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BOARD OF COUNTY COMMISSIONER’S MEETING
Monday, December 18, 2023
224 Seminary Street
Kenansville, N.C. 28349

The Duplin County Board of Commissioners met at 6:00 p.m. on Monday, December
18™ 2023 in the Commissioners Room located at 224 Seminary Street, Kenansville, N.C.

Present: Commissioners: Elwood Garner; Jesse L. Dowe, I1I; Wayne Branch; and Justin
Edwards

Absent: Commissioner Dexter Edwards

Also Present: Bryan Miller, County Manager; Carrie Shields, Assistant County Manager;
Tim Wilson, County Attorney; Chelsey Lanier, Finance Officer; and Jaime W. Carr, Clerk to the
Board.

Call to Order
The meeting was called to order by Vice-Chairman Garner.
Invocation and Pledge of Allegiance

Invocation was given by Commissioner Branch. Commissioner Branch then led those in
attendance in the pledge of allegiance to the flag of the United States of America.

Approval of the Meeting Agenda

Vice-Chairman Garner asked if the members of the Board approved the proposed
meeting agenda, and if any Board Member, County Manager, Assistant County Manager, or
Clerk to the Board wished to make any changes or additions to the agenda. Jaime W. Carr, Clerk
to the Board, requested to add the acceptance of additional Senior Health Insurance Information
Program (SHIIP) funds in the amount of $3,451.00 and to authorize the necessary budget
amendment to the Consent Agenda.

Motion was made by Commissioner Branch, seconded by Commissioner J. Edwards,
carried unanimously to approve the meeting agenda with the additions made by the Clerk to the
Board.

Approval of the Minutes — Governing Body

Motion was made by Commissioner Branch, seconded by Commissioner J. Edwards,
carried unanimously to approve the minutes of the December 4%, 2023 Board of Commissioners
Meeting as presented.

REGULAR MEETING AGENDA
CONSENT AGENDA

Motion was made by Commissioner J. Edwards, seconded by Commissioner Branch,
carried unanimously, to approve the consent agenda which consisted of: Budget Amendments
Journal Entry Proof; Tax and Solid Waste Releases - #21462 - #21544; Change the Public
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Hearing Date Previously Approved at the December 4, 2023 Commissioner Meeting from
January 2", 2024 to January 16", 2024 to Receive Public Comments Regarding a Request
Received from Richard Miller to Name a Lane at 143 Dogwood Lane, Rose Hill, Rose Hill
Township, Miller Lane; Letter to HomeTrust Bank Regarding Municipal Lease and Option
Agreement Between HomeTrust Bank and Potters Hill Volunteer Fire Department and Authorize
Vice-Chairman to Sign; and the addition to Acceptance of Additional Senior Health Insurance
Information Program (SHIIP) Funds in the Amount of $3,451.00 and to Authorize the
Associated Budget Amendment.

ITEMS TO BE MADE PART OF MINUTES
Administrative Budget Amendment Journal Entry Report
AGENDA
Public Comments
No Public Comments
End Public Comments

Brian Matthis, Duplin County Emergency Management Coordinator, appeared before the
Board to request the acceptance of the 2023 Homeland Security Grant Program (HSGP) Funds in
the amount of $21,500.00. Grant funding was secured through the North Carolina Emergency
Management Domestic Preparedness Region Homeland Security Grant Program for the purchase
of a Mobile Event Response Trailer (MERT) containing cones, barricades, and signage to
support events requiring traffic or crowd control. The purpose of HSGP is to increase response
and recovery capabilities of Duplin County, as well as the other nine counties within Domestic
Preparedness Region 2. This money will be reimbursed by North Carolina Department of Safety
Emergency Management after finalization, as specified in the award documentation.

Motion was made by Commissioner Branch, seconded by Commissioner J. Edwards,
carried unanimously to accept the 2023 Homeland Security Grant Program (HSGP) funds in the
amount of $21,500.00 and authorize the associated budget amendment

Tracey Simmons-Kornegay, Duplin County Health Director, appeared before the Board
to request acceptance of grant funds from ECU Health Duplin Hospital from The Duke
Endowment Grant #7181-SP in the amount of $750,000. The Duplin Coalition for Health is
currently in year one of the development of the coalition. During this first year, a consultant firm
has been utilized to create a Coalition environment where differences are recognized,
understood, appreciated, and leveraged for the equitable benefit of all members. The Coalition’s
goals are to align activities, meet monthly to communicate and establish shared measurement
practices, and use data to adapt and refine health strategies. The Coalition has used year-one
funds to assess the resources needed for program coordination and integration within the
community. Recently, they worked toward establishing the framework of the Coalition for the
preparation of the submission of a five-year funding request to fully establish the Coalition and
implement evidence-based initiatives aimed at improving the health of the residents of Duplin
County. The Trustees of The Duke Endowment recently approved the 5-year grant for ECU
Health Duplin Hospital to implement a Healthy People, Healthy Carolinas coalition to increase
capacity and improve population health in Duplin County. The endowment anticipates the grant
payment as the following schedule: 2023 - $150,000; 2024 - $150,000; 2025 - $150,000; 2026 -
$150,000; 2027 - $150,000.

Motion was made by Commissioner Branch, seconded by Commissioner J. Edwards,
carried unanimously to accept grant funds from ECU Health Duplin Hospital from The Duke
Endowment Grant #7181-SP in the amount of $750,000; authorize the Health Director to sign
any associated agreement(s)/contract(s) related to this funding pending approval by the County
Attorney; approve to extend the Public Health Educator III position as the Duplin Coalition for
Health Program Coordinator through the grant schedule as noted; and authorize the necessary
budget amendment.
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Tracey Simmons-Kornegay, Duplin County Health Director, appeared before the Board
to request acceptance of grant funds for RFA A411 — Supporting Women’s Health Services in
the amount of $125,000.00. NC DHHS, NC DPH, and NC Women, Infant, and Community
Wellness Section (WICWS) developed a grant program for Supporting Women’s Health
Services to increase access to contraceptives and improve maternal and infant health within local
communities. The health of women of childbearing age and infants is critical to the health of our
communities as some key indicators that provide information on the health of women and infants
include unintended pregnancies, infant mortality, and maternal mortality. The Duplin County
Health Department recently submitted a grant application and received an acceptable score with
a recommendation to receive this state funding by the review committee. The first project period
for Duplin County Health Department begins on February 1, 2024 and will end May 31, 2024
and then follow for 3-consecutive years (June 2024-May 2025, June 2025-May 2026, and June
2026-May 2027). This RFA for supporting women’s health services is funded by 100% of state
funding and an agreement addendum will be received by the start date.

Motion was made by Commissioner Branch, seconded by Commissioner Garner, carried
unanimously to accept grant funds for RFA A411 — Supporting Women’s Health Services in the
amount of $125,000.00 and authorize the associated budget amendment.

Tracey Simmons-Kornegay, Duplin County Health Director, appeared before the Board
to request approval to purchase a 2020 Ford Edge. The Health Department receives 100% state
program funding to provide case management services to high-risk pregnant women and at-risk
children. Since the requirement for face-to-face patient encounters has returned post-COVID, an
additional vehicle is warranted to ensure the completion of the patient visit requirements are met.

Motion was made by Commissioner J. Edwards, seconded by Commissioner Branch,
carried unanimously to authorize the Duplin County Health Department to purchase a 2020 Ford
Edge from Bill Carone in the amount of $30,599.00 and authorize the associated budget
amendment.

Bryan Miller, County Manager, appeared before the Board to make
announcements/comments.

Motion was made by Commissioner J. Edwards, seconded by Commissioner Dowe,
carried unanimously to go out of regular session and into closed session for Personnel Matters
pursuant to NCGS § 143-31.11 (a) (6).

Motion was made by Commissioner J. Dowe, seconded by Commissioner Branch, carried
unanimously to go out of closed session and back into open session.

Motion was made by Commissioner Branch, seconded by Commissioner J. Edwards,
carried unanimously to adjourn until January 16™, 2024 for a Commissioners Meeting at the
Administrative Building located at 224 Seminary Street in Kenansville, N.C.

Clerk to the Board
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BA # Duplin County
Budget Amandment
Department Title Cooperative Expensa

Department Head's Signature

{form can be e-maied to Finance from Dept. Head) i E o {a H‘?;\#b‘b\

invohng revenues must be app! by the Board of C

BA# Duplin County
Budget Amendment

Department Title Finance

Department Head's Signature

(form can be e-mailed to Finance from Dept. Head)

All améndmants involving revenues must be approved by the Board of Commissioners

Brief description of why this o t is being requested:

Eastpomte is allocated $12,600 in 4-H Prevention State Enhancement.
Contract Ammadment was approvad by the County Commussioners on December 4, 2022.

Revenue Expsnse
cods Line item Description Amount code Line item Description Amount
4950-34947  14-H State Enh 13 12,600.00§4959-40121 3,600.00
495940181  [Social Security 397.85
4959-40182 [Retirement 360.00
4959-43110  [Travai 667.15
4959-42381 |Educationa! Supplies 7,675.00
Totat 12.800.00f Totai 12,600.00

Finance Signature ()Mﬁp(»( /\X&;I\M on

Date Approved: D“Il?ﬁg

Manager Signature
Date Approved:

Commisioner Approval
Date Approved:

S

12/5/23

Brief description of why this d is being req d:
To roli forward grant funds for payback to state
[~ Revenue ~EXpense
code Line item Description Amount code Line item Description Amount
14100-39951  |Fund Bal Carry Fwd Grants 1,183 75|,§14344008 Grant Payback 1,183 75
Total 1183 75]Total 1,183.75)
7
Finance Signature O(AUWM&
Date Approved IARlE
S
Manager Signature
Date Approved'
Commusioner Approval
Date Approved:
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BA# Duplin County
Budget Amendment

Department Title Communications
Department Head's Signature
{form can be e-mailed to Finance from Dept. Head)

Manager can only approve the moving of budgeted expense under 10,000
Exepnditure requests over 10,000 or any 10 must be app: by Board of G

[Brief description of why this amendment is being requested:
Zero out Capital Accounts

Line item Description Line item Description Debit Amoun!
4314-45100 Capital Qutlay 1,103.5014314-41990  |Professional Services 1,103.5(
4324-45100 |Capital Outlay 18,177.0014324-41990 |Professional Services 18,177.0(
Total 18,280.50{ Total 18,280.5(

Finance Signature
Date Approved: 121122023

Manager Signature
Date Approved:

Commisioner Approval
Date Approved:

3AH# Duplin County
Budget Amendment
Oepanment Title Cooperative Ezrenaion

Deg Head's Sig Amanda Hatcher () A@W

{form can be e-malled o Finance from Dept. Head)

Al involing st ba by the Board of Commissionars
Brief description of why this amendment is being requested:
Vidant Grant

code | Line tem Description Amount code Line item Description Amount
4950-34949  [4-H Vidant Grant 15,000.0014955-40121  [Salaries 15,000.00
Total 15,000,008 Total 15,000.00
Finance Signature m{{ﬂﬁﬁxﬁﬁ”\
Date Approved: 2 ]
Manager Signature
Date Approved:
Commisioner Approval
Date Approved:

928723
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3A#

Department Titie
Dapartment Head's Signature
{form can be e-maiied to Finance from Dept. Head)

Duplin County
Budget Amendment

Cooperative Expense

All amandmants involving revenuss must be approved by the Board of Commissioners.

Brief description of why this d

BA#

Department Title
Depanment Head's Signature
(form can be e-mailed to Finance from Dept. Head)

Duplin County
Budget Amendment

Cooperative Extension

(Linordo Ha bl o

Manager can only approve the moving of budgeted expense under 10,000
Expenditure requests over 10,000 must be spproved by Board of Commissioners

t is being requested:

Canyover funds for Covid -19 (Actual)

Brief description of why this amendment is being requested:

To cormect revenues

Revenue Expense
code Line item Description Amount code Line ftem Description Amount
495034948 14-H DHHS Grant Supplemental 11,005.761495740121 |Salaries 8,013.28
495740181 [Social Security 42687
4957-40183  {Hseaith Insurance 1,739.49
495740184 _|Ltfe Insurance 571
495543110 {Travel 820.56
Total 11,005.76f Total 11,005.78

Finance Signature
Date Approved:

Manager Signature
Date Approved:

Commisioner Approval
Date Approved:

11/7/23

Revenue Revenue
code to code to
DECREASE Line Item Description | Credit Amount| INCREASE Line item Description | Debit Amount
4952-34596 |Eastpomte Block Grant 1,218.6814950-34948 {4-H Supp Covid 218.68
4952-34597 |Other Counties 1.000.00
Total 1,218.68] Totai 1,218.68

Finance Signature
Date Approved:

Manager Signature
Date Approved:

Commisioner Approval
D - Approved:

ClukuA o
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BA#

Department Titie

Department Head's Signature

{form can be e-matled to Finance from Dept. Head) M Hafels

Duplin County
Budget Amendment

Cooperative Extension

Amanda Hatcher

All amendments invoiving revenues must be approved by the Board of Commissioners

BA#

Departmant Title
Department Head's Signature

Duplin County
Budget Amendment

Finance

(form can be e-mailed to Finance from Dept Head)

Al amendmeonts involving revenues must be appr

by the Board of

Brief description of why this amendment is being req

ronpry

Brief description of why this amendment is being requested:

Additional Covid-19 2023-24 year

Insurance settlements

Revenus Expense
code Line ftem Description] Amount code Line ltem Description Amount
4950-34948 |4-H Supplemental 46,005.32]4957-40121 |Salaries 23,996.00
4957-40181 |Sodial Security 1,910.00
4957-40182 |Retrement 2,836.00
4957-40183 |Health ins 8,165.00
4957-40184 |Life ins 22.00
4957-42600 |Office Supplies 2,801.32
4957-42980 |Educational Supplies 3,675.00
495743110 |Travel 2,500.00
Total 46,005.32] Total 46,005.32

Finance Signature
Date Approved:

Manager Signature
Date Approved:

Commisioner Approval
Date Approved:

11/8123

Total

[~ EXponse
code ] Line Item Description Amount code Line item Description Amount
14100-38398 _|Insurance Settlements 511 60J4310-43530  |Repairs & Maintenance Vehicles 511.60
4100-38398 _ |Insurance Seltiements 2,770.2814310-43530 _|Repairs & Mantenance Vehicles 2,770.28
4100-38398 _ linsurance Settlements :@l@ Repairs & Maintenance Vehicles 4,503 86
7.785 84 Tot_a;l 7.785.84

Finance Signature
Date Approved.

Manager Signature
Date Approved-

Commisioner Approvai
Date Approved”
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Sedgw-ok Cams Managernen: Servees Ing

CHECK CHECK
PO Box 14436 DATE AMOUNT NUMBER
Laxingion, KY 405124436 { oboizen 51160 138190088 |
PAYEE TAX 1D
gttt S bl [ county Nons |
iy ilm o I by bbby pihs prens
{7184 Sedgwick Crams Managemant
AR E o
DUPLIN COUNTY
PO BOX 950
HENANSVILLE NC 28349
Clawment Name i Low Date i Clarm Nuober
DUPLIN COUNTY 06416 2623 AAZBOEMTTFW.- 206G
At Pad 51160 Owscrpsar Miscadanecus CMAY
Oates 381 BT a2 Cameant 103 Doage Sharger vNS 4178

vehdle $10

mg!hml Marageren! Secvioes wr
NCACC wiabdty und Property Poct
PAY *****FIVE HUNDRED ELEVEN AND 507100 DOLLARS
PAY TO DUPLIN COUNTY
THE
ORDER
OF
MEMD R rd

~
[YPEN

ORIGIN Wails Fargo Bank, N A
178

VOID AFTER 80 DAYS OATE: 50912023

7L Soaven o, gt by s P Pere
vk Manageent Sen-cen n Agent 8,

®L36 299088 C03ILL0022512 2079950059703

QLisZL100)

CHECK CHECK
50 Box 12436 DATE AROUNT NUMBER
Lexington, KY 405124436 193072623 170 138067048 |
PAYEE TAX 0
- DUPLIN COUNTY Nore |
e s - L. SCMS UNIT PAGE
184 Seagwick Cinmms Mansgemeni
Sarvices, Inc d1af 01
DUPLIN COUNTY
PQ BOX 950
KENANSVILLE NC 28349
[ Clamant Name : Lows Date i Claim Number
{ DUELA SOUNTY 73 ALY QK- 90t
i AmiPad o 7 Sescrprar  Miscedanecas M P
H Sates V0302020 37 I6d0E Somesent 2523 Shevy Taros Y N3235
2
]
z
T
g
3
B
3
Ssdgwiok Ciawms Managerment Sacv.ces o ORIGIN Wails Fargo Bank. N A
e oehat of 1841278
NCATT wiahaty ang Proceny Joc!
VOID AFTER 30 DAYS DATE: 111302023 133067948
I

Seagwick Cuaims Marageman: Servcas n:

PAY T TWO THOUSAND 3EVEN »UNCRED SEVENTY AN 28/100 DOLLARS

PAY TO
THE
ORDER
OF

DUPLIN COUNTY

EJ?O,!B

Sedgwick

079950259703

6LBUUL
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Y
Sedgwick Ciaims Management Services, inc CHECKT CHECK
P O Box 14436 DATE AMOUN NUMBER
Lexinglon, KY 40512-4436 { 1113012023 4.503.96 130867947 _ |
PAYEE TAX D
DUPLIN COUNTY None
Il B fp gl et by 1) { |
O MU SN PR SCMs uNIT PAGE
i J 184 Sedgwick Claims Management
! % Services. Inc 01 of 01
DUPLIN COUNTY
PO BOX 950
KENANSVILLE NC 28349
Claimant Name Loss Date Claim Number
DUPLIN COUNTY 1028/2022 4423140031 70001

Amt Pawd  3.503 96
Dates 11 30,2023 - 11,30.2023

Descrpton  Miscellanecus CMP)
Comment 2010 Dodge Charger VINRY17S

L JTHESECE OF IS CHECK IS M

H100 2%34¢

ViNicle 943

Seagwick Ciaims Management Sarvices. 'nc

Cn penaif of

NCACC Liabdty 3nd Pracerty Poor

PAY: " FOUR THOUSAND FIVE HUNDRED THREE AND 96/100 DCLLARS

PAY TO
THE
ORDER
OF

AEN

DUPLIN COUNTY

ORIGIN Weils Fargo Bank, N.A,
1841278
VOID AFTER 80 DAYS DATE: 11/30/2023 138867947
5222
311

A, Teunies Vooated e ara § 3 e
SHIGWICK JIHTS MAnagement Seriigs nl Age 3,

" L3888 7L 03400225 2075550059703

@; AN 00 OIS B XS

FEEL ML LE . THE BACK COIVINNA & SORULATEY: INSTENINGI - SeF BACK FOIETARS
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DUPLIN COUNTY

(

TAX AND SOLID WASTE REQUEST
RELEASE DATE DECEMBER 18, 2023

RELEASE TTHRE FIRE TAX ACCOUNT COUNTY CAPITAL LATE LIST SOLID TOTAL !
NUMBER NAME TOWNSHIP | LiSTRICT 1 | DISTRICT 2 | YEAR NUMBER TAX FUND FIRE TAX 1 FIRETAX2 | PENALTY WASTE RELEASE REASON FOR RELEASE
i 21462 |BARWICK. F NEIL & WIFE 13 2023 0288440 ‘4 5342 $ 5342 IBP LISTING WAS NOT LATE
i 21463 |BASS. GARY ALLEN 09 FO17 2023 1000755 © $ 178751 % 500 % 17 50 % 201 25 APPLIED LATE FOR ELDERLY EXEMPTION
21464 |BEAMAN. CECIL WOOD JR & WF LYNDA 13 F021 2023 0397212 $ 321751 % 900! § 31 50 $ 362 25 {APPLIED LATE FOR VETERAN EXEMPTION
21465 |BEST.BILLY R & WIFE 01 i FOO07 2023 0484182 $ 321751 % 9001 % 31.50 $ 362 25 'APPLIED LATE FOR VETERAN EXEMPTION
21466 |BEST. PRENIS Z 01 T F007 2023 0509596 $ 32175 § 900 % 31.50 $ 362.25 IAPPLIED LATE FOR VETERAN EXEMPTION
i 21467 |[CARR, DOTTIE ROGERS 09 2023 1563435 $ 178751 % 5.00 $ 183.75 |APPLIED LATE FOR ELDERLY EXEMPTION
i 21468 |CASE FARMS. LLC 02 FO15 2023 1707516 $ 28928 ' § 809 1% 20.23 $ 317 60 |BUSINESS PERSONAL OVER ASSESSED
i 21469 |{CASTELANO, RONALD W & WIFE 07 F004 2023 1730775 $ 266.70 | $ 746 | % 17.08 % 291 24 {APPLIED LATE FOR ELDERLY EXEMPTION
21470 |CARTER. KENNETH RAY & WF LATONYA 07 F004 2023 010000931 $ 222371 % 62218% 1424 $ 242.83 {APPLIED LATE FOR ELDERLY EXEMPTION
21471 |COLE, DAVID LEE 07 F004 2023 1888568 $ 1430 § 040 | $ 092 $ 15.62 |APPLIED LATE FOR ELDERLY EXEMPTION
21472 |COLE, DAVID LEE 07 FOO4 2023 1888568 $ 115121 § 322 % 737 $ 125.71 {APPLIED LATE FOR ELDERLY EXEMPTION
21473 |CORBETT INDUSTRIES, INC 09 2023 1967051 $ 102251 % 2.86 : $ 105.11 |DOUBLE LISTED
21474 ICORBETT, JAMES CHRISTOPHER 09 2023 10005665 | $ 45958 | % 12 86 $ 4724 $ 519 68 |VALUE REDUCED FOR MYT PER BILL OF SALE
21475 |FLEET. STEVEN 06 F003 2023 10005270 $ 17875 1 % 5001 % 13.75 $ 197.50 |APPLIED LATE FOR ELDERLY EXEMPTION
21476 (FUENTE DE AGUA VIVA_ INC 02 2023 010002513 | $ 150150 § 42 .00 $ 1.543 50 |LATE EXEMPT APPLICATION
21477 |GRADY. ANNIE MAE HRS. 05 2023 3212480 $ 11000 $ 110 00 |BILLED 2 SOLID WASTE FEES IN ERROR
21478 |GRADY. ANNIE MAE HRS. 05 2022 3212480 $ 11000 % 110.00 |BILLED 2 SOLID WASTE FEES IN ERROR
21479 {GRADY. ANNIE MAE HRS 03 2021 3212480 $ 9000 | $ 90 00 |BILLED 2 SOLID WASTE FEES IN ERROR
21480 |GRADY. ANNIE MAE HRS 05 2020 3212480 $ 90.00 : $ 90.00 IBIL.LLED 2 SOLID WASTE FEES IN ERROR
21481 IGRADY. ANNIE MAE HRS 03 2019 3212480 3 900 $ 90 00 |BILLED 2 SOLID WASTE FEES IN ERROR
21482 |HAMMERBERG. EDWIL L & WF GAIL 09 FOU9 2023 3518883 b 32175 % 900 % 40.50 $ 37125 JAPPLIED LATE FOR VETERAN EXEMPTION
21483 |HEATH. PHILLIP HARVEY 06 FOO4 2023 3735420 $ 15444 1 % 4321 % 9 89 3 168 65 | APPLIED LATE FOR LAND USE
21484 {HENDERSON, PANSY MARIE 07 FoO4 2023 1000747 $ 321751 % 900! $ 2061 $ 351.36 |APPLIED LATE FOR VETERAN EXEMPTION
21485 |HERNANDEZ JAZMIN 07 FO16 2023 10003974 : § 14301 % 040 | § 140 $ 161:1%$ 11000} 8% 127 71 {SWMH DOUBLE LISTED
21486 |HERNANDEZ. JAZMIN 07 FO16 2022 10003974 $ 14301 % (40 1 $ 140 $ 161, %8 11000 % 127 71 ISWMH DOUBLE LISTED
21487 [HIGH HILLS 13 F021 2023 000001050 ' § 2825779 % 79043 | $ 2,766.50 $  31.814.72 {BOER REDUCED VALUE OF AIRPLANE
21488 |HUNTINGTON TECHNOLOGY FINANCE 11 2023 10005880 | % 6088 | $ 170 $ 62.58 |BUSINESS PERSONAL OVER ASSESSED
21489 HUNTINGTON TECHNOLOGY FINANCE 09 2023 10004294 | $ 110.78 | § 310 $ 113.88 |BUSINESS PERSONAL OVER ASSESSED
21490 [JONES FRANCES KELLY & HUSBAND 04 FOO1 2023 4596902 $ S6414 | § 1578 1 § 3945 $ 619.37 THOUSE LISTED ON WRONG PARCEL
21491 JORDAN. GENE & WF EARLENE JORDAN 09 2023 4711565 $ 30960 | $ 8 66 $ 11000 % 42826 |APPLIED LATE FOR ELDERLY EXEMPTION
21492 1JORDAN, GENE & WF EARLENE JORDAN Q09 2023 4715565 $ 110001 $ 110.00 [PROPERTY IN THE TOWN OF TEACHEY
21493 {JORDAN. GENE & WF EARLENE JORDAN 09 2021 4711565 % 90001 % 90 00 |PROPERTY IN THE TOWN OF TEACHEY
21494 |JORDAN, GENE & WF EARLENE JORDAN 09 2020 4711565 $ 90001 % 90 00 {PROPERTY IN THE TOWN OF TEACHEY
21495 |JORDAN. GENE & WF EARLENE JORDAN 09 2019 4711565 3 9000 % 90 00 |PROPERTY IN THE TOWN OF TEACHEY
21496 |KENNEDY, EARNEST R. & WF TAMMY 06 2023 4876262 $ 31051 % 31.05 |SHOULD HAVE RECEIVED PRIVATE HAULER RATE
21497 |KENNEDY, EARNESTR & WF TAMMY 06 2023 4881474 $ 31.05( % 31.05 |SHOULD HAVE RECEIVED PRIVATE HAULER RATE
21498 |KENNEDY, EARNEST REGINALD 06 2023 4880120 $ 31051 % 31 05 [SHOULD HAVE RECEIVED PRIVATE HAULER RATE
21499 {LEE. JUDI MARTIN 05 FO06 2023 5308898 $ 19627 1 $ 549 | % 2059 3 222.35 |APPLIED LATE FOR ELDERLY EXEMPTION
21500 JMARTIN. HUNTER CARR & WF ELIZABETH 02 2023 1000233 $ 32175 % 9.00 $ 33075 |APPLIED LATE FOR VETERAN EXEMPTION
21501 {MER HOLDINGS, LI.C 10 FO18 FO17 2023 1001558 $ 27527 1% 7701 % 862% 1833 $ 309.92 |APPLIED LATE FOR ILAND USE
21502 |MER HOLDINGS. LI.C 10 FO18 FO17 2023 1001558 $ 27527 1'% 7701 % 862 1% 18.33 $ 309.92 {APPLIED LATE FOR LAND USE
21503 {MER HOLDINGS, LLC 10 FOI8 FO17 2023 1001558 $ 27527 1% 77019 8621% 18 33 $ 309.92 |APPLIED LATE FOR LAND USE
21504 |MER HOLDINGS. LLC 10 FOI8 FO17 2023 1001558 $ 27527 | § 77018% 862|% 1833 $ 309.92 JAPPLIED LATE FOR LAND USE
21505 [NEWGEN FARMS LLC 07 2023 010003394 |$ 947268 | $ 264 97 $ 9.737.65 |DWMH BILLED ON WRONG VALUE
21506 {NOBLE, TIMOTHY B 06 F003 2023 6428182 $ 29172 1% 816 | % 2244 $ 32232 |APPLIED LATE FOR LAND USE
21507 {NOBLE. TIMOTHY B. 06 F003 2023 6428180 $ 66924 | % 1872 1% 5148 $ 739.44 |APPLIED LATE FOR LAND USE
21508 |OWEN. KRYSTLE LEIGH & HUS 01 FOO7 2023 10000080 $ 20378 | $ 5701 % 19.95 3 22943 |APPLIED LATE FOR LAND USE
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Dester 8. Edwards, Chair — District [
Flwood Garner, Vice Chair - District [
Justin Edwards — District 11

Jesse L. Dowe., IIJ - District IV

Wayne E. Branch - District V

County Manager - Bryan Miller

Assistant County Manager— Carme Shields
Clerk to the Board— Jaime W Carr
County Attorney - J I'imothy Wilson

224 Semunary Sireer, Kenansville N ¢ 28349
Phone 910)296-2100 Fax. (910) 296-2107

December 18, 2023

HomeTrust Bank
PO Box 10
Asheville, NC 28802-0010

Re: Municipal Lease and Option Agreement between HomeTrust Bank and Potters Hill Volunteer Fire
Department

Dear Sirs,

[ 'am Chairman of the County Commissioners of Duplin County. This letter is to advise you that:
Potters Hill Volunteer Fire Department is a qualified Volunteer Fire Department, assigned to
protect a specific Fire District within this County.

In addition, a special ad valorem (fire tax) is assessed on the real property owners of this district.
Said tax is to be used exclusively to provide equipment, facilities. and training as is necessary

to provide fire protection for said district. Said funds may also be used to upgrade equipment as
the need arises. This tax is collected by the Counly and disbursed by the Finance Office to the
Fire Department on a regular basis by the County Finance Officer. The Fire Department is
operated and managed by the Board of Directors of the Fire Department and the Officers of said
Department. The Department is currently meeting the requirements of their fire service contract.

The Fire Department has made us aware of their intention 10 acquire new capital assets through
a Lease Purchase transaction with your firm. Please be advised that the County has no objection
1o this transaction.

Sincerely,
Fibeodl] —
¥

Elwood Garner
Vice-Chairman
Duplin County Board of Commissioners

1072623, 11.20AM Mad - Melisa Brown - Outiook.

FW: SHIIP Base Grant Contract for dates 7/1/23 - 6/30724
Rabertson, Kevin <Kevin Robertson@ncdoigov>

o 10:20/2023 928 AW

To. Melrsa Brown: < melisab@duplincountyne com>

B 4 stacuments 53838

B Base srav Siatumer A Mook

Melsa

tapologize Here i5 the carect table Lo review for the grant

Name of Person Responding Base
to Contract Questions/ Phome/ | Grant Tux 14 §
County | Agency E-Mail Address Fax Amount | Certifying Officisl-Styner No. DUNS #
Ouphn 910-296
Courty/ " PC.Box 928 140 Melisa n 56 .
) 4
Dupin | Services | Melisa Brown renansvile. | 015 | 57,652 Brow o | 9512798
for the NC 28349 2142 e
Aged

Kevin Robartson, MPA
MCSMP Director & Assistant SHUP Director

Rajeigh, NC 27699-120%
915-814-5947 office.

