
BOARD OF COUNTY COMMISSIONER'S MEETING 

Monday, December 18th, 2023 

224 Seminary Street 

Kenansville, N .C. 28349 

rl0'l867 

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

Present: Commissioners: Elwood Garner; Jesse L. Dowe, III; 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 Gamer 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 4th, 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 4th, 2023 Commissioner Meeting from 
January 2nd, 2024 to January 16th, 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 

Public Comments 

No Public Comments 

End Public Comments 

AGENDA 

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 161\ 2024 for a Commissioners Meeting at the 
Administrative Building located at 224 Seminary Street in Kenansville, N.C. 

c;{jLtt<.t w I ~ 
J • e W. Carr 
Clerk to the Board 
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Duplin County, NC 

BUDGET AMENDMENTS JOURNAL ENTRY PROOF 
LN ORG 08.H.Cf PROJ ORG Dl:SCRIPTJON ACCOUNT OES(RlPTlON 

YfA!'(·PER JOURNAL EFF ·DAT£ REF 1 R[F 1 SRC JNL ·OESC ENTJrY AMF.ND 

2024 06 BS 12/19/20rl BUA 12.l823C 

1 4'1:,0 3494 7 cooperative Extension 4H ~ta re Enhancement 
10·'4') -49'>0 0000-000-- 34947 

l 4959 40121 4H State f.nhancem~int Funds 
10 4 9- 4950-49S9-000 -40 l2 l 

j 49:,9 40181 4H State Enhancement FLmds SOCIAL. SECURITY 
10--19- 4950-49~9-000-40181 

4 4959 40182 4H State tnhancern<!'nt Fund~ RET!RE:MENT 
10· 49 • 4950 ·4959-·000 • 40182 

5 4959 4.l.llO 4H State Enhancement runds rRAVEL 
10-49-4950-4959-000-4 3110 

6 49,9 42 .!81 4H State (nhancen,ent Fund, WUCAHONAL S\JPP! IfS 
Hl-49-4'.)50· 4\159 • 000-42381 

