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        BERTIE COUNTY BOARD OF COMMISSIONERS 

August 17, 2015 

Meeting Agenda 

 

This agenda is only a tentative schedule of matters the Commissioners may address at their meeting and all items found 

on it may be deleted, amended or deferred.  The Commissioners may also, in their absolute discretion, consider matters 

not shown on this agenda. 

 

7:00-7:05   Call to Order and Welcome by Chairman Wesson (Midway Community Building, Merry Hill) 

 

7:05-7:10   Invocation and Pledge of Allegiance by Commissioner Trent 

 

7:10-7:25   Public Comments (3 minute time limit per speaker) 

(A) 

*** APPOINTMENTS *** 
 

7:25-7:40   Tri-County Airport Authority Board update by Henry Joyner & Board Chair, Thomas Asbell 

 

7:40-7:55   HIVE House program update by Executive Director, Vivian Saunders  

 

7:55-8:10   Emergency Services Director, Mitch Cooper:  

a) Communication Tower insurance claim report  

b) ALS evening shift proposal  

 

Board Appointments (B) 
 

1. Lawrence Regional Library 

Board   

 

Consent Agenda (C) 

 
1. Approve Regular Session 

minutes from 8-3-15  

 

2. Approve Planning Session 

minutes from 8-12-15  

 

3. Approve Closed Session 

minutes from 8-3-15  

 

4. Accept Home and Community 

Care Block Grant for Older 

Adults – County Funding Plan  

 

5. Budget Amendments #15-08 

and #16-02  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

***OTHER ITEMS*** 

Discussion Agenda (D) 
 

1. Consider Resolution for 

WWII Coastwise Merchant 

Mariners  

 

2. 3 pending Department of 

Social Services contracts: 

a. CPTA- Work First 

and Medicaid 

Transportation 

b. CPTA Amend. #1 

c. Interim Healthcare 

d. Gilliam & Gilliam 

Attorneys 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Commissioners’ Reports (E) 

 

County Manager’s Reports (F) 

 

County Attorney’s Reports (G) 

 

Public Comments Continued 

*3 minute time limit per speaker* 

 

Closed Session 
 

Pursuant to N.C.G.S. §  143-318.11(a)(3) to go into 

closed session to consult with the County Attorney in 

order to preserve the attorney-client privilege that 

exists between the attorney and this public body. 

 

Pursuant to N.C.G.S. § 143-318.11(a)(4)  to discuss 

matters relating to the location or expansion of 
industries or other businesses in the area served by the 

public body, including agreement on a tentative list of 

economic development incentives that may be offered 

by the public body in negotiations. The action 

approves the signing of an economic development 

contract or commitment, or the action authorizing the 

payment of economic development expenditures, shall 

be taken in an open session. 
 

Pursuant to N.C.G.S. § 143-318.11(a)(5) to establish, 

or to instruct the public body's staff or negotiating 

agents concerning the position to be taken by or on 

behalf of the public body in negotiating (i) the price 

and other material terms of a contract or proposed 

contract for the acquisition of real property by 
purchase, option, exchange, or lease; or (ii) the amount 

of compensation and other material terms of an 

employment contract or proposed employment 

contract. 

 

Pursuant to N.C.G.S. § 143-318.11(a)(6) to consider 

the qualifications, competence, performance, 

character, fitness, conditions of employment, or 
conditions of initial employment of an individual 

public officer or employee or prospective public 

officer or employee; or to hear or investigate a 

complaint, charge, or grievance by or against an 

individual public officer or employee.  

Adjourn 



 
 

 

MEETING DATE: August 17, 2015 

 

AGENDA ITEM:  A-1 

 

SUBJECT:  Tri-County Airport Authority Board update by Henry Joyner & Board Chair, 

Thomas Asbell 

 

COUNTY MANAGER RECOMMENDATION OR COMMENTS:  N/A 

 

SUMMARY OF AGENDA ITEM AND/OR NEEDED ACTION(S):   

FYI; no action needed. 

 

ATTACHMENTS:  No 

 

LEGAL REVIEW PENDING:  N/A 

 

ITEM HISTORY:  This is a part of the Board’s recent initiative to secure programmatic updates 

from the various agencies, boards, and committees who currently receive Bertie County resident 

appointments, or who receive funding from the County. 

Board of Commissioners 
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MEETING DATE: August 17, 2015 

 

AGENDA ITEM:  A-2 

 

SUBJECT:  HIVE House program update by Executive Director, Vivian Saunders 

 

COUNTY MANAGER RECOMMENDATION OR COMMENTS:  N/A 

 

SUMMARY OF AGENDA ITEM AND/OR NEEDED ACTION(S):   

FYI; no action needed. 

 

ATTACHMENTS:  No 

 

LEGAL REVIEW PENDING:  N/A 

 

ITEM HISTORY:  This is a part of the Board’s recent initiative to secure programmatic updates 

from the various agencies, boards, and committees who currently receive Bertie County resident 

appointments, or who receive funding from the County. 

Board of Commissioners 
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MEETING DATE: August 17, 2015 

 

AGENDA ITEM:  A-3 

 

SUBJECT:  Emergency Services Director, Mitch Cooper:  

a) Communication Tower insurance claim report  

b) ALS evening shift proposal  

 

COUNTY MANAGER RECOMMENDATION OR COMMENTS:  N/A 

 

SUMMARY OF AGENDA ITEM AND/OR NEEDED ACTION(S):   

Hyper Reach – FYI; this is the new call service that will be replacing our current mass 

notification system. First call our prior provider was acquired by another company.  

Communications Tower - The communication tower was struck by lightning and caused damage 

to the marker lights and the law enforcement repeater.  

We are asking for approval to have the money for the insurance claim put in the Emergency 

Management budget to complete all necessary repairs. 

ALS Truck -  We are asking for approval to open two paramedic and two EMT positions full 

time to staff a night time ALS transfer truck for non-emergency transport. We have an increased 

demand for this service and are turning multiple calls down a night.   

 

ATTACHMENTS:  Yes; Communications Tower 

 

LEGAL REVIEW PENDING:  N/A 

 

ITEM HISTORY:  N/A 

Board of Commissioners 
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Regular Pay 2080 HRS 
Hourly 

Paramedic $16.00 
EMT $11.20 

Overtime 208 HRS 
Hourly 

Paramedic $24.75 

EMT $16.80 

FICA 
Paramedic 

EMT 

Retirement 

Paramedic 

EMT 

Insurance 

Paramedic 

EMT 

2X Paramedic Postions 
2X EMT Positions 

NIGHT TIME ALS TRANSPORT TRUCK NET 

Yearly 

$34,320.00 
$23,296.00 

Yearly 

$5,148.00 

$4,704.00 

$3,120.00 
$2,317.00 

$2,924.00 

$2,171.00 

$9,093.00 

$9,070.00 

$109,210.00 
$83,116.00 

$192,326.00 

Operation Cost 

Medical Supplies $8,000.00 
Gas, oil & Tires $9,000.00 
Monitor 10,000.00 
Vent $15,000 
Pump $7,500.00 

$49,500.00 

Total 

Salaries $192,326.00 
Operation Cost $49,500.00 

I $241,826.00 

I potential Revenue 

1 call a day 
365 X $900.00 

$328,500.00 

Possible Earnings 
$241,826.00 

$328,500.00 

$86,674 

5



 
 

 

MEETING DATE: August 17, 2015 

 

AGENDA ITEM:  B-1 

 

SUBJECT:  Lawrence Memorial Library Board 

 

COUNTY MANAGER RECOMMENDATION OR COMMENTS:  Recommend 

reappointment. 

 

SUMMARY OF NEEDED ACTION(S):   

 

It is requested that the Board reappoint the listed individuals on the following pages to the 

Lawrence Memorial Library Board. 

 

ATTACHMENTS:  Yes 

 

LEGAL REVIEW PENDING:  No 

 

ITEM HISTORY:  N/A 

  

  

 

Board of Commissioners 
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Lawrence Memorial Library Board 

 

Immediate Vacancies: 5 

Position Vacancy: 

Board Term Name Began End 

Lawrence Memorial Library 

Board 

3 years Lewis C. Hoggard, III. 8/6/12 8/31/2015 

Lawrence Memorial Library 

Board 

3 years Irene Walker 8/6/12 8/31/2015 

Lawrence Memorial Library 

Board 

3 years William Cowper 8/6/12 8/31/2015 

 

Special requirements:  N/A 

Notes:  5 total vacancies, but 3 are seeking reappointments. If these 3 are reappointed, a total of 2 

vacancies will still be available.   

Attendance of Current Members:  N/A 

Applications Received: 

3; all seeking reappointment 

 

Current Members (unexpired): 

1. Marion Lee 

2. Kay Brantley 
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This dO~/ment ~iIl expire on 
L? '2:>0 X 

J 

APPLICATION FOR BERTIE COUNTY AUTHORITIES, BOARDS, COMMISSIONS, AND 
COMMITTEES 

Name: Lewis C. Hoggard III 

Home Phone Number: _________ Mobile: 252-724-1665 

Home Fax Number: _________ _ 

Email Address: Ichoggard7059falroanokechowan.edu 

Home Address: 401 Ghent Street Windsor NC 27983 

Mailing Address: _____________________________ _ 

Are you a full-time resident of Bertie County? Yes X No ___ _ 

How long have you been a full-time resident of Bertie County? :r4.!..7 ... y"'ear ..... s ___ _ 

Do you live within any corporate or town limits? Yes "'X'--__ No, ____ Which: Windsor 

County Commissioner District: ... ) __________ _ 

(TIris infonnation can be obtained from the Bertie County Board of Elections at 252-794-5306) 

Occupation: NCWorks Career Center Manager/HRD Coordinator Employer: Roanoke Chowan Community 
College 

Business Address: 109 Community College Rd Ahoskie NC 27910 

Business Phone Number:.,,2""52"'-.,,86"'2""-.... 12"'5'-!7 ______ B,usiness Fax: 252-862-1270 

Please list in order of preference the Boards/Commissions/Committees on which you would like to serve: 
I. Region 0 Workforce Development 3. ____________ _ 
Board 4. ______________ _ 

2. 

Qualification for specific category: _________________________ _ 

Name of any Bertie County Board/Commission/Committee on which you presently serve:Tri County Airoort 
Authority. Mid-East Commission CTPA. Lawrence Memorial Librarv 
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Ifreapplying for a position you presently hold, how long have you served? -=2'-y..,ear""'s'--______ _ 

Based on your qualifications and experiences, briefly describe why your services on this AuthoritylBoardl 
Commission/Committee would be beneficial to the County: Served Three Terms (121 as Bertie County 
Commissioner. Understand County Finances. I do believe time serving the people of Bertie County as a 
COmmissioner has afforded me the opportunity to learn a most valuable experience in learnini how county 
government and various committees and board function 

Do you have any delinquent Bertie County taxes? Yes XNo 

Other information you consider pertinent: (i.e., education, occupational background, civic memberships, related 
work experiences, etc.) If necessary, you may add additional pages: 

CODE OF ETHICS 

By submitting this application and by my signature below, I pledge that, if appointed, I agree to comply with the 
attached Code of Ethics as adopted by the Bertie County Board of Commissioners. 

Date: sj,>jr Applicant's Signature:_ ~ ? 
~I 

Return application to: 

Sarah S. Tinkham 
PO Box 530 
106 Dundee Street 
Windsor, NC 27983 
Fax: (252) 794-5327 
sarah·tinkharn@bertie.nc.gov 

Note: 

• All information on this document is subject to the Public Records Law and will be released to the public upon 
request. 
··Interest to Service forms remain current for two years. Following that, the applicant may wish to contact the 
Clerk to the Board's Office for an updated form . 
... Applications must be on file in the Clerk to the Board's Office 7 days prior to consideration for 
appointment. 

FOR OFFICE USE ONLY 

Date Received: 511 5/15 I , 
Received By: Ao· . .Do tL.....d. 'j'~ 
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This documezt will expire on 
12/ 31, 1 I 

APPLICATION FOR BERTIE COUNTY AUTHORITIES, BOARDS, COMMISSIONS, AND 
COMMITTEES 

Name: Irene J. Walkpr 

Home Phone Nwnber: 252-482-7984 Mobile: 252 724 0141 

Home Fax Nwnber: _________ _ 

Em&IAd~: _______ ~r~anr~en~l.ia~~~~il~.~cgm~~ ________________________ ___ 

Home Address: 502 NC Highway 45 South, Merry Hill, NC 27957 

MailingAddres$>ost Office Box a7. Merry Hill r NC 27957-0087 

Are you a full-time resident of Bertie COlDlty? Yes x No ____ _ 

How long have you been a full-time resident of Bertie County? 55 years 

Do you live within any corporate or town limits? Yes ___ ~No'_-.x.x __ Which: ___ _ 

County Commissioner District: Stewart White 
(This information can be obtruDed from the Bertie County Board of Elections at 252-794-5306) 

Occupation:_....!H~omemaker=== _______________ ,Employer: ________________________ _ 

Business Address: _____________________________________________ _ 

Business Phone Nwnber: ___________________ ,Business Fax: _______________ _ 

Please list in order of preference the Boards/Commissions/Committees on which you would like to serve: 
1. IIJbpmarJp RegicmaJ T.jhrary 3. _________________ _ 
2. Lawrence MP!!lQfial Library 4. _______________ _ 

Qualification for specific category: Presently serving as trustee of the local board Lawrence 
Memorial Library and trustee of the Albemarle Regional Library board 

Name of any Bertie County Board/Commission/Committee on which you presently serve: 
La!wrence Memgr1aJ Library Hoarll of T01St.eeS 
Albemarle Regional Library Board of Trustees 
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I look forward to continue service as trustees of both library boards. 
If reapplying for a position you presently ho{d, how long have you served? I have served on the Lawrence 
Memorial Library since March 21, 2000 and the Albemarle Regional Board since May 6, 2013. 

