
Object 

Code 

10201001 
507480 

10201001 
507480 

10203000 
503600 

METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY 
GENERAL FUND 4% RESERVE FUND 

INFORMATION SHEET 
(As Required By Ordinance 086-1534) 

Estimated Item Qty. Cost 

Fleet Replacements (Annual Debt Service Payback -
1 Lot $3,000,000 

2 of 5) 

Fleet Replacements 1 Lot $5,000,000 

Major Maintenance I General Srvcs Buildings 1 Lot 500,000 

TOTAL $8,500,000 

Replace 
or New 

Equipment 

Replace 

New 

Replace 

General Services 
1st Quarter- FY 2017 

Multiple Business Units 

Age of Estimated 
Equipment Life of 
Replacing Equipment 
(In Years) (In Years) 

5 - 7+ 5-7+ 

5-7+ 5-7+ 

10 + 10 + 

Is this expenditure federal or state reimbursable? . . . .. . . . . .. . . . .. . . . ... ... ... . . .. . ........ .. . . . . . . . . ... . .. . ... . . . .. .. . . . . . . .. .. .. .. .. . . . . . . . . . . .. . .... .. . . .. .. . . .. . .. No 
Can this equipment be used year around? ... ..... .. ... .. ... .. ... .. ... ... ... ... ...... .... ........ .. .. ...... ........... ..... ..... .... .. .. .. .. ... ........ ... .... .... ... .. .. Yes 
Has the price been verified by Division of Purchases? .......... .... ... .. ... .. ..... .......... ...... .... ... ... .. .. .. ... .... .... ... ..... .. ... .......... ..... ... ..... . Yes 
Have you checked Public Property Division for usable surplus equipment? ... ..... .... .... .... ........ ..... ... ... ... .. .... .. .... ... .. .............. .. No 
Is equipment absolutely necessary at th is time? .... ..... ... .. ..... .. ..... .... .. ... .. .. ........ .. .... ..... .. ,... ... .. ..... .. ... .. .. ... ... ...... .. .... ........ .. ..... .. . Yes 
Will equipment reduce present cost? ..... .... ........ ... ... .. ........ ..... ... ... ... ....... ....... ... .. .... .. .. ... .. ........ .... ..... ... ...... .......... ... .. .... ...... .. ... . Yes 
Is equipment to extend services? ... ..... .... .. .... .. .. .. ... ... ............... ...... .. ...... .. ...... .. .. ..... ...... ... ... ... .... .......... ..... ...... .. ........ .... ..... .... .. . Yes 
Is equipment to reduce manpower? .. ........... .... .. ...... .. ..... ... ....... .. ... ... .... .. .... .... ..... ... ...... ... ...... ..... ... ... ... .... .. .... ... ..... .... .... ..... .. .... Yes 
Will equipment require new manpower? . . . . .. . ... .. . . . . . .. . . . . ... . . . . . . . . ... .. . .. . . . . . . . .. ...... .. .... .. . . . . . . . . ... .. . .. .. .. .... .. .. . . .. . ... . . .. .. . .. . . . ... . .. ... ... . .. . . . No 
Will equipment increase productivity? .. .. ..... .. ... .. .... ..... ...... ........ ..... .... .... ..... ..... ... ....... ... ... .... .... ...... .. ..... ...... .. ..... .. ... ......... ....... .. Yes 
Will equipment promote public health?.. .. ... .... ... .... ... ..... .. ... .. ...... .. ... ... ..... .......... .. ........ ... ...... ... .... ... ... ...... .. .. ... ..... .... ... ....... .... .. .. Yes 
Will equipment promote public safety?.. ... .... .. .... ... ...... ... ..... .. ........ ..... ... ..... ... ... .. .... .... ..... ..... .. ... ... .... ... ....... ........ .. .... ... ... ....... .... Yes 

Have all previously adopted resolutions appropriating funds from the General Fund Reserve Fund 
(4% Fund) been complied with by expending said funds as required? ..... ... .. ....... ..... ..... .... .. ...... ..... ... .. .. ... ...... ....... .. .. .. ..... ... .. . Yes 
If not, do you expect to expend funds and the date expected for the expenditure? (June 2017) ..... .. ... .. ..... .... .. ........ ... ..... Yes 

COMMENTS: ______________________________________________________ __ 

DepartmentHead i .~ !JJ~V0 
Date J-- 5 - j {p 



METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY 
GENERAL FUND 4% RESERVE FUND 

INFORMATION SHEET 
(As Required By Ordinance 086-1534) 

Information Technology Services 
181 Quarter - FY 2017 

Multiple Business Units 

Object 
Estimated Replacement 

Age of Estimated 
Equipment Life of 

Code Item Gty. Cost or New Replacing Equipment 
Equipment (In Years) (In Years) · 