JOURNAL TOTAL 

Ytl\R··PER JOURNAL FFF··OArf REF 1 REF 2 SRC JNL. OESC ENTI1Y AMfND 

20H 06 136 L'/19/2023 BUA. 11182 3C 

l 410() 399S1 GENERAl FUND HIND BAL CARRY F\o/0 (,RANTS 
10-41 4100·00(10-000-,9951 

6143 44008 MUSEUM GRANT GRAN 1 P/\ YBACK 
10 ·60--6140 • 614 3 ·000 · 44008 

JOURNAL 10TAL 

Y[AR·PER JOURNA\ E.FF-OAll. REF l REF 2 SRC JNL -0[5( WTITY At.IF.NO 

2024 OG 137 12/19/202'! BUA 121.82 3C 

l 4314 45100 COMMUNIC/\HONS CAPITAL OUTLAY 
10-4.l ·4 B0-·4114··000··45100 

2 4.324 45100 (·911 CAPITAL OUH.AY 
19-43 4 B0--432'4·-000-45100-

4314 41990 COMMUNICATIONS PROFESSIONAL. SERVl 0:5 
10- 4 3-4330·431'1··000-41990 

~~~~~rt 9«-rwr-at~d: G)·~~1.,:~;~i:~~~; 17 
Pro9r·,1• m· t>c,atJldent 

Duplin County, NC 

BUDGETAMENDMENTSJOURNALENTRYPROOF 
LN ORG Ol!JEC1 PP.OJ ORG DESCRIPTION A 

Ye.AR-PER JOURNAL HF-OAT!: REF l REF 2 SRC JHL··DESC ENTITY AMEND 

2024 06 137 12/19/2023 BUA 121823( 

4 4324 41990 E-911 PIHll'F.SSIONAL SEllVICES 
19· ◄ ·l-4 330-4 324 ·000-41.990 

"' JOURNAL TOTAL 

YEAR-PER JOURNAL EfF-DATE RlF 1 RU 2 SRC JNl. ·OESC ENHTY A~IENO 

2024 06 138 12/19/Z0:23 BUA J21823C 

4950 34949 cooper·ative Extension ◄ H Vi cl.mt Gr.mt 
lCH'l-4950-0000--000 34949 

4955 40121 4H vidant Grant SALARIES 
10-49-4950· 4955--000-40121 

"* JOURNAL TOTAL 

HAR Pf.R JOURNAi. UF • DA"! E RU l REr 2 SRC .lliL DES{ ENTITY AMCNO 

l024 06 139 ll/19/202:! BUA 121823( 

1 4950 l49◄ 8 cooperative Extension 4H 0111!5 Supplemental 
10·4') · 4950 ·0000-000-349◄ 8 

l 4957 40121 ◄H DrlHS Stipplemental Funding SALARIES 
10-49 495()-4957 000-40121 

3 49'.,7 4011H ◄H DHHS Supplemental Ftmdiny SOCl.Al SECURITY 
10-4 9--4950-4957 -000-40181 

4 4957 40183 4H DHHS Supple.menta·l FlJndiny HOSPITAL INSURANCE. 
10-49- 4950-4957--!)00-40183 

49',7 40184 <IH OHHS Supplea1ental Funding Life In~urance 
10-49-4'l50-4957 000-·40l84 

6 495S 43110 4H llidant G!"ant TRAVEL 
10-49-4950-4955-000-43110 

JOURNAL TOT/IL 

YEAR-PER JOURNAL tff··DATf REF l REF 2 SRC JNt. -DE5C ENTITY AMEND 

2024 06 141 12/19/2023 Bl>A 121823C 

!10'1871 

PR£V BUOGfeT AMENDED 

.oo -12, 600. 00 -12,600.00 
U/19/l0.?3 

.00 .l, ',00.()0 3, ~00.00 
ll/19/20:.>3 

.00 3'17 .85 397. 8S 
12/19/2023 

.00 360.00 360.00 
!]/19/20?3 

.00 6fi7. lS 667 .15 
12/19/l02 3 

.00 7 ,67',.00 7,675.00 
JZ/El/2023 

0.00 

-l, 218,063.40 ·1, 183. 75 ·l,219,247 .15 
12/19/2023 

.00 l. 183 75 1,183.75 
12/19/2023 

0.00 

29,230.00 ··l, 103. 50 28.126.SO 
12/19/2023 

18,177.00 -18, 177.00 .00 
ll/19/2023 

23,160.00 l, 103. 50 24,lliLSO 
12/19/2023 

Page 

PREY BUOGET 

142,145.00 18,177.00 U,0, lU.00 
12/19/2023 

0.00 

.00 -15, 000. 0() -l'.>,000.00 
12/19/1023 

,00 15,000.00 15,000.00 
12/19/1023 

0.00 

.00 11,005.76 -11,00S. 76 
12 /19/20,: 3 

8,013. ]9 8,0B.29 16,026.58 
ll/19/Z02' 

426.67 426.67 851. 34 
12/19/ZOl.l 

l, 7.19. ◄9 l, 7 l9. 49 3,47R.98 
[2/19/2023 

5.75 5. 75 ll. SO 
12/19/2023 

.00 820. 56 820. 56 
12/19/2023 

0.00 

Page 



Duplin County, NC 

BUDGET AMENDMENTS JOURNAL ENTRY PROOF 
LN OR(; O&JECT PltOJ ORG ACCOUNT DESCRIPTION 

YEAR ·PER JOURNAL EFF ·04TE REF 1 REF 2 SR<. JNL-DESC ENTITY AMEND 

202◄ 06 141 12/19/2023 BUA 121823C 

1 4952 3'4S96 EASTPOINf 4-H GR4NT EAST POHffCOOP EXT 4H PREV 
10-49- ◄950-4952-000- 34 596 

2 4950 34948 Cooperative Extensfon ◄H DIIHS Supplemental 
10-49-4950-0000-000- 34948 

3 4952 34597 EASTPOINT 4-H GRANT EASTPOINTE 4H OTHER COUNTIES 
10· 49-4950-4952-000- 34 597 

• • JOURNAl TOT4L 

YEAR-PER JO\JRN4l EFF··OATE RH l REF 2 SRC )NL ·DESC ENTITY AMENO 

202◄ 06 142 12/19/2023 BUA 121823C 

1 4950 34948 Cooperative Extension 4H DHHS Supple"1ental 
10-49· 4950-0000-000- 34948 

2 4957 40121 4H OHHS Supplementdl f1rndlng SAt.4RTES 
10-49-49S0-4 95 7-000--40121 

3 4957 40181 4H OHHS Supple111ental Fundfog 
10- ◄ 9-4950-4957-000-40181 

SOCIAl. SECURITY 

4 il~~!I· ,4g5ti~lg~?-000--40i~z°HHS Supplemental Fu,nding RETIREMENT 

S 49S7 40183 4H OHHS Supplemental Funding HOSPIT4L INSURANCE 
10-49· 4950-4957-000- ◄0183 

6 4957 40184 ◄H OHHS Supplemental Funding 1.He Insurance 
10-49 • 4950·495 7-000· 40184 

7 4957 42600 4H DHHS Supplen1ental Funding OFFICf SUPPLIES 
10-49 ·4950--4957- 000-42600 

8 4957 42960 ◄H DHHS Suppleniental Funding PROGRAM SUPPLIES 
10-4 9-4950-495 7-000- ◄ 2980 

9 4957 43110 4H OHHS SupplenienUl Funding 1RAVEt 
10-49-4 950-◄95 7--000-4 3110 

** JOURNAL TOTAl. 

YEAR··PER JOURNAL EFF-DATE REF 1 REF 2 SRC JNL·DESC ENTITY 4MEND 

202◄ 06 150 12/19/2023 BUA 121823C 

~•port qenerated; 12/ll/lOB 12: I! 
ui.cr: bl.tnc1.ointdj: 

Duplin County, NC 

BUDGET AMENDMENTS JOURNAL ENTRY PROOF 
IN ORG OBJECT P•OJ ORG DESCRIPrION 

YEAR-PER JOURNAL EFF-DA1E REF l Rff 2 

2024 06 150 12/19/2023 

1 ◄ 100 38398 GENER4L FUND 
10· ◄ l-4100-0000··000· 38398 

2 4310 43530 SHERIF!· 
10··4 3 •• 4 310-0000-000- 43 5 30 

3 ◄ 100 38398 GENERAL FUND 
10··41-4100-·0000-000· 38398 

4 4310 43530 SHERIFF 
10· 43- ◄ 310··0000-000-435 30 

5 "100 38398 GENERAL FUND 
10··41 • 4100-0000··000- 38398 

6 4310 43530 SHERIFF 
10-4 3 .• 4 310-0000-000-43 530 

qtntrat>d: 12/ll/2021 12: JI 
~1I1'\&·J:'"•d,1 

ACCOUMT DESCRIPTION 

SRC JNL· DE5C EMTlTY AMEND 

BUA l21823C 

INSURANCE SETTL.EMENTS 
VEHJCl.E. 890 

REPAIRS VEHICLES 
VEHICl.E 890 

INSUR4NCE SETTLEMENTS 
VEHICl.E 1019 

REPAIRS VEHICLES 
VEHlCl.E 1019 

INSURANCE SEHLEMENTS 
VEHICLE 893 

REPAIRS VEIUCLES 
VEHICl.E 893 

•* JOURNAL fOTAL 

!11Hl872 

PREY 

·3",42<t.00 1.218.68 • 33,205. 32 
12/19/2023 

.00 -218. 68 ··218.68 
12/19/2023 

.oo -1,000.00 -1,000.00 
12/19/2023 

0.00 

"'1,,,,,JI 

.00 -46,005.32 -46,005. 32 
ll/19/202 3 

8,013.29 23,996.00 32,009.29 
12/19/2023 

426.67 1,910.00 2,3J6.67 
12/19/2023 

.00 2,836.00 2,836.00 
12/19/2023 

1,739. ◄9 8,165.00 9,904.49 
12/19/2023 

S. 75 22 .00 27. 75 
12i19/2023 

.00 2,901.32 2,901.32 
12/19/2023 

.00 3,675.00 3,675.00 
12/19/2023 

820. 56 2,500.00 3,320.)6 
12/19/2023 

0.00 

Pige 

PREY BUDGET 4M£'NClEO 

-1,747.40 - 5 ll. 60 -J ,259.00 
12/19/2023 

130,000,()0 S11.60 130,511.60 
12/19/2023 

-l,7◄7.40 
12/19/2023 

-2,770.28 -4,517.68 

130,000.00 
12/19/2021 

2,770.28 132,770.28 

-l,747. ◄0 -4,503.96 -6.251.36 
12/19/2023 

130,000.00 4,503.96 134,503.96 
12/19/2023 

0.00 

Page 
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BUDGET AMENDMENT JOURNAL ENTRY PROOF 
CLERK: b'lanc,.pineda 

2024 6 135 
BUA 4950--,4947 

12/19/2023 1Ll823C 
BUA 49~9--4012'! 

ll/19/2023 121823( 
BUA 4959-40181 

12/19/2023 121823( 
RUA 4'l59-4018? 

12/19/2023 12182 Jc 
HUA 4959-4311..0 

ll/19/2023 121823c 
BUA •959· 42 381 

12/ l9/l02l 121823c 

2024 6 l ,6 
llUA 411)0 • l'J9Sl 

12 IJ(l/202 3 lZ 1823c 
BUA 6143 44008 

L'/19/2023 121823( 

1024 6 137 
BlJA 4314-45100 

12/19/2023 121823( 
B\JA 4 324 .. -451()0 

12 I 19/2023 121823c 
ISUA 4114 ·4 l 9'Hl 

12/19/2023 12182 3c 
RUA 43/4--41990 

12/19/2023 121823( 

2024 6 138 
BUA 4950-34949 

12/19/1023 121823( 
BUA 49'.15-40121 

12/19/2023 121823( 

fli:>pnn 9('·'1'1)'f',H~d 11/ll/'?fl-2! ll;J4 
tiu"' t1·t.anut.oined3 

T 

T 

T 

1 

T 

Duplin County, NC 

BUDGETAMENDMENTJOURNALENTRYPROOF 

20l4 6 139 
BU" 4950-3048 

12/19/2023 l.21823( 
BUA 4957 .. 40121 

12/19/2023 J .!1823( T 
HUA 49S7-•rn181 

12/19/2023 121U3C 
BUA 4957 ·40183 

l 2/19/2023 121823( T 
BUA •957··40184 

12/19/2023 121823c T 
ll\)I\ 4955-43110 

t2/J9/20t3 121823( T 

2024 6 141 
SllA •9S2 • 34596 

12/19/2023 1218.l'lc. 
BUA 4950 • 34948 

12/19/2023 lll!l23C 
HUA 495/ 34597 

12/19/2023 121823( 

2024 6 1.'12 
BUA -4950·· 3•!!◄ 8 

12/19/202 ½ 121823<. 
BllA 49S7-40121 

ll/19/2023 121823( 
BUA 49S7-◄0181 

12/19/;>0,3 121873( T 
H\IA 4957 ·40181 

12/19/2023 J 21823( 
ll\lA 4957-40183 

12/19/2023 
BOA -49S7-40184 

121823c 

12/19/2023 Vl823C 
BUA 41157 • 42600 

l.2/19/2023 121823( 
Bl/A 4957- ◄2980 

12/19/2023 l.2 l823C 
BUA 4957-,13110 

12/19/202J 121813( 

Qt"nl''t',Hcti: 
Ol,ll',<>,f>ll><•cu 

41➔ state Enhancement 

SALARIES 

SOCIAL SECURITY 

RE1IREMl::lfl 

TIIAVEL 

EDUCATIONAL SllPPtUS 

JOURNAL 2024/0b/ US rQTAL 

H!Nfl BAL CARRY Fwn GRANT5 

GRANT PAYUACK 

JOURNAL 2024/06/136 

(APITAt Olil LAY 

CAPHAl OUTLAY 

PROFESSIONAL SERVICES 

PROFESSIONAL SERVICES 

JOURNAL 2024/06/ 137 

•tH vidant Grant 

SALARIES 

JOlJS!NAI. 2024/06/ 138 

4H OHHS supplementa·1 

SALARltS 

SOC(At SECURITY 

HOSPITAL INS\JRANCf 

ti fe Insurance 

TRAVEL 

JOURNAL 2024/0(,/13<➔ 

EAST POJNlCOOP EXT 41➔ 

4H DHltS suppl !'men t ;1 l 

IOTAL 

fOTAl 

TOTAL 

IOTAL 

PRE.V 

[AS 1 POINTE: 1H 01HER COUNTIES 

JOURNAL 202·1/06/14 l TOTAL 

4H OttHS supplemt!ntal 

SALARIES 

SOCIAL SEC\JRITY 

RETIREMENT 

flOSPITAl INSURANCE 

1.ife rnsurance 

OFF I Cf. SUPPLHS 

PR()(;RAM ',UPPL Tf.'i 

TRAVEL 

JOURNAL 2024/06/142 TOTAL 

Ill 2 

3, '.00.00 

397. 85 

360.00 

667. l 5 

7,675.00 

l, J 83. 7S 

II blla■ 

1,103.50 

18,177.00 

lllllilllu I 

15,000.00 

111•~ 

8,013.29 

476.67 

l,7>9.49 

S. 75 

8l0. 56 

1,218.68 

e ■ 

23,996.00 

1,910.00 

2 ,836.0() 

8,16$.00 

22.00 

2,901.Jl 

3, 675.0{) 

2,500.00 

)2 ,600.00 

1. 183. 7'i 

1,103.50 

18, J 77. 00 

15,000.00 

II I I 

Page 

11,005.76 

ml 

218 .68 

1,000.00 

I~ 

•6,005.32 

~ 

Page 

!1011873 



Duplin County, NC 

BUDGET AMENDMENT JOURNAL ENTRY PROOF 

2024 6 150 
BU~ 4100- 38398 

12/19/2023 1218BC 
BUA 4310·43530 

12/19/2023 lll823C 
BllA 4100--38398 

12/19/2023 121823( 
BUA 4310-43530 

12/19/2023 121823c 
BUA H00-38396 

12/19/2023 121823c 
BUA 43!0··43530 

12/19/2023 121s21c 

N.«port (jilf'ntr'lt'ld< 1?/l ,l/20~3 12: 3-IS 
U5tir-: blanc.a.i:nn.«da 

Duplin County, NC 

BUDGETAMENDMENTJOURNALENTRYPROOF 

INSURANCE SEHLEM[NTS 
VEHICLE 890 

R~PAIRS VEHICUS 
VEHICLE 890 

INSURANCE SETTLEMENTS 
VEHICLE 1019 

REPAIRS VEHICLES 
VEHICLE 1019 

INSURANCE SETTLEMENTS 
VEHICLE 893 

REPAIRS VEHICLES 
VEHICLE 893 

JOURNAL 2024/06/1S0 TOTAL 

FUND TOTAL 

"' !'ND ()f' REPORf G1mer,Hed bt Blanca Pineda H 

9en,r;atf'd: l.~/l$/l0iJ 12:~I\ 
~.!!~,:,~: p int1d11 

S11.60 

511.60 

2,770.28 

2,770. lB 

4,503.96 

4,503.96 

1a SW 

.00 .00 



( 

BA# _______ _ 

Department TIiie 

Department Head's Signature 

Duplin County 
Budget Amendment 

Cooperative Ex!>_ense 

(form can be e-mailed lo Finance from Dept. Head) ~~ 
AH--lnvoMng-mustbe,pprt>Wd btlheBoan:tof Co~ 

Brief description of why this amendment la being requested: 

Eastpo,ote is allocated $12,600 In 4-H Pre11&ntion State Enhancement. 
Contract Ammedment was approved by the County Commissioners on December 4, 2022. 

Revenue 
code Line Item Deacriplon 

4950-34947 4-H State Enhancement 

Total 

Finance Signature 
Date Approved: 

Manager Signature 
Date Approved: 

Commisloner Approval 
Date Approved: 

12/5/23 

Expense 
Amount code Une llllm Oeacrlplon 

12,600.00 4959-40121 Salanes 

4959-40181 Soeial Security 

4959-40182 Retirement 

4959-43110 Travel 

4959-42381 EducatlonaI Supplies 

12,600.00 Total 

G!K~£wt) 

( 

Amount 

3,500.00 

397.85 

360.00 

667.15 

7,675.00 

12,600.00 

BA# -------- Duplin County 
Budget Ariendment 

( 

Department Title Finance 

Department Head's Signature _ 

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

All a~ndments invotving revenues must be approved by the- Board of Commissioners 

Brief description of why this amendment is being requested: 
To roll forward grant funds for payback to state 

--- expense 
code Line Item Description Amount code Line Item Description 

4100-39951 Fund Bai Carry Fwd Grants 1,183 75 6143-44008 Grant Paybaek 

Total 

Finance Signature 
Date Approved 

Manager Signature 
Date Approved· 

Comm1sioner Approval 
Date Approved: 

1183 75 Total 

~ 

Amount 

1,183 75 

1,183.75 

~) 

~ 
"::) 
..:, 
c:o 
--...J 
CJ'1 



# 
3A# 

Communications 

Head) 

,...__ ... 

....... Expe•• 
codit Line Item Description Amount code Une Item Description AMount 

,4950-349,49 -4-H Vidant Grant 15,000.00 -4955-40121 Salaries 15,000.00 

Total 15,000.00 Total 15,000.00 

12/12/2023 



( 

3A# --------

Department Title 

Department Head's Signature 

Duplin County 
Budget Amet1dment 

Cooperati__ve E~ense 

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

All..,__• ln>OMng - mutil btapprol/llCI by the Bow of Commlsslonen, 

Brief description of why this amendment is being requested: 

Revenue 
code Line Item Description 

4950-34948 4-H OHHS Grant Suoolementa 

Total 

Finance Signature 
Date Approved: 

Manager Signature 
Date Approved: 

Commisioner Approval 
Date Approved: 

11/7/23 

Carryover funds for Covid -19 (Actual) 

Expense 
Amount code Une Hem Description 

11,005.76 4957-40121 Salaries 

4957-40181 Social Security 

4957-40183 Health Insurance 

4957-40184 Life Insurance 

4955-43110 Travel 

11,005.76 Total 

~ 

Amount 

8,013.29 

426.67 

1,739.49 

5.7t 

820.56 

11,005.76 

( ( 
BA# ------- Duplin County 

Budget Amendment 

Department Title Cooperative Extension 

Department Head's Signature 0.-k:wkb clp, /:ht-€::tb--ec, 

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

Manager can only approw, the moving of budgeted .xpenM undtlr 10,000 

~dlturerequeats o-10.000~beapproved byBowd of Commissioners 

Brief description of why this amendment is being requested: 

To correct revenues 

Revenue Revenue 
code to code to 

DECREASE Line Item Description Credit Amount INCREASE 

4952-34596 Eastoolllte Block Grant 1,218.68 4950-34948 

4952-34597 

-

Total 1,218.68 Total 

Line Item Description 

4-H Supplemental Covid 

Other Counties 

Finance Signature 
Date Approved: ~~ 
Manager Signature 
Date Approved: 

Commisioner Approval 
D 'Approved: 

Debit Amount 

218.68 

1,000.00 

1,218.68 

·; 

~ 
-:::, 
..::) 

co 
-.J 
-.J 



BA# ------

Department Title 
Department Head's Signature 

(fonn can be a-malled to Finance from Dept. Head) 

Duplin County 
Budget Amendment 

Coo,eerative Extension 
Amanda Hatcher 

~ ~~ 
Al -dfflilftts lnw,IYlng ,_11811 must beapprowd by the Board of CommlAloners 

Additional Covid-19 2023-24 year 

Revenue 
code Line Item Description 

4950-34948 4-H Suoolemental 

Total 

Finance Signature 
Date Approved: 

Manager Signature 
Date Approved: 

Commisioner Approval 
Date Approved: 

11/8/23 

( 

requested: 

Expense 
Amount code Line Item Description 
46 005.32 4957-40121 Salaries 

4957-40181 Social Securitv 
4957-40182 Retiement 
4957-40183 Health Ins 
4957-40184 Life Ins 
4957-42600 Office Supplies 
4957-42980 Educational Suoolies 
4957-43110 Travel 

46 005.32 Total 

'~~®ao 

Amount 

23 996.00 
1 910.00 
2 836.00 
8 165.00 

22.00 
2 901.32 
3 675.00 
2 500.00 

46 005.32 

( 

BA# _______ _ Duplin County 
Budget Amendment 

Department Title Finance 

Department Head's Signature 

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

All amendments lnvoMng revenues must be approved by the BoaRI of Commissioners 

Brief description of why this amendment is being reguested: 
Insurance settlements 

-code Line Item Description 

4100-38398 Insurance Settlements 

4100-38398 Insurance Settlements 

4100-38398 Insurance Settlements 

Total 

Finance Signature 
Date Approved. 

Manager Signature 
Date Approved· 

Commisioner Approval 
Date Approved· 

--Amount code Line Item Description 

511 60 4310-43530 Reoa,rs & Maintenance Vehicles 

2,770.28 4310-43530 Repairs & Maintenance Vehicles 

4,503 96 4310-43530 Reoairs & Maintenance Vehicles 

7.785 84 Total 

~,°M 

( 

Amount 

511.60 

2,770.28 

4,503 96 

7.785,84 

~ 
"=> 
..::, 
co 
-...J 
00 

.... ✓ 



:l1 <='t,C:O eher;f~ 
~f2-A 

( 

Sttdgw<fo. Oawns Mar.age~ne.n;_ Sen.,oos JrK 

PO 8o• 14436 

Le,:"91on. K'r 405124-1~ 

•l1•••1•1•1111111••1111•11•1111•111•11111111hll•1d•1l• 111l•l•11 

1111111111111 LI 
OUPLIN COUNTY 
P080X950 
KENANSVILLE NC 233,19 

1 CM-tment furM 

OUPUlii CO\JNT'r 

AmtPaid 5~1 bC 
O.ate.s J8..vi-2-.:23 

LeHIJat• 

DATE 

! OII01/l023 

PAYEE 

( DUPIJN COUNTY 

ICIISUNIT 

CHICK -511IO 

f 18' Sedgwt<II C-• --­l s.tvac...* 

c--
•.4.2306MTTJVv-.Ji\.'"ifi! 

•"V•N#4!"1'8 

vlY\,c\t ~o 

Sedgwick Cta'f'n$ Mva-ge-w•""t "5e~s 
01'~0:f 
..CACC u-ty •no P•-rty Po,:,l 

PAY ...... FIVE HUNDRED ELEVEN ANO 60/100 DOLLARS 

DUPLIN COUNTY 

ORIGIN -•F•oo-.NA 
1141171 

VOIOUTERIODAYI OATE·.m!G.UJ 

CHECK 
II-

1-

T.UIO -PAR 

01ol01 

13e290CIII 

..&:at. 
311 

(ss11.eo 
PAY TO 
THE 
ORDER 
OF 

~--U!k 
,r.:::'A.~"_ .. ,.~t\,#4,,_ J:a-1-~ 

~.,_ ::..-.,,.,v_..~........,, SM"--~ fy; ~,,.• 8, 

ll4L3&2qqoaa~ ~031.,0022s~ 201qqsoosq103~ 

i 
l 
i 
8 
~ 

II 

( 

~ogwo C..anns ~ar,agernen: Serv-ces. 

"0 Box 1"436 
L6A'f\9l¢r',, ,.--v 405lZ-4436 

~.. .. • - - "J - - _. . - - -

1111111111111 
Du?L,NCOUNTY 
POBOX9';0 
><ENI\NSVl:.U! NC 283-19 

Cl&.,_.,_. 

Ou!:"L,~ CCVSTY 

4m1 ?31(f 
.:ates 1· ..,. J{,,'202.! 

( 

tlATE 

; W3M!023 

PAYEE 

• OUPUN COOIITV 

SCIISU!llT 

CHECK 
AMOV!i• 

2.17021 

1US-kC!...,,.IIM_,,1 

~--* 

Lo.•OaM C-Nu-

·[)!2rz,:n 4AJ3~ • :io..ici::.o-oc~ 

C~iet!VUQr \.f~c.q,~.s. ::1-J?• 

~~t 2;;22 C"levy_':'_ar,ve v "'1#5235 

Vgj\\dl lOlli 

~~.:i..!tiiii;7t..:i.!:C~"T'!:7~ .. :; A·-i-' *?f i#•#L :u• 
S8dg'Mct1. Clar.-s V.~9"J"/'lfcl'it ~rv,C•!S 
On oehelfo1 

"',,:::AC.::: ,_:at!ill1t~ l'U'1d he~!'!',; ~0-C/ 

ORtGIN W•dt la,90 a.n1t, N' A 
1841271 

VOIO AF1'£.R 50 0A YS 

~AY _,.,.,., .. ,,...-1'/0 THOUSAN0 3€:\•EN 1-1L,NCRED SEVENTY AN~ 28.'100 00i_L4RS 

DUPLIN COtJNTi 

OATE:~ 

CHECK 
IIUIIBER 

1381C7"411 I 

TAXIO 

PAGE 

o,o101 

138867948 

..s:az.. 
311 

[S2.770.28 
PAY TO 
THE 
ORDER 
OF Sedgwick 

U4 1dBBfi? qi.a,io ,:a Ii. rno 2 2 s•: rn 7qq socs <:i ,o 3,1" 

fi 

.:.~ 
4::::, 
;::, 
00 
-.J 
c.c 



Sedgw1Ck Claims Management Services. Inc 

PO Box 14436 

Lexington. KY 40512-4436 

OATE 

11/30/2023 

PAYEE 

CHECK 
AMOUNT 

4.503.M 

I l'ltlu 11lh•l111 I• h1111h I luhh 1110 ,i.""1'11111Ml111 • 1 I I DUPLIN COUNTY 

SCMS UNIT 

1111111111111 ■ 
DUPLIN COUNTY 

PO BOX 950 

KENANSVILLE NC 28349 

Claimant Name 

Dl.,;PUN COUNTY 

Amt Pauj 4.503 96 
Oates 1 1 30,2023 • 11:30,2023 

Seogw,cil. Managemert Ser-,,ces ·nc 
On benalf 
NCAS:C l1abli1ty -:1na 0 -ooe1y P001 

I LOH Date 

1

184 Sedgwiek Claim• Management 
. Servleu. Inc 

l Claim Number 

.tA23110Q3L 7,,)001 

Oescript1on M1&eellaneovs CM,PI 
Comment 2019 Dodae C:iara~r VIN#4175 

ORIGIN 
1841278 

wen, Fargo Sank, N.A. 

1/010 AFTER 60 DAYS DATE: 11/3012023 

PAY· ""0 ""FOUR THOUSAND FIVE HUNDRED THREE ANO 961100 DOLLARS 

PAY TO 
THE 
ORDER 
OF 

DUPLIN COUNTY 

CHECK 
NUMBER 

1388871'7 

TAXID 

None 

PAGE 

01 of 01 

138867947 

..J.i.::.iL 
311 

1$4,503.96 

~ 



-d ( 

l RELEASE I 
! __ .. _____ I NAME 

-
21462 BARWICK. F NEIL & WIFE 
21463 BASS. GARY ALLEN 
21464 BEAMAN. CECIL WOOD JR & WF LYNDA 
21465 BEST. BILLY R & WIFE 
21466 BEST. PRENIS Z 
21467 CARR DOTTIE ROGERS 
21468 CASE FARMS. LLC 
21469 CASTELANO, RONALD W & WIFE 
21470 CARTER. KENNETH RAY & WF LA TONY A 
21471 COLE, DA VJD LEE 
21472 COLE. DA VJD LEE 
21473 CORBETT INDUSTRIES. INC 
21474 CORBETT. JAMES CHRJSTOPHER 
21475 FLEET. STEVEN 

I 21476 FUENTE DE AGUA VIV A, INC 
21477 GRADY. ANNIE MAE HRS. 

I 21478 GRADY. ANNIE MAE HRS. 
I 21479 GRADY. ANNIE MAE HRS 
I 21480 GRADY. ANNIE MAE HRS 

21481 GRADY. ANNIE MAE HRS 
21482 HAMMERBERG. EDWJL L & WF GAIL 

I 21483 HEATll PHILLIP HARVEY 
i 21484 HENDERSON, PANSY MARIE 
l 21485 HERNANDEZ. JAZMIN 
I 21486 HERNANDEZ. JAZMIN 
i 21487 HIGH HILLS 

21488 HUNTINGTON TECHNOLOGY FINANCE 
21489 HUNTINGTON TECHNOLOGY FINANCE 
21490 JONES, FRANCES KELLY & HUSBAND 
21491 JORDAN. GENE & WF EARLENE JORDAN 
21492 JORDAN. GENE & WF EARLENE JORDAN 
21493 JORDAN. GENE & Wf EARLENE JORDAN 
21494 JORDAN, GENE & WF EARLENE JORDAN 

, 21495 JORDAN. GENE & WF EARLENE JORDAN 
I 21496 KENNEDY, EARNEST R. & WFTAMMY 

21497 KENNEDY, EARNEST R & WF TAMMY 
i 21498 KENNEDY, EARNEST REGINALD 
I 21499 LEE. JUDI MARTIN 

21500 MARTIN. HUNTER CARR & WF ELIZABETH 
21501 MER HOLDINGS. LLC 

' 21502 MER HOLDINGS. LLC 
21503 MER HOLDINGS. LLC 

I 21504 MER HOLDINGS. LLC 
21505 NEWGEN FARMS LLC 

i 21506 NOBLE. TIMOTHY B 
21507 NOBLE. TIMOTHY B. 
21508 OWEN. KRYSTLE LEIGH & HUS 

l TOWNSHIP : FIRE ! FIRE i TAX 
1 

' DISTRICT l l DISTRICT 2 ! YEAR 

13 2023 

I 09 F0l7 :!023 

I 13 F021 2023 i 

I OJ F007 2023 j 

i 01 F007 l 2023 

r 09 I 2023 

i 02 F015 l 2023 i 
I 

i 07 F004 I 2023 ; 

i 07 f004 I 2023 

I 07 f004 i 2023 I 

07 F004 ! 2023 
09 2023 

i 09 I 2023 i 
i 06 F003 i 2023 ! 

( 
DUPLIN COUNTY 

TAX AND SOLID WASTE REQUEST 
RELEASE DATE DECEMBER 18, 2023 

ACCOUNT \ COUNlY ] CAPITAL 
NUMBER i TAX I FUND 

0288440 l 
1000755 :$ 178 75 $ 5 00 $ 

0397212 \$ 321 75 $ 900 $ 

0484182 1 $ 321 75 $ 900 $ 
0509596 !$ 321 75 $ 9 00; $ 

1563435 !$ 178 75 $ s.oo I 

1707516 \$ 289 28 $ 8 09 I$ 
1730775 !$ 266.70 I $ 146 I s 

010000931 ! $ 222.37 l $ 6.22 ! $ 

1888568 l s 14.30 $ 040 $ 
1888568 l $ I 15.12 $ 3 22 ls 
)967051 Is 102 25 $ 2.86 

10005665 j$ 459 58 $ 12 86 I 

10005210 l s 178 75 $ 5.<.K) ~ 

FIRE TAX l FIRE TAX 2 

I $ 

17 50 i 

31 50 ! 
31.50 I 

31.50 I 

i 
20.23 l 
1708 I 

14.24 
0 92 
7 37 

$ 

13.75 
I 02 i I 2023 I 010002513 I $ 1.501 50 i $ 4200 i i 

I 05 I j i 2023 l 3212480 ! 
I 

I 05 i i l 2022 3212480 i ! 

I 05 i I I 2021 3:212480 l ! I 
I 05 I ! ! 2020 3212480 i I I I 

05 : l 1 2019 3212480 ! ! I 
I I 

l 09 I F009 i I 2023 3518883 ;$ 321 75 l $ 9 00 I $ 40.50 I I 
i I 

i 06 I F004 ! I 2023 3735420 !$ 154.44 I $ 4 32 $ 9 89 I : i 

I 07 i F004 I I 2023 ]000747 7 $ 32175 l $ 900 $ 1061 i i 
: 07 I F016 ! j 2023 !0003974 :$ 14 30 $ 040 $ l 40 I l $ 

: 07 I F016 ! I 2022 10003974 $ 14 30 ! $ 0 40 i $ I 40 i I $ 

I 13 I F021 ! \ 2023 000001050 s 28.257 79 I $ 790 43 I $ 2.766 50 ; 
I 11 ! i 2023 10005880 $ 60.88 $ l 70 I i I 
I 09 ! I 2023 10004294 $ 110.78 $ 3 10 l I ' I i I 

I 04 I FOOi I 2023 45%902 $ 564 14 $ 15.78 $ 39.45 I i I 

i 09 I ! 2023 4711565 $ 309 60 $ 8 66 ! 

09 I 2023 4715565 I 
I 

09 I 2021 4711565 
09 I 2020 4711565 I 

I 09 ! 2019 4711565 
! 06 I 2023 4876262 I 

06 l I 2023 4881474 I ! I 

! 06 I l l 2023 4880120 l l l 

! 05 I F006 i l 2023 5308898 $ 19627 l $ 5 49 $ 20 59, l 
i 02 I ; 2023 1000233 $ 321 75 $ 9.00 I i 

JO l F018 F017 2023 1001558 $ 275 27 $ 7 70. $ 8 62 $ 18 33 ' 
10 I F0I8 l F017 i 2023 1001558 $ 275 27 $ 7 70 $ 8 62 I$ 18.33 

I JO ! F0I8 I F017 2023 1001558 $ 275.27 $ 7 70 $ 8.62 $ 18 33 

I IO I F0l8 F017 2023 )001558 $ 275.27 $ 7 70 ! $ 8.62 $ 18 33 

l 07 i I 2023 010003394 $ 9.472.68 $ 264 97 i ! 
l 06 I F003 2023 6428182 $ 291 72 $ 8 16 I$ 22.44 I 

i 06 i F003 I 2023 6428180 $ 669 24 $ 18 72] $ 51 48 

l 01 I F007 I 2023 10000080 $ 203 78 $ 5.70 $ 19.95 I 

LATE LIST 
PENALTY 

53 42 I 
I 

i 
! 
\ 

! 
I 

i 

\ 

I 

i 

47.24 I 

I 

I 

i$ 

i$ 

iS 
!$ 

!$ 
! 
I 

1 61 I $ 
I 61 ; $ 

l 

! 

I$ 
$ 

$ 

$ 
$ 

/$ 

Is 
$ 

I 
I 
i 

i 

SOLID 

WASTE 

I s 
! $ 

1$ 

i $ 

\$ 

i $ 
\$ 
; $ 

\$ 

! $ 

IS 
$ 

I$ 
$ 

I $ 

11000 Is 
11000 $ 

90.00 i $ 

90.00 i $ 
9000! $ 

l$ 
! $ 

is 
11000 ! $ 
110.00 ! $ 

!$ 

I $ 

!$ 
$ 

11000 $ 
1!000 $ 
9000 $ 
9000 $ 
90.00 $ 

31 05 $ 

31.05 $ 

31.05 I $ 

I $ 

IS 
i$ 
!$ 

I $ 
! $ 
l s 
!$ 
i$ 

$ 

(_,..._ I..-, \ V\_ \' - ~. 

( w tl-fl,~ 

TOTAL 
RELEASE REASON FOR RELEASE 

53 42 ! BP LISTING WAS NOT LA TE 
20 I 25 i APPLIED LA TE FOR ELDERLY EXEMPTION 
362 25 iAPPLIED LATE FOR VETERAN EXEMPTION 
362 25 !APPLIED LATE FOR VETERAN EXEMPTION 
362.25 lAPPLIED LATE FOR VETER.\N EXEMPTION 
183. 75 iAPPLIED LA TE FOR ELDERLY EXEMPTION 
317 60 i BUSINESS PERSONAL OVER ASSESSED 
29 l 24 i APPLIED LA TE FOR ELDERLY EXEMPTION 
242.83 !APPLIED LATE FOR ELDERLY EXEMPTfON 

15.62 APPLIED LATE FOR ELDERLY EXEMPTION 
125 71 APPLIED LA TE FOR ELDERLY EXEMPTION 
105.l l DOUBLE LISTED 
519 68 I \'ALUE REDUCED FOR MYT PER BILL OF SALE 
197.50 APPLIED LA TE FOR ELDERLY EXEMPTION 

l.543 50 LA TE EXEMPT APPLICATION 
11000 BlLLED 2 SOLID WASTE FEES IN ERROR 
I 10.00 I BILLED 2 SOLID WASTE FEES IN ERROR 
90 00 I BILLED 2 SOLID WASTE FEES IN ERROR 
90.00 1B11.LED 2 SOLID WASTE FEES IN ERROR 
90 00 I BILLED 2 SOLID WASTE FEES IN ERROR 

371 25 iAPPLIED LATE FOR VETERAN EXEMPTION 
168 65 I APPLIED LA TE FOR LAND USE 
35136 I APPLIED LA TE FOR VETERAN EXEMPTION 
127 71 1 SWMH DOUBLE LISTED 
127 71 jSWMH DOUBLE LISTED 

3L814.72 'BOER REDUCED VALUE OF AIRPLANE 
62.58 BUSINESS PERSONAL OVER ASSESSED 

113.88 BUSINESS PERSONAL OVER ASSESSED 
619.37 • HOUSE LISTED ON WRONG PARCEL 
42826 'APPUED LA TE FOR ELDERLY EXEMPTION 
11000 PROPERTY IN THE TOWN OF TEACHEY 
9000 PROPERTY IN THE TOWN OF TEACHEY 
9000 PROPERTY IN THE TOWN OF TEACHEY 
9000 PROPERTY IN 11IE TOWN OF TEACHEY 
31.05 SHOL'LD HA\'£ RECEIVED PRlV A TE HAULER RATE 

31.05 SHOt;LD HAVE: RECEIVED PRIVATE HAULER RA TE 

31 05 SHOlJLD HAVE RECEIVED PRIVATE HAULER RA TE 

222.35 !APPLIED LATE FOR ELDERLY EXEMPTION 
330 75 !APPLIED LA TE FOR VETERAN EXEMPTION 
309.92 !APPLIED LATE FOR lAND USE 
309 92 iAPPLIED LATE FOR LAND USE 
309 92 APPLIED LA TE FOR LAND USE 
309,92 APPLIED LA TE FOR LAND USE 

9.737.65 DWMH BILLED ON WRONG VALUE 
32232 APPLIED LA TE FOR LAND USE 
739.44 APPLJED LA TE FOR LAND USE 
229.43 APPLIED LA TE FOR lAND USE 

~ 
~ 
.::, 
cc 
00 ... 





( 

Count) Manager·- Bryan Miller 

\'5istant Count) :>\1anager···· Came '>h1eld, 

Uerk to the Board--- Jaime W Carr 

County Attorney·· J r,morhy W1l<on 0 
Dexter B. £-dwards, Chair ~- District II 
~;!wood Garner, \'ire Chair ··· DiStrict I 
Justin [dltards - D,stnct lfJ 

Jes•e L. Dowe. IU · • District IV 

Wayne f:. Branch · DNnct \' 

:?24 '\cmjnary ~treet. Kcnar1t..\'ille ~ (' 28 UlJ 
Phone 1'1Hl)2%-2I00 l-ax.1'11012%-210'1 

December 18, 2023 

HomcTrust Bank 
PO Box 10 
Ashevilh!. NC 28802-0010 

Re: Municipal Lease and Option Agreement between Home Trust Bank and Potters Hill Volunteer hre 
Department 

Dear Sirs. 

ram Chairman of the County Commissioners of Duplin County. This Jetter is to advise you that: 
Potters Hill Volunteer Fire Department i~ a quahfie<l Volunteer Fire Department, assigned to 
protect a specific Fire District \vithin this County. 

In addition, a :.pedal ad valorem (fire tax) is assessed on the real property owner!. of this district. 
Said tax is to be used exclusively to provide equipment. facilities. and training as is necessary 
to provide tire protection for ~aid district. Said ti.Inds may also he used to upgrade equiprm:nt as 
rhe need arises. This tax is collected b:, the County and disbursed by the Fmance Office to the 
Fire Department on a regular basis by the Count) Finance Officer. The Fire Department is 
operated and managed by the Board of Director~ ,if the Fire Department and the Otlicer:, of :.aid 
Department. The Department is currently meeting the re~uirements of their fire ser\'ice contract. 

The Fire Department has made us aware of their intention to acquire ne\\ capital assets through 
a Lease Purchase transaction with your tinn. Please be ad\ise<l that the County has no objection 
to this transaction. 

s;uffe;.,L ____ _ 
Elwood Gamer 
Vice-Chairman 
Duplin County Board of Conunissionn~ 

( 

10/26/23, 11.20 AM 

FW: SHIIP Base Grant Contract for dates 1/1/23 • 6/30tl4 

'lobertson. Kev,n <Kevin Robertson@ncdo1.gov> 
~f•11:2:'.l/20239.28AM 

To.M.Jig: 8-rown <meliisabOdunlinc.-ountync.com> 

l ◄ a~tstH8•lJ; 

-• .,.ifP 6-,H,q ..,-,.n~ ~1~h~f"w~ 

( 

M81!-Meisa8!ml,n-Outlooi< 

~\.~t,t,~·~ Tbk~,~~~o~ottki9',n~~__.:'o__t_~~-:-~~-?~-~~~~-~aetheHndf!randknowttwtonten;tt.saft- _ 

Mol,sa 

I apo1og1ze ttef'f! is the correct t.1Dk- tu rf!Ylt'Yr hn t~e ,rant 

Na-orl'enGIIRapolNIJna 

hlC'.DfllJ'lldQ,o...,_, 
Coann A9fflCt E-MaD 

Oophn 
Cour.ty/ 

Meli$a8rown 
Dupin Services 

for the ~~ 

A...,. 

.___,,MPA 
MCSMPDk-e,:_&_SH"P-

~201--•Ctnm 
~-NC 27699-1201 
91Hl4-99>17efflce e .. .C. __ of_ 

fl'Offl RofJert~t'\, IU"Vl'"t 

sent· Fr·dav, October 20.1023 8·32 AM 
To: Melisa ~n <f'\ensab@dui>tmtO\.lntv,K tnrr.=--
5.ubject: SHl'P a .. e CiraM Conl'>ct fur dates 7/1/23 • 6/l0/2• 
hnPOft;lttee: ),(tah 

'>!el•,-

./ 
Bue 

Plu111e/ Gnat 
Addna Fu AmollJII 

910-296-
PO. 8ox928 

2140 
Kenansvil e. $7,652 
~ 28349 

910-296-
2142 

rt'"ia am00rtant for y0U r¢ r~ ~e CONtntJ 01' tl'h.S Nna~ along With t~ fo!IO'MlllC fltUIChl'f\-ent.'!: 

• fnstrucnons- for cumpleung coP'lttacts m S:tmp11Go\, 
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NORTH CAROLINA 
DEPARTMENT OF INSURANCE 
MIKE CAUSEY, COMMISSION[ll 

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 

Federal Award Date: 03/28/2023 

Account # 536405 

Fiscal Vear: 2023-2024 

Performance Period: 07 /01/2023-06/30/2024 

Grant 
Award # 90SAPG0099-

04-00 
Cost Center: 16001636G23 

Award 
Amount $ $7,652.00 

1. 

Reci2bmt: 

State of North Carolina 

Department of Insurance 

SHIIP Division 

Total Amount $7 652.00 
$ , 

ContratLBetween 

SubrnJJ!.ient: 

Name: Duplin County Senior 
Services 

County: Duplin 

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 electronic 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 
dclailinJl. the Subrecipicnt's use of State funds. 

Contract Documents: This Contract shall consist of the following documents, ineorporated herein by 
reference: 

( 1) This Contract: 
(2) General Terms and Conditions for Public Sector Contracts (Attachment A) 

2. 

3. 

4. 

5. 

6. 

7. 

(3) Statement of Work (Attachment B) 
(4) Line Item Budget and Budget Narrative (Attachment C} 
(5} Certifications Regarding, Drug-Free Work-Place; Lobbying; and Debarment, Su.~pcnsion and Other 
Responsibility Matters (Attachment DJ 

These documents constitute the entire agreement between the Parties and supersede all prior staternenL~ 
or agreements 

Precedence Among Contract Documents: In the event of a conflict between or among the terms of the 
Contract Documents, the tem1s in the Contract Document with the highest relative precedence shall 
prevail. The order of precedence shall be the order of documents as listed in Paragraph I, above, with the 
first-listed document having the highest precedence and the last-listed document having the lowest 
precedence. If there are multiple Contract Amendments. the most recent amendment shall have the 
highest precedence and the oldest amendment shall have the lowest precedence. 

Subreciplent's Duties: The Subrecipient shall provide the services as described in Attachment B with 
the terms of this Contro.et and in accordance with the approved budget in Attachment C. The Subrecipient 
shall maintain and make available all records, papers, vouchers, books, correspondence or other 
documentation or evidence at rea~onablc times for review, inspection, or audit by duly authorized otlicials 
of the Recipien1. the North Carolina State Auditor, or applicable federal agencies. Upon termination of 
contract as a SHITP Coordinating Site. any equipment or property less than five (5) years old purchased 
by Subrecipient with grant fund~ to perform SHITP functions shall be returned to the Rt.-cipient in good 
working order. The Subrecipient shall ;,ubmit 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 incurre<i during the contrnct period date: 
B) A mid-year repor1 of the contracted activities of the Subrccipient due by January 31: 
CJ A final comprehensive repor1 within sixty (60) days of the project end date; due on or before Au&,ust 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 Attachment C. Tbe Recipient 
shall monitor the Subrecipient for compliance with the terms of this Contrnct; 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 Document~. 

I X ] a. There are no matchmg requirements from the Subrecipient. 

] b. The Subrecipient's matching requirement is $!lLJ!, which shall consist of: 
) In-kind [ ] Cash 
] Cash and In-kind [ ] Cash andior In-kind 

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

ConOict of Interest Policy: The Recipient has determined that this Contract is not subject to NCGS 
l43C6-22 & 23. 

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

Grants: The Subrecipient has the responsibility to ensure that all sub-grantees. if any, provide all 
information necessary 10 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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Attachment A 
General Terms and Conditions 

DEFl'ffflONS 

