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Existing 
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28,000 SF 

New 
Building

14,244 SF 

Existing Building 
and Site Constraints 

• Building is inadequate for future growth to 
accommodate required workspaces as 
identified by Program Study 

• Deficiencies include insufficient HVAC and 
exhaust system

• Existing site size of 28,000 SF is unable to 
support a building requirement of 14,244 SF

3202 Amnicola Hwy



Proposed Site For 
New Forensic Center

Off I-75, Exit 7
Near 3600 Jenkins Road 
Chattanooga, TN
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Proposed Site For 
New Forensic Center

3600 Jenkins Rd, 
Chattanooga, TN



Proposed New Facility Site – 3600 Jenkins Rd

Site 106,000 SF 
Building 14,244 SF



Project Cost Estimate
$10,105,200

*Building Construction Cost
Estimated at $400 per SF

Project Costs developed Spring 2022

Design                                                          $570,000
(10% of estimated building cost) 

Special Inspections during construction      $114,000
(2% of estimated building cost)

Site Infrastructure                                        $150,000
(grading and preparation)

Project construction admin/testing              $114,000
(2% of estimated building cost)

Construction contingency                            $570,000
(10% of estimated building cost)

Building Construction  $5,700,000*
Estimated Total                               $7,218,000

Plus 40%                                                    $2,887,200

Estimated Total $10,105,200



• Pre-design Building Program – Completed February 2020

• Architect Selection – Request for Qualifications (RFQ) – 3 Months 

• Design – 9 Months  
• Bid & Award – 3 Months 
• Construction – 12 Months

• Total Time After Project Approval – approximately 2 Years, 3 Months 

Project Timeline



Projected Budget

New Building (design and construction)     $10,105,200
Autopsy Equipment $3,475,290
Property (approx. 2.5 acres)                            $250,000
TOTAL COST                                          $13,830,490

State Investment $10,000,000
Hamilton County Investment $3,830,490

Note: Hamilton County intends to absorb any additional utility costs (estimated at $100,000),
donate the property (approx. 2.5 acres), and deal with any construction cost escalations by
reducing building square footage and/or providing additional funding.



Staffing Analysis:
POPULATION BY COUNTY:

Hamilton 375,000 Bradley 112,000 Polk 17,000

Rhea 34,000 Sequatchie 16,000 Marion 30,000

Bledsoe 16,000 Meigs 13,000

Total catchment area population:  613,000
Hamilton County:  62% of catchment area population 
Total out-of-county population:  238,000 (38% of catchment area population)
NAME standards: 250 autopsies and equivalents per pathologist; 3 exams = 1 autopsy equivalent
Estimated autopsies/equivalents: Hamilton County: 500 (375 autopsies + 125 exams)
Estimated autopsy referrals, out of county: 238

Probable actual autopsy referrals: 120 (50% estimate based on experience in similar systems)
Total Hamilton County autopsies / equivalents, plus estimated autopsy referrals 500+238=   738
Total Hamilton County autopsies / equivalents, plus probable autopsy referrals 500+120=    620

738 autopsies / 250 autopsies per pathologist = 3 pathologists 620 autopsies / 250 autopsies per pathologist = 2.5 pathologists



Staffing:
Current Staffing

- 2 Forensic Pathologists

- 1 Chief Medical Investigator/Office Manager  

- 1 Chief Deputy Medical Investigator/Asst. 
Office Manager

- 4 Medical Investigative Specialists

- 2 Forensic Technicians

- 1 Administrative Support

- 1 Accreditation & QA Support

Estimated Additional Future 
Staffing:

- 1 Additional Forensic Pathologist   
(prefer Board-Certified)

- 2 Additional Medical 
Investigative Specialists

- 2 Additional Forensic 
Technicians

- 1 Additional Administrative 
Support























 
Budget Proposal 
Hamilton County Medical Examiner Facility 

 
 

 

About the Project 
Hamilton County Government is proposing an initial $10,000,000 state budget request for the development 
of a new Hamilton County Medical Examiner building to replace and serve as the Southeast Tennessee 
Regional Forensic Center.  The County is fully committed to, and vested in, the comprehensive oversight of 
the funds, management, and completion of the project. Any additional cost overages, revisions, or 
unanticipated activities incurred will be provided, as needed, by the County toward the total project amount.  
Currently, the estimated construction cost of $10,105,200, anticipated equipment cost of $3,475,290, and 
property donation of $250,000 combined are approximately $13,830,490. 

 
The proposed 14,244 sq. ft.  building will replace and more than triple the square footage of the current 33 
year-old (built in 1989) now obsolete, outgrown structure. The new building will house and provide sufficient 
staff space and resources as needed by Hamilton County and the surrounding Southeast counties in its 
regional medical examiner service area. 

 
The current forensic center is impeded by issues related, but not limited to, capacity backlogs; advanced 
technology requirements; physical plant failures; quality process improvements; etc. Results have yielded 
ever-rising case numbers primarily attributed to, and  compounded  by  increases  in  regional population 
growth, violent crime  fatalities,  opioid  overdoses,  and  COVID-19  deaths.  Overall the new medical 
examiner facility will address these costly debilitating inefficiencies and outcomes, while fulfilling the 
mission of protecting the publics' health and safety, participating in the criminal justice system, and providing 
vital statistical data. 

 
 
Timeline 
Pre-design Building Program – Completed February 2020  
Architect Selection – Request for Qualifications (RFQ) – anticipated Three (3) Months 
 
Design – anticipated Nine (9) Months 
Bid & Award – anticipated Three (3) Months 
Construction – anticipated Twelve (12) Months 

 
Total Design, Bid and Construction Time – approximately Two (2) Years  
 
The project is scheduled, after architect selection, to start July 1, 2023 and end June 30, 2025 

 
 

 
Design and Bid & Award 

July 1, 2023 - June 30, 2024 

 
 

Construction 
July 1, 2024 - June 30, 2025

1 



 

 
 

Budget Information 
Project Design and Construction Estimate 
Design 
(10% of estimated building cost) 

Special Inspections during construction 
(2% of estimated building cost) 

Site Infrastructure 
(grading and preparation) 

Project construction admin/testing 
(2% of estimated building cost) 

Construction contingency 
(10% of estimated building cost) 

Building Construction * 

Estimated Total 

Current 2022 Estimate + 40% 
Grand Total 
Note:     *14,244 sf at $400/sf. Estimate does not include any required land acquisition, equipment, or furnishings 

 
   Projected Autopsy Equipment Estimate 

Autopsy Stations and Equipment 
Full Body X-Ray - (LODOX)) 
Autopsy Carts- Hydraulics (5) 
Pneumatic Saws With Vacuum 
System Coolers (Main and 
Decomposition) Miscellaneous  
Shelving 
Office Furniture 
Floor Scale 
Refrigerator and Deep Freezer 
Rack: Front Load 40 Cadavers 3x7 footprint, Main Cooler, 4 Tiers 
Height Winch-Body Lift System (3) 
Cadaver Trays 27” x 78” (76 Trays) with Drain/Plug @ $900 Each 
Cadaver Carriers (36 Carriers) @ $3,000 Each 
Microscopes (5) 
HVAC additional Negative Air Pressure System Requirements 
Generator Commercial Grade (Electrical Backup, Power Failure) 
Medical Grade Stand-Behind Hydraulic Fork/Scissor lift (Body Lift to Wall Racks) 
Security, Phones, IT 
Safety Wall Mount Shower and Eyewash 
Washing Machine and Dryer Commercial Grade (Biohazard Sheets, Towels) 
Moving Expenses 
Grand Total 
Supply, Demand, Materials Cost Increase Estimate +40% 
Total 

 
 
 