14201500 1 Lot $ 311,200 Replace 4+ 4+ 
503130. End-of-Life Servers 

EOLSERVR 

14201400 1 Lot $1,588,800 Replace 4+ 4+ 
503130. End-of-Life Network Equipment 

EOLNElWK 

14201000 311 Call System- Constituent Relationship 1 $1,500,000 New -- 8+ 
507455 Program (CRM) [PIP Project] 

' 

TOTAL $3,400,000 

Is this expenditure federal or state reimbursable? ........... ................................................................................ ;. No 
Can this equipment be used year around? .............................................................................................. ~ ....... . Yes 
Has the price been verified by Division of Purchases? ...................................................................................... . No 
Have you checked Public Property Division for usable surplus equipment? ............. ; ...................... : ..................... . Yes 
Is equipment absolutely necessary at this time? .............................................................................. ; .............. .. Yes 
Will equipment reduce present cost? ............................................................................................................ .. Yes 
Is equipment to extend services? .................................................................................................................. . Yes 
Is equipment to reduce manpower? ............................................................................................................... . No 
Will equipment require new manpower? ......................................................................................................... . No 
Will equipment increase productivity? ......................................... ................................................................... . Yes 
Will equipment promote public health? ......................................................................................................... · .. . No 
Will equipment promote public safety? ........................................................................................................... . No 

Have all previously adopted resolutions appropriating funds from the General Fund Reserve Fund 
(4% Fund) been complied with by expending said funds as required? ................................................................ . Yes 
If not, do you expect to expend funds and the date expected for the expenditure? (June 2017) ........................... . Yes 

COMMENTS: ____________________________________________________________________ __ 

' 



Object 

Code 

507450 

METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY 
GENERAL FUND 4% RESERVE FUND 

INFORMATION SHEET 
(As Required By Ordinance 086-1534) 

Item Estimated 
Qty. 

Cost 

E-Filing System [PIP Project among JIS, Circuit 
Court Clerk, Criminal Court Clerk and Juvenile 1 $1 ,250,000 
Court Clerk] 

TOTAL $1 ,250,000 

Justice Integration Services 
1st Quarter- FY 2017 

29201000 

Replacement 
Age of Estimated 

or New 
Equipment Life of 

Equipment 
Replacing Equipment 
(In Years) (In Years) 

Replace 5 5 

Is this expenditure federal or state reimbursable?. ....... ... .... .......... .. ..... ..... ........ ..... ...... ..... ..... ... .. ... .... ...... ...... ..... .. ..... ..... ...... .. ... No 
Can this equipment be used year around? ... ....... .... ..... .... ..... .................. .. ..... .. ..... .. .. ...... ....... .... .. ...... .... .. ... ...... .. .... .. ...... .... ....... Yes 
Has the price been verified by Division of Purchases? ..... ...... ..... .. ....... .. ..... ..... .. .... ........ ................... .... .. ......... .... .. .. .... .. ...... ... .. Yes 
Have you checked Public Property Division for usable surplus equipment? .. ..... .. .. .. .. ... .... ... ........ ..... ... .... .. ... .. .. .. .. .. .. ......... ...... No 
Is equipment absolutely necessary at this time? ......... ....... ... ......... .... ... ...... ...... ...... .... ..... .. .... ...... .. .. .. ... ....... .. .. ... .. .. ..... ........... ... Yes 
Will equipment reduce present cost? .. ......... ..... .. .... .......... ..... ... ........ .. ..... ... .. ....... ...... .... ... ... ....... ... ..... .... ... ...... ... .... .... .... ....... .. .. . Yes 
Is equipment to extend services? ... .... .... .. ............ ... ..... ..... .... ..... ..... ................. .... ... ...... ..... ... .... .. .... .... ...... .. ...... ...... .. ..... ... ... .. ..... Yes 
Is equipment to reduce manpower?.. ... ...... ... ... ..... ........ ..... ....... ... ....... .... ..... .... .... .. .... ............... .. .... .. ...... .. ... .. ......... ......... ... ........ No 
Will equipment require new manpower? .... .. ............. .... ....... ........... .. ... ...... .... .. ..... ............ .... ....... ..... ..... ... .............. ..... ... ... .... .... . No 
Will equipment increase productivity? ... .... ....... ....... ..... .. ... .. ... ..... ... ....... ... ..... ...... ..... ..... .... .... .. .. ..... .... ....... ...... ...... ... .. ... .. ... ...... ... Yes 
Will equipment promote public health?. ... .......... .... ... ... ........... ....... ....... .. ... ...... ... .......... ........ .. ... .... ............ ... .. .. .. .. ... ... ... .. ..... ...... No 
Will equipment promote public safety? .... ....... .... .. .. ...... .. .... ... ..... ...... .. ...... .. .... ...... ... ... .. .... ... .... ..... ........ ..... ... .. ..... ... .. ....... .... .. .... . No 