Relationships of the Parties 

Indemnity 

,..:, 
-:::, 
. .::') 
co 
CiO 





ton. rdatmg to the validity, co111truction. interpretation, and enfori:r.:ment ~hall be determined 

Am€ndment: Tbl• Contr-.ct may not be amended oraHy or by performance. Any amendment mu~t he ml'lde in 
llfrinen form and execntod by duly 1.uthorir.cd reprcu.-ntativc~ or the Recipi.:nt anJ the Subrecipient 

St'ftrability: In 1hc event that a court of competent jurisdiction bold1 that • proviiiton ur requirement of Ibis 
Contract ,·iohuc:! any !pplkable law. each auch provi1ion or rcqmrtmtnt 14ball c\lnrinue to be enforced to th~ extent 
!I i, not in violation of law or it not otherwi1e ancnior1.~08.bie and all other prnvi1ioos Md requircmentlil of this 
Contr11ct shAll remnin in full force and effect. 

Headings: fhe Sectioo and Paragraph beading" m theie Getleral T ('rttl'l and Conditions arc r:rot material pa.n..: of 
the agreemenl and should nu! b<- ust'.'d to conatrue the meamng thereof 

Time of the Essrnee: Tiine is of 1he eBicnce in the perfrm~oc.: of this Contract. 

Key Personnel: The Subrecipient shall not rcpl,act :my of the kcy pcr,i;onoel auigncd to th.: perform.'l.ntc oithi~ 
contract withcrut cbe pnor written approval of tht' Rcc1p1cnt Thr term ·•1,:.~y prrsonner· include, l'IUY and all person& 
identified as ~rnch in tht contract document, and any other person:-. .:ubsequtntly identHird as key personnel by 
tbe written agreement of the partic"-

Care or Property: The Suhrecipieot agrt'.'e~ that it shall be ret1pom1lbl~ for the proper cu1tody and care of any 
property fumli;heJ to it for use in conneclion v.:ith the perfonnance of 1his Contr...-:t and will rolmhun.e the 
Rocipient for loss ot: or damagr to. such prop~ny. At the termination of thi~ (\.mtr:!lct, the Subredpient !hail 
contact the Rtcipknt fur itHIITIYJtionc as to the diipo:.ition of auc:h proptrry s.nd shall comply with thC'~t~ in,truction:i:. 

Travel Expenses: Rt."i111bur~ernent to the Subreclpient for t~Ytl mileage. me,tl~, lodging and other travel t:xpen:.:c~ 
incurred in rhe -performance of this Contrai.:1 shall be rea,on1ble and tnp-poned by documc.ntltion. Stl'ltc rat~, 
ihould be u,ed J• ~mdelio\!"~. ln1.ern.1tion.1I rravd shall not be rcimbun:ed tmdcr thi~ Contract. 

Safes/Use T•:r Refunds: If dig-iblc, tht SubreClp1eol and all ,ub~rccipieno !hall. (1) a1k. the 1'1011h C•.ruhna 
Di;;partmt!ot of Revenue for• refund of all ,ak:'\'. and use taxes p1.1d by them 111 the pcrformaocc of thi$ Contrnct, 
pur~u.et to O.S. ~ IOS~lti-4.14; .ind (b) exclude all rdllndahle ~ales and u,;.e taxes from all reportable e,:pendnure, 
before the cxpc-Me.1 are ent('t'ed in their re1mbun1cmcnt report,. 

Advertising: The Suhrecipicnt shall not u:« the awatd<1f thi~ Contract •s • part of any news release or commercial 
advl!nu;mg, except at allo,;,.'cd in Attachment B 

Attachment B 
For the poriod 87 /81/2823 , 86/38/2824 

Statement of Work 

Subre-dpltnt: puplin county senior services 

Thi• statement shoald be a ,hon summary dc,cnbing; v.-·hat the Subrecipieot doe• and how the Subrecipicnt w11l 
ute theie fttnd,. The tcnni of the contract between the SHIJP office and the agcndes rt"qUm'.' local programs. 
mttt thc,-e goal-. for the .::ontract period The Ujci, of 1hc-1.: fond~ are not limited to but ~UST include the 
follo'Q.fog activities· 

1. Initiate and develop rehi:tiomhips with local community partners sud, u, Community He.alth 

Centers, Chambers of Commerce, Re.altor Assodaitions, Food ean.-:s/Pantries, Local Senior GJ:mes, Area 

Agency on Aging, Parks & R~cre.ation Oep,1rtments, other Aaini Pro1rams, etc .... that support/alien the 

avcr.111 Administriition for Comm11n1ty Uving {ACL) Performance Meiisunu includinc divers~, hard~to~re;,;ch 

populations of Low~lncome, Rural, and English as Se-cond Language to promot,e SH!IP's toll· free number 

and services providrd by SHIIP; 

2. Provid• onaoina Medicue counseling and enrollment .assi~tance, including telephonic, virtual 

and/or ln~penon durina the Medicare Open Enrollmr:nt Period of 10/15/23 throuah 12/07/23 and the 

Mf!'!dic.1re- Adv•mtilli~ Open Enroliment Period of 01/01/24 through 03/31/24; 

3. Conduct• minimum of twa (2} pre~~ntdt1ons in person or virtual -- ilt least one {1) New to 

Medicare or Medic:ue 101 presentation to the general public and one (l) Medict1re Edu,..1tion 

presf'ntatlon to a dis.i;b/lity group or potential Extra Help 1roup in your county including inform~tion on 

th~ Senior Medicare Patrol Prosr.1m, Medicare Fraud; and represent SHIIP at a minimum of two {2J health 

fairs/s~mor fairs/special events utilizing local certified SH/IP counselors. 

4 Submit Beneficiary Contact, Group Outre-ach and Education, and Media Outre•ch ;and Education 

forms by the- 15th of the month foliowing the counselina ,e1sion or e...ent through tht' F~de-rnl reporting 

,y;tom ST,&.RS w•bsit• for th• d•t• rongo of 4/1/2023 through 3/31/2024; 

Counul .-t least three {3} percent of tt1e county's Me-dicar• population .1nd report in the f'.edera1 

reporting system STARS for the date rans:e of 4/1/2023 through 3/31/2024; 

6 Reach out to SO pttrc~nt of th~ county's total population for Group Outreach and Education 

e't1mts and Media Outreach ~nd Education events .i;!ong with reporting in the f~deral reportins system 

STARS for thf! date ritnge of ~/1/2023 through 3/31/2024 (Group Outreach and Education evt1-nts includl': 

h~atth fairs, senior fairs, interactiv1 pruentation to the public arid enrollment eventj:. Media Outre.ach 
and Education eve-nts include: television, radio, !oca! new,papers, health fairs, promoting SHIIP or, .-.a"ncy 

website. newshttters, ma1az1nei, em11h, flyers, digital bann~r~, etc.); 

Coordtnilte a county volunteer recognition event during the grant period providin& volunteers 
with appr~dat,on items from the North C.arolm1 SHUP office and engage 1four Reg1onaf Manager; 

8 Coordinator<,, will prov1dt pro1ra1T1 information to county 1Jolunteers, 1ncludmg em.a1hi, SHIIP News 

and other m11terial~ rece-ived from the North C.arofin~ SHHP office; 



Coordinator~ will utiliZt' current SH!IP maili't"tlng materials and di'.tpose outdateid it~m~ to ~n,ure 

iccur;;cy of information; 

10 Coordin.1tors will f'!nsure that agl"'ncy promotes SHIIP serv;ces on/throuah agenty web-sitl!' and 

':>Oddi media piatforms; and 

11 Partie1p11te in monthly Coordinator w~bin.irs/conference calls, foilow"up me~ting-s, St-HIP n~tworl: 

train,ngs, and Stiltewfde and/or ,~aiona! conf~rencei during the reporting period. Funds should be 

illocated for pos~1bie phor1e costs, travel and/or meal r~imbune-ment p~r agency j:U1de-!rnes 

Subrecipie:nt Response to Scope of work: 

!n June, 2023, th~ dep•rtment name 'tlti:\S changed to Duplin County Senior Services. The mission rt-maiM 

the :.ame a:s ,.,~ hive bel!n known for ove-r three deud~s as ''Duplin County Services for the- Aged." The 

department 'It.IHI continue to seek .,nd promote opportunititn to provide the req-uirements set forth by the: 

SHHP office, Th~ first communitv/partner engagement event that meets i IOill to initiate and de"Welop 

rel.itionship~ with community panner., i~ a senior sc;,m jJm event scheduled for Dec~mbe!r 13th, 2023 

Dunn(( the summer months, the ilency plans to ho~:t two addition.al event'i- ln May/June 24, combinin« 

"Older Americans Month & Eld"r Abu-se Aw.i;eness 

In t~e absence ot an SHIIP Coordinator, the Di.r~ctor his bef:n fliling the- role of counselin1, social med!.iit, 

outreach, and completing budsets. A new SHliP Coordm.ator ....-u hirt~d in October, 2023, and wili 

definitely be ir. au~ to the program. Specific, to cO'lf!r the administrative coi.ts, oi portion of tht> funds 

will bee used for sal•ry, 1nd frinae, for the SHHP Coordinator and the Director. Once the SHIIP Coordinator 

(45"1 ha5 complett'!d the certifkition process, she will btt the primary p~rson \ltorking with the clients. 

The Director (55~) wili as~ist with clients !especially durina thti oper: t-nro!lment tirn,e,frameJ and compl~tf!'. 

the budget reports, a5S!Jt with the sod~! mtdia/flyer drculat1ons. In addition to th~ administn1tion rn,;t,, 

funds will be used to cover costs >Nith communication (telephone expense). softwarl! expen,e, 

copier/printing expense, post•cr, and tr.11w",t In the equipm~nt/tec:hnology line ite-m. a laptop wit! be 

purchased for the SHIIP Coordinator to utilizl'! at outreach ev,nts m an effort to input dab r&1i tim4' .11nd 

assist with outre•ch efforts. 

The M•dicare 101/Hew to Medicare presentations aind attendance with he1lth fain will be coordinat~d 

witt"t loc.i:I partners inside and outside the s~n!or C!!ntl!r. For anyone that 1s interested m partictpat!ng ,n 

the virtu~I format, that option will be .i..-ailabl~. The SHl!P Coordinator .11nd voluntei:,r(!:) will mike every 

e-ffort to record the citent c:ounse!ing form! in .t timely milnner trouah the STARS sy:ue-m. The volunteer 

celebration wiif be h~!d in April, 202,4., when the department recognizes all agency volunteeri. We 

continue to actively seek tho1e individuals that are wJl!in1 to becom, ..,olunteers with the 51-fltP program 

Vo!untitM recruitment continues to be a tremendous challenee. It is our overall soal to cont,nue to 

recru,t more volunteers tr.it would be willing to a~.sist with open enrollment and events .-swell H creat~ 
new partnerships in the community 

The SHl1P Coordinator and or Director wili particip.rte m the- monthly coordinator c.tlls, webinan. and th~ 

state~wide virtu,;J conference- calls. Media outreach will continue through articles included m the aeency 

newi-lettier, d1:stribute f!yen/publicatiOM in coordmat1on witn the meal distribution ongoing programs, a-; 

well ,s indude on the o1g,mcy iOdal media pa1e/local new\.paper 

Attachment C 
For the period 97 /91/2823 • 96/39/2824 

Line Item Budget and Budget 1\larrative 

Pruvidt' a budget and short natTauv~ on th.: use of !h~ funding: amount rdleded vn the rnntract Pk:1sc prov id,~ 
details of all cxpc-nsc~ indudl11ti: rnotmc charges. These expenditure~ m;1y mdude" tclcphon<. postag ... •. )lalar:y, 
.._•quipmeo[ purchaM.:s, mternet services e-tc Upon lt'n11ioot1on of contract a11 SHUP Coordinaiin!!f Sit«'.', any 
equipment oi pmpcrty Je,zs lhan live (5) years old purch1~cd by Suhr~cipient with grant fond:i. to p,crfbm, SfUJP 
functions s:htt.11 he remrncd to 1he Rt:>cipic"nt in ~uod workinp: tlrd<-r 

All budgets must he appmvi:d by the Recipient 

Subrecipient :'Jame: Qy~ AIA-ard Amnunt ~lQ.Q 

All fields must be co9'pleted. 

zero J.S an acceptabl~ ein!lwer. 

Must at;,ree to the aw'ard amount. 

Is this re-quired by your local govern~ent? 

This instruaent has been pre-awnted 1n the ■anner required by the t.ocaJ 
Governl'llent Budget and Fiscal Control Act 

No 

' llodB1 AlnffU 

C'ootr&ctual $0.00 l 
! C0ttsl.I1lCti-o-n I $0.00 

Supplic, $237.00 

Equipment $1,200 00 

Other $1,09 •. 00 

Travel $300.00 

Pt"Nonnd $3,.5100 

Fringe $1,370.00 

I Total $7,652.00 

W rltt-en description of planm;d n:penditure~:: 

Supplies - computer inL'toncr,.p.aper/envelopes.gcneral offict" -:up,•Jie-.. 

Other Amoum --pnnt1n9/copi~r (JUO). l'ommuni'"·ations t100J, ~oftware i l 19·1. ro,t:.ge t47~) 

ftingt''S ~ v":ifll ,e..,·urity, rctlfcmt"nt, hospi1.1l 1n,11ran. .. ·e'iifc in~urann~·- \lo-orker~ C\>mpi:-n,atwn '""" I .370.00 
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Attachment 0 
Certifications Regarding, Orng•Free Work-Place; Lobbying; and Debarment, 

Suspension and Other Responsibility '\tatters 

I. Orug~Frec \Vork-Plac.e 

The undersigned (authorized officutl) artifi~s that it wlll pro\idc a <lrug~frcc ,,.,urkpla.,;,: in a..:t:ordtuice .,,,ith tfo: 
Drug~Frec Work~Place Act of 1988. 45 CFR Part 76, 1nhpart F The certifo:at1on id out bdow ts a rn•tenaJ 
representation of fa.,_•t upon which rcli.eacc w1IJ be p!aced .,.-hen .awarding the grant Falje l't.'rt!ficinion or 
,..iolstion of the ccrrificarion -;hall he gruund1 for ,uspcmmm of payment'i. 1u1peni10n, or termmation of gnmt:. 
or government lll.'tde ~u<.pcrunon or debannC'Jlt 

nu~ Subrecip1cnt ccrtific~ that it will or will l'onrinut' to prn-..,1d~ ~ .Jro~~frce wortpl&ee by· 

ta) Publishing• "ilinernenl notifying employee~ th3t the unlawful ma11ufacture, di.,;tribution. di:ipen1i11w:, 
poue1sion. or use of a controlled substam;,i.' is prohibitOO m the Subredptenft ~·orkpl:.ltc ;md 
'lp~dfymg tbe acuoni the.t will be taken agttin~t emp!oyt~<J for ...,iolatJtm of m.:h prohibition: 

(b} E:etabli1hing an on-gomg ~ui-free awarenclis program to infonn employee~ abm1t~ 
( 11 The danger, of drug abuse 1h the •Jmrlplace: 
t2) The Subrecipient's p.:>licy ufrtt3mtaining a drug-free workpht<..'C. 
i 3 J Any Available drug Cl)UnJcling, rchahilit•tion. and employe-e w.imstance programs:; and 
141 The p\.'nalm..-s that may be impo~ed upon employeei. for drug abo~ v1ohmoo1 occumng in 

tht workphu.:c-

1 \') \1akinii, It a reqmrcmcm that each employt"e t() bt; engai;ed in the performance of the grant be given 
.._ copy oftbc st&tc::ment requirl..':d by pan:gra.ph (a;: ahtWt.": 

Notit"ymg the employee 111 the litatetnem r<:qu1rcd hy paragraph (a) that, as a .;ond111on of emplo~ment 
undC'r lb..:- grant, th;: crnployce will -
t l J Ab1de by the terrns of the ~tttcttJcnt, anJ 
(:!) ~otif) the employer m wnting of hu:; or her conviction for ii 1,-iolatwn of a criminal dmg 

'>hHutc occurring in the wnrkp!.tcc no latt:r than five calerd:t:r Ja}1 vfttr ,ucb cunvrd1on; 

Notifying the Recipient, in Y.T1ting, ~ithin 10 cnlen<l.er dayj afler receiving no1ice unde1 
:ii.ubparagraph (d){2). ubov.,.._ frum an employee or othe,wi!e rece1vin& actual notice- of such 
conviction, Emp1oyoN of convicted employees ,nu,t pruv1di= notice, ioduding. position tlt!e. to 
Rccipn:nt on wbo~e grant .sctt\-ity the convicted employet' W;:t'j working 

Takine: oni: ot' the following achom:. within 30 day, ofr"'cci,;.--ine nottee under ,;nhparagraph (d)f.2). 
aho,·e, w1th resp.:,;t to ,iny 1.!mployec who a 110 \.:'Onv,cttd-
f 1} Ta.k:mg approprlate- personnd actmn agamst wch an cmployc", up to and iociudmg 

lcm1mation. i.:onsi~tent with the rtlJUirt"menli. of the Rebabilnation Act of 1973. a)I: amended; 
0, 

Requmna: -.uch employet: m r,artidpnte ~ati~fsctori!J 1c1 a drug ahus<! tL\si~tam::t: ot 
reha:bihtJ:t1un program app10,ed for •md1 purp0se, by• F1!der1L State, or !oral health. law­
e11fon.·1.:ment. or otht!'r appropnare 0gcm:y. 

\fol.mg a good faith cffon to commue to maintarn a <lrug~frce workplace 1hruugh 1mplcmi:ntatwn of 
paragraph!. foJ. (b), h.'). {d). ic), and (f) 

The Sobrcc1pient ct:rtifies that. a~ a condtlloo of the grant, H will not engage 1n the unlawful manut&ctw-c, 
di[l;tri.bmmn, di11pcn1ing, po,~t:~Jion. or uic of a controlli:d 11ub-~tancc in condw.;ting any a.ctiv1ty with the grant. 

2. Lobb;ing 

Title 31 of the' United States Code. Section 1332, entitled •·t Imitation on u1e of appropriated fundli to influ('nce 
cert.am Federal contracting and finandai lran11ettonj,'" gener3.lly prohibitJ recipient, o.f Federal Jtrana and 
cooperative fl.~ei;"mcnts from ming F:::deral {appropriated} fund, for lobbyin,: the E:x:ccuti<;e or Lrglslatlvl! 
Rranchei of the Federal Government m connection with• SPECIFIC grant <}rcoopcnrtive agreement. Section 
1352 al,o requires. thnt each pe-Non ""ho request or rccei,,cd a. Federal grant; or (:OOperatiH agre..::ment mu-~t 
disdo~c lobbying undertaking witl1 non-Federal (non-appropriated) fund,. The;,.c rcquirem1:nts apply 10 ~rants 
and coopcr•tive agreements EXCEEDI-SG S l 00.000 in total cos.ta ( 45 CTR P1.n9J) 

The unders:igntd (authorixed offici1.I) certifies, to the hcst ofhi111r her kno-..,Jedge and belief. that 

~o Fedenll appropri•ted fllnd1 ha\'e been paid or .,-ill be paid, by or on hebslf of rhe 
underiigneJ, to any pcr~on for influencing or attemp[ing to influence an officer or employee (,f 
any agency, a member of Conar-es1-. any officer or employee of Congft"ss. or !tfl t'mployt:<: of ,,1 

Member of Coni:re9J in connection wirl1 rhc awardinj of any Federal contract, the ma.kin~ of 
any Federal grant, the making of any federal loan, the entering into of any cooperativ~ 
a.greemc:nt. and the exll!nsion, continuation, renew:aL amendment. or 01od1ticati,m of any 
Federal g:r:mt. loan or \.'.OOpcratiYc ia:grel!ment; 

If any funds other than Fi::-deral appropriatt:rd funds ha,e been paid or wdl be p.:id 10 any per&(ln 
for influencing or 11ttemptini to influence ai1 oflicer or empioyee of any agency. a Me1nb<r ol 
Congrcs!. an offlc.:r or employee of Conircs,. or an employoc nf a Member of Congre~s in 
c()nncctloo w-ith thu; f~deral contract. grant. loan or cooperatiYe 1.iµ-c:ement, tbe undenigne1..i 
11h1U complete and !Ubmit Standard Form~ tLL. ·'D1,;,clos1:1rc of Lohh.)ini Ai.·l1vitie~.-· m 
accordance with 1ts m~tmctions; 

tc1 The undcr:,igned sh.all roquirc that thl! lM!!''.ll&(l;tOfthi':i certifkttf1on be im:lu\le1.i m lhc «1-~anl 
documents for all ,mbawards at al11tcni (tndudin1 !ubcontracts. subgrant~. contracts and 
cootrxt~ under ~•nt~, lmms. and cooperative v~n·ement>) aod that ■ II subrcc1pient~ sb:111 
crortify and d11clote accordingly. 

This certification is a material repre);rntallon of fad upon wbich rehance -..as pl&c.:d ¥.heo thi~ tnmsaction wa-., 
made or ~01cred irHo. Submh1sion ofthi!t certification i-'I a prerequi,ite for making or entering into this 
tan5a.:lion imposed hy :.cction 1352. title 3 l. US_ l'od.:. Any pcr,on who fails m file the required cenifkation 
•hall be "iuhj,-ct to a dw·!I pen3lty of not k-.s than SI 0.IX)() and not more than S 100,000 for ea..:h iuch failure 

3. Debarment~ Suspension and Other Responsibility Matters 

NOT£-.,: Jo ac,x,rd:tnu with 45 CFR Pan 76, amended June 26.. 1995. any deham1cnt, 1uspen,lon. p-opo:scd 
debarment or othi:,r jt:Ovcmmc:nt wid~ eKdmiilm initi.it~ ur1dc1 the Federal Acqui:.itlon Regulation (FAR) on or 
after Aui:u-,t 25, I 995. sha!J he recogni:rcd hy and effective fl>r' F\~,;_•utivC' Branch agenc1e1 mid participant, as an 
exclusion under 4~ CFR Par1 76 

Primary Covered 'fnmsactions 

Tlie undcn1ignt-d I authori.1ed ollkial) l·criifics io the ht>-,1 of his or her kno,... ledgi: and behef. 1h11 the 
~pph..:cuit. defined as the primarv p,micipant m acconiancc v.11h 4-~ CFR Pan ?b. and rn,. principals. . ::'; 

.:, 
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Transacoon 10: 

12113/2023 

Signed 

"SHI IP-Govt-Contract" 



Duplin County, NC 

JOURNAL INQUIRY 

Yf.AR PER JOURNAi. SRC Eff OATE (Ill DATE JHl. DESC 
2024 06 112 IVA 12/11/2023 12/ll/20H 121823 
■dMirH ildlMMM:INWIM ■II 

l ◄130 

2 4130 

H2SO 

42600 

CLER~ ENI HY AUTO··REV STATVS l!UO YEAR JHL TYPE 
bla11u.p1neda 1 N HiH 2024 

■ii■----· Nii ACCOUNT DESCRIPHON 

f'OS'fAGC 
2,000.00 

OFFICE SUPPLIES 

YEAP- PEIi )OU!!.NIIL Sl!C EFf 01',TE EIIT DAH JliL OESC CLE.II~ fNl'ITY AV1'0-REV STATVS IVO YE.AR JNL TYPE 
2024 06 113 BUA 12/11/2023 12/11/2023 121823 blancll,pineda 1 N HiH 2024 
IPMii -M■M■N!IINMNI l■I -■Ill 111 

l H60 

2 4160 

43300 

◄ 3510 

ACCOUNT 0£SCIUPTtON 

UTILITIES 

"-£PAIRS SUil.DING AHO Gl!OUNOS 

I illlli:i■IIII 

8,000.00 

,., 
"lAR Plc.R .lOURfil\l. SRC EFF DATE Ef,H OATE Jl,L OlSC CLER~ [NTl TY A\HO-REV STATUS IIUO YEAR JHL TYPE 
2024 06 114 IIVA 12/11/2023 ll/11/2023 121423 blanca.pined• 1 H H'ist 2024 

-2,000.00 

8,000.00 

,.,, 
IC:Ni I IMII-MMIDNP\D ■I MWMPIMlil E MM IIHMl■I-

l 5167 

1 S167 

3 53.67 

H250 

43540 

◄ 2-420 

YfAR PE.~ JOURNAL Sl!C EFF OATE ENT OA'tE JHL O(SC Cl[RI( 

ActouNT DESCRIPTION 

POSTAGE 

SOFTWARE >V\UffENAHCE 

IN HOUSE I.AB 
200.00 

ENTITY AUTO-RE\' STATUS tlVO YEAR JIil TVPE 
2024 06 130 BUA 12/12/2023 12/12/2023 l2J.823 blanca.pined& 1 N fliH 20H 

AC OONT DESCRIPTION 

~=~:~'t 9~11rr4tod· ~i'*:.,:~f ~ .. s:: 1.6 

,.,.._>9r .. ID: gkj•~"'q 

JOURNAL INQUIRY 

YEAlt PER JOUUIAL Sl!C EfF DATE E•ff DATE JNL DESC CLEl!K fl,THY AUTO-REV STATUS iUD YEAlt JNL TYPE 
202~ 06 BO BUA 12/12/202, 12/1.2/2023 lll!B blaru:a.pineda 1 N Hist 202◄ 

1 517ij 

2 517! 
PRO<i,AA SVPPUES 

POSTAGE 

ION 

208.83 

YEAR PER JDUl!NAl SRC fff OATE EIIT OATE JNL D[SC CLUK ENTITY AUTO· REV STATVS IUD YE.AR JNL TYPE 
2024 06 Bl. !IUA 12/12/2023 12/12/2023 121123 bl,1nca.pineda 1 N Hist 202-4 
IE■il lh!M■MIMl■!MCI ii ■@MIIIIIIIIIH 11!!1 

1 4520 

2 -4S20 

◄2600 

43720 

YEAR PEit lOUl!NAL Sl!C EFF DATE £1,T DATE lNL OESC CLE"-K 

ACCOUNT OESCRJ PTlON 

OFFICE SUPPLIES 

PR(JIIIOrIONAI. HENS 
500.00 

ENTITY AUTO-II.EV STATUS !IVO YEAI\ Jl,L TYPE 
2024 06 132 IIUA 12/12/2023 12112/202] 123823 bhnu.pineda 1 N Hist 2024 

ACCOUNT O SCRIPTION 

f>HAR>I.O,CY 
300.00 

PROGII.A!< SUPPUES 

bMMMiln 
YE.AR PE~ JOURNAL SRC EFF DATE ENT CIATE JNL DESC CLEIIK ENTITY .4UTO-l!EV STATUS BUO YEAR JIil TYPE 
2024 06 lll BUA J.2/12/2023 12/12/ZOB 121&23 blanca,pim1da l N Hin 2024 

A COUNT OESC PTlON 

::~:~ .. \ 9f1'4'flt1td: ~~,;~~~gf!.t'U 
ll"r-09:r•.~ 1·0 gkj♦11"1q 

100,()0 

100.00 

PllCJ<I 

208.&3 

11■•-

500.00 

300.00 

-



Duplin County, NC 

JOURNAL INQUIRY 

YEAR PER JOURNAL SRC (FF DATE ENT l),\l"E Hit O(SC CL[l!K 
202'4 06 133 Ill/A 12/12/2023 12/12/2023 121823 blar,ca.pineda 

EHlITY AUTO·IU'.11 SfATUS IIUO Y£AR JNI. TYPE 
l M Iii$! 202-4 

1 5111 

2 5111 

43Sl0 

43250 
REPAUS BllILDilfG AND GROUNDS 

20.00 

YEAR PEIi JOURNAL s~c EFF MTE l!NT MTE )ML DISC CLERI( ENTITY AUTO-REV STATUS SUD YEAR JNL TYPE 
2024 06 134 8U" 12/12/2023 12/12/2023 121823 bllnca.plnisda l N Hist 202-4 

I S129 •2930 

2 5139 42500 

J 5167 432~0 

4 5151 43250 

S 516'4 44300 

6 5164 43250 

7 5114 43520 

g Sl29 43510 

9 5139 -43510 

10 5167 43510 

11 S151 -43510 

12 Sl64 OSl0 

U 5164 43510 

14 5114 43510 

::~~~t g•~•r•t•,1· li~~:,~:f!.3!:10 
i--ro,ora• TO glcJ•1~ 

Duplin County, NC 

JOURNAL INQUIRY 

ACC UNT D SCIIIPHOH 

PROGR,.. SUPPLIES 

\lfHICLE GASOLINE 

PDS1AGE 

POS1"AGE 

~ENT 

POSTAGE 

REPjl,11\5 & MAINrEHjl,NCE EQUIP!>!€ 

RCPAIRS 61.JII.DHKi ANO GROUHOS 

l!EPAIII.S SUILOIN<i ANO GltOUNOS 

RtPAlRS BUILDING AN() GROl/NOS 

IIEPAIRS IIUII.OIN<i ANO GltOIJNOS 

REPjl,IRS !IU It OI NG ANO GROUND!, 

ltEPAII\S BU II.DING ANO GROUNDS 

1!£PAIIIS IUlt.OIN<i "'"'° GltOUNOS 

1,425.00 

332.S0 

332,S0 

332.50 

150.00 

182. so 
665 .oo 

YEAR P'ER JOUIINAI. Sl'tC ltFF DATE £KT DATE )Ill 0£5C CLERK EHHTY AUTO-l!fV STATUS auo YEAlt JHL TYl'E 
202• 06 1-43 SU" 12/13/l0B 12/13/2023 121823 blanc~.pin•d~ l N lliJt 202( 

l S17l 

2 5171 

42990 

42980 

jl,C(QU DESCRIPTION 

INCENTIVES 

PltQGRjl,M SUPPLIES 

•• END OF REPOU t.enerated by Blanca Pintda O 

300.00 

20.00 

1,425.00 

332.50 

332.S0 

332 .50 

150.00 

182. 50 

665.00 

300.00 

~::~•·t t'ln•rat•d' t{~~:~:~'{!.:::1' l'~q• 
~r~ru, JO gkj•u,q 

!?flt1895 



BA# _______ _ BA# _______ _ 

Finance Finance 

Head) Head) 

amendment is bein 

~ ~ 
ONf,tD Credit codeto 

mcREAII Line Item Description Amount tNCRIEASE Line item Description Debit Amount 
4130◄3250 Postaoe 2,00000 4130-42600 Office Supplies 2,000.00 

Total 2,000.00 Total 2,000.00 



BA# --------

Department Title 

Department Head's Signature 

Duplin County 
Budget Amendment 

HEALTH 

TRACEY SIMMONS-KORNEGAY 

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

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

ver 10,000 must bl approved by Board of Commissioners 

rte 
Need funds to complete Requisition 

Line Item Oetlcription 

Postag_e 

5167--43540 !Software maintenance 

Total 

Finance Signature 
Date Approved: 

Manager Signature 
Date Approved: 

Commisioner Approval 
Date Approved: 

Credit 
Amount 

100.0015167--42420 

100.00 

200.00ITotal 

Line Item Description 

In House lab 

Debit Ar 

I 

I 

BA# --------

Department Title 

Department Head's Signature _ 

Duplin County 
Budget Amendment 

HEALTH 

TRACEY SIMMONS - KORENGA Y 

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

Manager can only approve the moving of budget•d expense under 10,000 

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

~-
coditt9.· 
I)~ Line Item DNcriptlon 

5178--42980 PROGRAM SUPPLIES 

Totai 

Finance Signature 
Date Approved: 

Manager Signature 
Date Approved: 

Commisioner Approval 
Date Approved: 

t!X,-n .. 
Credit code to 

Amount INCREASE 

208.83 5178--43250 

208.83 Total 

Line Item Description 

POSTAGE 

Debit Ar 



BA# --------

Department Title 

Department Head's Signature 

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

Duplin County 
Budget Amendment 

Public Transportation 

Angel Venecia 

Manager can only approve the moving of budgtlt•d expe,- under 10.000 

Expenditure ,..qlMtll over 10,000 must be approved by Board of Commissioners 

move funds to cover promotional items 

l::XPf .... 
. ~19. 
E:l~E Line Item Description 

4520-42600 Office Supplies 

Total 

Finance Signature 
Date Approved: 

Manager Signature 
Date Approved: 

Commisioner Approval 
Date Approved: 

1::•p•nM 
Credit code to 

Amount INC~E Line Item Description 

500.00 4520~3720 Promotional Items 

500.00 Total 

'';.l, \I a; 

Debit Ar 

! 

! 

BA# --------

Department Title 

Department Head's Signature _ 

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

Duplin County 
Budget Amendment 

HEALTH 

TRACEY SIMMONS-KORNEGAY 

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

Expendltu,. requNtll over 10,000 must be approved by Board of Commissioners 

Increasing to create requisition 

IZJIPD .... 

CcJltetp 
Dl!C~ Line Item Description 

5164-42410 Pharmacy 

Total I 

Finance Signature 
Date Approved: 

Manager Signature 
Date Approved: 

Commisioner Approval 
Date Approved: 

t:XJ)4tft .. 

Credit code to 
Amount INCREASE Line Item Description 

300.00 5164-42980 Program Supplies 

300.00 Total 

Debit Ai 



BA# _______ _ 

Department Title 

Department Head's Signature 

Duplin County 
Budget Amendment 

HEALTH 

TRACEY SIMMONS-KORNEGAY 

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

Manager can only approve th• moving of budget.Kt •~nH under 10,000 

line Item Description 

Total 

Finance Signature 
Date Approved: 

Manager Signature 
Date Approved: 

Commisioner Approval 
Date Approved: 

IS 

Credit 
Amount 

20. 

20.00ITotal 

Line Item Description 

Po&t.1.9-e 

Debit Ar 

BA# --------

Department Title 

Duplin County 
Budget Amendment 

HEALTH 

Department Head's Signature __ 

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

TRACEY SIMMONS· KORENGAY 

Manager can only approw the moving of bud~ expense under 10,000 

~_!_ee_roY9d by Board of CommiHiooera 

dA,:u'!rintlinn of why this amendment is bein 
COVER REPAIRS TO BUILDINGS AND GROUNDS 

~ .... 
~ Line Item Description 

5129-42980 PROGRAM SUPPLIES 

5139-42500 VEHICLE GAS 

5167-43260 POSTAGE 

5151-43250 POSTAGE 

5164-44300 RENT 

5164-43250 POSTAGE 

5114-43520 REPAIRS MAINTENANCE 

Total 

Finance Signature 
Date Approved: 

Manager Signature 
Date Approved: 

Commisioner Approval 
Date Approved: 

C,.dit 
Amount 

1.425.00 

33250 

332.50 

332.50 

150.00 
182.60 

665.00 

342000 

1::X,ense 
codltto 
~ 

5129-43510 

5139-43510 

5167-43510 

5151-43510 

5164-43510 
5164-43510 

5114-43510 

Total 

Line Item Description 

REPAIRS BUILDING/GROUND 

REPAIRS BUILDING/GROUND 

REPAIRS BUILDING/GROUND 

REPAIRS BUILDING/GROUND 

REPAIRS BUILDING/GROUND 
REPAIRS BUILDING/GROUND 

REPAIRS BUILDING/GROUND 

Debit Al 

1, 

3, 



BA# ------- Duplin County 
Budget Amendment 

Department Title HEALTH 

Department Head's Signature __ 

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

Manager Olin only 9Pprove the moving of budgt-..:1 •x!Mn .. und•r 10,000 

10,000 must I» app,oved by Board of com..,lselonert 

ofw"hy-fh,s amendment is being requested: 
COVER PROGRAM SUPPLIES 

Lin• Item Description 

INCENTIVES 

Total 

Finance Signature 
Date Approved: 

Manager Signature 
Date Approved: 

Commisioner Approval 
Date Approved: 

Credit 
Amount 

300 00ITotal 

Une Item Deiicripti<m 

PROGRAM SUPPLIES 

Debit Amount 

300,00 

300.00 

OocuSqn Eowlopa IO, 3C012C31,-38EG-<4314-fl961-24A9317EFF02 

RECIPIENT 

NC Department of Public Safety 
EMERGENCY MP.Nt\GE.MENl 

Homeland Security Grant Program (HSGP) 
Fiscal Year 2923 

AL#: 97,067 

Grant#: EMW-2023-SS-00034 

Memorandum of Agreement (MOA) 
betweea 

State of North Carohna 
Department of Public Satety 
Emergency Menagi;ment (NCEM) 
1636 Gold Star Dr 

SUBRECJPIENT 
Duplin County 
224 Seminary Stree1 
Kenansville, NC 28349 
Ta,: ID!EIN If: 566000296 
UEID ;, KZN4GK5262K3 Raleigh, NC 27607 

MOA #: 2340009 Award a11101nd: S2 I ,500.00 
CeltCHter: 1502-7A38-3Hl3 Period of performaace (POP): September I. 2023 to February 28, 2026 

t. PIH~ 

The purpose of this Memorandum of Agreement (MOA) is to e,tabli,h re1pon,ibihties and procedures to 1mplemen1 
the terms and condition, of the US Department of Homeland Security {DHS, Homeland Security Grant Program 
(HSGP), More information about HSGP is avatlahle at: ntt{ll,J·WWW.tema.ll;i)V'pnlSlprep_=Anes,ihomdand:: 
~~Jlri.cy. Thi~ MOA 11, to ,et furth team by which RECIPIENT ,!all provide HSGP funding to SUBRECIPIENT to 
fund projects rclaied to Homeland Socurity Planning, Operations, Equipment. Training and Exercises. For a more 
detailed description of the approved scope of work see Attachment I. The ~cope of work is tbc approved Application 
aa submitted by SUB RECIPIENT with any amendment, approved by RECIPIENT 

Thi, MOA is to :1et forth Icons by which RECIPIENT shall provide HSGP fonding to SUBRECIPIENT to fund 
projects related to meeting DBS Narional Prioritiea u identified in the Department of Homeland Security Notice of 
Funding Opportunity (t:!Qf.'Q) for FY2023 HSGP. Soc Atlllchmcnt 1 for a detailed description of the approved scope 
of work tor tbe approved proJcct(s) fur this grant. The iCope of work i6 the approved Application as submitted by 
SUBRECIPIENT with any amendments approved by RECfPIENT. 

2. Pregr- Authorb:adoa aad Rqlrlatteas 
This MOA is authorized under lhe provisions of: ( l) Section 2002 of the Homeland Secunt_> Act of 2002 (Pub. L No 
107-296. as amc:nded)(6 U.S.C. § 603). (2) Con,olidatcd Appropriations Act, 2023 (Pub. L No, I 17-328), (3) FY 
2023 HSGP }'.,lf)EQ, (4) applicable fl:J.JA .. CiJJ!QtJ'mi.,ams Dir~~l!!folll.!l!li.O.!.l~lJ.till.Qi.n~. and (5) NC Er,,ergenc} 
Ma1tage,,.ent Act, North Carolina General Slamtes (N.C.G.S.) Chap1er 166A. 

The funds awarded under this grant must be ll6ed m comphance with all applicable federal, state. local and tribal laws 
and reilJlations. By accepting this award, SUBRECIPIENT agrees to use the~c funds in a manner consi~tent with all 
applicable laws 11nd regulations, 



DocuS,g.n Erh·ebpo 10: 3CD12C3A-38E0--431◄k996~~24A931?EFFD2 

3. l'rojttts 111aAa:rt1 by RECIPIE:'liT (NCEMJ on bd1alf ef SCBRECIPIE~T - Ret11rn of F1111ds 
·-- By initialing. SUBRECIPIENT requests that RECIPIENT (>..;CEM on behalf of State of~mth Carolina) re1ains 
f!!l funds awarded to SCBRECJPIENT under this grant SUBRECIPIE.'\T de~ires for NCEM and1or It~ assigns to 
conduct the a.:ti, il!es dt!scribed in Attachment I of this "1OA on its hehaff These activities are related to planning. 
mllkmg equipment purchllSc~. and conducting trainmg and cJCcrci,cs to improve prevention. pr,Jtccuon. preparedness. 
response. and recovery capabilities. SUBRECIPIENT relieves itself from the requirements set forth m thi~ MOA with 
respect to all funds returned 10 RECIPIENT. NCEM agrees to 1.s;,umc respo11,1bility for all requirements set forth in 
this MOA with respect 10 all funds as,ii:,'11ed tu St.:BRECIPTE~T, ifSUBRECTPIENT checks this bm:. 

4. AHignaie■t of Fw■ds by SUBRECIPIENT to Oesig■atrd Tltlrd Party (not "iCEM) 
_ By initialing. SUBRECIPIE">iT agrees to assign ~_[I funds awarded undet this grant to a third party: 

By stgnanm: of th1! MOA (al DESIGSATED THIRD PARTY on signatory page), the designated third party agrees to 
assume responsibihty for all requirements set forth in this MOA ·with respect to all fands assigned tl, 
SCBRECIPIENT 

5. Fu■dlog 

All terms and conditions of this .\10.\ are dependent upon and sob3ect to the allocation of fond& from DHS and 