$ 570,000.00 

 
$ 114,000.00 

 
$ 150,000.00 

 
$ 114,000.00 

 
$ 570,000.00 

 
$ 5,700,000.00 

$ 7,218,000.00 

$ 2,887,200.00 
$    10,105,200.00 

 
 

$ 480,000 
$ 500,000 
$ 33,310 
$ 15,000 
$ 145,000 
$ 66,000 
$ 75,000 
$ 19,500 
$ 13,440 
$ 40,000 
$ 70,000 
$ 68,400 
$ 108,000 
$ 130,000 
$ 300,000 
$ 150,000 
$ 10,000 
$ 250,000 
$ 4,200 
$ 2,000 
$ 2,500 
$ 2,482,350 
$ 992,940 
$ 3,475,290 



Appendix 
 

 
o Justification Letter to Build a New Hamilton County Medical Examiner Facility 
 
o Projected Estimated Cost for New Facility 

o Projected Estimated Cost for Autopsy Equipment 

o Projected Estimated Budget for New Facility 
 



 

Office of Hamilton County Medical Examiner 
Southeast Tennessee Regional Forensic Center 

 
3202 Amnicola Hwy ∙ Chattanooga TN 37406 ∙ P 423-209-5700 ∙ F 423-493-5176 

 
 
Justification Letter to Build a New Hamilton County Medical Examiner Facility 

 
 
Hamilton County, Tennessee Government has current land acquired for the immediate 
construction of the new proposed Hamilton County Medical Examiner building facility. 

 
The current Hamilton County Forensic Center was built and occupied for use in 1989. It is now 
33 years old, and is in constant need of repair, outdated, and unable to hold current 2021-2022 
staffing; office space is limited to six (6) staff offices, requiring some office space to be shared. 
Current staffing is twelve (12) employees. 

 
The 5,812 sq. ft. facility was sufficient for the staffing at that time and could provide adequate 
forensic capabilities for cases required by Tennessee State Law to be examined as medical 
examiner cases. 

 
The onset of population growth in Hamilton County, and surrounding Tennessee counties, 
including peripheral north Georgia, Alabama, and North Carolina states and counties, 
dramatically increased the volume of cases investigated by Hamilton County Medical 
Examiner’s Office. 

 
Hamilton County, Chattanooga, Tennessee also has a level one trauma hospital with ground and 
air medical EMS transports daily of critical injured patients from outside Hamilton County 
jurisdiction. If any of those critically injured patients succumb, the death is a Hamilton County 
Medical Examiner responsibility for investigation only and completion of death certificates due 
to the death occurring in Hamilton County jurisdiction. 

 
Currently, Hamilton County violent crime is on the rise, opiate overdoes cases have tripled 
possibly quadrupled with the introduction of the deadly Fentanyl synthetic opioid in the year 
2017. 

 
The Covid-19 Pandemic 2020-2021 increased Hamilton County Medical Examiner case load as 
local hospitals have limited or no morgue/cooler space and decedents have to be transported 
under Hamilton County Medical Examiner jurisdiction for storage until families could make 
funeral arrangements. 

 
Funeral homes are backlogged with funeral services, and maximum capacity reached in their 
facility morgues/coolers, which caused extended storage of decedents at the Hamilton County 
Medical Examiner’s Office. 
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Hamilton County Medical Examiner’s Office has the capability of holding twelve (12) decedents 
in the interior main cooler with the use of wall racks. An outside refrigerated disaster trailer was 
purchased due to limited interior cooler space with a capacity of holding twenty-four (24) 
decedents. The disaster trailer stays near capacity due to indigent county cremations and hospital, 
funeral home overflow and is therefore not available for it’s intended (and necessary) purpose. 

 
September 10, 2021, Hamilton County purchased a refrigerated container with the capability of 
storage of 20-40 decedents dependent on configuration. This was an emergency purchase due to 
the Covd-19 Delta Variant deaths occurring at local hospitals. The refrigerated container was 
placed off-site in a secure Hamilton County facility approximately 8-10 miles from the Medical 
Examiner’s Office. 

 
Hamilton County Medical Examiner’s personnel are also responsible for control, supervision, 
and inventory of decedents housed/stored at the off-site refrigerated container. 

 
There are two autopsy stations in the main building and a third station for bariatric and 
decomposition cases at the Hamilton County Medical Examiner’s Office. However there are no 
negative air pressure capabilities for infectious disease and advanced decomposition cases. 

 
Autopsy stations are equipped with older generation forensic tools that are powered by 
electricity. These electric tools are near water and considered a potential shock hazard even 
though on ground faulted receptacles (GFIC). 

 
The use of power tools plugged into wall receptacles also are potential tripping hazards while 
working at the autopsy stations. Modern forensic equipment are now predominantly pneumatic 
air tools stationed on ceiling reels to eliminate electric shock and fall/tripping hazards. 

 
Conclusion: 

 
The current Hamilton County Medical Examiner’s Forensic Center is thirty-three (33) years old, 
in poor condition and in constant need of repair. Current exterior stucco building walls have 
deteriorated due to natural environment, weather and maintenance machinery abuse exposing 
foam insulation material at the base of the walls. 

 
Current HVAC systems do not and have not worked properly for years making inside working 
environment for employees unpleasant and uncomfortable, hazardous due to wet and damp 
autopsy floors (slip fall hazards). The moisture issues regarding expensive X-ray equipment 
required placing towels over the equipment to prevent damage. Moisture has also caused autopsy 
tools, scalpel blades to rust inside manufactured packaging. 

 
Building security systems are lacking with only one security camera available. Grieving and 
upset family members have breached secure rear areas of the facility placing medical examiner 
employees at risk of confrontational threats by decedent’s family members. 

 
The footprint of space for the building has limited rear parking for the current staff. Some staff 
have to park in the front (visitor parking area), which can be an issue with safety with encounters 
of upset family members. Our front visitor parking area is sometimes shared with overflow 
parking to an adjacent fire and police training center. 

2 



Current autopsy stations are very close together making working two stations at once distracting 
and intrusive for the forensic pathologists and technicians to conduct their examinations. 

 
Older and outdated autopsy electrical equipment/tool; potential risk of shock and fall/tripping 
hazards. 

 
Absence of negative air pressure capabilities for infectious disease and advanced decomposition 
odor absorption. 

 
Absence of a separate cooler space for decedents with infectious disease and advanced 
decomposition odor absorption capabilities. 

 
Inadequate cooler space based on current intake and inventory of deceased individuals; hospital, 
funeral home overflow due to Covid-19 Pandemic, and indigent county cremation storage cases. 

 
Inadequate eye/skin contamination stations, only one near the autopsy station and not a separate 
emergency safety station. 

 
Inadequate and safety/security parking for employees/staff. 

 
Building maintenance repairs are only a temporary fix and not monetarily feasible to continue 
spending money based on the age of the facility. 

 
Inability to expand or retro-fit any construction additions due to the footprint of land the current 
building is on. It is also noted that the land the current building is on is owed/property of the City 
of Chattanooga and not Hamilton County. 

 
Inadequate office space for current employees/staff. 

 
Inadequate building square footage based on employee staffing, autopsy work stations, and 
cooler space. 

 
Building air systems have not been efficiently working and has caused mold/mildew and 
condensation issues. These issues caused having to move older stored case photographs and 
DNA cards to a dry Hamilton County facility so not to compromise the integrity of the 
photographs and degrading of the DNA cards that have to be maintained indefinitely. 

 
Bottom line, current population increase, volume of intake of cases, increased violent deaths, 
traffic related deaths, opioid overdose deaths, increased Covid-19 deaths, current staffing, and 
age of facility; this facility is grossly inadequate in square footage for proper efficiency and 
operational requirements. 
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Projected Estimated Cost for New Facility 
 
Hamilton County Engineering and Facilities Maintenance coordinated a building project 
programming analysis for a new Forensic Center in March of 2021. The analysis was conducted 
by a consulting architectural firm. The result of detailed interviews with Forensic Center staff to 
determine daily operational requirements, review of the existing facility layout, and comparison 
with other similar size facilities was the completion of a programming phase. 

