPTION AMOUNT
101-56700-799 -TVACP Parks - Other Capital Outlay $ 250,000.00
101-56700-799-TVALB Parks - Other Capital Outlay $ 50,000.00
Total $ 300,000.00
INCREASE
101-47990-TVACP Other Direct Federal Revenue - TVA Contribution for Claxton Park S 250,000.00
101-47980-TVALB Other Direct Federal Revenue - TVA Contribution for Lost Bottom $ 50,000.00
Total $ 300,000.00
Motien
[ To Approve
To Refer
L] With u W/O
Seconded
Motion
Detailed Justification / Explanation :
This budget amendment recognizes the contribution from TVA for two parks in the Claxton area.
The funds are being moved to an appropriate expenditure account in the event thay are needed during the current fiscal year.
If the funds are not utilized, they will be committed at year end for future use on the two parks.
Impact on 26/27 Budget - No

Please attach additional sheet if more information is needed O
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Page _ of

Important Note: this form is due to the budget Director's Office by 2:00 P.M. ON Monday before the Budget
Committee meeting.

TYPE OF AMENDMENT

TRANSFER: APPROPRIATION: X
DEPARTMENT: Sheriff FROM: Russell Barker/Kenny Sharp 0GR 3 G j 7
. o L
INCREASE CODE DESCRIPTION AMOUNT
10149700 Insurance Recovery $ 6,896.00
Total $ 6,896.00
INCREASE
101-54110-338 Sheriff's Department - Repairs And Maintenance Vehicl 3 6,896.00
Total $ 6,896.00
Motion
To Approve
To Refer
L With [ W/O
Seconded
Maotion

Detailed Justification / Explanation :

Amendment for insurance recovery related to a Sheriff's office vehicle

Impact on 26/27 Budget - No

Please attach additional sheet if more information is needed k’)
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ANDERSON County Government Grant Pre-Application Notification Form

Department/Office/Agency Applying for Grant:  Sheriff Application Deadline: 10/31/2025

Fund Source Type (i.e. State-Direct, Federal thru State, Federal-Direct, Other): Federal

Funding Agency Name: Bureau of Justice

Grant/Program Title: BJA FY25 Body-Worn Camera Policy and Implementation Program

Grant Period Begins:

Grant Period Ends:

Total Grant Project Costs: $ 650,000

Grant Amount Provided by Funding Agency: $ 650,000

Is a County Match Required? (Yes/No). No Cash O or In-Kind O or Both [

County Matching Amount Required: $

Grant Revenue Type (Advance Payment or Reimbursement) : Unkowwn

Indirect Cost Availability (Yes/No):

Purpose of Grant: Purchase and implement body-worn camera program

Person Responsible for Grant Program Management (Program Manager): Steve Owens

Person Responsible for Approving Allowable Costs:

Person Responsible for Requesting Revenue Claims: Steve Owens

Post Grant Obligations(Yes/No): No

Post Grant Obligation Information (ongoing staffing, programing, maintenance, etc.):

Grant Requirements for Equipment, Ownership & Insurance :

Grant Requirements for Annual Cost of Upgrade/Malntenance, efc.:

Grant Requirements for Contracted Services:

Will this grant add Value to Anderson County Fixed Assets? (Yes/ No): No

Will this grant add Expense to Anderson County's Insurance Expense? (Yes/No): No

Funding Agency Contact Information

Contact |B/A

Name/Title

Phone

Email Ojp.responsccenter@usdoj.gov

Swbmitting Department Head Signature: (N Date: 10/28/2025

Grant Coordinator Signature: MO/ZS/ZOZS
/
ﬁa A
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Anderson County Legal Services Advisory Committee
Meeting Minutes: October 31, 2025

Members Present: Terry Frank, Russell Barker, Robby Holbrook, Johnny Alley, Tracy Wandell,
Tim Shelton, Jeff Cole, Sabra Beauchamp, Denise Palmer, Regina Copeland, and Rex Lynch

Members Absent: Gary Long

Others Present: Leean Tupper, Jamie Brooks Jr., Cassandra Powell, Chad McNabb, Annette
Prewitt, and Tim Isbel

Mayor Frank called the meeting to order at 10:04 a.m.
Public Comments — none

Approval of Prior Meeting Minutes — Rex Lynch made a motion and second by Denise
Palmer to approve the minutes of the May 5, 2025, meeting as presented. Motion carried by
voice vote.

Election of Chair & Vice Chair: Tracy Wandell moved to add to today’s meeting agenda the
election of chair and vice chair. Seconded by Rex Lynch. Motion carried by voice vote.

Russell Barker made a motion for Terry Frank to continue serving as committee chair. Regina
Copeland seconded. Elected by acclamation.

Russell Barker made a motion for Tim Shelton to continue serving as committee vice chair.
Regina Copeland seconded. Elected by acclamation.

Updates/Questions for the Law Director — Mr. Brooks reviewed legal cases that his office is
following.

Staffing Update — Mr. Brooks stated that HR has posted a job listing for a legal assistant to
replace the paralegal that left in recent months. Interviews will be conducted soon, and an offer
will be made. The office also is working with HR to update job descriptions. Mr. Brooks also
proposed that Cassandra Powell’s job title be listed as Assistant to the Law Director or something
similar. Sabra Beauchamp made a motion, seconded by John Alley, to endorse the staffing
proposals presented by Mr. Brooks and align salaries to the proper budget codes. Motion carried
by voice vote.

Succession Planning - discussion only

Operational Planning Policy and Mission Statement — both are in progress; once completed,
drafts will be presented to the committee for review and input.

Law—Drecmé ?ﬁ?nqth @/vrgds See B
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Anderson County, Tennessee

PBoard of Commiggioners
RESOLUTION No: 25-07-1223

A RESOLUTION INCREASING THE FUNDING AMOUNT ASAP OF ANDERSON COUNTY RECIEVES
FROM THE LITIGATION TAX ON ALL CRIMINAL AND CIVIL CASES IN ALL COURTS AND BEER
BOARD FINES WHICH FUNDING WAS RE-ESTABLISHED BY RESOLUTION NO.19-11-783.

WHEREAS, the Anderson County Board of Commissioners meeting in regular session on November 18, 2019,
passed Resolution No. 19-11-783 which re-established a levy on litigation tax pursuant to Tennessee Code
Annotated § 67-4-601 on all criminal cases and all civil cases filed in all courts, where not precluded by state law,
for the use and benefit of ASAP of Anderson County;

WHEREAS, in addition, Resolution No. 19-11-783 provided for the fines collected by the Anderson County Beer
Board to be directed for the use and benefit of ASAP of Anderson County;

WHEREAS, the authority granted to the Anderson County Board of Commissioners by Tennessee Code Annotated
§ 67-4-601 authorizes Anderson County to establish and levy a litigation tax of up to twenty-five (§25) to fund drug
awareness, treatment and prevention programs;

WHEREAS, ASAP of Anderson County has been an important partner with Anderson County in this mission as
well as working to reducing underage sales of alcohol in our community;

NOW THEREFORE, BE IT RESOLVED by the Anderson County Board of Commissioners meeting in regular
session this 21% day of July 2025 that we hereby authorize an increase in the litigation tax permitted by Tennessee
Code Annotated § 67-4-601 from ten ($10) dollars to dollars on all criminal cases and juvenile
cases involving tobacco and from five (§5) dollars to dollars on all civil cases filed in all courts
where not the precluded by state law, for the use and benefit of ASAP of Anderson County to assist in the execution
of their mission to fund drug awareness, education, treatment and prevention programs.'

RESOLVED, AND APPROVED by two thirds (2/3) vote this of October, 2025. This resolution
shall take effect immediately upon the public welfare requiring same.

H. Tyler Mayes, Chair A.C. Comm. Terry Frank, Mayor

ATTEST:

Jeff Cole, County Clerk

1 Specifically, Tennessee Code Annotated §67-4-604{b)(3) exempts adoption cases filed in circuit, chancery and
juvenile court from the levee of a litigation tax. Tenn. Code Annotated §67-5-241(c){2) provided no litigation tax
shall be imposed upon delinquent tax sales. If juvenile Court, as defined by Tenn. Code Annotated §37-1-
102(b){19) is not excluded from the assessment of a litigation tax by Tenn. Code Annotated §67-4-604(b)(1) the tax
will apply only to vaping cases.

S C
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POSITION DESCRIPTION

JOB TITLE: Communications Director
SECTION: Communications Section
POSITION STATUS: Full-time, Appointed, Civil Service
SALARY RANGE: Grade 9 ($59,365.60 - $63,151.20)

REPORTS TO: Operations Captain, Asst. Chief, Chief Deputy, Sheriff

POSITION OBJECTIVE:

Performs responsible supervisory and administrative functions.

SUPERVISION RECEIVED:

Works under general supervision of the Operations Captain.

SUPERVISION EXERCISED:

The Director of Communications oversees the operations of the Communications Center under the
general supervision of the Operations Captain. The duties of the Director of Communications
include managing communication and dispatch functions for receiving and processing emergency
and non-emergency assistance requests and dispatching the appropriate police, fire, medical, and
other personnel, supervising and training Emergency Communications Center staff. maintaining
communication and information systems; developing protocols, and coordinating with other
emergency services and departments.

DUTIES/RESPONSIBILITIES:

1. Plans, prioritizes, assigns, supervises, reviews, and participates in the work of
Communications Center staff: responsible for the daily operations and activities of the
Communications Center.

2 Participates in selecting Communications Center staff, provides or coordinates staff
training; conducts quality assurance reviews of calls and dispatches; works with employees
to correct deficiencies; implements discipline procedures.

3. Participates in preparing and managing the Communications Center budget, submits
budget recommendations; monitors expenditures.

4 Schedules staff to maintain levels and adequate coverage while allowing for time off;
manages all time off requests; approves overtime.

5. Participates in developing policies, processes, procedures, operational manuals, and
systems,; monitors work activities to ensure compliance with established policies and
procedures; makes recommendations for changes and improvements to existing standards
and guidelines.

6. Assures adherence to State requirements as a 911 Public Safety Answer Point (PSAP).

SEe D
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7. Monitors the Terminal Agency Coordinator (TAC), monitors the contact person required by
the Federal Bureau of Investigation (FBI) for agencies with access to the Tennessee
Information Enforcement System (TIES), National Crime information Center (NCIC), and
National Law Enforcement Telecommunications System (NLETS), serves as the Sheriff's
Office expert in policy and procedures and is responsible for ensuring agency compliance
with FBI, NCIC, and NLETS policy and regulations; monitors NCIC training and testing for
emergency communications personnel, monitors NCIC entry and validation of registered
sex offenders.

8. Represents the Sheriff's Office as pertains to the Local Agency Security Officer (LASO),

the FBI's Criminal Justice Information Services (CJIS); and in all matters about information
security; disseminates information security alerts; maintains information security
documentation;

9. Maintains Emergency Communications Center records and reports and prepares
information subpoenaed for court as necessary.

10. Represents the Sheriff's Office in matters related to operational readiness of equipment
related to the 911 emergency telephone system, radio systems, and computer-aided
dispatch (CAD) system

11. Administers information systems integration and implementation of hardware and software
of the Sheriff's Office in collaboration with the 911 District.

12. Performs essential functions of Communications Dispatcher when necessary.

13. Performs other duties as assigned.

QUALIFICATIONS:

To perform this job successfully, an individual must be able to perform each essential duty
satisfactorily. The requirements listed below are representative of the knowledge, skills, and/or
ability required.

1.

2.

Must be at least 21 years of age and bondable.

Must be a citizen of the United States.

Must be a high school graduate or equivalent for Classified Employees.

Must not have been convicted of a felony or a misdemeanor involving ‘moral turpitude” as
the term is defined by law and not have been released or discharged under any other than
honorable conditions from any of the Armed Forces of the United States.

Six (6) years of emergency communications experience.

Two (2) years of emergency communications supervisory experience preferred.

Must possess NCIC certification or obtain certification within six (6) months of hire.

Must possess a basic emergency communications dispatcher certification through the
Association of Public-Safety Communications Officials (APCO), National Emergency

Number Association (NENA), or similar organization or obtain certification within six (6)
months of hire.

EcD
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10.

11.

12.

13.

Must possess an emergency communications supervisor certification through APCO,
NENA, or similar organization or obtain certification within 18 months of hire.

Must possess a State of Tennessee driver's license. Out-of-state candidates must obtain
a State of Tennessee driver's license within the timeframe specified by state law.

Must successfully pass pre-employment and post-offer testing, including a background
investigation, drug screen, and psychological examination. Failure to pass these will result
in revocation of the employment offer.

Must be free of all latent or apparent mental disorders as verified by a qualified
professional.

Must have a good moral character as determined by investigation.

All employees shall also meet all minimum standards set forth by the Sheriff of Anderson County
and the Anderson County Civil Service Policies and Procedures, and, if applicable, the Tennessee
Peace Officers Standards and Training Commission Rules and Regulations or other standards set
forth by the Tennessee Code Annotated. :

KNOWLEDGE, SKILLS, AND ABILITIES:

Knowledge of:

> State, and Federal faws, rules, and regulations regarding emergency communications and
criminal justice information systems.