NCEM for the purpo~es set forth. and the MOA 5hall automatically terminate if fond., ce.15e to be available 

Allowable costs shall be determined in acwrdance with applicable DHS Program Guidelmes, whi,,h include. but may 
not be limited w. the FY2023 HSGP NOFO. 2 CFR 200 Subpart E. Federai Acquisition Regulation& (FAR) Part 31.2. 
0MB Circular5 A-2 J. and applicable DHS and FEMA financial management guidance available at 
h.~::Jw'A-·\\ .d!}g.Q_~.l~1!~:-.&IQJ1!~ and httn~;~!~:~~~J~n1~_gqy~,gr%nJ:st.&..1!idanc~!QQ.b- AJJowable costs are a!so subject to 
the approval of lhc State Administratl\e Agent (SAA) for the Stare of North Carolina, the Sci:retary of the Department 
of Public Safety. 

6. FHdiaJ Eligibility Criteria 
Federal funds admini,ccred through RECIPIENT 1NCEM on behalf of Stutc ofl'iorth Carolina) are available to local 
1,'0vernments to a~:;ist in the cost of developing and maintaining u compreheMive homeland security response 
program. 

Local government entities are defined m ~~ .. C<.i.S,. ~59-44 as: .. cmmtie.,·. cilles. wiw.,. a11d incnrpnrmcd di/ages, 
mnsolid,ued d~r-c1.mmie~. as defined In· G.S. 160B-Hli: sanita1ydis1ric1,,; mosquito cm1/rol disrrtcrs: hospiral 
dmricts: mergrd school udr,11nis!ratil·c units described in (j S. i I 5C-S i ]; merropoli1a11 .\i'"·a11.g,· districr,: 
,.,11trupolita11 ,mter d1srrict,: merropolita11 water and u»erage districts, county li-<llt'r a11d sewer di;tric/5; regwnal 
pub/i(· /ra11.,p,.,nario11 author.ties; a,id special ailporJ districrs :' Fedcrall!' recogni7ed rrib<:5 are also included as 
dig1ble local government pass-through entities per the E'GU!)(iP.J-.;QEO 

Continued HSGP funding is contingent upon completion of al! HSGP funding requirements. The followmg ehgibility 
criteria must be adhered to dunng the entire duration of the grant program. 

SlJBRECIPIENT must: 

A. Be established as a state agency or as a local governmem entity as defined above by appropriate 
resolutionlordinance. 

B Have a Umque Identity JD tUEID) prior to any fund~ being released. UEID may be c,btained from 
hUl!:.' !~y,~·.w.:?'JtOi.gov. 

C Ensure lhclf organizat10n is registered ,,,,th the Systl!m for Awaf<i Management t SAM) and that their 
organization maintains an active SAM reg1s1ra1ion. 1.e. renewed annuaily. Every applicant 1s required 10 hawc 
their name, address, and UETD up to date in SAM, and the UElD us.:d in SAM must be the s.nne one ul'<'.d to 
apply for ail FEMA awards. SAM infomia1io11 can he found ,n llt\lt.: .~.'.'".~,?WU,1l'· Future payrni:ms will be 
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con1ingent on th,: mformat1on provided in SAM; therefote it JS impera1ive that the infonnarion ts correct, and 
that an acti,·e SAM registration 1> properly maintained 

D. Complete any prornrement(~l snd expenditures no later than (l2/2lt2026 

E. Submit req11e5ts for reimbursement (RFR) With all required documenm!lon attached. Requests fut 
reimbursement will not be proc1:ssed unles,,unnl annual progress report iUbmi,sions are cum:nL Sec 
paragraph 8.C hdow. 

Compc■utioD 

RECTPIE'NT agri:<'s that it will pay SlJBRECTPIENT compensation for eligible serv1ees rend.:r~d by 
SUBREC!PIENT. Payment to SUBRECIPIENT for eJCpenditures tmder this MOA will be reimburs-:d after 
SUBR ECIPTENT' s RFR is submitted and approved for eligible ~cope of work activity. Grant funds will be disbursed 
(according to the approved project budget) upon receipt of evidence that funds have been imoiced. product, or 
sen-ices received ti.e .. invoice,, contracts, itemized ellpenses, et,·.). and proof of payment is p1ovided Final RFR must 
be submitted no later 0313 I :26. unles~ penod of performance (POP) 1s extended. The original signed copy of thi5 
MOA must be signed by the Official(s) authorized to sign below and returned to RECIPIENT nc, later than 45 days 
atkr the MOA has been submitted for eJCecntion 

This MOA shall be effective upon return ofeJCecutii,n from St:BRECIPTFNT and final approval by RECIPIENT. 
Upon final approval of this MO:\ by RECIPIENT. POP for this grant is 09'0 I '23 • 02 28:26. Grant funds will b.: 
disbursed upon receipt of evidence that funds have heen invoiced, pmJucts or services received, and proof of payment 
is provided. Any unexpended gnmt fonds remaining after end of POP revert ro RECIPIENT. 

SIJBRECIPTENT 

A. l:nd.:rstands and acknowledges that total fun<hng level a,a1lable under this MOA wili not eJCceed the awarded 
amount $21.500.00. SUBRECJPIENT acknowledge~ that they arc farther prohibited from sub-granting the,.: 
funds. Attachment l and an}' appro,·ed amendments cnnstitutc the approved scope of work for this grant award 

B. Underscands and agrees that funding shali he subject to die availability of appropriated funds, pursuant lo ~.C.G.S 
14 3C-1-1. However. in the event of MOA temunation due to lack of adequate appropnatcd fimds. RECIPIENT 
will .:nsure that it will pay for scn·iccs and goods acquired and obligated on or before the notice of agr<'cmclll 
termination 

C. Must meet all funding reqmrements contained hcrcin. Non-,ompliancc may rcsuh in deniai of reimbursement 
rcquest(s) or s11spcns1on'rcvoca1ion of grant funds .iv.arded for this proiect. Sec also paragraph 37 below 
regarding compliance. 

8. Conditions 
Funding 1s contingent upon completion of all funding requirement~ fhe following conditions must be adhered 10 

during the entire duration of the gram program. 

A SlJBRECIPlE~T must 

i Complete any procurements, expenditure,. and receipt of goods or seTYil'cs wJthin the POP 
ii NoM~tcldloqwrcment. SUBRECIPIENT is not reqmrcd to pnwide matching f\mds in cash or in-kind for 

this award. 
Submit requcsn, for reimbursement with all required documentation att,,chcd. Once RECTPJE>,;T 1s ,atisfied 
th;it SUBRECIPIENT has provided all required documentation, the requ.:sted distributions can be prnce,ised 
for payment. The distributions of funds will be ended to cost center J502-7A38-3HD in the :--:orth Carolina 
.'\ccounting Sy~tem (t-;CASl. See SUBRECIPIEVr paragraph 11.G. 

B. 'Bl';@!.t,;:QJ2<K.Ul!l@!iff.Q!:rm. St:BRFCIPTENT muit s11bm1t the following l}ocu1:mm!:i to RfCIPlEN'T 
(!i_~,gw~~IY) upon execution of this MOA. This is not required 1f SUBRECIPIENT has previous!) 
submitted these documents to RECIPIENT for this or any other grant: bowcvl':r. if any of these document, arc not 
current, SUBRECIPJEJ\'T must submit updated documcntlsl: 

1 W-9 (09 NCAC 0JM.fil..0;l 
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u E1ectroni~~ .PJ.vrne_nt :'.Yend-.)_r_ VcnJi•;;a~iun fprm (09 ~C.A.COQ]lvt."0;0l) 
i11 Conflict or Interest Pohcy (G.S ! 4}C.{>c2}.{bj) 
}\-· S\L·~~LnJ~oiarizqi))'to 9.vcrQue Tatj)eht c:c,rt,ili<:AtJ~~n_ {(}.5_:JAJ(::h:•-2J{~·•) 
v SUBRECIPIENT Procurement Policy 

C. Al1!1l!fil.!'!Q&!:~.~r:!Ji~ Pro~ide annual progre~~ repons to RECIPJE;>JT (l~ruu.,..91,) using the Annual 
Progress Report funn (Attachment 2) by: 07131,24, 07!31 ·25: and. with final RFR submitted per 
SUBRECIPTE~T paragraph 11.G. below. 

Even if there are no expenditures an annual prngre6s report must be submined by SUBRECJPil:1"T to update their 
progregs towll.rd completion of approved ~cope of work specified in Attachment I and any approved amendments 
lfSUBRECIPIENT closes their award pnor t<• end of POP no further annuai reports arc required. 

D ~-~!IQ!lY.-:~R~.Yi~.'!£.i.:--;L;,gJ. SUBRECJPIENT is required to complete the "j_<;:.,'i_R,, administered by 
the M5.:1S!~.(. during the first year of this grant award POP and annually thereafkr through the Ja,t year of 1h1s 
grant award POP. 

Three NCSRs are required as follows. even if the project is completoo p1-ior to 2026· 

• The first ~CSR for 2023 is required to be completed between 1001·2023 and 02:282024. 
• The ~econd !\:CSR for 2024 is rcq01red to be completed between I (r() 1!2024 and 02;28.'2025 
• The third ~CSR for 2025 is reqmrcd to b,: compkted between 10/01-2025 and 02/28,2026. 

9. S11pplaetattoa 
Subrccipients are required le> assure and c.:rtify that these gra11t funds will not be used to supplant or replace local or 
st;itc funds or other resources that would otherwise have been available for homeland security activities. Subn,cipienB 
may be require..:! to supply documentation certifying that a reduction in non-federal resources occurred for reason! 
other than 1hc receipt or e:itpectcd receipt of federal funds. 

HI. Scope of Work 
SUBREClPJENT shall impkmcnt the HSGP project specified in Attachment l and as de~cribed in the approved 
project application. including tlte project objective Sl'.BRECIPIF)IT selected m the application. That application i, 
hereby incorporated by reference into this MOA. 

Documentation to be provug~ !hrol.lif\4:>Jll POP: 

A. Annual reports. per paragraph ll.C. above 

B. Annual NCSR. per paragraph l!.D. above 

C. SUBRECIPTEXT-involved legal action that peruin~ to any goods or services purchased wtth grant funds. 

D. Copu:s of any auditi and corrective actions pertaining to these grant funds or any other funds provided to 
SUBRECJPIENT by RECIPJENl. 

E. A tier-action repon from eJtercises in a.:cordance with Homel11.nd Secunty Excrci,;e and Evaluation Progr11.rn 
Doctrine (IJ.SJ,!'1') 

F. Training coursc ro~ta-, dcscripllon and syllabus 

G. All legible and complete invoices and receipt~ detailing the cJtpendimres a,soc,ated wuh the proJect. Receipts 
must i.,ontain the following information 

Naroe and address of the vendor or establishment providing the product or sen·icc. 
" Vendor'Payec invoice number, !ICC(JUOt number. 11Dd any other unique meaningful identifying number. 
ti, Date product received or service provided. 
'". llemizcd de,cription of all products or services 
, Unit price of products or services (ifapplicablcJ. 
v, Total amount of eligible expenditures. 
vi: Copy of executed eontracL·subrnntract agreement (tfapplicable). 
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viii. Proof of payment of expt:nses associated wilh the project. 

H. Any othet documentalion requesred by RECIPIENT. 

11. Respoasiblllties 
RECIPIENT: 

A. RECIPIENT shall proV!de funding IO SUBRECIPTENT to perform the acti,ities as described herein. 

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 l and any 
;,.pproved amendments. 

D. RECIPIENT has obligated the funding for tlm MOA within 45 days of acceptance of the federal award by signing 
th1sMOA. 

E. RECIPIENT shall provide rC<tuirc;d annual progress report form (Attachment 2) and provide reimbursement 
request forms required for reimbursement 5ubsequcnt to execution of this MOA {See SUBRECIPIENT paragraph 
li.0.l 

SUBRECIPIENT: 

A This MOA must be signed and returned to RECIPIENT within 30 days after SUBRECIPll:NT receive~ this 
MOA. The grant shall be effecrive upon return of the MOA. 

B. SUBREClPIENT ~ball expend FY 2023 IJSGP funds in accordance with the FY2023 HSGP NOFO, the grant 
application. and thi~ MOA. 

C l'!Q~. 

i. SlSBRECIPIENT slrall utilize State of North Carolina and/or loclll procurement policies and procedurCli for 
the cJtpcnditure of funds. aod conform to applicable state llDd federal law aod the standards identified in 2 
CFR 200.317 -- 200.327. 

ii. SUBRECIPIENT must follow procurement procedures lllld policies as outlined in the applicable FY2023 
HSGP NOFO. ~!Jdix11.of2 CFR Part 200-Contrru;J..!'mY.is!Qns (<!r.liQn•Fcder11I Entirv ContrllCts_Uoder 
F~ds. and the 2023.fEMA_P~rednesi GW]£LManual. SUBRECJPIENT shall comoly with all 
applicable laws, re&ulations and program guidance. SIJBRECIPCENT mu~t comply with the most rcci:nt 
\·ersion of the funding administrative requirement~. cost principles, and audit requirements, 

ni. Administrative and procurement practices mu~t confonu to applicable federal requirements. A non-exclusive 
list of regulations commonly applicable to DHS grants are listed below, codified in the following guidance: 
1; CFR Part 24; Federal Acquisition Regulations (FAR), Part 3 I .2; 28 C'FR Part 23 ''Criminal Intelligence 
Systems Opcr.uing Policies"; 49 CFR Part 1520 "Sensitive Sei:urity lnfom1ation''; Public Law 107-296, The 
Critical Infrastructure Act of2002; Title VI of the Civil Rights Act of I 964, as amended, 42 U.S.C. 2000 et. 
!eq.; Title IX of the Education Amendmems of 1972, as amended, 20 C.S.C. 1681 et. S<!CJ; Section 504 of the 
Rchahilitation Act of 1973, ,u amended, 29 U.S.C. 794; The Age Discrimination Act .,f 1975, as amended, 20 
U .S.C. 6 IO I et. !eq,: Cash Management Improvement Act (CMIA) and its implementing regulation:1 ar 31 
CFR Part 205; FEMA Grant Programs Dircctoratc. Grnnts Managcmenl Division, Match Guidance; 
Certifications and Ammmces regarding Lobbying 3 J U.S.C. 1352. D~-Frec: Workplace Act, as amended, 
41 U.S.C. 701 ct. seq. and Certification Regarding Drug-Free Workplace Requirements. Debarment and 
Suspension faecutivc Orders 12549 and 12689 and cenification regarding debarment, ~uspen~ion and other 
responsibility matters; 28 CFR Parts 66, 67, 69. 70 and 83; :md Gmnr Award and Special Conditions 
documenh.. 

1". M,ini-Broob Act. Subrecipients that are governmental entities or otherw1se subject to the requirements of the 
Locai Government Commi~sion (LGC) per 20 NCAC 03 are requir!!d under North Carolina law to follow 
rules and regulations in the ''Mini::,Broo4Acf'. GS, l•P-64.3 l. for the procnrcmcnt of certain profc~sional 
services performed by architects, engineers, surveyors, and construction managers at risk. 

v Conflicts ofintcr~!- See paragraph 11.M.iii below. 
vi. Complete all procurement by February 28, 2026, 
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Atlllehment l and any appro\ed ameudrnem,. shall be the sole responsibility ofSUBRECIPIENT and shall not be 
reimbur~ed under this MOA. 

-.;_ Conflicis ofjnterest. 

i State Law. Per ti.L<:10 ~ 0...§.J'.9(~_::rn.21. SUBRECIPIENT 1s required to file._. ith RECIPIENT a copy of 
SUBRECIPIE:,.,Ts policy addre~smg conflicts ofincercst that may arise involving SliBREClPIENT's 
management employees and the member~ of its board of directors or other governing body. The pohey shall 
address ,iruations in wbich any of these individuals may directly or indirectly benefit. except a.< 
SLJBRECIPIENT's employees or members of its board or olhcr governing bc>dy. from RECIPIENT's 
disbursing of grant funds, and shall include actioll5 I(> be taken by SUBRECIPIENT or the individual. or both. 
to avoid conflicts of interest and the appearance of impropriety. TIie policy shall be flied •fere 
RECIPIE!liT may dlsln1r,r aay ertat fHds. 

11 Federal Law •• Grant Administration. Per 2 C'FR 200.112 and the 2023 FF.MA Prg,iredness_ GntN5.M.imual. 
all subrccipients mu,;t disclojc in writing to NCEM, and attempt to avoid, any real or potential conflict of 
inlcre~I tha1 may arii1e dwing the administra110n of a federal grant award. For purposes of this MOA, 
conlfa:ts of interest may arise in situations "·here a subrwipicnr employee. officer. or 11gcnt, any members of 
hi, or her immediate family. or his or her panner has a family relation!hip, close perso!llll relation.ship. 
business relationship. l'f professional relationship. with anybody at OHS. FEMA and:or NCEM involved in 
the administration of this itrant award 
fc-deral Law ·J'rocureme~r. Per 2 CFR 200.3 I !I and 1he '.!023 fEMA P!~Jle1ti}rams Manual, all 
5ubrecipients that are non-federal entities other than states ate required 10 maintain v.rincn 8tandards of 
conduc't l,overing conflicts ()f interest and govemmg the actions of the1t l.'mployees engaged in the selection, 
award, and administration of contracts. No employee, officer, or agent may participate in the selection, award, 
or administration of a contra.:t supported by a feder11l award if he or she has a real or apparent conflict of 
interest. Such conflicts of interest would ari~c when the employee. officer, ()r agent, any member of his or her 
immediate family, hi~ or her panner. or an orianization that employ5 or is about to employ any of the parties 
indicated herein, ha, a financial or other mtcrest in or a tangible personal benefit from a firm considered for a 
conlnlct. The officers, employee5. and agent, of the subrcdpient may neither ,olicit nor accept gratuities. 
fan>N, or anything of monetary value from contractor~ or parties to slt,;,:ontracts. However. subrecipient~ !TlllY 

set slandard5 for situation! in which the financial interi:st is not substantial. ()r the ttift is an un$olicited item of 
nominal v:ilue. The standards of conduct must provide for disciplinary actions to ~ applied for violations of 
such standards hv officer,. employees. or agents of the subrecipiem. All subrecipients mo~t disclose m writing 
10 SCEM. Md attempt to avoid, any re.it or potential conflicts of interest with rc~pect to procurement. 
contractmg and subcontracting with funds provided under this grant award. Upon request. subrec1picnts must 
also provide a copy oftbeJT standards of conduct policy covering conflicts of interest with respect 10 

procurement, contracting and subcontracting with funds provided under this grant award. 

0. Environnt('fltal PlanJlllli.».nd HistoncJ>re,ervation (EHf'l Compliaru;.e. Subn:cipients propo$ing projects that 
could impact the environment. inciuding, but not limited to. the con~truction of communication 1ower5, 
modification or renovation of exi5ting buildings, struc1ures, and facilitieJ, or new construction including 
replacement of facilities. must participate in the DHS!FEMA EHP review process. For details: 
llt~,:; :wv...,... iCTL~,:wants, vnparednc~s. 'pr,;p;arcdncs,:J,V-;m!s-eh:1:5ompl1anc5. Sec paragraph J 6. below. 

P All nl3terials pubbciring or n.:snltmg from award activities. including wcbsiies, social media and TV 'radio. shall 
contain this acknowicdgement: "This project wa~ supported by a federal award from the l'S Deparnnent of 
Homeland Security. Department of Public Safety. ••forth Carol ma Emergency Management." u~e of OHS seal(s). 
l,>go(sJ 1111d flags must be approved by OHS. Printed ai. a legend. either below or beside the logo(~) ,hall be the 
W()rds "Funded by US Department of Homeland Security" 

Q. Comply with the applicable federal 5tatutcs, rcgulatmn,;, policies. !!Uidelines, requirements and cemfications as 
outlioa:I in the FY 2023 HSGP NOFO and Subaward Notificati,m. 

R DHS Standard Tmtl:5 and Conditions 
SUBREC!PIEST must comply wi1h all applicable provislt)ns of the FY23 DHS Stand11rd T.:nn;; am) .. (rn19jJjJ!!l~ 
(Attachment 51. This applies to 1111 new federal financial assistance awards funded in FY23. These temlS and 
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condillons flow down to subrecip,ents unli:ss a11 award tem1 or condition specifically indicates otheiwise. The 
United States has the right to seek judicial eofors·ement of thc,c obligations. All legislation and digiw.l resources 
are referenced with no digittll links. The FY23 DHS Standard Terms and C,mdt1ions is housed on dhs.gO\ at 
',\'Ww.dr,s._go'i;p,ub!1cation/M5-dhs•standanl-1t:rm~-,md,ond:_t1ons. 

S. ~!..l:YLR.NWJt:mo:n.1,1. In accordance with 2 Cl.:B .. JQQJ±ic, SUBRECIPIENT must guhmll to 
RECIPIENT, no later than 90 calendar days after the c:nd date of the POP. all finmcial, perfonnancc. and other 
reports as required by the terms and condition! of the foderal award, this MOA and FY23 O!:15.~;in<!~.r<J.J:C:rm~ 
a.n<JJ;im.41Ii!!tl~ (Attachment 4J incorpora1ed by reference herein, for the performance oi the 11Ctivni..:s 

R2£l!IP.ro..ll!i.9Jlmiwm! 
A complet< accounting of how all grant funds were u~ro. 

" A Certification stating the fund6 were used for the purpose appropriated. 
A closeout letter indicating that the approved scope of work i, complete. 

1, Any other clo~eour doc1m1entation requested by RECIPIENT. 
v S'CBRECIPJENT agrceii that all program activity results tnfolllllttlon reported shall he ~ub_1eci to review and 

authenticarion and SllBRECIPIENT w,11 provide acce1s to work papers. receipts, invoices and reporting 
records, if rcqnest.:d by RECIPIENT, as RECIPIENT executes any audit intemal audit responsibilities 

v1 Once the complete final perfonnance and financial status report package has been received and evaluated by 
RECIPIENT, SL13RECIPIENT will receive official notification ofMOA close-out from RECIPIEJ1ff 
The notilicalion will inform SUBRECIPIENT that RECIPIENT is otlicially closing the MOA and retaining 
all MOA tile~ and related material for a period of five (5) years or until all audit .:xception, have been 
resolved. whichever i& longer 

T Provide a list at project closeout to desi£!1atcd NCEM Grants Manager and NCEM Grants M.an.agement Branch 
, ncemgrmt~ I 'a l!\:~Yl. DPR Chair as applicable, and Branch Office of all items purchmcd through 
this grant This infonnation is to be reported on the .. Grant• Funded Typed Resource Repon .. 
(Attachment 3) or similar spreadsheet. See FEMA Resource Typing Library Tool (RTL T): 
hltn~i:1111.Jl~Uema gov/Pubik 

12. Tau, 
SUBRECIPIFNT shall be considered to be an independent subrecipicnt and as such shall ho rcsponsihlc for ALt 
taxes. There ,hall be no reimbunement for taxes incurred by S1JBR6CrPIENT under this gr11nt 

If eligible. SUBRECIPIE~T shall: (a) ask the North Carolina Department of Revenue for a refund of all s11le, and use 
taxes paid hy them in the performance of this grant, pursuam to NJi .. Q.$,.J.i!~:1§:tli; and (b) exclude ali refundable 
sales and use taxes from all reported expenditures. 

13. Warranty 
As an independent subrecipient, SL.BRECIPTE "ff will hold RECIPJENT harmless for any liability and personal 
inJury that may uc<·ur from or in connection with the performance ofthi, MOA to the extent penniuctl by the ~nh 
Cl!!:2Jma To!!. ClaiJl!,'!.A~J. Nothing in thi~ MOA. express or implied. 1s intended 10 confer on any other person any 
nghts or remedie!l io or by reason of this MOA. This MOA does not give any person or entity other than the pBTties 
hereto any legal or equitable claim, right or remedy. This MOA is intended for the $Ole and exclu6ivi: ~ne!it 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 right5 hereunder. This MOA docs not crCllle, and shall not be construed as 
.:reating. any rijbts enforceable by any person not a pany lo this MOA. Nothing herein shall be construed as a waiver 
of tho sov.:reign tmmunity of the State of North Carnhna. 

14. State of North Caroli■a RepartiJtJ ReqalrHIHD pn NCGS 143C-4-13 a11tl 89 NCAC GJM 
North Carolina stale law (li.C.G.S. i_1}C·o:1J. and \!2.~CAC.JlJM) requires every nongovernmental entity (includmg 
non-prnfit organizations) that receives state or federal pass-through grant funds from state agencies to file annual 
reports on how those grant fonds were used no later than three months after the end of the non-state entity's fiscal 
year. Goverame■t t•tide• laeludi•,: eoaatles a.11d local 1.vn11111eab are aot re41tired to file tbe1e reports. 
Refer to .. State Grant Compliance Reporting Fonn5" on the following w..:bsitc for instructions and applicable forms 
for oongovernmental subrecipients (including non-profit organizations) to meet these requirements: 
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JS. Aadil Requireml'lltl 
For .til federal grant program,. St;BRl:'CIPIENT 1s respons1bie for obtaining audJts in accordance with 2 CFR 2()(J 

Subpan F 

Per 2 (.'FR 200.50i, a subrccipicnt that receives a rnrnbincd $750.000 or more in funding from .ill federal funding 
5ourcc5, e,·en these passed through a state agency. must haw a single' audit conducted in accordance with 2 CFR 
200.514 and GAG AS within 9 months of the subrecipient ·s fiscal year end. must: 
A. Post the ~ingie audit conducted in accordance with 2 CFR 200.514 and GAGAS to the Fcderai Audi1 

Clearinimouse h!m~;: harv~,ger.c.:osus.i.ov fa.;·.\;d;,•. 

B Submit 10 DPS Internal Audit (DPS GranjC!l1!1,'lbantt>Repons{11JJi:di:!.:i..&'::.J II single .iudit prepared and completed 
in accordance with GA OAS. Thi. can, at the option of St:BRECIPIENT, be the ~ame single audit subrrnncd to 
the Federal Audit Cleannghouse 10 parallfaph 15.A. above. 

C Make copies of the singk audit available to the public. 

Per 09 NCAC 03M.0205, a non-state entity that is not c"empt from the requirements of SlJBCHAP'f ER 0JM -
UNIFORM ADMINISTRATION OF STATE AWARDS OF FINANCIAL ASSISTANCE per 09 NCAC 03M 0201. 
thal receives a combined $500,000 or more in Nonb Carolina state funding or federai limding passed through a state 
agency must within 9 months of the non-swte entity's fiscal year end submit to DPS Internal Audit 
1j2f';>_(iJ¥.!K'.9HWhill1\:.<;.R!:£91:!~U~l'J a smgle audit prepared and completed in accordann-~ wirh Generally 
Accepted Government Auditing Siandards (GAGAS1: 11H1''.",. 1,i:':V.'lle'..!!:l!fl.JIQ','0)'."5JlQ.'!!.QQQ~-

ff St:BRECIPIENT I$ a unit of local government in North Cllrolina. SlfBRECfPIENT may be ,u~1ect io the audit and 
reporting requircmcms in KC,Ch;LI 59-.l4, Lo<.:al Government Finance .Act-· Annual lndependeot AudiL mies and 
regulations. Such audit and reponing rcquircments may ,ary depending upon the amount and scmrce of grant funding 
rcc.::ivcd by the St;BRECIPIENT and are subject to change (se" LiJ.~!IJJj,!l~~mm_e)II C\~ffiillIB-•on for more 
infonnationl. See also :2ON(;;\C,U3 (Local Government Commissionj. 

Jt,, Co1utruetto• and Re■ovada., a11d Iafra1traeture Projects 
All con~trucnon and renovation projects require ~t!I'. review. Rec1p1enb and subrccipicnts are encouraged w have 
.::ompleted as many s1eps a, pos~1ble for a successful EHP review in ,upport of1heir proposal for funding (e.g .. 
coordination with their State Historic Preservation ()ffke to identify potential historic preservation issues and to 

discuss the potential fur project effects, compliance with ali state and local HIP laws and reqoirementsj. Projecti for 
which tl1e recipient bdieve-s an EnvimnrnentaJ Assessment <EA) may be needed. as defined in fJ!15J~.trnn!i1!! 
~anui,1 !J'.;3-!il .001::0l Re,· 0l.1:1;.MAJ)irec-tivc . .lOk• Lan;l)'J,.\1A fo~truction JM:i:L must also be identified 10 

the FEMA HQ Prcp11redne11s Officer within six months of the aw;ird and completed EHP rc\·iew materials 1nu111 be 
submitted no later than 12 months before the end of the POP. EHP policy guidance and the EHP Screening Form, can 
be found online at: lllm:v I yw11,, Jema .:,,,v1mcd1a_-jibr.u-y '11:;sct5/ilil,;unicnb''l{IJ 95. EHP r.:vicw materials should be 
sent to ~-~~!J..C':Q~~.i,Q..'£. 

Writtl'n approv:al 11111st be provided by FEMA R!!!!!. to tbl' au of any HSGP f\:a■d1 for eo11straction or 
r1:novatio11. When applying for con,nruction funds. suhrecipicnts must submit evidence of appro"cd .roning 
ordinances. architectural plan~. and any other locally required planning pem1it~. Additionally, subrec1p1cnu arc 
required to submit a SF-42<4C form v.11h budget infomiation for the construction pn.>ject. and an SF-424O form for 
standard a,smance~ for the cooitruction project. 

Subrec1p1cnts using funds for con~truction proj«-ts must comply wllh. 

A. Dav,s-B~con Act 1cod1ficd as amended at 4013.S.C §§ 3141 .:r seq.). See 6 U.S.C. ~ t>09(b)(41(81 (cross­
refereocing 42 t' .S.C. & 5196(j)(9J. which cross-references Da, is-Bacon i. Subrecipicms nrust ensure that their 
contractor~ or subcontractors for construction projects pa)' worl.ers no kss than 1 he prevailing wages for laborers 
and m.:chanics employed on project, of a c·haracter like the contra,! work in the civ1i subdivi~km oi the state in 
which the woric i~ to be performed. Additwnal informati(ln regarding compliance with the Dav1s-Bacc>n Act. 
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mdudmg Departmem of Labor 1,IXJLJ wage determina11on,. 1s availabk onhnc: at 
ht1n~-~- ~~:,,\ _,j.:;J.g(!Y ~whd,govcyntra(t".<--dbr~J~t!JJ 

B. Bm\d Amcn.:a._lil/-.. .A,r1mc~.Acl,(BABAAl 

If funding from this grant program i, used for an .. mfo1s1ructurc'" project. all mm. sred. manufactured prnduds & 
coMtruction materials u~cd in the rroject must be produced m the u.S. per the fl.:lfld_A,,,,Q:i,J1A.!JlfY.J1."'!Z'J.rn. k! 
i BABAA), unles~ an ~wrm:iai WJ.J\C.I applies. mcluding the S111i!LP.J~s.1~,n'.~rJ.. which waives the BABM 
requirements for all projects that do not exceed the federal timplified acgui$1tion d1reshold (currently set at 
S250.000) Recipients and subrcciricnts of this grant must also ensure that all contracts (including purcha~e 
orders) ~ubject to BABAA include a required cootracl clau;,e and self-certification of compiiance pursuant to 
Et:,~t{}!H~?.im_fohc~ • ;!207 -21-000 ! • /}y1,- tf.!!-!f'!i~_g):~t':i{Ef!.!~~J' _frL!:J;;MJ_Fina~!!:i'll-J~;~L~i!!~KLE?:<Jgr,;?l!J.:i.JQ.t: 
i!J/r"','-:ft'"(r4w<: 

Contractor5 and then subcontra,t,1rs who appiy or bid for an a'i\ard for an infrastructure proJeCt ;ubject to the 
dom.:stic preference requirement 10 BABAA shall file the required cenificatmn to the non-federal ennty with each 
bid or offer for an mfrruitrocture project unless a domestic prefor.:occ requiremcm 1s w1Uved by FEMA. 
Contractors and subcootractors certify that no fr:deral financiul absistance funding for infrastn1ctun: rn~ccts will 
he provided unless all the iron. steel. manufactured projects, and construction material~ used in the pm1ect are 
produced in the United States. BABAA. Pub. L. Ko. I J 7-58, §§ 70901-52. Contractors and subcontractors shaii 
also disclose any use of federal financial as~1stance for infrastructw-e projects that does not ensure compiiance 
with BABM domestic preference requiremeor. Such di;.closures shall be forwarded to the n,cipient who. in tum. 
will forw,ud the disclosurcj to FEMA. the federal awarding agency; subrecipients will fotward disclosure, 10 the 
pass-through entil~. who will, in tum. forward the d1,closure, w FEMA 

17. Salfrtclpic11t Meaitori11g 
Sel' A1tachm.:ot 7 for ,ubrccipicnt monitoring. 

18. Poiats o(Coatact 
To provide consistent and et1ixtive communication between SUBRECfPJENT and RECIPIENT. each par!)' shall 
appotot a principal reprcsentallve\s) co serve as ir, central poim(s) of contact (POCt responsible for coordinating and 
implemenring this MOA. Thl' NCFM contacts shall be: Assistant Director for Homeland Security. Assistant Director 
• Administration, rhe NCEM Grants \fanagemcn1 Branch staff, and rhe NCEM Field Br.inch st.iff. SUBRECIPIE~T 
point(sl of contact shall be 1hc person(s) designated by SUHRECIPIE~T in the approved appiica,ion {Attachment I l. 
unlc~§ otherwise specified by SLBRECIPIEST. Each party shati keep the other apprised of ,·hanics to their POC 

All confidential information of either pany disdo,ed to 1he oth~r pany in connection with th.: serv1ces provided 
hereunder will be treated by the rccc!\'ing party as cont1dcnti:il and rcsrncted in it~ usc to only tho,e use~ 
contemplated by the tcnn~ of this MOA. Any informallon to be tr<:mcd a.~ ..:onfidential must be clearly marked ,1s 
confidential prior to tmnsmittal to the other party. Neither pll('ly shall disclose to third panics, the other party's 
confidential infonnatwn without writ1cn authonzattoo to do so from the other party. Spcl·1ficaliy ex.eluded from such 
confidential treatment shall be information that: 

/\. ·\s ofthl' date of disclo9urc and/or delivery, is already known to the parry rece1vmg such information 

R Is or becomes part of the public domain. rhrough no fault of the receiving party 

C Is lawful!:-, disclosed to the receivmg party by a thmi pany who ts nol obligated io rerain su.:h informatton in 
confidence 

D. Is independently developed &I the rereiving party hy someone not privy to the confolemial mfonnation. 

l9, Public Records Aec,,s 
While this informatwn under federal c,,ntroi is subject to icqucst~ made pursuant to the Freedom of Information Act 
!FOIA). 5 U.S.C. ~552 ct. seq .. all deicrminations concerning the release ofinfr,rmation of this nature arc made on a 
i:ase-by-c,1se basis by the FEMA FOIA Office. 
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lnformatton maintained by RECIPIENT in wnnection with this MOA and grant award is ~ubject to the JiqJ1h 