From Roberscn, Kevi

Sem: Friday, Crrober 20, 2023 8:32 AM

To: Mehsa Brown <meisab@duplintountynk cam>

Subject: SHI'P Base Grant Contract for dates 7/1/23 - 6/30/24
Importance: Mgt

Mebsa
s 'mportant for you 10 review tre contgnts of this emal along with the foliowing sttachments
* Instructions for completing contracts in SIMpiGov
» Statement of Work for SHIP Base Grant
* Budget Narrative
4 How to Use Grant Funds
Tne "btatement of Work™ and “How to Use Grant Funds” attachments wi:! aide you in preparing responses with vour SimphGov contract

i your agency/county requires @ pre-audit, you will need to complete the attached “Bucget Narrative™ and have 2 signed.

Plasse share this sl St will ba i the e Stimeiiiay svatme.

@elow yo'2 wiil fing information speciic 1o your agency Please review the nfornation and RESPOND witt ore of the three forlowing responses:

1 Admformanon s correct,
2 H3ome mformation 1 neorrect, provide me with *ne zorrected formation o
3 Our agency will not be taking the grant contract this vear

NON-Government agencies are requirec to upload two additionat documents, vour agenty’s “Conflci of Interest Statemet” and a “NQ Ouerdue Tax Deot” “etter
o your agency letterheaa

SPECIAL NOTE; Yhe Armount you are receiving this year in the BASE grant wil be Langer than Future granes. SHEP received 2 tarryforward from the
Administration for Communiy Uving (ACL) that is sllowing us to provide you with additional funds this year Please do not expect the Funds next year to be at
this level. This will 3is0 help uffset the amount of MIPPA furtds that you will be receiving Liter this year as thax gront has decreased.

hiips /ioutiook office365. com/mailinboAAAQKAD O4NMEYN2OyL TU1ZTgiNDINIT hNZVmL TgdNWImMN213Z Y FROAAQAASQXGVRIUZIMSZCeBMB2 . W2
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A NORTH CAROLINA

DEPARTMENT OF INSURANCE
MIKE CAUSEY, COMMISSIONER

State of North Carolina
County of Wake
Grant Name: CDAP - State Health Insurance Assistance Program
Federal Award Agency: US Department of Health & Human Services,
Administration for Community Living
CDFA# 93.324 Fiscal Year: 2023-2024
Federal Award Date: 03/28/2023 Performance Period: 07/01/2023-06/30/2024
Account # 536405

Grant o SAPG0099-  Cost Center: 16001636G23 Award o o) 00
Award # Amount $
04-00
Total Am t
ota °"‘"$ $7,652.00

Contract Between

Recipient: Subrecipient:
State of North Carolina Name: Duplin County Senior
Services
Department of Insurance County: Duplin
SHIIP Division Tax ID/FIN # 56-6000296

DUNS # 95124798

This Contract and its attachments shall be completed and returned to the Recipient within 45 days of
receiving the clectronic document in order for the Recipient to process the award and provide funds to the
Subrecipient. The Subrecipient shall provide the Recipient with progress reports and a final report
detailing the Subrecipient’s use of State funds.

1. Contract Decuments: This Contract shall consist of the following documents, incorporated herein by
reference:

(1) This Contract;
(2) General Terms and Conditions flor Public Sector Coniracts (Attachment A)

(3) Statement of Work (Attachment B)

(4) Line ltem Budget and Budget Narrative (Attachment C)

(5) Certifications Regarding, Drug-Free Work-Place; Lobbying; and Debarment, Suspension and Other
Responsibility Matters (Attach D)

These documents constitute the entire agreement between the Parties and supersede all prior statements
or agreements.

Precedence Among Contract Documents: In the event of a conflict between or among the terms of the
Contract Documnents, the terms in the Contract Document with the highest relative precedence shall
prevail. The order of precedence shall be the order of dc as listed in Paragraph 1, above, with the
first-listed document having the highest precedence and the last-listed document having the fowest
precedence. If therc are multiple Contract Amendmients, the most recent amendment shall have the
highest precedence and the oldest amendment shall have the lowest precedence.

Subrecipient’s Duties: The Subrecipient shall provide the services as described in Attachment B with
the terms of this Contract and in accordance with the app d budget in Attact C. The Subrecipi
shall maintain and make available all records, papers, vouchers, books, correspondence or other
documentation or cvidence at reasonable times for review, inspection, or audit by duly authorized officials
of the Recipient, the North Carolina State Auditor, or applicable federal Upon ter ion of
contract as a SHITP Coordinating Site. any equipment or property less than five (5) years old purchased
by Subrecipient with grant funds to perform SHITP functions shall be returned to the Recipient in good
working order. The Subrecipient shall submit to the Recipient all plans, reports, documents, or other
products that the Recipient may require, in the form specified by the Recipient, including at the least
following:

A) A final budget report of expenses incurred during the contract period date;

B) A mid-year report of the contracted activities of the Subrecipient due by January 31;

C) A final comprehensive report within sixty (60) days of the project end date; due on or before Angust 31.

Recipient’s Duties: The Recipient shall reimburse the Subrecipient for the costs of services and activities
described in Attachment B and in accordance with the approved budget in Artachment C. The Recipient
shall monitor the Subrecipient for compliance with the terms of this Contract; and shall specify all reports
and other deliverables required from the Subrecipient. The Recipient shall pay the Subrecipient in the
manner and in the amounts specified in the Contract Documents.

| X }a. There are no h from the Sub:

£ Teq!

[ ]b. The Subrecipient’s matching requirement is $n/a, which shall consist of:
[ ]In-kind [ 1Cash
[ ] Cash and In-kind [ 1Cash andior in-kind

The contributions from the Subrecipient shall be source from non-federal funds.

Conflict of Interest Policy: The Recipient has determined that this Contract is not subject to NCGS
143C6-22 & 23.

Reversion of Unexpended Funds: Any unexpended grant funds shall revert to the Recipient upon
termination of this Contract.

Grants: The Subrecip has the responsibility to ensare that all sob-grantees, if any, provide all

information necessary to permit the Subrecipient to comply with the terms and conditions set forth in this
Contract. The grant award for the contract is not to be used for Research & Development {R&D).
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Aftachment A
General Terms and Conditions

DEFINITIONS

Unless indicated otherwise from the context, the following terms shall have the following meanings in this
Contract, If the rule or statute that is the source of the definition is changed by the adopting agthority, the change
shall be incorporated here!

(1) “Recipient” {as used in the context of the defimitions below) shall mean and include every public office,
public officer or official {State or local, elected or appointed), instituts board, ¢ ission, bureau,
council, department, authority or other unit of government of the State or of any county, unit, special district
or ather political sub-agency of government. For other purposes in this Contract, “Recipient” shall mean
the entity klentified a3 one of the parties hereto.

{23 “Aydit” has the meaning in 0% NCAC 03M G102(2) an examination of records or financial sccounts
verify their accuracy.

(3 “Contract” has the meaning in 09 NCAC 03M 0102(4}: a legal instrument that is sed to reflect a relationship
between the Recipient, Subrecipient, and sub-granice.

{4y “Fistal Year” has the mearing m 09 NCAC 63M 0102(7): the annual operating year of the non-State entity.

(5} “Financial Assi " means assi that non-State entities receive or administer in the forn of grants,

, loan guaraniees, property {including donated surplus property), cooperative agreements, interest

subsidies, nsurance, food commodities, direct appropriations, and other assi ce. Financial
dues not inclode amounis received as reimbursement for seevices rendered to individuals for Medicare and
Medicad patient services.

{6} “Financial " has the ing in 09 NCAC 03M 0102(8)a report providing financial data relative
to & given part of an organization's operaiions or status.

(7% “Gran{’ megns finagcial assistance provided by a Recipient, Subrecipiont, or sub-grantee-to Curvy out
activities wherehy the grantor anticipales no progr ic tvolvement with the Subrecipient or sub-
grantee during the performance of the gram

(%} “Subrecipiest” bas the ing in (.5, § 143C-6-23(a)i 2% a non-State entity that receives a grant of State

funds from 3 State agency, department, or mstitution bui does aot include any now-State entity subject to the
audit and other reporting requirements of the Local Government Commission. For other purposes in this
Contract, “Subrecipient” shall mean the entity identified as one of the parties hercto.

(9 “Grantor” means an ¢htity that provides resources, generally financial, o another entity in order to achieve a
specified goal or objective.

(10) “Non-State Entity” bas the meaning in G.8. § H43C-1-1(H(18): Any of the Iollowing that is not a State
agency: An individual, a fiom, a paxmemhfp. an gssoeiafion, a county, a corfporation, or any other
organization acting a5 4 unit. The term inchudes a unit of local government and public suthority.

(11} “Public Authority” has the meaning in G.8. § 143C-1-1{d}(22}: A municipal covporation that 13 not a tnit of
local government or a local governmental authority, board, commission, couneil, or agency that (i} s not a
roumicipal coTpovation and (i3} operates on an area, regional, or rnultiunit basis, and the hudgeting and
accounting systemns of which are not fully a part of the budgeting and accounting systems of a unit of local
government.

(12} “State Funds™ has the meaning in 09 NCAC 03M 0102(12): any funds appropriated by the North Carchina
Greneral Assembiy or collected by the State of Nerth Carolina. State funds include federal financial
assistance received by the State and rransferred or disbursed fo non-State entities, Both Federal and State
funds maintain their identity as they are disbursed as financial assistance to other organizations. Pursuant to
.8, § 143C-6-23{a} 1), the terms “State grant funds™ and “State grants” do not inchyde any payment made
by the Medicaid program, the State Health Plan for Teachers and State Employees, or ather similar medical
programs.

{13 “Sub-grantee” has the meaning m (2.8, § 143C-6-23{a){4): 2 non-State entity that receives State funds
grant from a subrecipient or from another sub-grantee but does not inchide any non-State entity subject to
the audit and other reporting requirements of tEm Lm.ﬂ Government Commission.

“Unit of Local Goverpment” has the meaning in G5, § 1430-1-1¢ v A mamicipal corporation that has
the power to levy taxes, including a consolidated city-county as dcﬁn;d bv (3.5, § 160B-2{1}, and all boards,
agencies, commissions, authoritics, and institutions thereof that are not municipal corporations.

(14

Relationships of the Parties

Independent Contractor: The Subrecipient is and shall be deemed to be an independent contractor in the
performance of this Contract and as such shall be wholly responsible for the work o be performed and for the
supervision of s employees. The Subreciplent represents that it has, or shall secure at its own expense, all personnel
required in perfornting the services under this agreement. Such employees shall not be employees of, or have any
individual contractual relationship with, the Recipient.

Sub etimg: The Subrecipient shall not subcon any of the work contemplated under this Contract without
prior written approval from the Recipient. Any approved subeontact shatl be 5ub;\_i:2 to ail conditions v«f this
Contract. Ounly the subconfractors or sub-gramtecs specified in the contract doe are to be considere:
agproved upon awsrd of the contract. The Recipient shail not be obligated 1o pay for anv work performed by any
unapproved subcantractor or sub-grantee. The Subrecipient shall be responsible for the perft of i o
sub-grantees and shall not be refieved of any of the duties and responsibilities of this Contract.

Subrgrandees: The Subreciplent has the responaibility 1o ensure that sll sub-grantees, i any, provide all
information necessary o permit the Subtecipient to comply with the standards set forth in this Contraci.

Assi No of the Subrect ‘s obligations or the Subrevipient’s right fo receive payment
hereunder shall be permitted. However, upon written request approved by the issuing purchasing authority, the
State may:
(s Forward the Subrecipient's payment check{s) ditectly to any person or ontity designated by the
Subrecipient; or
tby  Include any person or entity designated by Subrecipient as a joint payee on the Subrecipient’s payment
check{s}.
In no event shall such approval and action obligate the Stafe to anyone other than the Subrecipient and the
Subrecipient shall remain responsibie for fulfillment of all contract obligations.

Beneficiaries: Except as herein specifically provided otherwise, this Contract shall inure to the berefit of and be
binding upon the partics hereto and their respective successors. It is expressly understood and agreed that the
enforcement of the ferms and conditions of this Contract, and al} rights uf action relating o such enforcement k}
be stricily reserved to the Recipient and the named Subrecipient. Nothing ined in this d 8!
or allow any claim or vight of action whatsoever by any nther third person. It is the express infention of ﬂ\e
Recipiont and Subrecipient that any such person or entity, other than the Reeipient or the Subreciptent. receiving
services or benefits under this Contract shall be deemed an incidental beneficiary only,

Ineligible Vendors: As provided in G.8. § 14783600 and G.5. § 147-86.82, the followmg companies are
metigible to contract with the State of North Carolina or any politic a! subdivision of the State: 4) any company
dentified ss ongaging in i activities in Iran, as Jetermined by appearing on the fist of resiricted
companies croated by the State Treasurer pursuant to (0.5, § 147- 86,38, and b) any company identified as enpaged
in a boyeott of Isrde as determined by appearing on the bst of resiricted mmpamrs created by the State Treasurer
pursaant i G5, § 147-86.81. A contract with the State or any of is political subdivisions by any
identified in ) or b) above shall be void ab witio

Indemnity

epnify and hold harmiess the Rw;pmm' the Sute of North
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tort, relating 1o the validity, constriiction, interpretation, and enfy shall be determined.

Amendsment: This Contract may not be amended orally or by performance. Any amendment must be made n
writien form and excouted by duly authorized representaiives of the Recipient and the Subrecipient.

Severahil in the event that a court of competent jurisdiction holds that a provision or requirement of this
Contract violates any applicable law, each such provision or requirenient shall continue to be enforced 1o the extent
it is not in viclation of faw or is not otherwise unenforceable and #il other provisions and requirements of this
Contragt shall remain in foil force and effect.

Headings: The Section and Paragraph headings in these General Terms and Conditions are not material parts of
the agreement and should not be used to consirue the meaning thereof,

Time of the Essence: Time is of the essence o the performance of this Coniract.

Key Personnel: The Subrecipient shall not replace any of the key petsonne] assigned to the performance of this
contract without the prior writien approval of the Recipient. The term “key personnel™ includes any and alf persons
identified as such in the contract documments and any other persons subsequently identified as key personne! by
the written agreement of the parties.

Care of Property: The Subrecipient agrees that it shall be responsible for the proper custody and care of any
property furnished to it for use in connection with the performance of this Contract and will reimburse the
Recipient for loss of, or damage to, such property. At the termination of this Contraet, the Subrecipient shall
contact the Recipient for instrgiions as to the disposition of such property and shall comply with these instroctions.

Travel Expenses: Reimbursement t the Subrecipient for travel mileage, meals, lodging and other travel expenses
incurred in the performance of this Contract shall be reasonable and supported by documentation. State rates
should be vsed as guidelines. International travel shall not be reimbursed under this Contrace.

Sales/Use Tax Refumds: If eligible, the Subrecipient and all suberecipients shall: {(a) ask the North Carolina
Depariment of Revene for a refund of all sales and use taxes paid by them in the performance of this Contract,
pursuant to (3.5, § 105-164.14; and (b} exclude all refundable sales and use tages from all reportable expenditres
befpre the expenses are enfered 1n their reimbursement reports.

Advertising: The Subrecipient shall not use the award of this Contract as a part of any news release or commercial
advertising, except o allowed in Aitachment B

Attachment B

For the peried B7/91/2823 - B6/38/2023

Statement of Work

Subrecipient:  puplin County Senior Services

This stazement should be a short summary deseribing what the Subrecipient does and how the Subrecipient will
use these funds. The terms of the coniract between the SHUP otfice and the agencies require local programs
meet these goals for the contract period. The uses of these funds are not mited o but MUST include the
foltowing activities:

I initiate and develop relationships with local community partners such as, Community Health
Centers, Chambers of Commerce, Realtor Associations, Food Banks/Pantries, Local Senior Gamaes, Area
Agency on Aging, Parks & Recreation Departments, ather Aging Programs, etc.... that support/align the
overalt Administration for Community Living (ACL} Performance Measures including diverse, hard-to-reach
populations of Low-income, Rural, and English as Second Language to promote SHIEP's toil-free number
and sarvices provided by SHIP;

2. Brovide ongoing Medicare counseling and enroliment assistance, including telephonic, virtual
and/or in-person during the Medicare Open Envollment Perlod of 10/15/23 through 12/07/23 and the
Medicare Advantage Open Enraliment Period of 01/01/24 through 03/31/24;

3 Conduct a minimum of two {2} presentations in person or virtual - at least one {1} New to
Medicare or Medicare 101 presentation to the general publlic and one {1} Medicare Edutation
presentation to a disabifity group or potential Extra Help group in your county including information on
the Senior Medicare Patrol Program, Medicare Fraud; and represent SHIP at a minimum of two (2} health
fairs/seniar fairsfspecial events utilizing local certified SHIP counselors;

4. Submit Beneficiary Contact, Group Outreach and Education, and Media Qutreach and Education
forms by the 15th of the month foliowing the counseling session or event through the Federal reporting
system STARS website for the date range of 4/1/2023 through 3/31/2024;

5. Counsel at least three (3} parcent of the county’s Medicare papuiation and report in the Federal
reporting system STARS for the date range of 4/1/2023 through 3/31/2024;

6. Reach out to 50 percent of the county’s total population for Group Quireach and Education
events and Media Outreach and Education events along with reporting in the Federal reparting system
STARS for the date ranpge of 4/1/2023 through 3/31/2024 [Group Outreach and Education events include:
health fairs, senior fairs, interactive presentation to the public and enroliment events. Media Gutreach
and Education events include: television, radio, local newspapers, health fairs, promoting SHIP on Agency
wabsite, newsletters, magazines, emails, fivers, digital banners, etc.);

7. Coordinate a county volunteer recognition event during the grant perind providing volunteers
with appreciation items from the North Carolina SHHP office and engage your Regional Manager;

8. Coordinators will provide program information to county volunteers, including ematls, SHIP News
and other materials received from the North Carolina SHIlP office;
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3 Coordinators will utilize current SHIIP marketing materizls and dispose outidated iems to ensure
accuracy of information;

10. Coordinators will ensure that agency promotes SHIP services on/through agency website and
social media platforms; and

Participate in monthiy Coordinator webinars/conference calls, follow-up meetings, SHUP network
rainings, and statewide and/ur regional conferences during the reporting period. Funds shouid be
atiorated for possible phone costs, fravel and/or meal reimbursement per agency guidelines.

Subrecipient Response to Scope of Work:

in June, 2023, the department name was changed to Duplin County Senior Services. The mission remaing
the same as we have been known for over three decades as “Duplin County Services for the Aged.” The
department will continue to seek and promiote oppoctunities to provide the requiremerts set forth by the
SHIP office. The first ¢ ity/partner eng; 1ent event that meets a goal to initiate and develop
relationships with community partners, is 3 senior scam jam event scheduled for December 13th, 2023
During the summer manths, the agency plans to host two additional events in May/iune 24, combining
“Older Americans Month & Elder Abuse Awareness,

in the absence of an SHIP Coordinator, the Director has been filling the role of counseling, social media,
autreach, and completing budgets. A new SHEP Coordinater was hired in October, 2023, and wil
definitely be an asset to the program. Specific, 1o cover the administrative costs, a portion of the funds
will be used for salary, and fringes for the SHIP Coordinator and the Director. Once the SHIP Coordinator
{45%; has completed the certification process, she will be the primary person working with the clients.
The Director {55%) will assist with clients {especially during the open envoliment timeframe} and complete
the budget reports, assist with the social media/flyer cireulations. In addition to the administration costs,
funds will be used to cover costs with communication {telephone expensel, software expense,
copier/printing expense, postage, and travel. in the equipment/technology line item, 3 laptop will be
purchased for the SHUP Coordinator to utilize at cutreach events in an effort to input dats real tirhe and
assist with outreach efforts.

The Medicars 101/New to Medicare presentations and jance with health fairs will be coordinated
with loval partners inside and outside the senior center. For anyone that is inferested in participating in
the virtual format, that option will be available. The SHIP Coordinator and volunteer{z} will make every
effort to record the client counseling forms in s timely manner trough the STARS system. The voluntesr
celebration wilf be held in Aprd, 2024, when the depantment recognizes all agency volunteers, We
continue to actively seek those individuals that are willing to become volunteers with the SHIP grogram,
Volunteer recruitment continues 1o be a tremendous challenge. [t is our overall goal to continue to
recruit more volunteers that would be willing to assist with open enroliment and events as well as create
pew partherships in the community.

The SHIP Coordinator and or Director will participate in the monthly coordinator calls, webinars, and the
state-wide virtual conference calls. Media outreach will continue through articles included in the agency
rewsletter, distribute flyers/publications in coordination with the meal distribution ongoing programs, as
well as include o the agency sockal media page/iocal newspaper.

Attachment C

For the period B87/01/2823 - 06/39/2024
Line Item Budget and Budget Narrative

Pravide a budget and short narrative on the use of the funding amount reflected on the contract, Please provide
details of all ding routine charges. These expendinires may include relephone, post
i 3 internet services ¢te. Upon termination of contract as a SHIP Coordinating Site,
equipment or property Tess than {ive (5} v 1 prrchased by Subrecipient with grant funds to performs SHITP
functions shall be returned 1o the Recipient in good waorking order

1

av

All bud, must be approved by the Recipient.
Subrecipient Name: Duplin County Senior Services Award Amount: $7.652.00
ALL fields must be completed.
Zero is an acceptable answer.
Hust agree to the award amount.
Is this reguired by your local government?

This instrument has been pre-audited in the manner required by the Lacal
Government Budget and Fiscal Control Act.

Mo

Budget Amount
Contractual $0,00
Consiraction $0.40
Supphies $237.00
Eguipment $1,200.00
Other $1,094.00
Travel $300.00
Personnini 43,451.00
Fringe $1,370.00
Total 57,652.00

Written deseripton of planned sxpenditures;

Supplies - computer ink/tones’paper/envelopes/general office supplies.

Equipment - laptop/case/’s . efc,

Qther Amount - printing/copler (3003, wations {200}, software (1197, postage (4753,
Travel - local travelpartial expense fowards conference/hotel

Persopne! - Director {55%); SHIP Coordingtor (45%

Fringes - sovial security, refire . hospital insurance/ie tnsuranee, workers compensation = 1,370.00.
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Aftachment D
Certifications Regarding, Drug-Free Work-Place; Lobbying; and Debarment,
Suspension and Other Responsibility Matters

1. Drug-Free Work-Place

The undersigned {autharized official} certifies that it will provide a drug-free workplace in accordance with the
Brrug-Free Work-Place Act of 1988, 45 CFR Part 76, subpart F. The certification set out below is a material
representation of fact apon which reliance will be placed when awarding the grant. False certification or
viotation of the cerfification shall be g fs for susp 1 of payments, susp of termination of grants
or government wide suspension or debarment.

The Subrecipiont certifies that it will or will continue to provide o drug-free workplace by:

{a) Publishing a staternent notifying employees that the unlawful manufacture, distribution, dispensing,
possession, of use of 2 controlled substance is profubited in the Subrecipient’s workplace and

specifving the actions that wiil be taken against employevs for vislation of such probibition:

by Establishing an on-going drug-free awareness program (o inform employees about—
{1} The dangers of drup abuse in the workplace;
2y The Subrecipient’s policy u% maintatning a drug-free workplace,
{33 Any available drag co g, rehabifitation, and employec assistance programs; and

{4y The penalties that may be rmﬂmcd upon employees for drug abuse violations occurring in
the workplace

ed in the performance of the grant be given

e} Making it a rey that each employee fo be engs
a copy of the statement required by paragraph (a): above:

oy Wetifying the emp i the required by paragraph (a) that, as a condition of employment
under the grant, the emplovee will—
{1y Abide by the torms of the statement; and
{23 Notify the employer m writing of his or her conviction for & violation of a criminal drug
statute ooeurring in the workplace no later than five calendar days after such conviction;

fying the Recipient, in writing, within 10 calendar days afier receiving notice under
subparagraph {dH2), above, from an employee or vtherwise receiving actual notice of such
conviction. Employers of convicted employers must provide sotice, including position title,

eeipient on whose grant activity the convicted employee was working.

Natices shall include the wentifioation number{s) of each affected grant:

() Taking one of the following actions, within 30 days of receiving notice under subparagraph (d}2).
above, with respect to any employee whe is so convicted—

{1y Taking approprinte personnel action agamst such an cmployee, up to and inchuding

ermination, consistent with the requirements of the Rehabilitation Act of 1973, as amended;

oy
2y Requiring such employee to participate satisfactorily in a drug abuse assistance or
habilitation program approved for such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency,

(g}
paragraphs (a, (b}, (v}, (d}, ¢}, and (F}

Making a good faith effort to continue to maintain s drug-frec workplace through implementation of

The Subrecipient certifies that, as s condition of the ﬂrant it will not engage in the unlawful manufacture,
distribution, dispensing, possession, or use of 8 ¢o He n fucting any activity with the grant.

2. Lobbying

Title 31 of the Unifed States Code, Sunmz }‘H erm!ie(‘ ! ;m)tatmn on use of appropriated funds 1 influence
i 8, e ipi of Federal grants and

certain Federal cc ing ard fi it v [
covperative agTeerments from using Federal mppmprmcd} n.mds for I(ybhymg the Executive or Legislative

Branches of the Federal Government in connection with a SPES * grant or cooperative agreement. Section
1352 also requires that cach person wiio reguest or received a Federal grants or cooperative agrecment must
disclose lobbying undertaking with non-Federal (non-appropriated) funds. These requirements apply to granis
and cooperative agreements EXCEEDING $100,000 in total costs (45 CFR Part93)

The undersigned (authorized officialy certifies, to the best of his or her knowledge and belief, that:

o Federsl appropristed funds have been paid or wili be paid, by or on behalf of the
andersigned, to any person for influencing or attempting to influence an officer or employee of
any agency, 2 member of Congress, any officer or employee of Congress, or an vmployee of 2
Member of Congress in ¢ fon with the ting of any Federa! contract, the making of
any Federal grant, the making of any Federal loan, the entering fnto of any coaperative
agreement, and the extension, continuation, renewal, smendment, or modification of any
Federal geant, loan or cooperative agreement;

{al

(b} if any funds other than Federal appropriated funds have been paid or will be paid to any person
for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of 3 Member of Congress in
connection with this Federal contract, grant, Ioan or cooperative agreement, the undersipned
shall complete and submii Standard Form - LLL, “Disclosure of Lobbying Activities,” m
accordance with its instructions;

The undersigned shall require that the fanguage of this certification be inctuded o the award
documents for all subawards at afl tiers {inchuding subcontracts, subgrants, contracts and
contracts under gra nd cooperative agreements) and that all subrecipients shall
certify and disclose a

This certification is 2 material representation of fact upon which rehiance was placed when this transaction was
made or esiered info. Submission of this certification is a prerequisite Tor making or entering into this
transaction imposed by section 1352, title 31, US. Code. Any person who fails 1o file the required certification
shall be subject to a civil penalty of not less than §10.000 and not more than $100,000 for each such fatlure

3. Debarment, Suspension and Other Responsibility Matters

WNOTE: In accordance with 45 CFR Pant 76, amended June 26, 1995, any debarment, suspension, proposed
debarment or other government wide exclusion initiated vader the Federal Acquisition Regutation (FARYon or
after August 25, 1995, shall be recognized by and effective for Executive Branch agencies and participants s an
exclusion under 45 CFR Pant 76

{a} Primary Covered Transactions

The undersigned (authorized official) cenifies 1o the best of his or her knowledge and belief, ¢
applicant, defined as the primary participant in accordance with 45 CFR Part 76, and is
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121023, 803 P Print Prasdew

The information that you enter will get merged inte the Contract decument when you press the Submit
buiton below.

SHIlIP-Govt-Contract

Created: 12113/2023
Status: Signed

Transaction ID:  §3750885-1928-4988-9bcd-9aadf6 1abofe.