Have all previously adopted resolutions appropriating funds from the General Fund Reserve Fund 
(4% Fund) been complied with by expending said funds as required? ........ ... .. .. .. .... .... .... ..... ..... ... ... .... ... ...... ...... ... ....... .. ...... ... Yes 
If not, do you expect to expend funds and the date expected for the expenditure? (June 2017)......... .. .. .. .. . .. .. .... . .. ... .. . .. . .. .. . Yes 

COMMENTS: ______________________________________________________ __ 

Agency Head ~ ? :::;----, 

Date ---+-1-1--,/..=....,:;I~---"'=J L=O~I b=-....;,~ 



Object 

Code 

503110 

503130 

507400 

503110 

507400 

METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY 
GENERAL FUND 4% RESERVE FUND 

INFORMATION SHEET 
(As Required By Ordinance 086-1534) 

Police Department 
1st Quarter- FY 2017 

31201000 

Age of Estimated 
Estimated Replacement 

Equipment Life of 
Item Qty. Cost or New 

Replacing Equipment 
Equipment 

(In Years) (In Years) 

Officer Response Kits (Active Aggressor 
1500 $344,000 New -- 10 

Response Kits) 

209A Computer Equipment 1 44,700 New -- 5 

Bomb Robot Upgrades (For robotics currently in 
1 71,300 Replace -- N/A 

service) 

Fit Test (All Sworn Personnel) 1 15,000 New -- N/A 

Photo Printer 1 25,000 Replace 10 5 

TOTAL $500,000 

Is this expenditure federal or state reimbursable? ... .. .. ........ ... ... .. .. .. .... ... ... .. ...... .... .. ............ ...... ..... .... :... .... .... ..... ..... ..... ..... ..... . No 
Can this equipment be used year around? .. ... .. .. .. ..... ...... .... .. ....... .. ... ...... .. .. .. .... .. ......... ........ .. ....................... .. .. .... .. .. ..... .. .. .. .... Yes 
Has the price been verified by Division of Purchases? .......... ...... .......................... ... .. ..... ..... .. .. .... .. .. .. ...... ....... .. .. .. ....... .. .. .. .. .. .. Yes 
Have you checked Public Property Division for usable surplus equipment?...... .. ... .. ..... ... .. ... .. ... ........ ..... .... .. ........... .. .. .. .... .... No 
Is equipment absolutely necessary at this time? .. .... ............... .. .... ....... .. .... .. .. .. .... .. .... ...... ... ...... .. ......... ... ... .. .... .. .. .. .......... ..... .. .. Yes 
Will equipment reduce present cost? .... .. ....... ... .. ...... .. ..... .. .... ........... .. .. .. ....... .... ... .... .. .... .. ...... .... ..... .... ...... .. .... .. ..... ......... ..... ... . Yes 
Is equipment to extend services? .. ... ... ...... .... .. ........ ....... ....... .... .. ... .. ... ... .... .. ... .. ... .. .. .. ... .. ... ..... .......... ... .... .. ........ .. .. .. ..... .... ....... . Yes 
Is equipment to reduce manpower? .. ... .... ...... ... ..... .... .. .... .... ....... ...... ....... ....... .. .... ... .. ...... .... ...... ... ... ............ .. ..... .. ....... ........ .. ... No 
Will equipment require new manpower? .... .. ......... ......... .. ... ..... ..... ..... .... ..... .. ........ .... ..... .......... .. .. .... ... ... .. ..... .. ..... .... .. .... .. ... ..... . No 
Will equipment increase productivity? ... ... ....... ... .... .. ..... ... ....... ...... .. .......... ... .. .. ... ..... .... ..... .... ... ... ....... .. .. ...... ....... ......... ... ....... .. . Yes 
Will equipment promote public health?... .. ............ .... .. .... ...... ..... ........ .... ...... ... ...... ..... ... ........ ... .. .. .. .... ... .... .. .... .. .. .... ..... .. .... .. .. .... Yes 
Will equipment promote public safety? ...... ....... ...... ...... ...... .. ...... ........ ... ..... ........ .... ... .. ...... .... .... .... .......... .. ....... .... ... ..... ..... ..... ... Yes 

Have all previously adopted resolutions appropriating funds from the General Fund Reserve Fund 
(4% Fund) been complied with by expending said funds as required?..... ........... ......... ..... .. ...... .. ..... ..... ......... ... .. ... .. ....... ... ..... Yes 
If not, do you expect to expend funds and the date expected for the expenditure? (June 2017) ... .. ... ... ...... .. ... ................... Yes 