~J!!".!Jliii_a_f'µJ,fa; __ l:t}t,-'.Qgj;,_Ai;J. Chap1er l }2 of the North Carolina General Statute, and is subject to p11i?Ji<;__r~1;,:,_rg_~ 

~Q\!t~t~ through NCDPS. 

111. ContractiaefSabcontractinc 
If SlJBRiiCIPIENT contra.:tsh1ubcontracts any or all purch.i:ie$ or ierv1ces under this MOA, then St:BRECIPIENT 
agree~ to include in the contract,subcontract that the contractorh.ubcontractor is bound by the tcnns and conditions of 
thi5 MOA. SUBRECJPTENT and any contractor,subc,,ntractor agree to include in the contract-~ubcontract that the 
contractor/subcontractor sh411 hold NCEM ham,less against all claims of whatever nature arising out of the 
contracton!,ubcontr11cior's performance of work under this MOA 

1f SUBRECIPIEST c:oatrac:ts/1ubco11traett any or all parellase1 or services reqaired 111nder tl1ls MOA, a copy 
of tlle uecated co■tract/HIK:eetr11d aer«ment a1111t lie 111b111itted to NCEM aloa1 111ith the RFR ie 
accordance with SUBRECIPIENT rnpoasibiJitles i■ paravaph 11.G. a"ve. A contracrual arrangement 5hall in 
no way relieve SUBRECIPIENT of its responsibilities to en5UTC that all funds i,rued punuant to this grant be 
,1dmini1te,-ed in accordance with all state and fedaal ri:quirements SlJBRECIPIENT i~ bound by all !IIJCC1al 
condition, of d1is grant award as set our in 1he grant 11pplirnrion and the grant award letter Subaward Agree,m.-nt 
incorpomed by reference herein. as well as all terms. conditions. and restrictions of the FY2023 HSGP NOFO 
referenced herein. 

21. Antitra,t Laws 
All signatorie5 of this MOA will comply with all appli,ablc 5tate and federal antitnist laws 

22. Probibitlea on purelluiai eertaba telecoam■akatioas - J9laa S. MeCai• Satienal Det...11,e A11theri1•tio11 Ac:t 
~-Public: Law 115-132, sectiea 819- 2 CFR ?Of.16 
Effective August 13. 2020. FEMA grant recipients and subrecipicms may not use any FEMA fund~ under open or 
new awardi to procure certam covered tekwmmunication, equipment or service~. 

Deft•ido•s 
Per ~lion 889(f)(2)-{3l of the FY 2019 NOAA and 2 C.F.R. § 200.216, covered telecommunications equipment or 

servtce$ means· 

A. Telecommunications equipment produ«d hy Huawe1 Technologies Company or ZTE Corporation. •.or any 
subsidiary or affiliate of such entities); 

B. For the purpose of public safety. security of Government facilities. phy,ical security survei!lance of critical 
infrastructure. and other national security purposes . .,,deo surveillance and telecommunications equipment 
produced by Hytem Communications Corporation, Hangzhou Hihision Digital Technology Company, or Dahua 
Technology Company (or any subsidiary or afliliatc of such entities): 

C. Tckcommunicati<•ns or video surveillance ~ervices provided by such cntitic~ or usmg such equipment; or 

n T decommunications or video surveillance equipment or services produced or provided by an entity that the 
Se.:retary of Defense, in consultation with the Director of National lnte!ligence or the Director of the Federal 
Bureau oflnws1igation, reasonably bcli.:vcs to be an entity owned or contrnlled by, or otherwi$e connected to, 
the People's Republic of China. 

Examples of the types of products covered by this prohibition include phottC$, internet, video ,rurveilh111.:e, and 
cloud servers when produced. provided. or used by the entities lisied in the definition of"covercd 
telecommunications equipment or bC{Vices." Sec 2 C F.R. § 200.471.FEMA Policy #485-U.3-JGuidllnce is 
available in F.EMA Poli{yH05-!4.t:l, Prohibitions on Expending FEMA Award Funds for Covered 
Telecomrnunicanons Equipment or Sen.ices issued May 10. 2022. 

23. Divestment aad Do-Sot-Co■trad R•le, 
The State of North Carolin11, through chc Department of S~ Trca5w-er. follows several divestment and do-not­
contract mandates. Infum1ation about eai:h of these mandates is 11vailabk 
at: ffi-1Jt? ___ '/y\·ww .nctreasurcr sorn/~boutltransnarency ~omrriit01~n1~1u,n:iPa.reri,~~v!d~ye~an .. ~n~-~rttJ-Jo-n(~t-contract-ft!lcs 
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SUBRECIPIENT 1m1y not rnnnact wi1h any vendors on any of these designated divestment and do-not-contract lisu 
using HSGP grant funds. and SUBRECIPIENT must comply with all other requirements of thes.: divestment and do­
not-contract laws. 

24, Ac:l.nowledge111e11t or Federal F■11din1 from DHS 
Subrccipient.s mugt acknowledge their use of fcdeml fonding when issuing statements. press releases, requests for 
propollal. bid invitations. and other documents de,cribing projects or programs fundaJ in whole or m part with federal 
funds. 

25. Lobl,yiag PM11tii.it1on 
SIIBRECIPJENT certifies. to the be~t of its knowledge and belief. that: 

A. No fedi.'l'lll appropriated fund, have been paid or will be paid. by or on behalf of the under~igned, to any person or 
employee of any state or federal ll,iCncy. a member of the NC General Assembly. 11 Member of Congre:16. an 
officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of 
any federal contro1ct. the making of any fedeT!II gnint. the making of any federal loan, the entering into of any 
cooperative agreement, and the extension. continuatton, renewal. amendment. or modifkat1on of any federal 
contnct, grant. 10111, or cooper11ti\'e 11greem.:m. 

R. If an)' funds other than federal appropriated funds have been paid or will be paid to any per~on for influencing or 
11ncrnpting to influence an officer or employee of any agency. a Member of Congress, ,111 officer or employee of 
Congress. or an emr,loyee of a Member of Congres~ m connection with tb1s federal contract. grant, loan. or 
cooperative agreement, the undcn;igned shall compkre md submn Standard Fonn-LLL, '•Di~closure Forni to 
Report Lobbying.·• in accordance wilh its instructions. 

C. The undersigned shall require that the language of thi~ certification Ix included in the award documents for all 
suh-awards at all tiers {including subcontractJ. ~ob grant!. and contracts under grants. loans. and cooperative 
agreements) and that all subrccipicnt& shall certify and disclose ac.:ordingly. 

This certification is II material representative of fact upon which reliance was placed when this transaction wa.1 made 
or entered into. Subminion of this ctlf1Hication is a prerequiJite for making or entering into thig transaction imposed 
by section 1352, tttlc 31. U.S. Code. Any person who fail, to file the required certification shall be 8Ubject to a ci,·il 
penalty of not Jc~s than SI0.000 and not more than SI00,000 for each ~uch failure. 

16. Am1raece ef C 0111plianu wltll CivU .Ri1llt1 Act ef IJ'4 - Title VI, Civil Ri,:llts Act of 1 '68, aad Related 
Pr0Tili•11s 
During the performance of thi5 agreement, SUB RECIPIENT for itself: its assignees and successors in mterest agrees 
as foiloW!<: 

A. ~[DjnationAct of 1975 
Subn:cipients must wmply with the requirements of 1he Age Discrimination Act of 1975. Public Law '14-135 
(1975) (codified as amended at Title 42. U.S. Code, sect10n 6101 et 9«:q.), which prohibit~ discritninatiun on the 
basis of age in any program or activity r¢ceivmg federal finHnCial :issi~tance. 

B. Americans with Di,abilitir:s Act of J 1)90 
Subrccipients must comply with the rcqum:mcn1s nfTitlcs I. II. and ID of the Amencani. witb Disabilities Act. 
Pub, L. 101-336 (1990) (codified as amended at 42 U.S.C. sections 121()1 12213), which prohibits Subrccipicnt, 
from discriminating on the basis of disabilny in the operation of public entities. public and private transportation 
systems, places of public accolllJllOdation. and certa.m testing entities. 

C. £!-Yil.Ri.ah~i!l.;_Yl 
Snbrecipient~ mutt comply with the requirements of Title VI of the Civil Rights Act of 1964 (codified as 
amended at 42 ll.S.C section 2000d et 1cq.), which provides that no person in the United States will, on the 
growids 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 rccch'ing fcdcr.ll financial assistance. DHS 
1mplcmcntmg regulations for the Act arc found at 6 CTR Part 21 and 44 C.F.R. Part 7. 
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D C1v1l.R1i/lls Acl of 1968 
Subn:cipients must comply w:th Title VUI of the Civil Rights Act of 1961( Pub. L 90-284. as amended 1hrough 
Pub. L. l I 3-4. which prohibits Suhrecip1en1, from d1~cnminatmg in the sale, rental. financing, and ad,erfrring of 
dwellingi.. or in the provision of si:n·ici:s in connection therewith. on the basis of race. color. national origin, 
religion, disability. familial status. and sex (,cc 42 U.S.C. sectmn 360 I ct seq.). as impkmented by the U.S 
Department of Housmg and lJrban Development at 24 C.F.R. Pan 100. The prohibition on disability 
discnmination includes the requirement that new multitiuml) housing with four or more dwelling units i.e., the 
public and common use areas and individual apartment units (all units in buildingi with ekvators and 
ground-floor units in buildings without elevator,;)• be de~igned and consuucted with certam acce,;sible frature,. 
<See 24 C.F.R. Part IOU, Subpart D.J 

E. Edl.lClltion Amendments of 1972 (!;,~.f.dµc;ition Acil - Title IX. 
Subrecipicnts must comply with the requirements of Title IX of the Education Amendments of 1972. Pub. L. 92-
318 I 1972) (codified a~ amended at 20 U.S.C section 1!>81 ~t S~XJ.), which provide that no person in the U111ted 
States will, on the basi~ of sex, he excluded from participation in, be denied the benefits of. or be subjected to 
discrimination under any educational program or activity receiving federal financial assistance. DHS 
implementing regulations ll.re codified at 6 CF.R. Part 17 and 44 C.F.R. Part 19. 

f. LimitJ!!lEojljili Pro~~Ac1 of J 964 • Title VD 
Subrecipients most comply with Title VI of the Civil Rights Act of 1964, 142 FS.C. section 2000d et seq.) 
prohibition against discrimination on the bllSis of national origin, which requires that Subrccipiems of federal 
fimmdal as.i!lllnce t.u::e rea-.onable steps to provide meaningful acccs, to per~oni with limited English 
proficiency (LEP) to their programs and ,umices. For additional assistance and information regarding language 
access obligations. please refer to the DHS Redpient Guidance: 
ht~. W\\\~ .dh,.l(,1',' gu1danc,·:rwi1shed-l10:iD.Jq>arti:ncnt•S.ll;Pj;}OTtc:d1?{gatwa1i,m,-p,,w1di:-meaq11)j.ti.1!•.iiCCi.'~~­
IB,'.<,)Jl.~:)itni!J;g and additional resources on !m!l:.,::~'.!'!:"~Ji;».~!\.Guidancc for Deputmcnt-SupJ)Ortcd 
Organizations to Provide Meaningful Access to People with Limited Engli~h Proficiency i Homeland Security 
CRCL announced that DHS b.as published ncv. Guidance for Subrecipients ofDHS finandal aisistaoce in the 
Federal Registe;. 

G ?,;ond1~crimlnJlllilfl in MBltcrs Penainiflito~njzatiom 
It is DHS policy to ensure lhe equai tream1em of faith-bll:Sed organizations in social service programs 
:1chninilltered or ,upponed by DHS or 1ts component agenc1e$, enabling tho!e organiz:1tions to panicipate Ill 

providing important 1,ocial ,erYices to beneficiaries. Sohrec1pie11ts must comply with the equal treatment policies 
and requ1rcm..-nts contained in 6 C.F.R. Part 19 and other apphcabie $tatu..-s. regulalions, .iml guidance governing 
rhc panicipations of iaith-based organiwtions in individual DHS programs. 

H. R£!n\bilitation_Act oi 1973 
Subrecipients must comply with rhe requirements of Section 504 of the Rcbah11itation Act of J 973, Pub. L 93-
112 ( 1973) (codified as amended at 29 U.SC section 794). which provides that no otherwi~e qu.ilitfod 
handicapped individuals in the Lnited States will, solely by reason of the h,mdicap, be excluded from 
participation in, be denied the benefits of: or be subjected to discrimination umkr any program or acti\'ity 
receiving federal financial asst~tllnce 

.Wh1stleblower Pro1ection,Act 
Suhredpicnts muil comply with the statutory requirements for whiitleblowcr protections (if applicable) at IO 
U.S.C scctmn 2409. 41 lJ.S.C. section 4712, and 10 U.S.C. section 2324. 41 IJ.S.C. sections 4304 and 43 !O 

27. Auuraaee efCuiapliaac:e with Princ:y Act 
St:BRECTPJENT agrees: 

A. To comply w11h the provi810ns of the Privacy Act of 1974, 5 l;.S.C'. ~552A and regulations adopted there under, 
when performance under the program involves the design. development, or operation of any 3ystem or records on 
indindual~ to be opc:r.m:d by the Subrecipient. ib third-party subreeipients, contractors, or their employees to 
accomplish a DHS function. 

B. To notify DBS when the Subrcctpient or any of tis third-party contractors, subcontractors. ~ubrec1p1ents. or their 
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employees anttcipate a sy,tem of records on behalf of DHS in order to 1mpkment the program. if ~uch system 
contams information about indi\·idual, name or other 1dennfier assigned to the indindual. A sy~tcm of 1ccords 
;.ubjecl to the Act ma) not be used in the pafom1ance of this MOA until the necessary and applicable approval 
and publication requirements have been met 

( •. To indude m e,·cry ,olicitat10n and m e,·er1 thud-party contract, sub-grant, and when the performance of work. 
under that proposed third-party contract, sub-granl. or sub-agreement may mvolvc the design. de,clopmenl. or 
operation of a sy,!lem of records on indi,·iduah to be operated under that th,rd-pany contract. sub grant, 01 to 
accomplish a DHS function. a Pri\'acy Act nottftcation mforrning the third pany contractor. or ,11bredp1ent. that it 
will be require(] 10 design, develop, or operate a system of record~ on individuals to accomplish a OHS foncrion 
subject to the Privacy Act of 1974. 5 U.S.C. §552a, and applicable DHS regula1ions. and that a \10lat10n of the 
Act may involve the imposition of criminal penalties; an<l 

D. To include the 1ex1 of Section~ 30 pans A through C in all third-party contracts. and ~ub grant, under which work 
for this MOA is performed or which is awarded pursuant to this MOA. or which may mvohe the design, 
deveiopment, or opcr.uion of a system of records on behalf of tbe DHS. 

28. Brst Practkea for Colltttion aad fac of Ptr1oaallv Identifiable Jafonnado.a 
Subrec1p1ents who collect pcr~onally identifiable inf~mJ.:mon (Pili arc rcqmred to ha,.:: a publ:cly available pnvacy 
poli,·y that describes standards on the u~age ,tnd maintenance of the PII they collect. DHS defines PU as any 
infonll8lion that permits the idcmiry of an iooindual 10 be directly or mditectly inferred, including any informauon 
that is linked or linkable to that individual. Subrecipients may aho find the DBS Privacy Impact Assessmems: Pnva1:y 
Guidance and Privacy Template as useful resources respectively. 

2'. Certificatioa Rcgardiag ~ (S11btecipic■ t, Other Than fadividual1) 
Subrecipients mu,t comply with drug-free workplace n-quiremcnts in Subpart B (or Subpart C. if the recipient is an 
mdividual) of ;_CJ.JtJ'g_rt,1,0_i,U, which adoprs the Governmcntwidc implementation G L.LK_P.;uUll,;J of S.:c 
5!52-5158 of the Drug-Free Workplace Act of 1988 (41 C.S.C. §& 8!01..&106J. 

30. Term ot thl, Acreemieot 
Rcgardles;, of actual ,:xccuuon date. th1~ MOA shall be m dfcct from the s1art i>f th<! POP on f!9•0 I 2023 10 the end of 
the POP. 

JI. Statemeat of Anuraae~ 
SUBRECIPIENT must complete either omee of \fa;1a_g.:rnent and Bud~, OM.Bl S~:m,larci F,}m, 424BAssµrance, 
~~n1--Con,lr~ct1_01) .. Propams, or 0MB S~an4~n.i.l9D1.L~?:l.P.fls~~'1ln~e; - Conf.u11stj~~nJ~~Qgfa_n1", or both. as 
applicable 

A. Subn:cipient< that only have construct1on work .;nd do not have any oon-'.:on~tn1ctio11 work need only suhmit the 
..:onstru~110n form (i.e .. SF-424D) and not th~ non,onstructio11 fom, (i.e. SF-424BJ, and vice versa. However, 
subrecipients who have both constrnclion and non-constmction work under this grant must submit both the 
coo,1ructwn and non~onstrucl!on fonns. 

B SUBRECIPIE'-<T must complete the appropriat.: fonn(s) and subnm w :-.cEM Grants Management Branch 
(f:i~l\£~.iQ~l upon execution ofihis MOA SUBRFCTPIENT must still complete the appropriate fonn(sJ 
nen 1f ~'enain assurances in the fonn may no, directly appiy to SCBRECIPIENT's specific program to eri~ure 
that all po~sible situations are covered. 

32. Slt111 
This MOA ,hall be governed by the la"'s of North Carolina and any claim for breach or enforcement shall be filed in 
State Court m Wake County, ~onh Carolina 

33. Other Pravisioas/Severabilitv 
Nothinl! in thi$ MOA is intcnd"ed to contl\ct with current federal. ~late. local, or tribal Jaws or re1,'lilanons. If a tcnn of 
this MCIA is inconsistent with such amhonty, th.en chat term shall be imahd. but the remaining t;rms and conditions 
of this MOA shall remain in full force and dtcc:. 
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AUTIIORIZ[I> SIGNATURE WARRA~TY 
THE UNDERSIGNED REPRESENT AND WARRA:-IT THAT THEY ARE AUTHORIZED TO BIND THEIR 
PRINCfPALS TO THE TERMS OF THIS MOA. IN WITNESS WHEREOF, RECJPE1'T AND Sl:BRECJPIENT 
HA VE EACH EXECUTED THIS MOA AND Tiff PARTIES AGREE THAT THE MOA IS EFFECIWE AS OF THE 
POP START DA TE. EVEN IF THIS MOA IS SIGNED BY ANY PARTIES AFTER THAT DA TE 

For RECIPIENT: 

~ 

William C. Ray, Dinctar Ir. Deputy 
Jlomelud Sttllrity Advisor 
N•rth Caroli•• Departaeat of Pablk Safdy 
Divition of Emeraency Ma■aaemeat 

hr SUBRECIPIF.NT: 
~ 

By: 

Oat.-: 
10/17/2023 I 11: 19: 40 EDT 

Date: 
10/23/2023 09:41:58 EDT 

10/23/2023 10:12:20 EDT 
Date: 

Dat.-: 
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Funding Announcement Supporting Women's Health Services 

Carroll, Kristen < icristen.carroll@dhhs.nc.gov > 

en 12'8,.2023 10·19 AM 

To Tr,acey Korn"~ <TAACEYSKORNEGAYi>0uplmcountync;om> 
Cd'ett•ford, Behnd,t <bel,nd,q,~tttford.dnk.s ncgc;v:- ;Owens Sh,.Jo,r Tara <t.,,a shu,o,r@chhs nc gov, s,,nney M,iut,i, 
<bnrtney.m8tth,s@duplinrountync.com> 

CAUTION: Th:s email oriainated from outside of o~ptm County. Do not click links or open .ittachmenu unless you reco&nlze 
the ,ender ~nd know the cont•nt ,s safe. 

Dear Tr,1cey S,mmons KornetilY, 

The apoiic1tton for Supporting Women·s Health Services (RFA A411) that Duplin County Hea!th Dep.irtment 
submitted to the NC DPH Women, Infant, ;and Community Wel!ne5s Section h.is received an 1cceptable score ,md 
h.is been recommended for fundmg b.,- the review committee. 

Your agency wiil be awarded $125,000 in each year of funding. We anticipate your logrument Addendum (AA) 
{Activity 175) will start in February 2024 

Conaratulations. St.iff will reach out to you soon with any questions to iet your AA started. 

Sincerely, 
Kristen 

5601 Six For11s Road Raleigh, NC 27609 
1929 Mail Setvice Center R•l•igh. NC 27699-1929 

NCDHHS p,ovidu .... ntlal Nrvlc:.• to lmprova the health, ufety and well-b•ing of all North Carolinians. 
Lum more about NCQl:IHS IJNllbrot IQd AdmUIH. 

t00,000 mora peopla can e-t t.alth covaraga starting O.C. 1. Learn mora at 
[Madleaid.ncdhhs.goY]Madleaid.ncdhhs.90v. 

Il'l.illti I~ l ~ i ~ i .Lada 

Request for Applications 

RfA# A41 l 

Supporting Women's Health Sen-ices 

ISSUE DATE: 

DEADLINE DA TE: 

North Carolina Department of l lealth and Human Sen-ices 
Division of Public Health 
Women, Infant, and Community Wellness Section 

October 2. 2023 

INQUIRIES and DELIVERY INFORMATION: 
Direet inquiric, concerning this RFA to: 

• Reproductive He11lth or General Rf A Questions: 
c Kristen Carroll. 919-612-1448. ~~ 

• Maternal Health Questions: 
Tara Owens Shuler, 919-214-4 518. fp.ra. shu!er· ii,dhh,hQ£&9J:. 

• Infant and Community 1-lealth Questions: 
o Shelby Weeks, 919-218-2359, !J:1dh,~0.'!'!£~1:;:i£.c!h!:!.rn~gQJ 

Application, will be received uatil 5:00 p.m. on Novem~r I 7, 2023 
Electronic copies of the application are a, ailable at httpJi/:wic,~s.<;lph.ncdhi~i.,.!. 

Send all applications electronicall) as indicated below: 

Email addres11: 
Kri,ten.fam,ll~hhs.n.:.gnv 

IMPORTANT NOTE: Indicate agency/organization name and RFA number on the front of each 
application envelope or package, along ~ith the RFA deadline date. 
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The North Carolina Department of Health and Human Services (DHHS), Division of Public Health 
(DPHl, Women, Infant and Community Wellness Section (WICWS) develops and promotes programs 
and !>ervi.:es that protect the health and wellbeing of infants and v,omen during their child-bearing years. 
J'he goal is to improve the overall health of women. reduce infant sickness and death, and strengthen 
families and communities. Priority is given to undersened, uninsured. or medically indigent individuals. 

lhe Supporting Women's Health Services RFA was established in 2023 to provide a competithe grants 
process among local health departments ( I HD~) and nonprofit community health centers tu increase 
access to contraceptives and impn.ne maternal and infant health within their local communities. 

rhe 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 inf ams includes: 

~ 
According to the 2020 North Carolina Pregnancy Risk Assessment Monitoring S}stem (PRAMS), 
24.8% of NC pregnancies were unintended and 16.51/e of women were unsure if their pregnancies 'Acre 
intended. Non-Hispanic Black women experienced the highest proportion of unintended pregnancies in 
the state at 38.6~ •. llnintended pregnancy can have serious health. social, and economic consequences 
and is a risk factor for delays in adequ111e prenatal care. and low birthweight. 

Infant Mortalit\ 1 

In '.!021. the infam mortality rate in North Carolina wa~ 6.8 infant deaths per 1.000 live births. rhe 
disparity ratio between non-Hispanic White and non-Hispanic 81:tck births remained greater than 
1wofold. 

Maternal Mortalit" 
According to 2014 - 2016 data. the Maiernal Monality Rate (MMR) in NC is high among Black 
pregnant women at 27.7 deaths per J00.000 live births (NC Maternal Mortality Review Report). This 
rate is 1.8 times higher lhan the MMR among white pregnant women (NC Maternal Mortality Re\>iew 
Report). Such high rates are particularly concerning provided that the 2014 -2016 Nonh Carolina 
\iatemal :\iortalily Review Repon determined that 70'%, of the pregnancy-related deaths that occum:d 
were preventable. Severe maternal morbidity (SMM), which the Centers for Disease Control and 
PreYention defines as ··unexpected outcomes of labor and delivery that result in significant short• or 
long-tem1 consequences to a woman's health:· ls even more common in NC than maternal mortality. 
The SMM rate in 2021 was 102.2 SMM cases per 10.000 delivery hospitalizations. a drastic increase 
from the previous four years which averaged 77 SMM cases per I 0,000 delivery hospitaliz111ions (NC 
DHHS. 2022). 

Uimlnation of health disparities is a priority for DHHS and a key area of emphasis in developing 
programming. 

ELIGIBILITY 
Local health departments (LHDsJ and nonproti1 cmnmunity heahh centers are eligible IO apply to this 
RFA. 

• "Sonprofit community health centers can apply for funds for long-acting reversible contra..:cptiv.:s 
(LARCs) and to increase access for underserved, uninsured. or medicall_\ indigent patients. 

• l.HDs can apply for funds to increase access 10 all forms of contraceplives as well as to improve 
maternal and infant health. 

• For-prolit agencies are not eligible tu apply. 
• Agencies must be able to receive North Carolina State funding. 

FUNDING 
Awards will be made on an annual basis for a project period of three (3) to four (4) months and three CH 
years. contingent upon contract compliance. project pcrfommnce. and availabilit) of funding. 

The first pn~ject period for~ will begin March I. 2024. and will end 
May 31. 2024. The community health centers may be eligible to receive a one year and Ihrec month~ 
contract. with l.\\o project periods (one ending May 31. 2024 and the second ending May 31, 20251. 

J'he first project period for LHDs will begin February I. 2024. and will end May 31. 2024. 

A torn! of $3,500.000 is available to be awarded each year. Successful applicants will be awarded 
amounts based upon the documented need in their community. agency capacity. population served. etc. 
An agency can apply for funding in the range of U0.000 S 150.000 per year. 

Ille project funding periods will be distributed as follows: 
Februarv or March I. 2024 - Mav 31. 2024 
June I. 2024- May 31. 2025 • 
June I. :!025 -· May 3 I. 2026 
June I. 2026- May 31. 2027 

This IUA for supporting women's health services at the c,1mmunity level in North Carolina is funded by 
I 00% state funding. 

More than one entity may be awarded funding to pro~ide services within the same county. This is 
possible when the population tu be served is limited to a defined area. i.e .. zip code. We do not wam to 
duplicate efforts. A Memorandum of Agreement will be completed if both sites are funded. 

N.C. !Ji,·ision of Puhlic l-lealth ,.OJ-06-202:i 
RFA~A411 
October 2, 2023 



II. 

Se,~ion Lav. 2023-14. Section 4. l e,tablishes funding to the Depanment of Health and Human Services. 
Dh ision of Public Health to award grams on a competitive basis to local health departments and 
n(Jnprofit community health centers. :-.Jonprofit communit:, health centers ,el.:cted Lo receive these grant 
funds shall use tht: funds to purcha;c,e and make available long-acting reversible contraceptives 1LARCsj 
and otht:r contraceptive methods for underserved. uninsured, or medically indigent patients. The la" 
indicates the tcnn ·•tong-acting reversible contraceptives" means a comracepth.: drug or device that 
meets all of the following criteria: 

• I, a method ofbinh control that pro¥ide~ effective contraception for an extended period of time 
without depending upon user action: 

• Is designed as a tempornry method of binh contrnl that the user can elect lo discontinue: 
• Has been approved hy the United States Food and Drug Administration for use as a 

contraceptive: and 

• b obtained under a prescription written by a health care provider authorized 10 prescribe 
medications under the laws of this Staie. 

Local health departments selected to receive these grant funds can utilize the funding to incrcal>e access 
to contraceptives and'or to imprm.: maternal and infant health within their local communities. 

III. ~ 

The Supporting Womcn·s Health Sen ices funding opportunit) includes two program aims: increase 
access to contraceptives and improve maternal and infant health. The tabie below outlines each program 
aim and the cvidence-based/infom1ed strakgies (EBS) that can assist applying agencies to achieve each 
program aim. Each applicant must address at least one program aim (note: nonprofit community 
health ceatt'l'll are 011ly eligible to address tlae fint prorram llim, to i11crea&t' access to 
co11trJceptives. specifically LARCs). Local health department~ can appli, to address one or tv.o 
progmm aims. 

Each applicant must select one of the evidence-bascdiinfonned strategies for each aim they plan to 
address. 

PROGRAM AIMS 

A. Increase access to 
coatraceptives 

B. Improve 
111ateraal and 
infaat health* 

a. Provide extended clinical hours be,,ond normal business hours 
b. Offer contraceptive sen ices in additional locations within 

communitv "'ith satellite clinic OP_eQrtunities 

care 
1 d. Communit, Health Worker intcgrarion 
c. Increase access to Behavioral Hcalth'Matcmal Mental Health 

providers by hiring or contracting with a ncv. provider or 
increasing FT[ of existing staff (including Licensed Clinical 
Social Worker) 

•only local health departments are eligihle lo apply to addre~, this program aim and !Illy related EBS 

Each program aim and EBSs are described below. along with its specific program re4uiremcnts. annual 
perfonnance outcome measures. and reporting requirements. 

Program Aims 
A. lncrea:,e Access to Contraccpti'ies (LHD AND Commuaity Health Centers eligible to apply) 

I. Description: 
Applicants may apply for funds to increase access to contraceptives. Applicants must 
demonstrate that the funding will provide additional opportunities for individuals within their 
communities to obtain contraception. The funding ca11not he utilized to only purchase additional 
methods. and all other aspects of clinical service, remains the same. Communil:,, health centers 
can l1lll} purchase LARCs and not other comracepti, e methods under this fonding. Funding can 
abo be used for suppons and stalling LO increase acces~ to LARCs. 

2. Evidence-Based/lnfonned Strategics /mu5t choose ,at lea~t ont' stratec· J: 
a. Offer extended clinical hours bt:)Ond nomial business hours for patiems to acce,s 

contracepthe services. A 2015 sun·ey from Guttmacher Institute indicated that 51 °/., of 
patients reported preferring to go to clinics with extended hours because they did n,,t have to 
take time off from work or school. v.ere more like!), to find free or lo\1.-cost childcare. and 

NC Division of Public Health ,.Ol-06-:!02.l 
RF'\~ -\41 i 
O..:tober 2. 2023 



there were shorter waiting times during non•con,entual clinic times~. This may include 
having appointments earlier than 8 a.m. or after 5 p.m. on weekdays and/or offering 
appointments on weekends. The revised schedule may occur a few days a week, one day a 
week, or every other week. The schedule must be different than your current business hours 
that sec.ices are available. 

h. ffi v i to reach 
additional patients. Offering 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 areas3. These satellite locations may be utilizing 
another 11gency's space to offer services. such as a community college or university health 
center. Another way to offer a satellite location may be a mobile unit where services are 
provided. 

3. Agencies working on this program aim will be required to implement a Patient Ex.pcrience 
Survey. provided by the WICWS, with patients served under this funding. This will be a 
voluntary survey for patients to complcle ahout their clinic ellperience. Survey results will be 
compiled by WICWS and a summary will be shared wirh funded agencies to incorporate in their 
qualit) improvement work. 

4. rraining: 
11. Staff providing contraceptive services with patients under this funding, will be required to 

complete a contraceptive counseling training during )'Car one (and subsequent years for new 
staff). There will be no costs associ11ted with completing this training requirement. Additional 
contraceptive-related trainings may be identified annually for staff to complete. 

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

5. Funding Requirements: 
a. Funding from this RFA con be utilized to purchase contraceptive methods. pay for I.ARC 

insertions and removals, cover staff time. and other supplies needed for contraceptive 
sen ices. Community hen Ith centers are only eligible to purchase LARCs and LARC 
associated costs in regards lo t}pes of birth control methods. Funds could also support a 
community health worker assisting with increasing awareness of services. 

6. Annual Performance Omcome Measures 
a. I 00¾ of individuals receiving contmceptive services shall be underscrved. uninsured. or 

medically indigent patients. 
b. I 00% of clinical staff pro\iding cootraceptive services to staff shall complete a contracepfr,e 

counseling training. 

• Source: Guttmacber Institute: https:! v.w\\.guttma-:her.,.rgircpon!publicl)-"fonded•lamil}•Pla11niog-clinic•survey•201~ 
• Source: Roben Wood Johnson Foundation {:20!8). https:·,www.count}hcalthrankings.orgrtake-acti,>n•to-improvc­
heahh.'what•m>rks-for-hcalth,strategics!mobile-r<productiYt•hcalth-clinics 

B. lmpwve Matemal and Infant Health (only LHDs can apply) 

I. Description: 
LHD applicants ma)' apply for funds to implement evidence-based:"infomled strategies known to 
reduce maternal and infant mllrtality and morbidity rates. Applicants musi develnp and 
implement at least one str:tteg)' listed below for clients served at the health department or for any 
pregoanr or postpartum individual in the identified sen-ice area. 

2. Evidence-based/informed Strategies {m115t choose at least one ~tnitegy) 
ll. Provide birth doula services for pregnant women receiving care at the local health 