"SHUP-Govt-Contract” history

() Jim Conrad created the document.
12/13£2023 12:48:24 PM GMT - I address 149.188.74.8

Document was emailed fo Jackie Obusek
12132023 12:49:25 PM GMT

4

# Jackie Obusek signed the document.
1211372023 9:36:00 PM GMT - P address 140.168.74.9:14442

& Document was successfully signed and filed
1211312023 9:36:01 PM GMT

Eb8Luy




Duplin County, NC

JOURNAL INQUIRY
YEAR PER JOURNAL SRC INL DESC  CLERK ENTITY AUTO-REV STATUS BUD YEAR JNL TYPE
lz/ll{ROZS 121&3 b?anca pineda 1 N wist 2024

2024 06 112 Su 121’11/2‘023

1 4130 43250 T 2,0060.60
POSTAGE

2 4130 42600 T 2,000.00
OFFICE SUPPLIES

YEAR PER JGAJRNAL SRC EFF DATE  ENT DATE  JHL DESC CLERK ENTETY Aum -REV smws BUD YEAR INL TYPE
024 06 3 8uA  12/11/2023 1271172023 121823 blanca.pineda 1 2024
ORG: - P SRERL G REES iR S
1 4160 43360 T 8.060.00
UTILITIES
2 4160 43510 v 8,000.00

REPAIRS BUILDING AND GROUNDS

YEAR PER JDURNAL SRC € CLERK ENTITY mrm REV STAT\}S BUD YEAR INL TYPE
2024 06 114 8ua 12,' 11/2023 12/1112023 121823 blanca.pineda 2024
Ze FR) T e kT

15167 43250 T 100.00
POSTAGE

25167 43540 T 100,00
SOFTWARE MAINTENANCE

35167 42420 ¥ 200.00

IN HOUSE LAB

YEAR PER JOURNAL SRC  EFF DATE ENT DATE INL DESC CLERK ENTITY M)TD ~REV ‘WATUS BUD YEAR JML TYPE
"G?’e 06 }30 BuA 12712/ 023 12/12;’20L 121823 b}ma pmeda i E 024

'h)u()“i penerated: iZ/l}(ZVZZi O%: 56 Page 1
ulanca. pineda
Frogran 10: gicietng

Duplin County, NC
JOURNAL INQUIRY

YEAR PER JOURNAL SRC NT DATE  INL DESC  CLERK ENTITY AUTO-REV STATUS BUD YEAR INL TYPE
2024 06 130 sua u fl:/2023 3.1/11’/2()33 121323 blam’.a pineda 1 N nist  #124

1 5178 42980 T 208.83

25178 43250 T o 208,83
POSTAGE

YEAR PER JOURNAL SRC ENT DATE  INL DESC CLERK ENTITY Aum REV STATUS BUD YEAR INL TYRE
2024 OB 131 BuA 12/12/?023 1271272023 121823 blanca.pineda i n ist 2024
1 4520 42600 T 300.00
OFFICE SUPPLIES
2 4820 43720 T 500.00

PROMOTIONAL ITEMS

YEAR FER IJOURNAL SRC EFF DATE ENT DATE INL DESC  CLERK . ENTITY AUTG REV STATUS BUD YEAR INL TYPE
2024 06 132 Bua  12/12/2023 12/12:’2023 12 823 bianca.pineda 202
B ORI PR AET S i RREE i ik lf[l i S o
1 5164 42410 T 300,00
PHARMACY

i 5164 42980 T 300.00

EAR PER JOURMAL SRC ENT DATE ML DESC
4 06 33 EZ;’M{QQZS 12/12/2023 121823
3 i BELs

LERK
bisnca m neda
L1

PTION
ACCOUNT DESCR !F"TION

fepare gsnerateds xzfu/mz: 001§ Page i
o2 pineds
Brogran 19: e




Duplin County, NC

JOURNAL INQUIRY
YEAR PER JOURNAL SRC EFF DAYE INL DESC  CLERK ENTITY  AUTD-REV STATUS BUD YEAR INL TYPE
024 06 Mamca ;r'iﬂatm 1 N wist 2024

133 WA RZ/IZ/ZGZ! XZ{lR,’ZOZ" 1218?3

i 5111 43510 T 20.00
REPAIRS BUILDING AND GROUMODS

2 5111 43250 T 20.00
POSTAGE

YEAR PER JOURMAL SRC T DATE M ERK ENT ITY AUTQ-REV STATUS BUD YEAR JNL TYPE
(324 06 134 gua l2/1:/2023 12/12;’2025 121823 Mama ;‘x?n&xﬁa d Hist 2024

ACLOUN? 9250119 10N

1 5129 42980 T 1,425.00
PROGRAM SUFPLIES

2 5139 42500 T 332,50
VEHICLE GASOLINE

3 5167 43250 T 332.50
POSTAGE

4 5151 43250 T 3%2.50
POSTAGE

5 5154 44300 T 150.60
RENT

6 3164 43250 T 182.50
POSTAGE

7 3114 43520 T 86500
REPAIRS & MAINTENANCE EQUIPME

8 5129 43510 T 1,425.00
REPAIRS BUILDING AND GROUNDS

9 5139 43510 Al 332.50
REPAIRS BUILDING AND GROUNDS

10 5167 43510 T 332.50

N REPAIRS BUILDING AND GROUNDS
11 5153 43510 T 332.50

REFAIRS BUILDING AND GROUNDS

12 3164 43510 T 150,00
REPAIRS BUILDING AND GROUNDS

13 5164 435310 182.50

14 5114 43510 665.00

REPAIRS BUILDING AND GROUNDS
REPAIRS BUILDING AND GROUNDS

- -

pemeraseds 12/33/2023 09:16 page 3
s pineda
g

Erogran 1 q cjes

Duplin County, NC
JOURNAL INQUIRY

YEAR PER JOURMAL SRC EFF DA’ INL DESC  CLERK ENTITY Au”ﬁ REV sums BUD YEAR INL TYPE
2024 06 143 BUA 12.'}3/2923 12/1?/1323 1218?.3 Manca pineda % 2024

1 517 42950 T 300.00
INMCENTIVES

2 5171 42880 T 300.00
PROGRAM SUPPLIES

9 Journals printed

¥ END OF REPORT - Generated by 8lanca Pineda **
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BA# Duplin County
Budget Amendment

Department Title Finance

Department Head's Signature

{form can be e-mailed to Finance from Dept Head)

Manager can only approve the moving of budgeted expense under 10,000

Expenditurs requasts over 10,000 must be approved by Board of C
Brief description of why this dment is being requested:
Cover overspent account
Credit | codeto
Line ltem Description Amount | INCREASE Line tem Description Debit Amount
413043250 _|Postage 2,000.00}4130-42600 _|Office Supplies 2,000.00
Total 2,000.00{Totat 2.000.00
Finance Signature \/\}! { Q?j M{W&A
Date Approved: RN V= N
S
Manager Signature
Date Approved:

Commisioner Approval

Date Approved:

BA# Duplin County
Budget Amendment

Department Title Finance

Department Head's Signature

{form can be e-mailed to Finance from Dept Head)

Manager can aniy approve the moving of budgetsd expanse under 10,000

Expenditure requests over 10,000 must be approved by Board of Commissioners
{Brief description of why this dment is being requested:

Cover cost of courthouse alarm repairs
Credit - godeto
Line item Description Amount | INCREASE Line Hem Description Debit Amount
415043300 | Utilities 8,000 0014160-43510  |Repairs Building & Grounds 8,000.00
{Totai 8,000.00f Total B,000.0C
N
a 3
) . [ V| 0 S
Finance Signature LA
Date Approved: iz
Manager Signature
Date Approved:
Commisioner Approval
Date Approved:

J68uUs




BA# Duplin County
Budget Amendment
Department Title HEALTH

Department Head's Signature TRACEY SIMMONS-KORNEGAY

{form can be e-mailed to Finance from Dept. Head)

Manager can only approve the g of under 10,000

Expenditure requests over 10,0600 must be approved by Board of Commissioners

Brief description of why this amendment is being requested:
Need funds to complete Requisition

BA# Duplin County
Budget Amendment

Department Title HEALTH

Department Head's Signature TRACEY SIMMONS - KORENGAY

{form can be e-mailed to Finance from Dept. Head)

#anager can only approve the moving of budgeted expense under 10,000
Expenditure requests over 10,000 must be approved by Board of Commissioners

[Brief description of why this amendment is being requesied:

COVER SHIPPING EXPENSE

Credit
Line item Description Amount Line item Description Debit Ar

5167-43250 [Postage 100.0015167-42420  lin House lab
5167-43540 Software maintenance 100.00

Total 200001 Total

Finance Signature

Date Approved: 12l/az

Manager Signature

Date Approved:

Commisioner Approval

Date Approved:

Credit
Line tem Description Amount ) Line item Description Dobit Ar
517842980 [PROGRAM SUPPLIES 208.83/5178-43250 POSTAGE |
Total 208 83{Total
Cg ggﬂs ‘% .
Finance Signature
Date Approved: PIIIVAK

Manager Signature

Date Approved:

Commisioner Approval

Date Approved:

LBBUU




BA#

Department Title
Department Head's Signature

Dupiin County
Budget Amendment

Public Transportation

Angel Venecia

(form can be e-mailed to Finance from Dept. Head)

Manager can only approve the moving of budgeted expense under 10,000
Expenditure requests over 10,000 must be approved by Board of Commissioners

Brief description of why this amendment is being requested:

move funds to cover promotional items

Line item Description

Credit
Amount Line ltem Description

4520-42600 {Office Supplies

Debit Ar

500.00§4520-43720  |Promotional ltems

Total

500.00{ Total

Finance Signature
Date Approved:

Manager Signature
Date Approved:

Commisioner Approval
Date Approved:

Owaﬁi%.&m

CINFE

BA # Duplin County
Budget Amendment
Department Title HEALTH

Department Head's Signature TRACEY SIMMONS-KORNEGAY

{form can be e-mailed to Finance from Dept. Head)

Managaer can only approve the moving of budgeted expense under 10,000
Expenditure requests over 10,000 must be app d by Board of C:

[Brief description of why this amendment is being requested:

Increasing to create requisition

Credit
Line item Description Amount

Line ifem Description

Debit Ar

5164-42410 |Pharmacy 300.00}5164-42980 Program Supplies

Total 300001 Total

Cstsryy Fmion

Finance Signature

Date Approved:

EVEITELS

Manager Signature

Date Approved:

Commisioner Approval

Date Approved:

geEuUY




BA# Duplin County
Budget Amendment
Department Title HEALTH
Department Head's Signature TRACEY SIMMONS-KORNEGAY

{form can be e-mailed to Finance from Dept. Head)

Manager can only approve the ing of bud; under 10,000
Expenditure requests over 10,000 must be approved by Board of

[Brief description of why this amendment is being requested:

Shipping charge

Credit
Line itern Description Amount Line item Description Debit Ar
5111-43510 [Repairs buildings & grounds 20.00§5111-43250 |Postage

Total 20,00} Total

@u&ﬁ%

Finance Signature

Date Approved: 223z

Manager Signature

Date Approved:

Commisioner Approval

Date Approved:

BA# Duplin County

Budget Amendment
Department Title HEALTH
Department Head's Signature TRACEY SIMMONS - KORENGAY
{form can be e-mailed to Finance from Dept. Head)
can only apps the ing of & 0 undar 10,000

Expenditure requests over 10,000 must be approved by Board of C

Brief description of why this amendment is being requested:

[COVER REPAIRS TO BUILDINGS AND GROUNDS

Credit

Line ltem Description Amount | Line Item Description Debit Ai
5129-42980 [PROGRAM SUPPLIES 1,425.0015129-43510 [REPAIRS BUILDING/GROUND 1,
£139-42500 IVEHICLE GAS 332 5015139-43510 |REPAIRS BUILDING/GROUND
5187-43250 |POSTAGE 332.5015167-43510  IREPAIRS BUILDING/GROUND
515143250 POSTAGE 332.50§5151-43510 |REPAIRS BUILDING/GROUND
5164-44300  |RENT 150.0015164-43510 |REPAIRS BUILDINGIGROUND
5164-43250 - |POSTAGE 182 50§5164-43510 |REPAIRS BUILDING/GROUND
£114-43520 LﬁEPA&RS MAINTENANCE B565.0015114-43510 |REPAIRS BUILDING/GROUND
Total 3.420 001 Total 3,

Finance Signature [ \L( { 1 U ,,l}m,\

Date Approved: b

Manager Signature

Date Approved:

Commisioner Approval

Date Approved:

668uuy




BA# Duplin County
Budget Amendment
Depariment Title HEALTH
Department Head's Signature TRACEY SIMMONS - KORNEGAY

{form can be e-mailed to Finance from Dept. Head)

Manager can only approve the moving of budgeted expense under 10,000
Expenditurs requests over 10,000 must be apyp by Board of G

Brief description of why this amendment is being requested:
ICOVER PROGRAM SUPPLIES
Credit
A Line tem Description Amount Line ltem Descripti Debit A

5171-42090 [INCENTIVES 300.00}5171-42980 |PROGRAM SUPPLIES 300,00,
Total 300.00{ Total 300.00
Finance Signature ﬁ

Date Approved: FYEINEE)

Manager Signature

Date Approved;

Commisioner Approval

Date Approved:

DoguSign Envelope ID: 3CD12C3A-3BE0-4314-9961-24A031 TEFFD2

m’j NC Department of Public Safety
EMERGEMNCY MAMAGEMENT

Roy Cooper, Governes

Homeland Security Grant Program (HSGP)
Fiscal Year 2023

AL#: 97.067
Grant # EMW-2023-88-00034

Memorandum of Agreement (MOA)

between

RECIPIENT SUBRECIPIENT

Stale of Morth Carolina Duplin County

Department of Public Safety 224 Senvinary Street

Emergency Mamagement (NCEM) Kenansville, NC 28349

1636 Gold Star Dr Tax HYEIN & 566000296

Raleigh, NC 27607 UEID # KZNAGK5262K3

MOA#: 2340009 Awavd amouni: $21,500.00

Cost center:  1502-7TA38-3H13 Period of perfermance (POP): September 1, 2023 o February 28, 2026
1. Purpesc

The purpose of this M tam of A {MOA) is to lish ibilities and p dures to

the tem‘xs and conditions of the US Dcpanmcnt of Homeland Security \T)HS} Homeland Security Grant Program
(HSGP). More information about HSGP is available at: hiips://www fema 2o redn wmeland-
seqity. 'ﬂm MOA s m set forth terms by which RECIPIENT shall provtdg HS o SUBRECIPIENT 10
fund projects relaied o ¥ 1and Security Planning, Operations, Equip Training and Exercises. For a more
detailed deseription of the approved scope of work see Attachment 1. The scope of work is the approved Application
as submitted by SUBRECIPIENT with any amendments approved by RECIPIENT.

This MOA is to set forth terms by which RECIPIENT shall provide HSGP funding to SUBRECIPIENT to fund
projects related to meeting DHS National Priorities as identified in the Depariment of Homeland Security Notice of
Funding Opportunity (NOFQ) for FY2023 HSGP. See Attachment 1 for a detailed dcscnptmn ol the approved scope

of work for the approve: pn? cct{s) for this grant. The scope of work is the appr Appli as d by
SUBRECIPIENT with any amendments approved by RECIPIENT.

2. Program Authorization and Regulations
This MOA is authorized under the provisions of: (1) Section 2002 of the Homeland Security Act of 2002 (Pub. L. No
107-296, as amended) (6 11.8.C. § 603}, (2) Consolidatcd Appropriations Act, 2023 (Pub. L. No, 117-328) , (3) FY
2023 HSGP NOFO, (4) applicable FEM ¢ Progeams Directorate fnformation Bulletins, and (5) NC Emergency
AManagement Act, North Carolina General Statutes (N.C.G.8.) Chapter 166A,
The funds awarded under this grant must be used in comptiance with all applicable federal, state, tocal and tribal faws
and reguiations. By accepting this award, SUBRECIPIENT agrees 1o use these funds in & manner consistent with ali
applicable laws and regulations.




DocuBign Envelope 1D: 3CD12C3A-3BE0-4314-9561-24A931TEFFD2

3. Projects managed by RECIPIENT (NCEM) on bebalf of SUBRECIPIENT - Return of Funds
By initialing, SUBRECIPIENT requests that RECIPIENT (NCEM on bebalf of Smtv, of Nerth Caroling) retaing
al} funds awarded to SUBRECIPIENT under this grant. SUBRECIPIENT desires for M and/or its assigns to
conduct the activities described in Attachment 1 of this MOA on its behalf. These activities are mi.«md o p%mnmg,,
making equip purc nd i trainmg and exercises to improve p on
response, and recovery capabilities. SUBRECIPIENT relieves md! from the n.quu’emcn{'; sm forth in tms ‘»{(JA with
respect to all funds retorned 1o RECIPIENT.

AEICEs 1o assie resy hility for all requi :nts set forth in
this MOA with respect to afl funds assigned to SUBRECIPIENT, if SUBRECIPIENT checks this box.

4. Assignment of Funds by SUBRECIPIENT to Designated Third Party (not NCEM)
____ By initialisg, SUBRECIPIENT agrees to assign all funds awarded under this grant to a third party:

By signature of this MOA (at DESIGNATED THIRD PARTY on signatory page), the designated third party agrees o

assune ibility for all req set forth in this MOA with respect to all funds assigned to
SUBRECIPIENT
5. Funding

All terms and conditions of this MOA are dependent upon and subject to the allocation of funds trom DHS and
NCEM for the purposes set forth, and the MOA shall automatically terminase if fands cease 10 be available.

Allowable costs shall be determined in sccordance with applicable DHS Program Guidelines, which include, but may
nai be limited to, the FY2023 HSGP NOFO, 2 CFR 200 Sub'san E, Federal Ax,quwx'mn Regulations (FAR) Part 31.2,
OMB Circnlars A-21, and app! nabl«: DHS and FEMA i available at
5. Allowable costs are alse subject lo
“arolina, the Sccretary of the Department

¢ approval of the §
v! Public Safety.
6. Funding Eligibility Criteria
Federal funds administered through RECIPIENT (INCEM on behaif of State of North Carglina) are available to local
governiments to assist in the cost of developing and maintaining a comprehensive homeland security response
program.

towns, and incorporated villages;
masquite conirol districts; hospital
3; metropolitan sewerage disfrices;
ounty water and sewer di; ; regional
* Federally recognized tribes are also included as
NOFO
Continued HSGP funding is contingent upon completion of all HSGP funding reguirements. The following eligibility
criteria must be adhered to during the entire duration of the grant program.

SUBRECIPIENT must:

A. Be established as a state agency or as a Jocal government entity as defined above by appropriate
resolution/ordinance.

Local government entities are defined in N.CGS as; “counties,
consolidated city-counties, as defined by sanitary dis
districts; merged school administrative units described in G5, 115C-
metropolitan wal ciricts; metropolitan water and sewerag
publiv transpuriation authorities; and special airport districi;
eligible local government pass-through entities per the 3

B. ¢ a Unique ide'xtety 1D (UEID) prior to any funds being released. UEID may be obtained from

tion is registered with the System for Award Management (SAM) and that their

organization maintains an active SAM registration. i.¢. renewed anpually. Every applicant is required to have
their name, address. and UEID ap to date in SAM, and the UEID used in SAM must be the same one used to
apply for ail FEMA awards. SAM information can be found at hiy; n.g0v. Future payments will be

HSGP MOA 2023 2ot 17

DacuSign Envaiope ID: 3CD12C3A-3BE0-4314-8961-24AS31TEFFD2

i

contingent on the information provided in SAM; therefore it is imperative that the nf is correct, and
that an active SAM registration is properly maintained.
D. Complete any procy (s} and di 00 luter than 02/28/2026

E. Submit requests for reimbursement (RFR) with all required documentation attached. Reguests for
reimbursement will not be processed unless/uniil annual progress report submissions are current. See
paragraph 8.C. bejow

Compensation

RECIPIENT agrees that it will pay SUBRECIPIENT compensation for eligible services rendered by

INT. Payment to SUBRECIPIENT for expenditures under this MOA will be reimbursed after

SUBRE TENT s RFR is submitted and approved for eligible scope of work activity. Grant funds will be disbursed
{according to the appraved project budget) upon receipt of evidence that funds have been invoiced, products or
services received (e, invoices, contracts, iternized expenses, etc.), and proof of payment is provided. Final RFR must
be submitied no later 03/31/26, anless period of performance (POP) is extended. The original signed copy of this
MOA must be signed by the Official(s) anthorized to sign below and returned to RECIPIENT no later than 43 days
after the MOA has been submitted for execution.

This MOA shall be effective upon returm of execution from SUBRECIPIENT and final spproval by RECIPIENT,
Upen final approval af this MOA by RECIPIENT, POP for this grant is 09/01/23 - 02/28/26. Grant funds will be
disbursed upon receipt of evidence that funds have been voiced, products or services received, and proof of payment
is provided. Any unexpended grant funds remaining after end of POP revert 1o RECIPIENT.

SUBRECIPIENT:

A, Understands and acknowledges that total funding level available under this MOA will not exceed the awarded
amount ‘C"i 50000, SUBRECIPIENT ar.kmxw ledges that they are further pruh:bued from sub-granting these
funds. i i and any approved itute the app d scope of work for this grant award.

B. Understands and agrees that funding shall be subject {o the availability of appropriated funds, pursuast 1o N.C.GB.S
143C-1-1. However, in the event of MOA termination due to Iack of adequate appropriated funds, REC]
wiil ensure that it will pay for services and goods acquired and obligated on or befere the notice of agreement
termination

C. Must meet afl funding requirements contained hercin. Non-compliance may result in denial of reimbursement
request(s) or saspension/revocation of grant funds awarded for this project. See also paragraph 37 below
regarding compliance.

Canditions
Funding is conlingent npon completion of all funding requirements. The following conditions must be adhered fo
during the entire duration of the grant program.

A SUBRECIPIENT must:

i Complete any procurements, expenditures, and receipt of goods or services within the POP.

atel: Requiremnent. SUBRECIPIENT is not reguired to provide matching funds in cash or in-kind for
this award.

il Submit requests for reimbursement with all required dmumc,manon attached. Once RECIP
that SUBRECIPIENT has provided ai] required the } distributi
for payment. The distributions of funds will be coded 1o cost center 1502-7A38-3H13 in the Noeth Caroling
Accouvnting System (NCAS), See SUBRECIPIENT paragraph 11.G:,

ts/Farms. SUBRECIHP must submmit the followmng docurments 1o RECIPIENT

) upon execution of this MOA. This is not required if SUBR it tously

> documents to RECIPIENT for this or any other grant; however, if any of these docaments are not

CIPTENT must submit updated document(s):

B.

submz(t@d thes
current, SUBRI

HSGP MOA 2023 3of 17
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{09 NCAC 03M 0200

T Procurement Policy

v Progress chm form {Attachmem 2 hy 47/31 «24 07731728, amd with xma} Rm w‘u—mmd pu’
SUBRECIPIENT paragraph 11.G, below.

Even if there are no expenditures an annual progress report must be submitted by SUBRECIPIENT to update their
progress toward completion of approved scope of work specified in Attachment | and any approved amendments.
If SUBRECIPIENT closes their award prior to end of POP no further annual reports are required.

de Cybersecurity Rev . SUBRECIPIENT 15 required to complete the R, administered by
°, during the first year of this grant award POP and annuaily thereafter through the last year of this
grant award POP.

Three NCSRs are required as follows, even if the project is completed prior to 2026:

+  The first NCSR for 2023 is required to be completed between 10/01/2023 and 02/28/2024
*  The second NCSR for 2024 15 required to be pleted b 10/01/2024 and 82/28/2025.

s The third NCSR for 20235 is required fo be completed between 10/01/2025 and 02/28/2026.

Supplaotation

Subrecipients are required o assure and eertify that these grant funds will not be used to supplant or replace local or
state funds or olher resources that would otherwise have been avmhbic for homeland security activities, Subrecipienis
may be required to supply d ion certifving that a red n federal res s ogenrred for reasons
uther than the reeeipt or expected receipt of federal funds.

Seope of Work

SUBRECIPIENT shall implement the HSGP project specified in Antachment 1 and as described in the approved
project application, including the project objective SUBRECIPIENT selected in the application. That application is
hereby incorporated by reference into this MOA.

Documentation to be provided throughout POP:

Annual reports, per paragraph 8.C. above.
. Annual NCSR, per paragraph 8.13. above.

>, SUBRECIPIENT-involved legal action that pertains to any goods or services purchased with grant funds,

. Copies of any audits and corrective actions pertaining to these grant funds or any other funds provided to
SUBRECIPIENT by RECIPIENT.

Afier-setion report from ises in accordance with b land Security Exercise and Evaluation Program
Doetrine (HSEEP)

Training course roster, description and syliabus.

. All legible and compleie invoices and receipts detailing the
must contain the following mfonn;xtsun

d with the project. Receipts

i, Name and address of the vendor or establishment providing the product or service.

i, Vendor/Payee invoice namber, account number, and any other unique meaningful identifying number.
i Date product received or service provided.

iv. ltemized description of all products or services

v, Unit price of products or services (if applicable).

vi. Total amwunt of eligible gxpcndimres.

vit. Copy of executed contract/s rac (it applicable).

HSGP MOA 2023 dof17
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viir. Proof of payment of erises assoctated with the project.

H. Any other documentation requested by RECIPIENT,

11. Responsibilities
RECIPIENT:

A. RECIPIENT shail provide funding to SUBRECIPIENT to perform the activities as described berein.
B. RECIPIENT shall conduct a review of the project to ensure that it is in accordance with HSGP requirements.

C. RECIPIENT shall monitor the completion of the approved scope of work as specified in Attachment 1 and any
approved amendments.

D. RECIPIENT has obligated the funding for this MOA within 45 days of acceptance of the federal award by signing
this MOA.

E. RECIPIENT shall provide required annual progress repost form {Attachment 2) and provide reimbursement
request forms required for reimbursement subsequent fo excoution of this MOA (See SUBRECIPIENT paragraph
11.G.)

SUBRECIPIENT:

A, This MOA must be signed and returned to RECIPIENT within 30 days after SUBRECIPIENT receives this
MOA. The grant shall be effective upon return of the MOA.

B. SUBRECIPIENT shall expend FY 2023 HSGP funds in accordance with the FY2023 HSGP NOFO, the grant
application, and this MOA.

C. Procurgment.

i SUBRECIPIENT shall milize State of North Carolina and/or local procurement policies and procedures for
the expenditure of funds, and conform to applicable state and federal law and the standards identified in 2
CFR 200317 - 200.327.

i, SUBRECIPIENT m\m follow p pr

P

and g

lined in the applicable FY2023

NQ” Federal Entity Conteacts Under
. SUBRECIPIENT shall comply with all

T must comply with the most recent

¢, and (be 2023

pplicable laws,
version of the funding
1. Administrative and practices must 10 applicable federal i A lusive
Tist of negulations oo 1y applicable to DHS grants are listed betow, codified in the following guidance:
15 CFR Part 24; Federal Acquisition Regulations (FAR), Part 31.2; 28 CFR Pari 23 “Criminal Intelligence
Systems Operating Policies™; 49 CFR Part 1520 “Sensitive Security Inf fon”; Public Law 107-296, The
Critical Infrastructure Act of 2002; Title VI of the Civil Rights Act of 1964, as amended, 42 US.C. 2000 &L
seq.; Title IX of the Education Amendments of 1972, as amended, 20 U.S.C. 1681 et. seq; Section 504 of the
Rehabilitation Act of 1973, as amended, 29 U.8.C. 794; The Age Discrimination Act of 1975, as amended, 20
U.8.C. 6101 et. seq.; Cash Management Improvement Act (LML’-\) and its implementing regulations at 31
CFR Part 205; FEMA Grant Programs Dircetorate, Grants Division, Match Guidance;
Certifications and Assurances ding Lobbying 31 U S.C. 1352, Drug-Free Workplace Act, as amended,
41 U.S.C. 701 ¢t. seq. and Centification Regarding Drug-Free Workplace Requirements, Debament and
Suspension Executive Orders 12549 and 12689 and certification regarding d . suspension and other
responsibility matiers; 28 CFR Parts 66, 67, 69, 70 and 83; and Grant Award and Special Conditions
documemx
i Bmoks Act. Sub

Mr‘sﬁ'gg&m}gg {ﬂ rits Mas
and SUBREC

,’ cost principles, and audit

that are gover
ion (LGC) per 28

entities or otherwise subject to the requirements of the
. 83 are required under North Carolina law 1o follow
6431, fnrrhc oicemmu fessional

e mnpleze alt prmmunent bv bcbmat) ’8 "026
HSGP MOA 2023 Sofl17
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A t | and any app d ts, shall be the sole responsibility of SUBRECIPIENT and shall not be
reimbursed under this MOA,

of Interest.
i Swte Law, Per N 3. SUBRECIPIENT 15 required w file with RECIPIENT a copy of
SUBRECIPIENT s policy addressing conflicts of intcrest that may arise ivolving SUBRECIPE
management employees and the members of its hoard of directors or other governing body. The policy shail
address situations in which any of these individuals may directly or indirectly benefit, except as
SUBRECIPIENT s employees or members of its board or other governing body, from RECIPIENT s
disbursing of grant funds, and shall include actions to be taken by SUBRECIPIENT or the individual, or both,
to avoid conflicts of interest and the appearance of impropricty. The policy shail be filed before
RFCKPIF NT may dishurse any grant funds.
___________ Grant Administration, Per 2 CFR 200.112 and the 2023 FEMA Preparednes Manual,
all subrecipients must disclose in writing to NCEM, and attempt to mmd any real or potential confhict of
interest that may arise during the administration of a ?t:d:,ral grant award.  For purposes of this MOA,
conflicts of interest may arise in situations where a sub P . officer, or agent, any members of
h» or her .mmx.d:atc family, or hze- o her partner has & fam;ly refationship, close personal relationship,
siness rel . oF profe ! hip, with anybody at DHS, FEMA and/or NCEM involved in
the administration uf this grant award,
iit. Federal | Procurement, Per 2 CFR 2 EMA Preps rgz;gms‘gg
i on-federal enfities other than siates are ed 1o writlen dards of
conduct covering confliets of interest and governing the actions of their employees engaged in the sel
award, and administration of contracts. No employee, officer, or agent may participate in the selection, award,
or adminisiration of a confract supported by a federal award if he or she has a real or apparent conflict of
interest. Such conflicts of interest would arise when the employee, officer, or agent, any member of his or her
immediate family, his or her partner, or an organization that employs or is about to employ any of the parties
indicated herein, has a financial or other interest in or a tangible personal benefit from a firm considered for a
The officers, emp . and agents of the subrecipient may neither solicit nor accept gratuities,
favors, or anything of monetary value from contractors or parties to subcontracts. However, subrecipients may
set dards for situations in which the i ial interest is not ial, or the gift is an unsolicited item of
nominal value. The standards of conduct must provide for disciplinary actions to be applied for violations of
such standards by officers, employees, or agents of the subrecipient. All subrecipients must disclose m writing
1o NCEM, and attempt to avoid, any real or poteniial conflicts of nterest with respect 1o procurement,
and subx ing with funds provided under this grant award. Upon request, subrecipients must
aiso provide a copy ol’ their standards of conduct policy covering conflicts of interest with respect to
P and sub ing with funds provided under this grant award.

0. E mental Planning and Historic Preservation (EHP) Compliance. $ i proposing projects that
could impact the envitonment, maudmg; but nist Timited to, the o of ication towers,

maodification or renovation of existing build and facilities, or new ion including

r;piauznmm of taczimw mu;t pamupatb m the DHSFEMA EHP review proceﬂ For deiails:

See paragraph 16, below.

or ing from award activities, including websites, social media and TV/radio, shall
contain this acknow tedgement: “This project was supported by a federal award from the US Department of
Homeland Security, Department of Public Safety, Morth Carolina Emergency Management.” Use of DHS seal(s),
Iogo(s) and flags must be approved by DHS. Printed as a legend, either below or beside the logo(s) shall be the
words “Funded by US Department of Homeland Security™.