Project design and construction budget information, based on the programming phase analysis for 
a new Forensic Center with a square footage of 14,244 square feet, is outlined as follows: 
 
 

Design 
(10% of estimated building cost) 

$570,000 

Special Inspections during construction 
(2% of estimated building cost) 

$114,000 

Site Infrastructure 
(grading and preparation) 

$150,000 

Project construction admin/testing $114,000 
(2% of estimated building cost)  

Construction contingency $570,000 
(10% of estimated building cost)  

 

Building Construction * $5,700,000 
Estimated Total $7,218,000 

Current 2022 Estimate + 40% $10,105,200 

 

 
Note:  *14,244 sf at $400/sf in Spring 2022 

 Estimated Annual Utility Costs (Gas, Water, Sewer, Elec.):  approx. $100,000  

 
    



 

Projected Estimated Cost for Autopsy Equipment 
 
 

Autopsy Stations and Equipment $480,000 
Full Body X-Ray - (LODOX) $500,000 
Autopsy Carts- Hydraulics (5) $33,310 
Pneumatic Saws With Vacuum System $15,000 
Coolers (Main and Decomposition) $145,000 
Miscellaneous Shelving $66,000 
Office Furniture $75,000 
Floor Scale $19,500 
Refrigerator and Deep Freezer $13,440 
Rack: Front Load 40 Cadavers 3x7 footprint, Main Cooler, 4 Tiers Height $40,000 
Winch-Body Lift System (3) $70,000 
Cadaver Trays 27” x 78” (76 Trays) with Drain/Plug @ $900 Each $68,400 
Cadaver Carriers (36 Carriers) @ $3,000 Each $108,000 
Microscopes (5) $130,000 
HVAC additional Negative Air Pressure System Requirements $300,000 
Generator Commercial Grade (Electrical Backup, Power Failure) $150,000 
Medical Grade Stand-Behind Hydraulic Fork/Scissor lift (Body Lift to Wall Racks) $10,000 
Security, Phones, IT $250,000 
Safety Wall Mount Shower and Eyewash $4,200 
Washing Machine and Dryer Commercial Grade  (Biohazard Sheets, Towels) $2,000 
Moving Expenses $2,500 
Subtotal $2,482,350 
Supply, Demand, Materials Cost Increase Estimate +40% +$992,940 
Total $3,475,290 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Projected Estimated Budget for New Facility 

 

 New Building (design and construction) $10,105,200 

 Autopsy Equipment $3,475,290 

 Property (approx. 2.5 acres) $250,000 

 TOTAL COST $13,830,490 

 

 State Investment $10,000,000 

 Hamilton County Investment $3,830,490 

 

 Note: Hamilton County intends to absorb any additional utility costs 
(estimated at $100,000), donate the property (approx. 2.5 acres), and deal 
with any construction cost escalations by reducing building square footage 
and/or providing additional funding. 



OUTLINING THE NEED FOR A NEW FACILITY

[RENDERING TBD]
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The Regional Forensic Center (RFC) Provides
Professional Forensic Services For 23 Counties

2

• Serves as the medical examiner’s office for Knox and 
Anderson Counties and performs autopsies for 21 
additional counties

• Conducts anthropology workups to determine the 
cause of death and identification of all skeletal and 
decomposed remains

• Provides court testimony and collects sexual assault 
kits

• Is responsible for indigent cremation and veteran 
identification

• Trains medical students and offers clinicals for state 

and community colleges

• Issues reports on death and drug-related death 
trends to raise public awareness

• Is trained to assist in regional mass fatality response

*Serves As Medical Examiner

*

*
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• In December 2014, Knox County purchased and renovated a defunct surgery center near 
downtown Knoxville to open an 18,235 sq. ft. facility at a total cost of $5.25 million. The State of 
Tennessee contributed $4.25 million towards construction.

• The RFC currently employs a staff of 36, including six board-certified forensic pathologists, ten 
medicolegal death investigators, 13 autopsy technicians and night attendants, a six-person 
administrative staff, and a contracted forensic anthropologist.

• The following state departments and agencies also utilize this facility:
Dept. of Children’s Services Dept. of Safety & Homeland Security

Dept. of Correction Board of Parole

Dept. of Environment & Conservation Bureau of Investigation

Dept. of Health Donor Services

Dept. of Human Services Highway Patrol

Dept. of Intellectual & Developmental Disabilities Wildlife Resources Agency

Dept. of Labor & Workforce Development Sixty-Eight Local Law Enforcement Agencies

Current Facility
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FY 2022-23 BUDGET: $5,238,126
Salaries & Benefits $4,062,419 77.55%

Other Operating Expenses: $1,175,707 22.45%

Medical Services & Contracts $630,000

Maintenance & Repair $270,000

Supplies $193,000

Insurance & Licensing $64,707

Travel, Training, & Education $18,000

FY 2022-23 Operating Funding & Revenue Sources 

FY 2022-23 Revenue Sources (est.)
Knox County $2,022,248 38.60%

Anderson County $399,945 7.64%

21 Partner Counties $1,900,000 36.27%

Private & Hospital Cases $455,000 8.69%

State of TN $240,933 4.60%

Cremation Permits & Records $220,000 4.20%

Autopsies - $1,900 ME Ordered $6,200 Private Full $40 Cremation Permits
Exams  - $950 ME Ordered $3,900 Private Partial $30 Report Fee

SAMPLE COST OF SERVICES
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• In 2015, staff conducted 803 full autopsies at 282 per doctor. In 
2021, this grew to 1,530 at 380 per doctor, an increase of 
90.53%.

• In 2015, staff investigated 4,296 deaths. This grew to 8,416 in 
2021, an increase of 95.90%.

• Decedents have increased by 20% or more each year for the 
past 3 years. In 2021, staff processed 2,818 decedents or 7.7 
people per day, which exceeds station capacity.

• Due to the overdose epidemic, morgue space was exceeded on 
several occasions. Staff were unable to assist local hospitals with 
storage during the COVID pandemic due to lack of space.

Our Communities’ Needs Are Growing Rapidly

PHOTOS?90% INCREASE IN 
AUTOPSIES

2015 VS 2021

95% INCREASE
IN DEATH 

INVESTIGATIONS

202% INCREASE IN 
DRUG-RELATED 

DEATHS
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Knox County Regional Forensic Center
Five Year Look at Key Metrics

2015 2016 2017 2018 2019 2020 2021 2022 (Thru 9/30)

Total Deaths Investigated 4,296 5,194 5,585 5,798 5,890 7,450 8,416 6,115

% Change (Year over Year) 20.90% 7.52% 3.81% 1.59% 26.49% 12.97%

% Change (2015 to 2021) 95.90%

Full Autopsies 803 1,017 995 1,034 974 1,204 1,530 1,120

% Change (Year over Year) 26.65% -2.16% 3.92% -5.80% 23.61% 27.08%

% Change (2015 to 2021) 90.53%

Drug-Related Deaths 345 421 448 535 512 769 1044 n/a

% Change (Year over Year) 23.09% 6.41% 19.42% -4.30% 50.20% 35.76%

% Change (2015 to 2021) 202.60%

Full-Time Employees (FTE) 17 29 29 29 29 32 35 36

# of Autopsies per Doctor* 282 304 308 318 314 385 380 307

# of Doctors on Staff 3 3.5 4 4 4 4 5 6

* In order to remain National Association of Medical Examiners (NAME) Accredited, we must adhere to certain requirements. We have been persistently out of compliance with regard to the number 
of autopsies per doctor and risk our accreditation if we don’t take action.