dep11nment. Birth doula~ are defined :1s a trained prolessional 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 help them achieve the 
safest. most satisting birth experience possible. Data has sho1,1.n that women who have 
continuous labor support provided by a trained doula are more likely to have a vttginal birth: 
less likely to use analgesia medications: and :1rc less likely to have a cesarean birth 
(~+868 l 500 ). 
~ 
a. Hire or contract with a birth doula(s) to provide support to pregnant women 

prenatally and conrinuously during labor and birth. Services include a1 leas1 two 
prenatal visits. electronic communication (a$ needed), continuous support during 
labor and birth, and at least one postpartum visit. 

b. To build the doula woii;force in the county. funds can be u!>Cd to provide birth doula 
training for individunls who arc hired to provide doula service5. 

c. Develop a program pl:m that outlines how birth doula services ,,.,ill be integr:ited into 
the LHD maternal health program to improve m:itemal and infant health outcomes. 
1l1e pllln shall include. but not limited to: I) criteria for referring pregnant women for 
doula services, 2) number of visits the birth doula will provide 10 the pregnant 
woman. 3} education to be provided to pregnant women to assist in preparation for 
labor and birth. 4} community outreach ~trategies lo increase awareness of doula 
services, and 5) e~tablishing collaborative relationship with loc11l birth facility to 
increase awareness of lhe LHD birth doula program. 

d. Administer a Patient Experience Survey. provided h) the WICWS. \\-ilh clients 
sened under this funding. This will be a voluntary survey for clients to complete 
ahout 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 Outcomes Measures 
a. At least I 8 unduplicated pregnant women per hire or contracted birth doula ~hall 

receive complete doula seoices. with at least 50~-I> shall represent hi,,torically 
marginalized population!>. 

b. A1 least 75'!/• of UID clients who received doula services shall complete a birth 
satisfaction survey. 



h. lmQiement a_zryup~ model as part of the LIID maternal health clinical servit:es. 
The group prenatal care model i~ supported b) the American College of Obstetricians And 
Gynecologists (ACOG) due to documented evidence that suggests that patients have bener 
prenatal knowledge. feel better ptt'pared for lalx,r and birth. have reducrion in pretenn births. 
improved breasttecding initiation and satisfaction with maternal health care. 

~ 
a. For a new group prenatal can: program. choose one of these two group prenatal care 

modeb: 
t. Centering Healthcare Institute (CHI) Centering Pregnancy model of group 

prenatal care incorporntes three major componenL~: assessment. education. and 
support. This model of care promotes greater patient engagement. personaJ 
empowerment. and community building (~,r,11v.1"...,~~:fil.1,:i). 

.., March of Dimes (MOD) Supporti\'e 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 II way that W()rks best for their practice 
setting and the patients they sen,e (~ 
~..&!l:'ll!f.li~~_;_-:tex~~2%~ 
20is.w%20implemen•~~n@tal~/o20care1. 

3. Hire or reassign program staff to conduct group sessions. 
4. Complete facilitator training for selected model. 
5. Create cohorts from its prenatal clients and provide each cohort with a minimum 

of ten group prenatal sessions. each lasting 90- to 120-minute!). 
6. Administer a Patient Experience Survey. pro\ ided by the W ICWS. "'ith clients 

served under this funding. This will he a voluntary !>Urvey for clients lo complete 
about their clinic experience. Survey result~ will be compiled by WICWS and a 
summa!') ...,ill be shared with funded agencies t<:• incorporate in their quality 
improvement work. 

b. For an existing group prenatal care program. activities shall include: 
1. Support exisiing program staff and/or hire or reassign additional program staff to 

conduct group session!>. 
-· Complete training with selected group prenatal care model for new or re-assigned 

program staff (if needed). 
1. Create cohons from its prenatal clients and provide each cohort with a minimum 

often group prenatal sessions. each lasting 90- to 120-minutes. 
4. Administer II Patient Experience Survey. provided by the WICWS. with clients 

served under this funding. This will bl: a voluntar)' survey for clients to complete 
about their clinic experience. Survey results will be compiled by WfCWS and a 
summary will be shared with funded agencies to inwrpornte in their quality 
improvement work. 

ii. Annual Perfom1ancc Outcomes Measures 
a. l 00¾ of staff identified to facilitate group prenatal t:are sessions will complete 

training either through CHI or MOD. 
b. Al least 3 prenatal care groups shall be conducted annually. 

c. Al least 30o/. unduplicated pregnant women shall re.:eive group prenatal care sen i.:es 
and at least 50~·• shall represent historical!)' marginalized p,1pulations. 

d. At least 40% program panicipants shall initiate hreastfocding. 

c. !~ance xi in Home Visit for Post tal Assessment HVPNA and Follov. 
Jl.l2Jd!e service lo pregnant individuab following dcli\-el')', These funds can only be utilized 
lo serve underinsurcd and uninsured postpartum women in the county. The llVPNA should 
be provided wiihin 2 •- 3 "'eeks of deliver). The goals (1f HVP"IA arc w provide a key 
mechanism for reaching families carlj post-delhcry with pre\·entativc: and anticipaWT) 
services. provide opportunities t,,r timely referral of prnblcm~. promote spacing of 
~ub~equcnt pregnancies. and pro\idc a link LO women's preventative health ~crviccs. 
~~li 
11. Hire a full-time or re-assign a percent FTE for a RegiMered Nurse (RNJ lO coordinate 

HVPNA services. A Rl'I.; who is l 00°/4, FTE for Care Manager for Care Management 
for High-Risk Pregnancie~ (CMHRP) or Care Management for At-Risk Children 
(CMARC) is nut eligible to coordinate services. 

b. RN must provide one-on-one. face-w•facc visits in the client's home. 
c. follow the Home Visit for Postnatal Assessment and Follow-up Care Prowcol. 

Protocol available at: /llt~ ITT\ ,.gph.ncdhhs,Mv,fom1sf4 l ~2-lfo:neVl'l--Af,,:l,,w­
Uplnstrustions-22.pdl< 

ii. Annual Perfonnance Outcomes Measures 
a. I 001/o of staff identified to conduct postnatal home v i;.ih "'ill he appropriate!)' trained 

10 pro\ ide the service. 
b. At least 90% of home visits are conducted within the first 3 v.ecks after birth. 
c. At least 75% of postpartum clients referred for home visib will receive service5. 
d. 70¾ nf postpartum clients receiving the home vi,it will return for their postpartum 

office visit hetv.cen 6 - 8 weeks after birth. 
e. 100% of the cli.:ms receiving the home visit will de\elop a reproductive lite plan to 

discuss with provider during postpartum ollice \ isit. 
f. JOO% ofcliems will receive education nn maternal warning signs (i.e .. Post-birth 

Warning Signs) during the home visit. 

d. er ! into the program area or evidence-
hased strateg)' selected. The American Public Health Association (APHA) defines a 
community hcahh worker as ··a frontline public health worker who is a trusted member of 
and!or has an unusually clos.: understanding of the comm unit: sencd·' whose relationship 
Y>ith the community --enables the \\orker to serve as a liaisonilinlvintennedial')' betv.ecn 
healthtsocial services and the wmmunily to facilitale acce~s to ,er.ices and imprme the 
4uality and cultural competence of sen ice delher:,." CHWs are unique() qualified to work 
with individuals of reproductive age. their children. and families in our efforts to improve 
community outwmes for maternal and infant health. 

In ~•1a)' 2018, DHHS released a report entitied. "Community Health Worker~ in North 
Cawlina: Creating an Infrastructure for Sustainabili1,/' th~tps:JiliesJ!hi!}\ -"r11:dhhe. DBi iS- __ _ 
CWll~Reoort Weh%,2tJ5.,2 I-! &pdf). The tindings from this report and results of the pilot 
of the CHW curriculum and certification process can be utilized to train CHWs to work with 



individuals of reproductive age, their children. and their families. The WICWS recognizes 
the role ofCHWs as the liaison. health navigator. health and ~ellness promoter and ad\'ocate 
for individuals of reproductive age and their families in the community. A CIIW 
also builds individual and communit)' capacity by increasing health knowledge and self­
sufficiency through a range of activities such as outreach. community education. infonnal 
coun~ling, social support, and advocacy. Each CHW hired by tlae local health 
department 1n■11t attend aad saccessfally complen- tlte certification trainiai. Funds 
11ho11ld be allocated ia the procram budget to aaderwrite traiaiag registration. 
materials and tra\lel co,ts for eacb CHW to be trained. 

~ 
a. Integrate a CHW model into ai least 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 implementation that includes, but not 

limited to, description of program in which CHW will be integrated. scope of pr.u:tice 
for CHW, additional training to be provided to CHW. etc. Conduct outreach and 
education (one-on-one or group) efforts on topics including but not limited to 
Medicaid, WIC. reproductive lifo planning. preconception and intcrconception health 
and related areas. 

c. Make referrals based on participant need fur resources such 11s, but not limited. to 
Medicaid. WJC. etc. 

d. Document services provided and rderrals made to persons of reproductive age 
i,crved. Written or electronic documentation. flt a minimum, shall include name of 
participant. address. county of residence, age, race, and ethnicity_ 

e. Document all outreach and educational sessions conducted. Written or electronic 
documentation. at a minimum. shall include date and location of event or session. 
number of persons in attendw,ce. topic or focus area, etc. 

f. Hire al leai,t one (I) Community Health Worker to carry out the selected program 
area to be implemented in the county to be served by the local health department. 

g. Send the CHW to the NC Community Health Worker Association sponsored training. 
Each CHW must complete one of the training tracks within 9 months of hire dine. 
Documentation of successful completion of CHW training shall be submitted LO the 
DPH Contract Administrator within 30 da)'s of completion. 

h. The CHW must also reeei\-e training on the topic area(s) shared during outreach and 
education. 

ii. bnnual Performance Outcomes Measure:. 
a. 100'!-~ ofCHW(s) will successfully complete the CHW training within 9 months of 

hire. 
b. At least 751/• of clients served in the selected program area will engage with the 

CHW(s). 
c. I 001/• of clients who engage with the CHW will be educated about 12-month 

postpartum Medicaid coverage and about application process for Medicaid. 

c. v v by hiring or 
contracting with new providers or increasing FTE of existing staff. Perinatal mental health 
s;mptorns impact more than I in 5 people, hut often go untreated or undertreated. 
Psychotherapy is the first-line treatment for perinatal mood disorders regardless of symptom 
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~everity and integrated behavioral health care has been shown to improve pntieni outcomes. 
\ ;111n:a1cJ ,,r undcrtn:att:d l\,-;tpartum \1,wJ anJ \n,ict~ DborJer, l P~1AD'-1 arc a~,;sc·iat.:u 
\~ ith mai,>r ,h,1n- and lilng-h:nn m,.)rhiditic, h>r b,,1h the mnthcr and k1U~in,_:,1natc. inciuding 
pretcrm birth. ,mall for gestat1on:1l age. compn.>mi~e,J ma!<:rnui-infant o,wding. v.or.;ening 
P\l.\l) ',~mprom tr;~ie..:tnr~ and. in rare n~.:~. maternal munu!it). 

i. ~ 
a. Hire or contract with a new Behavioral Health/Maternal Mental Health provider OR 

increase the percent of full-time equivalent (FTE) of an existing staff 
b. Develop or enhance protocols ro identify pregnant and postpartum women who could 

benefit from behavioral health services (brief intenention, referral to tre11tment 
(SBIRT) for substance use disorders and mental health disorders), which includes 
appropriate referrals and follow-up after a po!litive screening. 

c. Develop a plan for how the um shall integrate perinatal beha"ioral health services 
to include, but not limited to. 1) ust: of shared care plans, 2} use of the NC Maternal 
Mental Health MA TIERS ps)-chiatric access line (ncmaners.org) among um 
clinical provider:., 3) collaborate with the NC MATTERS perinatal ps)chiafl) team to 
carr~· out assessments and trea1menl planning with patients, 4) plan for care 
coordination to support quick coordination and triage of patients. 5) educatio1) to 
pregnant and postpartum women and their family on integrated care and 6) plan for 
connectinK pregnant and postpartum women to exten,al behavioral health rescmrces, 
providers. and other community resources. 

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

ii. Annual Performance Outcome, Measures 
a. 90•,. of LHD clients with a positive l>Core on a behavioral health screening tool1.s) 

shall be referred to the behavioral health professional. 
b. 100'!-1• of LHD clients referred to behavior11l health provider ~m develop a care plan 

that is reflecti.e or client goals and shared with nil m:1temal health providers. 
c. Behavioral health provider will participate in al h:a:1t 90% of Community (lf Practice 

mt:ctings. 
iii. Training 

a. Staff from funded agencies will be required to attend a community engagement 
training to assist with increasing the number of indi, iduals av.are of services within 
the community 

C Annual Reporting Requirements 

! . Program Reporting 
a. Each funded 21gency shall submit an annual report that provide,i detailed information on 

program deliverables, performance outcome measures. activities, and participant data for 
each evidence-based strategy. A report template will be provided by the DPH Contract 
Administrator. The submission date will be determined by the DPH Contracts Administrator. 

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 resp,;,nses shall be submitted to the DPH Contracts Administrator. The submission 
dates will be determined by the DPII Contracts Administrator. 
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~· Expenditure Reporting 
a. Each agenc: ~hall submit a monthly itemization report f>utlining the previou~ months iinc­

item expenditures. The monthly submission dates will be detcnnincd h} the DPII Contract;; 
Administrator. A cop} of the monthly itemization report will be provided by the DPH 
Contracts Administrator. 

b. Note: Communit)' Health Centers funded must submit a monthly contract expenditure report 
to be reimbursed for the previous month ·s expenditures. This monthly reixin is due by the 
I Otl! of every month. Your agency expends funds to implement the work and the state 
reimburses. based on monthly submission or expenses. 

GENERAL INJ<'ORMAJ'ION ON_ SJ,BM_IITIMi A_ffJ.JCATIONS 

I. Award or Rejectio11 
All qualified applications will he evaluated and av.ard made to that agenc: ,x organization 
whose combination of budget and service capabilitie, are deemed to he in the best interest of 
the funding agency. The funding agency resenes 1he unqualified right to reject any or all offers 
if detennincd to be in its hest interest. Successful applicants '1<i!I be notified by December 8. 
2023. 

2. Cost of Applicatio11 Preparatio11 
Any cost incurred by an agency or organization in preparing or submitting an appiication is the 
agency's or organization·s sole responsibility: the funding agenc) will not reimburse any 
agency or organization for any pre-award costs incurred. 

3. Elaborate Applications 
Elaborate applications in the fonn of brochures or other presentations beyond that nece~~ar) to 
present a compfote and effective application are not desired. 

4. Oral Explanatioas 
The funding agency \I.ill not be bound by oral explanations or instructions gi\en at any time 
during the competitive process or after awarding th<: grant. 

5. Refereace to Otber Data 
Only information dtat is recei\ed in re;,ponse tu this RFA will be evaluated: reference to 
information previously submiued will not ,,ufficc. 

6. Titles 
Titles and headings in this RFA and any subsequent RI· A are for con"eniencc uni:- and shall 
have no binding force or eftect. 

7. For111 of Applkatio• 
Each application must be submitted on the form provided by the funding agency. Bmh the 
Applfr·alion Form and Budget and Justification Form will b,: sent to interested agencies along 
v.ith this RFA. and they can be downloaded on October 2. 2023 from the Program's \l.ebsite at 
ht~d!.l!.!£t:W.b.Pcdhh~.i!O\ •. 

8. Exceptio11:s 
All applications are subject to the tcrms and conditions outlined herein. All responses will be 
concrolled by such tenns and conditions. The attachment of other tem1s and conditions b)' an) 
agency or organization may be grounds for rejection of that agency or organization·~ 
application. Funded agencies and organizations specifically agree h) the conditions set forth in 
the Performance Agreement (contract 1. 

9. Advertising 
In submitting its application, agencies and organizations agree not to use the result:, therefrom 
or as part of any news release ()f commercial advertising without prior written appn)\ ai of the 
funding agency. 

,-.... 



IO. Right to S11bmitted Material 
All response~. inquiries. or correspondence relating to or in reference to the RF A. and all other 
reports. charts. displays. schedules, e:,chibits, and other documentation submitted hy the agency 
,1r organiz-ation will become the property of the funding agency when received. 

11. Competitive Offer 
Pursuant to the provision of G.S. 143-54, and under penalty of perjury, the signer of an~ 
application submitted in response to this RF A thereby certifies that this application hru. not 
been arrived at collusively or otherwise in \ iolation of either Federal or North Carolina amitrust 
laws. 

12. Aieacy aed Orgaoizatio11's Reprneatative 
Each agency or organization shall submit with its appliclltion the name. address. and telephone 
number of the person(s} with authority tn hind the agency or organization and answer questions 
or provide clarification concerning the application. 

13. Subco■tntetiag 
Agencies and organizations ma} propose to suhcontract portions of work provided that their 
application~ clearl_J, indicate the scope of the work to be subcontracted. and to whom. All 
infonnation required about the prime grantee is also required for each proposed subcontractor. 

Agencies and organizations shall also ensure that subcontractors are not on the state·s 
Suspension of Funding List available at:~ 
~!:Y.!f~~-

14. Proprietary laformation 
Trade secrets or similar proprietar}' data ""'hich the agency or organization does not wish 
disclosed to other than personnel involved in the evaluation will be kept confidential to l11e 
extent permitted by NCAC TOI: 058.1501 and G.S. 132-1.3 if identified as follows: Each page 
shall be identified in boldface a1 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. 

15. Participatioa F.acoanaged 
Pursuant to Article 3 and 3C. Chapter 143 of the North Carolina General Stamtes and 
Executhe Order No. 77, the funding agency in\'ites 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. 

16. Cootract or A3reen1eat Addeadam 
The Division will issue a contract (or Agreement Addendum for LHDs) to the recipient of the 
RF A funding. Expenditures can begin immedia1ely upon receipt of a completely signed 
contract or Agreement Addendum. 

V. W 

The following is a general description of the proces:; by which applicants will he selected for 
funding for this project. 

1. Aououacement of tile Req■est for Applicatioas (RF A) 
The announcement of the RFA and instructions for receiving the Rf A will be posted at the 
following DHHS website on October 2, 2023: 
IJ!!~;,:L~-~~,.ncd~.1:!lif:.l:l~.lllth:.i!J1.l!!::..QJ;l!2Q.rtun..i!k',2 and may he 
scm to prospective agencies and organizations via direct mail. email. and/or the Program's 
website. 

2. Distribation of the RF'A 
Rf As will be posted on the Program's website h1m~:/i'.tl~ and may be sent 
via email to interested agencies and organizations beginning October 2, 2023. 

3. M■adatory Pre-Application Wehi■ar / Qaestio11 & Answer Period 
All prospective applicants are required to attend a pre-application wehinar on October 11, 
2023, fro• 1:00 p.111. to 2:30 p.m. at~. At leasr one 
individual from your agency must attend the wcbinar to be eligible to apply for these funds. 

Written questions concerning the specifications in thi:i Request for Applications will be 
received until 5:00 p.m. oa October 27. 2123. As an addendum to this RF A, a summary of 1111 
questions and answers will be placed on g.;:';wit~i:fm~ website by 5:00 p.01. 
November 3, 2023. An}' questions must be addressed to the staff listed on the front cover of 
this RFA. Eligible applicants are rhose agencies whCJ participated on the mandatory pre­
application webinar. 

4. Notice oflateat 
Any agency that plans to submit an applicaiion shall submit a Notice of Intent no lalcr than 
5pm oa October 20, 24123. Nutice of Intent is not required in order to submit an application but 
is requested to assist in planning for the review of applicaliom,. The link to submit a notice of 
intent is: ~~com.'r!Mjp9B8(. The following information will he 
requested in the Notice of Intent: 

• ·11ie leg1d name of the agency. 
• The name, title, phone number, mailing address. and email address of I.he person who will 

coordinate the application submission. 
• County(il:s) where services will be provided. 

5. Applicatio11s 
Applicants shall email a PDF \lersion of the full application to .!S.!i~~. 
faxed applications will not be accepted. 



6. l;ormat 
rhc application must be typed, single-side on 8S' x l J'" paper with margins of 1 ••. Linc 
spacing should be single-spaced. The font should be easy to read and no smaller than an J 1-
point font. 

Space Allowance 
Page limib are clearly marked in each section of the application. 

8. Application Deadline 
All applications must be received by 5:00 pm on November 17, 1023. taxed applications ru,!! 
not be accepted in lieu of the emailed PDF version. 

9. RKeipt of Applicatioas 
Applications fmm each responding agenc)' Md organization will be logged with the date and 
time receiwd. Applicants will rccci\e an email confimmtion that the application has been 
recei~ed. 

J 0. Review of Applicatio■s 
:\pplicatfons are reviewed b)' a multi-disciplinary committee of public and private health and 
human services providers who arc familiar with the subject matter. Staff from applicant 
agencies may not participate as reviewers. The committee will review each applicaticm for 
completeness, conteni, experience with similar projects. ability of the agency's or organization's 
staff. cost. etc. The committee 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 Nganization does not mean that the other applications lacked 
merit. but that. all facts considered, the selected application was deemed :o pro1,ide the best 
service to 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 all 
applications when such rejections are deemed \o be in the besr inrerest of the funding agcnc). 

J 1. Req■ett for Additioaal lnformatio11 
At their option. the application reviewers may request additional info1mation from any or all 
applicants for the purpose of clarification or to amplify the materials presented in any part of 
the application. However, agencies and organizations an: cautioned that the reviewers are not 
required to request clarification. Therefore, ali applications should be complete and reflect the 
most favorable tem1s available from the 11.genc)' or organization. 

12. A11dit 
Please be advised that successful applicants may be required to have an audit in accordance 
with G.S. 143C-6-22 and G.S. I 43C-6-23 as applicable to the agency's status. 

G.S. 14'.IC-6-23 require~ every nongovernmental entity that recei,,cs State or Federal pass­
through grant funds directly from a State agency to file annual reports on how thMe grant 
funds were used. 

There arc J repClrting levels which are determined by the total direct gram receipts from all 
State agencies in the entit: • s fiscal year: 

Le\ el I: Less than $25.000 
Level 2: At least $25.000 but Jess than $500.000 
Level 3: S500.000 or more 

Lc,,el 3 grantees arc required to submit a "Yello"" Book" Audit done b) a CPA. Onl~ Le-.el 3 
grantees may include audit expenses in the budget. Audit cxpen~es should be prorated ba~ed 
on the ratio ofrhe grant tn the total pass-through funds recei\ed by the entity. 

13. Alls11raaces 
The contract ma~ include assurances that the succesi.ful applicant \.\ould be required to execute 
prior to receiving a contract as well as when signing the contract. 

14. Additional J)ocume11tation to Include with Application for Nonprofit Community Hcaltlt 
Ce■ ter~ 

All communit) health centers are rnquired to include documentation of their tax identification 
number. 

Those applicants which are prirnte n{>n-profit agcncie~ arc to include ll copy of an IRS 
dctern1inntion letter regarding the agency·, 501 fcl(3 l tax-exempt status. ( fhis letter normal!) 
includes the agency"s tax identification number. so it \\Ould also satisfy that documentation 
requirement.) 

In addition. tho~e pr,.,,ate non-profit agencies are to provide a completed and 5igned page 
\eril}ing continued existence of the agenc~ ·s 5UHci0, su,tus. 

J ~- Federal Certifications 
Agencies or organi1ations receiving Federal funds \\Ould be required to execute f.:derai 
Cenifications regarding Non-discrimination. Drug-F rec \Ii orkplace. Em ironmental Tobacco 
Smoke, Debannent. Lobb::,,ing. and Lobbying Activities. A cop1 of the Federal Cenifications 
is included in this RFA for your relerence (see Appendix A). Federal Certifications should 
NOT be signed or returned with application. 

16. l;uique Entity Identifier (UEI) 
All grantees receiving federal funds must ha1,e a Cniquc Entit) Identifier (llEI) \\hich is issued 
by the tedcral government in~~~- If your agencj docs not have a l:EI. please u,e 
the online registration at ~~'.,..,..Sl•/JtSP! to receive one free of charge. 

J 7. Additional Due11me■tatio11 Prior to Contract F.xecutioa 
Contracts require more documentation .QD.QUQ contract execution. Atlcr the award 
announcement,~ contacted about pro\ iding the following documentation: 

a. Documentation of the agency·, Unique t.ntity Identifier (CEil 

If your agency does not have a UEI. please u~e the onlinc registration at ~A.\.t)i:\ \I.J!.!" 
to rei;eive one fo:e of charge. 



Contracts with private non-profit agencies require additional documentation JM!Q!" . .!Q contract 
execution. After the award announcement, private non-profit~ about 
providing the following documentation: 

a. A completed and signed statement which includes the agency's Conflict of Interest 
Policy. (A reference version appears in Appendix A.) 

h. A completed, signed. and notarized page cenifying that the agency has no o\lerdue tax 
debts. (A reference version appears in Appendix A) 

All grantees receiving funds through the State of North Carolina are required to execute 
Contractor Cenifications Required by Nonh Carolina Law. A copy of the cenifications is 
included in this RFA for )'our reference (see Appendix A). Contr11ctoxC~rtific~ionsshot1ld 
:t,IOT_~~ 

Note: At the start of each calendar year. all agencies with current DPH contracts are required to 
update their contract documentation. These agencies will be contacted is fow weeks prior to the 
due dare and will be provided the necessary forms and instructions. 

18. Regilltratioa with Secretary of State 
Private non-profit applicants must also be registered with the Nonh Carolina Secretary of State 
to do business in North Carolina. or be- willing to complete the registristion process in 
conjunction with the execution of the contract documents. (Refer to: 
~usinc,s ~) 

19. J!'ederal Fuadine Att0untability aad Transpareacy Act (FFATA) 
Data Reportiag Req11iremeat 
lbe Contractor shall complete and submit to lhe Division, the Federal Funding Accountabilit:, 
and Transparency Act (FFAT A) Data Reporting Requirement form within IO State Business 
Days upon request by the Division when awarded S25,000 or more in federal funds. A 
reference version appears in Appendix A. 

20. Iran Dive11t111eDt Act 
A~ pro"ided in G.S. 147-86.59. any person identified as engaging in in\lestment activities in 
Iran, determined by appearing on the rinal Divestment List created b)- the State Treasurer 
pursuant to G.S. 147-86.58. is ineligible to contract with the State of'!l;onh Camlina or an) 
political subdi\lision of the StBte. 

21. Boycott Israel Dive11tment Policy 
As provided in Session Law 20 l 7-193. any company that boycotts Israel, determined by 
appearing on rhe Final Divestment List created b} the Stlltc Treasurer pursuant to Session Law 
2017-193 is ineligible to contract v.ith the State ofNonh Carolina or any political subdivi5ion 
of the State. 

22. Applicatio• Procell!! Sunmary Dates 
l 0102!2023: Request for Applications released to eligible applicants. 
JO/I 1/2023: Mandatory Pre-application Webinar. 
10!20!2023: Notice oflntem due. 
1012712023: End ofQ&A period. All question5 due in writing hy 5pm. 
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11 /0312023: Answers to Questions released to all applicant!>, as an addendum to the RF A. 
I Iii 7/2023: Applicistiuns due b) 5pm. 
12108/2023: Successful applicants will be notified. 
02!01/2024: Agreement Addendum begins. 
03!0 J 12024: Contract begins. 



Badget aed Jm,tification 
Appiicants mu&t complete the Bu.if!,ei and Justification Form. which reyuires a line-item budget for the 
!irst and sec,md }Car of funding and a narrative justification. The form wiil be sent to intcreste<l agencic~ 
along wiih this Rh\, and it can be downloaded on October 2, 2023 from the Women. Infant. and 
Communit) Wellness Section website at https:/.",.,icws dph.nc4_~hs.gov:. 

~arrative Justification for Year 011e (3 or 4 montb11) aad Year Two (12 month) Expe115es 
A narrati\ejustification must be included for e\'el) expense listed in the year one and )ear two budgets. 
Each justification should show how the amount on the iine-item budget was calculated, and it should be 
clear how the expense relates to the project. Reterence How 10 Fill ou1 the Open Window Budget Form 
which can be found on the Women. lnfam, and ('(lmmunit,1, Wellness Section website at 
hµp;,.!iw~c:im1fil;jlhhs gov . 

Travel Reimb11neu1eat Rates 
Mileage reimbur!>ement ratei, must be based on rates determined by the North Carolina Office of State 
Budget and Management (OSBM}. Because mileage rates fluctuate with the price of fueL the OSBM 
will release the "Change in IRS Mile;,gc Rate" memorandum to Ile found on OSBM's wehsite when 
there is a change in this rate. The currcm state mileage reimbursement rate i$ S0.655 cents per mile. 

For other travel related expenses, plcat.e refer to the current rates for travel and lodging reimbursement. 
presented in the chart beloY.. However. please be advised that reimbursement rates periodically change. 
The Division of Public Health will only reimburse for rates authorized in ~orth Carolina Department of 
Health and Human Services Travel Poliq. Ellective July I. 2021. the Department ofl-lealrh and Human 
Services (DlffiS; shall utilize GSA StateiCity Standard Travel Per Diems as the maximum allowable 
statutury rate for meals and lodging (subsistence). The following schedule (dfecti"e July I, 2021 J shall 
he uo<ed for reporting allowable subsi~tence expenses incurred while traveling on official state business: 

Current RatfS for Travel and Lod • 
: Meals In State ' Out of State 
's'7~1dast ' $13.00 i $13.00 , 

lunch ______ .~ 
Dinner ; $26.00 ! $26.00 j 

Total Meals Per Diem Per Doy 1 $54.00 i $54~00~: 
Lodgin1 (Maximum rote per person, exdud~ taxes ond fees) ! $98.00 + \ $98.00 + , 
_________ ---···- _ -·-·-- ____ / taxes/fees i taxes fees j 

Total Travel Allowance Per Day i $152.00 i $152.00 1· 