=

o it

Q. Comply with the applicable federal statutes, policies, g
outlined in the FY 2023 HSGP NOFO and Subaward Notification.
R DHS Standard Terms and ns
SUBRECIPIENT must comply with all applicable provisions of the FY23 DHS Standard
{Attachment 5). This applies to all pew federal financial assistance awards funded in FY

HSGP MOA 2023 Sof17

requirements and certifications as

DocuSign Envelops 1D 3CD1203A-3BE0-4314-0981-24A8 1 TEFFDZ

iz

-
[

conditions flow down to subrecipients uniess an award term or condition specifically indicates otherwise. The
United States has the right to seek judicial enforcement of these obligations. All legislation and digital resources
are feflrcnud with no dxgtai links Hu FY23 DHS Standard Tcmv: and Condifions is housed on dhs.gov at
3
i a cond

S. Closeout Reporting Requirements. In accordance 344, SUBRECIPIENT must submit to
RECIPIENT, no later than 90 calendar days after the end date of the POP, all financial, performance, and ncher
reports as required by the terms and conditions of the federal award, this MOA and FY23 DF
2nd Condiions (Attachment 4} incorporated by reference herein, for the performance of the ac

Documentation required

complete accounting of how all grant funds were used.

ii. A Ceriification stating the funds were used for the purpose appropriated.

it A closeout letter indicating that the approved scope of work is complete.

iv. Any other ¢l 1 d 1o regl d by RECIPIENT.

v.  SUBRECIPIENT agrees that all program activity resulis information reported shail be subject to review and
authentication and SUBRECIPIENT will provide access to work papers, receipts, invoices and reporting
records, if requested by RECIPIENT, as RECIPIENT execntes any andit internal andit responsibilities.

vi. Once the complete final perfonmance and financial status report package has been received and evaluated by
RECIPIENT, SUBRECIPIENT will receive official notification of MOA close-out from RECIPIENT.

vii. The notification will inform SUBRECIPIENT that RECIPIENT is officially closing the MOA and retaining
alt MOA files and related miaterial for a period of five (3) years or until all audit exceptions have been
resolved, whichever is fonger.

T. st at project eloseout 1o designated NCEM Grants Manager and NCEM Grants Management Branch
{ ps.gov), DPR Chair as applicable, and Branch Office of all items purchased through
this gmn This infarmation is 1o be reported on the “Grant- Funded Typed Resource Repont”
{Attachment 3) or similar spreadsheet. See FEMA Resource Typing Library Tool (RTLT):
hitpsy/rtlt preptoolkit fomna gov/Public

Taxes

SUBRECIPIENT shall be ¢ dered to be an ind fent subrecipient and as such shall be responsible for ALL
taxes. There shall be no reimbursement for taxes incurred by SUBRECIPIENT under this grant.

if eligible, SUBRECIPIENT shaill: {a) ask the North Carolina Department of Revenne for a refund of all sales &,ad nse
taxes paid by them in the performance of this grant, pursuant to NC.G S, 19516414 and (b) exclude all §
sales and use taxes from all reported expenditures.

. Warranty

As an independent subrecipient, SUBRECIPIENT will hold RECIPIENT harmiless for any lability and personal
injury that may oceur from or in connection with the performance of this MOA 1o the extent permitied by the North
Caroling Tort Clat Nothing in this MOA, express or implied, is intended io confer on any other persen any
rights or remedies in ot by reason of this MOA. This MOA does not give any person or entity other than the parties
hereto any legal or equitable elaim, right or remedy. This MDA is intended for the sole and exclusive bencfit of the
parties hereto. This MOA is not made for the benefit of any third person or persons. No third party may enforce any
part of this MOA or shall have any rights hereunder. This MOA does net create, and shall not be construed as
creating, any rights enforceable by any person not a party {o this MOA. Nothing herein shall be construed as a waiver
of the sovereign immunity of the State of North Carotina.

. State of North Carolina Reporting Requirements per NCGS 143C-6-23 and 09 NCAC 03M

non-profit organizations) that teceives state or federal pass-through gramt funds from state agencies to file annual
reports on how those grant funds were used no fater than three months after the end of the non-state entily’s fiscal
year. Govermment entities including counties and local governments are not required to file these reports.
Refer 1o “State Grant C ump}iancc Rtponmg Forms” on the following website for instructions and applicable forms

&

for nong subreci { profit organizations) to meet these requirements:

North Carolina state law (NC.G.S. 143C.6-23 and 99 NCAC 038) requires every nong entity {includ

HSGP MOA 2023 Jof 17
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including I)e;sm'mkmi of Labor {DOL) wage determinations, 1s available online at

dignvopmyacy

- B, {BABAA)
15, Audit Reguirements § d & i
For all federal grant programs, SUBRECIPIENT is responsible for obtaining audits in accordance with 2 CFR 200 i funding from this grant program is used for an “infrastructure” project, ali ron, sieel, manufactured produg
Subpart £ construction materials used in the project must be produced m {hc U
{BABAA), unless an approved watver applics, meluding the S y
Per2 ( FR 200.501, a subrecipient that recedves a combined $756.000 or more in funding from all federal funding requirernents for all projects that do not exceed the federal s on threshold (currently set at
asgcd through a state sgency - must ha\‘ui a single audit conducted in accordance with 2 CFR $250,000). Recipients and subrecipients of this grant must also ensure that all contracts {im.iuding purchase

2005 N and GAGAS within 9 months of the subrecipient’s fiscal vear end. must: orders} subjcu o BABAA mcmde a n.quued contraci clause and ification \3‘ cﬂmpnanw pursuant to
A. Post the single andit conducied in accordance with 2 CFR 200.514 and GAGAS 1o the Federal Audi ,{H Jnerim Polic ssisie

Clearinghouse hiip ste
B. Submit to DPS fmernal Audit (DPS_ (e cdps.gov) a single wudit prepared and completed Contractors and their subcontractors who apply or bid for an award for an infrastructure project subject to the |

in accordance with GAGAS. This can, at the option of SUBRECHP T, be the same single audit submitied to domestic preference requirement in BABAA shatl file the required cer ion to the federal entity with each

the Federal Audit Clearinghouse in paragraph 15.A. above. bid or offer for an infrastructure project unless a domestic preference requirement is waived by FEMA,
. Make copies of the single audit available 1o the public. Coniran}ﬂfs and subcomm;:mr& certify that o federal ﬁmnciai assistance funding ﬁ?r inﬁasmcruw projects will

be provided unless all the iron, steel, manufactured projects, and construction materials used in the project are
Per 09 NCAC 03M.6203, a non-state entity that is not exempt from the requirements of SUBCHAPTER 03M — produced in the United States. BABAA, Pub. L. Ne. 117-58, §§ 70801-52. Contractors and subcontractors shall
UNIFORM ADMINISTRATION OF STATE AWARDS OF FINANCIAL ASSISTANCE per 09 NCAC 03M 0201, also disclose any use of federal financial agsistance for infrastructure projects that does not ensure compliance
ihat receives a combined $500,000 or more in Nerth Carolina state funding or federal funding passed through a state with BABAA domestic prefi Such di 2 shail be forwarded to the recipient who, in turn,
st within 9 months of the mu«smu msm 'y ﬁsm! year Lnd submit to DPS internal Audit ‘will forward the disclosures to FEM »\ the federal ipi will forward disct 5 10 the
) dance with G ity pass-through entity. who will, in fun. forward the disclosures to FE)

Accepted Governmient Auditi ) N L
17, Subrecipient Monitoring

it SUBRECIPIENT is a unit of local government in Mmh Carolina, SUBRECIPIENT may be subject to the audit and See Atiachment 7 for subrecipient monitoring.
reporting requirements in N.CA5S, 159.34, Local Go I ‘nance Act ~ Annual Independent Audit, vules and

18. Points of Contact

reccived by the SUBRECIPIENT and ’\It subjeot to change {see To provide unn§ismni and effective communication between SUBRECIPIENT and RECIPIENT, cach party shall
information). See also “AC 03 (Local Government Commission). appoint a principal representative{s} to serve as. its central point(s) of contact (POC) s'espur; bie for coordinating and

o . implementing this MOA. The NC c shail be: Assi Director for | d Security, Assistant Director

16. Constractien and Renovation, and 1““'53"'““"”' P "’!'»’“5 - Administration, the NCEM Granis Management Branch siaff, snd the NCEM Field Branch staff BRECIPIENT
All construction and renovation projects require review. Recig s and subrecipients are enc sed 1o have point{s} of contact shall be the person(s) designated by SUBRECIPIENT in the approved application {Attachment 13,
completed as many sieps as pessible for a suc EHP review in support of their proposal for funding (e.g. uniess otherwise specified by SUBRECIPIENT. Each party shall keep the other apprised of changes te their POC.
cogrdination with their Siate Histaric Preservation Office o identify potential historic preservation issues and to
discuss the mlannas !or project effeus compliance with all stau: and on,a) FHP 1aws and wqmremsnw }. Projects for
which the recipi an B ¥

] 23-61-001-01, Rev 01, FEMA Directs

EMA HOQ Preparedness Officer within six months o u»mpizlcd F} P review materials must be

;ubxrnm.é no later ihm; 12 months before the -:m:l of the POP. EHP policy guidance and the EHP Screening Form, can

reuments/901 95, EHP review materials =hﬂ)d be

4

upon the amount and source of grant funding
for more

regulations. Such audit and reporting v may vary d

Al confidential information of either party dis d to the other party in consection with the services provided
hereunder wifl be treated by the receiving party as confidential and resincted in its wse to enly those us
contemplated by the terms of this MOA. Any information to be treated as confidential must be clearly marked us
confidential prior 1o transmuital to the other party. Neither party shall disclose to third parties, the other party
confidential information without written authorization to do so from the other party. Speeifically excluded from such
confidential shall be infi ion that:

A As of the date of disclosure and/or delivery, is alveady known to the party receiving such information.

Written approval must be provided by FEMA prior te the nse of any HSGP funds for construction or B. s or becomes part of the public domain, through no fault of the receiving party.
renovation. When appiving for tion funds, ccipients must submit evidence of approved zonipg . . L . . . N . e 5
ordinances, architectural plans, and any other locally required planning permits. Additionally, subrecipients are Cois law‘ﬁd%y disclosed to the receiving party by a third party who s not obligated io retain such infermation in
required to submit a SF.424C form with budget information for the construction project, and an SF-424D form for confidence.

ces for the cc ion project. D. Is independently developed at the receiving party by someone not privy to the confidential information.
Subrecipients using funds for construetion projects must comply with: 19. Public Records Access

While this information under federal control is subject to requests made pursuant to the Freedom of information Act
A. Davis-Bacon Act {codified as amended at 40 U.S.C. §§ 3141 et seq.). See 6 US.C. § 609(b){4)(B) (cross- (FOIA), § U.S.C. §552 el seq., all determinations concerning the release of information of this nature arc made on a
referencing 42 U.8.C. § S195(1)(9), which cross-references Davis-Bacon). Subrecipients must ensure that their case-hy-tase basis by the FEMA FOIA Office.
contractors or subcontractors for construction projects pay workers no less than the prevailing wages for faborers
and mechanics employed on projects of 2 character like the contract work in the civil subdivision of the state in
which the work is to be performed. Additional information regarding compliance with the Davis-Bacon Act, (
HSGP MOA 2023 Tioft7 ‘
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v RECIPIENT in connection with this MOA and grant award is subject ta the N

Information maintained b; s M 3 ! t
i bii ct, Chapter 132 of the North Carolina General Statutes and is subject 1o pu

Ca

Coniracting/Subeontracting
I SUBRECIPIENT /sub ts any or all p Pl )
agrees to include in the contract/subcontract that the c beontractor is bound by the terms and conditions of
this MOA. SUBRECIPIENT and any contrattor/subcontractor agree to include in the sontract/subcontract that the
contractor/subcontractor shall hold NCEM hamiless against all claims of whatever nature afising out of the

b s perfor ¢ of work under this MOA.

I SUBRECIPIENT conti arts any or all purch or services required under this MOA, a copy
of the d contr beontract agreement must be submitted to NCEM along with the RFR in
accordance with SUBRECIPIENT responsibilities in paragraph 11.G. above. A contractual arungement shail in
o way relieve SUBRECIPIENT of its responsibitities to ensure that all funds issucd pursvant to this grant be
administered in accordance with alf state and federal requirements. SUBRECIPIENT is bound by all special
conditions of fhis grant award as set out in the grant application and the grant award letter Subfw;m} Agrf:cmr:m
incorporated by reference herein, as well as ail terms, conditions, and restrictions of the FY2023 HSGP NOFO
referenced herein.

or services under this MOA, then SUBRECIPIENT

Antiirpst Laws ) )
All signatories of this MOA will comply with all applicable state and federal antitrust laws.
Prohibi hasing certain tel i - Juln 8, MeCain Natieps) Defense Aunthorization Agt

on
{or Fiscal ygsr'iﬂm — Pyblic Law 115.232, section 889 ~ 2 CFR 200.16 -
Effective August 13, 2020, FEMA grant revipients and subrecipicnts may not use any FEMA funds undér open or

new awards o procure ceriam d i0ns eq OF SETVICEs.

Definitions

Per section BRI(FY2)<3) of the FY 2019 NDAA and 2 CFR. § 200.216, covered tel ications equiy or
services means:

A Telec icati B i by Huawei Technologies C: v or ZTE Corporation, {or any

subsidiary or affiliate of such entities);
B. For the purpose of public safety, security of Government facilities, physical security su{veil}anue of ‘c:ixix:al
fi , and other national security parp video surveillance and OnS equip
duced by Hytera Cc wations Corp ion, Hangzhou Hikvision Digital Technology Company. ot Dahua
Technol J,,; Company (or any subsidiary or affili of such entities);

C. Telecommunications or video surveillance serviees provided by such entities or using such equipment; or

D. Telecommunications or video surveillanee equiy OF SCTVICES ch x d or provided by an elxt§ly ‘hixt the
Secretary of Defense, in consultation with the Director of National Intelligence or the I)xrecm( of the Federal
Bureay of igation. bly beli 1o be an entity owned or eontrolled by, or otherwise conpected to,

the People’s Republic of China,
Examples of the types of produsts covered by this prohibition include phones, internet, video surveillance, and
cloud servers when produced, provided, or used by the entities listed in the definition of “covered )
icati i ar services.” See 2 C.F.R. § 200471 FEMA Policy $405-143-1Guidance is
3 -1, Prohibitions on Expending FEMA Award Funds for Covered

or Services issued May 10, 2022,

e
avaifable in F!
Tel -

. Divestment and Do-Not-Contract Rules

The State of North Carofina, through the Department of State Treasurer, follows several divestment and do-not-
contract mandates. Information aboot each of these mandates is available
SULET Lo AbOUY TanIna ST HRnspAlT
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SUBRECIPIENT may not contract with any vendors on any of these desi fives and d t fists
using HSGP grant funds, and SUBRECIPIENT wast comply with all other requi of these di and do-
not-contract laws.

24. Acknowledgement of Federal Funding from DHS
Subrecipients must acknowledge their use of federal funding when issuing sta press rel g for
proposal, bid invitations, and other d deseribing projects or programs funded in whole or in part with federal
funds.

25, Lobbying Probibition
SURRECIPIENT certifies, to the best of #ts knowledge and belief, that:

A, No federal appropriated funds have been paidd or will be paid, by or on behalf of the undersigned, to any person or
emplovee of any state or federal agency, a member of the NC General Assembly, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of
any federal contract, the making of any federal grant, the making of any federal loan, the entering into of any

perative agr , and the extension, i i newal, iment, or i on of any federal
coniract, grant, loan, or cooperative agreement.

B. ifany funds other than federal appropriated funds have been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with this federal contract, grant, loan, or

£ , the undersigned shall and submit Standard Form-LLL, “Disclosure Form to
Report Lobbying,” in accordance with its instructions.

€. The undersigned shall require that the 1 of this certification be included in the award documents for all

sub-awards at all tiers {including subcontracts, sub grants, and contracts under grants, Joans, and cooperative
agreemenis) snd that all subrecipients shall certify and disclose accordingty.

This certification is a material representative of fact upon which reliance was placed when this ransaction was made
or entered into. Submission of this certification is a prerequisite for making or ing into this saction imposed
by section 1352, title 31, U.S. Code. Any person whe fails to file the required centification shall be subject to a civil
penalty of not Jess than $10,000 and ot more than $100,000 for each such faiture,

26. Assurance of Compliance with Civil Rights Act of 1964 - Title V1, Civil Rights Act of 1968, and Related
Provisions
During the performance of this agreement, SUBRECIPIENT for itsclf. its assignees and successors in inlerest agrees
as follows:

A. Age Discrimination Actof 1975
Subrecipients must comply with the requi of the Ape Diseri Act of 1975, Public Law 94-135
{1975 {rodified as amended at Title 42, U.S. Code, section 6101 et seq.), which prohibits discrimination on the
basis of age in any program or activity receiving federal financial assistance.

B. Americans with Disabilities Act of 1990
Subrecipients must comply with the requirements of Titles §, I, and 1T of the Americans with Disabiluies Act,
Pub. L. 161-336 {1990) (codified as amended at 42 US.C. sections 12101 - 12213), which prohibits Subrecipienis
from discriminating on the basis of disability in the operation of public entities, public and private transportation
systems, places of public accommeodation, and certain testing entities.
il Rights Act of 1964 - Title V1
ubrecipients must comply with the requirements of Title V1 of the Civil Rights Act of 1964 (codified as
amended at 42 U.8S.C. section 2000d et s2q.), which provides that no person in the United States will, on the
grounds of race, color, or national origin, be excluded from participation in, be denied the benefits of, or be
subjected to discrimination under any program or activity receiving federal financial assistance. DHS
miplementing regulations for the Act are found at 6 CFR. Part 21 and 44 CFR. Part 7.

HSGP MOA 2023 130f17
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Pub. L. 1134, which prot i fmm discrs in the sale, rcma ﬁnamm&, and advertising of
dwellings, or in the pmvxsion of services in connection therewith, on the basis of race. color, national orig
religion, disability, familial status, and sex (sec 42 U.S.C. section 3601 et seq.), as implemented by the U S.
Department of Hoassng and Urban Dievelopment at 24 C.F.R. Part 100. The prohibition on disability

discrimi inchudes the reg that pew mudtifamily bousing with four or more dwelling nmits - Lo, the
public and common use areas and individual apariment units {all units in buildings with elevators and

ground-floer units in build without ¢l ) - be designed and construeted with certain accessible features.
{See 24 CF.R. Part 106, Subpari D)

315 1«‘97“) ‘,wdxﬁed as amended m 2WUS.C «euum }@81 ¢t seq. ) Whl(,h pruwdc that no pt‘rscm in ihL
States will, on the basis of sex, be excluded from participation in, be denied the benefits of, or be subjected to
discrimination under any educational prograre or activity receiving federal financial assisiance. DHS
implementing reguiations are codified at 6 CF.R. Pant 17 and 44 C.F R, Part 19,

F. ieney (Civil Rights Act «
omply with Title V1 of the Civil Rxg!m Actof 1964, (42 US.C. section 2000d et seq.)
proh;hmua against discrimination on the basis of national origin, which requires that Subrecipients of federal
tance take reasonable steps to provide meanngful ace cess to persum w;tb limited English

proficiency (LEP) to their programs and secvices. For addi and ion regarding "
access obligations, please refer to she I)HS Reczplcm Guidance:
hitps ¢ ¢ mm&mﬁn sons-provide-meaningful
pe i pparted
O ions to Provide M ! Access to People with Lumted bngmh Proﬁc;uxcv Homeland Security
CRCL announced that DHS has pubh«hui new Guidance for Subrecipi of DHS i in the
Federal Register.

(&3 in Matters Pertaining 1o Faith-Based Organi

It DHS policy to ensure the egual treatment of femh-based organizations in social service programs
administered or supported by DHS ar s ling those organizations to participate in
providing important social services to beneficiaries. Quhremmcms mu:: comply ‘with the egual treatment policies
and requm:me ts contained in 6 C.F.R. Part 19 and other applicable statues, regulations, and guidance governing
the participations of faith-based organizations in individual DHS programs.

H. Rehabilitation Act of 1973
Subrecipients must comply with the requirements of Section 504 of the Rehabilitation Act of 1973, Pub. L. 93-
112 {19733 {codified as amended 8t 29 section 794), which provides that no otherwise qualified
handicapped individuals in the United s will, solely by reason of the handicap, be excluded from
pamczpauon in, be damed lhe fits of, or be subj to discrimination under any program or activity

receiving federal fi

3 brm jients must cmr,piy with the sta atutory requi for whistleblower protections {if applicable) at 10
U.S.C seetion 2409, 41 US.C. seetion 4712, and 10 U S.C. section 2324, 41 US.C. sections 4304 and 4310

27. Assurance of Compliance with Privacy Act

SUBRECIPIENT agrees:

A. To comply with the provisions of the Privacy Act of 1974, 5 U.S.C. §552A and regnlations adopted there under,
when performance under the program involves the design, development, or operation of any system or records
ndividuals 1 be operated by the Subrecipient, its third-party subrecipients, contractors, or their employees to
accomplish a DHS function.

B. To notify DHS when the Subrecipient or any of uts third-party t aciors, subrect or their

HSGP MOA 2023 14 of17
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28,

29.

employees anticipate a system of records on behalf of DHS in order to implement the program, if such system
contains information about individuals name or other identifier assigned to the individual. A sysiem of records
subject 1o the At may not be used in the performance of this MOA winti] the necessary and applicable approval
and publication requirements have been met.

C. Toinclude in every selicitation and in every third-party contract, sub-grant. and when the performance of work,
under that proposed third-party contract, sub-grant, or sub-agreement may involve the design, development, or
operation of a system of records on individuals to be operated under that third-party contract, sub grant, or to
accomplish 2 DHS function. a Privacy Act votification informing the third party contractor, or subrevipient, that it
will be required to design, develop, or operate a system of records on individuals to accomplish a DHS function
subject to the Privacy Act of 1974, 5 U8.C. §552a, and applicable DHS regulations, and that a vislation of the
Actmay involve the imposition of criminal p and

D. To melude the text of Sections 30 parts A through C in all third-party contracts, and sub grants under which work
for this MOA is performed or which is awarded pursuant o this MOA, er which may involve the design,
development, or operation of a system of vecords on behalf of the DHS,

Best Practices for Collection and Use of Personally Identifiable Information

i who collect personally identifiable mformation (P11} are required to have a publicly available privacy
policy that describes standards on the usage and maintenance of the PIl they collect. IDHS defines PIl as any
information that permils the identity of an individual 10 be directly or indirectly inferred, including any information
that is linked or finkable to that individual. Subrecipicats may also find the DHS Privacy Impact Assessients: Privacy
Guidance and Privacy Template as useful resources respectively,
Certification Regarding Drug-Free Workplace Requirements (Subrecipients Other Than Individuals)
Subrecipients mus£ -.nmp! wx(h drug-free workplace requirements in guhpan B {or Subpart C, if the recipient is an
mdmdual; of 2 i1, which adopts the Governmentwide i jon §2 O PR, Part
S152-5135% of the Drug-Free Workplace Act of 1988 (41 US.C. 8§ %EGLRH](:}

30. Term of this Agreement

Regardiess of actus! execution date, this MOA shal! be in effect from the start of the POP on 09/01/2023 1o the end of

the POP.

31. Statement of Assurances

SUBRECIPIENT must complete either 01

applicabl

A. Subrecipients that osly have construction work and do not have any non-construction work noed only submit the
construction form (i.e., 5F-424D) and not the non-construction form (i.e., SF-4248), and vice versa. However,
subrecipients who have both consiruction and non-consiruction work under this grant must submit both the
constriction and non-construction forms,

B. SUBRECIPIENT must complete the appropriate form(s) and submit to NCEM Grants Management Branch
{hsgp@nedps.gov) upon execution of this MOA. SUBRECTPIENT mast still ¢ amplcte the appropriate formis)
even if ceriain assurances in the form iy not divectly apply to SUBRECIPIENT s specific program 1o ensure
that all possible situations are

32. Situs
This MOA shall be governed by the faws of North Carolina and any claim for breach or enforcement shall be filed in
State Court in Wake County, North Carolina.

33, Other Provisions/Severability

Nothing in this MOA is intended to conflict with current federal, staie, tocal, or tribal Jaws or regulations. 1f a term of

this MOA is inconsistent with such authority, then that term shall be invalid, but the remaining terms and conditions

of this MOA shall remain in full force and effect
H5GP MOA 2023 150f {7
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34. Entire Agreement

3

3

3

3

39.

3.

6.

7.

L

=)

This MDA and any bits and d annexed hereto and any documents incorporated specifically
by reference represent the entire agreement between the parties and supersede all prior oral and written statements or
agrecments,

Modification
This MOA may be amended only by writien amendments duly exeeuted by RECIPIENT and SUBRECIPIENT.

Fermination

The ternis and conditions of this MOA, as modified with the consent of all parties. will remain in effect until February
28, 2026. Either party upon thirty days advance written notice to the other party may terminate this MOA. Upon
approval by DHS, FEMA and the issuance of the Grant Adjustrent Notice, if this MOA is extended, the termination
date for the extension will be the date listed in the applicable DHS, Grant Adjustment Notice, incorporated by
reference herein. I DHS suspends or terminates funding in accordance with 2 CFR 200.340 and the 20223 HSGP
NOFO, incorporated by reference heremn, SUBRECIPIENT shall reimburse NCEM for said property and/or expenses.

Compliance
SI ’BR}CIPJHNT shall -.ompiv mlh apphcab e federal, state, local and/or tribal statutes, regulations, ordinances,

£ i reporting certifications and other regulatory matters for the
conduet of its busi and purch: i performed d under this MOA. This includes all requirements
contained in the applicable FY 2023 HSGP NOFO referenced in paragraph 2. above. SUBRECIPIENT shali be
whoily responsible for the pureh made under this MOA and for the supervision of its employees and assistants.
Failure to comply with the specified terms and conditions of this MOA may result in the retumn of funds and any other
remedy for noncompliance specified in 2 CFR 200.339, and/or tenmination of the award per 2 CFR 200.340.
Additional conditions may also be placed upon SUBRECIPIENT for with the specified terms and
conditions of this MOA, including (but not limited o) additional ing. See Attach 1 6 for subreci
montiaring.

Execution and effective date

This grant shall become effective upon return of the original grant award letter and MOA, properly executed on behaif

of SUBRECIPTENT, to NCEM on behalf of RECIPIENT and will become binding npon execution of ali parties to

this MOA. The conditions of this MOA are effective upon sigoature by all parties.

This MOA shall be in effect from 09/01/2023 through the end of the POP. Failure to provide applicable cost reports,

proofs of payment and/or a de-obligation request letter within 30 days of the end of the POP may result in automatic

de-obligation of grant funds

Attachments

All chments to this A

A. Inthe event of any inconsistency or conflict between the language of this MOA and the attachments hereto, the
ge of such attac] shall be fling, but only 1o the extent of such conflict or inconsisiency.

arc incorporated as if set out fally herein.

B. This MOA includes the following attachments or documents incorporated by reference as if fully set owt herein:
Secope of Work
Annual Progress Report Form

Attachment 1
Attachment 2
Attachment 3
Attachment 4 BH il Co
Attachment 5 Required Subrecipient File D
Attachment 6 NCEM Communications Branch Memo
A 7 Sub Monitoring

e 5 % % @ & @

P
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AUTHORIZED SIGNATURE WARRANTY
THE UNDERSIGNED REPRESENT AND WARRANT THAT THEY ARE AUTHORIZED TO BIND THEIR
PRINCIPALS TO THE TERMS OF THIS MOA, IN WITNESS WHEREOF, RECIPENT AND SUBRECIPIENT
HAVE EACH EXECUTED THIS MOA AND THE PARTIES AGREE THAT THE MOA 1S EFFECTIVE AS OF THE
POP START DATE, EVEN IF THIS MOA 1S SIGNED BY ANY PARTIES AFTER THAT DATE.

For RECIPIENT:
Approved
By: {lliom Fay

William C. Ray, Director & Deputy

Homeland Security Advisor

North Carolina Department of Public Safety

Division of Emergency Management

10/17/2023 | 11:19:40 EDT

Date:

For SUBRECIPIENT:
Approved
10/23/2023 | 09:41:58 EDT

By: Date:

10/23/2023 | 10:12:20 EOT

By: Date:

By: Date:

For DESIGNATED THIRD PARTY {only required for turnhacks to third party in paragraph 4 of MOA):
Approved

By: Date:

1071672023 | 14:46:02 07

Approved as to Form: )y
By: g f ok Date:

William Polk, Deputy General Counsel
Reviewed for the North Carelina
Department of Public Safety to fulfill the
purposes of the DHS Homeland Secority
Grant Program

HEGP MOA 2023 17of17




Duplin County

BA#
Budget Amendment

EM-Fire Marshai

Oepariment Tite
AANB

Department Head's Signature
{form can be a-mailed © Finance from Dept. Head)

All ampndments invoiving rovenues must be approved by the Board of Commissioners

Brief d ip of why this d is being reqg

Budgeting grant funding for the 2023 North Carolina

Security Grant Program Domestic

Preparedness Region Grant MOA 2346008,
code Line item Description Amount Line ltern Description Aroount
4430-34828 HSGP OPR 2340008 21.500.0044430-46300  {HEGP DPR 2340008 2150000
Total 21.500.00{Tolat 21,800.00

Finance Signature

Date Approved:

Manager Signature

Date Approved:

Commisioner Approval

Date Approved:

12/43/2023

60CuUy
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BA# Duptin County
Budget Amendment

HEALTH

Depanment Head's Signature TRACEY SIMMONS-KORNEGAY

o can be e-mailed 1o Finance from Dept, Head}

Al amendments invoiving revenues must be appraved by the Boerd of Commisaloners

Brief description of why this Jment is being requested

Duplin Caatition for Health - TDE S.year funding award

: Ling ltem Description Amount Line ftem Doscription Amount

5119:35188 - 1Duplin Coafition for Health TECOD0 00I5188-40121  {Salaries 28300000
Social Securily 2800000

Ratiremant 3.260.00

Hospital Insurance 500000

Life insurance 140.00

Professional Services i 133860.00

Food 100.000.00
Office lies 106,890 ae§

518843540 |Software Maintenance 106,000 00

Total 750,000.00{Total 750.000.00

Finance Signature
Date Approved:

Manager Signature

Date Approved:

Commisioner Approval

Date Approved:

12/13/2023

Antachments,

84 - Ad 411 paf

A
11 Supporting W

Instructions for what o do with atiachments once approved

give sl cap
for

gon

o Jatme Carr gt

genda is noon

TTEuuy




TR, 414 PN Mail - Tracey Komegay - Cutiook

Funding Announcement Supporting Women's Health Services

Carroll, Kristen <kristen.carroli@dhhs.nc.gov>
£r: 12/8/2023 1019 AN

gay <TF§A~_'Y SXORMNEGAY ©duplncountync.coms
ncgave Owens Shuler, Tore <tara shuler@dhhs.no govs Britiney Matthis

ToTracey Korn
Copettiford, 8
<brittney. metths@dupin

uss‘:y.nr,,mm >

CAUTHON: This email originated from cutside of Duglin County, Do not dlick links or open attac 15 unless you 1
the sender and know the content is safe. |

]

Dear Tracey Simmons Kornegay,

The application for Supporting Women's Health Services (RFA A411)} that Duplin County Heaith Department
submitted to the NC DPH Women, infant, and Community Weliness Section has received an acceptable score and
has been ied for funding by the review o tee,

Your agency will be awarded $125,000 in each year of funding. We antich your Ag! ad jum {AA)
{Activity 175} will start in February 2024,

Congratulstions. Staff will reach out to you soon with any questions 1o get your AA started.