COMMENTS: ______________________________________________________ __ 

DepartmentHeadM2 ~ 
Date _____ ___L7_-_?-_-"-"( 6:.....__ _____ _ 



Object 

Code 

507400 

METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY 
GENERAL FUND 4% RESERVE FUND 

INFORMATION SHEET 
(As Required By Ordinance 086-1534) 

Estimated 
Item Qty. Cost 

Public Works Department 
1st Quarter- FY2017 

42206000 

Replacement 
Age of Estimated 

Equipment Life of 
or New 

Equipment 
Replacing Equipment 
(In Years) (In Years) 

Miscellaneous Equipment 1 Lot $500,000 New/ 8+ 8+ 
Replace 

TOTAL $500,000 

Is this expenditure federal or state reimbursable? .. ..... ..... ... .... ...... .... .. .. ... ..... .. ............ ........ ... ... ..... ........ .. .... ..... .... ... .... .. ... ... ..... . No 
Can this equipment be used year around? ...... .. ....................................... .. ...... .................... .. ...... .. .. .. .... .. ...... .. .... .. ... .............. .. . Yes 
Has the price been verified by Division of Purchases? .... .. .. .... .. .. ............ .. .. .. .. .... ... ......... .. .. .. .. ...... .. .. .. .. ..... .. .... .. ....... .. .. .. .. .. ...... Yes 
Have you checked Public Property Division for usable surplus equipment? .. .. .... .. ..... ........ .... ............ ......... .. .. ...... .............. .... . Yes 
Is equipment absolutely necessary at this time? .......... ...... ...... ............................. .. ... .... .... .. .. .......... .. .... ......... .. .... .... ... .. .... ....... . Yes 
Will equipment reduce present cost? .. .. ...... .... .. .... .......... ...... .. ...... .. ............. ... .... .. ......... .. .... ........ .. ...... .. .. .. .... ................ .. ....... .... No 
Is equipment to extend services? .. .... ......... ......... .. ... .... ..... ..... ...... ..... .. ... ... ... ... .... ...... ... .. ........ .... ... .. ......... ........ ... .. ... .... ..... .. ..... .. . Yes 
Is equipment to reduce manpower?.... ................ .... .............................. .... .. .. ........ .. .. .. ... .. .. .. .. .. .. .... ... .. ........... .. .. ...... .... ...... .. .. .... . No 
Will equipment require new manpower? .... ..... ... ... ... ..... .. .. ... ... .. .... ... .. .... ... .. ....... ... .... .... ............. .... ......... .... ... .... .. ........ ..... ... ....... No 
Will equipment increase productivity? ......... ............ .... .. .. .... ... .. ........ ....... ..... .... .. ... .. ........ .. .. ...... ...... .. .... ...... ... .... .... .. .... .... ..... ... ... Yes 
Will equipment promote public health? . . .. .. . . ..... .. . ... . ... . . . . .. . . .. . . .. . . .. .. .. . . .. . . . . . . . . . . .. .. . .. . ... .. . .. . . . . .. . . .. . . . . . .. . . . .. . .. . . . .. . . .. ... . . . .. . .. . . . . . . .. .. .. . . . No 
Will equipment promote public safety? . .. . .. . .. . . . . . .. . . . . ... .. .. .. . .. . . .. . .. . . .. .. . . . . . . .. .. . . .. .. . . .. . . .. .. .. . . . . . . . . . . .. . ......... ... . .. .. .. ... .. .. . . ... .. .. .. ... .. .. .. .. . No 

Have all previously adopted resolutions appropriating funds from the Genera.! Fund Reserve Fund 
(4% Fund) been complied with by expending said funds as required? .... .......... .. ............... .. ...... .. .. ...... .. .. .. ........ .. .. ...... .. .... ...... No 
If not, do you expect to expend funds and the date expected for the expenditure? (June 2017) ........... .. .. .. .. .. ..... ....... ..... .... .. Yes 

COMMENTS: _______________________________________________________ __ 

Department Head -L---' /}:....... /J ___ /_ /7-/l----;~=--~~ 
Date --~7-+~--'~=+-</t'--G-=-------­/ 7 



Object 

Code 

507400 

503400 

502920 

METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY 
GENERAL FUND 4% RESERVE FUND 

INFORMATION SHEET 
(As Required By Ordinance 086-1534) 

Estimated Replacement 
Item Qty. Cost or New 

Equipment 

Misc. Machinery and Equipment 1 Lot 15,000 Replace 

Medical Supplies 1 Lot 10,000 New 

Other Repair & Maintenance Services 1 Lot 25,000 Replace 

TOTAL $50,000 

Health Department 
1st Quarter- FY 2017 

38201000 

Age of Estimated 
Equipment Life of 
Replacing Equipment 
(In Years) (In Years) 