» emergency communications principles, practices, and methods.

> equipment utilized in emergency communications, including radio consoles, telephones, and
CAD software.

> iSOMS software preferred.

» Police, Fire, and EMS response procedures.

» management and supervisory principles and practices.

> office management principles and practices, work scheduling, automation, and workflow
analysis.

» current office practices and procedures and operation of standard office equipment and
software.

> computer hardware and software, including word processing, spreadsheets, and databases.

» Anderson County geography.

» Sheriff's Office policies, procedures, and practices.

» the use of a multi-line telephone system.

Skills in:

> effectively managing, supervising, and evaluating assigned staff.

> operating a radio communications system, utilizing radio codes and phonetic alphabet.

» in effective oral and written communications.

> in working under pressure in emergency and stressful situations to quickly and accurately
obtain pertinent information.

> in training emergency communications personnel on communications equipment.

> observing situations analytically and objectively, making quick decisions, and recording
information clearly and completely

> managing situations firmly, courteously, tactfully, and impartially

» preparing and maintaining records and reports

» communicating effectively, both orally and in writing

» reacting quickly and calmly in emergencies

D
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> establishing and maintaining effective working relationships with the public, Sheriff's
Department members, and others

Ability to:

» perform detailed work accurately and independently in compliance with stringent time limits
with minimal direction and supervision.

prioritize duties to accomplish a high volume of work product while adapting to constant
changes in priority.

maintain accurate and legible notes.

analyze and prepare organizational and functional reports from research data.

operate standard office equipment and perform word processing and/or data entry.

work the allocated hours of the position.

stand and sit for long periods of time

see and recall visual details

hear and understand speech and police radio transmissions

perform muitiple tasks simultaneously

speak clearly

v

VVVVVVVYY

EQUIPMENT USED:

The following are examples only and are not intended to be all inclusive.

» Computers, phone, court security monitoring, CAD programming, printer, copier, mapping
software, paging software, radio headset, communication radio

ADDITIONAL WORKING CONDITIONS:

» Work may require the occasional exertion of in excess of 25 pounds of force; work regularly
requires sitting; frequently requires standing, speaking, hearing, using hands to finger, handle,
feel, and make repetitive motions; and occasionally requires walking, stooping, kneeling,
crouching, crawling, and reaching with hands and arms.

» Work requires close vision, distance vision, ability to adjust focus, depth perception, color
perception, and peripheral vision.

» Vocal communication is required to express and exchange ideas through spoken word and
accurately convey detailed or important instructions to others.

» Hearing is required to perceive information at normal spoken word levels and receive detailed
information through oral communications.

» Work requires preparing and analyzing written or computer data and observing general
surroundings and activities.

» Work may be subject to intense levels of stressful activities, verbal threats, artificial light and
electronic equipment, close quarters and secured setting, and usual moderate noise level with
occasional foud noise levels.

Nothing in this job description limits management's right to assign or reassign duties and
responsibilities to this job at any time. The duties listed above are intended only as illustrations of
the various types of work that may be performed. The omission of specific statements of duties
does not exclude them from the position if the work is similar, related, or a logical assignment to
the position. The job description does not constitute an employment agreement between the
employer and employee and is subject to change by the employer as the needs of the employer
and requirements of the job change.
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GOVERNMENTAL GRANT CONTRACT 4GG C F B Dental
(cost reimbursement grant contract with a federal or Tennessee local governmental entity or their
agents and instrumentalities)

L DG-87665

Begin Date ‘ End Date Agency Tracking # Edison ID

07/01/2025 | 06/30/2028 34352-23426

Grantee Legal Entity Name Edison Vendor ID

Anderson County Government (Anderson County Health Department) 4145

Subrecipient or Recipient Assistance Listing Number
|:| Subrecipient
@ Recipient Grantee's fiscal year end

Service Caption (one line only)

Dental Services to Uninsured Adults, nineteen (19) through sixty-four (64) years of age, in Tennessee.

Funding —

FY [ State Federal Interdepartmental Other | TOTAL Grant Contract Amount
2026 $4,000,000.00 $4,000,000.00
2027 $4,000,000.00 $4,000,000.00
2028 |  $4,000,000.00 $4,000,000.00

TOTAL: $12,000,000.00 $12,000,000.00 |

Grantee Selection Process Summary

D Competitive Selection

The contractor selection was directed by law, court order, settlement
agreement or resulted from the state making the same agreement with all
interested parties or all parties in a predetermined “class”.

& Non-competitive Selection

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

Enie Bucholy

Speed Chart (optional) Account Code (optional)
HLO0012145 71304000
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GRANT CONTRACT
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF HEALTH
AND
ANDERSON COUNTY
GOVERNMENT (ANDERSON
COUNTY HEALTH
DEPARTMENT)

This grant contract (“Grant Contract”), by and between the State of Tennessee, Department of Health,
hereinafter referred to as the “State” or the “Grantor State Agency” and Anderson County Government
(Anderson County Health Department), hereinafter referred to as the “Grantee,” is for the provision of
dental services to uninsured adults ages 19-64 in Tennessee, as further defined in the "SCOPE OF
SERVICES AND DELIVERABLES."

Grantee Edison Vendor ID # 4145
A. SCOPE OF SERVICES AND DELIVERABLES:

A1, The Grantee shall provide the scope of services and deliverables ("Scope”) as required,
described, and detailed in this Grant Contract.

A2 Service Definitions: Dental

a. Dental Encounter — a day on which a Dentist performs a Dental Extraction, Filling,
Diagnostic, Restorative and/or Preventative Hygienic Dental Service and/or a Dental
Hygienist performs Preventative Hygienic Dental Services regardless of the number of
oral health care providers seen or the number of procedures or services provided to the
uninsured adult patient. Each day is counted as an individual encounter.

b. Dental Extraction - the removal of a tooth from its socket in the bone.

c. Dental Filling — the removal of the decayed portion of the tooth and then cleaned and
filled.

d. Dentist — shall include dental providers licensed in the State and qualified, as defined by

the Tennessee Board of Dentistry, dental students performing Services under the direct
supervision of a dental provider licensed in the State.

e. Preventative Hygienic Dental Services — a cleaning of teeth with oral health counseling.

f. Restorative Services - the integrated management of oral health problems involving
treatment or services provided to prepare a patient for an appliance that replaces a
missing tooth or teeth and restores the mouth to a functional and aesthetic state.

g. Proselytization — to convert from one religious belief or party to another by the offer of
special treatment.

h. Sliding Fee Scale - the rates charged to an Uninsured Adult on the basis of Section
330(k)(3)(G) of the PHS Act; 42 CFR 51c¢.303(f), 42 CFR 51c.303(g), 42 CFR 51c.303(u).
42 CFR 56.303(f), 42 CFR 56.303(g), and 42 CFR 56.303(u) and 42 U.S.C. § 254b
(k)}(3)(G) and 42 C.F.R. § 51¢.303(f).

i Teledentistry - the delivery of dental health care and patient consultation through the use
of telehealth systems and technologies, including live, two-way interactions between a
patient and a dentist licensed in this state using audiovisual telecommunications
technology, or the secure transmission of electronic health records and medical datato a
dentist licensed in this state to facilitate evaluation and treatment of the patient outside of
a real-time or in-person interaction. Any and all services provided via teledentistry shall
be consistent with the in-person provision of those services.

i Uninsured Adult - an eligible individual Tennessean, ages nineteen (19) through sixty-
four (64) who is at or below 200% of the federal poverty level without private or public
insurance that receives dental care or preventative hygienic dental services.
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Unduplicated Uninsured Adult Dental Patient Count — an Uninsured Adult patient is

counted only once per day during the quarterly reporting period and only once for the
entire Grant Contract Term to calculate the annual total number of unduplicated patients
during the reporting period.

Safety Net Quality Improvement Incentive Pragram — (QIIP) is to increase equitable

access to care by improving quality of patient care and create a quality improvement.

A.3. Service Description: Dental - The Grantee shall.

a.

Provide Dental Extraction, Fillings, Restorative Services and/or preventative Hygienic
Dental Services to Uninsured Adult Tennesseans, nineteen (19) through sixty-four (64)
years of age.

Provide dental services that must be performed by a dentist or dental hygienist currently
licensed by the state of Tennessee pursuant to Title 63 of the Tennessee Code
Annotated. Dental services under this Contract may also be provided by a qualified, as
defined by the Tennessee Board of Dentistry, dental student under the direct supervision
of a dentist licensed by the State of Tennessee.

Provide Dental Extractions, Fillings, Restorative Services and/or Preventative Hygienic
Dental Services to Uninsured Adults in Tennessee according to a Sliding Fee Scale, free
of charge, or at a flat rate charge.

Provide Preventative Hygienic Dental Services that includes hygienic service with patient
health educational counseling on oral health habits that emphasize the importance of oral
health to overall health.

Provide no more than two (2) Preventative Hygienic Dental Services appointments per
Uninsured Adult during the Term of the Grant Contract.

Provide the same standard of care to Uninsured Adults as is currently provided to the
Grantee's other patients.

Providers participating in QIIP will attend mandatory quarterly calls for training and
technical assistance related to metric reporting, data entry, and plan implementation.

Providers participating in QIIP will choose from a menu of metrics specific to type of
service and needs of the population served and develop‘a plan, including SMART goal(s)
that are approved by Safety Net staff, for implementation that will help to:

i.  Improve and increase access to quality care for uninsured adults in safety net
clinics

i. Demonstrate improvements in measurable clinical outcomes for participating clinics
in a manner that tells a statewide story

ii. Support and engage with participating clinics to increase capacity for quality
improvement work.

Ad. Eligibility Criteria. The Grantee must:

a.

Operate as not-for-profit entity providing services in Tennessee and use a combination of
volunteers and paid healthcare professionals to deliver services, and/or

Operate as a Non-Profit Rural Health Clinic (RHC) in accordance with federal
requirements of 42.1\V/(b)405.2400 governing federal health insurance for the aged and
disabled.

Provide dental care services in an ambulatory setting.
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Provide services to low-income, uninsured individuals for free, discounted or sliding-fee
scale rates.

A.5. Service Reporting and Compliance: Dental Services. The Grantees shall:

a.

M

(1

(@

Provide to the State an annual service report via REDcap that includes the number of
Unduplicated Uninsured Adult Dental Patients during the reporting period.

Each individual encounter will be assigned a unique identifier, in a form provided by the
State, to protect the privacy and health information for each unduplicated Uninsured Adult
patient.

Provide a quarterly service report (Attachment 1) via an excel template provided by the
State indicating the total number of actual encounters provided to Uninsured Aduits at
previously determined and agreed upon locations (see Attachment 2) during the reporting
period by responding to the State's version of REDcap reporting link provided to the
Grantee within twenty (20) days of the service report delivery date.

Quarters are defined as the State Fiscal Quarter:

i Quarter 1: July 1 — September 30

ii. Quarter 2: October 1 — December 31
iii. Quarter 3; January 1 - March 31

iv. Quarter 4: April 1 - June 30

Participating providers will provide a quarterly report in the form of a Plan, Do, Study, Act
(PDSA) (Attachment 3) via REDcap on quality measures based on patient data and
according to the service report delivery date once enrolled in the QIIP.

Provide an annual (final) report (Attachment 4) in a narrative form
Participate in site visits of facilities to ensure programmatic compliance is maintained
Site Visits are done in two phases:

i Phase 1 — Chart review — a percentage of previously submitted patient/encounter
data is audited to determine if the patient (age, insurance status, address) and
encounter (chief complaint and specific provider) were eligible at the time of
service

ii. Phase 2 - Onsite Visit to Review Site Visit Check List (Attachment 5) and Exit
Interview

Facilities will participate in site visits at least one time during the 36 month contract
period.

AG6. Service Déliverables:

Deliverables Contract Section Due Dates
Submit Quarterly Report,
Patient Encounter Q1 - October 20
Template, And QIIP AS. gz - ‘/’:"f’lazrg 20
Documents (for Qi : JEE 20
Particlpating Providers)
Suprpil Annual Program D.18. No later than Three (3) months after
Activity Summary Report Grant Contract expiration

A7. Inspection and Acceptance. Acceptance of the work outlined above will be made by State or its
authorized representative. State makes the final determination in terms of acceptance of the work
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being performed under this Grant Contract.

The Grantees shall not use any of the monies received from this Grant Contract to support
inherently religious activities, such as worship, religious instruction, or proselytization. Monies
from this Grant Contract may not be used to conduct worship services, prayer meetings, or any
other activity that is inherently religious. Participation in this state-funded program must be
voluntary.

In the performance of the services under this Grant Contract, the Grantee will collect and
maintain patient service data for its own use in the care of its patients. The Grantee will not host
any confidential information for or on behalf of the State.

Incorporation of Additional Documents. Each of the following documents is included as a part of
this Grant Contract by reference or attachment. In the event of a discrepancy or ambiguity
regarding the Grantee's duties, responsibilities, and performance hereunder, these items shall
govern in order of precedence below.

a. this Grant Contract document with any attachments or exhibits (excluding the items listed
at subsections b. and c., below);

b. the State grant proposal solicitation as may be amended, if any,

c. the Grantee's proposal (Attachment 1) incorporated to elaborate supplementary scope of

services specifications.