Key Metrics: 2015-2022
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1. Facility capacity cannot meet the current demand for services, let alone anticipated increases 
in the coming years.

2. Current working conditions negatively impact our ability to provide quality service to the 
county partners and retain professional staff.

3. There is a need to hire a 7th Pathologist to remain NAME accredited; however, the current 
facility does not have the space for another doctor. Losing accreditation could jeopardize the 
ability to use autopsies in criminal cases.

4. With continued population growth, demand for forensic services is expected to continue to 
increase due to the overdose epidemic, as well as additional suicides, homicides, and accidental 
and natural deaths.

5. The pandemic made clear that preparedness is needed for health-related crises, natural 
disasters, or other large-scale crises.

6. The current building is landlocked and cannot be expanded.

A New Facility Is Urgently Needed
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FACILITY SPACE CURRENT PROPOSED

Total Square Footage 18,235 sq. ft. 31,850 sq. ft.

Main Cooler 1,015 sq. ft. 1,800 sq. ft.

Decomp Cooler 249 sq. ft. 400 sq. ft.

Main Storage Capacity 100 Decedents 180 Decedents

Decomp Storage Capacity 25 Decedents 40 Decedents

Total Storage Capacity 125 Decedents 220 Decedents

Autopsy Room 1,723 sq. ft. w/ 4 Stations 3,500 sq. ft. w/ 8 Stations

Special Autopsy Suite 404 sq. ft. w/ 1 Station 800 sq. ft. w/ 2 Stations

Proposed Expansion To Meet Demand
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New Facility Renderings
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Programming Space Needed 31,850 sq. ft.

Estimated Price Per Square Foot $600

FF&E and Other Fees $9,500,000

TOTAL COST $28,700,000

We respectfully request the State of Tennessee consider appropriating $20 million of one-time 
funding for the capital costs associated with the construction of this facility.

Knox County will invest the proceeds from the sale of the current facility into the cost of constructing 
the new facility.

State Funds Are Needed To Achieve This Result

COST OF CONSTRUCTION













Office of Rollen “Buddy” Bradshaw 
LOUDON COUNTY MAYOR 

____________________________________________________ 
100 River Road .  Suite 106    Loudon, Tennessee 37774 

  

 
October 7, 2022  
 
 
The Honorable Bill Lee  
Governor, The State of Tennessee  
1st Floor, State Capitol  
600 Dr. Martin L. King Jr. Blvd.  
Nashville, TN 37243  
 
 
Dear Governor Lee,  
 
On behalf of the citizens of Loudon County, I am pleased to offer this letter of support for a new Knox County Regional 
Forensic Center (RFC) for East Tennessee. As proposed by Knox County, this facility will continue to operate for our 
region’s benefit.  
 
The current facility serves the following 23 counties in East Tennessee: Anderson, Blount, Bradley, Campbell, Claiborne, 
Cocke, Cumberland, Fentress, Grainger, Hamblen, Jefferson, Knox, Loudon, McMinn, Meigs, Monroe, Polk, Rhea, Roane, 
Scott, Sevier, and Union. If not for this regional facility, each county would either have to build and operate a forensic 
facility or seek a private contractor, assuming one can provide these services.  
 
Due to factors such as drug‐related deaths and population growth, the current RFC in Knox County has outgrown its 
current capacity. If steps are not taken to address this issue, families and communities will be negatively impacted. I am 
grateful that Knox County and Mayor Glenn Jacobs are willing to, once again, operate this facility in their county, which 
is centrally located in our region, and offer us access to these critical services.  
 
In conclusion, I fully support the efforts of Knox County as they seek one‐time capital funding from the State of 
Tennessee to construct a new RFC. On behalf of myself and the good people of Loudon County, we appreciate your 
consideration of this request and thank you for your continued service to our great state.  
 
 
Sincerely,  
 
 
Buddy Bradshaw  
Loudon County Mayor  
100 River Road  
Suite 106  
Loudon, TN 37774 
 
 

 
 
 

Phone 865-458-4664  Cell 865-740- -458-1784 
bradshawb@loudoncounty-tn.gov  www.loudoncounty-tn.gov 
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American Rescue Plan Act Fund Request 
 
Background: State Group Insurance Plan Funding  

The State, Local Education, and Local Government plans provide health insurance for ~100 state and higher 
education entities, ~120 local education agencies, and ~400 local government agencies, covering ~284,000 
people across the state. The plans are each self insured (also known as “self-funded”), which means the state 
is responsible for paying the medical claims and for operating the health plans. Instead of paying insurance 
companies a premium, the state, like other large, self-insured employers, pay a fee (usually per member or per 
employee per month) to use their networks and their administrative services.  The contractors are acting as 
third-party administrators (TPAs), not as insurers. The state is the insurer, collecting premiums from the 
employers, employees, and retirees to pay the costs of our members’ health care directly, instead of using the 
fully-insured products of an insurance company. The premiums we collect for each plan stay with the State, in 
dedicated funds, that include only the premiums and expenditures for that plan; the premiums are not passed 
to the insurance companies.  

 
Of the state’s annual plan expenses, 5% pay 
administrative costs and 95% pay providers for 
health care costs.  In contrast, if we were to pay 
insurance companies a premium, they are 
permitted by law to retain up to 15% for large 
groups to account for profit margins, marketing 
and other administrative expenses. In our self-
insured plan, while the state is responsible for 
the members’ claims, we also save money in 
the instance that claims are lower than 
forecast. In a fully insured plan, the 

responsibility of members’ claims as well as the insurance risk is transferred to the insurance carrier, who 
benefits in case of lower claims.  These key differences are outlined below:  
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American Rescue Plan Act (ARPA) Funding Request:  Benefits Administration (BA) requests ARPA funds for 
the State Group Insurance Program (SGIP) to reduce future premium increases resulting from the COVID-19 
pandemic’s impact to the plans.    
BA requests ARPA funds to help mitigate the extraordinary negative impact of the COVID-19 pandemic on the 
SGIP. All three self-insured plans administered by BA (State, Local Education and Local Government) have 
experienced significant increases in claims due not only to the specific costs for COVID-19 testing, treatment 
and vaccines, but also deferred care and the unfavorable rebound from delayed treament. Since the pandemic 
started through October 2022, costs directly associated with COVID treatment, testing, and prevention and 
paid by members and the plans totaled $205.9M. Specific COVID-related costs incurred on or after 3/3/2021 
through 10/31/2022 and paid by the plans, which would be eligible for ARPA funds, totaled $127.4M:   
 

 
 
BA’s consulting actuary, Aon, modeled the impact of the ARPA funds on future rate increases under three 
scenarios. All scenarios assume the ARPA payments reimburse actual costs incurred by the respective plans 
from 3/3/21 – 10/31/22 applied to the most recent forecast, which assumes a 6.75% trend. Aon’s projections 
over the last twelve months for the SGIP reflect sizable volatility in claims experience. While Aon’s most recent 
forecast as of October 2022 includes a factor for general inflation, this dynamic continues to change. If the 
actual trend is just 1% higher than the current forecast, the baseline rate increases by almost 2%.  Aon projects 
3-year rate increases at the following levels for the plans. Fully funding the COVID expenses through ARPA 
reduces the needed premium increases ~1 percentage point.  

As an example of the funding 
impact, in the Local Government 
Plan, the Level 3 Premier PPO 
family premium increase for 2024 
would be reduced by $281/year, 
shared by both the member and 
the agency.  