10+ 10+ 

-- 2+ 

10+ 10+ 

Is th is expenditure federal or state reimbursable?. .. ... ... ..... ..... .... ... .... ... ..... ... .... ..... ... ... ... ...... .. ..... .. ... .... .. .. .... ..... .... ..... ... .. .... .... .. No 
Can this equipment be used year around?.. ...... .. .. ......... .... ..... ... .. .. .. ...... .... .... .... .... ... ... ....... .. .. ... ....... ...... .... ... ....... ..... ... .. .... ...... . Yes 
Has the price been verified by Division of Purchases? ... . .. .. . . . ... . . . . . .... .. . . . . . .. .. . . . ... .. ... .. ..... .. . . ..... .. .. .. .. . ....... .. .. . .. .. .... .. .... .... ... .. .. .. . No 
Have you checked Public Property Division for usable surplus equipment? ......... ... ..... ..... ...... .. .. .... .......... .. ........ .. .. .... .......... ... No 
Is equipment absolutely necessary at this time? .. .... .... ........ ....... ........... .. .... .... .. .. .... ........ .. ..... .... .. ....... .. ......... .... .. .. .. .. ...... .. .. .... . Yes 
Will equipment reduce present cost? .... ..... .... ....... ..... .. ....... ........... .. .. .. ...... .... .... ... ... .... ........ .... ... ... ..... .. .... ... ... ...... ... ... .... .......... .. Yes 
Is equipment to extend services? .. .... ....... ... .... ... . : ..... ..... ... ... .. ... ......... ... ........... : .. ... .. .. .... ... ... ..... .. ... ... ... ... ..... .... ... ........... .... ... . :.... Yes 
Is equipment to reduce manpower?.. .. ............. .... .... ........... ......... .......... .. .. .. .... ... ...... ... .. ... ..... ........ .. .... ... .... ........... ... .. ...... ...... ... . No 
Will equipment require new manpower? .. .. ... .... ... .... ... .. ... .......... .. .... ........ ... .... ....... .. .. ....... ........ .... ....... ..... .. ..... .... ...... .... .. .. .... .... . No 
Will equipment increase productivity?..... .... ..... .... ... ........ .. .. .............. ...... ....... .. .. .. .... .... ... .. .. .. ....... .... .. .. ... ..... ....... .... .. ...... .... ... ..... Yes 
Will equipment promote public health? .. . . .. . . .. .. .. . .. . . .. ... . .. .. .. .. . . . .. .. . . .. ... . . .. . .. . .. . . . . . .. .. .. . . .. .. .. . .. . . . . . . . . . . . . . .. . ..... . . . . ..... .... .. .. .. . . . ... . . . .. . .. . . Yes 
Will equipment promote public safety?..... ........... ... ... .... .... .... .. .. ... .. ..... ..... .. ... .... ...... .... ... ... .. .... ... .. .. .... .... ......... ........ .. ... ..... ......... . Yes 

Have all previously adopted resolutions appropriating funds from the General Fund Reserve Fund 
(4% Fund) been complied with by expending said funds as required? .... ... .. ... .. ...... .. ..................... ... .. .... .. ... .. .. .... ........ .. .. ... .... . Yes 
If not, do you expect to expend funds and the date expected for the expenditure? (June 2017) .. .. ....... ... .. ...... ... .. ..... .. .. .. .. ..... Yes 

COMMENTS: ____________________________________________________ __ 

DepartmentHead ~oA 0 

Date "1 J ~I \ b 



Object 

Code 

32260200 
502920 

32214600 
503640 

METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY 
GENERAL FUND 4% RESERVE FUND 

INFORMATION SHEET 
(As Required By Ordinance 086-1534) 

Estimated 
Item Qty. Cost 

Contracted Maintenance I Repairs on Fire 
1 Lot $200,000 

facilities 

Mise Medical/Safety Equipment 1 Lot 300,000 

TOTAL $500,000 

Replace 
or New 

Equipment 

Replace 

Replace 

Fire Department 
151 Quarter- FY 2017 

Various Business Units 

Age of Estimated 
Equipment Life of 
Replacing Equipment 
(In Years) (In Years) 