In the event that the Grantee is subject to an audit in accordance with Section D.18. hereunder,
the Grantee shall log in to their account on the Edison Supplier Portal to complete the Information
for Audit Purposes ({IAP) and End of Fiscal Year (EOFY) eForms.

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

TERM OF CONTRACT:

This Grant Contract shall be effective on July 1, 2025 (“Effective Date”) or upon acceptance into
the Safety Net program and extend for a period of thirty-six (36) months after the Effective Date
(“Term”) or until June 30, 2028. The State shall have no obligation for goods or services provided
by the Grantee prior to the Effective Date.

PAYMENT TERMS AND CONDITIONS:

Maximum Liability. In no event shall the maximum liability of the State under this Grant Contract
exceed twelve million ($12,000,000.00) (*“Maximum Liability"). The Grantee will receive a portion
of the program'’s budget based upon the payment methodology as set forth in Section C.3.

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.

Payment Methodology. Payment to the Grantee shall be quarterly amounts paid upon approval
of this Grant Contract.

The State, at its sole discretion, shall determine the amount of each quarterly Safety Net
Uninsured Adult Medical and/or Dental encounter payment and each eligible quarterly QIIP
payment for participating providers. Each Safety Net Uninsured Adult Medical and/or Dental
encounter payment shall be based on the number of eligible Grantee Uninsured Adult Medical
and/or Dental Encounters as a proportion of the total Uninsured Adult Medical or Dental
Encounters of all similar categories of grantees, not to exceed the established Estimated Liability
in Section C.1. Each eligible quarterly QIIP payment for participating providers will be a flat rate
that shall be based on the volume of participating providers, but will not exceed $100,000 per
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provider per service per year. Accordingly, Safety Net Uninsured Adult Medical and/or Dental
encounter quarterly payments shall be contingent upon State receipt of required reports from the
Grantee indicating the number of Uninsured Adult Medical or Dental Encounters. QIIP quarterly
payments shall be contingent upon State receipt of required reports from the Grantee, including a
PDSA (Attachment 3) which should detail the QUIP plan, data indicating results of the plan, or
changes to the plan for participating providers. The Grantee’s failure to provide reports as
required may result in the Grantee not receiving one cr more quarterly payments.

1) Eligible Safety Net Uninsured Adult Medical and/or Dental Encounter requirements:
i. patients must be residents of Tennessee,
i, . location of service must be in Tennessee,
iii. Patient must be between the ages of 19 and 64 years at the time of service,

iv. Patient must be Uninsured at the time of service,
V. Patient must meet the FPL 200 requirement,
vi. Service must be provided by a licensed provider as listed in Section A.
vii. May either count In-office or telehealth on a single day for the same service type
(ie) Medical or Behavioral
viii. May only count patients if this program is the sole payor source

Quarterly Reporting Requirements. The Grantee shall provide the State with quarterly reports as
outlined in Section A.5.

Payment of Invoice. A payment by the State shall not prejudice the State's right to object to or
question any reimbursement, invoice (Attachment 6), or matter in relation thereto. 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.

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

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.

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-8 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
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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 canvenience 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
to immediately terminate this Grant Contract and withhold payments in excess of fair
compensation for completed services. Notwithstanding the exercise of the State’s right to
terminate this Grant Contract for cause, the Grantee shall not be relieved of liability to the State
for damages sustained by virtue of any breach of this Grant Contract by the Grantee.

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

Conflicts of Interest. The Grantee warrants that no part of the total Grant Contract Amount shall
be paid directly or indirectly to an employee ar 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
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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:

Alle Crampton, M.S., MPH, Director

Uninsured Adult Healthcare Safety Net Program
State Office of Rural Health

Tennessee Department of Health

710 James Robertson Parkway, 2™ floor
Nashville, TN 37243

Email Address Alle.M.Crampton@tn.gov

Phone: 615-961-6778

The Grantee:

Edwina Jordan

Anderson County Government (Anderson County Health Department)
710 N. Main Street

Clinton, TN 37716

ejordan@andersoncountytn.gov

(865) 425-8803

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
inavailahle the Stata resarves the rinht ta tarminate this Grant Cantrant tinnn written natire tn
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HIPAA Compliance. As applicable, 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.

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 Comptrolier of the Treasury. The Grantor State
Agency shall abtain 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 pamphiets, 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 shal! 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.
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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.

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 Comptroller of the
Treasury, or their duly appointed representatives.

Progress Reports. The Grantee shall submit brief, periodic, pregress 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 Attachment 4 to the Grant Contract.

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

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

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

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
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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—200.327 when
procuring property and services under a federal award.

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

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

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

Independent Contractor. The parties shall not act as employees, partners, joint venturers, or
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 default
or delay cannot reasonably be circumvented by the non-performing party through the use of
alternate sources, workaround plans or other means. A strike, lockout or labor dispute shall not
excuse either party from its obligations under this Grant Contract. Except as set forth in this
Section, any failure or delay by a party in the performance of its obligations under this Grant
Contract arising from a Force Majeure Event is not a default under this Grant Contract or grounds
for termination. The non-performing party will be excused from performing those obligations
directly affected by the Force Majeure Event, and only for as long as the Force Majeure Event
continues, provided that the party continues to use diligent, good faith efforts to resume
performance without delay. The occurrence of a Force Majeure Event affecting Grantee’s
representatives, suppliers, subcontractors, customers or business apart from this Grant Contract
is not a Force Majeure Event under this Grant Contract. Grantee will promptly notify the State of
any delay caused by a Force Majeure Event (to be confirmed in a written notice to the State
within one (1) day of the inception of the delay) that a Force Majeure Event has occurred, and will
describe in reasonable detail the nature of the Force Majeure Event. If any Force Majeure Event
results in a delay in Grantee's performance longer than forty-eight (48) hours, the State may,
upon notice to Grantee: (a) cease payment of the fees untii 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.
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Tennessee Department of Revenue Registration. The Grantee shall comply with all applicable

registration requirements contained in Tenn. Code Ann. §§ 67-6-601 — 608. Compliance with
applicable registration requirements is a material requirement of this Grant Contract.

Reserved

No Acquisition of Equipment or Motor Vehicles. This Grant Contract does not involve the

acquisition and disposition of equipment or motor vehicles acquired with funds provided under
this Grant Contract.

State and Federal Compliance. The Grantee shall comply with all applicable state and federal
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:/Awww.ecfr.gov/cai-bin/text-
idx?SID=c6b2f053952359bag4470ad3a7c1a975&tpl=/ecfrbrowse/Title02/2cfr200_main 02.tpl

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 Cantract 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 period preceding this Grant Contract been convicted of,

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

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

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

The Grantee shall provide immediate written notice to the State if at any time it learns that there
was an earlier failure to disclose information or that due to 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.

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

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

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

SPECIAL TERMS AND CONDITIONS:

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

Family Educational Rights and Privacy Act & Tennessee Data Accessibility, Transparency and
Accountability Act. The Grantee shall comply with the Family Educational Rights and Privacy Act

of 1974 (20 U.S.C. 1232(g)) and its accompanying regulations (34 C.F.R. § 99) ("FERPA"). The
Grantee warrants that the Grantee is familiar with FERPA requirements and that it will comply
with these requirements in the performance of its duties under this Grant Contract. The Grantee
agrees to cooperate with the State, as required by FERPA, in the performance of its duties under
this Grant Contract. The Grantee agrees to maintain the confidentiality of all education records
and student information. The Grantee shall only use such records and information for the
exclusive purpose of performing its duties under this Grant Contract. The obligations set forth in
this Section shall survive the termination of this Grant Contract.

The Grantee shall also comply with Tenn. Code Ann. § 49-1-701, et seq., known as the “Data
Accessibility, Transparency and Accountability Act,” and any accompanying administrative rules
or regulations (collectively “DATAA"). The Grantee agrees to maintain the confidentiality of all
records containing student and de-identified data, as this term is defined in DATAA, in any
databases, to which the State has granted the Grantee access, and to only use such data for the
exclusive purpose of performing its duties under this Grant Contract.

Any instances of unauthorized disclosure of data containing personally identifiable information in
violation of FERPA or DATAA that come to the attention of the Grantee shall be reported to the
State within twenty-four (24) hours.
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Work Papers Subject to Review. The Grantee shall make all audit, accounting, or financial
analysis work papers, notes, and other documents available for review by the Comptroller of the
Treasury or his representatives, upon request, during normal working hours either while the
analysis is in progress or subsequent to the completion of this Grant Contract.

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.

Personally |dentifiable Information. While performing its obligations under this Grant Contract,
Grantee may have access to Personally Identifiable Information held by the State (“PII"). For the
purposes of this Grant Contract, “PlI" includes “Nonpublic Personal Information” as that term is
defined in Title V of the Gramm-Leach-Bliley Act of 1999 or any successor federal statute, and
the rules and regulations thereunder, all as may be amended or supplemented from time to time
("GLBA”) and personally identifiable information and other data protected under any other
applicable laws, rule or regulation of any jurisdiction relating to disclosure or use of personal
information (“Privacy Laws”). Grantee agrees it shall not do or omit to do anything which would
cause the State to be in breach of any Privacy Laws. Grantee shall, and shall cause its
employees, agents and representatives to: (i) keep Pl confidential and may use and disclose Pl
only as necessary to carry out those specific aspects of the purpose for which the Pll was
disclosed to Grantee and in accordance with this Grant Contract, GLBA and Privacy Laws: and
(i) implement and maintain appropriate technical and organizational measures regarding
information security to: (A) ensure the security and confidentiality of Pll; (B) protect against any
threats or hazards to the security or integrity of Pll; and (C) prevent unauthorized access to or
use of Pll. Grantee shall immediately notify State: (1) of any disclosure or use of any Pil by
Grantee or any of its employees, agents and representatives in breach of this Grant Contract; and
(2) of any disclosure of any Pl to Grantee or its employees, agents and representatives where
the purpose of such disclosure is not known to Grantee or its employees, agents and
representatives. The State reserves the right to review Grantee's policies and procedures used
to maintain the security and confidentiality of Pll and Grantee shall, and cause its employees,
agents and representatives to, comply with all reasonable requests or directions from the State to
enable the State to verify or ensure that Grantee is in full compliance with its obligations under
this Grant Contract in relation to PIl. Upon termination or expiration of the Grant Contract or at
the State's direction at any time in its sole discretion, whichever is earlier, Grantee shall
immediately return to the State any and all Pll which it has received under this Grant Contract
and shall destroy all records of such PIl.

The Grantee shall report to the State any instances of unauthorized access to or potential
disclosure of Pil in the custody or control of Grantee (“Unauthorized Disclosure") that come to the
Grantee’s attention. Any such report shall be made by the Grantee within twenty-four (24) hours
after the Unauthorized Disclosure has come to the attention of the Grantee. Grantee shall take
all necessary measures to halt any further Unauthorized Disclosures. The Grantee, at the sole
discretion of the State, shall provide no cost credit monitoring services for individuals whose Pl
was affected by the Unauthorized Disclosure. The Grantee shall bear the cost of notification to all
individuals affected by the Unauthorized Disclosure, including individual letters and public notice.
The remedies set forth in this Section are not exclusive and are in addition to any claims or
remedies available to this State under this Grant Contract or otherwise available at law. The
obligations set forth in this Section shall survive the termination of this Grant Contract.

Transfer of Grantee's Obligations.
The Grantee shall not transfer or restructure its operations related to this Grant Contract without

the prior written approval of the State. The Grantee shall immediately notify the State in writing of
a proposed transfer or restructuring of its operations related to this Grant Contract. The State
reserves the right to request additional information or impose additional terms and conditions
before approving a proposed transfer or restructuring.

Health Care Data. Grantee shall provide data reports about health care services provided under
this Grant using the Department of Health's Patient Tracking and Billing Management Information
System (or its successor). Data regarding health care services provided by the Grantee shall be
coded and entered into the Patient Tracking and Billing Management Information System
(PTBMIS), using the PTBMIS Codes Manual. The PTBMIS Codes manual is available
electronically at http:/hsaintranet.health.tn.gov/ and e-mail notices shall be sent to the Grantee



regarding new revisions and/er updates, which can be accessed through the above-referenced website.

On a schedule defined by the State, the Grantee shall submit Central Office Database Report (CODB) files, as
defined in PTBMIS, electronically to the State. The Grantee shall also submit other health care data reports, as

requested by the State, and in a format acceptable to the State.

E.8. Americans with Disabilities Act. The Grantee must comply with the Americans with Disabilities Act (ADA) of 1990,
as amended, including implementing regulations codified at 28 CFR Part 35 "Nondiscrimination on the Basis of
Disability in State and Local Government Services" and at 28 CFR Part 36 "Nondiscrimination on the Basis of
Disability in Public Accommodations and Commercial Facilities,” and any other laws or regulations governing the
provision of services to persons with a disability, as applicable. For more information, please visit the ADA

website: http:/iwww.ada.qov.

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

a. The Grantee shall protect State Data as follows:

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

resources anly.