 
ARPA funds could be distributed differently across plans or used for expenses through 2026, so a determination 
could be made in 2023 as to the most impactful way to distribute the funds. It is notable that the COVID costs 
per member for the Local Government plan were 21% higher than the State/Higher Education Plan and 18% 
higher than the combined costs for all three plans. Reduced premium increases would directly benefit 
members across the state as well as the agencies that fund a portion of the premiums, not the insurance 
carriers. As the state funds 80% of the premiums for state/higher education members and 45% of local 
education instructional staff through the BEP/TISA formula, the ARPA funding applied to help offset COVID 
costs in the health plans will also reduce the state funds budgeted and appropriated for these programs. 
 
We expect higher costs and claims volatility to continue in the forseeable future.  The ARPA funds will help 
mitigate this volatility and reduce premium increases required to maintain the plans’ health and stability.  As 
self-insured plans, this infusion will directly benefit the plan’s participating agencies and the  ~284,000 
Tennesseans provided health coverage through the SGIP.  

BCBST/CIGNA & 
Caremark

COVID 
Treatment 

COVID Test 
Claims

COVID Vaccination 
Claims

COVID Anti-Viral 
Claims Total

State/Higher Education $41,842,403.07 $15,946,240.19 $5,291,194.63 $38,480.46 $63,118,318.35
Local Education $33,202,348.70 $11,115,036.87 $6,148,027.28 $25,171.68 $50,490,584.53
Local Government $10,476,484.79 $2,741,716.54 $570,355.63 $5,500.50 $13,794,057.46
Total $85,521,236.56 $29,802,993.60 $12,009,577.54 $69,152.64 $127,402,960.34

Claim Net Payments for Claims Incurred on or after March 3, 2021 and Paid Through October 31, 2022

Premium Increase Budgeted/Forecast State Local Ed Local Gov 
CY 2023 Premium Rate Increase 6.2% 6.1% 7.5% 

CY 2024-2026 Premium Forecast as of Sept 2022 5.3% 5.9% 7.2% 
Scenario 1 4.3% 4.9% 6.1% 
Scenario 2 5.3% 4.9% 6.1% 
Scenario 3 4.8% 4.9% 6.1% 

    
 



ARPA FUNDING REQUEST

State Group Insurance Program



State and 
Higher 
Education 
Agencies

Local Education 
Agencies 

THE STATE GROUP INSURANCE PLAN 
(SGIP) IS THE LARGEST EMPLOYER-

SPONSORED PURCHASER OF HEALTH 
CARE IN TENNESSEE

The SGIP provides comprehensive and 
affordable public sector health 
coverage to 283,701 employees, 
retirees and dependents through 
three self-funded plans, serving:  

Local Government 
Agencies 

99125

384



Medical claims are paid out as they occur instead
of a fixed premium to a third party

THE SGIP PLANS ARE SELF-FUNDED

The State is the insurer, collecting premiums
to pay providers

SGIP doesn’t pay for insurer’s profit, reserves, or
marketing

Of the annual plan expenses, 95% pay 
providers for health care delivery and 5% 
pay administrative costs

Premiums stay in the state funds and are not
paid to insurance companies

Insurance companies and other contractors
provide administrative services on a per
employee per month fee

If claims are less than forecasted, SGIP retains the
surplus to reduce future premium increases to
members

State retains flexibility in benefit design



COVID-19 ADDED UNFORESEEN COSTS AND VOLATILITY TO THE PLANS 

$205.9M in total Covid 
treatment, testing and 
prevention costs since 
the start of the 
pandemic

$127.4M in plan costs 
during the ARPA 
funding period through 
10/31/22

BCBST/CIGNA & Caremark
COVID 

Treatment 
COVID Test 

Claims
COVID Vaccination 

Claims
COVID Anti-Viral 

Claims Total
State/Higher Education $41,842,403.07 $15,946,240.19 $5,291,194.63 $38,480.46 $63,118,318.35
Local Education $33,202,348.70 $11,115,036.87 $6,148,027.28 $25,171.68 $50,490,584.53
Local Government $10,476,484.79 $2,741,716.54 $570,355.63 $5,500.50 $13,794,057.46
Total $85,521,236.56 $29,802,993.60 $12,009,577.54 $69,152.64 $127,402,960.34

Claim Net Payments for Claims Incurred on or after March 3, 2021 and Paid Through October 31, 2022

Local Government 
Plan per member 
COVID costs were  18% 
higher than for all 
plans combined



Premium Increase Budgeted/Forecast
State

Local
Education

Local 
Government

CY 2023 Premium Rate Increase 6.2% 6.1% 7.5%

CY 2024-2026 Premium Forecast as of 
Sept 2022

5.3% 5.9% 7.2%

CY 2024-2026 Scenario 1 4.3% 4.9% 6.1%

CY 2024-2026 Scenario 2 5.3% 4.9% 6.1%

CY 2024-2026 Scenario 3 4.8% 4.9% 6.1%

Fund the Local 
Education and Local 
Government plans and 
½ the State plan: 
$95,843,801.17100% 50% 75%

AS THE SGIP PLANS ARE SELF-FUNDED, ARPA 
FUNDS WOULD DIRECTLY BENEFIT PARTICIPATING 

AGENCIES AND MEMBERS

Fund all three plans to 
offset total COVID 
costs incurred: 
$127,402,960.34

Scenario 1
Fund the Local 
Education and Local 
Government plans:  
$64,284,641.99

Scenario 2 Scenario 3

Example impact:  2024 premium 
increase would be reduced by $281/year 

for families in the Local Government 
Level 3 Premier PPO

• BA’s  actuary modeled the impact 
of the ARPA funds on future rate 
increases under three scenarios

• All scenarios assume the ARPA 
payments fund actual costs 
incurred by the respective plans 
from 3/3/21 – 10/31/22

• Model assumes the most recent 
forecast (Sept 2022)



•As a result of the pandemic, the State, Local Education and Local Government 
plans of the SGIP have experienced unforeseen costs and volatility

•Higher costs and claims volatility are expected to continue in the foreseeable 
future, driving up premiums

•ARPA funds applied to the SGIP plans will reduce future premium increases 
and help maintain the plans’ health and stability 

•The SGIP is a self-funded plan, therefore, reduced premium increases will 
benefit the 600+ public sector agencies and 284,000 Tennesseans across 
the state who pay for the premiums

•ARPA funds could be distributed differently across plans or used for 
expenses through 2026 

SUMMARY OF ARPA FUNDING REQUEST
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Eligible State Technology Services Projects 
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STS - Summary
The Opportunity: 
COVID-19 has been a transformational event requiring new or 
improved technologies to support the business of Tennessee. 
With approval of the requested projects, our State can continue 
to speed up the adoption of new or improved technologies that 
are essential to meeting the new demands that COVID-19 has 
placed on Tennessee and its citizens.

The Benefits:
• Enterprise-wide impact-–moves the state forward in critical areas

• Creates an environment in which Tennessee businesses and citizens can 
safely and efficiently interact with the State of Tennessee

• Leverages Federal investment vs State investment as many of the 
projects requested would have been requested in out-year budget 
requests

Summary of Investment Request
Cloud Air-Gapped Data Backup and Recovery $4,500,000 

Cloud Consumption Costs $12,000,000 

Application Migration/Modernization to Cloud $20,000,000 

DOHR Modernization $12,000,000 

Tennessee “No Wrong Door” Portal $15,000,000 

Tennessee One-Stop Business Gateway $10,000,000 

CISO-as-a-Service $4,000,000 

$77,500,000 
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STS – Cloud Air-Gapped Backup and Recovery
Objective: Cloud Air-gapped technologies are essential to mitigating the risk of compromised back-ups. It will additionally 
support the restoration of data — especially as the result of ransomware. With more staff working remotely during COVID-19, 
and not physically on the State's Network, there is more exposure to the end user compute devices to become 
compromised. With that larger potential attack footprint, the risk for ransomware being introduced into the network and 
impacting application servers is increased. This solution provides an "Air-Gapped" solution that would allow for the State to 
limit the movement within our network AND provide the ability recover from a ransomware event.