4-5 5 

4-5 5 

Is this expenditure federal or state reimbursable? .... .. ....... .. ........... .. .. ...... .. ......... .. .................. .. .. .. .. .. .......... .. .... .. ............ .... .. No 
Can this equipment be used year around? .......... .. ..... ....... .. ..................... ..... ... .. .. .. .. .. ................. .................. ..... .. .. ............. Yes 
Has the price been verified by Division of Purchases? ... .. ...... ................. ............... .. .. ... ..... .. ... ........... ..... ........ ..... .. .. .. .. ...... . Yes 
Have you checked Public Property Division for usable surplus equipment? ..... .. ........ ... .. ... ... .. .. ... .. .. ........... ... ..... ... ..... ...... Yes 
Is equipment absolutely necessary at this time? ......... ............. ....... .. ...... .. ........... .. ..... ............. .......... .... ......... ..... ..... .... ....... Yes 
Will equipment reduce present cost? ........ ............ ... ... .. ........ .... ... ... .......... ............ ... .. ....... ........... .. .. ........ ........... ......... ... ..... Yes 
Is equipment to extend services? .... ... ... : ............ ...... ... .. ... .. .... .. .... ... ...... .. ..... ..... .... ..... ....... .... ....... ..... .... ..... ....... ... ... ... ... ....... Yes 
Is equipment to reduce manpower? .... ...... ................... ...... .............................. ...... .... .... .. ............. .... .. ... ............. .. ..... .... ..... . Yes 
Will equipment require new manpower? .. .. .. .. .. .. ..... .. .. .. .. .. .. ..... .. .... .... ... .. ... .. ....... ... .. .. .. .. .. .......... .... .. ... ...... .. ....... ..... ........ ..... .. No 
Will equipment increase productivity? .... ...... ... .... ........ ... ....... ... .. .... .... .... .... .. ..... ... .. : .... ..... ...... ...... ... ..... .......... ... ..... .. ... .. ..... .. Yes 
Will equipment promote public health? ... ..... .. ... .... ... .. .. ...... .. .. ..... .. ................. .. ... ........... .. .... .. .. .... ..... .... .. ...... ... .. .. ....... .. .. ...... Yes 
Will equipment promote public safety? ... ............. .. .. ......... .. .... ........ .. ... ..... ........ ... ...... ... ... ........ ........... .... ... ..... ... ... .. ........ ...... Yes 

Have all previously adopted resolutions appropriating funds from the General Fund Reserve Fund 
(4% Fund) been complied with by expending said funds as required? ..... , ............ .. .. .. .. ......... ... .. ..... .. .......... .. .. .. .. .. ... ... ...... Yes 
If not, do you expect to expend funds and the date expected for the expenditure? (June 2017) ........ ... ....................... . Yes 

COMMENTS: ______________________________________________________ ___ 

DepartmentHead_~~~~--~~~-, ~~-----------------
Date __ 7_:___--=b-...!:-).:.....:::O:::::::........J blo.....l..------



Object 

Code 

530200 

METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY 
GENERAL FUND 4% RESERVE FUND 

INFORMATION SHEET 
(As Required By Ordinance 086-1534) 

General Hospital 
1st Quarter - FY 2017 

67201000 

Age of Estimated 
Estimated Replacement 

Item Oty. 
Cost or New 

Equipment Life of 

- Equipment 
Replacing Equipment 
(In Years) (In Years) 

Hospital- Renovation I Repairs I Equipment 1 Lot $250,000 New/ 
10+ 10+ 

Replace 

TOTAL $ 250,000 

Is this expenditure federal or state reimbursable?........................................................................ .. ................. . No 
Can this equipment be used year around?.. .. ...... . .......................... ................................................................. Yes 
Has the price been verified by Division of Purchases?........................ . .. . ......................................... ................. Yes 
Have you checked Public Property Division for usable surplus equipment? .. .. .. .. .. . .. .. . .. .. . .. .. . .. .. ... .. .. . .. . .. . .. . .. .. .. .. .. No 
Is equipment absolutely necessary at this time? . .. .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. . .. . . . . .. . . . . . .. .. . . . . . . . . .. . . .. . . . . . . . . Yes 
Will equipment reduce present cost?............ .................. ................................ ..................... .................... ...... Yes 
Is equipment to extend services?............ . . .......... ............. ....... . .. . ...... . .. .. ............... ................ .. ................ . .... . Yes 
Is equipment to reduce manpower? . . . . .. . . . . .. . . . . . . . . ... . . . .. . .. . . ... . . . .. . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. ... .. . .. . .. .. .. .. .. .. .. .. .. .. .. . .. .. . No 
Will equipment require new manpower? . .. .. . . .. .. .. .. .. ... .. . .. .. ... .. . .. .. . .. .. .. . .. .. .. . .. . .. . .. .. .. . .. .. .. .. . .. .. . . .. . .. . . .. .. .. .. . .. .. . .. . No 
Will equipment increase productivity?.......................... .......................................................... .. .................. .. .. Yes 
Will equipment promote public health? ............................. ......... ......................................... ........................ .. . Yes 
Will equipment promote public safety?....... .. ...................................................................................... ... ........ Yes 
Have all previously adopted resolutions appropriating funds from the General Fund Reserve Fund 
(4% Fund) been complied with by expending said funds as required?................................................................ Yes 
If not, do you expect to expend funds and the date expected for the expenditure? (June 2017) ......................... Yes 