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

IN WITNESS WHEREOF,

ANDERSON COUNTY GOVERNMENT (ANDERSON COUNTY HEALTH DEPARTMENT):

GRANTEE SIGNATURE DATE
PRINTED NAME AND TITLE OF GRANTEE SIGNATORY (above)
DEPARTMENT OF HEALTH:

DATE

DR. JOHN R. DUNN, INTERIM
COMMISSIONER

APPROVED AS TO LEGAL FORM

Ska/w, 64047_,» b -29-2025
)

Jilﬁs W. Brooks, Jr.
Anderson County Law Director
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ATTACHMENT 2

FY# Quarterly Report (1, 2, 3, or 4)

Please complete the survey below.

Reporting Period: (Q1: July 1 - September 30, Q2: October 1 - December 31, Q3: January 1 - March 31,
Q4: April 1 - June 30)

Report Due: (Q1: October 20, Q2: January 20, Q3: April 20, Q4: July 20)

REDCap Instructions:

To ensure your facility receives timely payment, you must verify the contact person's information,
eligible patient encounters, billing address, and legal name of your facility (found on your W-9), If the
information is incorrect or needs to be updated, please contact Alle Crampton at Alle.M.Crampton@tn.gov.

Once verified, upload your Quarter (1, 2, 3, or 4) Report using the excel template provided.

Please sign your survey. You may complete your survey by clicking Submit or clicking Save and Return*
if you need to return later to complete your survey.*If you choose to save and return later to your
survey, you will be directed to a new page to receive a Return Code. Be sure to keep the code to return
to your survey. You may also have the survey link sent to you by entering your email address and
clicking on Send Survey Link. For security purposes, your return code will NOT be included in the email.

Thank you!

Quarterly Reporting Period (Q#): (Date Range)

Grantee Information

What eligible Safety Net service are you reporting in () Care

Coordination this survey? If your facility provides ) Dental

more than one service, you will have to complete a O Primary Care

separate survey for each service (Select Your Type of Service)
Please select your facility type. (O Community-Faith Based (CFB)

O Federally Qualified Health Center
O (FQHC) Project Access

Name of Service Facility:
Billing Address of Service Facility:
County of Service Facility:

Please confirm the clinic name that you are reporting (these will auto populate and you will select your clinic
name)

Please verify the address listed above is correct for billing purposes regarding your facility.

Note:

If you have guestions regarding your billing address, please contact AIIe.M‘Crafnpton@tn.gov. We utilize
vour address associated with payment in Edison listed under your facility name.

If your dental/primary care/care coordination care service facility has more than one site or location where
dental/primary care/care coordination services are provided:
How many sites are fully operational? (Select Number)

12/01/2023 projectredcap.or QEDCHP"



ATTACHMENT 2

Grantee Contact Information

Please select the contact person for your facility. If your contact's name is not listed, please select

"NAME NOT FOUND" and enter information below.

First and Last Name of Contact:

If answer above is "NAME NOT FOUND” - Who is your Dental/primary care/care coordination Care contact?

First and Last Name of Contact:
Email Address of Service Facility Contact:
Enter your email address:

Patient Information File Upload

Are you currently receiving funds from Tennessee
Department of Mental Health & Substance Abuse
Services' Behavioral Health Safety Net program?

QO Yes
ON

I verify that patient encounters are not being
duplicated for both Behavioral Health Safety Net
program and Uninsured Adult Healthcare Safety
Net program.

OYes

Total Eligible Encounters Note:

The total eligible encounters must match the total

eligible encounters in the excel file you are about to

upload.

(Enter The Total Eligible Encounters From Your File
Upload)

All your patients reported are uninsured.

OCYes

(Verify All Your Patients are Uninsured)

All your patients reported are Tennessee residents.

OYes
(Verify All Your Patients Are Tennessee Residents)

Verify that your dental/primary care/care coordination

care facility name is typed in
the excel template which you will be uploading.

O Yes
(Verify Your Facility Name is Typed In The Excel

Template)

Please upload your Q (1, 2, 3, 4) report.

12/01/2023

projectredcap.or hEDCE‘ p'



ATTACHMENT 2

Your Signature Is Required

Name of Service Facility And Date Signed:
Name of Care Service Facility:
Date Signed by Facility:

Please sign using this link.

Note: Sign your full name before you save your
signature.

Click on "Reset" to clear and re-start signing your full
name until your full name is correctly signed.

Please, click "Save Signature" when you have
successfully signed your full name.

Please provide any patient testimonials and/or
provider stories, We want to highlight the work
you're doing!

12/01/2023

projectredcap.or

REDCap



ATTACHMENT 3

Quality Improvement

TN Eliiéparimle"ﬂtof Plan-Do-Study-Act
-Healt (PDSA)

Organization: Date:

Cate go r’y: Please Select One:

Target Measure(s):

Plan/Goal Setting: Describe the Problem to be Solved

State the Problem.
"ex. who, what, when,
where, how long"

What Exactly Will Be
Done?

"ex. initial interventions, |
expected outcomes,

' goal(s), expected overall
' outcome goal rate in a

What will be done:

' percentage form"

Expected outcome:

RDA SW-17

Attachment 3



ATTACHMENT 3
Measure:

PGk

: STUDY Results Act
Intervention/improvements:
: Start & End Person | : | Outcome and
Action Step At Responsible | Analysis of Results e it
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Measure:

DO:

: STUDY Results Act
Intervention/Improvements:
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ATTACHMENT 4

Annual (Final) Report*

1. Grantee Name:
2. Grant Contract Edison Number:
3. Grant Term:

4, Grant Amount:

5. Narrative Performance Details: (Description of program goals, outcomes, successes and setbacks,
benchmarks or indicators used to determine progress, any activities that were not completed)

Submit one copy to:

Alle.M.Crampton@tn.gov, Director of Uninsured Adult Health Care Services



—— Health

all payor sources)

ATTACHMENT 5
Date: Inspected by:
Site Location:
Name & Address
Program Type: Community / Faith-Based | Federally Qualified Health Center
Please Highlight One
Service Type: Primary Care | Dental Care
Please Highlight One
Date Range for Review: (DATE)
Site Management | PHASE TWO Y | N Notes /
Observations
1 Provide list and copies/photos of licenses of all healthcare practitioners providing aolo
services for Safety Net patients during the dates highlighted below.
2 | Provide Organizational Chart (with names) ol|g
3 | Provide names of Board members and their terms of appointment. O30
4 | Provide most recent Board meeting minutes and/or board committee meeting minutes. | [J | [J
5 Provide documentation of the clinic’s business liability insurance or insurance through BN
the Federal Tort Claims Act (FTCA).
6 Provide a current copy of your clinic’s sliding fee schedule and include how fees are Ol o
developed.
4 Provide policy or practice pertaining to non-payment of patient account balances. Ol o
Note: Policy should confirm that services are not denied to uninsured acults based on their ability to pay.
8 Provide documentation of how patients are informed of their rights under HIPAA and Ol o
documentation of signed notice in patient records. (Patient Consent/HIPAA)
Provide description how uninsured adults covered by the Safety Net program are
9 | documented in your patient registration, scheduling, and accounts management |0
software system.
10 Provide picture or proof of Notice that all patients will be seen regardless of ability to alo
' pay.
| 11 | Provide picture or proof of Comptroller Sign posted in clinic lobby. Oo|g
12 Between (DATE), total # clinic patients seen (All patients served at your clinic — all ages,

| confirm that the documents provided as part of this Uninsured Adult Healthcare Safety Net Site Visit

are correct to the best of my knowledge.

Uninsured Adult Healthcare Safety Net Provider

For Uninsured Adult Healthcare Safety Net Staff Use Only

| Programdljectepresentative Signature Title Print Name Date
Print Signature Date |
State Office of Rural
Health Director
Print Signature Date
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Invoice Reimbursement Form
Section 1: Contract Information (to be completed by TDH Accounts)
PO # (Req.)

PO Line # (Req.) Receipt # (Req.)

Contract #
Supplier Name l

Program Name Ii J

ATTACHMENT 6

-

Agency Invoice #

Edison Contract # Edison Vendor # Edison Address Line #

Section 2: Invoice Information (to be completed by Contractor/Grantee)

Contract Invoice # Invoice Date Service Start Date

Contract Start Date Contract End Date

Contact Person Name Phone #

Remit Payment to:

Business Name

Street Address City State

AP Aftachment (check if yes)

[]

Service End Date

ZIP

Budget Line Items

(A) Total Contract Budget | (B) Amount Billed YTD

(C) Monthly Expenditures Due

Salaries

Benefits

Professional Fee/Grant/Award

Supplies

Telephone

Postage and Shipping

Occupancy

Equipment Rental and Maintenance

Printing and Publications

Travel/Conferences and Meetings

Interest

Insurance

Specific Assistance to Individuals

Depreciation

Other Non-Personnel

Capital Purchase

Indirect Costs

TOTAL

PH-4419 Rev. 09-2022

RDA SW-12



Section 3: Payment Information (to be completed by TDH Program)

Invoice Received Date Invoice Received by (Name)

Service Type (Select One) Medical Services

Non-Medical Services

ATTACHMENT 6

Speedchart Department ID

User Code

Project ID

Amount ($)

Total Amount:

Additional Signatures as Required by Program (Not required for processing and payment by F&A Accounts Payable)

Program Signature 1 Program Signature 2

Section 4: Authorized Signatures

Program Signature 3

Contractor/Grantee Authorization TDH Program Authorization
Name: Name

Date: Date:

Signature: Signature:

Section 5: Additional Comments

TDH Accounts Authorization

Name:

Date:

Signature:

PH-4419 Rev. 09-2022

RDA SW-12



Section 6: Month to Month Expense Tracking Sheet (Not Required by F&A Accounts Payable)

ATTACHMENT 6

Salaries $ 0.00 $ 0.00 $ 0.00
Benefits $0.00 $0.00 $ 0.00
Fee/Grant/Award $0.00 $0.00 $0.00
Supplies $ 0.00 $0.00 $0.00
Telephone $ 0.00 $0.00 $0.00
Postage and Shipping $ 0.00 $0.00 $ 0.00
Occupancy $0.00 $0.00 $ 0.00
Equipment Rental and
Maintenance $0.00 $0.00 $0.00
Printing and Publications $0.00 $0.00 $0.00
Travel/Conferences and
Meetings $0.00 $0.00 $0.00
Interest $ 0.00 $ 0.00 $0.00
Insurance $0.00 $0.00 $0.00
Specific Assistance to
Individuals $0.00 $ 0.00 $0.00
Depreciation $0.00 $0.00 $0.00
Other Non-Personnel $ 0.00 $ 0.00 $ 0.00
Capital Purchase $ 0.00 $0.00 $0.00
Indirect Costs $0.00 $0.00 $ 0.00
Totals| § 0.00 $0.00 $0.00 $ 0.00 $0.00 $0.00 $ 0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

PH-4419 Rev. 09-2022

RDA SW-12
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2% GOVERNMENT AL GRANT CONTRACT  4GG CF B Dental

(cost reimbursement grant contract with a federal or Tennessee local governmental entity or their
i agents and instrumentalities)
DG-87665

e

Begin Date End Date Agency Tracking # | Edison 1D

07/01/2025 06/30/2028 34352-26026

{ Grantee Legal Entity Name Edison Vendor ID

Anderson County Government (Anderson County Health Department) (Emory 4145
Valley Dental Clinic)

CO(0™

Subrecipient or Recipient | Assistance Listing Number
j D Subrecipient
| E Recipient Grantee’s fiscal year end

Service Caption (one line only)
Dental Services to Uninsured Adults, nineteen (18) through sixty-four (64) years of age, in Tennessee.

Funding —

FY L State Federal Interdepartmental Other | TOTAL Grant Contract Amount
2026 | $4,000,000.00 $4,000,000.00
2027 | $4,000,000.00 $4,000,000.00
2028 |  $4,000,000.00 $4,000,000.00

TOTAL: $12,000,000.00 $12,000,000.00

Grantee Selection Process Summary

D Competitive Selection

The contractor selection was directed by law, court order, settlement
agreement or resuited from the state making the same agreement with all
interested parties or all parties in a predetermined “class”.

Non-competitive Selection

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.

f
| Speed Chart (optional) Account Code (optional)

; HLO0012145 71304000




10.31.24 GG

GRANT CONTRACT
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF HEALTH
AND
ANDERSON COUNTY
GOVERNMENT (ANDERSON
COUNTY HEALTH
DEPARTMENT) (EMORY
VALLEY DENTAL CLINIC)

This grant contract (“Grant Contract”), by and between the State of Tennessee, Department of Health,
hereinafter referred to as the "State” or the “Grantor State Agency" and Anderson County Government
(Anderson County Health Department) (Emory Valley Dental Clinic), hereinafter referred to as the
"Grantee," is for the provision of dental services to uninsured adults ages 19-64 in Tennessee, as
further defined in the "SCOPE OF SERVICES AND DELIVERABLES."

Grantee Edison Vendor ID # 4145

A, SCOPE OF SERVICES AND DELIVERABLES:

A.1.  The Grantee shall provide the scope of services and deliverables ("Scope") as required,
described, and detailed in this Grant Contract.

A2 Service Definitions: Dental

a.