Cost: The total cloud investment requested is $4,500,000.

Project Length: Three Years

Temporary # of employees: Contractors only
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STS – Cloud Consumption Costs
Objective: This is an expansion of our current ARPA consumption costs for two additional years; the remainder of the ARPA 
allowable period. Consumption costs are the costs we pay to run applications/services in the cloud. This project will cover 
cloud consumption costs for two years — allows us to gain experience and understanding of cloud costs and allows us time to 
optimize what we put in the cloud for performance and cost. Additionally, by covering the consumption costs, it removes any 
barriers or objections that agencies may have toward moving to cloud, thus accelerating our migration.

Cost: The total cloud investment requested is $12,000,000

Project Length: Three Years

Temporary # of employees: Limited number of contractors only
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STS – Application Migration/Modernization to Cloud
Objective: This expands the funds for the continued acceleration of the modernization, redesign, rehosting, 
and development of Agency applications using cloud-native technologies. Cloud technologies, such as Amazon 
AWS and Microsoft Azure have proven to improve the security, availability, and resiliency of applications. 
Speeding up the adoption of new or improved technologies is essential to meeting the new demands that 
COVID-19 has placed on State government and delivering essential services to impacted citizens.

Cost: $20,000,000

Project Length: Three Years

Temporary # of employees: Contractors only
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STS – DOHR Modernization
Objective: This project will implement modernized platforms to transform employee and applicant experience, improving the 
operational efficiency and effectiveness of Human Resource services. This includes a one-stop human resources portal for job 
recruiting, knowledge management, and employee onboarding. It will incorporate leading solutions in automation to reduce 
manual work of DOHR employees, improve collaboration, and enhance reporting.  This project will support current and future 
State employees providing access to information simply and easily.  

Reducing the number of systems that employees and applicants need to access and learn to perform HR functions will deliver 
more value, better outcomes, and increased employee productivity and satisfaction. This project will also reduce the amount of 
manual processing and in-person work that needs to be accomplished by DOHR, thus allowing for proper COVID-19 social 
distancing. This solution will also drive significant benefits to our state employees by allowing them to benefit from access to
information and less time spent on administrative functions. Additionally, this project will allow for a streamlined applicant 
experience, with clear workflows and less manual rework. 

Cost: The total investment requested is $12,000,000.

Project Length: Three Years

Temporary # of employees: Contractors only
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STS – Tennessee “No Wrong Door” Portal
Objective: This project will deliver a unified experience for residents to discover and manage services provided by the State of 
Tennessee.  The project removes administrative barriers that increase access and support equity. Imagine a true one-stop shop 
for all governments services.  This project further streamlines backend processes further making agencies more efficient.  The 
one-stop shop also enables data sharing across agencies to allow for more rapid and consistent approaches.  The scope of this 
effort includes integrated applications for services, leverages existing investments in identity and access management and 
comprehensive data management.  The project would deliver a portal, communication preference/consent management, cross-
program enrollment, residents’ dashboards, email and SMS nudging, eligibility wizards and checklists, advanced search 
features, and referrals to support organizations. 

Cost: $15,000,000

Project Length: Three Years

Temporary # of employees: Contractors only
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STS – Tennessee One-Stop Business Gateway
Objective: This project will deploy a modernized Business Gateway that serves as a single destination for the tools and 
information needed for a business to get started and operate in the State of Tennessee. We envision a digital portal where 
businesses can create accounts, view their entire interaction history with the state, view notifications and alerts for services, 
quickly access information, use wizards to understand the steps needed to register, access omni-channel customer support, and 
complete transactions. This project includes a one stop portal for businesses allowing government and business officials 
common access and records as well as enhanced omni-channel support and data-driven eco-system to support decision 
making.

Cost: $10,000,000

Project Length: Three Years

Temporary # of employees: Contractors only
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STS – CISO-as-a-Service
Objective: This project provides CISO (cybersecurity consulting services) support for counties/cities that are not able to provide 
the service, themselves and provides valuable/timely consultive services.  This project was omitted from our original ARPA 
requests that went to the FSAG for consideration due to a clerical error.  

Cost: $4,000,000

Project Length: Three Years

Temporary # of employees: Contractors only



 

 

 

 

To:  Tony Niknejad, Policy Director Governor’s Office  

From: Maggie Riden, Fahe 

RE: Fahe TN ARPA Funding Proposal Version 2 

Date: January 18, 2023 

 

Dear Mr. Niknejad, 

We are writing in response to your request for a more refined and targeted ARPA funding proposal. In 

response to this request, Fahe asked our coalition partners to complete a survey on shovel ready 

projects. We asked members to focus on projects that serve: at-risk and distressed counties, the areas 

around Blue Oval City, special populations and counties with high workforce housing demand and 

minimal capacity in the current market. This information was distilled by Fahe staff to draft our current 

proposal which will leverage $21.9 million in ARPA funding to deliver $82.3 million in housing across the 

state.  

A short summary of the proposal can be found in this document, and full detail on the projects, their 

location, units developed or preserved, populations impacted, already secured funding levels, and key 

partners can be found in the attached spreadsheet. Before we turn to the proposal, we want to make a 

few clarifications and share a handful of assumptions that have gone into this proposal:  

1. The projects we’ve outlined below and attached do not reflect the entire universe of need, or 

opportunities for housing development or preservation on the horizon. This is a single, snap 

shot of shovel ready projects.  

2. For the purposes of this proposal, “shovel ready” means projects with a start date in 2023 or the 

first quarter of calendar year 2024. 

3. To the best extent possible, we asked partners to prioritize projects in the Blue Oval City 

footprint, At-risk and Distressed Counties, those serving special populations and/or responding 

to excessive housing demand in under-served parts of the state.  

4. With regard to the at-risk and distressed counties: Our proposal for these communities seeks to 

remain proportional to demand. The reality is that due to the depressed economic 

environments of Distressed and At-Risk counties; demand is limited.  

5. For the purposes of this proposal, “households” means both individuals and families.  

6. For the purposes of this proposal “special populations” includes: Veterans, Elderly, Disabled, DV 

Survivors, Returning Citizens (re-entry population), Addiction recovery and workforce 

households (middle income households currently priced out of the market).  

7. All projected costs are based on current dollars and interest rates, and are subject to change.  

8. We have not included administrative fee estimates. This expense will vary depending on the 

final funding and scope of work needed to disburse and track sub-grants; and manage reporting. 

Partners are aware that their final awards may be lower than projected to account for these 

costs. 



 

 

 

 

 

9. Within each scenario, we’ve included a mix of Fahe Members, TAHRA members and 

Neighborworks affiliates.  

10. What is detailed in the attached memo is an estimate of what can be produced using ARPA 

funding as of January 2023. Given the unpredictability of the current market and a lack of 

certainty about when ARPA funding would be received, some of these projects may be in a  

different stage of development by the time funding is available. Therefore, what is listed in this 

summary proposal is not guaranteed for selection. For final award decisions, Fahe will strive to 

fund a mix of projects serving similar counties, at similar income levels, for similar special 

populations and with a similar scope of units built or preserved.  

Proposal Summary:  

With an investment of $21.9 million in ARPA funding, Fahe partners can deliver $82.3 million in housing 

projects across the state. Combined, these projects:  

• Deliver 27 finished projects by June of 2026 

• Expand housing capacity in 20 counties;  

• Build 224 new units  

• Preserve 549 affordable units  

• Benefit 1,435 households  

• Provide immediate investments in 5 Distressed Counties are served; and 5 at-risk counties  

• Support the Blue Oval City project through 4 housing projects  

• Create housing options for special populations - 20 projects have an explicit focus on special 

populations 

A Note on Leveraging of Funds: 

Partners have already exceeded a 1:1 match for what we’re requesting in ARPA Funding. We have 

received commitments for $24.8 million.  Leveraging these commitments and ARPA dollars will enable 

coalition partners to quickly close the remaining funding gap.  