Based on your qualifications and experiences, briefly describe why your services on this AuthoritylBoardl 
Commission/Committee would be beneficial to the County: 
As a long time member of the Lawrence Memorial Board of Trustees, I am familiar with the 
library and it's functions and would cont1nue to represent 1t wen and also be, a , 
SfOkespeIson fot the Regional l308rci. I -Jelf1Ei eeR'5iftae te !"~l=QS9Rt wall .11 IlbrarJeS of 
l(RT. Regional Board 

Do you have any delinquent Bertie County taxes? Yes X No 

Other information you consider pertinent: (i.e., education, occupational background, ciVIC memberships, related 
work experiences, etc.) If necessary, you may add additional pages: Member - The Bertie County Arts 
Council, Member/Supporter - UNC TV, Life member of: The Ladies Auxiliary Military Order 
of The Purple Heart , The Disablea Amencan Veterans AUX1ll.ary ana tl'iE! Ladles Auxiliali of 
'fie A1ilel1C!tl'i'"!Jegion,· Oeif'~ifiea-17e at APl9!'ee:i:a~i9R·fi:Om: g~=or- James ----F Hnnt,Jr for 
Vo1 Ilnteer send ce, Certificate of Appreciation for Service and SUpport of 4-H boys and girl 
in Bertie County, Served as Service and Rehabilitat'ion Chairman of the Bertie County Unit 
of the lImencan Cancer Soc1ety, PlIst employee of the rente comltj ffealtll l'lepaL tilieUl:-iIo!llE! 
Heal'bh AgetleY, Pas" etltpl8iree sf tBe :8eEtie CQull'ty SCbool ~lst9'D and have vo11mteered on 
numerous occasions and served'on several COIIIDittees 

CODE OF ETIDCS 
.' 

By submitting this application and by my signature below, I pledge that, if appointed, I agree to comply with the 
attached Code of Ethics as adopted by the Bertie County Board of Commissioners. 

Date:11h Applicant's Sjgnatun!y.-,hIf.~+ ____ _ 

Return application to: 

Sarah S. Tinkham 
POBox 530 
106 Dundee Street 
Windsor, NC 27983-
Fax: (252) 794-5327 
sarah.tinkham@bertie.nc.gov 

Note: 