Dental Encounter — a day on which a Dentist performs a Dental Extraction, Filling,
Diagnostic, Restorative and/or Preventative Hygienic Dental Service and/or a Dental
Hygienist performs Preventative Hygienic Dental Services regardless of the number of
oral health care providers seen or the number of procedures or services provided to the
uninsured adult patient. Each day is counted as an individual encounter.

Dental Extraction - the removal of a tooth from its socket in the bone.

Dental Filling - the removal of the decayed portion of the tooth and then cleaned and
filled.

Dentist — shall include dental providers licensed in the State and qualified, as defined by
the Tennessee Board of Dentistry, dental students performing Services under the direct
supervision of a dental provider licensed in the State.

Preventative Hyqgienic Dental Services — a cleaning of teeth with oral health counseling.

Restorative Services — the integrated management of oral health problems involving
treatment or services provided to prepare a patient for an appliance that replaces a
missing tooth or teeth and restores the mouth to a functional and aesthetic state.

Proselytization ~ to convert from one religious belief or party to another by the offer of
special treatment.

Sliding Fee Scale - the rates charged to an Uninsured Adult on the basis of Section
330(k)(3)(G) of the PHS Act; 42 CFR 51¢.303(f), 42 CFR 51c.303(g), 42 CFR 51¢.303(u),
42 CFR 56.303(f), 42 CFR 56.303(g), and 42 CFR 56.303(u) and 42 U.S.C. § 254b
(k)(3)(G) and 42 C.F.R. § 51¢.303(f).

Teledentistry - the delivery of dental health care and patient consultation through the use
of telehealth systems and technologies, including live, two-way interactions between a
patient and a dentist licensed in this state using audiovisual telecommunications
technology, or the secure transmission of electronic health records and medical data to a
dentist licensed in this state to facilitate evaluation and treatment of the patient outside of
a real-time or in-person interaction. Any and all services provided via teledentistry shall
be consistent with the in-person provision of those services.

Uninsured Adult - an eligible individual Tennessean, ages nineteen (19) through sixty-
four (64) who is at or below 200% of the federal poverty level without private or public
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Unduplicated Uninsured Adult Dental Patient Count ~ an Uninsured Adult patient is
counted only once per day during the quarterly reporting period and only once for the
entire Grant Contract Term to calculate the annual total number of unduplicated patients
during the reporting period.

Safety Net Quality Improvement Incentive Program — (QIIP) is to increase equitable

access to care by improving quality of patient care and create a quality improvement.

A.3. Service Description: Dental - The Grantee shall:

a.

Provide Dental Extraction, Fillings, Restorative Services and/or preventative Hygienic
Dental Services to Uninsured Adult Tennesseans, nineteen (19) through sixty-four (64)
years of age.

Provide dental services that must be performed by a dentist or dental hygienist currently
licensed by the state of Tennessee pursuant to Title 63 of the Tennessee Code
Annotated. Dental services under this Contract may also be provided by a qualified, as
defined by the Tennessee Board of Dentistry, dental student under the direct supervision
of a dentist licensed by the State of Tennessee.

Provide Dental Extractions, Fillings, Restorative Services and/or Preventative Hygienic
Dental Services to Uninsured Adults in Tennessee according to a Sliding Fee Scale, free
of charge, or at a flat rate charge.

Provide Preventative Hygienic Dental Services that includes hygienic service with patient
health educational counseling on oral health habits that emphasize the importance of oral
health to overall health.

Provide na more than two (2) Preventative Hygienic Dental Services appointments per
Uninsured Adult during the Term of the Grant Contract.

Provide the same standard of care to Uninsured Adults as is currently provided to the
Grantee’s other patients.

Providers participating in QIIP will attend mandatory quarterly calls for training and
technical assistance related to metric reporting, data entry, and plan implementation.

Providers participating in QHIP will choose from a menu of metrics specific to type of
service and needs of the population served and develop a plan, including SMART goal(s)
that are approved by Safety Net staff, for implementation that will help to:

i. Improve and increase access to quality care for uninsured adults in safety net
clinics

i. Demonstrate improvements in measurable clinical outcomes for participating clinics
in a manner that tells a statewide story

ii. Support and engage with participating clinics to increase capacity for quality
improvement work.

A4. Eligibility Criteria. The Grantee must:

a.

Operate as not-far-profit entity providing services in Tennessee and use a combination of
volunteers and paid healthcare professionals to deliver services, and/or

Operate as a Non-Profit Rural Health Clinic (RHC) in accordance with federal
requirements of 42.1\V/(b)405.2400 governing federal health insurance for the aged and
disabled.

Provide dental care services in an ambulatory setting.
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Provide services to low-income, uninsured individuals for free, discounted or sliding-fee
scale rates.

Service Reporting and Compliance: Dental Services. The Grantees shall:

a.

M

(2)

Provide to the State an annual service report via REDcap that includes the number of
Unduplicated Uninsured Adult Dental Patients during the reporting period.

Each individual encounter will be assigned a unique identifier, in a form provided by the
State, to protect the privacy and health information for each unduplicated Uninsured Adult
patient.

Provide a quarterly service report (Attachment 1) via an excel template provided by the
State indicating the total number of actual encounters provided to Uninsured Adults at
previously determined and agreed upon locations (see Attachment 2) during the reporting
period by responding to the State’s version of REDcap reporting link provided to the
Grantee within twenty (20) days of the service report delivery date.

Quarters are defined as the State Fiscal Quarter:

i. Quarter 1: July 1 — September 30

ii. Quarter 2: October 1 — December 31
iii. Quarter 3: January 1 —March 31

iv. Quarter 4: April 1 — June 30

Participating providers will provide a quarterly report in the form of a Plan, Do, Study, Act
(PDSA) (Attachment 3) via REDcap on quality measures based on patient data and
according to the service report delivery date once enrolled in the QIIP.

Provide an annual (final) report (Attachment 4) in a narrative form
Participate in site visits of facilities to ensure programmatic compliance is maintained
Site Visits are done in two phases:

i. Phase 1 — Chart review — a percentage of previously submitted patient/encounter
data is audited to determine if the patient (age, insurance status, address) and
encounter (chief complaint and specific provider) were eligible at the time of
service

ii. Phase 2 - Onsite Visit to Review Site Visit Check List (Attachment 5) and Exit
Interview

Facilities will participate in site visits at least one time during the 36 month contract
period.

Service Deliverables:

Dehyerables Contract Section Due Dates
Submit Quarterly Report,
Patient Encounter Q1 - October 20
Template. And QIIP AS. 8§ -_;I:nrl;azrg 20
Documents (for Q4- J&y 20

Participating Providers)

Submit Annual Program
Activity Summary Repont

D.18.

No later than Three (3) months after
Grant Contract expiration

Inspection and Acceptance. Acceptance of the work outlined above will be made by State or its
authorized representative. State makes the final determination in terms of acceptance of the work
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being performed under this Grant Contract.

The Grantees shall not use any of the monies received from this Grant Contract to support
inherently religious activities, such as worship, religious instruction, or proselytization. Monies
from this Grant Contract may not be used to conduct worship services, prayer meetings, or any
other activity that is inherently religious. Participation in this state-funded program must be
voluntary.

In the performance of the services under this Grant Contract, the Grantee will coliect and
maintain patient service data for its own use in the care of its patients. The Grantee will not host
any confidential information for or on behalf of the State.

Incorporation of Additional Documents. Each of the following documents is included as a part of
this Grant Contract by reference or attachment. In the event of a discrepancy or ambiguity
regarding the Grantee's duties, responsibilities, and performance hereunder, these items shall
govern in order of precedence below.

a. this Grant Contract document with any attachments or exhibits (excluding the items listed
at subsections b. and c., below);

b. the State grant proposal solicitation as may be amended, if any,

c. the Grantee's proposal (Attachment 1) incorporated to elaborate supplementary scope of
services specifications.

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

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

TERM OF CONTRACT:

This Grant Contract shall be effective on July 1, 2025 (“Effective Date") or upon acceptance into
the Safety Net program and extend for a period of thirty-six (36) months after the Effective Date
(“Term”) or until June 30, 2028. The State shall have no obligation for goods or services provided
by the Grantee prior to the Effective Date.

PAYMENT TERMS AND CONDITIONS:

Maximum Liability. In no event shall the maximum liability of the State under this Grant Contract
exceed twelve million ($12,000,000.00) (“Maximum Liability”). The Grantee will receive a portion
of the program’s budget based upon the payment methodology as set forth in Section C.3.

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.

Payment Methodology. Payment to the Grantee shall be quarterly amounts paid upon approval
of this Grant Contract.

The State, at its sole discretion, shall determine the amount of each quarterly Safety Net
Uninsured Adult Medical and/or Dental encounter payment and each eligible quarterly QlIP
payment for participating providers. Each Safety Net Uninsured Aduit Medical and/cr Dental
encounter payment shall be based on the number of eligible Grantee Uninsured Adult Medical
and/or Dental Encounters as a proportion of the total Uninsured Adult Medical or Dental
Encounters of all similar categories of grantees, not to exceed the established Estimated Liability
in Section C.1. Each eligible quarterly QlIP payment for participating providers will be a flat rate
that shall be based on the volume of participating providers, but will not exceed $100,000 per



C4.

C.5.

Cé6.

c.7.

c.8.

c.9.

D.

D.1.

20.31.24 GG

provider per service per year. Accordingly, Safety Net Uninsured Adult Medical and/or Dental
encounter quarterly payments shall be contingent upon State receipt of required reports from the
Grantee indicating the number of Uninsured Adult Medical or Dental Encounters. QIIP quarterly
payments shall be contingent upon State receipt of required reports from the Grantee, including a
PDSA (Attachment 3) which should detail the QIIP plan, data indicating results of the plan, or
changes to the plan for participating providers. The Grantee's failure to provide reports as
required may result in the Grantee not receiving one or more quarterly payments.

1) Eligible Safety Net Uninsured Adult Medical and/or Dental Encounter requirements:
i. patients must be residents of Tennessee,
ii. location of service must be in Tennessee,
iii. Patient must be between the ages of 19 and 64 years at the time of service,

iv. Patient must be Uninsured at the time of service,
v. Patient must meet the FPL 200 requirement,
vi. Service must be provided by a licensed provider as listed in Section A.
vii. May either count In-office or telehealth on a single day for the same service type
(ie) Medical or Behavioral
viii. May only count patients if this program is the sole payor source

Quarterly Reporting Requirements. The Grantee shall provide the State with quarterly reports as
outlined in Section A.5.

Payment of Invoice. A payment by the State shall not prejudice the State's right to object to or
question any reimbursement, invoice (Attachment 6), or matter in relation thereto. 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.

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

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.

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-8 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
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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 shail the State be liable
to the Grantee for compensation for any service that has not been rendered. The final decision
as to the amount for which the State is liable shall be determined by the State. The Grantee
shall not have any right to any actual general, special, incidental, consequential, or any other
damages whatsoever of any description or amount for the State’s exercise of its right to terminate
for convenience.

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

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

Conflicts of Interest. The Grantee warrants that no part of the total Grant Contract Amount 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
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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 refiance 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:

Alle Crampton, M.S., MPH, Director

Uninsured Adult Healthcare Safety Net Program
State Office of Rural Health

Tennessee Department of Health

710 James Robertson Parkway, 2" fleor
Nashville, TN 37243

Email Address Alle.M.Crampton@tn.gov

Phone: 615-961-6778

The Grantee:

Edwina Jordan

Anderson County Government (Anderson County Health Department) (Emory Valley Dental Clinic)
710 N. Main Street

Clinton, TN 37716

ejordan@andersoncountytn.gov

(865) 264-6356

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

Ali 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 whatscever 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.
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HIPAA Compliance. As applicable, the State and the Grantee shalll comply with obligations under
the Health Insurance Portability and Accountability Act of 1986 (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.

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 provisicn 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 Natice. 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 Camptroller of the Treasury, or their duly
appointed representatives.
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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.

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 Comptroller of the
Treasury, or their duly appointed representatives.

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

Annual and Final Reports. The Grantee shall submit, within three (3) months of the conclusion of
each year of the Term, an annual report. For grant contracts with a term of less than one (1) year,
the Grantee shall submit a final report within three (3) months of the conclusion of the Term. For
grant contracts with multiyear terms, the final report will take the place of the annual report for the
final year of the Term. The Grantee shall submit annual and final reports to the Grantor State
Agency. At minimum, annual and final 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 Attachment 4 to the Grant Contract.

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

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

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

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
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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—200.327 when
procuring property and services under a federal award.