Concluding thoughts: 

Fahe welcomes the opportunity to partner with the state of TN. That is true today as we consider ARPA 

funding, and in future as other resources become available. To that end, we want to reiterate once 

more, that while we have substantially scaled back our request and proposal- the need remains. Our 

hope is that this opportunity- and the projects we’re able to deliver- serve as a catalyst for the 

development of a robust statewide plan focused on the production and preservation of housing working 

families can afford.   As always, we welcome any questions you may have with regard to this proposal 

and look forward to working with you in the near future.  



Fahe TN Housing Coalition Proposal Snapshot

Red= 
Distressed 
County

Yellow=
At‐Risk 
County

Blue = 
Oval City 
Adjacent

Orange= Alternative 
Sites

Project
Anticipated project 

start date

Anticipated 

date of project 

completion

County where 

project will 

occur

Alternative Locations

Is this project 

intended to serve 

families at or 

below 80% of 

AMI?

Is this project intended to 

serve households 

making up to 300% of 

the federal poverty 

guideline (about $70K 

for a family of 3)?

Special 

Populations?

Number of 

units to be 

built 

Number 

of units 

to be 

preserve

d 

Number 

of 

household

s 

(individual

s and 

families) 

Total project cost 

(in dollars)

Amount of ARPA 

funding requested 

(in dollars)

Committed 

Funding
Key Partners Other Notes

1 01/13/2023 06/30/2024 Bledsoe 

Could be any of these 
Cumberland, Fentress, 
Overton, Jackson, Pickett, 
Morgan, Rhea, Bledsoe, Van 
Buren, Grundy, White, Cocke, 
Grainger, Claiborne, Hancock, 
Hawkins, Union, Campbell, 
Hamblen, Jefferson, Sevier

Yes Yes Not directly 6 0 6 1,400,000 1,000,000 400,000 no No

2 02/01/2024 02/28/2025
Bradley 
County

Yes No

Veterans 
and/or 
Disabled 
Veterans

0 80 80 3,200,000.00 1,000,000.00 2,200,000 no

Project is conceptual and not a shovel 
ready project.  Planned preservation of 
existing affordable housing thru 
acquisition w/rehab of former 80‐unit 
Public Housing property.  Conversion of 
property to serve Veterans and 
Disabled Veterans thru the VASH 
voucher program.

3 07/01/2023 05/31/2025 Cocke 

Fentress, Overton, Jackson, 
Pickett, Morgan, Rhea, 
Bledsoe, Van Buren, Grundy, 
White, Cocke, Grainger, 
Claiborne, Hancock, Hawkins, 
Union, Campbell, Hamblen, 
Jefferson, Sevier, Monroe 

Yes Yes

Elderly and 
others but 
not 
exclusively

0 150 150 1200000 1,000,000 200000 USDA
Home repair for health and safety 
issues



Fahe TN Housing Coalition Proposal Snapshot

Red= 
Distressed 
County

Yellow=
At‐Risk 
County

Blue = 
Oval City 
Adjacent

Orange= Alternative 
Sites

Project
Anticipated project 

start date

Anticipated 

date of project 

completion

County where 

project will 

occur

Alternative Locations

Is this project 

intended to serve 

families at or 

below 80% of 

AMI?

Is this project intended to 

serve households 

making up to 300% of 

the federal poverty 

guideline (about $70K 

for a family of 3)?

Special 

Populations?

Number of 

units to be 

built 

Number 

of units 

to be 

preserve

d 

Number 

of 

household

s 

(individual

s and 

families) 

Total project cost 

(in dollars)

Amount of ARPA 

funding requested 

(in dollars)

Committed 

Funding
Key Partners Other Notes

4 08/01/2023 05/29/2026
Cumberlan
d County

Yes Yes

Workforce 
Households 
who are Low‐
income, with 
special 
interest in 
first 
responders 
& educators, 
and also 
veterans 
who are low‐
income and 
rural, and 
those who 
are aged 60 
or older and 
low‐income.

0 16 23 320,000 280,000 40,000
Housing 
Assistance 
Council.

5 08/01/2023 05/29/2026
Fentress 
County

Yes Yes

Workforce 
Households 
who are Low‐
income, with 
a specific 
interest in 
serving first 
responders 
& educators, 
and low‐
income rural 
veteran 
households.

0 12 20 240,000 230,000 15,000
Housing 
Assistance 
Council



Fahe TN Housing Coalition Proposal Snapshot

Red= 
Distressed 
County

Yellow=
At‐Risk 
County

Blue = 
Oval City 
Adjacent

Orange= Alternative 
Sites

Project
Anticipated project 

start date

Anticipated 

date of project 

completion

County where 

project will 

occur

Alternative Locations

Is this project 

intended to serve 

families at or 

below 80% of 

AMI?

Is this project intended to 

serve households 

making up to 300% of 

the federal poverty 

guideline (about $70K 

for a family of 3)?

Special 

Populations?

Number of 

units to be 

built 

Number 

of units 

to be 

preserve

d 

Number 

of 

household

s 

(individual

s and 

families) 

Total project cost 

(in dollars)

Amount of ARPA 

funding requested 

(in dollars)

Committed 

Funding
Key Partners Other Notes

6 01/13/2023 02/15/2025
Grundy 
County

We also work in 6 other 
counties, so projects could 
also be happening in Bledsoe, 
Marion and Sequatchie 
counties

Yes Yes
elderly and 
others

3 10 40 750,000 600,000 150,000

USDA for the 
rehab project  
(hopefully 
partnering with 
them to utilize 
some of the 
grant funding 
we have 
utilized in the 
past for major 
home repair)

We partner with a number of 
organizations, so hopefully would be 
able to partner with others on these 
projects as well, including Habitat for 
Humanity and other area housing non‐
profits. 

7 06/01/2023 12/31/2024
Hamilton 
County

Partly Partly no 32 0 32 5,350,000 1,000,000 780,000
Yes. City of 
Chattanooga

The project has a $350,000 funding 
commitment from a local foundation 
(included in committed dollars). It is 
already in permitting. Trying to secure 
additional gap financing since the 
interest rate under the CITC program 
has increased from zero to 3.5% soon 
to be 4%. That caused an additonal 
million dollar gap.

8 10/01/2023 12/31/2024 Hancock 

Fentress, Overton, Jackson, 
Pickett, Morgan, Rhea, 
Bledsoe, Van Buren, Grundy, 
White, Cocke, Grainger, 
Claiborne, Hancock, Hawkins, 
Union, Campbell, Hamblen, 
Jefferson, Sevier, Monroe 

Yes Yes

Elderly and 
others but 
not 
exclusively  

0 15 15 1,000,000 1,000,000 0 0

We will help families facing foreclosure 
(who are not eligible for govt relief 
programs) stay in their home by 
refinancing or buying home and selling 
back to original homeowner with new, 
affordable mortgage along with free 
counseling, etc.  Similar to this program 
https://bluehubcapital.org/foreclosure‐
relief

9 8/1/2023 01/01/2026
Henderson 
County

Yes No Yes 16 38 156 2000000 1000000.00 0 NO

This project will help update the units 
that we have existing. These units have 
not been updated since the day they 
were built. 
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Red= 
Distressed 
County

Yellow=
At‐Risk 
County

Blue = 
Oval City 
Adjacent

Orange= Alternative 
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Project
Anticipated project 

start date

Anticipated 

date of project 

completion

County where 

project will 

occur

Alternative Locations

Is this project 

intended to serve 

families at or 
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10 07/01/2023 12/31/2024 Jackson 

Fentress, Overton, Jackson, 
Pickett, Morgan, Rhea, 
Bledsoe, Van Buren, Grundy, 
White, Cocke, Grainger, 
Claiborne, Hancock, Hawkins, 
Union, Campbell, Hamblen, 
Jefferson, Sevier, Monroe 

Yes  Yes
Yes, but not 
exclusively

0 0 60 1,000,000 1,000,000 0 Not formally

This would be downpayment assistance 
to make homeownership affordable for 
families who do not income qualify for 
USDA 502D and/or are not located in a 
rural area. Families making over 
$50,501 are blocked out of 
homeownership at this time because of 
the cost of homes. This can help.