• All information on this document is subject to the Public Records Law and will be released to the public upon 
request. 
**Interest to Service forms remain current for two years. Following that, the applicant may wish to contact the 
Clerk to the Board's Office for an updated form. 
*** Applications must be on file in the Clerk to the Board's Office 7 days prior to consideration for 
appointment. 

~~~~----------------------------------------------------------------------------------------------------------------------------------

Date Received: sJ(p I f 5 
I 

FOR OFFICE USE ONLY 

ReceiVedBy:~A /j~ 
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This dOC21r prexPire on 
I' 31 r 

APPLICATION FOR BERTIE COUNTY AUTHORITIES, BOARDS, COMMISSIONS, AND 
COMMITTEES 

Home Phone Number: g5Z -79 'f- oif33 Mobile: 

Home Fax Number: __ -LJMUG""N...,G.==--____ _ 

Email Address: Cj d C-owP£R @ cttrWL. wm 

Mailing Address: --.:.p--' . ...;:O'--·, '-". B",,-o=.J· y"---,-/.L.JI(PO<--tIL.--"tU""-·""W",'/J""sa""''lK",,t-~AJ,--,,,-.::=c.==~'-_________ _ 

Are you a full-time resident of Bertie County? Yes / No ___ _ 

How long have you been a full-time resident of Bertie County? __ -</-=tJ~V"';::""ALOg..,S',-­
} 

Do you live within any corporate or town limits? Yes, ___ ~No .,/ Which: ____ _ 

County Commissioner District: "-J,,JOSIJR.. 'l 
(This information can be obtained from the Bertie County Board of Elections at 252-794-5306) 

Occupation:_--DR .... E-o..TLLI R"""'Co/..OL-________ ·Employer: ___ "'N.u.6lL&l""1£'"'-________ _ 

Business Address: ______ -_______________________ _ 

-Business Phone Number: __________ ~Business Fax: __ -________ _ 

Please list in order of preference the Boards/Commissions/Committees on which you would like to serve: 
1. A,gu,lBE.xE jlYI£fVloBtltL- A.,t3BtrJJ..Y 3. ___________ _ 
2. 4. __________ _ 

Qualification for specific category: _-I-f.-'K ... €"'~ ... E"''''''-r'---<B=!lLIJ.!!AJ:!.8LJI\L.ldl.!.H.£:.Lmu.P.E<>C.Jlc>s~ ___________ _ 

Name of any Bertie County Board/Commission/Committee on which you presently serve: 

!V\W&.tJCE. tYlLrtogrdL 61dtU!8V 
I 
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If reapplying for a position you presently hold, how long have you served? __ .1. ........ --<n:...!o<Il"'"'-' ..... -'-___ _ 

Based on your qualifications and experiences, briefly describe why your services on this Authority/Boardi 
Commission/Committee would be beneficial to the County: 

8?LS£'SC &1I4U) hlthlp.,",z f FR£<)U£.IJI AIBMBy tJ.su ArJD 

Do you have any delinquent Bertie County taxes? Yes No 

~ 
Other information you consider pertinent: (Le., education, occupational background, civic memberships, related 
work experiences, etc.) If necessary, you may add additional pages: 

CODE OF ETIDCS 

By submitting this application and by my signature below, I pledge that, if appointed, I agree to comply with the 
attached Code of Ethics as adopted by the Bertie County Board of Commissioners. 

Date: 41 i,2DI5APPlicant'sSignaturea4---:f~ 
Return application to: 

Sarah S. Tinkham 
POBox 530 
106 Dundee Street 
Windsor, NC 27983 
Fax: (252) 794-5327 

sarah.tinkham@bertie.nc.gov 

Note: 

• All information on this document is subject to the Public Records Law and will be released to the public upon 
request. 
**Interest to Service forms remain current for two years. Following that, the applicant may wish to contact the 
Clerk to the Board's Office for an updated form . 
• ** Applications must be on file in the Clerk to the Board's Office 7 days prior to consideration for 
appointment. 

FOR OFFICE USE ONLY 

~-d ~c;a .R!'r' .-
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MEETING DATE: August 17, 2015 

 

AGENDA ITEM:  C-1 

 

SUBJECT:  Minutes for Regular Session for August 3, 2015 

 

COUNTY MANAGER RECOMMENDATION OR COMMENTS:  Recommend approval. 

 

SUMMARY OF NEEDED ACTION(S):   

 

It is requested that the Board approve the minutes for the Regular Session held on 8-3-15. 

 

If changes have not yet been received by the County Attorney, it is requested that these minutes 

be fully approved once those changes are provided. 

 

 

ATTACHMENTS:  Yes 

 

LEGAL REVIEW PENDING:  Yes 

 

ITEM HISTORY:  N/A 

  

  

 

Board of Commissioners 
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  Windsor, North Carolina 

August 3, 2015 

Regular Meeting 

 

The Bertie County Board of Commissioners met for their regularly scheduled meeting at 4:00pm 

at 106 Dundee Street, Windsor, NC.  The following members were present or absent: 

 

Present:  Ronald “Ron” Wesson, District I 

Stewart White, District II 

Tammy A. Lee, District III 

John Trent, District IV 

     Ernestine (Byrd) Bazemore, District V 

 

Absent: None 

 

Staff Present:  County Manager Scott Sauer  

Clerk to the Board Sarah S. Tinkham 

  County Attorney Lloyd Smith 

  Finance Officer William Roberson 

  Economic Development Director Steve Biggs 

  Emergency Services Director Mitch Cooper 

  EMS Division Chief Matt Leicester 

  Network Administrator Joe Wilkes 

          

    

Barry Ward of the Bertie-Ledger Advance and Gene Motley of the Roanoke-Chowan News 

Herald were present from the media. 

 

 

CALL TO ORDER 

 

Chairman Wesson called the meeting to order, and thanked those present for their attendance.   

 

INVOCATION/PLEDGE OF ALLEGIANCE 

 

Commissioner Bazemore led the Invocation and Pledge of Allegiance.   

 

 

PUBLIC COMMENTS 

 

 

Dr. Michael Elam, President of Roanoke-Chowan Community College, was present to submit his 

2014-2015 Presidents Annual Report.   

 

The report summarized the various achievements of Roanoke-Chowan Community College 

students over the past year, as well as showcased various faculty members for their contributions 
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and accolades.  In addition, the report presented figures depicting approximately 900 students 

enrolled in the community college in both Continuing Education and Curriculum courses during 

the past year.   

 

Dr. Elam thanked the Board for their support and praised the work of the staff, faculty, and 

students at the community college for their continued to dedication to education and their 

commitment to making RCCC the best college that it can be. 

 

 

Norman Cherry, Interim Director of the Martin Community College – Bertie Campus, was 

present to update the Board regarding a Welding program initiative that was proposed to the 

Bertie County Board of Education as well as to the County Commissioners back in June.  Mr. 

Cherry stated that the program will begin in the upcoming school year and that one full class of 

students had already pre-registered.   

 

Mr. Cherry also informed the Board of his intentions to bring a CADET Correctional Officer 

program as well as an HVAC program to MCC within the next couple of school years.  He also 

stated that there has been much interest expressed by local citizens to host Welding and HVAC 

courses in the evenings as well. 

 

Annie Wilson, Bertie County Register of Deeds, was present to formally thank the Board for its 

assistance in the various renovations that have recently been completed in her office in the Bertie 

County Courthouse.   

 

Chairman Wesson commended Ms. Wilson and reminded all of those present that the Board 

made strides in the recently approved 2015-2016 FY budget to include more programs and 

services for County employees such as a 2% 401K match, flexible spending accounts with a 

$200 contribution, as well as an employee assistance program providing staff with the 

opportunity to receive various counseling services.   

 

 

APPOINTMENTS 

 

Workforce Development Consortium update by Region Q Workforce Development Board 

Director, Walter Dorsey 

 

Region Q Workforce Development Board Director, Walter Dorsey, and Region Q Workforce 

Development Business Services Specialist, Wayne Rollins, were present to update the Board 

about the newest Board appointment statutes and requirements. 

 

The newly adopted Workforce Development Consortium Agreement now requires 19 members 

that make up the following sectors:  business, organized labor, community based organizations, 

adult education and literacy, vocation rehabilitation, economic development, and State 

employment. 
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Mr. Dorsey requested that the Board consider these new guidelines and to assist in the search to 

meeting these requirements in the nearest future.   

 

The Board commended Mr. Dorsey for his proactivity and work efficiency during this uncertain 

time on the State level.   

 

Chairman Wesson thanked Mr. Dorsey for the update. 

 

Economic Development Update by Steve Biggs 

 

Economic Development Director, Steve Biggs, was present to provide an update to the Board 

regarding his latest efforts. 

 

Before giving his report, Mr. Biggs extended his gratitude to Walter Dorsey and Wayne Rollins 

for their assistance and support over the years regarding the economic health of Bertie County. 

 

Mr. Biggs then presented a video to the Board which showed footage of a sail boat regatta that 

had just taken place in Manteo, NC.   

 

Mr. Biggs reminded the Board of the success of the first annual Pound the Sound event in June 

2015 and stated that adding a regatta event to the Pound the Sound agenda could be very 

beneficial in drawing more and more people to the County’s water ways. 

 

The Board thanked Mr. Biggs for his report and Chairman Wesson requested that the clip that 

was shown to the Board, be given to the County’s new Economic Development and Marketing 

firm, Creative Consulting. 

 

 

BOARD APPOINTMENTS 

 

There were no Board Appointments. 

 

Chairman Wesson reiterated the process that citizens may follow to apply for any vacancy on 

County boards, committees, or commissions. 

 

Citizens may visit the County website to see the various openings as well as to download an 

application. 

 

Applications and current vacancies may also be picked up in the Clerk to the Board’s Office at 

the County Office building. 
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CONSENT AGENDA 

 

Approve minutes for Regular Session 7-20-15 

 

 

County Manager Sauer recommended this item for approval. 

 

 

Commissioner Bazemore made a MOTION to approve the minutes for regular session 7-20-15.  

Commissioner Trent SECONDED the motion.  The MOTION PASSED unanimously.  

 

Approve Closed Session minutes for 6-1-15, 7-1-15, and 7-20-15 

 

County Manager Sauer recommended this item for approval. 

 

 

Vice Chairman Lee made a MOTION to approve the Closed Session minutes for 6-1-15, 7-1-15, 

and 7-20-15.  Commissioner Trent SECONDED the motion.  The MOTION PASSED 

unanimously.  

 

Approve Register of Deeds Fees Report – August 2015 

 

 

Commissioner Bazemore made a MOTION to approve the Register of Deeds Fees Report for 

August 2015.  Commissioner Trent SECONDED the motion.  The MOTION PASSED 

unanimously.  

 

 

Consider Sheriff vehicle trade-in request 

 

 

Commissioner Bazemore made a MOTION to Sheriff Holley’s request to declare said vehicle as 

surplus property authorized a trade-in value of $6,600 and to advertise for upset bids as soon as 

possible.  Vice Chairman Lee SECONDED the motion.  The MOTION PASSED unanimously.  

 

 

Authorize bidding process for CDBG 2012 IF – Farm Lane water line extension 

 

Commissioner Trent made a MOTION to authorize the bidding process for CDBG 2012 

IF - Farm Lane water line extension concurrent with friendly condemnation previously 

approved by the Board.  Vice Chairman Lee SECONDED the motion.  The MOTION 

PASSED unanimously.   
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Budget Amendments (#15-07) – Council on Aging additional grant funds, and carry 

over funds for the high school project 

 

 

Commissioner Trent made a MOTION to approve the Budget Amendments for the additional 

grant funds to the Council on Aging, and the carry over funds for the high school project.  Vice 

Chairman Lee SECONDED the motion.  The MOTION PASSED unanimously.  

 

Budget Amendment #15-07 reads as follows: 

 

 
 

 

DISCUSSION 

 

Discuss approval of items recently reviewed by the County Attorney – 

 

Engineer Service Agreement with Green Engineering and corresponding capital project 

ordinance  

 

Commissioner Bazemore made a MOTION to approve both the Engineer Service Agreement as 

well as the corresponding capital project ordinance for the Water District III water system 

improvements in the amount of $3,055,000 as approved by USDA Rural Development.  Vice 

Chairman Lee SECONDED the motion.  The MOTION PASSED unanimously.   

 

The Capital Project Ordinance reads as follows: 
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Electronic Monitoring agreement – Corrisoft, LLC. 

 

County Attorney Lloyd Smith presented various concerns regarding the wording of the Corrisoft, 

LLC agreement. 

 

After some discussion, the Board agreed to approve the contract pending the County Attorney’s 

specifications and recommendations.   

 

 

 

Commissioner Trent made a MOTION to approve the Corrisoft, LLC. agreement pending 

changes by the County Attorney are accepted by the vendor.  Vice Chairman Lee SECONDED 

the motion.  The MOTION PASSED unanimously.   
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Two EMS agreements for community college student “ride along” training 

 

County Manager Sauer recommended these items for approval. 

 

County Attorney Smith also recommended these items for approval but that he would like to 

have all “ride along” training contracts be more standard and uniform once these reach their 

expiration.  

 

Commissioner Bazemore made a MOTION to approve the “ride along” training agreements 

with both Martin and Lenoir Community College.  Commissioner White SECONDED the 

motion.  The MOTION PASSED unanimously.   

 

Lease with CADA of NC, Inc. 

 

After a brief discussion, the decision was made to grant a lease to CADA of NC, Inc. for office 

space in the DRC building.   

 

The County Manager and his staff were instructed to move forward with the execution of the 

lease that was provided by the County Attorney. 

 

Commissioner Trent made a MOTION to approve the lease with CADA of NC, Inc. for office 

space in the DRC building in Windsor.  Vice Chairman Lee SECONDED the motion.  The 

MOTION PASSED unanimously.   

 

 

Contract amendment for child support enforcement services – YoungWilliams 

 

The County Attorney recommended this item for approval. 

 

County Manager Sauer also recommended this item for approval. 

 

Vice Chairman Lee made a MOTION to approve the contract amendment for child support 

enforcement services with YoungWilliams.  Commissioner Bazemore SECONDED the motion.  

The MOTION PASSED unanimously.   

 

 

Review of the Fair Housing Program adopted in December 2001 

 

County Manager Sauer alerted the Board to a complaint he had been made aware of regarding 

the Cashie Apartment complex on Sterlingworth Street in Windsor. 

 

Back in 2001, a Fair Housing Policy was signed by the Board authorizing the County Manager to 

handle any and all complaints regarding the Cashie Apartments. 
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The complaint received by a resident of the complex involves the inability to host religious 

services or gathering in public areas including, but not limited to:  hallways, cafeterias, libraries, 

social halls, etc.   

 

County Manager Sauer requested guidance as well as the ability to delegate this task to a 

member of County staff to field any complaints in the future. 

 

After some discussion, the Board came to a consensus that they would prefer to have all 

complaints submitted to the County Manager.   

 

 

Draft agenda for August 5 Planning Session at the Roanoke-Cashie River Center 

 

The Board had no issues with the draft agenda for the August 5, 2015 Planning Session at the 

Roanoke-Cashie River Center. 

 

The only recommendation made involved adding a discussion about the new appointments and 

requirements for the Region Q Workforce Development Board as requested by the Director, 

Walter Dorsey. 

 

 

COMMISSIONERS’ REPORTS 

 

Commissioner Trent stated that the boat ramp installation on Weeping Mary Road in West Bertie 

should be completed in late September/early October, and that construction was still running 

smoothly and on time.  He also reiterated the three new solar farms that were being built in the 

West Bertie area. 

 

Commissioner Bazemore reported that she had recently toured the Agape Community Health 

Clinic in Williamston, NC and stated that she hoped Bertie County would be able to secure a 

similar facility in the future in order to expand dental services for our citizens.  . 

 

Vice Chairman Lee informed all of those present that a former museum in Colerain was looking 

for a non-profit to possibly donate funding to the restoration of the museum.   

 

Commissioner White publicly thanked the leadership at the Indian Woods Missionary Baptist 

Church for hosting the Tuscarora Native American tribe visiting from Lewiston, New York. 

 

COUNTY MANAGER’S REPORTS 

 

County Manager Sauer informed the Board of the upcoming date of the 2015 Aulander Peanut 

Festival.  The County had received a sponsorship request, and the County Manager requested the 

Board’s concurrence. 
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Commissioner Trent made a MOTION to replicate last year’s sponsorship amount of $500 

(Gold sponsor) for the 2015 Aulander Peanut Festival.  Vice Chairman Lee SECONDED the 

motion.  The MOTION PASSED unanimously.   

 

 

 

COUNTY ATTORNEY’S REPORTS 

 

The County Attorney gave no remarks at this time but reminded the Board about the requested 

Closed Session at the end of the meeting. 

 

 

 

PUBLIC COMMENTS CONTINUED 

 

Only Board members and County staff were present, so there were no additional public 

comments. 

 

CLOSED SESSION 

 

 

Chairman Wesson made a MOTION to go into Closed Session pursuant to N.C.G.S. § 143-

318.11(a)(4)  to discuss matters relating to the location or expansion of industries or other 