COMMENTS: __________________________________________________________________________ __ 

Agency Head ~0 ~ 
Date ;;q;, 



Object 

Code 

503330 

METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY 
GENERAL FUND 4% RESERVE FUND 

INFORMATION SHEET 
(As Required By Ordinance 086-1534) 

Replacement 
Estimated or New 

Item Qty. Cost Equipment 

Public Library 
15

t Quarter- FY 2017 
39201000 

Age of Estimated 
Equipment Life of 
Replacing Equipment 
(In Years) (In Years) 

Books I Periodicals I Library Materials 1 Lot $2,000,000 
New/ 

10+ 10+ 
Replace 

TOTAL $2,000,000 

Is this expenditure federal or state reimbursable?.. ... .... .. ... .. ..... ...... ....... ..... .... ....... ... .... .. ... .... .... .... .... .. ..... .... ... .. ... .. ... .... ... .. ....... No 
Can this equipment be used year around? .... ..... .... .. .... ......... ... ..... ... .... .. ... ... .... .. ...... ....... .. .. .... .... ........ ............... .... .... ... .. ........... Yes 
Has the price been verified by Division of Purchases? ..... ... ........ .... .. .. .. .. .......... .. .. .. .. .......... .. .... ... .. ......... .. ...... .. .. .. ...... .. ...... .. .... Yes 
Have you checked Surplus Property Division for usable surplus equipment? .. .... .... .. .. .. .. .. .. .. ... .. .. .. .. .. .. . .. .. .. .. .. .. .. ..... ...... .. . .. .. .. No 
Is equipment absolutely necessary at this time? .. ....... .. .. ..... .......... ........ ...... .. .. ...... .. .... .. .. .. ........ ............. . .. ...... .. ..... .. .. .. ........... .. Yes 
Will equipment reduce present cost?. .. .. ...... ... ... .... .. .... ...... ........ .... .... ...... ... ... .... ... .. .. ...... .. ...... .... .... .......... .. .... .. .... ..... ......... ... ..... Yes 
Is equipment to extend services? ... .............. ... ...... .... ... ..... ...... .... ....... .... .... ........ ... .. ....... .. ... .... ..... ... ..... .... ... ... .... .... .. .. ..... ...... .... .. Yes 
Is equipment to reduce manpower? .. .. .. .... ........ .. ... ...... .... ... .... ... ....... ....... ..... .. .. ... ..... ... .. ..... .. .... ...... ... .. ..... ... ... .. .. ..... .... .. .... ....... .. No 
Will equipment require new manpower? ... ... .......... ... .. ..... ... .... ......... .. .. ........ ... ... .. .. .... ... ... ............ .. ... ... .. ............ ... .. .. ...... .. ........ .. No 
Will equipment increase productivity?. ... ...... ..... .. .... ... .. ..... .. ............... ..... ..... .. ... ..... ... .. .. ..... .. .. ... .... .. .......... .. ... ........ ...... .. ....... ...... Yes 
Will equipment promote public health?. .... ...... ........ .... ........ .... .. ... .... .... ... ... .... ... ..... ... .. ..... .... ............. .... .. .. ....... .. ... .... .. .... ... .. .... ... No 
Will equipment promote public safety?... .. ..... .. ....... .. .... .... ... .... ..... .. ........ ... .. ... .. ... .... ..... ....... .. ........ .. ... .... .......... .. .. ............ .. ....... .. No 

Have all previously adopted resolutions appropriating funds from the General Fund Reserve Fund 
(4% Fund) been complied with by expending said funds as required? .. .. .. ......... ........ ...... ........ .. .. .. ................ .. ...... .. .. .... .. .. ..... . Yes 
If not, do you expect to expend funds and the date expected for the expenditure? (June 2017) .......... ................. .... ...... .. .. . Yes 

COMMENTS: ____________________________________________________ ___ 

DepartmentHead~~~~- ~6-~7·~~~--------------
Date _

7 f~/--L...7-_U~. '4=-----



Object 

Code 

503130 

METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY 
GENERAL FUND 4% RESERVE FUND 

INFORMATION SHEET 
(As Required By Ordinance 086-1534) 

Estimated Replacement 
Item Qty. Cost or New 

Equipment 

District Attorney 
1•t Quarter - FY 20 17 

192010000 

Age of Estimated 
Equipment Life of 
Replacing Equipment 
(In Years) (In Years) 