11 06/01/2023 12/31/2024
Knox 
County

Yes Yes Seniors/Elderl 40 0 50 $7,001,500 $1,000,000 $1,750,000 Knox County thro

This 40‐unit development for low 
income seniors will have a significant 
impact on the lack of affordable senior 
housing in our area. in grant funds and 
equity. We also have a lender to 
provide a loan on the rest of the 
project, should we have enough funds 
to make it work.

12 07/31/2023 12/29/2023
Madison 
County

Yes Partly No 0 10 40 1,400,000 1,000,000 400,000 No

This project is intended to increase the 
supply of affordable rental units in the 
city.  Over the last 18 months over 300 
units have been lost due to the 
conversion of previously affordable 
units to market rate.  These  300 units 
no longer accept housing choice 
vouchers and have pushed up the 
rents.  The location of the proposed 
properties will serve employees of 
existing businesses and also the new 
Great Wolf Lodge development. They 
will be priced to serve working families 
and individuals.
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13 08/31/2023 07/31/2024
Madison 
County

Partly Partly Elderly 15 0 45 2,000,000 1,000,000 1,000,000 No

The city has been experiencing a surge 
in development which is driving up 
housing costs and dramatically 
reducing the supply of affordable for 
rent and for sale housing.  Working 
families are in need of affordable 
homeownership options, to fix their 
housing payment and allow them to 
stay in the area.

14 07/31/2023 08/01/2024
Madison 
County

Yes Partly No TBD 36 100 7,200,000 1,000,000 1,000,000 No

This project is an existing apartment 
complex in major disrepair owned by 
and adjacent to a local college.  This 
project would transform the immediate 
neighborhood and provide quality 
affordable housing, for a range of 
population.  The city is struggling with 
housing affordability due to previous 
tax credit properties completing their 
compliance periods and converting to 
market rate‐they are no longer 
accepting housing choice vouchers.  
The city has lost over 300 affordable 
units in the last 18 months and this 
trend is expected to continue. 

15 06/15/2023 07/31/2023
Madison 
County

Yes Partly

The project 
will serve 
affordable 
households 
with a 
preference 
for Elderly, 
workforce 
housing and 
VASH 
veterans.

N/A Acquis This is a 32 1,600,000 1,000,000 600,000 No

The property is located on the west 
side of the city, in a neighborhood that 
has gone through major 
redevelopment.  This has dramatically 
reduced the available supply of 
affordable units.  This project will not 
only help with affordability, but also 
access to the city’s major employer and 
also the main medical center.  It will 
also place them closer to amenities, 
thus reducing transportation burdens.
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16 06/01/2023 12/15/2023
Morgan 
County

No

Yes, Rehab 
projects for 
elderly in 
Morgan, 
Campbell 
and Roane 
Counties 

0 20 36 237000 142,000 95,000

Yes, we 
currently have 
an HPG grant 
for 
approximately 
5 rehab 
projects in 
Roane County.  
We are 
requesting 
ARPA funds for 
leverage for 
these projects 
and for funding 
for projects in 
Morgan and 
Campbell 
counties. 

17 09/01/2023 12/31/2024
Roane 
County

Yes No
Veterans ‐ in 
part

0 88 202 8400000 1000000 0 USDA RD  HAC

This is a Section 515 RD rental 
development that is being disposed.  
We would like to purchase and rehab 
the units so they remain affordable.

18 07/03/2023 04/30/2024
Shelby 
County

Partly No
Yes, veteran 
rental

2 0 2 500,000 150,000 0

Yes, Memphis 
Housing 
Authority for 
VASH vouchers

This is a scattered site rental program 
to help veterans transitioning to 
permanent housing using VASH 
vouchers.

19 03/22/2023 06/30/2024
Shelby 
County

Yes Partly Yes, elderly n/a 35 35 5,000,000 1000000 3000000
Yes, City of 
Memphis

This is a owner‐occupied home repair 
program to help elderly stay in their 
homes.
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20 03/01/2024 02/01/2025
Shelby 
County

Yes Yes No 20 n/a 50 5,560,000 1,000,000 0

Maybe the 
Memphis 
Housing 
Authority's 
SHAPE program 
‐ voucher to 
homeownershi
p program.

This is a workforce housing 
development in the Binghampton 
neighborhood in partnership with the 
Binghampton Development 
Corporation. They have pledged the 
land for this project with United 
Housing as co‐owner/developer. The 
BDC has a lot of workforce 
development and job training 
programs. Their clients would be part 
of the pipeline to buy the homes.

21 04/03/2023 04/30/2024
Sullivan 
County

Yes No
Workforce 
Housing

4 0 4 910,772 550,000 360,772

Northeast 
Tennessee/Virgi
nia HOME 
Consortium 
(Sullivan County 
and City of 
Kingsport)

This will be 4 single‐family homes built 
in Sullivan County and City of Kingsport 
to help with the shortage of affordable 
workforce housing.

22 07/01/2023 12/31/2024 Van Buren 

White, Fentress, Overton, 
Grundy, Van Buren, Jackson, 
Pickett, Cocke, Grainger, 
Claiborne, Hancock, Hawkins, 
Hamblen, Jefferson

Partly Yes Not directly 0 10 10 1,400,000 1,000,000 400,000 No
We will buy foreclosures, rehab and 
then sell or rent as affordable homes.

23 09/11/2023 08/26/2024
Warren 
County

Yes No
Disabled 
residents

0 24 30 1,000,000 1,000,000 0 no

Money to provide at least 24 walk‐in 
showers and/or convert existing 
bathrooms to handicapped accessible 
in low‐income properties including high‐
rise.  Will provide loss of rent income 
while units are vacant or pay residents 
to stay in motel during work.  We will 
do as many units as money allows.
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24 09/11/2023 09/09/2024
Warren 
County

Partly Partly
Elderly with 
Veteran 
Preference

4 0 6 1,300,000 1,000,000 300,000

McMinnville 
Housing Auth. 
and it's 
nonprofit 
housing Warren 
County 
Development 
Corp.

25 01/30/2023 08/01/2024
Washington 
County

Yes No
Work Force 
Housing

6 0 6 1,800,000 1,000,000 744,000 THDA
We have an approved construction line 
of credit with FAHE in the amount of 
$1,200,000.

26 05/01/2023 05/01/2024
Washington 
County

Partly Yes
Re‐Entry for 
Recovery 
Clients

0 5 5 600,000 500,000 400,000

Yes, First 
Tennessee 
Development 
District (Carter 
County, 
Washington 
County, and 
Sullivan County)

This project will be partnering with the 
Northeast Tennessee Recovery Center 
which is  180‐bed inpatient drug 
recovery center. It will be a step down 
center after inmates are released. 
Efforts to stop recidivism.  

27 07/10/2023 12/15/2024
Williamson 
County

Yes Yes No 76 0 200 20,000,000 500,000 11,000,000
THDA, City of 
Franklin

The project will serve 30%‐60% AMI. 

TOTAL  Total 224 549 1435 82,369,272 21,952,000 24,834,772
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