businesses in the area served by the public body, including agreement on a tentative list of 

economic development incentives that may be offered by the public body in negotiations. The 

action approves the signing of an economic development contract or commitment, or the action 

authorizing the payment of economic development expenditures, shall be taken in an open 

session and pursuant to N.C.G.S. § 143-318.11(a)(6) to consider the qualifications, competence, 

performance, character, fitness, conditions of employment, or conditions of initial employment 

of an individual public officer or employee or prospective public officer or employee; or to hear 

or investigate a complaint, charge, or grievance by or against an individual public officer or 

employee.  Commissioner Bazemore SECONDED the motion.  The MOTION PASSED 

unanimously.   

 

The Board shifts into Closed Session. 

 

 

Commissioner Bazemore made a MOTION to return to Open Session.  Vice Chairman Lee 

SECONDED the motion.  The MOTION PASSED unanimously.   

 

After some discussion in Closed Session, Chairman Wesson made a MOTION for the effected 

Department of Social Services employee to be reimbursed all funds she has paid up until this 

point, and to be forgiven of any additional payments in order to be consistent with a similar 

situation with an employee from the Inspections Department and instructions to the County 

Manager to issue a letter of reprimand to the appropriate staff for the error.  Commissioner 
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Bazemore SECONDED the motion.  The MOTION PASSED 4-1 with all Commissioners 

voting “yes” except Vice Chairman Lee.   

 

Also, due to scheduling conflicts, the Board discussed an alternative date for the Planning 

Session originally scheduled for Wednesday, August 5th.   

 

After some discussion, it was decided to postpone the Planning Session until Wednesday, August 

12 at 8:00AM at the Roanoke-Cashie River Center. 

 
 

 

RECESS 

 

Chairman Wesson recessed this meeting until 8:00AM on Wednesday, August 12, 2015 at the 

Board’s Planning Session at the Roanoke-Cashie River Center. 

 

 

 

 

 

 

 

______________________________ 

        Ronald D. Wesson, Chairman 

 

 

 

______________________________   

Sarah S. Tinkham, Clerk to the Board 

 

25



 
 

 

MEETING DATE: August 17, 2015 

 

AGENDA ITEM:  C-2 

 

SUBJECT:  Minutes for Planning Session from August 12, 2015 

 

COUNTY MANAGER RECOMMENDATION OR COMMENTS:  Recommend approval. 

 

SUMMARY OF NEEDED ACTION(S):   

 

It is requested that the Board approve the minutes for Planning Session held on 8-12-15. 

 

If changes have not yet been received by the County Attorney, it is requested that these minutes 

be fully approved once those changes are provided. 

 

 

ATTACHMENTS:  Yes 

 

LEGAL REVIEW PENDING:  N/A; no legal staff items were discussed 

 

ITEM HISTORY:  N/A 

  

  

 

Board of Commissioners 
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  Windsor, North Carolina 

August 12, 2015 

Planning Session 

 

The Bertie County Board of Commissioners recessed its regular meeting on Monday, August 3, 

2015 in order to reconvene today at 8:00AM for a planning session at the Roanoke-Cashie River 

Center located at 112 W. Water Street, Windsor, NC.  The following members were present or 

absent: 

 

Present:  Ronald “Ron” Wesson, District I 

Stewart White, District II 

Tammy A. Lee, District III 

John Trent, District IV 

     Ernestine (Byrd) Bazemore, District V 

 

Absent: None 

 

Staff Present:  County Manager Scott Sauer  

Clerk to the Board Sarah S. Tinkham 

  Finance Officer William Roberson 

   

          

There were no media members present. 

 

RECONVENE 

 

Chairman Wesson reconvened the Board’s Monday, August 3 meeting today at 8:30AM inside 

the Conference Room at the Roanoke-Cashie River Center located at 112 W. Water Street, 

Windsor, NC. 

 

 

iPad Tutorial by Networks Administrator, Joe Wilkes 

 

Mr. Wilkes provided an iPad tutorial for the Board and County staff present.  The group was 

introduced to the general settings of the tablets as well as a program called Tiny PDF Reader 

which allows users to make annotations, add bookmarks, write comments, as well as other 

features to the Board’s weekly agenda packets. 

 

 

PENDING PROJECTS AND CURRENT ACTIVITY 

 

Non-Emergency Transports – ALS evening shift proposal 

 

County Manager Sauer informed the Board that there is increasing demand for an ALS evening 

shift transports within the Non-Emergency Transport division.  He reminded the Board that an 
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evening basic transport service shift had been canceled back in December 2014, but that there is 

now more stability and demand for advanced care (ALS) to support an additional shift. 

 

County Manager Sauer referred the Commissioners to the revenue and expense projections for 

this proposal that was included in their agenda materials. 

 

The Board agreed that they would be prepared to vote on this matter at the next Board meeting 

on Monday, August 17. 

 

Regional Jail Renovations 

 

County Manager Sauer asked for Commissioner Trent to update the Board on the latest progress 

of the Regional Jail renovations. 

 

Commissioner Trent stated that 10% of the new roof on the building is remaining to be 

completed, and despite some additional work required to replace the roof adequately, the project 

is coming in under budget by $18,000.  He also stated that the various plumbing projects had 

been completed and that there has been a very positive response from the employees there about 

the completed work. 

 

The Board came to a consensus that they would like to take a tour of the building once all 

renovations had been completed as well as invite the press to chronicle the renovations in an 

upcoming edition. 

 

Sheriff and Communications relocation and generator bids 

 

County Manager Sauer informed the Board that minor renovations would soon begin at the old 

Board of Education Administration building (recently purchased by the County) in order to 

prepare for the Sheriff’s Department and Communications staff relocation.   

 

The first work to be completed will include the buying of orange, plastic conduit tubing that 

would later hold fiber optic lines to the building for internet and server connectivity.   

 

Renovations and construction would also begin soon inside the building for all needed 

Communications equipment, holding cell, and other needed customizations 

 

Courthouse exterior (windows, paint, shutters) 

Commissioner Trent updated the Board about the latest plans of renovation for the Courthouse 

exterior including paint, new gutters, and window replacement.  

 

Commissioner Trent recommended that the Courthouse be painted using a classic white with 

black accent trim colors and the Board concurred. 

 

He stated that contractors had recently tested all paint both on the exterior as well as on the 

interior of the building for lead based paint, and several small exposed areas have tested positive 

for indications of lead. As a result, work to properly prepare and paint the building would need to 
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be done as efficiently and safely as possible, and that it was important to address these 

renovations sooner rather than later. 

 

It was also suggested that the Board consider future exterior improvements of the County 

Administration building soon after the improvements are finished on the Courthouse as the age 

of that building would begin to show more dramatically in comparison to the Courthouse. 

Commissioner Trent warned that renovations to the Courthouse would take more time than the 

renovations at the jail, so it was important to work carefully with the Clerk of Court to be sure 

these renovations could take place around the court schedules. 

 

County Administration building ventilation 

 

County Manager Sauer reported that Maintenance Superintendent, Anthony Rascoe, had just 

completed the process in securing quotes for the cleaning and restoration of the ventilation 

system of the County Administration building. 

 

Mr. Sauer stated that the County Administration building would need the same care as the 

Courthouse ventilation system had received recently.   

 

Emergency generators for shelter locations 

 

Mr. Sauer updated the Board on the latest movements regarding generators for shelter locations 

in the event of a natural disaster.  He stated that some quotes were still forthcoming, but that 

there was some logistical items that would need to be handled as well including the suitability of 

the new Bertie High School as a storm shelter versus continuing to use Bertie Middle School. 

 

Basketball court proposed for recreation complex 

 

County Manager Sauer used a visual aid so that the Board could view the latest basketball court 

design as well as an aerial map of the proposed location at the recreation complex. 

 

Chairman Wesson expressed concerns with the proposed location and asked for the County 

Manager to get with the Parks and Recreation Director, Donna Mizelle, to bring forward more 

information about a previously suggested, alternative location.   

 

 

Playground (handicap accessible) grant application – Resolution 

 

County Manager Sauer informed the Board of a grant opportunity through the East Carolina 

Behavioral Health agency that Ms. Mizelle was currently seeking for funding to build a handicap 

accessible playground. He stated that a resolution of support was needed, and this resolution was 

provided to the Board in the agenda packet for this meeting. 

 

After some discussion, Commissioner Trent made a MOTION for the Chairman to sign this 

Resolution of Support as needed to apply for the mentioned grant.  Commissioner White 

SECONDED the motion.  The MOTION PASSED unanimously.   
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Grant application – Chowan River public access (Eden House point) 

 

County Manager Sauer informed the Board of the latest efforts made by Planning Director, Traci 

White, for a grant that could assist in the process of adding a public access point to the Chowan 

River for a public beach, boat/jet ski ramp, as well as other amenities.  A potential location has 

been identified, but Board action would be needed in the future to secure it as a location for the 

public access. 

 

Water Department projects 

 

Mr. Sauer stated that a lot of background tasks were still being completed for the USDA Rural 

Development project financing for Water District III and more updates will be provided as they 

are received by USDA or Green Engineering.  Additionally, staff work continues in support of 

the two State revolving fund applications being developed by Green Engineering.   

 

GRANT OPPORTUNITIES – GRANT WRITING CONSULTANT’S SUPPORT AND 

PARTICIPATION ESPECIALLY AS IT RELATES TO RECREATION AND 

ECONOMIC DEVELOPMENT 

 

County Manager Sauer reminded the Board about his meeting scheduled for tomorrow, August 

13, at 9:00AM with Emily Miller of Municipal Engineering Services.   

 

Mr. Sauer indicated that Ms. Miller has been a great wealth of knowledge and information so far 

and that she has been more than willing to point the County in the appropriate direction 

concerning all available grant opportunities. 

 

Chairman Wesson thanked Commissioner White for his reference to Ms. Miller, but also stated 

that grant writing should be the County’s top priority now and in the future as there are so many 

grants that the County is eligible to receive. 

 

The Board also came to a consensus to have Ms. Miller attend an upcoming Board meeting so 

that the Board may discuss some of those opportunities in person. 

 

COMMUNITY RECREATION (UPDATE ON YMCA ACTIVITIES) 

 

The County Manager provided an update to the Board about the latest action regarding 

Community Recreation. 

 

Mr. Sauer stated that a survey had recently been distributed to members of the public regarding 

their recreational program preferences.  Those surveys are expected to be returned soon so that 

additional plans can be made for the initiative.   

 

Mr. Sauer explained that the NC Regional YMCA office is providing a recreation facilitator who 

will assist in conducting the community meetings in Aulander, Colerain, and Lewiston-
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Woodville in order to refine the program proposals for each municipality.  With this information, 

budget presentations will be made to each town outlining their respective responsibilities for this 

collaborative effort.  

 

Chairman Wesson wanted to ensure that all municipalities were involved with this process. 

 

A suggestion has also been made for the addition of a public swimming pool either within the 

County or at the Windsor YMCA. 

 

 

 

UPDATE ON MARKETING STRATEGIES AND EVALUATION OF ECONOMIC 

DEVELOPMENT PROGRAM 

 

Mr. Sauer reported that a detailed evaluation would be received soon from Creative Consulting 

and suggested that the Board receive it during a special work session. 

 

The Board also discussed the latest school test scores for Bertie County and other surrounding 

counties and the impact this data has on business recruitment.   

 

DISCUSS AUGUST 15 KICK OFF FOR THE DEPARTMENT OF PUBLIC SAFETY’S 

COMMUNITY ENGAGEMENT INITIATIVE FOR JOB CREATION, PRISON 

STAFFING, YOUTH PROGRAMMING, CADET PROGRAM, AND DOMESTIC 

VIOLENT TRAINING LED BY GOVERNOR’S OFFICE – MICHELLE WERNER 

 

Chairman Wesson reported that a meeting would be held at this same location 

tomorrow, August 13 at 2:00pm to discuss the Governor’s latest kick off for the 

Department of Public Safety’s Community Engagement initiative.  State personnel, 

faith based leaders, and local leaders are expected to attend.  

 

ADMINISTRATIVE ITEMS 

 

Commissioner Travel – credit card available for reservations and travel  

 

The Board briefly discussed the option of Commissioners receiving County credit cards 

from the Finance Department.   

 

It was agreed that individual Commissioners may request a credit card for business 

travel and that itemized expense reports will still be required for each Commissioner.   

 

Finance – accepting debit and credit cards versus ATM machine installation in 

County Administration building 

 

The Board briefly discussed the possibility of accepting debit and credit cards or having 

an ATM installed within the building for customer convenience.  
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The Board requested that cost information be submitted so that each it em could be 

explored more thoroughly.   

 

Schedule performance evaluation for County Manager 

 

The Board scheduled the County Manager’s performance evaluation in Closed Session 

for its first meeting in September on Tuesday, the 8 th following the Labor Day holiday. 

 

Review of August 17 Board meeting agenda 

 

The Board briefly reviewed the latest draft of the August 17 th agenda.  After some 

discussion, the Board agreed that various agencies receiving funding from the County 

should come before the Board in order of contribution beginning on August 17 th with 

the Tri-County Airport Authority Board and the HIVE.   

 

Review of Cooperative Extension staff compensation formula for salary 

adjustments and longevity pay 

 

The Board discussed the possibility of Amending the Cooperative Extension staff 

compensation formula for salary adjustments and longevity pay.  

 

The Board briefly discussed the item and the main concern was double dipping with 

other State benefits.   

 

Finance Director, William Roberson, also provided additional clarification, and the 

Board agreed to discuss the item again in the near future.   

 

Schedule Work Session with Davenport Financial Advisors to review high school 

QSCB sinking fund investment requirements 

 

County Manager Sauer highly recommended that the Board find a time for another work 

session in the future to hear from Davenport Financial Advisors concerning the high 

school QSCB sinking fund investment requirements.  

 

Possible dates will be provided at an upcoming meeting. 

 

Review State holiday schedule and proposed Board meeting schedule for 2016  

 

After some discussion, Vice Chairman Lee made a MOTION to approve the State holiday 

schedule as well as the Board meeting schedule for 2016 as proposed.  Chairman Wesson 

SECONDED the motion.  The MOTION PASSED unanimously.   

 

Surplus Property Auction 
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County Manager Sauer also made an addition to the agenda so that the Board could discuss a 

possible County surplus property auction.  He stated that the County owned various vehicles and 

equipment that is ready for sale. 

 

Finance Officer, William Roberson, stated that some property may also be available, and that he 

would consult with Tax Administrator, Jodie Rhea. 

 

The Board concurred and stated that they were open to the idea of a surplus property auction. 

 

 

DONNA NIXON, PIERCE GROUP BENEFITS 

 

Prior to Ms. Nixon’s arrival for the meeting, County Manager Sauer reviewed the OPEB (other 

post-employment benefits) for retiree health insurance and the associated long term costs.  Bertie 

County’s annual required contribution is $703,514 and remains under funded.  The long term 

unfunded actuarial accrued liability for the County is $8,878,477 according the most recent audit 

for the fiscal year June 30, 2014. 

 

The Board reviewed several potential retiree health insurance coverage changes and examples 

from various NC counties which were included in the agenda package.  It was the consensus of 

the Board that these options should be analyzed by the County’s actuarial advisor in order to gain 

a better understanding of each alternative and the potential fiscal impact. 

 

Ms. Donna Nixon provided an overview of recent legislation approved by the NC General 

Assembly which would allow certain eligible local governments to participate in the State Health 