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

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

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

Independent Contractor. The parties shall not act as employees, partners, joint venturers, or
assaciates 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 default
or delay cannot reasonably be circumvented by the non-performing party through the use of
alternate sources, workaround plans or other means. A strike, lockout or labor dispute shall not
excuse either party from its obligations under this Grant Contract. Except as set forth in this
Section, any failure or delay by a party in the performance of its obligations under this Grant
Contract arising from a Force Majeure Event is not a default under this Grant Contract or grounds
for termination. The non-performing party will be excused from performing those obligations
directly affected by the Force Majeure Event, and only for as long as the Force Majeure Event
continues, provided that the party continues to use diligent, good faith efforts to resume
performance without delay. The occurrence of a Force Majeure Event affecting Grantee's
representatives, suppliers, subcontractors, customers or business apart from this Grant Contract
is not a Force Majeure Event under this Grant Contract. Grantee will promptly notify the State of
any delay caused by a Force Majeure Event (to be confirmed in a written notice to the State
within one (1) day of the inception of the delay) that a Force Majeure Event has occurred, and will
describe in reasonable detail the nature of the Force Majeure Event. If any Force Majeure Event
results in a delay in Grantee's performance longer than forty-eight (48) hours, the State may,
upon notice to 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.
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Tennessee Department of Revenue Registration. The Grantee shall comply with all applicable

registration requirements contained in Tenn. Code Ann. §§ 67-6-601 — 608. Compliance with
applicable registration requirements is a material requirement of this Grant Contract.

Reserved

No Acquisition of Equipment or Motor Vehicles. This Grant Contract does not involve the

acquisition and disposition of equipment or motor vehicles acquired with funds provided under
this Grant Contract.

State and Federal Compliance. The Grantee shall comply with all applicable state and federal
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?S|D=c6b2f053952359bag4470ad3a7c1a975&tpi=/ecfrbrowse/Title02/2¢cfr200 main 02.tpl

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. Ccde 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 agresments 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 inefigible, or
voluntarily excluded from covered transactions by any federal or state department or
agency.

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

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

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

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

The Grantee shall provide immediate written notice to the State if at any time it learns that there
was an earlier failure to disclose information or that due to 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.

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

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

State Sponsored Insurance Plan Enroliment. The Grantee warrants that it will not enroll or permit

its employees, officials, or employees of contractors to enroll or participate in a state sponsored
health insurance plan through their employment, official, or contractual relationship with Grantee
unless Grantee first demonstrates to the satisfaction of the Department of Finance and
Administration that it and any contract entity satisfies the definition of a governmental or
quasigovernmental entity as defined by federal law applicable to ERISA.

SPECIAL TERMS AND CONDITIONS:

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

amily Educational Rights and Privacy Act & Tennessee Data Accessibility, Transparency and
Accountability Act. The Grantee shall comply with the Family Educational Rights and Privacy Act
of 1974 (20 U.S.C. 1232(q)) and its accompanying regulations (34 C.F.R. § 99) ("FERPA"). The
Grantee warrants that the Grantee is familiar with FERPA requirements and that it will comply
with these requirements in the performance of its duties under this Grant Contract. The Grantee
agrees to cooperate with the State, as required by FERPA, in the performance of its duties under
this Grant Contract. The Grantee agrees to maintain the confidentiality of all education records
and student information. The Grantee shall only use such records and information for the
exclusive purpose of performing its duties under this Grant Contract. The obligations set forth in
this Section shall survive the termination of this Grant Contract.

The Grantee shall also comply with Tenn. Code Ann. § 49-1-701, et seq., known as the “Data
Accessibility, Transparency and Accountability Act,” and any accompanying administrative rules
or regulations (collectively “DATAA"). The Grantee agrees to maintain the confidentiality of all
records containing student and de-identified data, as this term is defined in DATAA, in any
databases, to which the State has granted the Grantee access, and to only use such data for the
exclusive purpose of performing its duties under this Grant Contract.

Any instances of unauthorized disclosure of data containing personally identifiable information in
violation of FERPA or DATAA that come to the attention of the Grantee shall be reported to the
State within twenty-four (24) hours.
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Work Papers Subiject to Review. The Grantee shall make all audit, accounting, or financial
analysis work papers, notes, and other documents available for review by the Comptroller of the
Treasury or his representatives, upon request, during normal working hours either while the
analysis is in progress or subsequent to the completion of this Grant Contract.

The Grantee shall provide a drug-free workplace pursuant to the “Drug-Free Workplace Act,” 41
U.S.C. §§ 8101 through 81086, and its accompanying regulations.

Personally Identifiable Information. While performing its obligations under this Grant Contract,
Grantee may have access to Personally Identifiable Information held by the State ("PiI"). For the
purposes of this Grant Contract, “PII” includes “Nonpublic Personal Information” as that term is
defined in Title V of the Gramm-Leach-Bliley Act of 1999 or any successor federal statute, and
the rules and regulations thereunder, all as may be amended or supplemented from time to time
(“GLBA") and personally identifiable information and other data protected under any other
applicable laws, rule or regulation of any jurisdiction relating to disclosure or use of personal
information ("Privacy Laws”). Grantee agrees it shall not do or omit to do anything which would
cause the State to be in breach of any Privacy Laws. Grantee shall, and shall cause its
employees, agents and representatives to: (i) keep Pl confidential and may use and disclose Pli
only as necessary to carry out those specific aspects of the purpose for which the Pll was
disclosed to Grantee and in accordance with this Grant Contract, GLBA and Privacy Laws; and
(ii) implement and maintain appropriate technical and organizational measures regarding
information security to: (A) ensure the security and confidentiality of PlIl; (B) protect against any
threats or hazards to the security or integrity of Pli; and (C) prevent unauthorized access to or
use of PIl. Grantee shall immediately notify State: (1) of any disclosure or use of any Pli by
Grantee or any of its employees, agents and representatives in breach of this Grant Contract; and
(2) of any disclosure of any Pl to Grantee or its employees, agents and representatives where
the purpose of such disclosure is not known to Grantee or its employees, agents and
representatives. The State reserves the right to review Grantee's policies and procedures used
to maintain the security and confidentiality of Pl and Grantee shall, and cause its employees,
agents and representatives to, comply with all reasonable requests or directions from the State to
enable the State to verify or ensure that Grantee is in full compliance with its obligations under
this Grant Contract in relation to Pll. Upon termination or expiration of the Grant Contract or at
the State’s direction at any time in its sole discretion, whichever is earlier, Grantee shall
immediately return to the State any and all Pl which it has received under this Grant Contract
and shall destroy all records of such PIl.

The Grantee shall report to the State any instances of unauthorized access to or potential
disclosure of Pl in the custody or control of Grantee ("Unauthorized Disclosure”) that come to the
Grantee's attention. Any such report shall be made by the Grantee within twenty-four (24) hours
after the Unauthorized Disclosure has come to the attention of the Grantee. Grantee shall take
all necessary measures to halt any further Unautherized Disclosures. The Grantee, at the sole
discretion of the State, shall provide no cost credit monitoring services for individuals whose Pl
was affected by the Unauthorized Disclosure. The Grantee shall bear the cost of notification to all
individuals affected by the Unauthorized Disclosure, including individual letters and public notice.
The remedies set forth in this Section are not exclusive and are in addition to any claims or
remedies available to this State under this Grant Contract or otherwise available at law. The
obligations set forth in this Section shall survive the termination of this Grant Contract.

Transfer of Grantee’s Obligations.
The Grantee shall not transfer or restructure its operations related to this Grant Contract without

the prior written approval of the State. The Grantee shall immediately notify the State in writing of
a proposed transfer or restructuring of its operations related to this Grant Contract. The State
reserves the right to request additional information or impose additional terms and conditions
before approving a proposed transfer or restructuring.

Health Care Data. Grantee shall provide data reports about health care services provided under
this Grant using the Department of Health’s Patient Tracking and Billing Management Information
System (or its successor). Data regarding health care services provided by the Grantee shall be
coded and entered into the Patient Tracking and Billing Management Information System
(PTBMIS), using the PTBMIS Codes Manual. The PTBMIS Codes manual is available
electronically at http://hsaintranet. health.tn,gov/ and e-mail notices shall be sent to the Grantee



regarding new revisions and/or updates, which can be accessed through the above-referenced website.

On a schedule defined by the State, the Grantee shall submit Central Office Database Report (CODB) files, as
defined in PTBMIS, electronically to the State. The Grantee shall also submit other health care data reports, as
requested by the State, and in a format acceptable to the State.

E.8.  Americans with Disabilities Act. The Grantee must comply with the Americans with Disabilities Act (ADA) of 1990,
as amended, including implementing regulations codified at 28 CFR Part 35 "Nondiscrimination on the Basis of
Disability in State and Local Government Services” and at 28 CFR Part 36 "Nondiscrimination on the Basis of
Disability in Public Accommodations and Commercial Facilities,” and any other laws or regulations governing the
provision of services to persons with a disability, as applicable. For more information, please visit the ADA
website: hitp:/AWwww.ada.gov.

E.9. Information Technology Security Requirements (State Data, Audit, and Other Requirements).

a. The Grantee shall protect State Data as follows:

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

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

IN WITNESS WHEREQF,

ANDERSON COUNTY GOVERNMENT (ANDERSON COUNTY HEALTH DEPARTMENT) (EN

GRANTEE SIGNATURE DATE
PRINTED NAME AND TITLE OF GRANTEE SIGNATORY (above)
DEPARTMENT OF HEALTH:

DATE

DR. JOHN R. DUNN, INTERIM
COMMISSIONER

APPROVED AS TO LEGAL FORM

\'-‘Mvv-- bAUQ SY 10 - 29 .

E(rl\es W. Brooks, Jr.
Anderson County Law Director

2023
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ATTACHMENT 2

FY# Quarterly Report (1, 2, 3, or 4)

Please complete the survey below.

Reporting Period: (Q1: July 1 - September 30, Q2: October 1 - December 31, Q3: January 1 - March 31,
Q4: April 1 = June 30)

Report Due: (Q1: October 20, Q2: January 20, Q3: April 20, Q4: July 20)

REDCap Instructions:

To ensure your facility receives timely payment, you must verify the contact person's information,
eligible patient encounters, billing address, and legal name of your facility (found on your W-9). If the
information is incorrect or needs to be updated, please contact Alle Crampton at_Alle.M.Crampton@tn.gov.

Once verified, upload your Quarter (1, 2, 3, or 4) Report using the excel template provided.

Please sign your survey. You may complete your survey by clicking Submit or clicking Save and Return*
if you need to return later to complete your survey.*If you choose to save and return later to your
survey, you will be directed to a new page to receive a Return Code. Be sure to keep the code to return
to your survey. You may also have the survey link sent to you by entering your email address and
clicking on Send Survey Link. For security purposes, your return code will NOT be included in the email.

Thank you!

Quarterly Reporting Period (Q#): (Date Range)

Grantee Information

What eligible Safety Net service are you reporting in (O Care

Coordination this survey? If your facility provides (O Dental

more than one service, you will have to complete a (O Primary Care

separate survey for each service (Select Your Type of Service)
Please select your facility type. O Community-Faith Based (CFB)

O Federally Qualified Health Center
O (FQHC) Project Access

Name of Service Facility:
Billing Address of Service Facility:
County of Service Facility:

Please confirm the clinic name that you are reporting (these will auto populate and you will select your clinic
name)

Please verify the address listed above is correct for billing purposes regarding your facility.

Note:

If you have questions regarding your billing address, please contact Alle.M.Crampton@tn.gov. We utilize
your address associated with payment in Edison listed under your facility name.

If your dental/primary care/care coordination care service facility has more than one site or location where
dental/primary care/care coordination services are provided:
How many sites are fully operational? (Select Number)

12/01/2023 prajectredcap.or hE DCa p"



ATTACHMENT 2

Grantee Contact Information

Please select the contact person for your facility. If your contact's name is not listed, please select

"NAME NOT FOUND" and enter information below.

First and Last Name of Contact:

If answer above is "NAME NOT FOUND” - Who is your Dental/primary care/care coordination Care contact?

First and Last Name of Contact:
Email Address of Service Facility Contact:
Enter your email address:

Patient Information File Upload

Are you currently receiving funds from Tennessee
Department of Mental Health & Substance Abuse
Services' Behavioral Health Safety Net program?

O Yes
ON

I verify that patient encounters are not being
duplicated for both Behavioral Health Safety Net
program and Uninsured Adult Healthcare Safety
Net program.

OYes

Total Eligible Encounters Note:

The total eligible encounters must match the total
eligible encounters in the excel file you are about to
upload.

(Enter The Total Eligible Encounters From Your File
Upload)

All your patients reported are uninsured.

OYes

(Verify All Your Patients are Uninsured)

All your patients reported are Tennessee residents.

OYes

{Verify All Your Patients Are Tennessee Residents)

Verify that your dental/primary care/care coordination

care facility name is typed in
the excel template which you will be uploading.

CYes
(Verify Your Facility Name is Typed In The Excel

Template)

Please upload your Q (1, 2, 3, 4) report.

12/01/2023

projectredcap.or ‘REDCE“F’n



ATTACHMENT 2

Your Signature Is Required

Name of Service Facility And Date Signed:
Name of Care Service Facility:
Date Signed by Facility:

Please sign using this link.

Note: Sign your full name before you save your
signature.

Click on "Reset” to clear and re-start signing your full
name until your full name is correctly signed.

Please, click "Save Signature" when you have
successfully signed your full name.

Please provide any patient testimonials and/or
provider stories. We want to highlight the work
you're doing!