Mileage I $0.655 per mile/regardless of , 
i distance J 

Eqaipment 
The maximum that can be expended on an equipment item, withtmt priur approval from the WICWS, is 
!2.000. An equipment item that exceeds $2.000 shall be approved hy the WICWS before the purchase 
can be made. If an equipment item shall be u~ed by multiple clinics, you must prorate the cost of that 

equipment item and the narrative must include a detailed calculation v.hich demonstrates how the 
agenc,1, prorates the equipment. 

Justification Example: I shredder .q; S 1,500 each for nursing office staff to ~hred confidential patiem 
information. Cost di~ided between 3 clinics: Sl.500'3 S500 

Admiaistrative Penon■el firiAl:t Costs 
Pro" ide position titles. staff FTE amounts, brii:f description of the positions. and method of calculating 
each fringe benefit that shall be funded. A description can be u~ed for multiple staff if the duties being 
performed are similar. Do 1101 prorate ch,, salary and fringe amount,. The spreadsheet will prorate rhese 
amounu ba.1~•d on the number of months and percent of time i+'orki•d. 

Justification Example: P Johnson, Reproductive Health Coordinator. 0.25 FT[., Performs the following 
dutit:!> for patients who request Reproductive Health sen ice,;: I) Intake ()f patient history:reason for 
appointment: 2) Collect per nurse ,;tanding orders: 3) Provide education required components: and 4 l 
Assist medical providers with any futthcr needs within nursing scope of practice. 

Budget Narrative Justification Exampk: FICA al 7.65% of budgeted salary: Retirement at I 0% of 
budgen:d salary; l'nemployment at 2% of budgeted salary: and Other at 3% (include~ life insurance. 
AD&D and liabilil) insurance) of budgeted salar:r. Health insurance is S6.000 per individual. 

h1ec■tives 
Incentives may be provided to program panicipirnt~ in order to ensure the le11cl of commitment thar is 
needed to achieve the expected outcomes of lhe program. While there is no maximum unwunt of 
funding that may be used to provide incentive!, for program participant~. the level ,,f incentives must be 
appropriate for the level of participation needed to achie"e rhe expected outcomes of the pwgram. 
Ex.amples of incentives are as folJ,_,ws: gift cards. gas card~:bus passes, and water bolties. 

Justification Fxample: Gift cards for IO panicipams d, S2il'card = i200 

A11dits 
G.S. I 43C-6-23 requires every nongovernmental entity that receives State or Federal pass-through grant 
funds directly from a State agenc) to file annual reports on how those grant funds were used. 
There arc 3 reporting levels that are determined by the t,Hal direct grant receipts from all State agencies 
in the enti1y·s fiscal year: 
Level I: Less than S25.000 
Level 2: At least $25,000 bUI bs than $500,000 
Le\'el 3: $500,000 or more 
Level 3 grantees are required to submit an audit. Only Level 3 grantee~ may include audit expenses in 
the budget. Audit cxpcnses should be prorated based on the nuio of the gralll to the rotal pass-tlm>ugh 
fund,, recched by the entil). 

ladired Cowt 

Indirect cost is the cost incurred for common or joilll objectives which cannot be read ii} identified but 
arc nece~sar~ to the operations of the organization. e.g .. the co~t ofoperaling and maintaining fadlities. 
depreciation. and administrali\'e salarie~. Regulations restricting th.: allocation of indirect .:ost var) 
based on the funding source. 



fhis RFA i-, funded by 100°,;, Statr Funds. 

State hnd!I 
NC Division of Public Health limits indirect cost to 10•1. percent. 

SCORING OF APPUCAl'IONS 
Applications shall be scorcd based on the responses to the four application content areas. There arc 11 

total possible points of 76 in this application. ouilined bclov.. 

Coateat Area, 

1. Cover Letter: 
Total maximum points 3 

2. Needs Asse11me11t: 
rota( maximum poinb s; 18 

3. Program Plaa: 
Total maximum points= 24 

4. Dat11 Collection, Evaluation and Reporting: 
Total maximum points = I 0 

!i. Agency Ability: 
Total maximum points •~ J 5 

6. Budget: 
Total m:iximum points =- 6 

Eacla of tile ooateat areas will be ,cored arcording to the au111rrical values stated above. 



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

I . Cover tetter 

Application Face Sbeet 

Applieaat's Rel!ponse/Form 

Project Badget 
Include a budget in the format provided. 
Indirect costs are allowed and shall not exceed I 0%,. 

JRS Docummtlllion for Commun/1_1· Heuilh Centen 
5. IRS Letter Docume11ting Your Orianu:ation's Tu: Identiflcatioa 

Number (public agencies j 

or 

IRS Determination Lener Recardiag Your Organization's 
~9l(c)(3} Tn~xempt Stah1ll (priYate non-profits) 

and 

6. Verification ofSOl(c)(3) Status Fora, (private non-profits) 

L Co\.Cr Letter (3 points) 
fhe application must include a cover letLer. ,m agcnc:- letterhead. signed and dated b) an indi\ idual 
authorized to legally bind the Applicant. Please cover the following in the letter: agenc) mission. brief 
histor). background & current services provided, and how this proposed i\ork fib within your agenc:_­
rnission. fhere is rw page limit for the CO\ er letter. 

Include in the cover letter: 
" the legal name of the Applicant agenc) 
• the RFA numher 

the Applicant agency's federal tax identiticat1on number 
• chc Applicant agency's Lnique Entity Identifier ({ 11:-]) 



2. Applicatioa Face She-et 

rhi:; {om1 prO\·i,k:; basic mf,mnation about the applicant and the proposed project with Sllf'porti"'~ 1r·omm'.r 
J f,·<1/1!, Set••i,es, including th,: signature of rhc indi,·idual authorized to sir:n '·official documents'" for the 
agency. Thi, ionn is the applicanon'6 cover page. Signature affirms that th..- facts comained in the applic.mt's 
rcspon~e to RJ' :\ r- . ·141 f art rmthfoi and that the :ipplicant is in compliauce with the asrnranccs and 
cn11rication8 that follow chi, fom, and ackm,wlcdgi:-, that continued compliance i, a condition for the aw.:ird 
of a eontract. Ple,se follo<:",; the instructions bdow 

I 
l 

Th.c facts affirmrd hr me 111 rlu.• apphc21ioo are nuth!i.tl and I warnut that rhe :ipplinml i, i:n cornpitarn .. -c with 
the assurance, and cerrificatlDnh conained in NC DHHSiDPH ,\~suraun·, Cc,rnfiations. I understand th:at 
the rnithfuln~s~ of the faco :affiuncd hcr(U} lnd the ·o.;utinuing cotnpliam.::e u·ich these rt4ni.remeuts .arc 
cond,rino< prcccdcm 1n rhe awaf(] of a cnnnacr. The g,»crnmg lmdv of the ~phcam ha, duly o.udtonzcd this 

don1mcm .tnd I 2.tn •nthorized to rcprc.cnr. the .apphcaut. 

3. Applicaat'B Re1p0He 

Section 1 
Needs Assessment 

Do eot delete the que1tion lteaden .. 
Please provide )Our response to each question under the heading. 

Total Point Value: 
18 

Page Limit: 
6 single-spaced 

(excluding citation page) 



l-l. Provide a "'ritten descripti<'n that includes whi,:h Pwgram Aim(s) "'ere ~elected and which cvide11<e-ba,ed 
srrategy{iesl (tBSs), and ho•,, 1he selections \'oere made. At least oae (J) Program Aim .md :at ll'll•t 011e (l} 
[BS must be sekded under each program aim. (Note: Commt1nit} 1 kalth Centers can t>nly apply for the 
lncrca,e Cnntraceprive Access Program Aim i (.! points) 

1-2. Pr,wide a "'ritten descrip1ion for rhc need of each selected EBS. Provide appropriai.: and recut d:at:a I<' 

,upport the need for each selectl"d EBS. including )'Our agen9 data. Please include qt1alitative data if 
available, (8 points, 

i-J Desi:ribe the spec,lic population to he sen,ed v.ithin The county for each ~elected EBS. This description 
~hould indude factor~ that have WJ impact on outcomes. 5uch as: race/ethnicity, age. educational level. 
income level. and housing. Please note that it is not ~ufficient to state that potential program participants are 
at "hi!!h risk.'' r 5 points 1 

Appropriate data sources must be cited in the needs as,e~smcnt One "'a)' this can be done is by using endnNes 
"ith the citation list included on a ~!14 of the need5 assessnLent section. I I point) 

KC Dhisien ofPublk Health dl!-06-~023 
Rf.\:i .\4il 
0-ctoher :t 2023 

Section 2 

Program Plan 

Do 11ot delete tile qaestio11 headers. 
Please provide your response to each question under the heading. 

Total Point Value: 

24 points 

Page Limit: 
8 single-spaced 



DocuS,gn Envelope ID: C1F~A009-5626-447&-W46-a.3970912988 

2-1. Descril>e ho"' )Our agency will implement each selected evidcnce-hased strate&) (EBS). Describe, in 
detail, how your agency will set up or expand current services to implement the strategy(iesJ. Include who 
is responsible, when, y,here wid how the work will occur. Include the number of proposed people you 
plan to reach for each fBS. If you currently provide this service, how many individuals are you seeing 
currently and ho\\ many additional individuals do you plan to sen,e with this funding. (8 points) 

2-2. f),e~crihe hov. lhe training requirements will be met for program staff under each selected EBS. (2 points> 

2-3. Descrihe hov. your 11gency v.ill meet each performance outcome measure under each selected EBS. (4 
points) 

2-4 Descrihe hoy, your agenc~ will address barrie!'S that affect implementation and meeting performance 
outcomes. (Examples: staff turnover, advertising. loss of contact with participants, no shows for 
appointments, recmitm.-nt and retention issues. wid !oy, attendance at sessions). (4 points) 

2-S For each selected EBS. describe how the priority popularions andior persons ....-ith lived experience have 
been or will be in~olved in the program planning. implementation. or evaluation. (6 points) 

3 
Data .:~..,~-"'..:;_.;';n-1 ... Evaluation and 

Reporting 

Do not delete tbe quntioa beadcn. 
Please provide ;our response to each question under the heading. 

Total Point Value: 

10 

single-spaced 



3-1 Describe \\ho \\ill he re,pon~ible for collecting program data for each EBS. (2 points) 

.,-..:. Describe v.ho \\ill be rcspon,ible for submitting program reports that include program data .,ml detaiied 
information on program acti\ities and annual performance outcome mea•ures. (2 points) 

3-3. For each selected EBS, describe v.ho will be responsible for admini,tering the program participam 
sati,faction surveys. !4 points) 

a. How v.ill 1ou use participant feedback to irnpro"e each selected EBS? 

Who will be responsible for collecting and re,ic:wing feedback from the surve)s'' 

c. Who will he respon~ible for submitting the annual survey ~ummary? 

3-4. Describe how participant;patienl information will be kept confidential. (2 poinlJ 

Section 4 
Agency Ability 

Do eot delete the quntion headers. 
Please provide your respouse Lo each question under the heading. 

Total Point Value: 

15 

Page Limit: 
6 single-spaced 



4-1. Describe your agencies experience working" ith reproductive health services (if implementing Program 
Aim A) andior maternal and infant health (if a LHD and implementing Program Aim B). Describe your 
agency·~ experience working with uninsured, undednsured. and marginalized communities. Include the 
agency's organizational chan in Attachment A. (3 points) 

4-2. Describe who will be re~ponsible for managing grant funds. budgeting. purchasing. tracking program 
expenses. and submitting monthly expenditure reports. (2 point5) 

4.3 Describe the process for recruiting and hiring statfifthe} are not currently in place. Oescribt! the plan for 
training program s1afffor sc-lected EBSs with required training~. (2 points) 

4.4. Using the chart below. list each staff position title that is necessai;, to implement and ~uppo11 <.'ach 
selected EBS. Include the employee's name if already hired. or if not hired list as vacw1t. Please insert 
additional rows if needed. 14 points) 

I 
l'~Q11ivalenev 

De;cribe your agency"s history of staff turnover over the past four (4) years. Describe hov. you will 
minimize staff turnover during the grant period. (2 points) 

4-6 How are your agen1.) staff reflective of the population your agency plan, 10 serve 
(race/ethnici1y!Janguage}'' (2 poinr~) 

DocoSlgn En..,lope 10 C1F-'A060-5628-4'475-9~343!170912988 

Section 5 
Budget 

Total Point Value: 
6 

Page Limit: 

Applic111ns must complete the Open Window Budget Form for Ye11r 1 (Comlllttllity Healtlt Ceaten: 3il/202.f-
5/31/2tl• & l,H.De: 2/1/2024-'1.ll/2624). Applicams must complete a separate Opon Window Budget Form for 
Year 2 (6/1/2024- 5/31/2925 ror- all age11cir11). Applic11nts must ensure thlll ~ 
~ for each line item before printing or saving os PDF. The Open Windov. 
Budget Fonn can be downl011ded from the Women. Infant, and Community Wellness Section website at 
httR1!J.L~L~.1\:.~.!l!!~!1£99.h~ on October 2, 2023. 

A narrative justification must be included for eve!) expense listed in the Year l and Year 2 budgets. Each 
ju~tification should show how the amount on the line-item budget was calculated. and it should be clear hov. 
every expense relates to the program. The instructions for completing the Open Window Budget Form can be 
downloaded from the Women. Infant. and Community Wel!nc5~ Section website at !!!U!,;l.i~j£.l,'i. .. \lp_!J,!!£c!hb;,.J.\'.~! 
on October 2. 2023. 

KC Di~ision of Public Health v.01-06-2023 
RFA" A4ll 
October:!, 2023 



Attachment A: Agency Information 
This attachment must include each of the following: 

• Organizational chart of the applying agency. 

4. IRS Letter (for Comm■11ity Health Ceaten) 

Puh/ic Agencies: 
Provide a copy of a letter from the IRS 'Ahich document, 1our organization·~ tax identification number. 
The organization's name and address on the letter must mat..:h jOUr current organization's name and 
address 

Prfrate N,111-pruf us: 
Provide a wp) of an IRS detcnnination letter which state~ that your organii:ation h~ been granted 
exemption from fooeral income tax under ~ection 50 I ( c )(3) of the Internal Revenue Code. The 
1>rganization' s name and address on the letter must match : L>ur current organization· s name and addre,s. 

T'his IRS determimuion letter can abo ~atisf1 the documentation requirement L>f your organization· s iax 
identification number. 



5. \'erificadoe of 58l(c)(3) Status Forni 

IRS Tax Exemption Verification Form (AnnJI_~) 

___________ . hereby state that I am ___________ of 
(TMe) 

("Organization•), and by that authority duly g;ven 
(Legel Nane of Qr',janiallonJ 

and as the ad 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. 

understand that the penalty for perjury is a Class F Felony in North Carolina pursuant to N.C Gen. 
Stat.§ 14-209, and that other state laws, including NC. Gen. Stat.§ 143C-10-1. and federal laws may 
also apply for making perjured and/or false statements or misrepresentations. 

I deciare under penalty of pel)ury that the foregoing is true and correct. Executed on this the __ day 
of _____ . 20 ___ . 

(Signaturej 

Aimendix A Forms for Reference 

Do NOT complete these documents at this time nor return them with the 
RFA response. 

T . 



FEDERAL CERTIFICATIONS 

The uader1igned states that: 

l, He or she is the dulj authorized representative of the Contractor named below: 

~ He or she is authorized to make, and docs hereby make. the following cenifications on beh11!f of the 
Contractor. as set uut herein: 

a The Cenification Regarding Nondiscrimination; 
b, The Certification Regarding Drug-Free Workplace Requirements: 
c, The Cenification Regarding Environmental Toba,,co Smoke; 
d, The Certification Regarding Dcbannent. Suspension. lneligibilit::, and Voluntary Exclusion 

Lm\er Tier Covered Transactions: and 
e, The Cenitication Reg.vding Lobbying; 

J, He or she has completed the Certification Regarding Drug-free Workplace Requirements b) 
providing the addre~~s a.I which the contract work Yfill be performed; 

4, !Check the applicable statement] 

0 He or she bas cu111plett'd the att11ehed J)iJcloHrt of lobbyiag Artivities because the Contractor 
ba, made, or llu an arrec-ineut to make. a payment to a lobbying entity for influencing or 
anemp1ing to intiuence an officer or employee of an agency. a Member of Congress. an oflicer or 
employee of Congress. ,,ran emplo)ee of a Member of Congress in connection with a co~ered 
Federo! action: 

OR 

0 He or she llaa Ht completed the attached Dilelosare of Lobbyiag Aeth·ities because the 
Contr:tctor bas not made, aad has eo agreemeat to make. any payment to any lobbying entity 
for influencing or attempting to iatluence any oflicer or employee of any agency, any Member of 
Congrc,s, any officer or employee of Coogres~. or an::, empioyee of a Member of Congress in 
connection with a covered Federal action, 

5, The Contractor shall rt:quirc its sulxontractor~. if an~. to make the same certifications and disclosure, 

Signature Title 

Contractor !Organization 'ij Le,:al Name 

!This Certiftcatioa m•st be tignttl by a repre!entative of the Contractor who is a11tborized 
to siga coatractii.J 

I. Certifkatioa Regardini Noadiscri111i0lltioa 

Tile Contractor certifies that it ,,.ii] comply with ali Federai statutes ,elating 10 nondiscrimination. T hesc 
include but are not iimited to: (al Title VI nf the Civil Rights A~t of I 9M (P.L. 88-352) whi.:h prohibib 
dbcrimination on the basis of race. color or national ori~in: (b) Title IX of lhe Educa:ion AmendmenLs of 
1972. as amended (20 US,C. §§1681-1683. and 1685-1-686), v.hich prohibits discrimination on the ba5is 
of sex: (c) Section 504 of the Rehabilitation Act of 1973. a, amended ('.!9 l SC §'.1941, which prohibits 
discrimination on the basis of handicaps; (d) the Age Discrimination Act of !975. as amended (42 U,S,C 
§~6101-6!07!. which prohibit'< diserimina1ion on the basis of 11ge; (e) the Drug Abuse Oflke and 
Treatment Act of 1972 (P.L. 92-255). a, amended, relating to nondiscrimination on the basis of drug 
abuse: (/) the Comprehensive Alcohol Abuse and Alcoholism Prevention. Treatment and Rt'.'habilitation 
Act of 1970 (P.l, 91-616), as amended. relating to nondiscrimination on the basis of alcohol abuse or 
alcoholism: (gJ Title VIJI of the Civil Rights Act of 1968 (42 U.S,C, §§3601 ct seq.). as amended. 
relating to nondiscrimination in the sale. rental or fin1111cing of housing: (h) the Food Stamp Act and 
USDA policy. which prohibit discrimination on the basis of religion and political beliefs; and (ii the 
requiremeJlts of any other nondiscrimination statutes which ma:- apply to this Agreement, 

II. Certifleatio11 Rqardi11c Drag-Free Workplace Req•iremeats 

The Contractor ttrtif\ea that '11 will provide a drug-free workpl.ice b)': 

a. Publishing a statement notifying employees that the unlawful manufacture. distribution. 
dispensing. possession or use of a controlled substance is prohibited in the Comractor· s 
workplace and spccit:,ing the 11ctions that wiil be taken against employtts for viotimon of 
such prohibition; 

h. Establishing a drug-free awareness program to inform employees about: 

The dangers of drug abuse in the workplace: 

The Contractor's poiic~ ofmaiotaining a drug-free workpla;:e: 

Any available drug counseling. rehabilitation, and employe~ a,si,tancc programs: 
and 

rhe penalties that may be imposed upon employees for drug abuse violations 
occurring in the workplac~: 

c Making it a requirement that each emplo~ee be engaged in the performance of the agreement 
be given u copy ofth~ ,tatemeot required b~ paragraph fa); 

d. Notifying the emploJee in the s1a1ement required by paragraph {a) thal. as a condition of 
employment under the agreement the employee will: 

(2i Notif) the employer ,)f any criminal drug statute conviction for a vio!iition 
occurring in the \O'Orkpiacc no later than five da}s after such con~ iction; 

e, Notifying ti!~ Dcpartmeot within ten day5 after receivi111 •otice andcr Jubparagraph 
(d}(2) from an employee or otherwi,e receiving actual notice of such conviction: 

Page 4.\ l1f58 



•· Ta.king one of the followini actions. within 30 day, of receiving notice under subparagraph 
\d)(2). with re~pect to any employee who is so convicted: 

1 l I taking appropriate personnel :11c1ion against such an employee. up to and 
including 
termination: or 

,21 Requiring such employee to panicipare :iatisfactorily in a drug abuse assistance 
or rehabilitation program approved for such purposes by a Federal. State. or local 
health. law enforcement. or other appropriate agency; and 

g. Making. :11 good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs (a), (b), (c). (d). 1e). and (f). 

The ,ites for the perfonnance of work done in connection with the specific agreement are listed 
be!OY. (list all sites; add additional p;:1¥,es if nei:essary}: 

Contractor will inform the Depanmem of any additional 5ites for performance of work under this 
agreement. 

False certification or violation of the certification may be grounds for suspension of payment. 
suspen~ion or tennination of grants. or government-wide Federal suspension or debarment. 45 
C.f.R. 82.510. 

Ill. Certiflcati&11 Rt,:ardioa E11virne111e■tal Tobaeto Smokt 

Public Law 103-227, Part C-Environmental Tobacco Smoke. also li.oown M the Pro-Children Act of 1994 
(Act). requires that smol<.ing not be pennitted in any portion of 1111y indoor facilit) owned or leased or 
contracted for by an entity lltld used routinely or regularly for the provision of health. day care, educmion. 
or library senices to chiidren under the age of 18. if the services are funded by Federal programs either 
directly or through State or local governments. by Feder11l grant. contract. loan, or loan guarantee. The 
law does not apply to children's services provided in private residences. facilities fu11ded solely by 
Medicare or Medicaid funds. and portions of facilities used for inpatient drug or alcohol treatmem. 
Failure rn comply with the provisions of the law mllJ result in the imposition of a civil monetary penalty 
of up to S 1,000.00 per day and/or the imposition of an administrative compliance order on the responsible 
entiry. 
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Tht Coatrutor entifiu that it will comp!) "-ilh the requirements of the Act. The Contractor forther 
agree~ that it will require the languag<:> of this certification be included in any suhawards that contain 
provisions for children's services and 1hat all subgrantees shall certify aci:ordingly. 

IV. Certificalioa RegardiJlg Ikbar .. eat. S11spea1ioa, laeli&ibility aad Voluntary Exelasioa Lower 
Tier Covered Tna1actioa1 

lD8tr11diODS 

[The phrase "prospective lower tier participant" means the Contr:11ctor.'J 

By signing and submittin~ this document. the prospective lower tier participant is providing the 
certification set out below. 

The certification in this clause i, a m11terial representation of the fact upon which reliance was 
ploced when this tran!iaetion was entered into. If it is later determined that the prospective loY.er 
tier participant knowing!:,, rendered an erroneous certification, in addition to other remedies 
available to the Federal (iovernment. the department or agency with which this tr:m~action 
originate may pursue av11ilable remedies. including suspension andfor debarment. 

The prospective lower tier participant will provide immediate written notice to the person to 
whom this propo~al is submitted if at any time the prospective lower tier participant learns that it~ 
certification w& errone,111s Y.hen submitted or has become erroneous by roason of changed 
circumstances. 

The tern1s ·•covered tran5aetion." "debarred," "suspended," "ineligible." ''lov.er tier covered 
transaction," "participant,'' ''person.• ''primary covered transaction." "principal," "proposal," and 
"volunwily excluded," 85 used in this clause, have the meanings set our in the Definitions and 
Coverage sections of rules implementing Executive Order 12549, 45 C'FR Part 76. You may 
contact the person to whom this proposal is submitted for assistance in obtaining a copy of those 
regulations. 

The prospective lower tier participant agree, by submitting this proposal that. should the 
propo~d covered transaction be entered into. it shall not knowingly enter 11ny lo...,er tier covered 
transaction Y..ith II person who is debarred. suspended. determined ineligible or voluntarily 
excluded from pMticipation in this covered trans11ction unless authorized by the depanmem or 
agenc.y with which this tran!laction originated. 

l'he prospective lower tier panicipam further agree~ by suhmJtting thi~ document that it will 
include the clause titled ·•certification Regiirding i:>ebarmen1. Suspension. Ineligibility a11d 
Voluntary EJ<Clusion--Lower Tier Covered Transaction." without modification. in all lower tier 
covered transactions and in all solicitations for lower tier covered transactions. 

A participis.nl in a covered transaction may rely upon a certification of a prospective panicipant in 
a loYrer tier covered transaction that it is not debarred, iU5pendcd, ineligible, or volunt:srily 
excluded from covered tran!'.aCtion. unless it knows thnt 1he ct1nification is erroneou~. A 
particip11n1 may decide the method and frequency by which it determines the eligibility of it~ 
principal,. F11eh partidpant may. but i5 not required to. check the Nonprocurement List. 

Nothing contained in the foregoini shall be construed to require establishment of a sy5tem of 
records in order to render in good tltith the certification required by this dame. The knoY.lcdge 
and information of a partidpimt is not required to exceed that which is normally po9scsscd by a 
prudent person in the ordinary course of business dealing.<. 
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Except 1or tran~action, authorized :n paragraph 5 of 1hese in,rmctions. if a participant in a 
covered tran.,action kno.,.ingl: enters imo a !o.,.er tier covered transaction •.r;iih a person \I.ho is 
suspended. debarred. ineligible. or voluntarily excluded from partidpation in this transacri,,n. in 
addition to other remedies available to the Federal Government. the department or agency with 
\\h1ch 1hi, transaction originated ma: pursue available remedies, including ,u,pensi<>n. and!or 
debarment. 

Cc,rtifkation 

The prospectin lowu tic,r participa■t ceniflu., by submis5ion of this document, thar neither it 
nor its principals is presently debarred. ,uspended. proposed for debarment. declared ineligible. or 
voluntarily excluded from participation in this transaction by any federal department or agenc~. 

Where the prospective lower tier participant is unable to certify 10 any of lht: stmcments in this 
cenification, such prospective participanr ,hall attach an explanation 10 this proposaL 

V. CertificatioA Re1ardia1 Lobbyb11 

Tbe Co11trac:tor certifies. to the hest of his or her knowledge and belief. that: 

No Federal appropriattd fond~ have been paid or .,.ill be paid by or on behalf of the undersigned. 
to an)' person for influencing or attempling to influence an officer or employee of an) agency. a 
Member of Congress. an officer or emplo~ee o( Congress, or an employee of a Member of 
Congre~s in connection \>ith the awarding of any Federal contract, cominuation. renewal. 
am.-ndment. or moditicatim of an} Federal contract, grant. loan. or ,,ooperative agreement. 

If any funds other than federal appropriated fund, have been paid or will be p.aid to an) per,on 
for influencing or attempting to influence an officer or employee of any agency, a Member of 
Congress, an officer or empioyee of Congres~. or lll1 employee of a Member of Congress in 
connection with this federall.i, funded contract. grant, loan. or cooperative agreement. the 
undcrsig11ed shall complete and submit Standard Form sr -I.LL. "Disclo,ure of Lobbying 
Activities." in accordance with its instructions 

The undersigned shail require that the language of this certification he 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 ofS!00,000.00 or more and that all 
subrcdpir:nlS shall cr:rtil)- and disclose accordingly, 

!"his certification is a material ~pre5entation of fact upon "hic:h reliance v.as placed when this 
tran,action was made or entered into, Submi~sion ofrhis certifica1ion is a prerequisite for making 
or entering into this tran~acnon impo,ed by Section 1352. Title 31. U.S. Code. An} person who 
fails to file the required .:ertification shall be subj<"ct to a dvil penalty of not ks~ than S l0.000.00 
and not more than $100.000,00 for each such failure. 

VI. DisdoHre of Lobbyia,t Activities 

hHtrac:tion~ 

This disclosure fonn shall be completed b) the reporting entit). v.hi!ther su\>awardee or prime Feder.ii 
recipient. at the initiation or receipt of a covered Federal action. or a materfal change to a previous tiling. 
pursuant !o title 11 U.S.C. section !352 The filini of a form is required for each payment or agreement 
rn make payment to any lobbying enti~ for influencing or attempting to influence an officer or empkrje~ 
of ao) agency. a Member of Congress. an otlicer or employee of Congres,, or an employer: of a Member 

of Congres~ in connection with a covered federal action. t ise the SF-I. Lt-A Continuation Sheet for 
additional infonnation if the space on the form is inadequate. Complete all items that apply for both the 
initial filing and material change report. Refer to the implementing guidance publi,hed by the Oftice of 
Management and Budget for additional information. 

Ideniify the type of covered Federal action for which lobbying acrivi1; i, 11nd/or h~ been secured to 
inlluence the olllcome of a covered Federal action. 

ld.:ntil~ the status of the covered Federal action, 

Identify the appropriate cla,sification of thi, report, If 1hi,. i, a follmv-up report tau~ed b} a material 
change to the infonnation previously reported. enter the year and quarter in which the change 
occurred. fntcr the date of the last previou<ly ~ubmitled report by thi, reporting entity for this 
covered Federal actioo. 

4 Enter the full name. addre~s. cit), state and 1:1p code of the reporting emit)'. Include Congre,,1onal 
Distric1. if known. Check the appropriate clas~iticatio11 of the reportin~ enti1y that designate~ if it i,. 
or expects to he. a prime or sub-award recipient. !demit\ the tier ot the ;ubawMdee. e.g: .. 1he lirn 
~ubawllrder: of the prime i~ the I st tier. Subaward~ indude but are not limited lO 5ubcontracts, 
subgrams and contract awards undc,r grnm~. 

If the organization filing: the report in Item 4 check; ··subawttrdee". 1hen enter the fuil name. 11ddrcss. 
city. state and zip code of the prime Fed.:ntl recipkm. lodude Coi;g.re;;sional Distrkt. iflmown. 

6. I:nter the name of the Federai agency making the a\'/ard or loan commitment. Include at least one 
organizational level bclo.,. agency name, if known. for example. Department of Tran,portatim. 
Cnited States Coast Guard. 

Enter the Federal program name or description for the covered Fedeml action ,Item I). If l..no\\n. 
enter the foil Catalog of Federal Domestic Assistance (CFDA) number for grants. cooperative 
agreements. loans. and loan commitments. 

8, Enter the most appropriate federal ldenllt'ying number avaiiable for the Federal action identified in 
Item l (e.g .. Request for Proposal (RfP) number. Imitation for Bid (lfB1 number. grnnt 
announcement number, the contract grant. or loan award number. the applicaiiowpwposal control 
number assigned by the federal agenc~ ). lnciude prdhes. e.g .. "RFP-DE-90-001 .'' 

9. For a covered Fed~ral 11ction where there ha, b<'en 1111 av.ard or loan commitment bv 1he Federal 
agens·y. enter the Federal amount of the awardlloan commitment for the prime entity ide;tified in Item 
4or5, 

JO (aJ Enter the full name. address. city. $!ale and zip code of the lobbying emit) engaged h;- the 
reponing entit: identified in Item 4 to influence the CO\ered Federal action, 

ibJ Enter the full names ofthr: individuai«s> performing services. and include full addrc-~, if differt'nt 
from !Ola). Enter Last Name. First Name and Middle Initial (Mil 

Enter the amoum of compemation paid or reasonabi,- expeded to be paid h~ the reporting entity (hem 