Plan.  After much discussion it was the consensus of the Board that the County should receive 

additional information and explanations provided by the State representatives before any 

decision is made on this matter. 

 

After some discussion, Vice Chairman Lee made a MOTION for the County to engage actuarial 

projections for the State Health Plan as well as with Pierce Group Benefits.  Commissioner 

Bazemore SECONDED the motion.  The MOTION PASSED unanimously.   

 

BOARD APPOINTMENTS 

 

Discuss mandated versus voluntary and advisory boards and review all advisory boards, 

membership, consistency with goals established by the governing body 

 

The Board received a copy of all of the County committees and advisory boards, and discussed 

some specifically.   

 

No action was taken. 

 

 

REVIEW & CONSIDER RECENT FUNDING REQUESTS FROM THREE NON-

PROFIT AGENCIES 
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The Board discussed a few requests for funding that have recently been received for the 

following organizations: Visions for View, Jene-sis Global Foundation for the Survival of 

Children, and Esquires for Education, Inc. 

 

After some discussion, Chairman Wesson made a MOTION to provide the requested amount of 

$10,000 to Visions for View and the requested amount of $7,500 for Esquires for Education, Inc.  

The $17,500 total amount would be taken from the County’s fund balance.  Commissioner Trent 

SECONDED the motion. The MOTION PASSED unanimously.   

 

 

 

 

END OF REGULAR AGENDA - OTHER ITEMS 

 

Commissioner Bazemore raised concerns about the Board of Elections and the required voting 

equipment for the next 2 elections.  She also requested that the Board hear a report from the 

Board of Elections about the latest developments. 

 

Chairman Wesson made a MOTION for the Board of Elections to come before the Board to 

provide a report regarding the latest voting changes.  Vice Chairman Lee SECONDED the 

motion.  The MOTION PASSED unanimously.   

 

County Manager Sauer informed the Board that he had not forgotten about the initiative to 

streamline payroll services, and it was the consensus of the Board to talk with other vendors at 

the upcoming NCACC conference. 

 

Commissioner Stewart White requested clarification about the County’s EMS franchise fees.  

The County currently requires a $2,500 franchise fee for all transport companies in the County. 

 

There were no other matters to discuss at this time. 

 

 

 

ADJOURN 

 

Chairman Wesson adjourned the meeting at approximately 3:15PM. 

 

 

 

 

 

 

 

______________________________ 
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        Ronald D. Wesson, Chairman 

 

 

 

______________________________   

Sarah S. Tinkham, Clerk to the Board 
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MEETING DATE: August 17, 2015 

 

AGENDA ITEM:  C-3 

 

SUBJECT:  Minutes for Closed Session 8-3-15 

 

COUNTY MANAGER RECOMMENDATION OR COMMENTS:  Recommend approval. 

 

SUMMARY OF NEEDED ACTION(S):   

 

It is requested that the Board approve the minutes for Closed Session on 8-3-15. 

 

If changes have not yet been received by the County Attorney, it is requested that these minutes 

be fully approved once those changes are provided. 

 

 

ATTACHMENTS:  See envelope at place setting. 

 

LEGAL REVIEW PENDING:  Yes 

 

ITEM HISTORY:  N/A 

  

  

 

Board of Commissioners 
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MEETING DATE: August 17, 2015 

 

AGENDA ITEM:  C-4 

 

SUBJECT:  Accept Home and Community Care Block Grant for Older Adults – County 

Funding Plan  

 

COUNTY MANAGER RECOMMENDATION OR COMMENTS:  Recommend approval. 

 

SUMMARY OF AGENDA ITEM AND/OR NEEDED ACTION(S):   

 

It is requested that the Board approve this item as presented.   

 

ATTACHMENTS:  Yes 

 

LEGAL REVIEW PENDING:  No 

 

ITEM HISTORY:  N/A 

  

  

 

Board of Commissioners 
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DDA-731 (Rev. 2113) 
Home and Community Care Block Grant for Dldar AdulIB 

County lIeltl. 
County Funding Plan July 1, 2014 hrough June 3D, 2015 

County Services Summary 

A B C 0 E F G H I 
Projected Projected Projected Projected 

Block Grant Funding Required Net USDA Total HCCBG !Reimbursemen HCCBG Total 
Services Access In-Home other Total Local Match Service Cost Subsidy Fundil1!l Unns Rate Clients Unn> 

Congregate 47683 \\\\11111111 5298 52981 52981 

HOM 35000 1\\111111111 3889 38889 38889 

Gen. Transp. 37000 IIIIIIIIIIII 4111 41111 41111 

Mod. Transp. 35()Q IIIIIIIIIIII 389 3889 3889 

Level II Personal Care 40000 IIIIIIIIIIII 4444 44444 44444 

Level II Respite 18000 

Senior Ctr.Oper. 16000 \\1111111111 1778 17n8 1n78 

Housing & Home 
Improvement 11000 IIIIIIIIIIII 1222 12222 12222 

Senior Games 3600 IIIIIIIIIIII 400 4000 4000 

Congregate Nutrition 
Supplement Meals 4000 IIIIIIIIIIII 444 4444 4444 

L 1 Home Management 
DSS 38000 IIIIIIIIIIII 4222 42222 42222 

IIIIIIIIIIII 0 0 0 

IIIIIIIIIIII 0 0 0 

IIIIIIIIIIII 0 0 0 

IIIIIIIIIIII 0 0 0 

Total 40500 96000 117283 253783 28198 261980 0 261980 

• Signature, Chainnan, Board of Commissioners Date 

- - - - -- ----
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NAME AND ADDRESS Home and Community Care Block Grant for Older Adults 

COMMUNITY SERVICE PROVIDER DOA-732 (Rev. 2115) 

Bertie County Social Services County Funding Plan County __ Bertie 

PoBox 627 July t 1015 tbru JUDe 30, 2016 

Windsor. NC 27983 Provider Services Summary !JU:V1SION # ,DATE: 

A B C D E F G H I 

Ser. Delivery Projected Projected Projected Projected 

(Check One) Block Grmtt Fundin, Required Net· NSIP Total HCCBG ~eimburse HCCBG Tolal 

Services """" Pun:b. Access In-Home Other Total Local MaIO Serv Cost Subsidy Funding Units Rate Clients Units 

In Home Level-} X 28000 \1111\111\11\11\11 3111 31111 31111 1800 14 2.S 1800 

In Home Level -2 X 10000 IIIIIIIIIIIIIIIII 1111 11111 11111 360 14 O.S 360 

111111111111111\11 0 0 0 

IIIIIIIIIIIIIIIIII 0 0 0 

IIIII II IIIIII \11\1 0 0 0 

1\1\11111111111111 0 0 0 

1\111111111\\\\11 0 0 0 

1111111111\1111111 0 0 0 

IIIIII I III IIIII II I 0 0 0 

1111111111111111\1 0 0 0 

IIIIIIIIIIIIIIIIII 0 0 0 

1\11111\11\1111\11 0 0 0 

1111111111\1111111 0 0 0 

IIIIII I IIIIIIIIIII 0 0 0 

Total IIIIIII IIIIIII 0 38000 0 38000 4222 42222 0 42222 2160 1\11111\1\1111 3 2160 

• Adult Day Care & Adult Day Health Care Net Service Cost 

ADC ADHC 

Daily Care Certification of required minimum local match availability. 

Transportation Required local match will be expended simultaneously Authorized Signature, Title Date 

Administrative with Block Grant Funding. Commwtity Service Provider 

Net Ser. Cost Total 

Signature, COWlty Finance Officer Date Signature, Chairman, Board of Commissioners Date 
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NAME AND ADDRESS Home and Community Care Blod, Grant for Older Adults 
COMMUNITY SERVICE PROVIDER DOA-732 (Rev. 2/15) 

Bertie County Council on Aging Seotor Center County Funding Plan County_Bertie 

103 W. S<hool Street J.ly 1, lOiS through J.Of: 30, 2016 

Windsor, NC 27983 Provider Services Summary IREVISION# ,DATE: 

I A B C D E F G H I 

Ser. Delivery Projected Projected Projected Projected 

(Check One) Block Grant Funding Required Net' NSIP Total HCCBG Reimburse HCCBG Total 

Services '""'" """"'. Access In·Homc Oth<r Total Local Matel ServCost Subsidy Fuoding Units Rate Clients Units 

Congregate (180) X 47683 \111111111111111\1 5298 52981 7399 60380 8520 6.2184 1160 9865 

Congr. Supp!. (182) X 4000 IIIIIIIIIIIIIIIII 444 4444 \08 4552 800 5.555 \0 800 

HDM (020) X 35000 II IIIIIIIIIIII IIII 3889 38889 5533 44422 6438 6.0403 529 7377 

Gen. Transp. (250) X 37000 IIIIIIIIIIIIIIIIII 4111 41111 41111 4059 10.1284 214 4200 

Mod. Transp. (033) X 3500 11111111111111\1\1 389 3889 3889 245 15.8735 8 245 

Respite X 18000 IIIIIIIIIIIIIIIIII 2000 20000 20000 1350 14.8148 42 1350 

Personal Can: X 40000 11111111111\1\1\1 4444 44444 44444 2986 14.8841 98 3000 

Senior Ctr. Oper. (170) X 16000 IIIIIIIIIIIIIIIIII 1778 17778 17778 

Hous. & Home Imp (140) X 11000 IIIIIIIIIIIIIIIIII 1222 12222 12222 

IIIIIIIIIIIIIIIIII 0 0 0 

IIIIIIIIIIIIIIII II 0 0 0 

IIIIIIIIIIIIIIIIII 0 0 0 

111111111111111\11 0 0 0 

11111111\\\\111111 ·0 0 0 

Total IIIIIII IIIIIII 40500 58000 113683 212183 23575 235758 13040 248798 24398 \1\1\1\1111111 2061 26837 
'Adult Day Care & Adult Day Health Care Net Service Cost 

ADC ADHC 

Daily Care Certification of required minimum local match aVailability. 

Transportation Required local match will be expended simultaneously Authorized Signature, Title Dare 

Administrative with Block Gnmt Fuoding. Community Service Provider 
Net Sec. Cost Total. 

Sigaature, County FirumA'CCT Date Signature, Chainmm, Board of Commissioners Date 

I 
I ........ 40



DOA-730 
(Rev. 2/15) 

Home and Community Care Block Grant for Older Adults 

County Funding Plan 

Identification of Agency or Office with Lead Responsibility for County Funding Plan 

County_Bertie, _____ _ July I, _2015_ tbrough June 30, _2016_ 

The agency or office with lead responsibility for planning and coordinating the County 
Funding Plan recommends this funding plan to the Board of Commissioners as a 
coordinated means to utilize community-based resources in the delivery of 
comprehensive aging services to older adults and their families. 

(Name of agency/office with lead responsibility 

Authorized signature (date) 

(Type name and title of signatory agent) 
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MEETING DATE: August 17, 2015 

 

AGENDA ITEM:  C-5 

 

SUBJECT:  Budget Amendment #15-08 & #16-02  

 

COUNTY MANAGER RECOMMENDATION OR COMMENTS:  Recommend approval. 

 

SUMMARY OF AGENDA ITEM AND/OR NEEDED ACTION(S):   

 

It is requested that the Board approve this item as presented.   

 

ATTACHMENTS:  Yes 

 

LEGAL REVIEW PENDING:  No 

 

ITEM HISTORY:  N/A 

  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

Board of Commissioners 
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MEETING DATE: August 17, 2015 

 

AGENDA ITEM:  D-1 

 

SUBJECT:  Consider Resolution for WWII Coastwise Merchant Mariners 

 

COUNTY MANAGER RECOMMENDATION OR COMMENTS:  Recommend approval as 

listed in the following summary. 

 

SUMMARY OF AGENDA ITEM AND/OR NEEDED ACTION(S):   

This resolution was submitted by Don Horton, President of the Coastwise Merchant Seamen’s 

Association, of the Norfolk, VA area.   

 

Due to health issues, he was not able to be present this evening, but he has stated that he has 

contacted each Board member to educate them on this cause. 

 

Mr. Horton has requested that this resolution of support be approved by the Board as presented. 

 

ATTACHMENTS:  Yes 

 

LEGAL REVIEW PENDING:  No 

 

ITEM HISTORY:  Mr. Horton first presented a similar resolution back in April 2014, but has 

since been told that the resolution presented tonight needs to replace the previously presented 

version.   

Board of Commissioners 
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A RESOLUTION OF THE NORTH CAROLINA BERTIE COUNTY BOARD 

OF COMMISSIONERS IN SUPPORT OF ALTERNATIVE METHOD OF 

RECOGNITION FOR VETERANS STATUS TO WW II COASTWISE 

MERCHANT MARINERS 

 

Findings 1:   Some US Merchant Marine Seamen of WW II gained veteran status under a court ruling via 

Schmacher, Willner, et al, V. Secretary of the Air Force Edward C. Aldridge, Jr 665 F Supp 41 (D.D.C 

1987).  The USCG later required they meet certain eligibility requirements. 

 

Findings 2: Some 10,000 to 30,000 coastwise seagoing tug and barge merchant seamen have been or may 

be denied recognition upon application because actions taken by government agencies (prior to P. L. 95-

202) have removed required eligibility records from being available to the veteran. 

 

Findings 3:  Commandant, USCG Ltr 5739 Ltr of 09 Apr 2010 states, “The US Government did not issue 

mariner credentials to females during the World War II.”  

 

Findings 4:  USCG Information Sheet #77 (April 1992) identifies acceptable forms of documentation 

for eligibility meeting the requirements pursuant to Schmacher V. Aldridge, 655 41(D.D.C 1987) 

 

a. Certificate of Discharge (Form 718A) 

b. Continuous Discharge Books (ship’s deck/engine logbooks.  (Non-military document) 

c. Company letters showing vessel names and dates of voyages.  (Non-military document) 

 

Findings 5:  Commandant USCG Order of 20 March, 1944 relieves masters of tugs, towboats and seagoing 

barges of the responsibility of submitting reports of seamen shipped or discharged on forms 718A.  

This action removes item (a) from the eligibility list in Findings 4.  

Findings 6:  USCG Information Sheet # 77 (April, 1992) further states “Deck logs were traditionally 

considered to be the property of the owners of the ships.  After World War II, however, the deck and engine 

logbooks of vessels operated by the War Shipping Administration were turned over to that agency by the 

ship owners, and were destroyed during the 1970s because they were too burdensome to keep and too 

costly to maintain.”  This action effectively eliminates item (b) from the eligibility list in Findings 4 

Findings 7:  Company letters showing vessel names and dates of voyages are highly suspect of ever existing 

due to the strict orders prohibiting even the discussion of ship/troop movement.   Then consider item (c) of 

Findings 4 should be removed from the eligibility list. USCG Info Sheet # 77, page 2 refers 

Findings 8:  Excerpts from Pres. Roosevelt’s fireside Chat 23: On the Home Front (Oct. 12, 1942):“In 

order to keep stepping up our production, we have had to add millions of workers to the total labor force of 

the Nation. “In order to do this, we shall be compelled to use older men, and handicapped people, and 

more women, and even grown boys and girls, wherever possible and reasonable, to replace men of 
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military age and fitness; to use their summer vacations, to work somewhere in the war industries.”    

Underage combatants had served in all of America’s wars from the time of the Revolution. The unknown 

number who served in the Second World War perpetuated that legacy. They served with distinction and 

valor, and indisputably demonstrated that, despite their age, they could serve as well as those around them. 

 

Findings 9:   Post the Revolutionary War; many Acts of Congress were enacted to provide pensions to 

those veterans applying for support. Thousands of servicemen were without documented service and 

remained without any viable means to prove service.  Excerpts from documents retained at the NARA 

provide: Generally the process required an applicant to appear before a court of record in the State 

of his or her residence to describe under oath the service for which a pension was claimed. This 

establishes precedence for using certified oaths in conjunction with the Social Security documents as 

alternative documentation.  

 

Findings (10):  US CG Official Shipping/Discharge documents (Forms 718A) were obtained from the 

National Archives and Records Administration, Wash. DC  that contained information  proving Active 

Duty (AD) services for some WW II coastwise barge and tug Mariners.  Together with information obtained 

via a FOIA request to the National Maritime Center, research brought forth additional information.  

Research conducted between June-August 2013, in concert with the NMC, using official records of 1172 

coastwise mariners and the USCG Merchant Marine Casualties of WW II report of 1950 identified:  

 

WW II Coastwise Mariners Listing:  Excel Sheet #1 

1172 Mariners identified via official USCG Shipping/Discharge Forms 718A  

    84 Mariners may be women according to their feminine sounding names; OR 7.2% 

1058 Mariners’ ages were specified.  Ages ranged from 10 to 78. 

  583 Mariners identified within draft age and included those in 4F status; OR 55.1% of known ages. 

  525 Mariners identified at over the draft age of 37; OR 49.6% of known ages. 

  114  Mariners with age not specified; OR 09.7% 

    47 Mariners who served were under the age of 17; OR 4.4% of known ages. 

   16 Mariners KIA with 1 receiving DD Form 1300. 

National Maritime Form DD 214 Listing: Excel Sheet #2 

 794 Mariners were identified on NMC Coastwise Mariners listing identifying Active Duty services. 

 291  Mariners on NMC listing had no USCG MMLD numbers listed; OR 36.6% 

   85 Mariners issued DD Form 214 from NMC listing, OR 10.7% of NMC; OR 7.2% of WW II CMM 

Merchant Marine KIA & MIA Casualties from all causes = 9521 * (usmm.org) 

  5662 Mariner Casualties from USCG per 1950 Report * (USCG 1950 casualty report) 

  3859 Mariner Casualties from Other Sources * (Additional sources = Art. Moore and US Congress) 

Merchant Marine Casualties recognized by all sources = 414  

   344 Mariner Casualties from USCG 1950 Casualty Report * (USCG 1950 casualty report) 

     70 Mariner Casualties from NMC report & not listed on USCG 1950 Casualty List * (NMC DD 1300 

Report) 

       1 Mariner in NMC DD 1300 files as having received Form DD 1300 yet 16 identified on WW II CM 

listing 

 

Rationale:  9521 Merchant Mariners KIA or MIA serving and only 414 receiving Veteran status. 

 

Findings 11: The USCG cannot provide a true estimate of merchant mariners serving in WW II. 

GAO/HEHS-97-196R refers. Estimates range from 250,000 to 840,000 from recognized historians and 

GAO audit... None of these historians were aware of these 10,000 to 30,000 coastwise merchant seamen 

where many served without proper credentials and were not included in above estimates. Some were 

elderly handicapped; others women and some were school children who served in billets, drew wages 

and paid taxes.  They served on the same vessels in the same hostile war zones and performed the same 
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services alongside others who were documented.  Yet, only about 91,000 merchant mariners have been 

recognized as veterans with just 1192 of these veterans in receipt of compensation or pension benefits 