Sincerely,
Kristen

Kristen Carroll, MPH

Pronouns:she/herfhers

Branch Head

Reprodugiive Health Branch - Eém;@ﬂ mmmwmﬁim
Division of Public Health — NC | Sery

Cffice: Tues & Fri; Telowork: Mon, Wad & Thurs
919 707 5685  office
910612 1448 cell
GI9 ET0 4827 fax
< roiBdhe.ne coy

5801 Six Forks Roud Raleigh, NC 27809
1929 Mall Service Center Raleigh, NC 27699-1929

NCDHHS provides smnuai services to &mpmve the health, safety and weil-being of ali North ©
Learn more about

600,000 more people can gﬁt haanh soverage starting Dec. 1. Learn mors at

[Medicaic.ncdhhs. gov]M ahhs go.

Ivitier | Eapabook | instagram | YouTube | Linkedin

Mficales. i BY YA Yy Y VKL WINZ G ZD B TY BNwBGAAAAAA VAR % 2BsLERCICH.. . 12

DoguSign Envelope 10: C1FAADGS-6628-4475-9946-843970812968

Request for Applications

RFA# Adll

Supperting Women’s Health Services

FUNDING AGENCY: North Carolina Department of Health and Human Services
Division of Public Health
Women, Infant, and Community Wellness Section

ISSUE DATE: October 2, 2023
DEADLINE DATE: November 17, 2023

INQUIRIES and DELIVERY INFORMATION:
Direct inquiries concerning this RFA 1o
s Reproductive Health or General RFA Questions:
o Kristen Carroll, 919-612-1448, kristen.
e Maternal Health Questions:
o Tara Owens Shuler, 919-214-4518, wrashuleriadhbsnegov
» Infant and Community Health Questions:
o Shetby Weeks, 919-218-2359, shelt

roliGhdhhs negov

Applications will be received until 5:00 p.m. on November 17, 2023
Flectronic copies of the application are available at hu ricws dph.

Send all applications electronically as indicated below:

gl nc.gov

IMPORTANT NOTE: Indicate ageney/organization name and RFA number on the front of each
application envelope or package, along with the RFA deadline date.
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L INTRODUCTION

The North Carolina Department of Health and Human Services (DHHS), Division of Public Health
(DPH), Women, Infant and Community Wellness Section (WICWS) develops and promotes programs

and services that protect the health and welibeing of infants and women during their child-bearing years.

The goal is to improve the overall health of women, reduce infant sickness and death, and strengthen

families and communities. Priority is given to underserved, uni d, or medically indi individuals.

¥

The Supporting Women's Health Services RFA was established in 2023 to provide a competitive grants
process among local health departments (LHDs) and nonprofit community health centers to inerease
access to contraceptives and improve maternal and infant health within their Jocal communities.

The health of women of childbearing age and infants is critical to the health of communities. Some key
indicators that provide information on the health of women and infants includes:

Unintended Pregpancy

Acgcording to the 2020 Nonb Carolina P Risk A Monitoring System (PRAMS),
24.8% of NC p were uni led and 16.5% of women were unsure if their pregnamieﬂ were
intended. Non-Hispanic Black women experienced the highest proportion of uni il in

the state at 38.6%. Unintended pregnancy can have serious health, social, and economic consequences
and is a risk factor for delays in adequate prenatal care, and low birthweight.

mﬁm M Qﬁ%il}'f

In 2021, the infani mortality rate in North Carolina was 6.8 infant deaths per 1,000 live births. The
disparity ratic between non-Hispanic White and non-Hispanic Black births remained graater than
twofold.

Materpal Mortality

According to 2014 ~ 2016 data, the Maternal Mortality Rate (MMR) in NC is high among Black
pregnant women at 27.7 deaths per 100,000 live births (NC Maternal Mortality Review Report). This

rate is 1.8 times higher than the MMR among white pregnant women (NC Maternal Mortality Review

Report). Such high rates are particularly concerning provided that the 2614 - 2016 North Carolina
Maternal Mortality Review Report determined that 70% of the pregnancy-related deaths that occarred
were preventable Severe matcma! morbidity (SMM), which the Centers for Disease Control and

P tion d as “unexpected outcomes of labor and delivery that result in significant short- or
long-term consequences 1o a2 woman's healih,” is even more common in NC than maternal mortality,
The SMM rate in 2021 was 1022 SMM cases per 10,000 delivery hospitalizations, a drastic inc

from the previous four years which averaged 77 SMM cases per 10,000 delivery hospitalizations (NC
DHHS, 2022).

Etimination of health disparities is a priority for DHHS and a key area of emphasis in developing
progranyming.

’ Source: NC DHHS State Center for Health Statistics, 241AN2023.
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ELIGIBILITY
Local health departments (LHDs) and nonprofit community health centers are eligible 1o apply to this
RFA.
o Nonprofit community heaith centers can apply for funds for fong-acting reversible contraceptives
(LARCSs) and to increase access for underserved, uninsured. or medically indigent patients.
s LHDs can apply for funds to increase access to all forms of contraceptives as well as to improve
maternal and infant health.
»  For-profit agencies are not eligible to apply.
s Agencies must be able 1o receive North Carolina State funding.

FUNDING
Awards will be made on an annual basis for a project period of three (3) 1o four (4) mfmth_s and three (3)
vears, contingent upon contract compliance, project performance, and availability of funding.

The first project period for nonprofit community health ceniers will begin March 1, 2024, and will end
May 31, 2024. The community health centers may be eligible to receive a one year and three mon‘(m
contract, with two project periods (one ending May 31, 2024 and the second ending May 31, 2025)

The first project period for LHDs will begin February 1, 2024, and will end May 31, 2024,

A total of $3,500,000 is available to be ded each year. Suecessful applicants will be awarded
amounts hased upon the documented need in their community. agency capacity, population served, ete.
An agency can apply for funding in the range of $50,000 - 150,000 per vear,

T'he projeet funding periods will be distributed as follows:
February or March 1, 2024 — May 31, 2024
June 1, 2024 — May 31,2025
June 1, 2025 - May 31, 2026
June 1, 2026 — May 31, 2027

This RFA for supporting women's health services at the community level in North Carolina is funded by
100% state funding.

More than one entity may be awarded funding to provide services within the same county. This is
possible when the population to be served is limited to a defined area, ie., zip code. We do not want

duptlicate efforts. A Memorandum of Ag will be completed if both sites are funded.
N.L. Division of Public Health v.01-06-2023 Page 3 of 58
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H. BACKGROUND

sion of Public Healih to award grants on a competitive basis to local health departments and
nonprofit community health centers. Nonprofit community health centers selected to receive these grant
funds shalt use the funds to purchase and make available long-acting reversible gommcepmes {LARCg)
and other contraceptive methods for underserved, uninsured, or medically indigent patients, The law
indicates the term “long-acting reversible contraceptives” means a contraceptive drug or device that
meets all of the following criteria;
# is amethod of birth control that provides effective contraception for an extended period of time
without depending upon user action;
¢ Isdesigned as a temporary method of birth control that the user ean elect to discontinue;
©  Has been approved by the United States Food and Drug Administration for use as a
comtraceptive; and
* Is obtained under a prescription written by a health care provider authorized to prescribe
medications under the laws of this State,

Local health departments selocted to receive these grant funds can utilize the fanding 1o increase access
to contraceptives and/or to improve maternal and infant health within their Jocal communities.

M.C. Division of Public Health v.01-06-207 Page 6 of 38
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HL

SCOPE OF SERVICES

The Supporting Women's Health Services funding opportunity includes two program aims: increase

access to contraceptives and improve maternal and infant health. The table below outlines each program
aim and the evidence-based/informed strategies (EBS) that can assist applying agencies to achieve each
program aim. Each applicant must address at least one program aim (note: nonprofit community
health centers are only eligible to address the first program aim, to increase access to
contraceptives, specifically LARCSs). Local bealth departments can apply 1 address one or two
program aims.

Each applicant must select one of the evidence-based/informed strategies for each aim they plan o
address.

PROGRAM AIMS EVIDENCE-BASED/INFORMED STRATEGIES

a, Provide extended clinical hours beyond normal b hours
A. Increase aceess to
. s, Offer contraceptive services in addmena! iﬂcmmns within
contraceptives .
with satellite clinic oppor

a. Birth doula services
b. Group prenatal care
B. Improve ¢. Home visit for postnatal assessment and follow up care
maternal and d. € ity Health Worker ion
€. Increase access to Behavioral Health/Maternal Mental Health

infant health* > il A ; "
providers by hiring or contracting with a new provider or

increasing FTE of existing staff, (including Licensed Clinical
Social Worker)

*Only local bealth departments are eligible 1o apply te address this program aim and any related £EBS

Fach program aim and EBSs are described below, along with its specific program requirements, annual
performance outcome measures, and reporting requirements.

Program Aims
A. Increase Aceess to Contraceptives (LHD AND Community Health Centers eligible to apply)

1. Description:
Applicants may apply for funds 10 increase access to contraceptives. Applicants must
demonstrate that the funding will provide additional opportunities for individuals within their
communities to obtain contraception. The funding cannot be utilized to only purchase additional
methods, and all other aspects of clinical services remains the same. Community health centers
can only purchase LARCs and not other contraceptive methods under this funding. Funding can
also be used for supports and staffing to increase access to LARCs.

[

E \rrdencc«ﬂastd Informed Strategics (must choose at least one strategy ):
ond normal business hours for patients to aceess

contraceptive services. A 2015 survey from Guitmacher Institwie indicated that 51% of
patients reported preferring to go 10 clinics with extended hours because they did not have to
take time off from work or school, were more likely 10 find free or low-cost childeare, and

N.C. Division of Public Health v.01-06-2023 Page 7 of 38
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[

there were shorter waiting times during non-conventual clinic times®. This may include
having appointments earlicr than 8 a.m. or after 5 p.m. on weekdays and/or offering
appointments on weekends. The revised schedule may ocour a few days a week, one day a
week, or every other week. The schedule must be different than your cucrent business hours
that services are avan%abie

additional patients, Offermg alternative locations provides an opportunity to bring
reproductive health services directly to communities in need, including those who face
systemic barriers to care and those in rural areas®. These satellite iacaticms may be utilizing
another agency’s space 1o offer services. such as a community college or university health
cenier. Another way to offer a satellite location may be a mobile unit where services are
provided.

Agencies working on this program aim will be required to implement a Patient Experience
Survey, provided by the WICWS, with patients served under this funding, This will be a

voluntary survey for patients to complete about their clinie experience. Survey results will be

compiled by WICWS and a summary will be shared with funded agencies 1o incorporate in their
quality improvement work.

4. Training:

a. Stmaff providing contracepme services with patients under this funding, will be required 10
complete a plive counseli during year one (and subsequent years for new
xtaﬂ‘) There will be no costs assaciated with completing this training requirement. Additional
contraceptive-related trainings may be identified Hy for staff 1o P

b Staff from funded agencies will be required 1o attend a community engagement training to
assist with increasing the number of individuals aware of services within the community.

3. Funding Requirements:

a. Funding from this RFA can be utilized to purchase contraceptive methods, pay for LARC
insertions and removals, cover staff time, and other supplies needed for contraceptive
services. Community health centers are only ¢ligible to purchase LARCs and LARC
associated cosis in regards to types of birth control methods. Funds could also support a
community health worker assisting with increasing awareness of services.

6. Annual Performance Ouicome Measures

a. 100% of individuals receiving contraceptive services shall be underserved, uninsured, or
mcdicaliy indigent patients.

b, 100% of clinical staff providing contraceptive services to staff shal] complete a contraceptive
counseling training.

* Source: Guitmacher Institute: hitps:// www ¥ /publicis ded-family g-clinic-survey-2015
* Saurce: Rabcn Wood }o}mwn fmmda Dﬂ s:ms N https www X kings.org/take-action-to-imp

health health-climics

N.C. Division of Public Health v.01-06-2023 Page § of 58
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B. lmprove Maternal and Infant Health (only LHDs can apply)

1. Deseription:
LHD applicants may apply for funds to implement evidence-based/informed strategies known to
reduce maternal and infant monality and morbidity rates. Applicants must develop and
implement at feast one strategy listed below for clients served at the health department or for any
pregnant or postpartum individual in the identified service area,

2. Evidence-based/informed Strategies {must choose at least nne strategy)

a. Provide birth doula services for pregnant women receiving care at the local health
department. Birth doulas are defined as & trained professional who supports a birthing
woman during labor and birth. The birth doula will provide continuous physical, emotional,
and informational support to pregnant women and their partners to belp them achieve the
safest, most satisfving birth experience possible. Data has shown that women who have
continuous labor suppert provided by a trained doula are more likely o have a vaginal birth:

es< fikely to use anaigesm medmaﬁom. and arg lcss likely to have a cesarean birth

i ngggy_g Requirements

a. Hire or contract with a birth doula(s) to provide support to pregnant women
prenataily and continuously during labor and birth. Services include at least iwo
prenatal visits, electronic communication (as needed), continuous support during
tabor and birth, and at least one postpartum visit.

b. To build the doula workforce in the county, funds can be used to provide birth doula
training for individuals who are hired to provide doula services.

¢. Develop a program plan that outlines how birth doula services will be integrated into
the LHD maternal health program to improve maternal and infant health outcomes.
The plan shall include. but not limited to: 1) criteria for referring pregnant women for
doula services, 2) number of visits the birth doula will provide to the pregnant
worman, 3) education to be provided to pregnant women to assist in preparation for
labor and birth, 4) ity outresch gies to of doula
services, and 5) establishing collaborative relationship with local birth facility 1o
increase awareness of the LHD birth doula program.

d. Administer a Patient Experience Survey, provided hy the WICWS, with clients
served under this funding. This will be a voluntary survey for clients to complete
about their clinic experience. Survey results will be compiled by WICWS and a
summary will be shared with funded agencies to incorporate in their quality
improvement work.

ii.  Annual Performance Qutgomes Measures
a. At least 18 unduplicated pregnant wamen per hire or contracted birth doula shall
receive complete doula services, with at least 50% shall represent historically
marginalized populations.
b. At least 75% of LHD clients who received doula services shall complete a birth
satisfaction survey.

N Division of Public Health v.01-06-2023 Page 9 of 38 ‘D
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ip pren:md care mede% is aupp{)md by the Amencaﬂ College of ()hstetric&ass and
Gynecologists (ACOG) due to documented evidence that suggests that patients have better

prenatal knowledge, feel better prepared for labor and birth. have reduction in preterm births,

improved breastfeeding initiation and satisfaction with maternal health care.
i, Pregram Reguirements
a. For a new group prenatal care program, choose ong of these two group prenatal care
models:

{. Centering Healthcare Institute (CHI) Centering Pregnancy model of group
prenatal care incorporates three major components: assessment, education, and
support. This model of care promotes greater patient engagement, personal
empowerment, and community building (hitps://www centeringhealtheare org/).
March of Dimes (MOD) Supportive Pregnancy Care model includes prenatal
care, perinatal health education, and social support. This model of care is a
flexible education and resource framework that enables maternity care providers
to implement group prenatal care in a way that works best for their practice
setting and thc pam:nls they serve (hitps:/www marcholdimes.o
e Sunportive®e 0P reerancyvia 2 00are 02 AEY

=)

s

mg}gﬁggi‘ ,ngun"nf_gmpma]“’a«iwme)
Hire or reassign program stafl to conduct group sessions.
Complete facilitator training for selected model.
Create cohorts from ks prenatal clients and provide vach cohont with a minimum
of ten group prenatal sessions, each Jasting 90- to 120-minutes.
6. Administer a Patient Experience Survey, provided by the WICWS, with clients
served under this funding. This will be a voluntary survey for clients to complete
about their clinic experience. Survey results will be compiled by WICWS and a
summary will be shared with funded agencies 10 incorporate in their quality
improvement work,
b. For an existing group prenatal care program, activities shall include:
1. Support existing program staff and/or hire or reassign additional program staff
conduct group sessions,
Complete training with selected group prenatal care model for new or re-assigned
program staff (if needed).
3. Create cohorts from its prenatal ¢lients and provide each cohost with a minimum
of ten group prenatal sessions, each lasting 90- to 120-minutes.
4. Administer a Patient Experience Survey, provided by the WICWS, with clients
served uader this funding. This will be a voluntary survey for clients to complete
ahout their clinic experience. Survey fesults will be compiled by WICWS and a
summary will be shared with funded agencies to incorporate in their quality
improvement work.
i, Annual Performance Outcomes Measures
(% of staff identified to facilitate group prenatal care sessions will complete
traisting either through CHI or MOD.
b. At least 3 prenatai care groups shail be conducted annually,

o

wn

2
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¢ At least 30% unduplicated pregnant women shall receive group prenatal care services
and at least 30% shall rep historically marginalized populations.
d. At least 40% program participants shall initiate breastfeeding.

o

ssment (HYPNA) 2
up Care service to pregnant individuals fol ese funds can only
to serve underinsured and uninsured postpartum women in the county, The HVPNA <hou
be provided within 2 - 3 weeks of delivery. The goals of HVPNA are to provide a key
mechanism for reaching families carly post-delivery with prevemative and anticipatory
services, provide oppemmitits for timely referral of pmbfcms« promote spacing of
subsequent pregnancies, and provide a link 1o women’s preventative health services.
i Program Reguirements
a. Hire a full-time or re-assign a percent FTE for a Registered Nurse (RN} to coordinate

HVPNA services. A RN who is 100% FTE for Care M for Care Man:

for High-Risk Pregnancies (CMHRP) or Care Management for At-Risk Children

(CMARC) s not eligible to coordinate services.

RN must provide one-on-one, face-to-face visits in the client’s home,

c. Follow the Home Visit for Postnatal Assessment and Follow-up Care Protocol.
Protocol available at: hitps://wicws.dph.nedhhs. gov/Forms/d {524
Uslnstractions-22 pdl

i, Auvnual Performance Outcomes Measures

a. 100% of staff identified to conduct postnatal home visits will be appropriately trained
to provide the service.

b. At Jeast 9% of home visits are conducted within the first 3 weeks afler birth.

c. At least 75% of postpartum clients referred for home visits will receive services,

d. 76% of postpartum clients receiving the home visit will return for their postpartum

office visit between 6 — 8 weeks after birth.

100% of the clients receiving the home visit will develop a reproductive life plan to

discuss with provider during postpartam office visit.

1. 100% of clients will receive education on maternal warning signs {i.e.. Post-birth
Warning Signs) during the home visit.

L

d. integrate a Community Health Worker (CHW) model into the program area or evidence-
based strategy selected. The American Public Health Association (APHA) defines a
community health worker as “a frontline public health worker whe is a trusted member of
and/or has an unusuaily close understanding of the community served” whose relationship
with the community “enables the worker to serve as a Haison/link/intermediary between
health/social services and the community to facilitate s 1o services and improve the
quality and cultural competence of service delivery.” CHWSs are uniquely qualified to work
with individuals of reproductive age. their children, and families in our efforts to improve
community cutcomes for maternal and infant health.

In May 2018, DHHS released a report entitled, “Community Health Worki
C qm}ma Creating an Infrastructure for Sustainability” (hitp:
The findings from this report and res the p

certification process can be utilized to train CHWs to work with

N.C. Division of Public Health v.01-06-2023 Page 1] of 58
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individuals of reproductive age, their children, and their families. The WICWS recognizes
the role of CHW's as the Haison, health navigator, health and wellness promoter and advocate
for individuals of reproductive age and their families in the community, A CHW
also builds individual and community capacity by increasing health knowledge and self-
sufficiency through a range of activities such as outreach ity education, informal
counseling, social support, and advacacy. Each CHW hired by the local heaith
department must attend and suceessfully complete the certification training. Funds
should be allocated in the program budget to underwrite training registration,
materials and travel costs for each CHW 1o be trained.
i Program Requirements
a. Integrate a CHW model into at feast one evidence-based strategy or program area
aimed to improve reproductive life planning and maternal and’or infant health.
b, Develop a plan for CHW integration and imp} ion that includes, but not
Timited to, description of program in which CHW will be § d. scope of

for CHW, additional training to be provided to CHW, ete, Conduct outreach and
education {one-on-one or group) efforts on topics including but not Timited to

Medicaid, WIC, reproductive life planning, preconception and interconception health
and related areas.

¢. Make referrals based on participant need for resources such as, but not limited, to
Medicaid, WIC, ete.

d. Document services provided and referrals made to persons of reproductive age
served. Written or electronic d ion, at o mini shall include name of
participant, address, county of residence, age, race, and ethnicity.

e. D all ¢h and educational ions conducted. Written or electronic

fe tation, at.a mini shall include date and location of event or session,

aumber of persons in attendance, topic or focus area, etc.

f. Hire at least one (1) Community Health Worker to carry out the selected program
area fo be implemented in the county to be served by the focal health department.

2 Send the CHW to the NC Community Health Worker Association sponsored teaining.
Each CHW must complete one of the training tracks within 9 months of hire date.
Documentation of successful completion of CHW training shall be submitted 1o the
DPH Contract Administrator within 30 days of completion,

h. The CHW must also receive training on the topic area(s) shared during outreach and
education.

i, Annual Performance Quicomes Measures

a, li)?ﬂ% of CHW(s) will successfully complete the CHW training within 9 months of

ire.

b. At least 73% of clients served in the selected program area will engage with the
CHWIs).

¢ 100% of clients who engage with the CHW will be educated about 12-month
postpartum Medicaid coverage and about application process for Medicaid.

¢. Increase access (0 Behavioral Health/Maternal A calth providers by hiring or
contracting with new providers or increasing FTE of existing staff. Perinatal mental health
symptoms impact more than 1 in 3 people, but often go untreated or undertreated.
Psychotherapy is the first-line treatment for perinatal mood disorders regardiess of symptom

N.C. Division of Public Health v.01-06-2023 Page 12 of 38
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severity and integrated behavioral health care has been shown to improve patient outcomes.

Unireated or underireated Postpartum Mood and Anxiety Disorders (PMADS) are associated

with major short- and long-term mosbidities for both the mother and fetus/neonate, including

preterm birth. small for gestational age. compromised maternal-infant bonding, worsening

PMAD symptom trajectory and. in rare cases, maternal mortality.
i Program Reguirements

a. Hire or contract with a new Behavioral HealthMaternal Mental Health provider OR
increase the percent of fuli-time equivalent (FTE) of an existing staff.
bh. Develop or enhance protocols to identify pregnant and postpartum women who could

benefit from behavioral heaith services (brief intervention, referral to treatment
(SBIRT) for substance use disorders and mental health disorders), which includes
appropriate referrals and follow-up after a positive screening.
Devetop a plan for how the LHD shali integrate perinatal behavioral health services
to include, but not fimited to, 1) use of shared care plans, 2) use of the NC Matemal
Mental Health MATTERS psychiatric access line (nematters.org) among LHD
clinical providers, 3) collaborate with the NC MATTERS perinatal psychiatry team 10
carry out and tr t planning with pati 4) plan for care
coordination to support quick coordination and triage of patients, 3) education to
pregnant and postparfum women and their family on integrated care and 6) plan for
connecting pregnant and postpartum women to external behavioral health resources,
providers, and other community resourees.

d. Designate at least ane hehavioral health provider to participate in a LHD Community
of Practice, convened by WICWS, to discuss ways to learn, improve, or address
issues, problens or situations related to perinatal behavioral or mental health.

i, Annual Performance Outcomes Measures

8. 90% of LHD clients with a positive score on a behavioral health screening lool(s)
shall be referred to the behavioral health professional.

b, H0% of LHD clients referred to behavioral health provider will develop a care plan
that is reflective of client goals and shared with all maternal health providers.

¢. Behavioral health provider will participate in at least 90% of Community of Practice
meetings.

it Training

a. Suaff from funded agencies will be required to attend a community engagenent
training to assist with increasing the number of individuals aware of services within
the community.

o

{. Annual Reporting Requirements

1. Program Reposting
a. Each funded agency shall submit an annual report that provides detailed information on
program deliverables, performance outcome measures, activities, and participant data for
cach evidence-based strategy. A report template will be provided by the DPH Contract

Admini . The submission date will be determined by the DPH Contracts Adminisirator,

b. Each agency shall administer a program participant satisfaction survey to obtain
programmatic feedback for each evidence-based strategy. A summary of the satisfaction
survey responses shall be submitted t the DPH Contracts Administrator. The submission
dates will be determined by the DPH Contracts Administrator.

N.C. Division of Public Health v.01-06-2023 Page 13 of 58
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2. Expenditure Reporting

a. Each agency shall submit a monthly itemization report outlining the previous months line-
item expenditures. The monthly submission dates will be determined by the DPH Contracts
Administrator. A copy of the monthly itemization report will be provided by the DPH
Contracts Administrator.

b. Note: Community Heaith Centers funded must submit a monthly contract expenditure report
to be reimbursed for the previous month’s expenditures. This monthly report is due by the
10% of every month. Your agency expends funds to implement the work and the state
reimburses, based on menthly submission of expenses.

N.C. Division of Public Health v.01-66-2023 Page 14 of 58
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V. GENERAL INFORMATION ON SUBMITTING APPLICATIONS
1. Award or Rejection
All qualified applications will be evaluated and award made to thut agency or organization
whose combination of budget and service capabilities are deemed 10 be in the best interest of
the funding agency. The funding agency reserves the unqualified right to reject any or all offers
if determined 1o be in its best interest. Successful applicants will be notified by December 8,
2023,
2. Cost of Application Preparation
Any cost incurred by an agency or organization in preparing or submitting an application is the
agency's or organization's sole responsibility; the funding agency will not reimburse any
agency or organization for any pre-award costs incurred.
3. Elaborate Applications
F:laborate applications in the form of brochures or other presentations beyond that necessary fo
present a complete and effective application are not desired.
4. Oral Explanations
The funding agency will not be bound by oral explanations or instructions given at any time
during the competitive precess or after awarding the grant.
5. Reference to Other Data
Only information that is received in response to this RFA will be evaluated; reference to
information previously submitted will not suffice.
6. Titles
Titles and headings in this REA and any subsequent RFA are for convenience only and shall
have no binding foree or effect.
7. Form of Application
Each application must be submitted on the form provided by the funding agency. Both the
Application Form and Budget and Justification Form will be sent to interested agencies along
8. Exceptions
All applications are subject to the terms and conditions outlined herein. Al responses will be
controlied by such terms and conditions. The attachment of other terms and conditions by any
agency or organization may be grounds for rejection of that agency or organization’s
application. Funded agencies and organizations specifically agree to the conditions set forth in
the Performance Agreement (contract).
9, Advertising
In submitting its application, agencies and organizations agree not 1o use the results therefrom
or as part of any news release or commercial advertising without prior written approval of the .
funding agency. e
N.C. Division of Public Health v.01-06-2023 Page 15 of 5§ [;Q
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1.

=

12,

14,

16.

Right to Submitted Material

All responses, inquiries, or correspondence relating to or in reference to the RFA, and all other
reports, charts, displays, schedules, exhibits, and other documentation submitted by the agency
or organization will become the property of the funding agency when received.

- Competitive Offer

Pursuant to the provision of G.8. 143-34, and under penalty of perjury, the signer of any
application submifted in response to this RFA thereby certifies that this application has not
been arrived at collusively or otherwise in violation of either Federal or North Caroling antitrust
laws,

Agency and Organization's Repr €

Fach agency or oreammuon shall submit with its application the name, address, and telephone
number of the person(s) with authority to bind the agency or organization and answer questions
or provide clarification concerning the application.

. Subcontracting

Agencies and organizations may propose to subcontract portions of work provided that their
applications clearly indicate the scape of the work to be subcontracted. and to whom. All
information required about the prime grantec is also required for each proposed subcontractor,

Agencies and organizations shall also ensure mdt wubv;f\ntracmrs are not on the state’s
‘.usp.,n:zon of Funding List available at: i ! #
services/granis/suspension-funding-memps.

Proprietary Information

Trade secrets or similar proprictary data which the agency or organization does not wish
disclosed to other than personnel involved in the evaluation will be kept confidential 1o the
extent permitted by NCAC T01: 05B.1501 and G.8, 132-1.3 if identified as follows: Each page
shall be identified in boidface at the top and bottom as “CONFIDENTIAL Any section of the
application that is to remain confidential shall also be so marked in boldface on the title page of
that section,

. Participation Encouraged

Pursuant to Article 3 and 3C, Chapter 143 of the North Carolina General Statutes and
Executive Order No. 77, the funding agency invites and encourages participation in this RFA
by businesses owned by minorities, women and the disabled. including utilization as
subcontractor(s) to perform functions under this Request for Applications.

Contract or Agreement Addendum

The Division will issue a contract (or Agreement Addendum for LHDS) to the recipient of the
RFA funding. Expenditures can begin immediately upon receipt of a completely signed
contract or Agreement Addendum,

ision of Public Health v.01-06-2023 Page 16 of 58
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V. APPLICATION PROCUREMENT PROCFESS AND APPLICATION REVIEW

The following is a general description of the process by which applicants will be selected for
funding for this project.

1.

A of the Req for Ay ions (RFA)

The announcement of the RFA and instructions for receiv ing the RFA will be posted at the
following DHHS website on October 2, 2023

www, nedhhs.gov/about/grant-opportunit R;I: Jit

sent to prospective agencies and organizations via direct mai
website.

ppertunities and may be
and/or the Program’s

. email,

Distribution of the RFA
RFAs will be posted on the Program’s website hitps
via email 10 interested agencies and organizations

wicws dph nedhhs.zov/ and may be sent
ginning October 2, 2023.

Maandatory Pre-Application Webinar / Question & Answer Period

All prospective appi!.c&n!:» are required to attend a pre-ap ion webinar on October 11,
2023, from 1:00 p.m. to 2:30 pam, at Mg@m 12170108, At least one
individual from your agency must atiend the webinar to be dxg;bi: to apply for these funds.