12/01/2023

projectredcap.or

REDCap



ATTACHMENT 3

Quality Improvement

TN Eﬁpartlm;ﬂtof Plan-Do-Study-Act
-Healt (PDSA)

Organization: Date:

Catego ry: Please Select One:

Target Measure(s):

Plan/Goal Setting: Describe the Problem to be Solved

State the Problem.
"ex. who, what, when,
where, how long"

What Exactly Will Be
Done?
"ex. initial interventions,
- expected outcomes,

- goal(s), expected overall
.outcome goalrate in a

| What will be done:

percentage form"

Expected outcome:

RDA SW-17

Attachment 3



ATTACHMENT 3

Measure:

Intervention 1|

DO:

Intervention/Improvements:

Action Step

Start & End
Date

Person” - !
Responsible |

STUDY Results

Analysis of Results

Act

| Qutcome and

Decisions

Please Select One

Intervention 2

Please Se'ect One:

Intervention 3

PH-4449

RDA SW-17

Please Select One:



Measure:

DO:
. STUDY Results Act
Intervention/Improvements:
. Start& End  Person | . . Outcome and
. Action Mﬁmn Date Responsible | Analysis of Results B o
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ATTACHMENT 4

Annual (Final) Report*

1. Grantee Name:

2. Grant Contract Edison Number:
3. Grant Term:

4. Grant Amount:

5. Narrative Performance Details: (Description of program goals, outcomes, successes and setbacks,
benchmarks or indicators used to determine progress, any activities that were not completed)

Submit one copy to:

Alle.M.Crampton@tn.gov, Director of Uninsured Adult Health Care Services



—— Health

all payor sources)

ATTACHMENT 5
Date: J Inspected by:
Site Location:
Name & Address
Program Type: Community / Faith-Based | Federally Qualified Health Center
Please Highlight One
Service Type: Primary Care | Dental Care
Please Hignlight One
Date Range for Review: (DATE)
Site Management | PHASE TWO Y|N Notes /
Observations
1 Provide list and copies/photos of licenses of all healthcare practitioners providing ol o
services for Safety Net patients during the dates highlighted below.
2 | Provide Organizational Chart (with names) a0
3 | Provide names of Board members and their terms of appointment. a1 0
4 | Provide most recent Board meeting minutes and/or board committee meeting minutes. | (J | []
5 Provide documentation of the clinic’s business liability insurance or insurance through olo
the Federal Tort Claims Act (FTCA).
6 Provide a current copy of your clinic’s sliding fee schedule and include how fees are Olo
developed.
7 Provide policy or practice pertaining to non-payment of patient account balances. 0ol o
Note: Policy should confirm that services are not denied to uninsured adults based on their ability to pay.
8 Provide documentation of how patients are informed of their rights under HIPAA and aOlo
documentation of signed notice in patient records. (Patient Consent/HIPAA)
Provide description how uninsured adults covered by the Safety Net program are
9 | documented in your patient registration, scheduling, and accounts management o0
software system.
10 Provide picture or proof of Notice that all patients will be seen regardless of ability to ol o
pay.
11 | Provide picture or proof of Comptroller Sign posted in clinic lobby. &1 LIE
12 Between (DATE), total # clinic patients seen (All patients served at your clinic — all ages,

| confirm that the documents provided as part of this Uninsured Adult Healthcare Safety Net Site Visit

are correct to the best of my knowledge.

Uninsured Adult Healthcare Safety Net Provider

For Uninsured Adult Healthcare Safety Net Staff Use Only

| Program3ieskepresentative Signature Title Print Name

Date J

Print Signature

Date

State Office of Rural
Health Director

Print Signature Date




TN

Contract #

Health
Invoice Reimbursement Form

Section 1: Contract Information (to be completed by TDH Accounts)
PO #(Req.)

PO Line # (Req.) Receipt# (Req.)

Supplier Name|

Program Namer

ATTACHMENT 6

—_—

Agency Invoice #

Edison Contract# Edison Vendor # Edison Address Line #

Section 2: Invoice Information (to be completed by Contractor/Grantee)

Contract Invoice # Invoice Date Service Start Date

Contract Start Date Contract End Date

Contact Person Name Phone #

Remit Payment to:

Business Name

Street Address City State

AP Attachment (check if yes)

Service End Date

ZIP

Budget Line ltems

(A) Total Contract Budget | (B) Amount Billed YTD

(C) Monthly Expenditures Due

Salaries

Benefits

Professional Fee/Grant/Award

Supplies

Telephone

Postage and Shipping

QOccupancy

Equipment Rental and Maintenance

Printing and Publications

Travel/Conferences and Meetings

Interest

Insurance

Specific Assistance to Individuals

Depreciation

Other Non-Personnel

Capital Purchase

Indirect Costs

TOTAL

PH-4419 Rev. 09-2022

RDA SW-12



Section 3: Payment Information (to be completed by TDH Program)

ATTACHMENT 6

Invoice Received Date Invoice Received by (Name)

Service Type (Select One): Medical Services Non-Medical Services

Speedchart Department D User Code Project ID Amount (5}
Totat Amount:

Additional Signatures as Required by Program (Not required for processing and payment by F&A Accounts Payable)

Program Signature 1 Program Signature 2

Section 4: Authorized Signatures

Program Signature 3

Contractor/Grantee Authorization TDH Program Authorization
Name: Name:

Date: Date:

Signature: Signature:

Section 5: Additional Comments

TDH Accounts Authorization

Name:
Date:

Signature:

PH-4419 Rev. 09-2022

RDA SW-12



Section 6: Month to Month Expense Tracking Sheet (Not Required by F&A Accounts Payable)

Salaries

A ne

ATTACHMENT 6

$0.00

$0.00 $ 0.00

Benefits $0.00 $ 0.00 $ 0.00
Fee/Grant/Award $0.00 $ 0.00 $0.00
Supplies $ 0.00 $0.00 $ 0.00
Telephone $0.00 $ 0.00 $ 0.00
Postage and Shipping $0.00 $0.00 $0.00
Occupancy $ 0.00 $0.00 $0.00
Equipment Rental and
Maintenance $0.00 $0.00 $0.00
Printing and Publicatlons $0.00 $0.00 $ 0.00
TMrz::Ir/l;:nierences and $0.00 $0.00 $0.00
Interest $ 0.00 $ 0.00 $ 0.00
Insurance $0.00 $ 0.00 $0.00
spechic Asknce® | 5000 $000 | $0.00
Depreciation $0.00 $0.00 $0.00
Other Non-Personnel $ 0.00 $ 0.00 $0.00
Capital Purchase $0.00 $0.00 $ 0.00
Indirect Costs $ 0.00 $0.00 $0.00

Totals{ §0.00 $0.00 $0.00 $0.00 $0.00 $ 0.00 $0.00 $0.00 $0.00 $ 0.00 $0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00

PH-4419 Rev. 09-2022 RDA SW-12




COMCAST
BUSINESS

msa 0s: TN-3344067-SCole soios: TN-3344067-SCole-29414392

COMCAST ENTERPRISE SERVICES SALES ORDER FORM 'JLLQ - % agriof 7

Prmary Contsct: Brian Young Buting Accocnt Name Anderson Counly Govermment
Tue Duwector of IT o -..f;'l'.'l.":..". Asdrecs 1 100 N Main St
addvess + 100 N Main St Bilting Contact: CoDy Meflen Agcress 2 Suite 210
Address 2. Suite 210 rase |7 Technician cuy: Chinton
cny. Clinlon Prane: BE5259690% stae TN
sia TN Ceit Zocooe 37716
2p. 37716 o Taz Erempt: Y@S
Pnome BS58065459 Emmi: cmeltonBandersencouniyln gov ;:.;.:::::.:,::::;:
Call
Fan

,  SCUNVARY O GARGES (D ool g

Service Term (Months):

SUMMARY OF SERVICE CHARGES* SUMMARY OF STANDARD INSTALLATION FEES®

Current Monthly Recuming Charges §000 Total Slandard Installation Fees: 000

Current Trunk Senvices Monthly Recumng Charges: s0C0 Total Trunk Services Standard installation Fees $000

Total Current Monthly Recurring Charges jall Services): $0.00 Total Standard | Fees (all ices): $0.00

Change Monthly Recurring Charges’ $1,456 00 SUMMARY OF CUSTOM INSTALLATION FEES®

Charge Trunk Services Monthly Recuring Charges. 3000 Total Custom Instaflation Fee: $0.00
Change Monthly Recurring Charges (all Services): 51,496.00
Total Monthly Recurring Charges 51,406 00
Total Trunk Services Monthiy Charges: i() 00

Total Monthly Recurring Chargaes (all Services): 51,496.00 SUMMARY OF MONTHLY EQUIPMENT FEES®

Currem Services Equipment Fee Monthly Recurring Charges $0.00

Current Trunk Services Equipment Fee Monlhly Recurring Charges: __i_og

Current Equipment Fee Monthly R ing Charges (All i 50.00

Change Services Equipment Fee Monthly Recurring Charges §43345

Change Trunk Services Equipment Fee Monlhly Recuring Charges $0 20

Change Equip Fee Monthly g Charges [All Services): §439.45

Total Service Equipmenl Fee Monthly Recurming Charges $439.45

Total Trunk Service Equipment Fae Monlhly Recurring Charges __s0.00

Total Equipment Fee Monthly Recurring Charges (All Services) $439.45

*Note: Charges gantfied in the Sales Order are exclusive of maintenance and reparr charges. and applicabie federal. stale. and local Laxes. fees. surchaiges and recoupments (however desigrated) Please referto
your Comcasl Enterprise Services Master Servces Agreemenl (MSA) for specific detail regarding such charges Custemer shall pay Comeast ane hundred percenl (100%) of the non-amortaed Custom Installation Fees
prior to the installation of Service The existence of Hazardous Malerials al the Service Location or a change in installation due lo an Engineering Review may result in changes to Ihe Custom and/or Standard
Installation Fees payable by Customer

This Comcasl Enlerprise Services Sales Crder Form ("Sales Order”) shall be effective upon acceptance by Comeast This Sales Order is made & pan of the Comcast Enlerprise Services Master Services Agresment
snterad between Comeast and the undersigned and is subject to the Product Specific Atachment for the Service(s) ocdered herein, localed at nitp://business comcast comfterms-condtons-ent, (the "Agreament?)
Uinless otherwise indicaled herein. capitalized weras shall have the same meanng as n (he Agreement.

By purchasing Comcast voice services, you are giving Comcast Susiness permission to request & copy of the Customer Service Record(s) lrom your exisling carmier(s). Customer Service Records include the teiephone
numbers listed on Ine account(s) and may also include informalion related to services provided by such carmier(s)

COMPANTY ACKNOWLEDGES RECEIPT AND UNDERSTANDING OF THIS 811 NOTICE

our Comcast Business Voice Services set forth in this Sales Order (the “Voice Services”) have the following S11 imdations:

« In order for 311 calls 1o be propery directed lo emergency Services using Lhe Voice Services, Customer must provide and maintain the comect service address information ("Regislered Service Location’) for each
telepnone number and extension used by Cuslomer, The Registered Service Location should alse include informaticn such as floor and office number as appropriale

. I the Voice Services are moved to, ar used in. a ditfarant lacation without Customer praviding an updated Registered Service Location, 911 calls may be direcled lo the wrong emergency autherdy. may transmi the
wreng address, and/cr the Voice Services {including 911) may ‘ail altogelher Gustomer's use of a talephone number not associaled wilh its gecgraphic location. or a failure to aflet sufficient lime for a Registered
Service Location change 1o be processed, may increase these risks

« Customer 's solely responsible for programming ts lelephone system to map each telephona number ard exiension Lo the correcl jocation, and lor updating \he lelephone sysiem &s necessary lo refiect moves or
aadtions of stations

« Customer 911 calls may be senl {0 an emergency call carler wnere an agent will as for Ihe caller's name. telephone number, and location. and then will contact Ihe local emergency aulhorty

. The Voice Services use elecirical power in the Cuslomer's pramises If there is an elecinical power outage, §17 caling may be intermupled if back-up power is nal instalied. lails, or is exhausted Voce Senvices ihat
raly on a broadband connection may also be mierruptec if the broadband service fails

+ Calls using the Vaice Services, including calls to 911, may rot be completad if tnera is a problem with network facilities. including network cengestion. network equipment and/or power fallure. a broadoand
connection falure, ar anather lecnnical problem

+ Faiure by Custcmer tc make updates tc the Registered Service Location. including updales lo reslora service acdress 1o the onginal Regislered Service Location. o failure lo aliot sulficiert time fof the Service
Location updale pravisioning ic completa may resul \n 2mergancy services being dispalched to Ihe incorrect Senvice Location

+ Gustomars should call Comcast at 800-741-4141 i Ihey have any questicns or need to update the Regislered Senvice Location in the E911 system

BY SIGNING BELOW, CUSTOMER ACKNOWLEDGES THAT IT HAS READ AND UNDERSTANDS THE FOREGOING 311 NOTICE AND THE 911 LIMITATIONS OF THE VOICE SERVICES
By signing beiow.Customar acknowiedge grees to and accepls the terms and conditions nlm Sales Order.