the VA refers.  This is a vast disparity in ratio of the other service branches. 

Findings 12:   DOD and NARA Agreement N1-330-04-1 of Jul, 08, 2004 puts in place a procedure to 

transfer military personnel files of individuals from all services, (including civilian personnel or contractual 

groups who were later accorder military status under the provisions of Schmacher, Willner, et al, V. 

Secretary of the Air Force Edward C. Aldridge, Jr 665 F Supp 41 (D.D.C 1987). This agreement affects 

military personnel records of individuals 62 years after separation from service. Action has taken place for 

all except the US Merchant Marine IAW above stated court order.  This inaction by the Department of 

Homeland Security via (COMDT USCG) has caused many of the mariners to have gone unrecognized 

for their services. Many seafarers have passed without ever gaining recognition or benefits and soon all will 

be History. National Personnel Records Center estimate there are between 1400 to 2500 Cubic feet of 

Shipping/Discharge documents being stored at the NARA district offices and NMC yet to be transferred to 

the National Personnel Records Center in St. Louis, Missouri.  NMC cites about 91,000 out of 250,000 to 

840,000 have ever received recognition as veterans; and,  with many unable to gain access because of age 

and health condition requiring assistance for others outside family.  Had compliance taken place, these 

records would have been available to all and providing the mariner a chance to being recognized many 

years ago and enjoying the benefits awarded to them via court order. 

Whereas:  (1)   By court order, Schumacher v. Aldridge 665 F Supp 41 (D.D.C.  1987) provided for 

veteran status to certain US Merchant Marine seamen during WW II (07 December, 1941 to 31 December, 

1946) with the same benefits accorded all veterans as administrated by the Veterans Administration.   There 

were no provisions for the elderly handicapped, women or schoolchildren to even be considered for their 

services as mariners serving anywhere within the US Merchant Marine providing an avenue to veteran 

status. 

 

Whereas: (2)  The USCG Information Sheet #77 of Apr. 1992 identifies specific criteria to be used to prove 

active duty performed by an individual seaman for the purpose of attaining veteran status and findings (5), 

(6) & (7) identified specific official government actions that removed these particular documents from 

the reach of the mariner. This clearly identifies the requirement to put in place a method of utilizing 

alternative documentation and other approved methods to replace specific documents removed from use 

by the government actions cited elsewhere in this document.  

Whereas: (3)   Women were removed from ships at the onset of WW II and not allowed to serve in any 

capacity by direction of the War Shipping Administrator, Admiral Emory S. Land.  The Captains of the 

Ports (USCG COTP) were given specific directions to deny official USCG maritime credentials to any 

woman requesting them.  They served but without official credentials in every capacity on most vessels. 

Families were the sole crew on many barges throughout the WW II and afterwards.  Companies welcomed 

this arrangement because critical crew replacements were reduced considerably. This allowed those 

barges to move the bulk war materials more quickly and freed the more abled bodied seaman to man the 

larger seagoing ships taking vital supplies to troops on all the fronts, keeping the enemy from our doors. A 

win win situation vital to war defense. To date there is no law or other avenue recognizing women as 

veterans of the US Merchant Marine during WW II 

Whereas: (4)  President Roosevelt’s speech of 12 Oct, 1942 puts in place the use of elderly and 

handicapped individuals, school children and women in an effort to support war efforts by replacing 

men of military age and fitness, and in stepping up our production of war materials for those on the front 

lines. Because of this speech, women, the elderly disabled and schoolchildren entered the varied war 

defense plant services in droves and many found their way into the coastwise barge and tug trades as well. 
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Whereas: (5)  DOD & NARA Agreement N1-330-04-1 of July 08, 2004 provides for the transfer of 

military records to the National Personnel Records Center, St. Louis, MO for use as archival records, open 

to the public. But inaction by the DHS for the mariner in over 10 years has caused the veteran loss of 

due access of his records that may have accorded him recognition as a veteran.  Recommend Congressional 

inquiry into delay of WW II Merchant Mariners personnel records. 

Whereas: (6) Previously attempted bills, HR 1288 and S-1361, would have provided for alternative 

records to be used in place of records lost, destroyed or denied for coastwise seamen affected; and 

allowed women and school children be recognized for their  services rendered for the first time ever. There 

are no laws in place to allow for resolution of this issue.  

Whereas: (7) The elderly disabled, children and women have served in every war this nation has ever 

known.  Most have served without recognition but history is replete with actions of young children stepping 

up to serve, some receiving our highest honors and others serving in our highest ranks of service, congress 

and the presidency;  e.g. President Andrew Jackson (age 13); America’s first Admiral, David Glasgow 

Farragut was appointed a midshipman at (age 9) by President James Madison; Willie Johnson (age 11) was 

recipient of the Medal of Honor; Albert Cohen of Memphis TN who enlisted at age 11 & KIA age 15.  

History is filled with children defending this nation and Coastwise Mariners had their fair share of them.   

Findings #9 & #10 provide support info. 

Whereas: (8) Although they served gallantly and with honor, actions taken against those that were elderly 

and disabled, school children and women by denying them official credentials during WW II is considered 

discrimination today. 

Whereas: (9) The process used to determine whether an individual performed service under honorable 

conditions that satisfies the requirements of a coastwise merchant seamen who is recognized as having 

performed active duty service under the court ruling via Schmacher, Willner, et al, V. Secretary of the Air 

Force Edward C. Aldridge Jr 665 f Supp 41 (D.D.C.1987). There are no considerations in any existing 

legislation that provides for women who served, under aged schoolchildren or elderly handicapped seaman 

any avenue to attain veteran status.  Nor is there a current avenue to use alternative methods of recognition 

or other actions that have proved effective in past wars for use in lieu of documents that were denied and/or 

destroyed by several specific official government actions. 

  

The following actions are recommended:  

 (1) Initiate congressional actions to:   Provide sufficient response to support Merchant Mariners’ 

provisions of HR 1288 (with wording intact to insure all coastwise barge and tugboat mariners who served 

during WW II (regardless of age, gender or disability) are recognized as veterans in accordance with or 

similar to: court ruling via Schmacher, Willner, et al, V. Secretary of the Air Force Edward C. Aldridge, Jr 

665 F Supp 41 (D.D.C 1987, granting veterans status 

(2) Initiate congressional inquiry into:  Delay of WW II Merchant Mariners personnel records movement 

to National Military Personnel Center. 

(3) Initiate congressional actions to: Recognize WW II Mariners identified as KIA/MIA as Veterans of 

this Nation. 

Now, therefore, be it resolved that the Bertie County, North Carolina Board of Commissioners hereby 

supports these efforts on behalf of the World War II Coastwise Merchant Mariners and urges our 

Representatives in the Senate (Senators Richard Burr and Thom Tillis) and in the House (Representatives 

Walter Jones and George K. Butterfield)  to fully support and initiate all necessary actions , including full 
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support of HR 1288, “WW II Merchant Mariners Service Act”, to pass legislation approving the above 

findings and recommendations. 

 

Adopted this 17th day of August, 2015. 

 

 

 

       _______________________________________ 

       Ronald D. Wesson, Chairman 

       Bertie County Board of Commissioners, 

        

 

 

____________________________________ 

Sarah S. Tinkham, Clerk to the Board 
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MEETING DATE: August 17 2015 

 

AGENDA ITEM:  D-2 (a-d) 

 

SUBJECT:  3 pending contracts Department of Social Services contracts – CPTA (original + 

amendment #1), Interim Healthcare, and Gilliam & Gilliam 

 

COUNTY MANAGER RECOMMENDATION OR COMMENTS:  Recommend approval 

 

SUMMARY OF AGENDA ITEM AND/OR NEEDED ACTION(S):   

FYI; no action needed. 

 

ATTACHMENTS:  Yes 

 

LEGAL REVIEW PENDING:  No 

 

ITEM HISTORY:  N/A 

Board of Commissioners 
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Contract # C08001 Fiscal Year Begins 07/01/2015 Ends 06/30/2016 

This contract Is hereby entered into by and between the Bertie County Department of Social Services and Choanoke Public 
Transportation Authority (referred to collectively as the "Parties"). The Contractor's federal tax identificat.ion number or Social 
Security Number is 56-1379566 and DUNS Number (optional). 

1. Contract Documents: This Contract consists of the following documents: 
(I) This contract 
(2) The General Terms and Conditions (Attachment A) 
(3) The Scope of Work, description of services, and rate (Attachment B) 
(4) Federal Certification Regarding Drug-Free Workplace & Certification Regarding Nondiscrimination (Attachment C) 
(5) Conflict of Interest (Attachment D) 
(6) No Overdue Taxes (Attachment E) 
(7) Federal Certification Regarding Environmental Tobacco Smoke (Attachment F) 
(8) Federal Certification Regarding Lobbying (Attachment G) 
(9) Federal Certification Regarding Debarment (Attachment H) 
(lO)/f applicable. HIPAA Business Associate Addendum (checklist and forms) 
(I I) Certification of Transportation (Attachment J) 
(12) If applicable, IRS federal tax exempt letter or 501 (c)(Attachment K) http://www.irs.QOv/publirs-fiIVk1023,OOf 
(13)Certain Reporting and Auditing Requirements (Attachment L) 
(14)State Certification (Attachment M) 
(15) Contract Determination Questionnaire (required) 

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

2. Precedence among Contract Documents: In the event of a conflict between or among the terms of the Contract 
Documents, the terms 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 1, 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. 

3. Effective Period: This contract shall be effective on July 1, 2015 and shall terminate on June 30,2016, 
This contract must be twelve months or less. 

4. Contractor's Duties: The Contractor shall provide the services and in accordance with the approved rate as described in 
Attachment B, Scope of Work. 

5. COUDty'S Duties: The County shall pay the Contractor in the manner and in the amounts specified in the Contract 
Documents. The total amount paid by the County to the Contractor under this contract shall not exceed $80,000. This 
amount consists of$ 50, 297 in Federal funds (CFDA # ), $ 29,703 in State Funds, $0.00 in County funds 

~ a. There are no matching requirements from the Contractor. 

o b. The Contractor's matching requirement is $ 
DIn-kind o Cash and In-kind 

, which shall consist of: o Cash 
o Cash andlor In-kind 

The contributions from the Contractor shall be sourced from non-federal funds. 
The total contract amount including any Contractor match shall not exceed $80, 000. 

6. Reporting Requirements: 

Contractor shall comply with audit requirements as described in N.C.G.S. § 143C~-22 & 23 and OMB Circular A-133. and 
shall disclose all information required by 42 USC 455.104, or 42 USC 455.105, or 42 USC 455.106. 

7. Payment Provisions: 

Contract-General (06/14) Page 1 of3 
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Payment shall be made in accordance with the Contract Documents as described in the Scope of Work, 
Attachment B. 

8. Contract Administrators: All notices permitted or required to be given by one Party to the other and all questions about 
the contract from one Party to the other shall be addressed and delivered to the other Party's Contract Administrator. 
The name, post office address, street address, telephone number, fax number, and email address of the Parties' 
respective initial Contract Administrators are set out below. Either Party may change the name, post office address, street 
address, telephone number, fax number, or email address of its Contract Administrator by giving timely written notice to 
the other Party. 

For the County: 

IF DELIVERED BY US POSTAL SERVICE IF DELIVERED BY ANY OTHER MEANS 
Name & Title Linda D. Speller, Director 
County Bertie County DSS County Bertie County DSS 
Mailing Address P.O. Box 627 Street Address 110 Jasper Bazemore Ave 
City, State, Zip Windsor, NC 27983 City, State, Zip Windsor, NC 27983 

Telephone 252-794-3020 
Fax 252-794-5344 
Email 

For the Contractor: 

IF DELIVERED BY US POSTAL SERVICE IF DELIVERED BY ANY OTHER MEANS 
Name & Title Pam Perry, Executive Director Name & Title . Pam Cherry, Executive Director 
Company Name Choanoke Public Transportation Company Name Choanoke Public Transportation 
Mailing Address P.O. Box 320 Street Address P.O. Box 320 
City State Zip Rich Square, NC 27869 City State Zip Rich Square, NC 27869 

Telephone 252-539-2022 
Fax 252-539-2533 
Email 

9. Supplementation of Expenditure of Public Funds: 
The Contractor assures that funds received pursuant to this contract shall be used only to supplement, not to 
supplan~ the total amount of federal, state and local public funds that the Contr.ictor otherwise expends for contract 
services and related programs. Funds received under this contract shall be used to provide additional public funding 
for such services; the funds shall not be used to reduce the Contractor's total expenditure of other public funds for 
such services. 

10. Disbursements: 
As a condition of this contract, the Contractor acknowledges and agrees to make disbursements in accordance with 
the following requirements: 

(a) Implement adequate intemal controls over disbursements; 
(b) Pre-audit all vouchers presented for payment to determine: 

• Validity and accuracy of payment 
• . Payment due date 
• Adequacy of documentation supporting payment 
• Legality of disbursement 

(c) Assure adequate control of signature stamps/plates; 
(d) Assure adequate control of negotiable instruments; and 
(e) Implement procedures to insure that account balance is solvent and reconcile the account monthly. 

11. Outsourcing to Other Countries: 
The Contractor certifies that it has identified to the County all jobs related to the contract that have been 
outsourced to other countries, if any. The Contractor further agrees that it will not outsource any such jobs during 
the term of this contract without providing notice to the County. 

Contract-General (06/14) Page 2 of 3 
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12. Federal Certifications: 
Individuals and Organizations receiving federal funds must ensure compliance with certain certifications required 
by federal laws and regulations. The contractor is hereby complying with Certifications regarding 
Nondiscrimination, Drug-Free Workplace ReqUirements, Environmental Tobacco Smoke, Debarment, 
Suspension, Ineligibility and Voluntary Exclusion lower Tier Covered Transactions, and lobbying. These 
assurances and certifications are to be signed by the contractor's authorized representative. 

13. Specific Language Not Previously Addressed: 

14. Signature Warranty: The undersigned represent and warrant that they are authorized to bind their prinCipals to the 
terms of this agreement. 

The Contractor and the County have executed this contract in duplicate originals, with one original being retained by each 

~ b-R-/S 
Date 

~~tI.- D:&!r 
Title 

cJoJ). 
Date 

JJt.rc..c-icY 
Printed Name Title 

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

Signature of County Finance Officer Date 

Contract-General (06/14) Page 3 of 3 
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Contract # C08001 
Choanoke Public Transportation Authority 

Attachment A 
General Terms and Conditions 

Relationships ofthe Parties 

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

Subcontracting: The Contractor shall not subcontract 
any of the work contemplated under this contract without 
prior written approval from the County. Any approved 
subcontract shall be subjeCt to all conditions of this 
contract. Only the subcontractors specified in the contract 
documents are to be considered approved upon award of 
the contrad. The County shall not be obligated to pay for 
any work performed by any unapproved subcontractor. 
The Contractor shall be responsible for the performance 
of all of its subcontractors . . 

Assignment: No assignment of the Contractor's 
obligations or the Contracto~s right to receive payment 
hereunder shall be permitted. However, upon written 
request approved by the issuing purchasing authority, the 
County may: 

Ca) Forward the Contractor's payment checkCs) 
directiy to any person or entity designated by the 
Contractor, or 

Cb) Include any person or entity designated by 
Conlractor as a joint payee on the Contractor's 
payment checkCs). 

In no event shall such approval and action obligate the 
County to anyone other than the Conlractor and the 
Contractor shall remain responsible for fulfillment of all 
contract obligations. 

BenefiCiaries: Except as herein specifically provided 
otherwise, this contract shall inure to the benefit of and be 
binding upon the parties hereto and their respective 
successors. It is expressly understood and agreed that the 
enforcement of the terms and conditions of this contract, 
and all rights of aelion relating to such enforcement, shall 
be strielly reserved to the County and the named 