Written questions concerning the specifications in this Request for Applications will be
reveived until 3:00 p.m. on Qctober 27, 2023, As an addendum 1o this RFA, a summary of all
questions and answers will be placed on hip vs. dphnedhhs. gov/ website by $:00 p.m.
November 3, 2023. Any questions must be addressed to the staf listed on the front cover of
this RFA. Eligible applicants are those agencies who participated on the mandatory pre-
application webinar.

Natice of Intent
Any agency that plans to submit an application shall submit a Notice of Intent no later than
5pm on Octcher 20, 11)23 T\otzca of Intent is not required in order to submit an application but
is d 1o assist in 1 g for the review of applications. The link to submit a notice of
mim( i htosdwww '«urwvmnrk V.08 LPORSC, The following information will be
requested in the Notice of Intent:

e The legal name of the agency.

® The name, title, phone number, maﬁmg, address, and email address of the person who will

coordi the application sut on.
#  County(ies) where services will be provided.

Applications . ) N
Applicants shall email a PDF version of the full application to Keigten carroli
Faxed applications will not be accepted.

N.C. Division of Public Health v.01-06-2023 Page 17 of 58
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N.C

14,

i1

Format

The application must be typed, single-side on 8.5” x 117 paper with margins of 17, Line
spacing should be single-spaced. The font should be easy 1o read and no smaller than an 11~
point font.

Space Allowance
Page limits are clearly marked in cach section of the application.

Application Deadline
All applications must be received by 5:00 pm on November 17, 2023. Faxed applications
a9t be accepted in lieu of the emailed PDF version.

L]

Receipt of Applications

Applications from each responding agency and organization will be fogged with the date and
time received. Applicants will receive an email confirmation that the application has been
received.

Review of Applications

Applications are reviewed by a multi-disciplinary o itiee of public and private health and
human services providers who are familiar with the subject matier. Staff from applicant
agencies may not participate as reviewers, The committee will review each application for
completeness, content. experience with similar projects, ability of the agency’s or organization's
staff, cost, ete. The commitiee uses a standardized set of criteria based on various factors to
establish a score for each application and provides recommendations for funding. The award of
a grant to one (1) agency and organization does not mean that the other applications facked
merit, but that, all facts considered, the selected application was deemed to provide the best
service (o the State. Agencies and organizations are cautioned that this is a request for
applications, and the funding agency reserves the unqualified right to reject any and alf
applications when such rejections are deerned to be in the best interest of the funding agency.

Request for Additional Information

At their option, the application reviewers may request additional information from any or all
applicants for the purpose of clarification or to amplify the materials presented in any part of
the application, However, ies and organizations are cautioned that the reviewers are not
required fo request clarification. Therefore, all applications should be complete and reflect the
most favorable terms available from the agency or organization.

. Audit

Please be advised that suceessful applicants may be required to have an audit in accordance
with G.S, 143C-6-22 and G.8. 143C-6-23 as applicable to the agency’s status.

(0.8 1430-6-23 requires every nongovernmental entity that receives State or Federal pass-
through grant funds directly from a State agency to file annual reports on how those grant
funds were used.

There are 3 reporting levels which are determined by the total direct grant receipts from all
State agencies in the entity’s fiscal year:

Division of Public Health v.01-06-2023 age 18 of 58
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Leve! 1: Less than $25,000
Level 2: At least $25.000 but less than $500,000
Level 3: $500,000 or more

Level 3 grantees are required to submit a "Yeliow Book" Audit done by a CPA. Only Level 3
grantees may include audit expenses in the budget. Audit expens ould be procated based
on the ratio of the grant o the total pass-through funds received by the entity.

13, Assurances
The contract may include assurances that the successful applicant would be required 10 execute
prior to receiving a contract as well as when signing the contract.

14. Additional D ion to Include with Application for Nonprofit Commaunity Health
Centers
All community health centers are required to include documentation of their tax identification
number.

‘Those applicants which are private non-profit agencies are 1o include a copy of an IRS
determination letter regarding the agency’s 501{¢)(3) tax-exempt status. {This letter normally
includes the agency’s tax identification number. so it would also satisly that documentation
requitement.)

In addition, those private non-profit agencies are to provide a completed and signed page
verifying continued existence of the agency’s 501(c3{(3) status.

. Federal Certifications
Agencies or organizations receiving Federal funds would be required to execute Federal
Certifications regarding Non-discrimination, Drug-Free Workplace, Environmental Tobacco
Smoke, Debarment, Lobbying, and Lobbying Activitics. A copy of the Federal Centifications
is included in this RFA for your reference (sec Appendix A). Federal Certifications should
NOT be signed or returned with application,

7

16. Unigue Entity Identifier (UED)
All grantees receiving federal funds must have a Unique Entity Identifier (UETD) which is issued
by the federal government in wivw SAM gov. If your agency does not have a UEL please use
the online registration at to receive one free of charge.

17. Additional Dx ion Prior to Contract Execution
Contracts require more documentation prior 1o contract execution. Afler the award
anpouncement, agencies will be co about providing the following documentation:

4. Documentation of the ageney’s Unigue Entity Identifier (UED

1 your agency does not have a UEL please use the online registration at www
to receive one free of charge.

N.C. Division of Public Health v.01-06-2023 Page 19 of 38
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Comra‘c s with private non-profit agencics require addifional dm:un?enm!‘:m ROOLLO contract 11/03/2023: Answers 1o Questions released to all applicants, as an addendum to the RFA.
execution. After the award . private profit agencies will be contacted about 172023 lications due by 5
roviding the following documentation: 11717/72023: Applications due by Spm. o
i ) 2/08/2023: Successiul applicants will be notitied,
a. A completed and signed statement which includes the agency’s Conflict of Interest 02/01/2024: Agreement Addendum begins.
Policy. (A reference version appears in Appendix A.) 03/01/2024: Contract begins.

b. A completed, signed. and notarized page certifying that the agency has no overdue tax
debts. {A reference version appears in Appendix A)

All grantees receiving funds through the State of North Carolina are required to execute
Contractor Certifications Required by North Carofina Law. A copy of the centifications is
mcluded in this RFA for vour reference (see Appendix A). Contractor Certifications should
NOT be signed or returned with application.

Note: At the start of each calendar year, all ies with t DPH o are required to
update their contract d ion. These ies will be c¢ 13 few weeks prior to the
due date and will be provided the necessary forms and instructions.

18. Registration with Secretary of State
Private non-profit applicants must also be registered with the North Carolina Secretary of State
to do business in North Carolina, or be willing to complete the registration process in
conjunction with the ion of the de {Refer to:
WWW S0 vidivisions’busi sgistration)

19, Federal Funding A bility and Tr
Data Reporting Requirement
The Contractor shali complete and submit to the Division, the Federal Funding Accountability
and Transparency Act (FFATA) Data Reporting Requirement form within 10 State Business
Days upon request by the Division when awarded $25,000 or more in federal funds. A
reference version appears in Appendix A,

parency Act (FFATA)

20. Iran Divestment Act ?
As provided in (1.8, 147-86.59, any person identified as engaging in investment activities in |
Iran, determined by appearing on the Final Divestment List created by the State Treasurer
pursuant to G.8, 147-86.38, is ineligible to contract with the State of North Carolina or any
political subdivision of the State.

21. Boycott israel Divestment Policy
As provided in Bession Law 2017-193, any company that boycotts Israel, determined by
appearing on the Final Divestment List created by the State Treasurer pursuant 1o Session Law
2017-193 is ineligible to contract with the State of North Carolina or any political subdivision

of the State,
22. Application Process § y Dates
10/02/2023: Request for Applications rel } to eligible appli

10/11/2023: Mandatory Pre-application Webinar.
10/20/2023: Notice of Intent due.
10/27/2023: End of Q&A pericd. All questions due in writing by Spm.

-
e
N.C. Division of Public Health v.01-06-2023 Page 20 of 58 N.C. Division of Public Health v.01-06-2023 Page 21 of 58 o |
RFA # A1l RFA # Adl1 -
Ogtober 2, 2023 October 2, 2023 o |
™3




DocuSign Envelope ) C1F4ADER-5628-9476-5046-84307001 2688

VI PROJECT BUDGET

Budget and Justification

Applicants must complete the Budger and Justification Form, which requires a line-item budget for the
first and second year of funding and a parrative justification. The form will be sent to interested agencics
along with this RFA, and it can be downloaded on October 2, 2023 from the Women, Infant, and
Community Wellness Section website at hitps://wicws.dph.nedhhs gov/. 7

Narrative Jastification for Year One (3 or 4 months) and Year Two (12 moath) Expenses

A narrative justification must be included for every expense listed in the vear one and vear two budgets.
Fach justification should show how the amount on the line-item budget was caleulated. and it should be
clear how the expense relates to the project. Reference How to Fill oui the Open Window Budger Form
which can be found on the Women, Infant. and Community Wellness Section website at

hiips//wicws dphorcdbhs gov/

Travel Reimbursement Rates

Mileage reimbursement rates must be based on rates determined by the North Carolina Office of State
Budget and Management (0SBM). Because mifeage rates (luctuate with the price of fuel. the OSBM
wilt release the “Change in IRS Mileage Rate” memorandum to be found on OSBM’ ¢ website when
there is a change in this rate. The current state mileage reimbursement rate is $0.655 cents per mile.

For other travel related expenses, please refer o the current rates for travel and lodging reimbursement,
presented in the chart below. However, please be advised that reimbursement rates periodically change.
The Division of Public Health will only reimburse for rates authorized in North Carolina Department of
Heaith and Human Services Travel Policy. Effective July 1, 2021, the Department of Health and Human
Services (DHES) shall utilize GSA State/City Standard Travel Per Diems as the maximum allowable
statutory rate for meals and lodging (subsistence). The following schedule (effective July 1, 2021) shall
be used for reporting allowable subsistence expenses incurred while traveling on official state business:

Current Rates for Travel and Lodging

Meals In State Out of State

Breakfast 13.00 $13.00

Lunch 15.00 $15.00

Dinner 26.00 $26.00

Total Menls Per Diem Per Day £54.00 $54.00

Lodging (Maximum rote per person, exciudes toxes ond fees) | $98.00 + $98.00 +
taxes/fees taxes fees

Total Travel Allowance Per Day $152.00 $152.00

Mileage 50.655 per mile/regardiess of
distance

Equipment

The maximum that can be expended on an equipment iters, without prior approval from the WICWS, is
$2.000. An equipment item that exceeds $2.000 shall be approved by the WICWS before the purchase
can be made. If an equipment item shall be used by multiple clinics, you must prorate the cost of that

N Division of Public Health v.01-06-2023 Page 22 of 38
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equipment item and the narrative must include a detailed calculation which demonstrates how the
agency prorates the equipment.
500 each for nursing office staff 1o shred confidential patient

Justification Example: | shredder @ $1
- $500.

information. Cost divided between 3 clinies: §1,500/3

Administrative Personnel Fringe Costs

Provide position titles, staff FTE amounts, brief description of the positions, and method of calculating
each fringe benefit that shall be funded. A description can be used for multiple staff if the duties being
performed are similar. Do wet provate the sulary and fringe amounts. The spreadsheet will provate these
amounts based on the mumber of months and percent of time worked.

Justification Example: P. Johnson, Reproductive Health Coordinator, 0.25 FTE, Performs the tollowing
duties for patients who request Reproductive Health services: 1) Intake of patient history/reason for
appointment; 2) Collect per nurse standing orders; 3) Provide education required components; and 4
Assist medical providers with any further needs within nursing scope of practice.

Budget Narrative Justification Example: FICA at 7.65% of budgeted salary; Retirement at 10% of
budgeted salary: Unemployment at 2% of budgeted salary; and Other a1 3% ( includes life insuranee,
AD&D and Hiability insurance) of budgeted salary. Health insurance is 36,000 per individual,

Incentives

incentives may be provided to program participants in order to ensure the jevel of commitment that is
needed to achieve the expected outcomes of the program, While there is no maximum amount of
funding that may be used to provide incentives for program participants, the level of incentives must be
appropriate for the level of participation needed 10 achieve the expected outcomes of the program.
Examples of incentives are as follows: gift cards, gas cards/bus passes, and water botiles.

Justification Example: (iift cards for 10 participants @ $20/card = $200.

Audits

G5, 143C-6-23 requires every nongovernmental entity that receives State or Federal pass-through grant
funds directly from a State agency to file annual reports on how those grant funds were used.

There are 3 reporting levels that ace determined by the total direct grant receipts from all State agencies
in the entity’s fiscal year:

Level 1: Less than $25,000

Level 20 At least $25,000 but less than $300,060

Level 3: $500.000 or more

Level 3 granfees are required to submit an audit. Only Level 3 grantees may include audit expenses in
the budget. Audit expenses should be prorated based on the ratio of the grant to the total pass-through
funds received by the entity.

Indirect Cost

indirect cost is the cost incurred for common or joint objectives which cannot be readily identified but
are necessary 1o the operations of the organization, e.g. the cost of operating and maintaining facilities,
depreciation. and administrative salaries. Regutations restricting the atlocation of indirect cost vary
based on the funding source,

&
o
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This RFA is funded by 100% State Funds.

State Funds

NC Division of Public Health limits indirect cost 1o 10% percent.

N Division of Public Health v.01-06-2023
RFA # Aal
Oetober 2. 2023
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Vil. EVALUATION CRITERIA

SCORING OF APPLICATIONS

Applications shall be scored based on the responses to the four application content arcas. There area

total possible points of 76 in this application, outlined below.

Content Arcas

1.

Cover Letter:
Total maximum points = 3

Needs Assessment:
Total maximum points = {8

Program Plan:
Total maximum points = 24

Data Collection, Evaluation and Reporting:
Total maximum points = 10

Agency Ability:
Total maximum points = 15§

Budget:
Total maximum points = 6

Each of the content areas will be scored according to the numerical values stated above.

N.C. Division of Public Healih v.01-06-2023 Page 25 of 5%
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APPLICATION

Application Checklist
The following items must be included in the application. Please use a binder clip at the top left
corner on each copy of the application and assemble the application in the following order:

i

o

Cover Letter

Application Face Sheet

. Applicant’s Response/Form

_ Project Budget
Include a budget in the format provided.
Indirect costs are allowed and shall not exceed 10%.

1RS Doc ion for Ci ity Heualth Centers:
IRS Letter I« ing Your Organization’s Tax dentification
Number (public agencies)

or

_ IRS Determination Letter Regarding Your Organization’s
501{c)(3) Tax-cxempt Status (private non-profits)

and

__ Verification of 501{c)(3) Status Form {private non-profits)

N.C. Division of Public Health v.51-06-2023 Page 26 of 58
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1. Cover Letier (3 points)
The application must include a cover letler, on agency letterhead, signed and dated by an individual

authorized to legally bind the Applicant. Please cover the following in the letter: agency mission, brief’

history, background & current services provided, and how this proposed work [its within your agency
mission. There is no page limit for the cover letter,

Include in the cover letter:
s the legal name of the Applicant agency
s the RFA number
» the Applicant agency’s federal tax identification number
e the Applicant agency’s Unique Entity Identifier (UED

(. i¥ivision of Public Health v.01-86-2023 Page 27 of 58
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2.

Application Face Sheet

This form provides basic information abour the applicant and the proposed project with Supparting Wome

He rvices, including the signature of the individual authorized to sign “official documents” for the
o REA # 4471 are vathful and thar the applicant is in compliance with the assurances and
form and
of u eontract, Please follow the instructions below,

. This form is the application’s cover page. Signature affirms that the facts contained in the applicant’s

Logal Mame of Agency:

acoe of individual with Sigaamure Authonty:

wchude zp code

tox which checks will be matled:

5. Sueet Address

6. Contracr Ads
e

Trelephone Number

Fax Nombes:
Hmail Address

angs {check all that appl

£ Private Noo-Profi oL

al Health Degatment

& Agescy bedesal Tax 1) Number: l 9. Ageney UL

o Agency’s URL (webs

T Agency’s Finandial Reportng Yean

12, Cugrent Serviee Delivery Areas and vommunities):

13, Peoposed Aseals} To Be Served with Funding {countyfies) and communities)

¢ of Panding Requested

Duoes applicant’s stare and/or fedesal expenditures exceed $500,000 for ap,

ed in #14 Yes 11 No [

the and certific 5 iaiged in NC DHHS/DPH Assurances Cerufications. 1 understand that
the truthfulness of the facts affitmed berein and the continuing pliance with these requi are
conditions precedent to the award of a contract. The governing body of the applicant has duly authonzed this
document and 1 am auwthorized to sepresent the apphcant.

tzed Representative: 17, Dawe

N.C. Division of Public Health v.01-06-2023 Page 28 of 58
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3. Applicant’s Response

Section 1
Needs Assessment

Do not delete the guestion headers.
Please provide your response to cach question under the heading.

Total Point Value:
18

Page Limit:
6 single-spaced
{excluding citation page)

N.C, Division of Public Health v.01-06-2023 Page 29 of 38
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i~ Provide a written description that includes which Program Alm(s) were selected and which evidence-based
strategy{ies) (EBSs), and how the selections were made. At least one (1) Program Aim and at least one (1}
“BS must be selected under each program aim. {Note: Community Health Centers can only apply for the

£
Increase Contraceptive Access Program Aim) {4 points) R
Section 2

1-2. Provide a written description for the need of each selected EBS. Provide appropriate and recent data 1o
support the need for each selected EBS, including vour agency data. Please include qualitative data if Pr‘)gram Plan

available. (8 poinis)

Do not delete the question headers.
Please provide your response to cach question under the heading.

-3, Deseribe the specific population to be served within the county for each selected EBS. This description

should include factors that have an impact on < such as: race/ethnicity, age. educational level,
income level, and housing. Please note that it is not sufficient to state that potential program participans are
at “high risk.” {3 points)
Total Point Value:
ssment. One way this can be done is by using endnotes 24 p oints

Appropriste data sources must be cited in the needs asse

with the citation list included on 4 separate page at the end of the need o1, {1 pointy

Page Limit:
8 single-spaced

Page 31 of 58
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2-1. Deseribe how your agency will i

F

cach

d evi
detail, how your agency will set up or expand current services to implement the strategy(ies). Include who

b

d strategy (EBS). Describe, in

is responsible, when, where and how the work will occur. include the number of proposed people vou
plan to reach for each EBS. If you currently provide this service. how many individuals are you seeing
currently and how many additional individuals do you plan to serve with this funding. (8 points}

w0
ra

w2
b

points)

2-4 Describe how your agency will address barriers that affect 4

Describe how the training requirements will be met for program staff under each selected EBS. (2 poinis:

Describe how your agency will meet each performance outcome measure under each selected EBS. {4

P

angd ing perfi

outcomes. {(Examples: staff tumnover, advertising, loss of contact with participants, no shows for
appointments, recruitment and retention issues, and Jow attendance at sessions). (4 points)

2
¥
W

For each selecied EBS, describe how the pri

1y

jority populations and/or pes
A »

rsons with lived experience have

been or will be involved in the

N.C. Division of Public Health v.01-06-2023
RFA# A41L
October 2, 2023

-

P

¥

ar

i {6 points)

Page 32 of 58

DocuSign Envelope 10 C1F4ADES-5628-4475-0046-84397 0912088

Section 3

Data Collection, Evaluation and
Reporting

Do not delete the question headers.
Please provide your response to each question under the heading.

Total Point Value:
10

Page Limit:
4 single-spaced

N.C. Division of Public Health v.01-06-2023 Page 33 of 58
RFA # Adil
October 2, 2023
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Describe who will be responsible for collecting program data for each EBS. (2 points)

32, Deseribe who will be resp
information on program activities and ammual performance outcome measures. (2 points)

> satisfaction surveys. (4 points)
a.  How will you use participant feedback to improve each selecied EBS?
b, Who will be responsible for collecting and reviewing feedback from the surveys?
c. Wheo will be responsible for submitting the annual survey summary?

3-4.  Describe how participant/patient information will be kept confidential. (2 point)

N Division of Public Health v.01-06-2023
RFA 2 Adi
Oerober 2, 2023

ible tor submitting program reports that include program data and detailed

ach selected EBS, describe who will be responsible for administering the program participant

DocuSign Envelope 1D C1F4ADES-5628-4475-0046-8420875512088

Section 4
Agency Ability

Do not delete the guestion headers.
Please provide vour response to each question under the heading.

Total Point Value:
15

Page Limit:
6 single-spaced

N.C. Division of Public Health v.01-06-2023
RFA £ Ad11
Oclober 2, 2023
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4-1. Describe your agencies experience working with reproductive health services (if implementing Program
Aim A} and/or maternal and infant health (if a LHD and implementing Program Aim B). Describe your
agency’s experience working with uninsured, underinsured, and marginalized communities. Include the
agency’s organizational chart in h A. {3 points)

4-2. Describe who will be responsible for aging grant fuads, budgeting, purchasing, tracking program
expenses, and it d

monthly expenditure reports, (2 points)

4-3. Deseribe the process for recroiting and hiring staff if they are not currently in place. Describe the plan for
iraining program siaff for selected EBSs with ired traini (2 poinis)

4-4. Using the chart below, list each staff position title that is nec v to implement and support each
selected EBS. Include the employee’s name if already hived, or if not hired list as vacant. Please insert
additional rows if needed. (4 poinis)

Position Title Employee Name | Full-Time Evidence-Based Strategy
Equivalency
{FTE) %

Deseribe your agency’s history of staff tumover over the past four (43 years. Deseribe how you will
minimize stafl wenover during the grant period. (2 poinis)

4-6.  How are your agency staft reflective of the population your agency plans jo serve
{race/ethnicity danguage)? (2 points)

N Division of Pablic Health v.01-06-2023 Page 36 of 38
RFA # A411
Oetober 2. 2023
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Section 5
Budget

Total Point Value:
6

Page Limit:
Not Applicable

Insert Open Windows Budget Form

Applicants must complete the Open Window Budget Form for Year | (Community Heslth Centers: 3/1/2024 -
87352024 & LHDs: 2/1/2024 - 5/31/2024). Applicants must complete a separate Open Window Budget Form for
Year 2 (6/1/2024 — 5/31/2025 for all agencies). Applicants must ensure that all worksheet cells are expanded to

ose the full narrative justification for each ling item before printing or saving as PDF, The Open Window
Budget Form éan be downloaded from the Women, infant, and Community Wellness Section website at
‘fwiews.doh nedhbsgov/ on October 2, 2023,

A narrative justification must be included for every expense listed in the Year 1 and Year 2 budgets. Each
justification should show how the amount on the line-item budget was caleolated, and it should be clear how
every expense relates {o the program. The instructions for completing the Open Window Budget Form can be

downloaded from the Women, infant. and Community Wellness Section websile at hiips: Jdph.pedhbs.gov/
an October 2, 2023,

N.C. Division of Public Health v.01-06-2023 Page 37 of 38
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Attachment A: Agency Information

This attachment must include each of the following:
e Organizational chart of the applying agency.

.C ision of Public Health v.01-06-2023
BFA# Ad11
Cctober 2, 2023

Page 38 of 3§
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4. IRS Letter (for Community Health Centers)
Public Agencies:
Provide a copy of a letter from the IRS which documents your crganizstion’s tax identification number.
The erganization’s name and address on the letter must match your current organization’s name and
adidress
Private Non-profits:
Provide a copy of an IRS determination letter which states that your organization has been granted

exemption from federal income tax under section 301(c)(3) of the Internal Revenue Code. The
organization’s name and address on the Jetter must match your current organization’s name and address

This IRS determination letter can also satisfy the documentation reg of your erganization’s fax

identification number.

Page 39 of 58

Oetober 2, 2023
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5.

Verification of 501(c)(3) Status Form

IRS Tax Exemption Verification Form {(Annual)

i, . hereby state that | am of
(Printed Name) (Taia)
{*Organization”), and by thal authority duly given

{i.egal Name of Organization)

and as the act and deed of the Organization, state that the Organization's status continues to be
designated as 501(c)(3) pursuant to U.S. internal Revenue Code, and the documentation on file with
the North Carolina Department of Health and Human Services is current and accurate.

1 understand that the penalty for perjury is a Class F Felony in North Carclina pursuant e N.C. Gen.
Stat. § 14-209, and that other state laws, including N.C. Gen. Stat. § 143C-10-1, and federal laws may
afso apply for making perured andfor faise sta ts o mi X

v

{ deciare under penalty of perjury that the foregoing is true and correct. Executed on this the day
of .20 .

{Signature)
N.C, Division of Public Health v.01-06-2023 Page 40 of 38
RFA # A4l11

October 2, 2023

DocuSign Envelape 10 C1F4ADES-5628-4475-0046-843070912088

Appendix A Forms for Reference

Do NOT complete these documents at this time nor return them with the
RFA response.
They are for reference only.

N Drvision of Public Health v.01-06-2023 Page 41 of 58
RFA # A4il
October 2, 2023
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FEDERAL CERTIFICATIONS

The undersigned states that:
1. He or she is the duly authorized representative of the Contractor named below;

2. He or she is authorized to make, and does hereby make, the following ceriifications on behalf of the
Coptractor, as sel gut herein:

2. The Certification Regarding Nondis

b, The Certification Regarding Drug-Free Wurkp ace Requirements;

e, The Certification Regarding Environmental Tobaceo Smoke;

d.  The Certification Regarding Deb, Suspensian, ineligibility and Yoluntary Exclusion
Lower Tier Covered Transactions; and

e The Centification Regarding Lobbying;

3. He or she has completed the Certification Regarding Drug-Free Workplace Reguirements by
providing the addresses at which the contract work will be performed;

4. [Check the applicable staiement]
{7} He or she bas feted the attached Di ¢ of Lobbying Activities because the Contracior

P
has made, or has an agreement to make, a2 payment (o a lobbying entity for influencing or
attempting to influence an officer or employee of an agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection with a covered

Federal action;
OR

1 He or she has not completed the attached Disclosure of Lobbying Activities because the
Contractor has not made, and has no agreement to make. any payment to any lobbying entity
for influencing or attempting to influence any officer or employee of any agency, any Mamber af
Congress, any officer or employvee of Congress, or any employee of a Member of Congress in
copnection with a covered Federal action.

5. ‘The Comtractor shail require its subcontractors, if any, to make the same certifications and disclosure,

Signature Title

Contractor [Organization’s] Legal Name Date
{This Certification must be signed by a representative of the Contractor who is authorized
to sign contracts.)

L Certification Regarding Nondiscrimination

. Division of Public Heaith v.01-06-2023 Page 42 of 38
i1
Oetober 2, 2023
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The Contractor certifies that it will comply with ali Federal statutes relating to nondiscrimination. These
inchude but are not fimited to: () Title V1 of the Civil Rights Act of 1964 (P.L. 88-352) which prohibits
diserimination on the basis of race, color or national origin; (b) Title 1X of the Education Amendmenis of
1972, as amended {20 U.S.C. §§1681-1683, and 16851686}, which prohibits discrimination on the basis
of sex; {¢) Section 504 of the Rehabilitation Act of 1973, as amended {29 U.S.C. §794), which prohibiis
discrimination on the basis of handicaps: (d) the Age Dis ination Act of 1975, as amended (42 US.C.
$86101-6107), which prohibits dsxmmmm;mx on the hdSh of age; {¢) the Drug Abuse Office and
Treatpient Act of 1972 (P.L. 92-255), as amended, reiating to nondiscrimination on the basis of drug
abuse; (f) the Comprehensive Alcobol Abuse and Alcoholism Prevention, Treatment and Rehabilitation
Act of 1970 (P.L. 91-616), as ded. relating 1o nondiscrimination on the basis of alcohol abuse or
aleoholism: {g) Title VI of the Civil Rights Act of 1968 {42 L 3601 et seq.). as amended,
relating to rondiscrimination in the sale, rental or financing of housing: (h) the Food Stamp Act and
USDA policy, which prohibit discrimination on the basis of religion and poiitical betiefs; and (i) the
requirements of any other nondiserimination statutes which may apply o this Agreement.

1L Certification Regarding Drag-Free Workplace Reguirements
1 The Contractor certifies that it will provide a drug-free workplace by:

a Publishing a statement notifying emplovees that the unlawful manufaciure, distribution,

dispensing, pussession or use of a controlled is prehibi in the Contractor’s
workplace and specifying the actions that will be taken against employees for viofation of
such prohibition;
b.  Establishing a drug-fi program o inform employees about:

1y The dangers of drug abuse in the workplace:

o] The Centractor’s policy of maintaining a drug-tree workplace:

3 Any available drug cc ing, rehabilitation. and employee assistance programs;

and
4} The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;

e, Making it a requi that each employee be engaged in the performance of the agreement
be given a copy of the stalement required by paragraph {a);

4. Notifying the employee in the ired by paragraph (a) that. as a condition of
employment under the agreement, the cmp§mee will:

(1) Abide by the tenns of the statement; and

{23 Notify the emplover of any criminal drug statute conviction for a violation
oceurring in the workplace no later than five days after such conviction;

¢. Notifying the Department within ten days afier recciving notice under subparagraph
{d)2) from an employee or otherwise receiving actual notice of such conviction:

N.C. Division of Public Health v.01-06-2023 Page 43 of 38
REA % A4T1
Oetober 2. 2023
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Taking one of the following actions, within 30 days of receiving notice under subparagraph
(d¥2}, with respect to any employee who is so convicted:

i1 wking appropriste personnel action against such an employee, up to and
including
termination; or

[ed] Requiring such employee fo participate satisfactorily in a drug abuse assistance
or rehabiiitation program approved for such purposes by a Federal, State, or jocal
heaith, law enforcement, or other appropriate agency; and

g Making a good faith effori to continue fo maintain a drug-free workplace through
implementation of paragraphs (a). (b3, (¢}, (d), {e). and (f).

2 The sites for the performance of work done in connection with the specific agreement are tisted
below (list all sites; add additional pages if necessary):

Street Address No.1:

City, State, Zip Code:

Street Address No.2:

City, State, Zip Code:

3. Contractor will inform the Department of any additional sites for performance of work under this
agreement.
4. False certification or violation of the certifi may he grounds for suspension of §
s'x:apcnamn or termination of grants, or government-wide Federal suspension ar debammm 43
CF.R. 82510

{iL. Certification Regarding Environmental Tobacco Smoke

Public Law 103-227, Part C-Environmental Tobacco Smoke, alse known as the Pro-Children Act of 1994
{Act), requires that smoking not be permiited in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of healih, day care, education.
or library services to children under the age of 18, if the services are funded by Federal prograns either
directly or through State or local governmenmts, by Federal grant, contract, loan, or loan guaraniee. The
Jaw does not 4ppi§ to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcobol treatment.
Failure to comply with the provisions of the faw may result i in me zmpoanmn of a civil monetary penam
of up to $1,000.00 per day and/or the imposition of an adwmi F e order on the resp

entity.