CUSTOMER USE ONLY by strorea sepreseniainet

 GOMCAST USE ONLY by autionted repeesentates)

Sagnature g Sales Rep Calsb Whichard
Name Name Sar Rep E-Ma caleb_whichard@comeast com
Tite Title. Regeon Big South

Cate Date Drmion Central




COMCAST

BUSlNESS Sl C ND PRICING
A t Name:{An: County Govamnment ] Date:
MSA ID#:| TN-8344067-SCole ] SO 1o#: TN-9344087-SCole-29414382
{adding 11 adddional ENS siles to existing EDVENS network
Short Description of Service:
Service Term:

PAGE 20 jﬁy&ﬂ&%&g_
tine | Request | Action Bervice(s) Bescription Bervice Locahion A~ Service Locaton 2° Tax Junsdiction | Uty | Mon ne- 1ime
0c1 New Add___| Ethernel Network Interface - 10 1 100 Port OS 5002356877 ¢ 1 NORRISSQ | - interstste 1 $21.03 $0.00
062 New Add ENS - Bagic Neiwork Bandwidth 50 Mbps 050002358877 /1 NORRIS SO | - Interstate 1 _$11407 $0.00
€03 - f - - - $0.00 §0.00
004 New Add__| Ethernot Network Intarface - 10 / 100 Parl ©5-0002356678 / 101 S MAINST | - Interstate 1 $2103 $0.00
005 New Add ENS - Basic Network Bandwidh 50 Mbps. 0S-0002358678 1 101 5 MAIN ST | - Tnterstate 1 $114.97 00
006 - - - . - $0.C0 .00
007 New Add___| Ethernot Network Interface « 10 / 100 Pon 050002362000 7 105 LAWSON S] - Interstnte 1 $21.03 0.00
008 Naw Add ENS - Basic N 50 050002352000 f 108 LA S| - Interstats 1 $114.87 0.00
009 . B . . - $0.00 0.00
010 New Add__| Ethemot Netwoek Infartace - 10 /100 Porl 08! 56678 /110 S BOWLINg - to 1 $21.03 0.00
013 New Add ENS - Basic Network Bandwidth 50 Mbps ©5-0002358679 7 110 S BOWLING - injeratate 1 311407 $0.00
012 . N P . - $0.60 $0.00
013 New Add___| Eernet Notwork intorface - 10 7100 Por 0S-00023620087 118 & HIGKS ST - interstate 1 $21.03 $0.00
014 New Add ENS - Basic Notwork Bandwisth 50 Mbps 0S.0002362008 / 118 S HICKS ST - Intarstats 1 $114.97 $0.60
ns ~ . - “ - - $0.00 30.00
015 New Add___| Ethernat Network Interface - 10 / 100 Port 05.0002362002 7 120 FIRSY QUA - Interstale 1 $21.03 $0.00
017 New Add ENS - Basic Network dth 50 Mbps 0S-0002362002 / 129 FIRST QUA] - Intarstate 1 $114.97 £0.00
018 - - - . - $0.00 $0.00
019 New Add___| Ethemet Neivork interfzce - 10/ 100 Porl 05-0002362003 160 OAK RIDGH - Infersiate 1 §21.03 50.00
020 New Add ENS - Basic Nelwork Bandwidih 50 Mbps 05.0002362003 / 150 OAK RIDGH - Interstata [ $114 97 0.00
021 - - - - - $0.00 $0.00
022 New Add__| Ethemet Network Interfaca - 10 / 100 Port 05-0002362004 / 184 RALEIGH R] - intorstate 1 $21.03 $0.00
023 New Add ENS - Basic Notwork Bandwidth 50 Mbps ©08.0002262004 / 184 RALEIGH R] - ntersiate 1 $114.97 $0.00
024 - . . - - $0.00 $0.00
025 New Add___| Ethernsl Network Interface - 10/ 100 Port OS 0002358580 / 226 NMAINST| - Interstato 1 $21.03 $0.00
026 New Add ENS - Network 50 Mbps 05-0002356660 1 226 N MAINST | - intarsiate 1 $114.97 $0.00
027 . - - - - $0.00 $0.00
028 New Add__| Ethemel Network Intaface - 10 /100 Porl 05 0002358682 / 708 N MAIN St | - interstate 1 $21.03 $0.00
029 [ New Add ENS - Basic Network Bandwidth 50 Mbps 050002358682 1 708 N MAIN S1 | - interstata [ $114.87 $0.00
030 - - s - - $0.00 $0.00
031 New Add__| Einemnet Natwork Interface - 10 / 100 Port 0S-0002362005/ 608 € T N Intesstats 1 §21,03 $0.00
032 New Add ENS - Basic Network Bandwidth 50 Mbps 05-0002362005 / 806 £ TRI COUY - interatste 1 $114.97 $0.0(
033 - - - - _ . $0.00 00
034 - - : : - $0.00 $00
035 - - . - - $000 0
Y - — I - ~ 5060 0
037 - - - - - $0.00 .00
038 - . - . 50.00 0.00
039 - : - . $0.00 0.00
040 - - . : $0.00 000
041 - . - . - $0.00 50.00
042 B - - - . $0.00 $0.00
043 - B B . - $0.00 $0.00
044 - : - : - $0.60 $0.00
045 - - - : - $0.00 $0.00
046 : - - : - $0.00 0.00
047 - - - : - 3000 0.00
048 : - : : - $0.00 0.00
049 - - - - $0.00 0.00
052 - : - - - $0.00 $0.60 |

* Services [ ! [
Tostion Dok steched —— Cliees o e of Gqibmwn Fets PAGE 2 SUBTOTAL: §1,496.00 $0.00

COMCAST ENTERPRISE SERVICES SALES ORDER FORM




[COMCAST
BUSINESS

COMCAST ENTERPRISE SERVICES SALES ORDER FORM

SERVIGES AND PRICING

Account Name:|Anderson County G

R |

MSA ID#: | TN-8344067-SColo ] SO ip#: | TN-9344067.5Cole-29414392
a
Une E@ma ;Wifon Service(s) “Descrigion Sorvice Location A Service Locallon 2° Tax Juriadiciion | O M%m Y g%%'m-
051 - - - M - .00 $0.00
052 s - - - $0.00 $0.00
053 - - - : - $0.00 $0.00
054 5 - - - - $0.00 $0.00
055 - - - B - $0.00 $0.00
056 . . - - - 30.00 $0.00
057 . P - - - $0.00 $0.00
0s8 . . B . - $0.00 $0.60_
059 . - N B - $0.00 30.00
060 N . - - - $0.00 $0.00
081 - - - - - 5000 $0.00
082 3 - - - . $0.00 00
oy — . - $560 e
064 . 5 5 . B $0.00 $0.00
085 - N - - - $0.00 $0.00
066 B A . - - $0.00 $0.00
067 A B . - - $0.00 $0.00
068 - - . - . $0.00 $0.00
cey - - - g - 30.00 $0.00
070 : - - - - 30.00 $0.00
o7 - - - - $0.00 $000 |
072 - - - - - $0.00 $0.60
073 . - - - - $000 50,00
074 . - . - P $0.00 30.00
075 . - B - - $0.00 $0.00
076 5 B - - - $0.00 $0.00
o7/ < - - - - $0.00 $0.00
078 v - s - - $0.00 $0.00
079 - . - - . $0.00 $0.00
080 - - - A . $0.00 $0.00
081 : : : - - $0.00 $0.00
082 - . . . . $0.00 $0.00
083 - - - . . $0.00 $0.60
084 - . - - - $0.00 $0.00 |
085 . . - - - $0.00 $0.00
086 : - : - - $0.00 $0.00
087 - : - - - $0.00 $0 00
088 . - - - . $0.00 $0.00
089 - : - - - 5000 $0.00
090 - o : . - $0.00 $0.00
091 - - - - : $0.00 $0.00
692 - : - - - $0.00 %0.00
093 B . - - - $0.00 3000 |
094 - - - - . 30 .00 $0.00
095 - - - - - 30.00 $0.00
0% - . - - - $0.00 $0.00
097 . - : - : $0.00 $0.00
038 : - : z - $0.00 $0.00
099 - : - . $0.00 $0.00
160 - - - : $0.00 $0.00
101 - - . . $0.00 $0.00
w2 - - - : ] $0.00 |
T SernCEs LOCA00N Detat §08Ched Charges ate Exciutive of Exrpmant Fues PAGE 3 SUBTOTAL: $000 €0 00




[COMCAST

COMCAST ENTERPRISE SERVICES SALES ORDER FORM

BUSINESS SERVICES AND PRICING
Account Name:[Anderson County Government ] Date:[ 101232025 ]
MSA [D#:] TN-9344067-SCole 1 S0 ID#:| TN-5344087-SCole-26414392

une] R Action Service(s) Description Sesvice Location A* Service Locatien Z2° ax Jurisdiction | Qty Mcm%y me
103 B - - - 30, EE

104 - - - $0.00 $0.00

105 - - - - - $0.00 $0.00

108 - - - - . $0.00 $0.00

107 - - - - - $0.00 $0.00

108 - : : - $0.00 $0.00

109 - - - - - $0.00 $0.00

110 - . - - : 30.00 $0.00

"M - - - . $0.00 $0.00

112 - - - - - :g 00 $0.00

" - - . - .00 $0.00

14 . . . $0.00 $0.00

115 - - - . $0.00 £0.00

18 - . - - . $0.00 $0.00

1?7 . . . - P $0.00 .00 |
118 - - - - 00 $0.00

119 - - - . - $0.00 $0.00

120 - : : - B 5000 $0 00

2] S - - 0001000
122 - - - - - 30.00 $0.00

123 . - - - . $0.00 $0 00

124 - - : . - $0.00 $0.00

125 - - - - - $0.00 50,00

126 : . B - - $0.00 $0.00

127 - : - - - $0.00 $0.00

128 - . - - . $0.00 $0.00

129 ol b . hd - $0.00 .00

130 B : - - - $0.00 $0.00

131 - - h - : $0.00 $0.00

132 - . - - - $0.00 $0.00

133 - - - . $0.00 $0.00

134 - . - . . $0.00 $0.00

135 . - . . . 0,00 $0.00
136 - o . . $0.00 $0.00

137 . . . . $0.00 $0.00

138 ~ - - - : $0.00 000 ]
139 - - . - - $0.00 $0.00

140 - - . - . W.OB $0.00

141 - - : - : $0.00 $0.00

142 : - - - - $0,00 $0.00

143 - . - - - $0.00 $0.00 1
144 - . . . . $0.00 w““""’“—"'w
145 - : - : - $0.00_ $000

1456 - - - - . $0.00 ;Fﬁa —
7 - . : - - $0.00 8000

148 : : - - $0.00 $0.00

149 . - - - $0.00 $0.00

150 : : - : : $0.00 $000

151 - - : : B $0.60 $0.00

152 . : : . - $0.00 $0.00

153 g - N s 000 %00 |

TBervices Location Detots ensthed Charges a16 Bxchive of Equanent Fees PAGE @ SUBTOTAL: $0.00 50,00




COMCAST
BUSINESS

COMCAST ENTERPRISE SERVICES SALES ORDER FORM
SERVICE LOCATION DETAIL INFORMATION

ERFINRYRUNEBEZESISFLCT

»

L3 3 -

5

oate:[1012312025 | msatoe TN-9344067-8Cale ] sowx| TN-0344067-3Co%h-20414382 | Account Name: | Anderson County Govemment
PAGES of7
. . ocal ocal | TechnicatiL ontact E 1c s
Line|  Location NamerSite ID Address 1 Address 2 City state | ZinCode | Equipment | cormermany | comuerphonat | :;::f" act Email r“““'"(v.‘;';::' O site
Fee

| 05-0002356877 V 8 “|Noms_ TN 37820 | %3995

2 [CS-0002350678 701 S MAIN ST Crrion N 37716 3399

3 [C5-0602362000 0 i Rocky Top TN 37760 | 399

+ [CS0602ISEETD 110 ING ST Clinton TN 37716 $39.9

5

5 [C5-0002362008_ 118 5 HICKS 31 Citon 37716 $30.95

7 [C5- 0002362002 129 FIRST QUALITY DR Andersonvil'e 37 $39.95

» |GS 6002362003 750 GAK RIDGE TURNPIKE Oak Ridge 37830 $39.95

¢ [C5-0002352004 184 RALEIGH RD Oak Ridge ™ 37830 $39.95

w [65-0002358600 220 N MAIN 61 Rocky Top N 37760 $39.95

1 [0570002358682 798 N MAIN 81 Tiinion ™ 37718 $39 05

OS-0007367005 1306 € TRI COUNTY BLVD Oiiver Springs TN 37840 $35 65 ]




COMCAST
BUSINESS

COMCAST ENTERPRISE SERVICES SALES ORDER FORM
SERVICE LOCATION DETAIL INFO ON

Date: [1023/2028

] wmsa el

TN-$344087-5Cole

J

solomf

TN.9344067-SColo-28414392 l

Péglg;

Account Name:[

Acderson County Govarmnment

1

Location NameiSite 1D

Address 1

Address 2

City

State

Zip Code

Equipment
feg

T ocal
Contact Name

Te i ocs)
Contact Phene 8

L.ocal Contact Emall
Adgress

Technica) Contact On Site
{YesiNo)
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