VoiP Telephone System Replacement 1 $206,000 Replace 8+ 8+ 

---~ ------~ 

TOTAL $206,000 

Is this expenditure federal or state reimbursable 7 .. . . .. . .. .. . .. . . . .. .. . . . . . . . . . . . . . . . .. . . . . . .. . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . .. . . .. . . . No 
Can this equipment be used year around?....................................................................................................... Yes 
Has the price been verified by Division of Purchases 7 .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. . .. .. . .. .. .. . No 
Have you checked Public Property Division for usable surplus equipment? .......................................................... Yes 
Is equipment absolutely necessary at this time 7 . .. .. . .. . . . . . . .. .. . .. .. . . . .. . . . .. .. . . . . . . . . . . .. . . . . .. . .. .. . . . . . . . . . . . . .. . . . . . . .. .. . . . . .. .. . . . . . Yes 
Will equipment reduce present cost?.............................................................................................................. Yes 
Is equipment to extend services?................................ ........... ........................................................................ Yes 
Is equipment to reduce manpower?...... .......................................................................................................... No 
Will equipment require new manpower?.......................................................................................................... No 
Will equipment increase productivity?.......................... .. ...... ........................................................................... Yes 
Will equipment promote public health 7 . .. . .. . .. .. . . .. . . . .. . .. . .. .. . . . .. .. . . . . . .. . . .. . . . . .. . . .. . . . . .. .. . . . . . . . . . .. .. .. . . . . . . . .. . .. . .. .. . .. . . . . . . . . No 
Will equipment promote public safety? . .. . . .. . . .. . .. . .. . .. . . . . . . .. .. . .. .. . . . . . . . . . . .. . .. .. . . .. . .. . .. . . . .. . . . . .. .. . . .. . . . . .. .. . . . .. . . .. . . . . . .. . . . . No 

Have all previously adopted resolutions appropriating funds from the General Fund Reserve Fund 
(4% Fund) been complied with by expending said funds as required?................................................................. Yes 
If not, do you expect to expend funds and the date expect~d for the expenditure? (June 2017) ....... .. ................... Yes 

COMMENTS: __________________________________________________________________ __ 



Object 

Code 

40220100 
503850 

40201000 
503850 

40230400 
503850 

40230300 
503850 

40201000 
503850 

METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY 
GENERAL FUND 4% RESERVE FUND 

INFORMATION SHEET 
(As Required By Ordinance 086-1534} 

Estimated 
Item Qty. Cost 

Consolidated Maintenance- Various 
1 Lot $150,0000 Equipment and Supplies for Park System 

Regional/ Neighborhood Community Centers 
1 Lot $40,0000 

- Equipment and Supplies 
Golf I Sportsplex I Wave Country I Parthenon-

1 Lot $40,0000 
Equipment and Supplies 
Cultural, Arts & Nature Centers - Equipment 

1 Lot $20,0000 
and Supplies 
Parks Administration - Equipment and 

1 Lot 0 
Supplies 

TOTAL $250,000 

Replace 
or New 

Equipment 

New/ 
Replace 
New/ 

Replace 
New/ 

Replace 
New/ 

Replace 
New/ 

Replace 

Parks and Recreation 
1st Quarter- FY 2017 

Various Business Units 

Age of Estimated 
Equipmen Life of 

t Equipment 
Replacing (In Years) 
(In Years) 

10+ 10+ 

10+ 10+ 

10+ 10+ 

10+ 10+ 

10+ 10+ 

Is this expenditure federal or state reimbursable? ........................................................................................................................... No 
Can this equipment be used year around? .................................................................................................................................... Yes 
Has the price been verified by Division of Purchases? ................................................................................................... ............... Yes 
Have you checked Public Property Division for usable surplus equipment? .................................................................................. No 
Is equipment absolutely necessary at this time? ............................................................................................................................ Yes 
Will equipment reduce present cost? .......................................................................................... ..................................................... No 
Is equipment to extend services? ..................................... ............................ ......................................................................... .. ....... Yes 
Is equipment to reduce manpower? ............................................................................................................ ..................... ................ No 
Will equipment require new manpower? ........................ ................................. .. ............................................................................... No 
Will equipment increase productivity? ........................................ .................. ........................ ....... ... ..... ................... ........................ Yes 
Will equipment promote public health? ........................................................................................................ , ................................. Yes 
Will equipment promote public safety? .................. ... ................ ......................... ............................................. ................................ Yes 

Have all previously adopted resolutions appropriating funds from the General Fund Reserve Fund 
(4% Fund) been complied with by expending said funds as required? ......................................................................................... Yes 
If not, do you expect to expend funds and the date expected for the expenditure? (June 2017) ............................................... Yes 

COMMENTS.~= ------------------------------------------------------

,. 

• > 

' • I ~ 
. ' 