Contractor. Nothing contained in this document shall give 
or allow any claim or right of action whatsoever by any 
other third person. It is the express intention of the County 
and Contractor that any such person or entity, other than 
the County or the Contractor, receiving services or 
benefits under this contract shall be deemed an incidental 
beneficiary only. 

General Terms and Conditions rev 01-1G-2014 

Indemnity and Insurance 

Indemnification: The Contractor agrees to indemnify 
and hold harmless the County and any of their offICers, 
agents and employees, from any claims of third parties 
arising out or any act or omission of the Contractor in 
connection with the performance of this contract. 

Insurance: During the term of the contract, the 
Contractor at Hs sole cost and expense shall provide 
commercial insurance of such type and with such terms 
and IimHs as may be reasonably associated with the 
contract. As a minimum, the Contractor shall provide and 
maintain the following coverage and limits: 

Ca) Worker's Compensation - The contractor shall 
provide and maintain Worker's Compensation 
Insurance as required by the laws of North 
Carolina, as well as employer's liability coverage 
with minimum limits of $500,000.00, covering all 
of Contractor's employees who are engaged in 
any work under the contrad. If any work is 
sublet, the Contractor shall requIre the 
subcontractor to provide the same coverage for 
any of his employees engaged in any work under 
the contract 

(b) Commercial General liability - General Liability 
Coverage on a Comprehensive Broad Form on 
an occurrence basis in the minimum amount of 
$1,000,000.00 Combined Single limit. (Defense 
cost shall be in excess of the limit of liability.) 

(c) Automobile lIability Insurance: The Contractor 
shall provide automobile liability insurance with a 
combined sIngle limit of $500,000.00 for bodily 
injury and property damage; a limit of 
$500,000.00 for uninsured/under insured motorist 
coverage; and a limit of $2,000.00 for medical 
payment coverage. The Contractor shall provide 
this insurance for all automobiles that are: 

Ca) owned by the Contractor and used in the 
performance of this contract; 

(b) hired by the Contractor and used in the 
performance of this contract; and 

Cc) Owned by Contractor's employees and 
used in performance of this contract ("non­
owned vehicle insurance"). Non-owned 
vehicle insurance protects employers 
when employees use their personal 
vehicles for work purposes. Non-owned 
vehicle insurance supplements, but does 
not replace, the car-owner's liability 
insurance. 

The Contractor is not required to provide 
and maintain automobile liabilil¥ 
insurance on any vehicle - owned, hired. 
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or non-owned -- unless the vehicle is 
used in the performance of this contract 

(d) The insurance coverage minimums specified In 
subparagraph (a) are exclusive of defense costs. 

(e) The Contractor understands and agrees that the 
insurance coverage minimums specified In 
subparagraph (a) are not limits, or caps, on the 
Contractor's liability or obligations under this contract. 

(f) The Contractor may obtain a waiver of anyone or more 
of the requirements in subparagraph (a) by 
demonstrating that it has insurance that provides 
protection that is equal to or greater than the 
coverage and limits specified in subparagraph (a). 
The County shall be the sole judge of whether such a 
waiver should be granted. 

(g) The Contractor may obtain a waiver of anyone or more 
of the requirements in paragraph (a) by demonstrating 
that it is self-insured and that its self-insurance 
provides protection that is equal to or greater than the 
coverage and limits speCified in subparagraph (a). 
The County shall be the sole judge of whether such a 
waiver should be granted. 

(h) Providing and maintaining the types and amounts of 
Insurance or self-insurance specified in this paragraph 
is a material obligation of the Contractor and is of the 
essence of this contract. 

(i) The Contractor shall only obtain Insurance from 
companies that are authorized to provide such 
coverage and that are authorized by the 
Commissioner of Insurance to do business in the 
State of North Carolina. All such insurance shall meet 
all laws of the State of North Carolina. 

(j) The Contractor shall comply at all times with all lawful 
terms and conditions of its insurance policies and all 
lawful requirements of its insurer. 

(k) The Contractor shall require its subcontractors to 
comply with the reqUirements of this paragraph. 

(I) The Contractor shall demonstrate its compliance with 
the requirements of this paragraph by submitting 
certificates of insurance to the County before the 
Contractor begins work under this contract. 

Transportation of Clients by Contractor: 
The contractor will maintain Insurance requirements if 
required as noted under Article 7 Rule R2-36 of the North 
Carolina Utilities Commission. 

Default and Termination 

Tennlnation Without Cause: The County may terminate 
this contract without cause by giving 30 days written 
notice to the Contractor. 

Termination for Cause: If, through any cause, the 
Contractor shall fail to fulfill its obligations under this 
contract in a timely and proper manner, the County shall 
have the right to terminate this contract by giving written 
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notice to the Contractor and specifying the effective date 
thereof. In that event, all finished or unfinished deliverable 
items prepared by the Contractor under this contract shall, 
at the option of the County, become its property and the 
Contractor shall be entitled to receive just and equitable 
compensation for any satisfactory work completed on 
such materials, minus any payment or compensation 
previously made. Notwithstanding the foregoing 
provision, the Contractor shall not be relieved of liability to 
the County for damages sustained by the County by virtue 
of the Contractor's breach of this agreement, and the 
County may withhold any payment due the Contractor for 
the purpose of setoff until such lime as the exact amount 
of damages due the County from such breach can be 
determined. In case of default by the Contractor, without 
limiting any other remedies for breach available to it, the 
County may procure the contract services from other 
sources and hold the Contractor responsible for any 
excess cost occasioned thereby. The filing of a petition 
for bankruptcy by the Contractor shall be an act of default 
under this contract 

Waiver of Defautt: Waiver by the County of any default or 
breach in compliance with the terms of this contract by the 
Provider shall not be deemed a waiver of any subsequent 
default or breach and shall not be construed to be 
modification of the terms of this contract unless stated to 
be such In writing, signed by an authorized representative 
of the County and the Contractor and attached to the 
contract. 

Availability of Funds: The parties to this contract agree 
and understand that the payment of the sums speCified in 
this contract is dependent and contingent upon and 
subject to the appropriation, allocation, and availability of 
funds for this purpose to the County. 

Force Majeure: Neither party shall be deemed to be in 
default of its obligations hereunder if and so long as it is 
prevented from performing such obligations by any act of 
war, hostile foreign action, nuclear explosion, riot, strikes, 
civil insurrection, earthquake, hurricane, tornado, or other 
catastrophic natural event or act of God. 

Survival of Promises: All promises, requirements, 
terms, conditions, prOVISions, representations. 
guarantees, and warranties contained herein shall survive 
the contract expiration or termination date unless 
specifically provided otherwise herein. or unless 
superseded by applicable Federal or State statutes of 
limitation. 
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Intellectual Property Rights 

Copyrights and Ownership of Oellverables: All 
deliverable items produced pursuant to this contract are 
the exclusive property of the County. The Contractor shall 
not assert a claim of copyright or other property interest In 
such deliverilbles. 

Federal Intenectual Property Bankruptcy Protection 
Act: The Parties agree that the County shall be entitled to 
all rights and benefits of the Federal Intellectual Property 
Bankruptcy Protection Act, Public Law 100-506, codified 
at 11 U.S.C. 365 (n) and any amendments thereto. 

Compliance with Applicable Laws 

Compliance with Laws: The Contractor shall comply 
with all laws, ordinances, codes, rules, regulations, and 
licensing requirements that are applicable to the conduct 
of its business, including those of federal, state, and local 
agencies having jurisdiction and/or authority. 

Title VI, Civil Rights Compliance: In accordance with 
Federal law and U.S. Department of Agriculture (USDA) 
and U.S. Department of Health and Human Services 
(HHS) policy, this institution is prohibited from 
discriminating on the basis of race, color, national origin, 
sex, age or disability. Under the Food Stamp Act and 
USDA policy, discrimination is prohibited also on the basis 
of religion or political beliefs. 

Equal Employment Opportunity: The Contractor shall 
comply with all federal and State laws relating to equal 
employment opportunity. 

Health Insurance Portability and Accountability Act 
(HIPAA): The Contractor agrees that, if the County 
determines that some or all of the activities within the 
scope of this contract are subject to the Health 
Insurance Portability and Accountability Act of 1996, 
P.L. 104-91, as amended (,HIPAA"), or its implementing 
regulations, it will comply with the HIPAA requirements 
and will execute such agreements and practices as the 
County may require to ensure compliance. 

Trafficking Victims Protection Act of 2000 : 
The Contractor will comply with the requirements of 
Section 106(g) of the Trafficking Victims Protection Act 
of 2000, as amended (22 U.S.C. 7104) 

Executive Order # 24: It is unlawful for any vendor, 
contractor, subcontractor or supplier of the state to make 
gifts or to give favors to any state employee. For 
additional information regarding the specific reqUirements 
and exemptions, contractors are encouraged to review 
Executive Order 24 and G.S. Sec. 133-32. 
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Confidentiality 

Confidentiality: Any information, data, instruments, 
documents, studies or reports given to or prepared or 
assembled by the Contractor under this agreement shall 
be kept as confidential and not divulged or made available 
to any individual or organization without the prior written 
approval of the County. The Contractor acknowledges that 
in receiving, storing, processing or otherwise dealing with 
any confidential information it will safeguard and not 
further disclose the information except as otherwise 
provided in this contract. 

Oversight 

Access to Persons and Records: The State Auditor 
shall have access to persons and recoros as a result of all 
contracts or grants entered into by State agencies or 
political subdivisions In accordance with General Statute 
147-M.7. Additionally, as the State funding authority, the 
Department of Health and Human Services shall have 
access to persons and records as a result of all contracts 
or grants entered into by State agencies or political 
subdivisions. 

Record Retention: Records shall not be destroyed, 
purged or disposed of without the express written consent 
of the Division. State basic records retention policy 
requires all grant records to be retained for a minimum of 
five years or until all audit exceptions have been resolved, 
whichever is longer. If the contract is subject to federal 
policy and regulations, record retention may be longer 
than five years since records must be retained fer a period 
of three years following submission of the final Federal 
Financial Status Report, if applicable, or three years 
fellowing the submission of a revised final Federal 
Financial Status Report. Also, if any liligation, claim, 
negotiation, audit, disallowance action, or other action 
involving this Contract has been started before expiration 
of the five-year retention period described above, the 
records must be retained until complelion of the action 
and resolution of all issues which arise from it, or until the 
end of the regular five-year period described above, 
whichever is later. The record retention period for 
Temporary Assistance for Needy Families (TANF) and 
MEDICAID and Medical Assistance grants and programs 
must be retained for a minimum of ten years. 

Warranties and Certifications 

Oate and Time Warranty: The Contractor warrants that 
the product(s) and service(s) furnished pursuant to this 
contract ("producr includes, without limitation, any piece 
of equipment, hardware, firmware, middleware, custom or 
commercial software, or internal components, 
subroutines, and interfaces therein) that perform any date 
and/or time data recognition function, calculation, or 
sequencing will support a four digit year format and will 
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provide accurate dateltime data and leap year 
calculations. This warranty shall survive the termination 
or expiration of this contract. 

Certification Regarding Collection ofTaxes: G.S. 143-
59.1 bars the Secretary of Administration from entering 
into contracts with vendors that meet one of the conditions 
of G.S. 105-164.8(b) and yet refuse to collect use taxes 
on sales of tangible personal property to purchasers in 
North Carolina. The conditions include: (a) maintenance 
of a retail establishment or offICe; (b) presence of 
representatives in the State that solicit sales or transact 
business on behalf of the vendor; and (c) systematic 
exploitation of the market by media-assisted, media­
facilitated, or media-solicited means. The Contractor 
certifies that it and all of its affiliates (If any) collect all 
required taxes. 

E-Verlfy 

Pursuant to G.S. 143-48.5 and G.S. 147-33.95{g), the 
undersigned hereby certifies that the Contractor named 
below, and the Contractor's subcontractors, complies with 
the requirements of Article 2 of Chapter 64 of the NC 
General Statutes, including the requirement for each 
employer with more than 25 employees In North Carolina 
to verify the work authorization of its employees through 
the federal E-Verify system." E-Verify System Link: 
www·yscis.goy 

Miscellaneous 

Choice of Law: The validity of this contract and any of its 
terms or prOVisions, as well as the rights and duties of the 
parties to this contract, are govemed by the laws of North 
Carolina. The Contractor, by signing this contract, agrees 
and submits, solely for matters conceming this Contract, 
to the exclusive jurisdiction of the courts of North Carolina 
and agrees, solely for such purpose, that the exclusive 
venue for any legal proceedings shall be the county is 
which the contract Originated. The place of this contract 
and a/l transactions and agreements relating to it, and 
their situs and forum, shall be the county where the 
contract Originated, where all matters, whether sounding 
in contract or tort, relating to the validity, construction, 
interpretation, and enforcement shall be determined. 

Amendment: This contract may not be amended orally or 
by performance. Any amendment must be made in 
written form and executed by duly authorized 
representatives of the County and the Contractor. 
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Severability: In the event that a court of competent 
jurisdiction holds that a provision or requirement of this 
contract violates any applicable law, each such provision 
or requirement shall continue to be enforced to the extent 
it is not in violation of law or is not otherwise 
unenforceable and all other provisions and requirements 
of this contract shall remain in full force and effect. 

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

Time of the Essence: Time is of the essence in the 
performance of this contract. 

Key Personnel: The Contractor shall not replace any of 
the key personnel assigned to the performance of this 
contract without the prior written approval of the County. 
The term "key personnel" includes any and all persons 
identified as such In the contract documents and any other 
persons subsequently identified as key personnel by the 
written agreement of the parties. 

Care of Property: The Contractor agrees that it shall be 
responsible for the proper custody and care of any 
property fumished to it for use in connection with the 
performance of this contract and will reimburse the County 
for loss of, or damage to, such property. At the termination 
of this contract, the Contractor shall contact the County for 
instructions as to the disposition of such property and 
shall comply with these instructions. 

Travel Expenses: Reimbursement to the Contractor for 
travel mileage, meals, lodging and other travel expenses 
Incurred in the performance of this contract shall not 
exceed the rates established in County policy. 

Sales/Use Tax Refunds: If eligible, the Contractor and 
all subcontractors shall: (a) ask the North carolina 
Department of Revenue for a refund of aI/ sales and use 
taxes paid by them in the performance of this contract, 
pursuant to G.S. 105-164.14; and (b) exclude all 
refundable sales and use taxes from all reportable 
expenditures before the expenses are entered in their 
reimbursement reports. 

Advertising: The Contractor shall not use the award of 
this contract as a part of any news release or commercial 
advertising. 
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ATIACHMENT B - Scope of Work 

A. CONTRACTOR INFORMATION 

Federal Tax Id. or SSN 56-1379566 
Contract # COSOO! 

1. Contractor Agency Name: Choanoke Public Transportation Authority 

2. If different from Contract Administrator Information m General Contract: 

Address P.O. Box 320 

Rich Square, NC 27869 

Telephone Number: 252-539-2022 Fax Number: 252-539-2533 Email: 

3. Name of Program (s): Transportation Services 

4. Status: ~ Public 0 Private, Not for Profit o Private, For Profit 