? Division of Public Heaith v.01-06-2023 Page 44 of 58
’F

# Ad11
October 2, 2023
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The Contractor certifies that it will comply with the requirements of the Act. The Contractor further
agrees that it will reguire the language of this certification be included in any subawards that contain
provisions for children's seyvices and that al! subgraniees shall centify accordingly.

1V, Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion Lower
Tier Covered Transactions
Instructions
{The phrase "prospective lower tier participam” means the Contractor, |

1. By signing and submitting this document, the prospective lower tier participant is providing the
certification set out below,

I~

The certification in this clause is a maierial representation of the fact upon which reliance was
placed when this iransaction was estered into. If it is later determined that the prospeciive fower
tier participant koowingly rendered an erromeous certification, in addition to other remedies
available to the Federai tsmemmem the du.pamnuu or agency with which this transaction
originate may pursue availabl X 3 suspension and/or debarment.

3. The prospective lower tier participant will providie immediate written notice to the person to
whaom this proposal is submitted if st any time the prospective lower tier participant learns that its
certification was erroneous when submited or has become erroneous by reason of changed
circumstances,

4. The terms “covered transaction,” "debarred,” “suspended,” “ineligible.” "lower ftier covered
transaction,” "paﬂinipmn * "person,” "primary covered transaction,” "principal.” "proposal,” and
"voluntarily excluded,” as used in thl clause, have the meanings set out in the Definitions amd
€ ions of rules impk Order 12549, 45 CFR Part 76. You may

contact the person to whom this prog is d for assi in obwining a copy of f those
regulations.

oo,

3. The prospective lower fier participant agrees by submitting this proposal that, should the
proposed covered transaction be entered into, it shall not knowi mg y enter any lower tier covered
transaction with a person who is debarred, suspended ligible or volumarily

cluded from participation in this 3 \ramammu unless authorized by the depaniment or
agency with which this transaction originated.

6 The prospective fower fier participant further agrees by submitting this document that it will
include the clause titled "Centification Regarding Debarment, Suspension. Ineligibility and
Voluntary Exclusion--Lower Tier Covered Transaction.” without modification, in all lower tier

{ transactions and in all solicitations for lower tier covered transactions.

7. A participant in a covered transaction may rely upon a certification of a prospective participant in
a lower tier covered transaction that it is not debarred, suspended, inet ig,ibée or voluntarily
ded from Vi 1 i unless it knows that the cerfification is erroneous. A
participant may decide the method and frequency by which it determines the eligibility of its
principals. Each participant may. but is not required 1o, check the Nonprocurement List.

8. Nothi ined in the ing shall be 1o require establishment of a system of
mords in order to render in good faith the cenification required by this clause. The knowledge
and information of a participant is not required 1o exceed that which is normally possessed by a
prudent person in the ordinary course of business dealings.

N.C. Division of Public Health v.01-06-2023 Page 45 of 58
RFA$ A4l
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9. Execept for vansactions authorized in ﬁa!a;,mph 5 of these instructions, if a participant in a

covered transaction knowingly enters info a lower tier covered transaction with a person who is

pended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in

addition to other remedies available to the Federal Government, the depariment or agency with

which this transaction originated may pursue available remedies. including suspension, and/or
debarment.

Certification

2 The prospective lower tier participant certifies, by submission of this documest, that neither it
nor its principals is presently debarced, suspended, proposed for debarment, declared ineligible, or
volumtarily excluded from participation in this transaction by any Federal department or agency.

LS Where the prospective fower tier participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation {o this proposat.

V. Certification Regardipg Lobbying

The Contractor certifies, 1o the best of his or her knowledge and belief, that:

i No Federal appropriated funds have been paid or will be paid by or on bebaif of the undersigned,
to any person for influencing or attempiing fo infl an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of al ember of
Coengress in connection with the awarding of any Federal ©
amendment, or moditication of any Federal contract, grant, Joan, or cooperative agnemeni

2. i any funds other than Federal appropriated funds have been paid or will be paid 1o any persos
for mfluencing or attempting to influence an officer or employee of any agency, 8 Member of
Congress, an officer or empl of Congress, or an emplovee of a Member of Congress i
connection with this Federally funded coniract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form SF-LLL, "Disclosure of Lobbying
Activities,” in accordance with its instructions.

3 The undersigned shall require that the language of this certification be included in the award
document for subawards at all tiers (including subcontracts, subgrants, and contracts under grants,
joans, and cooperative agreements) who receive federal funds of $100,000.00 or more and that all
subrecipients shall ventify and disclose accordingly.

4. This certification is a material representation of fact upon which refiance was placed when U

trapsaction was made or entered into, Submission of this certification is a prerequisite for making
or entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who
fails to file the required centification shail be wn)mt 10 a civil penalty of not less than $10,000.00

and not more than $100,000.00 for each such

Vi Disclosure of L4 ing A
Instructions

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal
recipient, al the initiation or receipt of a covered Federal action, or a material change to a previous filing,
pursuant to fithe 31 LLS.C. section 1332, The filing u! a form is ymumd for each payment or agreement
1o make payment to any lobbying entity for influencing or g 1o infl an officer or employes

5 h

of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a M

. D¥ivision of Public Health v.01-06-2023 Page 46 of 38
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-A Continuation Sheet for
emms that apply for both the
ice of

of Congress in connection with a covered Federal action, {Use the SF
additional information if the space on the form is inadeguate, Complete al
initial filing and material change report. Refer to the imple ing guidance published by the Off
Management and Budget for additional information.

. dentify the type of covered Federal action for which lobbying activity is and/er has been secured to
influence the vutcome of a covered Federal action,

2. Mdentify the status of the covered Federal action.

3. Identify the appropriate classification of this report. 1f this is a follow-up report caused by a material
change to the information previously reported, enter the vear and quarter in which the change

occurred.  Enter the date of the last previously submitied report by this reporting entity for this
covered Federal action.

4. Enter the full name, address, city, state and zip code of the reporting entity.  Include Congressional
District, if known. Check the appropriate classification of the reporting entity that designates if it is,
or expecis 1o be, a prime or sub-award recipient. Identify the tier of the subawardee, e, the |
subawardee of the prime is the Ist tier. Subawards include but are nuot limited 1o subcontracts,
subgrants and contract awards under grants.

n

if the organization filing the report in ltem 4 checks "Subawasrdee”, then enter the full name, address,
city, state and zip ende of the prime Federal recipient. Include Congressional District, if known,

6. Enter the name of the Federal agency making the award or loan comminment. Inciude af Jeast one
organizational level below agency name, if koown. For example, Department of Transportation,
United States Coast Guard.

Enter the Federal program pame or description for the covered Federal action {item 1). If known,
enter the full Catalog of Federal Domestic Assistance (CFDA) pumber for grants, cooperative
agreements, loans, and loan commitments,

s

3. Enter the most appropriate Federal [dentifving number available for the Federal action identified in
fiem 1 {e.g., Request for Proposal (RH’) nwnber, invitation for Bid (IFB) number, grant
announcement number, the contract grant, or ivan award number, the application/proposal control
number assigned by the Federal agency). include prefixes. e.g., "RFP-DE-90-0061."

9. For a covered Federal action where there has been an award or loan commitment by the Federal
agency, enter the Federal amount of the award/loan commitment for the prime emity identified in Item
4ors,

10. {4} Enter the full name, address, city, state and zip code of the lobbying entity engaged by the
reporting entity identified in item 4 to influence the covered Foderal action,

s, and nclude full address i different

(Ml

by Enter the full names of the individual(s} performing serv
from 10{a). Enter Last Name, First Name and Middle Initial

Emter the amount of compensation paid or reasonably expected to be paid by the reporting entity (item
4} to the lobbying entity (item 10). Indicate whether the payment has been made {actual) or wiil be
made (planned). Check all boxes that apply. [f this is a material change report. enter the cumulative
amount of payment made or planned to be made.

an in-kind

2. Check the appropriate boxes. Cheek all boxes that apply. {f pavment is made throu
contribution, specify the nature and value of the in-kind payment.

h Division of Public Health v.01-06-2023 Page 47 of 58
RFA # A411
October 2, 2023
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seetion H‘_ i 3 4 % g

| representation )
he tier above when this tensaction was siade or e .| PrimtNamer
Yhis disclosure bs required pursaant 1o 31 11, S, 55
nfermation will be re) w the Lm}was ser § Title:
will be available for pui = G {
Hile the required disclosure shall be 1 Telephone Nov i3ate:
i

a1 less than $30.000 and ot more

Authorized for Local Reproduction
wndard Sorm - LLL

formaiion s estimated i average 30 momdes per respumse, m,; e for séviewing indiructions, searching
lh: data peeded, and completing and revies the colfeetion of ror. Sead commants regasding the bunden
malicn, including suggestions for reducing this burden, 1o the Of‘mc of Management and Budgst, Paperwork
‘ﬂ«,hm ot D C. 20303
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CONFLICT OF INTEREST POLICY

CONFLICT OF INTEREST ACKNOWLEDGEMENT AND POLICY

State of
County
i hereby state that | am the
{Printed Name) {Fitke)
of {“Organization”), and by that authority

degal Name of Organization)
duly given and as the act and deed of the Organization, state that the following Cornflict of
interest Policy was adopted by the Board of Directors/Trustees or other governing body in a
meeting held on the day of . understand that the penaity
{Day of Month {Month) {Yeas;
for perjury is a Class F Felony in North Carolina pursuant to N.C. Gen. Stat. § 14-208, and that
other state laws, including N.C. Gen. Stat. § 143C-10-1, and federal laws may also apply for
making perjured and/or false statements or misrepresentations.
| declare under penaity of parjury that the foragmng is frue and correct. Executed on this the
day of
iDay of Month) Y ent) (Yea';

(Signature)

Instruction for Organization:

Sign and attach the following pages after adopied by the Board of Directors/Trustees or
other g ing body OR replace the following with the current adopted conflict of
interest policy.

Name of Organization

Signature of Organization Official

N.C. Division of Public Health v.01-06-2023 Page 31 of 58
RFA # Adll
October 2, 2023
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Tonflict of interest Policy Example

The Board of Direclors/Trustees or other goveming persons, officers, employees or agents are
to avoid any conflict of interest, even the appearance of a conflict of interest The
Organization's Board of Directors, Trustees, or other governing body, officers, staff and agents
are obfigated to always act in the best inlerest of the ization, This obiigation requires that
any Board member or other governing person, officer, employee or agent, in the performance of
Organization duties, seek only the furtherance of the Organization mission. At all times, Board
members or other governing persons, officers, employees or agents, are prohibited from using
their job title, the Organization’s name or property, for private profit or benefit.

A. The Board members or other goveming persons, officers, employees, or agents of the
COrganization should neither solicit nor accept gratuities, favors, or anything of monetary value
from current or potential contractorsivendors, persons receiving benefits from the Organization
or persons who may benefit from the actions of any Board member or other goveming person,
officer, employee or agent. This is not intended o preclude bona-fide Organization fund raising-
activities.

B. A Board or other governing body member may, with the approval of Board or other governing
body, receive honoraria for lectures and other such activities while not acting in any official
capacily for the Organization. Officers may, with the approval of the Board or other governing
body, receive honoraria for jectures and other such sgctiviies white on personai days,
compensatory time, annual leave, or leave without pay. Employees may, with the prior written
approval of their supenvisor, receive honoraria for lectures and other such activities while on
personal days, compensatory time, annual leave, or feave without pay. if a Board or other
governing body member, officer, employee or agent is acting in any official capacity, honoraria
received in connection with aclivities ing to the Organization are to be paid to the
Organization.

C. No Board member or other governing person, officer, employee, or agent of the Organization
shall participate in the selection, award, or administration of a purchase or contract with a
vendor where, to his knowledge, any of the following has a financial inferest in that purchase or
contract:

The Board member or other governing person, officer, employee, or agent;

Any member of their family by whole or haif blood, step or personal relationship or
refative-in-law;

. An organization in which any of the above is an officer, director, or employee;

. A person or organization with whom any of the above individuals is negotiating or has
any arrangemant conceming prospective employment or contracts.

g

ot

D. Duty to Disclosure - Any conflict of interest, potential conflict of interest, or the appearance
of a conflict of interest is to be reported to the Board or other governing body or ane's supervisor
immadiately.

E. Board Action - When a conflict of interest is relevant to a matter requiring action by the
Board of Directors/Trustees or other governing body, the Board member or other governing
person, officer, employee, or agent (person(s)) must disciose the existence of the conflict of
interest and be given the opportunity to disciose all material facts to the Board and members of
committees with goveming board delegated powers considering the possible conflict of interest.
After disclosure of all material facts, and after any discussion with the person, hefshe shall leave

N.C. Division of Public Health v.01-06-2023 Page 52 of 38
RFA # A411
Qeiohes 2, 2023
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the governing board or commitiee ing while the determination of a conflict of interest is
discussed and voted upon. The remaining board or committee members shall decide if a
conflict of interest exists.

in addition, the person(s) shall not participate in the final deliberation or decision regarding the
matter under consideration and shall leave the ting during the di ion of and vote of the
Board of Directors/Trustees or other governing body.

F. Violations of the Conflicts of Interest Policy - If the Board of Directors/Trustees or other
governing body has reasonable cause to beli a ber, officer, ployee or agent has
failed to disciose actual or possible conflicts of interest, it shall inform the person of the basis for
such belief and afford the person an opportunity to explain the alleged failure to disclose. If,
after hearing the person's response and after making further investigation as warranted by the
circumstances, the Board of DirectorsiTrustees or other governing body determines the
member, officer, employee or agent has falled to disciose an actual or possible conflict of
interest, it shall take appropriate disciplinary and corrective action.

G. Record of Conflict - The minutes of the governing board and all committees with board
delegated powers shail contain:

1. The names of the persons who disclosed or otherwise were found to have an actual or
possible conflict of interest, the nature of the confiict of interest, any action taken to
determine whether a conflict of interest was present, and the governing board's or
committes's degision as to whether a conflict of interest in fact existed.

2. The names of the persons who were present for discussions and votes refating to the
1 gtion or that pi a possible conflict of i . the of the
discussion, including any alternatives to the transaction or arrangement, and a record of
any votes taken in connection with the proceedings.

Approved by:

Name of Organization

Signature of Organization Official

Oate

N.C. Division of Public Health v.01-06-2023 Page 53 of 58
RFA & A4l
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Contrsctor™s Name: FFATA Ko
Contracto Federal Funding A ility and T y Act (FFATA) Data Reporting Requirement
Authorized Agent.  Signature Dase NC DHHS, Division of Public Health Subawardes Information
Pranted Name Titte A, Exempgipns from Repotting ) o
1. Enuties are exempted from the entire FFATA reporting requirement if gay of the following are true:
Witness: Signature Dute #  The entity has a gross income, from all sources, of fess than $300.000 in the previous tax year
Printed N s The entity is an individual
Printed Name Tute - . . . e .
e . = ’ N T 5 T e Ifthe required reporting would disclose classified information
The witness should be present when the Contractor’s Authorized Agent signs this certification o red porin A . y N
. N ) R N . - b 2. Entities who are not exempted for the FFATA reporting requirement may be exempied from the
and should sign and date this document immediately therealier. N to provide executi ion daa. This executive compensation dats is required auly. if
both are true:

s More than 80% of the entity's gross revenues are from the federal government and those revenues
are more than $25 suilion in the preceding fiscal year
*  Compensation information is ppt already available through reporting to the LS, Securities and
Exchange Commission.
By signing below, I state that the entity listed below js exempt from:
The gntire FFATA reporting requirement:
[} as the entity’s gross income is {ess than $300.000 in the previous tax vear.
{7 as the entity is an individual
[ as the reporting would disclose classified information.
Only ; pensation duta reporting
[[] as at least one of the bulleted items in itlem number 2 above is not true.

28
Signature Title
Entity Date
B. Reporting
1. FFATA Data required by all entities which receive federal funding {except those exempted above) per the
reporting requirements of the Federal Funding Ac bility and Trans v det (FFATA)
Eatity’s Coniract
Legal Name Number
[ Active UEL
An active regisiration with Eanity’s UEL Eatity’s Parent’s Ui
(if applicable)

Primary Place of P for

v . ¥
Entity’s Location Cheek here if address is the same as Batiy"s Location [

street address street sddress
city/stzip+4 city/stiziptd
county county

2. Executive Compensation Data for the entity’s five most highly compensated officers (unless exerped above)

Title fatg Total Compensation

-

4,
MO Division of Pablic Health v.01-06-2023 Page 56 of 58 N.C. Division of Public Healih v.01-06-2023 Page 57 of 58
RFA # A411 RFA # A4t B
Oétober 2, 2023

October 2, 2023
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Page left intentionally blank. BA# Dupiin County
Budget Amendment

Department Title HEALTH
Department Head's Signature TRACEY SIMMONS-KORNEGAY

{form.can be e-mailsd to Finance from Dept. Head)

Adl amendiments involving revenups must be approved by the Board of Commissioners

Brief descri of why this amendment is bei ussted:
AA 4171 Supporting women Health services - New Frogram

Line ftem Description Amount
Professional Services 125,000.00,

Total 125,000,001 Total 128.000.00

Finance Signature
Date Approved:

Manager Signature
Date Approved:

Commisioner Approval
Oate Approved:

1211412023

N.C. Division of Public Health v.01-06-2023 Page 58 of 38

RFA # A411
Oetober 2, 2023
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N CAR INVOICE G FHONE (910) 2652139 ‘
Z2» Bill Carone
5033 HWY 117 NORTH, RO, BOX 767 WALLACE, NC 20486
D 8o To X MEALTH DEPARTIEN] Date Pl S—
| addross MOSEMINARY STREET KENANSVILLE NG 20499 Satesman TERBY WLLIANS
ko Yoar Satial Bumber Body Style Color iy Na.
s -
Sold | FORD 2020 2FMPKAKEOLBATSTYE WHITE EDGE
Trade-
n
Price of Car
Plata No. 3050000 |
NO OTHER WARRANTY . Sales Tax 83257
EXPRESSED OR BAPLIED SIS e e
ISVALID 5o 8 Tt Foe Plivernd 3143287
& e Trade i Allowance i
1 haroby cortily that Bifl Carone Ford within described bila | Trade Dilerance 4287
with the price label intact as mauired by PL. 35-506. .
This is to certly that 1, the undersigned, do fully d ali terms and | Cash on Defivery WA
conditions i inls bift of sale and that seme i trug and correst
1o the best of my krowledge. Pay Off WA
UnpeldBalance | 3143297
{Purchaser's Signalure) 1 opay s
(Sefler's Signature) | Service Tax A
Q Soldasis Admiin. Tax N "™
DOC Feo 50900
[ 80 Days 50/50 Motor, Trans, & Rear End, AN Warmanty Work Cash.
. Hechanical ingurance A
mmmﬁ,mmwa;,ﬂ,&_mmﬂwmm Lo Insurance
-1 Manthly paymonts 0f 3212872 duo __g0th of eachmonth § A & H insurance A !
One Paymant of __ 3212672 due 20 of Janvary 20 28, Amount to be Fnanced 3212072
ot BEEn00 Of o DG _DVPO028 Finanwe Chargas A
“Fatad Time Prico 3292672
ARR nA
FINANCE COMPANY: CABHDEAL Total Balo Price  mmere
AB9BOM"BF-FI
B o e eSS
{
EXTENDEDEY __________ POSTEDBY
CHECKED BY . . POSTING BY
SALES DISTRIBUTION
TTEMS TOYAL SALE cosT
CAR SALE
PREP. AND CONDITIONING
LOT FEE
’ SALES TAX
INSURANCE
TOTAL i
USED CARTRADED IN “
TRADE-N ALLOWANCE .
COVER ALLOWANCE
APPRAISED VALUE
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1213423, 239 PM 2022 Ford Edge SE Lumberion NG | Elzabethiown Bladenboro Falimont North Carcling 2FMPK4GIONES18844

cavUsed

“EE T B e
or ce

BUY NOW BUY NOW
VIEW VEHIGLE VIR VEHICLE
TIPS
IR AT} SRANTHEYAGHTOATSS]

Ly Colotion. Pasturancas Gelisction-
ICYPNBEIICISISEY IGYFHCEISGSSET108)
$13,998 $18,498
BUY NOW BUY NOW
s VIEW VENGCLE
s comussn.
LEXURY Y COLLECTION. PERFORIMANGE+COLLECTION-
SEYFNBETIGSSRINE2)
*
clains, paynts.
Wisdow Tinting. v by
change. iy
& For you s
e 5 2014 or neveer trads in. mer USA st
SpdpaRnt.
Decierin X ¥ 4, Shes)
R )
2 X
Have you already tonl dthven ouf tatext !
models? You sbaciutely shoukt?
Iy
|
Enter your messags
J
i Welh UsTest s
Lumbeston-20 re-Edge SE-2FMF 08&gad_source=15gcRd=E.,, 44

BA# Duplin County

Budget Ameandment

Departmeant Title HEALTH
Department Head's Signature TRACEY SIMMONS-KORNEGAY

{form can be e-mailed to Finance from Dapt. Head)

All amendments invoiving revenues must be approved by the Board of Commissioners

{Brief description of why this d is being req d

Vehicle Purchase (2020 Ford Edge)

Amount 1

{Parmiice + PCM)

Line item Description Amount Line Hem Description
4100-39907 IMedicaid Reserves 30,508 00J5170-48100  [Captial Outiay 20,000 00
Captial Outis, 10,595 00

Totad 30,596 00{Total

30,599.00

Finance Signature

Date Approved:

Manager Signature

Date Approved:

Commisioner Approval

Date Approved:

12114/2023

87cuuv
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o

s 1 i R, DUPLIN COUNTY
DUPLIN CDUNTY 1 Commission A PO x

Togh Raynor Airpont Directar

{anny Uxendine Airport Tethnician Jor Bryant
Al earren Sub airpont Technician A3 Connors
igstinCene Sub Alrport Tashaician Roger Davis

SROIEI3  $93,465.45
August $7,01558  $71,587.00
September  $8,740A47 45233835
Detober $19.56844 $331,39.10
Newember $4,323.96  §87,974.

65408
a7
1.583.68
389213
1,587.4%

v tins %0 ool

Fult Brice Gals Afrpror Commitsion wieets 34 ay's ot Tom
Discsunted Gals DL Tatst Sopramic impact s $70,000,000.00
g Gizls A Gas/Manth : 2073 Based Aircrst: Valya i ~$37,625,683.00
etk % of Total Based A/C valuies up $847,000 over 123t vest
Fuitrice Gats ? a0 Based Aircrakt

Giscounted Gals heek 5.t on Fagebook-Dughn Caunty Alrport
Avg kL Month Praferred Refusling Stop

E-ﬂvgmsaw Fuels

Second Bestmonth this year, Project Hame Projectd $ Amoisre
wrphy Family Ventures starved retabling the corporate hangar. 1ogking very goed. Deainage Assessment 7545 $100,000.06
Parrich & Pariners Sesign phate of New Connector Taxdway subimitted 10 DOA for review. Drainage Rapair 545 $3:10000.00
Design of Fuel Farm has beer submitted 10 BCDODA tor review, tost estimate Jooks good 31 $1.9m Lonnector Tewy Besign 7553 $97.525.00
Ak cew Tohangars & Legacy Thangas fully sctupied. Commisnal hatigar is mastly full now. Fued Farm Design 7554 499.931.00
Seceived $%,000.000 from NC Legisiatar, very excited 21 investing & in the airpost Total Project § $607,555.00

DUPLIN COUNTY ANIMAL SERVICES

Nov-23
|CANINE ADOPTION FEE S 60.00
RESCUE DOG TRANSFER FEES $ 375.00
FELINE ADOPTION FEE $ 165.00
RESCUE CAT TRANSFER FEE $ 40.00
LONNIE'S ANGELS 72-22065 $ 125.00
[HORSE/GUAT TEE
RODENT/PIG/RABBIT/GUINEA PIG
RABIES VACCINATION REQUIRED
DUTY TO CONTROL 2ND
OUTY TO CONTROL 15T
NUISANCE ANIMAL PROHIBITE
DOG AT- LARGE PROHIBITED 1ST
DOG AT- LARGE PROHIBITED 2ND
RABJIES VACCINATION REQUIRED
NUISANCE ANIMAL PROHIBITED 15T
NUISANCE ANIMAL PROHIBITED 2ND
CRUELTY AND NEGLECT
CANINE VOUCHER 600.00
FELINE VOUCHER 920.00
LONNIE'S ANGELS VOCHER 240,00
ADMIN FEES $ 110.00
RABVAC S 180.00
[BORDETELLA H 140.00
DURAMUNE MAX 5 S 140.00
FELINE FELOCEL CVR-C S 30.00
BITE INVESTIGATION
BOARDING FEE B 255.00
BUILDING FUND 71-3438-381 5 18.93
POTENTIALLY DANGEROUS ANNUAL
DANGEROUS ANNUAL
GENERAL DONATION
JUDGEMENTS 4380-34347
MISC 10-3438-410
OWNER SURRENDER EUTHANASIA
OWNER SURRENDER FEE 10-3438-410 s 20.00
OWNER SURRENDER PER LITTER $ 25.00
OWNER SURRENDER TRANSPORT
RECLAIM FEE 5 225.00
MICROCHIP S 30.00
TOUK
RECLAIMUIVESTOCK FEE
VET FEES s 213.04
TOTAL AMOUNT B 3,571.97
SIGNATURE
SIGNATURE

186U




Slart Date: November 51, 2523
Eved Date: Noveraber 30, 2023

UBNCI00
Duplin County Animal Services

intakes Thet were:
Previously Altered
Totole by intake. -

Cinic

Qwner Sumender

Raturn

Beired

Service

Stray

Transfer

Widiife

Total

Yous Sheiter
Bog Cat
<yest  year+  <year
[} H o
3 8 1
3 1 kel
[ [ [l
3 8 2
2 g 9
28 22 16
] 2] T
[ o o
38 39 19

years

£

3oa$o§ooo‘

Other

=)

BMOOOONO OO

Shelter Statistics - Intake

[ p— e

North Carolina (57 craanizations) United Ststas {1316 omanizations)

Dog Cat Othar Dog Cat Cther
<year  year+  «<year  yeart <year  yasr+  <year  year+
R T 2 4122 12811 eess 10828 268
1% 60 8 % ¢ 1882 32 3373 aams &
2 3 w25 2 4887 8126 8642 7165 1530
27 68 21 24 1 880 2015 843 1065 98
13 3 7 230 22 ATI2 s78T 955 1808 782
7 8 10 o o 167 w5 482 1214 &2
384 876 475 B33 12 8281 17,750 15010 13,091 798
59 63 14a 55 0 5402 4123 80 2231 7
0 o 0 0 g o o o 0 181
06 1841 1072 1269 73 23021 42000 34331 30557 4756
o — /?‘m
i

S L 23% SRR 7‘\%\e

S 1

PetPsint

Star Date: Nowamber 01, 2023
End Date: November 30, 2023

USNCIBe
Dupiin County Anima) Services

Pargon
A} Have Email Addreas
8) Have Phone Nurmber
C) Have ZipGode
Totals by Qutioms
‘Adoption

Ciinie

Died

DOA

Euthanasia

Missing

Raturn To Qwmer
Service

Transfer

Wikdlife

Total

Dog
< yoar

-~

)
N - T I =N ~ Y VI

u
=)

yaar+

Your Shelter
Cat

< year

~

-
DD OO OO -

s
~

years

N

L

<

P O0COoCa0D Do

Shelter Statistics - Outcome

By 208

o ¢

W

o
United States (1318 orqanizations)
Dog Cat Other Dog Cat Gther
<YPI  yeart  <year  years SYesr  year+  <ypar  years
7 8§17 T84 37 20 14977 20838 32358 15373 2,061
482 908 948 447 45 16283 20303 38579 20331 2,591
486 999 542 455 43 18101 28969  3B077 19402 2,563
418 580 526 384 44 33‘67§ 17231 31728 14,408 2274
18 &5 ki) 7 G 1.584 2878 3312 3869 7
10 § 41 30 4 294 351 258 673 134
o 3 o & 4 88 1017 72 1,208 571
84 440 183 501 16 1,288 7832 2,034 4710 773
2 2 3 1 4 14 1,415 - 37 22
52 T 11 &3 Q 1,105 9.512 484 1772 211
2 & El 86 2 105 458 733 1,882 12
283 305 179 136 5 3.773 4,850 3,573 3,444 428
o Q a o 1 a k] o o 413
838 1,778 1,342 1,184 74 21,888 45,589 42980 12,301 4,908
Dy lse Dat

Hian D
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e 1

Sty Date. Noverrber (13, 2023
E0a Dater Novenmbes

UBNC0G
Ouplin County Arsat Services

intake Type
Clinike:

Owner Burrender
Retum

Seizedd

Service

Stray

Trangter

Wildlife

Total -

Shelter Statistics - Avg Length of Stay by intake Type

Your Sheftar
Dog Cat
<yesr  yaary < year  year+
o 39 0 5
48 ¢ 57 )
o o °
33 217 ¢ 133
o 9 o
43 s4 bt 12
9 5 o 0
o o o 0
4 1 125 125

Other

N IR =N - - R

North Carcling {57 organizations)
Cat

a8

Dog
<year  year+
4.4
211 4.4
166 34.2
187 23
o 18
19.1 18.8
281 344
o o
20 2186

< year

18
437
155
48.4

&
448
35.2

0

428

year:

2
85
608
144

38
82
2.2

o

25

Other

0
118
7.2
22

44.1
0

7.4

United States (1316 organizations)

Dog

< year

8
241
48
283

88
78
6.2

O

year+

18
457
4.2
285

7
534
65.9

o

50.2

Cat

< year

yuare

8
44.5
82
302
38
578
2.4

Othar

1.4
338
359
256

23
815

47

a8




PetP:int

Shelter Statistics - Avg Length of Stay by Outcome Type
Start Dato: November 01, 2023
End Date: November 30, 2023

S O ATy TORESE 1o et

USNC 100 Your Shelter Month Carcling (57 organizations) United States (1318 organizations)