4) to the lobbying entity (Item 10). Indicate i,hether the payment has been made (actual) or will be 
made (planned;, Check all boxes that ap1)ly, lf1hi, is a maleriai change repml. enter the i;umulativc 
amount of payment made or planned to be made, 

12. Check the appropriate boxes. Check all boxe, that apply. Jf paymem i~ m11de through an in-kind 
contribution, specify the nature and value of the in-kind pa~mem. 





! 6 lnti)miation rcquc'ited through thii form is authorized hJ titk JI 
l: S, L iecHon l 352, fhi~ Jisdo~ure of lubbylog activlti~.;; is• 
m~rerial rcpteie"ntation ,,:if fact upon which relis1,c \"ras pi aced 
b ... the t1cr yJ~-.\-e 1Ai1en this tra.n~a.:-ilon \',,as niade or enten.'d mto 

lile ,he require<! disdo;rosu
4
re not m,)te th,m $ IO(tllOO !iJr ea.:h I 

OocuSIIJn Envelope 10 C1F4A0611-562B◄475-91M&-M31170ll129B8 

CONFLICT OF INTEREST ACKNOWLEDGEMENT AND POLICY 

State of ____________ _ 

County hereby state that I am the _________ _ 
{Pnnled N...,.,) (r.tle) 

of _--c--~-..,.,,..-,--,---------- ("Organization"), and by that authority 
(Legat Name of Organlzat,on) 

duly given and as the act and deed of the OrganiZation. state that the following Conflict of 
Interest Policy was adopted by the Board of Directors/Trustees or other governing body in a 
meeting held on the ____ day of ________ . I understand that the penalty 

(Day of Month (MMlh) (Yl!Br) 

for perjury is a Class F Felony in North Carolina pursuant to N.C. Gen. Stat.§ 14-209, and that 
other state laws. including N.C. Gen Stat.§ 1<43C-10-1. and federal laws may also apply for 
making perjured and/or false statements or misrepresentations 
I declare under penalty of perjury that the foregoing is true and correct Executed on this the 
____ day of ______ . 20 ___ . 
;Day of M<Ylth) (Month} (Year) 

(Signature) 

lnstroction for OrganiZlltlon: 
Sign and attach the following P"{IU after adopted by the Board of Dir9ctors/Trustees or 
other governing body OR replllc• the following with the current adopted conflict of 
inte1Nt policy. 

Name of Organization 

Signature of Organization Official 
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OocuSign En...,lope 10: C1F4AD611-662B-4475•9946-843W0912988 

Conflict of Interest Policy Example 

The Board of Directors/Trustees or other governing 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 obligated to always act in the best interest of the organization. This obligation 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 misaion. 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 governing persons, officers, employM8, or agents of the 
Organization should neither solicit nor accept gratuities, favors, or anything of monetary value 
from current or potential contractors/vendors, persons receiving benefits from the Organization 
or persons v.flo may benefit from the actions of any Board member or other governing person. 
officer. employee or agent This is not intended to 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 v.flile not acting in any official 
capacity for the Organization. Officer& may, with the approval of the Board or other governing 
body, receive honorarie for lectures and other such activities while on personal days, 
compensatory time, annual leave. or leave without pay. Employees mey, with the prior written 
approval of their supervisor. receive honoraria for lectures and other such activities while on 
personal days. compensatory time, annual leave, or leave without pay. If a Board or other 
governing body member, officer. employee or agent is acting in any official capacity, honoraria 
received in connection w;th activities relating 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 'Nith a 
vendor where. to his knowledge, any of the following has a financial interest in that purchase or 
contract· 

1 The Board member or other governing person, officer, employee, or agent; 
2 Any member of their family by whole or half blood, step or peraonal relationship or 

relative-in-law; 
3. An organization in which any of the above is an officer, director, or employee; 
4 A person or organization with whom any of the above individuals i& negotiating or has 

any arrangement concerning prospective employment or contracts. 

D. Duty to Disclosure -- Any conflict of interest, potential conflict of inlereat, or the appearance 
of a conflict of interest is to be reported to the Board or other governing body or one's supervisor 
immediately. 

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 govarning 
person, officer, employee, or agent (person(s)) must disclose the existooce of the conflict of 
interest and be given the opportunity to disclose all material facts to the Board and members ci 
committees with governing board delegated powers considering the poaaible conflict of interest. 
After disclosure of all material facts. and after any discussion with the person. he/she shall leave 

-.;.c. Division of Public Health Y.01-06•2023 
RF.\ a .\411 
October 2, 202 3 

the governing board or committee meeting while the detennination of a conflict of interest is 
discussed and voted upon. The remaining board or committee members shall decide if a 
conftict of interest exists. 

In addition, the person(e) shall not participate in the final deliberation or decision regarding the 
matter under com,ideration and shall leave the meeting during the discussion of and vote of the 
Board of DirectoN3/Trustees or other governing body 

F. Violations of the Confllcts of Interest Polley•· If the Board of Directors/Trustees or other 
governing body has reasonable cause to believe a member, officer, employee or agent has 
failed to disclose 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 end after making further investigation as warranted by the 
circumstances. the Board of Directors/Trustees or other governing body determines the 
member, officer. employee or agent has failed to disclose 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 shall contain: 

1, The names of the persons who disclosed or otherwise were found to have an actual or 
po&eible conflict of interest. the nature of the conflict of interest, any action taken to 
detennine v.flether a oonflict of intereet was preeent. and the governing board's or 
committae's decision as to whether a conflict of interest in fact existed 

2. The namee of the persons who were present for discussion1a and votes relating to the 
transaction or arrangement that presents a possible conflict of interest, the content of the 
discussion, including any alternatives to the transaction or arrangement, and a record of 
any vote, taken in connection with the proceedings. 

Approved by 

Name of Organization 

Signature of Organization Official 

Date 

1\.C. Divi$ion of Public Health v.01-06-2023 
RFA.; ... 411 
October 2. 202:i 
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----------~--~--- ------------- J)ate _______ _ 

Sign•ture M-------------------- Date _______ _ 

Pnnte-dN•rn~ _____________ r1t1t _____________ _ 

T'he witness should be present when the Contractor", Authorized Agent signs this certification 
and should sign and date this document immedi111ely thcrealier. 

'.>/.C Divi,i,,n of Public Health v.Ol-06-2023 
RFA,; A411 
October 2. 2023 

• 
Federal Funding Accountability and Tra,.parency Act (FFATA) Data Reporting Requirement 
NC DHHS. Division of Public HMlh Suba-rdee Information 

A. Exemption• from Reporting 
I. Entities arc cnapttd from tbe entire FFATA reporting requirement if Ml: of the fullowin!,! are true· 

• The entity has a gross im:ome. fro111 all sourccs. ofle" than $300.000 in the previous tax year 

• The entity is ao individual 
• If the required reportin£ would disclos.e clas8itied information 

Entities who ari, n,,t exempted for the FF ATA reporting req11iremcm may b( exempted from the 
requirement to provide executive compcn,;ation data. fhi, ~ 
!!!J:11 are true: 

• More Uta11 I0!·1, of the entity's gross revenue, arc from the kdcral government a■d those revem,c8 
are more than $25 million in the ~eceding fiscal year 

• C ompe11sation infurmation is !1!!f. .aircady available through reporting to the l' .S. Securities and 
Exchange Commis5ion. 

By ~ipinr. bt!low, I stllte tlaat die eatity listed belo .. ..!l.!H!&lll fn,a: 
Tllr m1D FFATA rcponi■,i req•inm,.t: 

0 as the entity's gross income is le•~ thllln $300,000 in the previoW! tax year. 
0 as the entity is an indi>'idual. 
0 l!fi die reportintt would di5elose chtisified infonnn1ion 

Qnb: ruutivs c:o-,ea1atio■ data nponi•g: 
0 a5 at least one of the bulle1cd items in item number 2 abovc i• not true. 

SigoatufC __________ -,,;ame _________ rillt ______ _ 

Entity···-···-··---·-------·-··············--·---··--··-···--···················------·--··--·--

B. Reporting 
I FFATA Data required by all entities which receive tedcr.al funding 1exceptthose exempted above\ penhc 

rcponing requiremenu of the Federal Funding. lccmmtabi!ity and fram,,ar,mc:y ,frt (Ff A TAl. 

Entit~ ·'° 
l.c11ai N•mc 

0 Active liEI regittration record is anached 
><\n ""'"" registration v.itb UEI i• ~ 

hti1y'1 Lecatio11 r~:•~:i~:::.::::: ~~i0ii!'~i::□•c:t 
street address ____________ street address ___________ _ 
citylsVzip+4 ____________ ci1ysVzipH ___________ _ 
county ____________ county 

1 En~athe (_'ompe■sati•• Datil fur the en1i1y·s live most highly compcn,aled officers c,ml<•><•en,r<«! •b<»<>: 

.....,_ 



left inte11tionally blank. BA# _______ _ 

HEALTH 
TRACEY SIMMONS-KORNEGAY 

(form can ti. e-maill!d to Finan011 from Dept Head) 

........ 















12/13123, 2:39 PM 

$13,998 
BUYNOW 

~---.... --

$18,.t&I 
BUYNOW 

o.as.re»n----•'"'---.. ~--~-l _ .... _,, _______ ~_, _____ ,_ 
--·~-, .. ''---""-, ..... ., ....... _ --· 

X 

BA# _______ _ 

O.parlment Title 

Department Head':< Sign•tun, 

(form can be e-ma!led IO Fin•nce from Depi Head) 

·-.. Line 1111111 Oeactl,UOn 
4100-3!1Q07 Med,cald Res.rves 

{Pamlico + PCM1 

Tota! 

Finance Signature 
Date Approved: 

Manager Signature 
Date Approved 

Commisioner Approval 
Date Approved 

12/14/2023 

Jnoant 

30.59900 

30,59900 

Duplin County 
Budget Amendmeni 

HEALTH 

TRACEY SIMMONS.KORNEG,t.Y 

-..,. Line !Nm Oee,;ription 

5170-45100 Captial Outt•v 
5139-45100 Ca!)!ielOutl.iv 

Total 

Amount 

20.00000 

10.59900 

30,599.00 







DUPLIN COUNTY ANIMAL SERVICES 
Nov-L.::I 

CANINE ADOPTION FEE $ 60.00 

DUPLIN COUNTY 

AIRPORT-1( 
RESCUE DOG TRANSFER FEES $ 375.00 
FEUNE ADOPTION FEE $ 165.00 
RESCUE CAT TRANSFER FEE $ ~-00 

..... /{"-

LONNIE'S ANGELS 72·22065 $ 125.00 
ttl: 

RODENT /PIG/RABBIT /GUINEA PIG 
RABIES VACCINATION REQUIRED 

AJW.a,.,.n DUTY TO CONTROL 2ND 
1Ult!ll CO"-" SubAitJ,Ort TKfll'W.!i~ 1110.-rOavll 

DUTY TO CONTROL 1ST 
NUISANCE ANIMAL PROHl81TE 

DOG AT- lARGE PROHIBITED 1ST 
DOG AT-LARGE PROHIBITED 2ND 
RABIES VACCINATION REQUIRED 
NUISANCE ANIMAL PROHIBITED 1ST 
NUISANCE ANIMAL PROHIBITED 2ND 
CRUEL TY ANO NEGLECT 
CANINE VOUCHER $ 600.00 
FELINE VOUOiER $ 920.00 
LONNIE'S ANGELS VOCHER $ 240.00 
ADMINFEES $ 110.00 
RABVAC $ 180.00 
BORDETELLA $ 1~.00 
DURAMUNE MAX 5 $ 140.00 
FELINE FELOCEL CVR-C s 90.00 
BITE INVESTIGATION 
BOARDING FEE $ 255.00 
BUILDING FUND 71-3438-381 $ 18.93 
POTENTIALLY DANGEROUS ANNUAL 
DANGEROUS ANNUAL 
GENERAL DONATION 
JUDGEMENTS 4380-3.347 
MISC 10-3438-410 
OWNER SURRENDER EUTHANASIA 
OWNER SURRENDER FEE 10-308-410 $ 20.00 
OWNER SURRENDER PER umR $ 25.00 
OWNER SUIIRENOER TRANSPORT 
RECLAIM FEE s 225.00 
MICROCHIP s 30.00 
"'-'""'-'"~"' l'l:;t 

RECI.AIMLIVESTOCIC FEE 
VET FEES $ 213.04 
TOTAL AMOUNT $ 3,971.97 

SIGNATURE ________________ _ 

SIGNATURE ________________ _ 
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Shelter Statistics - Avg Length of Stay by Intake Type 
SttiHt D•tfl Hc,ivembef 01 ?Oi:I 

EM. oa,4r No.,emt)te' ~it :w;13 

USNClO(t Your Sh♦ler North Carolina \57 organization,) United States t 1316 orgamzationa) 

0;.ichn i..~ount:, Antma! $f!l''fir:e-s Dog Cst Other Dog Cat Other Dog Cat Oiher 

<. )•ar ye~r+ <., , •• f year+ < year year• < y•ar yaar-+ .._ )'Oaf year+ <. )illitlf :,eart 

lnlaMTypa 

Cll111c 3.ll 4 ◄ 09 16 02 HI 1\1 1 2 2.11 1-4 

Owner Sum1nder 49 0 251 21 l 24 4 43 7 28 5 1Ul 24 1 ◄5.7 3,4 44 5 33 9 

Retum 0 166 3-4 2 15 5 808 7 2 1,4 8 6-42 13 7 62 -~5 9 

Se1111d 33 21 7 13;J 16.7 23 ◄114 14 ◄ 22 26 3 28 5 43 7 30 2 2511 

Se1V1c11 0 0 15 3.6 81! 126 3.9 2.1 

Siray 49 9 ◄ 101 12 11l.1 18.5 44 II 28 2 ◄◄ 1 27 8 63 4 446 57 5 51 5 

Tranat.r 0 0 281 34 l 311.2 2!)2 26 2 6~, II 3B 524 ◄7 

Wtldlde 0 0 0 0 0 2.6 

Tot.I 
,u 11.9 12.5 12.5 20 21.1 -42.11 25 17.1 24 .. 1 ao.2 34.9 "4.1 27.6 

i; ~; 





.'-"' 

Start D1h:, No'tember oi 2u:t:1 

End D,·tt Nt.:iv~mt:.f :~O .:?"02:\. 

USNC10U 

Ouphn Cv1m\y -"~m-..1 Sttrvi,;t~ 

ou-.:-Ty1141 
Adoption 

Clime 

Died 

Euthanu,a 

M11zing 

Retum To Owner 

S1rvte1 

rranafer 

W1ldllfe 

No Outcome 

TOIIII 

USNC100 

Intake Revenue 

F••• 
Avg Fees\$) 

Total Revenue !$) 

Adoption Revenue 

FeH 
AvgFe .. ($1 

Total Revein,e ($) 

rnnsss 

Shelter Statistics - Animal Care Days by Outcome Type 

Your Shetter 

Dog 

-.: year year+ 

23 23 

27 

0 

10!1 

0 

'135 145 

0 0 

340 1117 

&04 415 

Dog 

Cal 

< year year+ 

45 

0 

285 

eo 

3$0 

Your Sh•~•r 

Cat 

21 

33 

270 

0 

1!'>15 

0 

1,49 

1130 

< ytar year+ < y1Hf ,year+ 

10 

10 

16 

80 

35 

35 

OH1er 

23 

70 

Ott,er 

fotlll Adoption Revenue 

Noith Carolina 157 org1niz1t1on1) United Stahl$ (1316 orgamzat,0111) 

Dog Cat ott,er Dog Cat Other 

< ye•I' ye•r·+ ot: ye:ar year• < )'elf yHr• (; year v••r• 

7351 8059 1870'4 5902 A.Q1 24!778 280443 606351 231492 37267 

◄e 25 3 2623 3736 4823 3W0 172 

120 26 6311 335 15 3246 3!124 12807 6539 1277 

1107 31126 20811 21/17 8 11061 66367 19962 2467-◄ 1100 

0 16 80 22 1044 52684 23-41 ◄1111 2256 

185 1206 90 281 ◄◄72 25975 3659 eoer 3,4◄1 

0 4 57 301 53 433 2188 4010 8197 '117 

2720 ]835 35116 1173 31 5531? W191 ~5837 33960 5799 

0 0 0 857 

21902 823!,6 47054 35262 12~9 1183414 2617717 1"'44.794 1529171 183!l54 

33◄34 111104 72278 411111 18U 1151018 3313141 2154!195 18117781 246840 

Shelter Statistics - Fees and Revenue 

North Carolina 1157 0l'\l.antzationa) 

Dog Cwt Olht!r 

25 

25 

110 

31 

215 

69 

20 

200 

46 

Umted Slat1! ('!31!1 OIJlan,utton,) 

Dog Cat Other 

23 55 70 <16 55 3(1 

70 23,636 133.706 26.3511 74,01!1 8,796 

11 225 123 106 69 
18.03!f 17 866 20 !09 '1,944 95 1,266 626 983,448 1,329,458 435.664 32,928 
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Intake Detail Report 
Pm/ nRIA Monday, O.c-lNtr 11, 20:ll 

Mlmllt 

6M 

Clnlc 

~ llml9. 
Tag type llu 

OWnwfO ..... .,..., 

hlud/Cuelady 

ltr1¥ 

Loe• 190 I IMIIIRlilllPO !.111!111. 

Outcome Summary Report 
Pr,,t n,.,. Monday, Dece.,i,.r 11, Zt23 

&II! 

lnlake SllirtDale 11/112023 

lnlakv EndDate 11130/2823 

Intake Type All 

lnlllklt Sub Type All 

Speci&1 All 

DOA All 

Intake Slatus 

i:mll:I{~ 

Qlellllt PmawftWRn 

Pag•, of 1 

Jun1d1cnon All 

lnJury C11u1e All 

Pr11Alter&d All 

Stle Name All 

Ag& Group All 

Antmal Tvg Type All 

Compatld 

trl6bm ~ 

lt!t h 

TCIW.,.._: 12 

Tcaeal....._: 4 

TNll ...... :'1 

y-,,....:1• 

l!llll!!..Iml 

~ 

~ 

12!2.6 

Tolll Uniqut Anllnlla: 12 

Tollt ~ Anlnwl: 4 

Tolll Unique Anltbllla: 31 

Totlf U._ Anlnllta: 10S 

Ouleome SlartOa:o 11/112023 12:00 NI Outoorne Type All 

Outcomti EndOale 11/30/20231Hi9PM Oul[)0me SubType All 

Sp&ci.ea All Juri1d1c~on All 

Age Group All Tran1ferQut P..aaon All 

s,111 All Outcome Status Complelild 

iB Alm !lll!li!Mll!!lmll 9!ll!l:!!!ll!! SullTvm, ~ ~ ~ 

M!tf 

NAml ll!lm 

@DHD'll'lfG 

~ 

Illollll O•~rlt .. aon ~ Ilm!I ldM !111110 Q111;11mRlblllml 

..,.._ T-~:11 T•---Mll'Mlll,:tt --=c'.'::: .. -=-o.=-=--------------------- -----..,.T---,._---..,-,.,-.---:-11 ___ _ 

..._.. T ............. ;. 

T ....... Out 
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Case Detail 

Case Cetegory 

Cue Type 

Ca1e Sub Type 

Case Ste-.ii 

Can Officer 

Officer Site 

Cate J1msd1chon 

City 

Patrol Area 

C•t Rn,r,nc, f 

......,.,. ..... ,_ .............. .. , ..... 
=~~:,:- If 

·a.:.-,Jitc.....-, 
::~,t--1 ,,)';' ~~--..... CMdl 

Revenue Report 

~ &1'211!11. Bl:IIIIR.l..llm 

~.!!.!h ~ 

!am ~ ~ 

lltlll.lilmlll! 1M 

~ ~ 

~~-<NoMICU.t~ 

---~~ ... 
CtioMoealllt~ 

"I.Olllill'I ....... 
<CNo~Olillilll> 

All 

All 

All 

All 

All 

All 

All 

All 

All 

CueReault 

Caae Result By 

Case Mamo Type 

Include Case Address 

Include Arnmal Info 

Include Perton Info 

Include Animals 

lnolude Persons 

All 

All 
.... 

Falaa 

Falaa 

Falaa 

F1IH 

FalH 

Include Act!Yfll8$ Falae 

Include CondHiona FalH 

Include Mamos l'alH 

Include Violations FalH 

Based On Caaa Datamme 

Date From 11111202312:00AM 

0alaTO 11/30/2023 11:llt PM 

~ ~ !tll!..ltllm ~ £!!!!..t.l!!!!lllle!!n Clll.8!lllll ~ltlillal 

.I.Ill 
M.Iml 

Aolma eman 
tllllJ!lllll 

lal.!.ti1l.1.W 

Receipt Dale From 

Raceipt Dai. To 

Account Code 

CuhDrawer 

Refunds 

elmll!l1 llli.t2b! 

Im 

~ IIIBlIM 

I11!S.lll1Zlll 

__,\*Mll ..... '1:1Jl4'. 
..... , .... 

TCIIIII IIIIM! I 

....,. ... ~~: 4:t~t•'' 
T*tlllM!H 

MG.OS 

c,w Bt111n Iv ce, !ax n Ali.'.Dm• 

Item 1111/2023 12:09:00 AM 

11/30/2023 11:59:00 PM 

NI 

All 

lnclllda 

Item Group 

Site 

L!tia!li 

~ 

$0,00 

....... 
~" 
I0.00 

Payment Typ• 

!.-n 111 

~ 

BlllllnB 

~ .. 
i. ... 
to.to .. 
-••··· 
10.00 -10.te 

fl).00 ... 

J.l$Lf!I 

.......... ---.. 
N0.00 ...,... 
...... 

1118.00 

~ ·-·~­,,2uo 

._UCUICATT~,_ ....... .._~_.w-..1.tt.•· 
~ ..... t2 

$125.110 

~ 
. ·~· 

,..o.oo 
.... 
ao.oo 

.,.,,.. ...... 
$40.0C 
,..,...,,.. 

-....cue ........... :' ... . 
~ T.w~tl ... : .. ~~~ 
............ c.- TeliltNnta: 14 

: .......... .. ~, 
p11,oo .... 
.k&IG 

$148.00 --Page 1 of 1 

18.00 

ae.QO --
,.. .. 
-,.oo 
,., 
Ja$1t 

10.00 

hi 

. ..... 
$'75.00 .,.~,,_ .... 
$140,,00 

~ 

All 

All 

All 

All 

1 .. 
• ,f 

• f 

' 11 
1 

; -..... 
., ... oo 

Ml ., .. 
,12lUIO 

.,.. .. . 
140.00 .,.. ... 

$116.0G 

w 
114,IJ,llit 

1140.o& 

mt 





''-" 

M«ll'lten1nce Type 

!1r,1ke1 a ltotors 

Def Refuel 

Diesel Trudi Service 

Dietel Equipment Serwil:l! 

Guap Road can 

G•nual ~•pair 

Oil Cha111•/Serwla, 

Out,ide hpaln 

.11.licnment Oftly 

IIM Malnt11nnc11c 

State lns,ectlon 

TlreCh1n1e 

Tira ""pair 

Wracker C•II 

Strip Vehicle 

Total 

Malntftnan+Al6:S4!1c• Type 

lr.akH & Rotors 

Oefllefui,I 

Di•HI TrLOd< Servicft 

OIHal €quipmant S.rwic:e 

Garap Road Call 

Oil Chan1e/S.rvlce 

Outside ltepaln 

Alicnment Only 

PM Maintenance 

State lnapettion 

Tire Repair 

WracbrCall 

Strip Vehicl• 

Total 

Maintananu Type 

l!rtl<H a lloton 

O.fltefual 

o;.,.1 Truck S•rwi<a 

0;., .. 1 Equipm&nt Service 

Garac• lload C•~ 

PartCpst Labor Cort 

ell.I 5L86 

355 5 

1197.74 272.29 

716.lS 18.} 

41148.66 920.62 

1368 21 207 5 

21-412.38 

1388 79 596 (4 

l.4 12.97 

5901.18 77.82 

13764 155.63 

Tran,port•tlon 
Part Cost Labor Cost 

30.09 246 3, 

1es 

1388.79 59644 

160.3.88 841 79 

lnspac:tton, 
Part Cort !Jtbor Cost 

Total Coat 

&b2.9o 

355.5 

1469.54 

755.0S 

~769.28 

1575.71 

1,412.38 

1985.23 

1b.ll 

<;'-179 

193.27 

4lll4 .• !9 

Total Coat 

I 

216 44 

185 

1985.23 

Sofld Weate Oitposal 
l'artco,t labor Cott Total Coit 

60.28 51.86 112 14 

232.27 23217 

49q_47 77.8 577.27 

H0.57 24'>.37 q'/694 

n9.07 12.97 291.~9 

6.69 51.117 58 56 

1H8.0J 31l8.01 213/.03 

£MS 
l'artC01t L;obor Cort Total Co,t 

63.86 

3.95 

56V 

[095 54 

W,38 

370 

085 

147 21 

63.861 

3 9, 

562.7 

125.311 

370 

0 85 

14711 

2446.67 2369.49 0 2369 49 

Fira Manhall 

Collections W•ter 

Part Cort Labor Coit Total Cost P1rtC01t labor Coll Tot•I Co,t 

11929 119 3 

69~r 7! 1944g 89217 

57.3 12.97 70.21 463.19 194.4<\ 6',I 68 

64 98 5187 116.85 125.69 J<;', 63 281 12 

11432 96 21412.% 

O.JIS 1197 l3 A2 

1';8234 518! 1634.22 JOO 12 97 l1].'l7 

66.56 77 8] U4.38 64.39 12.97 77 36 

140U.21 389.03 !441025 954.1} 111!1.m 1.l43 15 

Maintenam:e Airport 

l'artco,t Lal:,or Coit Total Coit Partco,t labor Cost 

I 

88.ll 88.11 

8811 111111 

£NVIIIONMENTAl H[.11.lTH COMMVNtC.11.TIONS 
Total eo,t Part Cost labor Cost Total Coat l'lrt Cort lllbor Cost Total Colt ,art Cost lallorCost 





Ttra fltapair 

WrtthrCatl 

Total 

Malntena~ Type 

Brakes• Roton 

Diesel Truck Service 

G■r•s• lload Call 

Oil Chan1a/SeNite 

Outtlde llepaln 

A,licnment Only 

PM Maintanar><a 

St.ie lnsp.,ctlon 

Ti111 ltepair 

Wrecker Call 

.l7 33 

Economic Dawlof,rnent 
Put Coit labor Cost 

494.73 

12 97 

535 31 S3S.ll 

Cooper~tfye btan1io11 
~bor Colt Total Cost Part Cott labor Co,t Total Cott ~•rt Coit Labor Cost Total C<>lt 
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Ledger Summary Report - Roll-up Pnn~d 12/0112023 

Anita Marit ••v•a•. REGISTER OF OEl!:08 

Dlfplin,NC 
1110112023-11130/2023 

tCode Count Total 
Recording Special Floodplain ExclH Tax Land Dept Penalon ····Autometlon St.at. State County 

Mapping Transfer Cultur1I Fund Fund General Treaaurer Recti~ 
Rn Fund Amt 

DOTR,W DOT RIGHT OF WAY $86.00 $0.00 $0.00 $0.00 $0.00 $0 00 $0.00 $1.29 $2.07 $0.00 $000 $82.64 
CategOC'y Total• $86.00 $0.00 $000 $0.00 $0.00 $000 $000 $1.29 $2 07 $000 $0.00 $82.64 

ESCROW CREDIT Eacrow 
Cn1dlt 

·~ ESCROW ESCROW CREDIT $•9o oo $490.00 
Category Total• $490.00 $490.00 

MAP Recording Spacial Floodplain Exciae Tax Land Dept Pemtion Automation Stat• State County 
Mapping Tranafar Cultural Fund Fund General Tra■1urar Recalpta 

Rea Fund Amt 
MAP MAP 29 $567 00 $000 $0.00 $0.00 $0.00 $0.00 $000 $8.64 $55.89 $0.00 $0.00 $602 47 
Categot')' Total• 29 $567 00 $000 $0 00 $0.00 $0.00 $0.00 $000 $864 $5589 $0.00 $0 00 $502 47 

MARR Faa NCCTF DVCF Panaion Automation County 
Fund Fund Receipt.a 

ML MARRIAGE LICENSE 33 $1,980.00 $0.00 $165.00 $WOOD $29.70 $79.53 $715 77 
Category Totals 33 $1,980.00 $0.00 $165 00 $990.00 $2970 $79 53 $715 77 

NO BOOK FH Spaelal Pension Automation County 
Fund Fund Racelpta 

AMOVIT AMt:NDMENT ·· VITALS 2 $20.00 $000 $0.00 $0.30 $1.98 $17 72 
BIRTH crnTIFIED COPY BIRTH 137 $1,370.00 $0.00 $0 00 $20.55 $135.63 $1,213.82 
BIRTHSE CERTIFIED COPY· SENIOR BIRTl5 $0.00 $000 $0.00 $0.00 $0.00 $000 
CCOPY CERTIFIED COPY· !~EAL PROPEl9 $53.00 $0.00 $0.00 $0.79 $5.20 $4701 
COPY COPIES 42 $60 50 $0 00 $0.00 $0.93 $5.96 $53.61 
COPYP COPIES· FULL SIZE PLAT 1 $4.00 $000 $000 $0.06 $0.39 $3 55 
COPYV COPIES • VITAL RECORDS 12 $4 50 $0.00 $0.00 $0.04 $041 $405 
DEATH CERTIFIED COPY · DEATH 210 $2,100 00 SOOD $0 00 $31.50 $207.90 $1.86060 
FAXTF FAX· TOLL FREE 10 $2 50 $0.00 $0.00 $0.00 $0.20 $2 30 
MARR CERTIFIED COPY • MARRIAGE 63 $630 00 $000 $000 $945 $82.37 $55818 

Page 1 of ◄ 

Ledger Summary Report - Roll-up Pnnted 12'tW202J 

Anita Marie Sa..-age, REGISTER OF OEEDI 

Duplin. NC 
1 l 1011:!023- 11/3012023 

q_~~@f'Y Receiet Code Count Total 
Category Totals 491 $4,244 50 $() 00 •••• $0.00 $6362 $420.04 $3.760.84 

PROPERTY Recording Special Floodplain ExciH Tax Land Dept Pension Automation State State County 
Mapping Transfer Cultural Fund Fund General Treuurer Receipts 

RM Fund Amt 
ABN ASSUMED BUSINESS NAME 5 $130.00 $000 $0 00 $0.00 $0 00 $0 00 $0.00 $1.95 $9 70 $0.00 $31.00 $67.35 
AOM/COR ADMINISTRATIVE CORRECTION 1 $0.00 $000 $0.00 $000 $0.00 $0.00 $0.00 $0.00 $0.00 $000 $0.00 S0.00 
AFDVT AFFIDAVIT 4 $10400 $0.00 $0.00 $0.00 $000 SO.DO $000 $1 56 $776 $0.00 $24.80 $69.88 
AGMT AGREEMENT 3 $234.00 $0.00 $000 $000 $0.00 $000 $000 $3.51 $2119 $0.00 $1860 $190.70 
APPT APPOINTMENT 2 $52.00 $0.00 $0.00 $0.00 $0.00 $0 00 $000 $0 78 $388 $000 $12.•0 $3• 94 
ASGMT ASSIGNMENT 23 $598.00 S0.00 $000 sooo $0.00 $0.00 $000 $8.97 $44.62 $0.00 $142.60 $401.81 
CERT CERTIFICATE 2 $52.00 $000 $000 $000 $0.00 $0.00 $000 $0 78 $3 88 $0.00 $12.40 $34.94 
CERT/TR CERTIFICATION or TRUST 3 $7800 $000 $000 $0.00 $000 $000 $000 $117 $5.85 $0.00 $18.60 $52.38 
CM/0 COMMISSIONER DEED $159.00 $0.00 $000 $000 $81 00 $0 00 $0.00 $1.17 $5.82 $0.00 $18.60 $6241 
DICOR DEED OF CORRECTION 4 $104 00 $0.00 $0.00 $000 $000 $0 00 $000 $1.56 $7.76 $0.00 $2480 $69.88 
DIEASE Of. ED OF EASE:MEN1 $2600 sooo $0.00 $000 $000 $0 00 $0.00 S0.39 $1.94 $000 $6 20 $17 47 
DIREL DEED OF RELEASE 4 $104.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1.56 $7 76 $0.00 $24.80 $69.88 
orr DE-ED OF TRUS1 49 $3,136 00 $000 $0.00 $0.00 $0.00 $000 $000 $47.04 $303 80 $0.00 $303 80 $2,481 36 
DECL DECLARA110N 3 $7800 $0,00 $0 00 S0.00 $0.00 $0.00 S0.00 $1.17 $5.82 $000 $18.60 $52 41 
DEED DEED 117 $29,759.00 $0.0C $0.00 $0 00 $26.717.00 $0.00 $0.00 $45.63 $226 98 $0.00 $726 40 $2.043.99 
EASE EASEMENT 6 $158.00 $000 $000 $000 $0.00 $0.00 $0.00 $2 3. $11.64 $000 $37 20 $104.8, 
FORECl FORECLOSURE 1 $2600 $0.00 $0.00 $000 $0.00 $0.00 $0 00 $0.38 $1.94 $0.00 $6.20 $17•7,'-' •• 
MIA MODIFICATION AGREEMENT 4 $104.00 $0.00 S0.00 $000 $0.00 $000 $000 $1.56 $7 76 $0.00 $24 80 $68.88 
MEMO MEMORANDUM 2 $52.00 $000 $0.00 $0.00 $0.00 $000 $0.00 $0.78 $3.88 $0.00 $12.40 $3 •. 9. 
MTG MORTGAGE 4 $256.00 $000 $0.00 $0.00 $0.00 $000 $0.00 $3.84 $24.80 $000 $24.80 $202.56 
NOTARY NOTARY 15 $150.00 $0.00 $0.00 $0 00 $0.00 $000 $0.00 $225 $14.85 $000 $0.00 $132.90 
NOTICE NOTICE 1 $2600 $0.00 $000 $000 $0 00 $0.00 $0.00 $0 39 $1.9• $000 $8.20 $17.47 
ORDER ORDER $26.00 $000 $0.00 $0.00 $000 $0.00 $000 $0 39 $1.94 $0.00 $6 .. 20 $17.'47 
P/A POWER OF ATTORNEY 17 $498.00 $0.00 $0.00 $000 $0 00 $000 $0.00 $7 47 $38 50 $0.00 $105.'40 $3'46.63 
QCD QUITCLAIM DEE() 12 $312.00 $0.00 $0.00 $0.00 $0 00 $0.00 $0 00 $4.68 $23 28 $0.00 $74.40 $209.64 
RN-I RIGHT OF WAY 2 $52.00 $000 $0 00 $0.00 $000 sooo $000 $0 78 $3.88 $0.00 $12'40 $3494 
REL RELEASE 4 $104.00 $0.00 $0.00 $0.00 $0 00 $0.00 $000 $1 56 $776 $0 00 $24.80 $69 88 
REL/0 RELEASE DEED $26.00 $000 $000 $0.00 $000 $0.00 $000 $0.39 $194 $0.00 $6.20 $17 47 
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C•~~y Receiet Code Count Total 
REQ REQUEST FOR NOTICE 4 $104.00 

RES/TR RESIGNATION OF TRUSTEE 1 $26.00 

REV REVOCATION OF POWER OF A,2 $52.00 

RIGHT RIGHT Of FIRST REFUSAL 2 $52.00 
S/INS SEE INSTRUMENT $26.00 

SAT SATISFACTION 57 $0.00 

SEP/AG SEPARATION AGHEEMENT $51.00 '-11. 
SUB/TR SUBSTITlfflON OF TRUSTEE 1 $26.00 

TR/D TRUSTEES OEEO 5 $610.00 
uccrr UCC TERMINATION - 3 OR MORE 3 $128.00 

UCC1 UCC1 - 3 OR MORE PAGES 6 $263.00 

UCC3 UCC3 $121.00 

Category Total11 380 $37,861.00 

VITAL RECORDING 

DAVADD NCOAVE -ADDITIONAL COPIES 2 $30.00 

DAVAS NCOAVE - DEA TH ABSTRACT SE, 1 $24.00 
VADD VRAS BIRTH ADDITIONAL COPIE! 1 $15.00 

VRAS VRAS BIRTH ABS1'RACT SEARCt- 22 $528.00 

Category Total11 26 $597 00 

Report Total• 961 $45,825.50 

Automation Fund Total: $1.473.93 

County Receipts Total $12.996.71 
DVCF Total $990 00 

Escrow Cred ,t Total: $490.00 

Excise Tax Total $27,278 00 

NCCTF Total· $165.00 

_ Cate_g_~ry_ . ____ Recei~t Code 
Pension Fund Total 

Count . I~~! 

State Treasurer Amount Total 

Vital Records Receipts Total· 

Cash Total 

Check Total 

ACHTotal 

Card Total 
Escrow Account Total: 

011erpayment Total 

$265.86 

$1,829.00 

$337 00 

$4,650.75 

$15,520 00 

$22.74700 

$2,353.25 
$580 50 

($26.00) 

Ledger Summary Report - Roll-up 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$000 

$0.00 

$0.00 

$000 
$0.00 

$000 

$0.00 

$0.00 

Fee 

$0.00 

$0.00 
$0.00 

$0.00 

$0 00 

Anita Marie Savaa-, Rl!OlaT!R OF DEEDS 

Duplin,NC 
1110112023-11/30/2023 

$0.00 $0.00 $0.00 

$0.00 $0.00 $0.00 

$0.00 $000 $000 

$0.00 $0.00 $0.00 
$0.00 $0.00 $0.00 

$0.00 $0.00 $0.00 

$0.00 $0.00 $0.00 

$000 $0.00 $000 

$000 $000 $480.00 

$0.00 $0.00 $0.00 

$0.00 $0.00 $0.00 

$000 $000 $0.00 

$0.00 $0.00 $27,278.00 

$0.00 

$0.00 

$000 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$000 

$0.00 

$0.00 

Special Penaion Automation Yitai 
Fund Fund Records 

Rec♦ipta 

$0.00 $0.30 $198 $10.00 

$0.00 $0.15 $099 $14.00 
$0.00 $015 $0.99 $5.00 

$0.00 $330 $21.78 $308.00 

$0.00 $3 90 $25 74 $337.00 
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Ledger Summary Report - Roll-up 
Anita Marie S1wge, Rl!.GISTER OF DEEOS 

Duplin, NC 
1110112023-1"1/30/2023 
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Prmma 12/0112023 

-
$0.00 $1.56 $7.76 S0.00 $24 60 $69.88 

$0.00 $0.39 $194 $000 $6.20 $17.47 

$000 $0.78 $3.88 $0.00 $12.40 $34.94 

$000 $0 78 $3 88 $0.00 $12.40 $34.94 
$0.00 $0.39 $1.94 S0.00 $6.20 $17.~7 

$000 $0.00 $000 $000 $0.00 $0.00 

$000 $0.77 $440 $0.00 $6.20 $3963 

$0.00 $0.39 $1.94 $0.00 $6 20 $1747 

$0.00 $1.95 $9.70 $0.00 $31 00 $87.35 
$0.00 $1.91 $12.60 $0.00 $0.00 $113.49 

$0 00 $3.92 $29 25 $0.00 $0.00 $229.83 

$000 $1.81 $12 50 $0.00 $0 00 $106.69 

$0.00 $158.71 $890.66 $0.00 $1,829.00 $7.704.63 

County 
Receipt• 

$17.72 

$8.86 
$8.86 

$194.92 

$230 36 

Pflfl/fJCi 1Wt/202J 



NOV'll Site 1 Slw2 Site 3 

~ 
0.50 

37.56 30.55 63.00 
5.56 5.89 21.13 

MladPapll'r 1.05 0.67 1.31 
Glass 3.02 
Cudboard 1.83 0.45 0.94 
Plutics 0.20 
Cans 0.41 
Metal 2.14 1.72 4.43 
Tolall 51.77 3!U8 91.31 

,r..,..Seclor 

El.,ctronics 0.31 
YiirdWaste 1600.44 
conc.-.tt 19.05 
Construcboo 659.86 

!Roadside 2.82 
!Tire, 88.14 
Garbace 1579.55 

Mi•edPaptr 

Glas• 0.32 
Cardboard 0.94 
l'lutic 

Cans 

Mi,tal 157 
No Che MSW 4.14 
Mixt>d Load, 114.19 

TOTAL 4071.33 

NOVEMBER, 2023 

CATEGORY DESCRIPTION JUlY '23 

.. GARtAGE 3361.63 
6 SCRAP METAL 49.08 
19 YARD WASTE 169.53 
20 IRICICS, ETC. 3657 
34 MIXED RECYQAlllt 0.00 
36 TIRES 56.35 
40 MfXEDPAPER 10.71 
42 GLASS 12.67 
44 tARDBOAIU> 11.12 
47 PLASTIC 3.92 
41 CANS 0.81 

109 ELECTRONICS 1.18 

... STORM GAftlSAG£ 0.00 
120 ILOCKS 0.00 

119/124 'fAIIOWAS1t 0.00 

TOTALS 3713.57 

TOTAL MSW 3361.63 

DUPUN COUNTY SOLID WASTE 
MONTHLY CATEGORY TOTALS 

Slt•4 

50.77 
26.26 

1.13 
3.71 
0.59 
0.36 
0.21 
4.84 

87.87 

AUG'Z3 

3482.25 
53.42 
88.88 
64.88 
0,00 

79.63 
13.54 
8.60 

11.53 
4.59 
1.03 
2.11 

0.00 
0.00 
0.00 

3810.46 

3-482.25 

Sites Slt•6 Slte7 Slt•I Slte9 Sit• 10 

35.95 39.98 43,22 47.99 34.43 18.08 
7.94 17.18 9.02 12.46 5.52 14.04 
0.79 1.20 0.39 1.17 0.80 

3.15 
1.16 0.91 0.80 0.45 0.33 0.41 
0.27 0.55 0.30 0.27 0.29 

0.34 0.35 
3.70 4.59 2.32 1.10 2.37 2.20 

4!Ul 67.90 56.05 iJ.44 44.0f 34,73 

C!ll!i!I!!!;, $20.00 

~lnC-mons 

Pa~r 

Cardboard! 

Plastics 

NoChttM5W 9.72 

TOTAi. t.72 

MONTHLY CATEGORY TOTALS 

DUPLIN COUNTY SOUD WASTE 
YEAR END CATEGORY TOTALS 

2023-2024 

5£PT'23 OCT'23 NOV'23 D£C'23 JAN'24 

322457 3533.47 3175.90 0.00 0.00 
57.52 52.05 43.67 0.00 0.00 

170.94 215.65 1600.44 0,00 0.00 
27.44 78.21 19.05 0.00 0.00 
0.00 0,00 0.00 0.00 0.00 

102.27 94.08 88.14 0.00 0,00 
10.93 13,62 12.88 0.00 0.00 
26.09 8.04 13.02 0.00 0.00 
9.52 11.01 11.49 0.00 0.00 
4.37 3.86 3.87 0.00 0.00 
3.28 1.50 1.84 0.00 0.00 
0.52 1.82 0.81 0.00 0.00 

0.00 0.00 0.00 0.00 0.00 
0.00 0.00 0.00 0.00 0.00 
0.00 0.00 0.00 0.00 0.00 

3637.45 4013.31 4971.11 0.00 0.00 

3224.57 3533.47 3175 90 0.00 0.00 

Site 11 Slte12 SlteU Slte14 Site 15 Totals 

o.so 
21.82 20.58 59.10 16.35 35.61 5509 
31.47 40.60 20.75 4.30 28.51 250.69 
0.69 1.43 1.48 0.77 12.11 
2.82 12.70 
0.42 1.40 0.86 10.55 
0.34 0.25 0.62 0.42 3.17 
0.25 0.28 1.14 
2.78 1.23 5.28 1.65 1.75 42.10 

I0.59 64.0t 11.'1 22.30 67.92 890.06 

PREPARED 12/5/2023 

FEB '24 MAR'2 APR'24 MAV'24 JUN '24 TOTALS 

0.00 0.00 0.00 0.00 0.00 16777.82 
0.00 0.00 0.00 0.00 0.00 255.74 
0.00 0.00 0.00 0.00 0.00 2245.« 
0.00 0.00 0.00 0.00 0.00 226.15 
0.00 0.00 0.00 0.00 0.00 0.00 
0.00 0.00 0.00 0.00 0.00 420.47 
0,00 0.00 0.00 0.00 0.00 61.68 
0.00 0.00 0.00 0.00 0.00 68.42 
0.00 0.00 0.00 0.00 0.00 54.67 
0.00 0.00 0.00 0.00 0.00 20.61 
0.00 0.00 0.00 0.00 0.00 8.46 
0.00 0.00 0.00 0.00 0.00 6.44 

0.00 0.00 0.00 0,00 0.00 0.00 
0.00 0.00 0.00 0.00 0.00 0.00 
0.00 0,00 0.00 0.00 0.00 0.00 

0.00 0.00 0.00 0.00 0.00 20145.90 

0.00 0.00 0.00 0.00 0.00 16777.82 

GARBAGE Include; - Garbage, Site Garbage, Site Bulky, C&O, Roadside, No Chg MSW, Shingles, Banned Materials 

STORM GARGAGE Includes - Garbage, C&D, Shingles, Material~ From 

NOVEMBER, 2023 YEAR END CATEGORY TOTALS DEC 6, 2023 

~ 

.....,,, 