Dupiin County Animat Services Dog Cat Other Dog Cat Other Oog Cat Gthar
< year year+ < yoar yaar+ < yRar yoars < ygar year+ < year yoar+ <Y0ET  yeart

Outcoms Type . . . S .
Adoption 39 182 48 114 0 73 329 481 55.9 257 298 599 423 565 381
Chinic a0 39 o ] o 32 i3] 18 0.2 @ 1 2 13 28 21
Died 0 Q el Q ) 19.9 &8 02 837 55 73 4518 285 1787 1121
Euthanasia 47 183 0 &8 o 182 15.7 17.4 7.8 a8 18,7 221 16.8 18.9 74
Missing o L] ] ¢ o Q 1768 31 282 0 1227 4777 1231 5189 5675
Retum To Owner 1 o Q@ o 0 35 43 149 74 o 33 T2 116 127 17.1
Setvice o 4] o o [ Q 07 41 38 378 53 G a5 78 83
Transfer 51 1588 8.2 242 a 13.2 208 424 178 8.1 213 348 312 261 238
Wildiife 0 ] o 0 @ o ¢ o a o ] 14 i a a7
Total . ) -

44 1.8 128 125 Q 206 M8 428 25 171 244 80.2 358 44.9 278

PetPsint

T Shelter Statistics — Animal Care Days by intake Type
Star Dats: November 01, 3053
End Date. November 30, 2023

i s e st

USNCI00 Your Shefter North Carglina (57 organizations) United States (1316 organizations)
Dugtin County Ammal Services Dog Cat Other Dog Cat Other Dog Cat Cther
< year yaart < year yeare « year yoars < year years < yoar year < year yeart

Chinic. il 1Al 30 89 2 109 25 E 3 4 51288 142487 53327 81227 G50
Owner Surrendar 18 14 78 o a 9808 13837 21958 10745 B0 274226 525019 543880 431566 88815
Retum 4 o 4 0 @ 944 3692 865 1678 o7 34818 154471 28308 B7504 4033
Seized 198 214 50 208 3 5585 14789 5088 8477 181 48004 285873 83748 100349 38861
Service o g Q 3} g 101 43 235 306 30 2581 10149 7234 T 868
Stray 283 196 231 B84 o +2339 822062 3gsz27 22785 825 7AO383 1606604 1508850 1012711 99485
Transter i ] 4] o & 4551 5547 5950 2203 60 292397 374552 330744 186408 18519
Wildiife 0 2 ] G Q o g e 2] M0 4 o i 4] 12610

504 458 390 830 2 I3434 38494 72278 46196 1663 1594388 3313141 2654585 1397181 245040

R

Buray SR ey

SRR
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Shelter Statistics — Animal Care Days by Outcome Type
Start Date: November 81 2022
£oel Date: November 30, 2023

USNG100 Your Shefter Noith Carolina (57 organizations) United States (1316 organizations}

Dupitr: County Anmat ervioss Dog Cat Other Oog Cat Other Dag Cat Othar
< ygar Eaiad < year year+ < yaar years © year years « year yoart < y@ar year+

Dutcoms Type - [ . -
Adoption 23 23 45 21 a 7351 8059 18704 5802 457 2467TB 260443 0835 231482 A7287
Clinie [ 27 0 33 @ 48 25 9 2 ¢ 2622 3738 4823 3870 172
Died [ 0 Ll 4 0 120 28 839 335 15 3248 3824 12807 6539 1277
Euthanasia 5 108 5 270 @ 1107 3928 2089 2817 g 17061 BHIGT 19962 24574 1100
Missing ¢ 0 ¢ & o Q i@ BO 22 i 1044 62694 2341 44711 2256
Return To Owner 1 & 2 0 @ 185 1208 o6 281 0 4472 25475 3658 8067 a4t
Bervice ¢ o Q o Q9 g 4 57 301 &3 433 2188 4010 8187 17
Transfer 138 145 285 156 o 2720 2835 3588 1174 3t 55317 60191 55837 33980 5799
Wildiite G o o o 0 o 0 O o o o 0 B 857
Mo Outcome 340 187 &0 149 3 21902 52396 47054 35262 1256 1183414 2817717 1D44TH4 1829171 193554
Total . . ) ) ) . ’

504 495 390 630 3 33434 88494 Tz278 48168 1863 1514388 3313141 2654585 1887781 245840

e S e

PetPint

Shelter Statistics - Fees and Revenue

Stant Date. November 0%, 2093

Ena Date. November 30. 2028

USNCI00 Your Shelter North Carolfing (57 organizations) United States {1318 organizations)
Duplin County Animal Services Dog Cat Other Dog Cat Othar Doy Cat Other
<year  yeart  <yoar  years cysar  ysace <ysmar  yeart < year  yearr <year  yeart

intake Revenue

Avg Fees (8) 10 35 0' Q G % 34 31 20 23 55 0 48 55 38
Totat Revenus {3} 10 s @ ¢ 9 8 338 28 200 0 23838 133708 28358 74018 8,796
Adoption Revenus

Fees S : :

Awg ’#B&E 3 18 & 28 23 o 0o 80 82 48 1 225 123 1068 &9 ksl
Total Revenue ($) 30 o 165 L4 a 19,0358 17.868 20109 4344 95 1206620 OA3.448 1329458 435664 d2.828

Tetal Adoption Revenue Total Adoption Revenue
g ¢ SRS

g o g 58
0 TS

e g B s




intake Detail Report

Frrit Date Monday, December 11, 2023

Animaig Animal Name  Species Breed
Tag typs Size

Qutcome Summary Report

Print Dafer Monday, December 11, 2023

Intake SteriDate 11712023
intake EndDate  11/30/2023
Intake Type Al
intake SubType Al
Species Al
DOA Al
Intake Status

L Genger Color

Page taf 1

Qutcome StartDate
Qutcome EndDate

Species
Age Group
Site

Comploted

Jurisdiction
injury Cause
Prefltered

Site Name

Age Group
Animal Tag Type

Prapltered  IntakeDaty intake Typs

117412623 12:00 &M
14/30/2023 11:58 PM

Al
Al
Al

Outeome Type
Outcome SubType
Jurisdiction
TransferOut Reason

Qutcome Status

Alt

2 2R

AR

All

Completed

Animal¢ Name Seecles Primary Breed

ARNE  Secondary Bresd

Danaer

Age  Sex Alter OQutcome Tupe
Danger Reason Jurisdiction

Page 1of 1

Quigome SubTyee  OQuicoms By

TransferOut Reason  Quteoms Data/Tima

nANN356
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Case Detail

Fint Data Monday, December 11, 2023

Case Category Al Case Result Al include Activities False

Case Type Al Case Result By Al include Conditions Faise

Case SubType All Case Mamo Type Al include Mamos False

Case Status Al inclute Case Address Faise Include Violations False

Case Offiger Al include Animal info Faise Baged Un Case Date/Time

Officer Site A include Parson info False Date From 11/4/2023 12:00 AM

Casa Jurisdiction Al Include Animals Faise Dats To 1H30/2023 11:59 PN

City Al include Persons Faise

Patro) Area All

Gangh Case Category CesqType CoseDute/Time  Case Stetus Gaso Officer  Case Jurisdietion  Case Resull Case Rosult DatolTime
Gase Refersnce # Sase Repauted PatrolArea Cage Result By Case Review Data/Time

SubType  DatelTime

Revenue Report

Frint Date Wonday, Decembor 11, 2023 Receipt Date From 117442023 12:00:00 AM item Al
Receipt Date To 11/30/2023 11:59:00 PM tem Group Al
Acoouni Code Al Site Al
Cash Drawer Al Payment Type Al
Refunds Inciude
Regeiptit Aggount RecoiptDate  Animal Person Payment Subtotat Bisgount Reason Tax Total Due Intal
Paid Cash Pald Check Pald Dabit £aid Sradit Cord Baid GIft Card Eaid Youcher
fiom Code Gagh Prawer Type i# Unite @ Frice) Staff Person  Refarence Iotal Paid
e Number RN YeCE ftom Type item Category Lete Fee
# Uinita @ Costl Markup % 1ax Code 113 Tax Goda 248 Dissounts  Site

Page 10f 1




Revenue Report

nNNgsg

Revenue Report

Page 1of 1

Page 1of 1




Maintenance Type

Brakes & Rotors
Def fefust

Diesal Truck Service
Diesed Equipment Service
Garage Road Call
General Repalr

Oif Change/Service
Qutside Repairs
Afignment Only

A Maintennce
State inspection
Tire Change

Tire Repair
Wrecker Call

Strip Vehicle

Total

Part Cpst  Labor Cost

BiL1

3555

1197.24

716.15%

4B48 66

1368.21

2241238

1388.7%

34

530118

137.64

i

A36:549ce Type
Brakes & Rotors

Def Refue!

Diesel Truck Service
Diesel Equipmernt Servive
Garage Road Call
General Repair

Oif Change/Service
Outside Repairs
Alignrment Only

PM Maintenance
State inspection
Tire Change

Tire Repalr
Wracker Caft

Strip Vehice

Total

Maintenance Yype
Brakes & Rotors

Def Refuel

Diesel Truck Service
Diesel Equipment Service

Garage Road Call

51.86

272.29

383

920.62

2075

598.44

1297

77.82

135.63

Part Cost  Labor Cost

3009

185

1388.7%

1603.88

inspections

246,35

596,44

BALTS

Part Cost  Labor Cost

Solid Waste Disposal Collections Water
Total Cast  PartCost Labor Cost Total Cost PartCost Labor Cost Total Cost Partfost Labor Cost Total Cost
HELHD! 60.28 31.86 112,34
355.5. 232.27 23227 119.2% 1193
1469.54. 499.47 778 87727 69778 194.49 892.27
755.08
5765.28 730.57 24537 97694 57.3 12.97 70.27 463,19 194,44 657.68
157574 £4.98 51.87 116.85 125.69 15563 281.32
2241238 7143296 21432.86
1985.23
16,37 0.85 1297 13.82
5479 273.02 2.87 291.5% 1582 34 5188 163422 300 1297 312.97
243.27 £.69 51.87 58.586 6656 7782 14438 64.3% 1297 77.36
431273.29§ 178402 38801 2137.03§ 24021.2% 389,03 2441025 854,12 18203 134335
EMS Maintenance Airport
Total Cost PartCost Llabor Cost Total Cost Parifost Labor Cost Total Cost Part Cost  tabor Cost
63186 £3.86 o
g
3.8% 1595
362.7 562.7
276.44. 109554 108%.54 8831 88,11
125.38 125.38
185 30 370
1985.23
188 4.85
147.23 147.21
244567 236949 & 2368.4% 88.11 o 88.11 o @ 0
Fire Marshall ENVIRONMENTAL HEALTH COMMUNICATIONS
Totai Cost Part Cost  Labor Cost Total Cost  Part Cost  Labor Cost Total Cost FartCost  LaborCost
54.64 54.64

anNna3sg




General Repair

Ol Change/Service
Qutside Repairs
Alignment Only
Parts Only

State inspection
Tire Change

Tire Repair
Wirecker Call

Strip Vehicle

Total

faintenance Type
Brakes & Rotors

Def Refuel

Diesel Truck Service
Diesel Equipment Service
Garage Road Calt
General Repair

Oif Change/Service

QOutside Repairs

Alignment Only
Parts Ondy
State inspection
Tire Change
Tire Repair
Wrecker Calt

Strip Vehicle

Total

Maintenance Type
Brakes & Rotors
Def Refuet

Diesel Truck Service
Diesel Equiprnent Service
Garage Road Calf
General Repair

Oil Change/Service
Ourside Repairs
Alignment Only

Pt Maintenance

State inspection

£3.15

£53.15 o

Sherif
Part Cost  Labor Cost

2213.59

853.5

3097.88

6164.97 @

Social Services
PartCost  Labor Cost

37.33

63,15

6315

Totai Cost

2713.59

8538

3097.88

£164.97

Total Cost

37.33

Emerg Management
Part Cost  Labor Cost Total Cost

o o @

Animal Contral
Part Cost  Labor Cost Total Cost
34887 346.57
39.73 3873
.85 0.8%

329 32.8

085 0.85.

B8.39 b B8.3%
Health

Fart Cost  Labor Cost Total Cost

11563 115,63
11563 ] 115.63
Service to Aged

Part Cost  labor Cost Total Cost

$1.87 51.87
5.54 28.54
424.42 424.42
501.83 a9 501.83
Soft 8 Water

Part Cost  Lahor Cost Total Cost

Parks and Rec
Part Cost  Labor Cost Total Cost

NN360




Tire Change
Tire Repair
Wrecker Call

Strip Vehicle

Tatal

Maintenance Type
Brakes & Rotors
Def Refuel

Diesel Truck Service
Diesel Equipment Service
Garage Rosd Calt
General Repair

il Change/Service
Outside Repairs
Alignment Only

PM Maintenance
State inspaction
Tire Change

Tire Repair

Wrecker Call

494.73 484.73
1287 1287
37.33 o 53531 o 535,33 o o O
Eronemic Development Cooperative Extension

PartCost  labor Cost Total Cost PartCost Labor Cost Total Cost Part Cost  Labor Cost Total Cost

Office of the
DUPLIN COUNTY REGISTER OF DEEDS
Anita Marie Savage, Register of Deeds
Paost Office Box §70; 118 Duplin Street, Kenansville, NC 28349
Telephane: {310} 296-2108 Fax: {910} 296-2344
spsfiduplineountye

MONTHLY REPORT
FOR
DUPLIN COUNTY
REGISTER OF DEEDS
NOVEMBER 2023

Su\%;ltted this 3.\“~daﬂy of December, 2023
TR A f Ol e fiiihg
Register of Deeds! a9

Recorder and Custodian of County Records

Part Cost  Labor Cost Total Cost

"N9s1
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Ledger Summary Report - Roll-up Frinted 12001/2023
Anita Miarie Savage, REGISTER OF DEEDS
Duplin, NC
TUDN20ZS- 11302023
Category Receipt Code Count Total .
DOT RIGHT OF WAY Recording i Floodplain Excise Tax Land Dept Pension  Automation State State County
Mapping Transfer Cultural  Fund Fund G i Receip
Res Fund Amt
DOTRW DOT RIGHT OF WAY 1 $868.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1.29 $2.07 $0.00 $0.00 $02.64
Category Totals 1 $86.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1.20 $2.07 $0.00 $0.00 $82.64
ESCROW CREDIT Escrow
Credit
ESCROW ESCROW CREMT 1 $490.00 $480.00
Category Totais 1 $480.00 $490.00
MAP Recording Special Floodplain Excise Tax Land Dept Pension  Automation State State County
Mapping Transfer Cultural  Fund Fund G i T R
Res Fund Amt
MAP MAP 28 $567 .00 $0.00 $0.00 30,00 $0.00 $0.00 $0.00 $8.64 $56.89 $0.00 $0.00 3502.47
Category Totals 29 $587.00 3000 $0.00 $0.00 $0.00 $0.00 $0.00 $8.684 $55.89 $0.00 $0.00 $502.47
MARR Fee MCCTF DVCF Pension AutomationCounty
Fund Fund Receipts
ML MARRIAGE LICENSE 33 $1,880.00 $0.00 18500  §990.00 s$28.70 $79.53 $71577
Category Totals 33 $1,980.00  $0.00 B1B5.00  $090.00  $2870 $76.53 371577
KO BOOK Fee Special Pension  Automation County
Fund Fund Raceipts
AMDVIT AMENDMENT - VITALS 2 $20.00 $0.00 $0.00 £0.30 $1.98 $17.T2
BIRTH CERTIFIED COPY - BIRTH 137 $1.370.00 30.00 $0.00 $20.55 $13563  $1213.82
BIRTHSE CERTIFIED COPY - SEMIOR BIRTIS 30.00 $0.00 $0.00 $0.00 $0.00 $0.00
cCcory CERTIFEED COPY - REAL PROPEID $53.00 $0.00 $0.00 $0.79 35.20 $47.01
COPY COPIES 42 $60 50 $0.00 $0.00 $0.93 $5.96 $53.81
COPYP COPIES - FULL SIZE PLAT 1 $4.00 $0 00 $0.00 $0.08 $0.39 $3.55
CORYY COPIES - VITAL RECORDS 12 $4.50 $0.00 $0.00 30.04 $0.41 $4.05
DEATH CERTIFIED COPY - DEATH 210 $2,10000 $0.00 $0.00 $31.50 $207.90 $1.880.60
FAXTE FAX - TOLL FREE 10 $2.50 $0.00 $0.00 $0.00 30.20 $2.30
MARR CERTIFIED COPY - MARRIAGE 63 $630.00 $000 $0.00 $9.45 $62.37 $568.18
Page t of 4
Ledger Summary Report - Roll-up Printed 12/01/2023
Anita Marie Savage, REGISTER OF DEEDS
Duplia, NC.
1409/2023-11/30:2023
Category Receipt Code Count Yotal
Category Totals 491 84,244.50 S000 $0.00 $63.62 $420.04  $3.760.84
PROPERTY R ing Sp Floodp Excise Tax Land Dept Pension  Automation State State County
Mapping Transfer Cultural Fund Fund General  Treasurer Raceipls
Res Fund Amt
ABN ASSUMED BUSINESS NAME [ $130.00 3000 $0.00 $0.00 $0.00 $0.00 $0.00 $1.85 $9.7C $0.00 $31.00 $87.35
ADMICOR ADMINISTRATIVE CORRECTION 1 30.00 $G.00 $0.00 $0.60 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
AFDVT AFFIDAVIT 4 310400  $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1.56 $7.76 $0.00 $24.80 $69.80
AGMT AGREEMENT 3 $234.00  $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $3.51 $21.19 $0.00 $18.80 $190.70
APPT APPOINTMENT 2 $52.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.78 $3.88 $0.00 $12.40 $34.94
ABGMT ASSIGNMENT 23 $598.00  $0.00 $0.00 $0.00 30.00 $0.00 $0.00 $8.97 $44.62 $0.00 14260  $401.81
CERT CERTIFICATE 2 $52.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.78 $3.88 $0.00 $12.40 $34.94
CERT/TR CERTIFICATION OF TRUST 3 $78.00 50.00 50.00 $0.00 $0.00 $0.00 $0.00 $1.17 $5.85 30.60 $18.80 $52.38
CMID COMMISSIONER DEED 3 $159.00 30.00 $0.60 $0.00 $81.00 $0.00 $0.00 $1.17 $6.82 $0.00 $18.60 $52.41
DICOR DEED OF CORRECTION 4 $10400  $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1.56 3778 30.00 $24.80 $69.88
DIEASE DEED OF EASEMENT 1 $26.00 5000 $0.00 $0.00 3000 $0.00 30.00 50,38 $1.94 $0.00 $6.20 31747
DIREL DEED OF RELEASE 4 $104.00  $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1.56 8776 $0.00 $24.80 $69.88
o DEED OF TRUST 49 $3,136.00  $0.00 $0.00 $0.00 $0.00 $0,00 $0.00 $47.04  $30380  $0.00 $30380  $2,481.36
DECL DECLARATION 3 $78.00 $0.00 $0.00 $0.00 30.00 $0.00 $0.00 $1.17 $5.82 $0.00 $18.60 $52.41
DEED DEED 17 $29759.00 $0.00 $0.00 $C.00 $26,717.00 $0.00 30.00 $45.63 $226.96  $0.00 $72640  $204399
EASE EASEMENT 6 $156.00  30.00 $0.00 20.00 $0.00 30.00 $0.00 $2.34 51164 $0.00 337.20
FORECL FORECLOSURE 1 $26.00 $0.00 30.00 30.00 80.00 $0.00 $0.00 $0.39 $1.94 $0.00 §6.20
MIA MODIFICATION AGREEMENT 4 $104.00  $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1.56 3778 $0.00 $24.80
MEMO MEMORANDUM 2 $52.00 $0.00 $0.00 $0.00 36.00 20.00 $0.00 80.78 $3.88 $6.00 $12.40
MTG MORTGAGE 4 $256.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $3.84 $24.80 $0.00 $24.80
NOTARY NOTARY 15 $180.00  $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2.25 $14.85 $0.00 $0.00
NOTICE NOTICE 1 $26.00 $0.00 30.00 $0.00 $0.00 $0.00 $0.00 $0.39 $1.94 $0.00 $6.20 $17.47
ORDER ORDER 1 $26.00 50.00 $0.00 $0.00 30.00 $0.60 $0.00 3039 $1.94 $0.00 $6.20 $17.47
Pisy POWER OF ATTORNEY 17 349800 $0.00 $6.00 $0.00 $0.00 3000 $0.00 $7.47 $38.50 $0.00 10540 334683
aco QUITCLAIM DEED 12 331200 $0.00 $0.00 $0.60 $0.00 30.00 $0.00 $4.68 $23.28 30.00 874,40 $200.64
RAN RIGHT OF WAY 2 $52.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.78 $3.88 $0.00 $12.40 $34.94
REL RELEASE 4 $104.00  $0.00 30.00 $0.00 $0.00 $0.00 $0.00 $1.56 $7.76 $0.00 $24.80 $69.68
REL/D RELEASE DEED 1 $26.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 50.39 51.94 $0.00 $6.20 §17.47
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Ledger Summary Report - Roll-up
Anita Maric Savage, REGISTER OF DEEDS
Duplin, NC
11012023-11/3042023

annag3

Prvted 12/61/2023

Category Receipt Code Count Total )
REQ REQUEST FOR NOTICE 4 $104.00 $0.00 $0.00 $0.00 30,00 $0.00 $0.00 $1.56 3776 $0.00 $24 80 $66.88
RES/TR RESIGNATION OF TRUSTEE 1 $26.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.39 §1.94 $0.00 $6.20 $17.47
REV REVOCATION OF POWER OF AT 2 $52.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.78 $3.88 $0.00 $12.40 $34.94
RIGHT RIGHT OF FIRST REFUSAL 2 $52.00 $0.00 30.00 $0.00 $0.00 $0.00 50.00 $0.78 $3.88 $0.00 $12.40 $34.94
SANS SEE INSTRUMENT 1 $26.00 $0.00 $0.00 $0.00 §$0.00 $0.00 $0.00 $0.3¢ $1.94 $0.00 $6.20 $17.47
SAT SATISFACTION 57 $0.0C $0.00 $0.00 $0.00 $0.00 $0.00 30.00 $0.00 $0.00 $0.00 30.00 $0.00
SEP/AG SEPARATION AGREEMENT 1 $51.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.77 $4.40 30.00 $6.20 $39.63
SUBTR SUBSTITUTION OF TRUSTEE 1 $26.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.60 $0.39 $1.94 $0.00 6.20 31747
TR TRUSTEES DEED 5 $610.00 $0.00 $0.00 $0.00 $480.00  $0.00 30.00 $1.95 $9.70 $0.00 $31.00 $87.35
ucem UCC TERMINATION - 3 OR MORE 3 $128.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1.91 $12.60 $0.00 $0.00 $113.49
UcecH uCet - 3 OR MORE PAGES 8 $263.00  $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $3.92 32925 $0.00 $0.00 $229.83
uces uce3 3 $121.00 $0.00 $C.00 $0.00 $0.00 $6.00 $0.00 $1.81 $12.50 $0.00 $0.00 $106.69
Category Totals 380 $37,861.00 $0.00 $0.00 $0.00 $27.278.00 $0.00 $0.00 $188.71 $890.68 0.00 $1,828.00 $7.70483

VITAL RECORDING Fee Special Pension  Automation Vital County

Fund Fund Records  Receipts
Receipts
DAVADD NCDAVE - ADDITIONAL COPIES 2 $30.00 $0.00 $0.00 $0.30 $1.98 $10.00 $17.72
DAVAS NCDAVE - DEATH ABSTRACT SE« $24.00 $0.00 $0.00 $0.15 $0.99 $14.00 $8.88
VADD VRAS BIRTH ADDITIONAL COPIE! 1 $15.00 $0.00 $0.00 $0.15 $0.99 $5.00 $8.86
VRAS VRAS BIRTH ABSTRACT SEARCGH22 $528.00 $0.00 $0.00 $3.30 $21.78 $308.00 $194.92
Catagory Totals 26 $697 60 $0.00 $06.00 $3.80 $25.74 $337.00 §230.36
Report Totals 961 $45,825.90
Automation Fund Total: $1,473.93
County Receipts Total: $12.996.71
DVCF Total: $990.00
Escrow Credit Total: $490.00
Excise Tax Total: $27,278.00
NCCTF Total: $165.00
Page 3 of 4
Ledger Summary Report - Roll-up Printed 120172023
Antta Maric Savage, REGISTER OF DEEDS
Duplin, NC
110112023-11/3012023
Category Receipt Code Count Total

Pension Fund Total $265.86 B
State Treasurer Amount Total: $1,820.00
Vital Records Recelpts Totaf: $337.00
Cash Total: $4,850.75
Check Total $15,620.00
ACH Totat: $22,747.60
Card Total: $2,353.25
Escrow Account Total: $580.50
Overpayment Total: ($28.00)
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ANN964

DUPLIN COUNTY SOLID WASTE
MONTHLY CATEGORY TOTALS

NOV'23 | Sitel | Site2 | Sited | Sited | Site5 | Site6 | Site7 | Site8 | Sited | Site 10| Site 11 { Site 12 | Site 13 | She 14 | Site 15| Totals |
Electronics 0.50 0.50
Site Garbage 37.561 3055 63.001 5077 35851 3998F 43.221 4799] 34.43| 18.08{ 2182 2058] 59.10] 16351 3561 554,99
Site Bulky 5.56 5831 21.13f 2626/ 794 17.18 9,021 1246 5521 14041 31471 40.60] 2075 430 2851 250.63
Mixed Paper 105 0.67 1.31 113 0.79 1201 039 117 0.80 0.691 1.43 1.48! 077 12.88
[Glass 3.02 3.71 3.15 2.82 12.70
Cardboard 1.83 045 0.94 0,591 1.16 0.91 0.80 0.45 0.33] 0.41 0.42 1.40 0.86 10.55)
Plastics 0.20 0.36/ 0.27, 0.55 0.301 027 0.29 0.34]  0.25 0.62 042 3.87
Cans 0.41 0.21 0.34 0.35 .25 0.28; 1.84
Metal 2,14 1.72 4.43 4.84 3.70 4.59 2.32 110 2,37 2.20 2.78 1.23 5,28, 185 1,75 42.10
Totals 51.77) 39.28| 91.31] 87.87] A49.81] 67.90 56,05, 63.44] 44.09! 3473 60.58] 64091 88.31 22.30] 67.92] 890,06
Private Sector
Elactronics 0.31 Citations: $20.001
Yard Waste 1600.44
Concrete 19.05 Duplin Commons
Construction 659,86 Paper
Roadside 2.82
Tires 88.14] Plasties
Garbage 1579.55 Ko Chge MSW 9.72]
dixed Papee TOTAL 9,22}
Glass 0.32
Cardboard 0.94]
Plastic
Cans
Metat 157
NG Chg MSW 4.14
Mixod Loads 114.18
TOTAL 4071.33
NOVEMBER, 2023 MONTHLY CATEGORY TOTALS PREPARED 12/5/2023

DUPLIN COUNTY SOLID WASTE

YEAR END CATEGORY TOTALS
2023-2024

CATEGORY! DESCRIPTION | JULY'23 | AUG'23 | SEPT'23| OCT 23 | NOV'23 | DEC'23 | JAN'24 | FEB'24 | MAR'Z | APR'24 | MAY 241 JUN'24 | TOTALS

**  IGARBAGE 3361.63] 3482.25] 3224.57! 3533.47] 317590 0.00] 0,00 0.00 000 0.00 0.00 0.00] 16777.82

6 SCRAP METAL 48.08 §3.42 57.52 52050  43.67 0.00 0.00 0.00] 0,000 0.00 0.00 0.001  255.74

19 |YARD WASTE 169.53]  88.88] 170.94| 215.65] 1600.44 0.00]  0.00 0.00/ 0.000  0.00] 0.00| 0.00] 2245.44]
20 IBRICKS, ETC. 35,57 64.88 2744 78.21 19,05 0.00] .00 0.00; 0.00{ 0.00 0.00 0001  226.15
34 IMIXED RECYCLABLEY 0.00 0,00, .00 0.00 0.00 0.001 0,00 .00 0.00 0.00, {1.00; 0.00 0.00
36  [TIRES 56.35 79.63] 102270  54.08] 88.14 0.00 0.00 0.00 0.00 0.00 0.00 0000 420.47}
40 IMIXED PAPER 1071 13.54 10,93 13.62 12.88 £.00 0.00 0,00 0.00 0.00 0.00 0.00 61.68
4% IGLASS 12,67, B.60 26.09 .04 13.02 0.00 0.00 0.00 0.00 0.00 0.001 0.001 68.42
44 ICARDBOARD 1112 1153 9.52 11.01 11.49 0.00 0.00 0,00, 0,00] 0.00, 0.00/ .00 54,67,
47 PLASTIC 3.92 4.591 4.37 3.86 3.87 0.00 0.00 0.00; 0.00{ 0.00, 0.00 0.001 2061
48  ICANS .81, 1.03 3,28 1.50 1.84 0.001 0,00 0.00 0.00 0.00 2.00] 0.00 8.46)
108 [ELECTRONICS 118 2.11 0352 1.82 0.81 0.00 0.00 Q.00 .00 3.00 .00 0.00 6.44
**+ ISTORM GARBAGE 0.00 0.00 0.00 .00 0.00/ 0.00, 0.00 0.001 0.00 0.00 3.00] 0.00 0,00
120 1BLOCKS 0.00 0.00] 0.00, .00 0.00 0.001 0.00] 0.001 0.00 0.00 0.00 0.00 0.00;
119/124 {varo waste 0.00 0.00 0.00 0.00 0.00 0.00 0,00/ 0.00 0,00 0.00 0.00 0.00 0.00
TOTALS 3713.57{ 3810.46{ 3637.45] 4013.31] 497111 0.00 0.00] 0.00 0.00 0,00 0.00 0.00 20145 .90,
TOTAL MSW 3361.63] 3482.25! 3224.57] 3533.47] 317590 0.00 0.00 0.00 0.00 0.001 0.00 0.001 16777.82

{
his GARBAGE includes - Garbage, Site Garbage, Site Bulky, C&D, Roadside, No Chg MSW, Shingles, Banned Materials

e STORM GARGAGE Includes - Garbage, C&D, Shingles, Materials From

NOVEMBER, 2023 YEAR END CATEGORY TOTALS DEC 6, 2023