5. Contractor's Financial Reporting Year 07-2015 through 0612016 

B. Explanation of Services to be provided and to whom (include SIS Service Code): 
Transportation services (250) for persons eligible for Medicaid Transportation under Title 
XIX Funds. Transportation Program-Reouest for Transportation must be faxed 72 hours 
(3days) before transportation is needed. 

C. Rate per unit of Service (define the unit): 

1. If Standard Fixed Rate, Maximum Allowable, (See Rates for Services Chart) 

2. Negotiated County Rate. 
$9.90 per unit of service excluding Greenville, NC (out of county). 
$17.93 per unit of service for Greenville, NC (out of county). 

D. Number of units to be provided: 8000 

E. Details of Billing process and Time Frames; the contractor will submit monthly bills to 
the agency by the 15th day of the month following services. Payment will be made to the 
contractor on the next date that county bills are paid, either the 10th or 25th of the month. 

F. Area to be servedlDelivery site(s): Transportation to and from doctor's offices and 
medical facilities in the following area: Windsor, Williamston, Ahoskie, Murfreesboro< 
Rich Square, Greenville, and/or any other negotiated area. 

(Date Submitted) (Date Submitted) 

Contract-Scope of Work (7-2008) Page lof I 
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ATTACHMENT C 

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENfS 
AND CERTIFICATION REGARDING NONDISCRIMINATION 

Bertie County Department of Social Services 

I. By execution of this Agreement the Contractor certifies that it will provide a drug-free 
workplace by: 

A. Publishing a statement notifying employees that the unlawful manufacture, distribution, 
dispensing, possession or use of a controlled substance is prohibited in the Contractor's 
workplace and specifying the actions that will be taken against employees for violation of 
such prohibition; 

B. Establishing a drug-free awareness program to inform employees about: 

(1) The dangers of drug abuse in the workplace; 

(2) The Contractor's policy of maintaining a drug-free workplace; 

(3) Any available drug counseling, rehabilitation, and employee assistance programs; and 

(4) The penalties that may be imposed upon employees for drug abuse violations 
occurring in the workplace; 

C. Making it a requirement that each employee be engaged in the performance of the 
agreement be given a copy of the statement required by paragraph (A); 

D. NotifYing the employee in the statement required by paragraph (A) that, as a condition of 
employment under the agreement, the employee will: 

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

(2) NotifY the employer of any criminal drug statute conviction for a violation occurring 
in the workplace no later than five days after such conviction; 

E. Notifying the County within ten days after receiving notice under subparagraph (D)(2) 
from an employee or otherwise receiving actual notice of such conviction; 

F. Taking one of the following actions, within 30 days of receiving notice under 
subparagraph (D)(2), with respect to any employee who is so convicted: 

(1) Taking appropriate personnel action against such an employee, up to and including 
termination; or 

(2) Requiring such employee to participate satisfactorily 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 

Federal Certification - Drug-Free Workplace & Nondiscrimination rev. 07-10 
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Making a good faith effort to continue to maintain a drug-free workplace through implementation 
of paragraphs (A), (B), (C), (D), (E), and (F). 

II. The site(s) for the performance of work done in connection with the specific agreement are 
listed below: 

I. 505 North Main Street 

Rich Square, NC 27869 

2. 
(Street address) 

(City, county, state, zip code) 

Contractor will inform the County of any additional sites for performance of work under this 
agreement. 

False certification or violation of the certification shall be grounds for suspension of payment, 
suspension or termination of grants, or government-wide Federal suspension or debarment 
45 C.F.R. Section 82.510. Section 4 CFR Part 85, Section 85.615 and 86.620. 

Certification Regarding Nondiscrimination 

The Vendor certifies that it wilI comply with all Federal statutes relating to nondiscrimination. 
These include but are not limited to: (a) Title VI of the Civil Rights Act of 1964 (p.L. 88-352) 
which prohibits discrimination on the basis of race, color or national origin; (b) Title IX of the 
Education Amendments of 1972, as amended (20 U.S.C. §§1681-1683, and 1685-1686), which 
prohibits discrimination on the basis of sex; (c) Section 504 of the Rehabilitation Act of 1973, as 
amended (29 U.S.C. §794), which prohibits discrimination on the basis of handicaps; (d) the Age 
Discrimination Act of 1975, as amended (42 U.S.C. §§6101-6107), which prohibits 
discrimination on the basis of age; (e) the Drug Abuse Office and Treatment Act of 1972 (p.L. 
92-255), as amended, relating to nondiscrimination on the basis of drug abuse; (f) the 
Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 
1970 (p.L. 91-616), as amended, relating to nondiscrimination on the basis of alcohol abuse or 
alcoholism; (g) Title VII1 of the Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as 
amended, relating to nondiscrimination in the sale, rental or financing of housing; (h) the Food 
Stamp Act and USDA policy, which prohibit discrimination on the basis of religion and political 
beliefs; and (i) the requirements of any other nondiscrimination statutes which may apply to this 
Agreement. 

Federal Certification - Drug-Free Workplace & Nondiscrimination rev. 07-10 
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~~~Oi~ 
Title 

(Certification signature should be same as Contract signature.) 

Federal Certification· Drug-Free Workplace & Nondiscrimination rev. 07-10 
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CHOANOKE PUBLIC TRANSPORTATION AUTHORITY 

CONFLICI' OF INTEREST POLICY 

Authority: Chapter 31. Sec. 14-234 North Carolina Public Law. 

No member of the Board of Directors or employee of the Choanoke public 
Transportation Authority who is involved in making or administering a contract or 
service on behalf of the agency may derive a direct or indirect benefit from the contract 
or service. It shall further be the policy that no member of the board of directors or 
employee of the Authority may solicit or receive any gifts, ri:wards or promise of rewards 
in. exchange for recommending, influencing, or attempting to influence the award of a 
contract or services. No member oftbe board of directors or employee shall accept gifts 
or rewards, direct or indirectly from any person or agency for which services have been 
rendered by the Authority. 

Violation of this policy shall result in removal from the board of directors, in the case of a 
member of the board, and immediate dismissal in the case of an employee. 

Adopted the 16th day of August 2006. 
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ATTACHMENT D 

Conflict of Interest Policy 

IlIstnICii,:-: .(lke fh/6 for all contracts. ~.OrJfJ if; to.o/J ~ by the Gontrack>r q a copy offhe 
Cootiar.:k:/l'S CORIIIctofirtt8rest policy ntfJ6t btUiubFl~. The COtnractor~~ ~fsnd2 _ ~ 
confIict"'lIrI£f.MItpgJfcyor~tlteJrcilr19nt~poJJcy. Note: v.;1ioaIioit.fmiot!Mdooa~ 
~ .FQr~ exteniJing ffloro #hal'! QfUl8tal8.fi6!;aI }'fir. ·fhe COIltmct fiItI"lnt:iiKIe 
~ ~ fheOp;ltticl of ~ P¢fcyha6itot~tmm the ~)'MI; If the poI(cy 
ha6 ~, a Q(JW.cgnRict of ~ poIicymil8t besuOmilted. ~to ""'" iJl/lrrRtrygIiqq§ it:! 
b!!If WsrhirtJliqhle1 ieyel/llltO.l .. 

The Board of DirectorslTrustees 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 
DirectorsITrustees or other goveming body, officers, staff and agents are obligated to always act in the 
best interest of the organization. This obligation requires thaI any Board member or other governing 
person, officer, employee or agen~ in the performance of Organization duties, seek only the furtherance of 
the Organization mission. At all times, Board members or other governing persons, officers, employees or 
agents, are prohibited from using their job title, the Organization's name or property, for private profit or 
benefit 

A. The Board members or other governing persons, officers, employees, or agents of the Organization 
should neither solicit nor accept gratuities, favors, or anything of monetary value from current or potential 
contractorsJvendors, persons receiving benefits from the Organization or persons who 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 goveming body member may, with the approval of Board or other governing body, 
receive honoraria for lectures and other such activities while not acting in any official capacity for the 
Organization. Officers may, with the approval of the Board or other governing body, receive honoraria for 
lectures and other such activities while on personal days, compensatory time, annual leave, or leave 
without pay. Employees may, 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 with 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 with 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 personal relationship or relative-in-Iaw; 
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 is negotiating or has any 

arrangement concerning prospective employment or contracts. 

D. Duty to Disclosure - Any conflict of interest, potential conflict of interest, or the appearance of a 
conflict of interest is to be reported to the Board or other goveming 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 
DirectorslTrustees or other goveming body, the Board member or other goveming person, officer, 
employee, or agent (person(s)) must disclose the existence of the conflict of interest and be given the 
opportunity to disclose all material facts to the Board and members of committees with governing board 
delegated powers considering the possible conflict of interest. After disclosure of all material facts, and 
after any discussion with the person, he/she shall leave the governing board or committee meeting while 
the determination of a conflict of interest is discussed and voted upon. The remaining board or committee 
members shall decide if a conflict of interest exists. In addition, the person(s) shall not partiCipate in the 
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final deliberation or decision regarding the matter under consideration and shall leave the meeting during 
the discussion of and vote of the Board of DirectorslTrustees or other governing body. 

F. Violations of the Conflicts of Interest Policy - If the Board of DirectorsITrustees or other goveming 
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 and after 
making further investigation as warranted by the Circumstances, the Board of DirectorsITrustees or other 
goveming 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 goveming 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 possible 
conflict of interest, the nature of the conflict of Interest, any action taken to determine whether a 
conflict of interest was present, and the governing board's or committee's decision as to whether a 
conflict of interest in fact existed. 

2. The names of the persons who were present for discussions 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 votes taken in 
connection with the proceedings. 

Approved ~ .....--

t.:tll.'~ f (l 

Signature rganization Official 

lo.tcl·/5 
Date 

NOTARIZED CONFLICT OF INTEREST POLICY 

State of North Carolina 

County of ~e 

I, S,x-drz.. 'I). Q10J'\:... 
that 

, Notary Public for said County and State, certify 

--,tt-=~:.:...,.:....:=~c....=-:->S1-,l1..XY,:",-,--",l-I\-___________ personally appeared before me this day and 
acknowledged 4 

that he/she is /!.'l.e.c.'*WI."]:).!Cr-3{)V'" of 
~'6< p.,p\~(;.:r~*,.;:() f\u\hx.~ c.~ [enter name of entity) 

and by that authority duly given and as the act of the Organization, affirmed that the foregoing Conflict of 
Interest Policy was adopted by the Board of Directorsffrustees or other goveming body in a meeting 
held on the \ L:. day of Pr.a~:;.\- , ~ 

Sworn to and subscribed before me this \ <\ , ~(;1.~ . 

Rev. 7· I ·2013 
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· . 

- iciaJ Seal) ~ 
'6[.(; ~.,;;: 

My Commission expires ~~" 

Notary Public 

.20 r7 
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Connie Perry 
t;3oard Chair 

CHOANOKE PUBLIC TRANSPORTATION AUTHORITY 
Post Office Box 320 

Rich Square, North Carolina 27869 

Phone: (252) 539-2022 Fax: (252) 539-2533 

ATIACBMENT E - OVERDUE TAXES 

July 1, 2015 

To: Bertie County Department of Social Services 

Certification: 

Pamela Perry 
Executive Director 

We certify that the Choanoka Public Transportation Authority does not have any overdue tax 
debts, as defined by N.C.G.S. 105-243.1, at the federal, State, or local level. We further 
understand that any person who makes a false statement in violation of N.C.G.S. 143C-6-23(c) is 
guilty of a criminal offense punishable as provided by N.C.G.S. 143C-1()"1b. 

Sworn statement: 

Connie Perry and Pamela Perry being duly sworn, say that we are the 80ara Chair and Executive 
Director, respectively, of Choanoke PubliC Transportation Authority of Rich Square in the State of 
North Carolina; and that the foregoing certification is true, accurate and complete to the best of 
our knowledge and was made and subscribed by us. We also acknowledge and understand that 
any misuse of State funds will be ported to the appropriate authorities for further action. 

Rev. 07-1-2012 

An Equal Opportunity/Affirmative Action Employer 
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Contract # C08001 
Choanoke Public Transportation Authority 

ATTACHMENT F 

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Bertie County Department of Social Services 

Certification for Contracts. Grants. Loans and Cooperative Agreements 

Public Law 103-227, Part C-Enviromnental Tobacco Smoke, also known as the Pro­
Children Act of 1994 (Act), requires that smoking not be permitted in any portion of any 
indoor facility owned or leased or contracted for by an entity and used routinely or 
regularly for the provision of health, day care, education, or library services to children 
under the age of 18, if the services are funded by F ederaI programs either directly or 
through State or local governments, by Federal grant, contract, loan, or loan guarantee. 
The law does not apply to children's services provided in private residences, facilities 
funded solely by Medicare or Medicaid funds, and portions offacilities used for inpatient 
drug or alcohol treatment. Failure to comply with the provisions of the law may result in 
the imposition of a civil monetary penalty of up to $1,000 per day and/or the imposition 
of an administrative compliance order on the responsible entity. 

By signing and submitting this application, the Contractor certifies that it will comply 
with the reqnirements of the Act. The Contractor further agrees that it will require the 
language of this certification be included in any subawards which contain provisions for 

~.' ""'= "'" ""', WI ~b_ .... ""iii' """""'gly. 

~ . ~~ [),~J.r 
Sigoature a Title 

~~ Date 

(Certification sigoature should be same as Contract sigoature.) 

(Federal Certification - Enviromnental Tobacco Smoke) (7-2008) 
1 

Page 1 of 

69



Attachment G 

Contract # C0800 I 
Choanoke Public Transportation Authority 

SERITE COUNTY DEPARTMENT OF SOCIAL SERVICES 

Certification Regarding Lobbying 

Certification for Contracts. Grants. Loans and Cooperative Agreements 

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

(1) No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, 
to any person for influencing or attempting to influence an officer or employee of any Federal, 
state or local government agency, a Member of Congress, a Member of the General Assembly, 
an officer or employee of Congress, an officer or employee of the General Assembly, an 
employee of a Member of Congress, or an employee of a Member of the General Assembly in 
connection with the awarding of any Federal or state contract, the making of any Federal or state 
grant, the making of any Federal or state loan, the entering into of any cooperative agreement, 
and the extension, continuation, renewal, amendment, or modification of any Federal or state 
contract, grant, loan, or cooperative agreement. 

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person 
for influencing or attempting to influence an officer or employee of any Federal, state or local 
government agency, a Member of Congress, a Member of the General Assembly, an officer or 
employee of Congress, an officer or employee of the General Assembly, an employee of a 
Member of Congress, or an employee of a Member of the General Assembly in connection with 
the awarding of any Federal or state contract, the making of any Federal or state grant, the 
making of any Federal or state loan, the entering into of any cooperative agreement, and the 
extension, continuation, renewal, amendment, or modification of any Federal or state contract, 
grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard 
Form LLL, "Disclosure Form to Report Lobbying," in accordance with its instructions. 

(3) The undersigned shall require that the language of this certification be included in the award 
documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under 
grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose 
accordingly. 

(4) This certification is a material representation of fact upon which reliance was placed when this 
transaction was made or entered into. Submission of this certification is a prerequisite for making 
or entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who 
fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and 
not more than $100,000 for each such failure. 

Notwithstanding other provisions offederai OMB Circulars A-122 and A-87, costs associated with the 
following activities are unallowable: 

Paragraph A. 
(1) Attempts to influence the outcomes of any Federal, State, or local election, referendum, initiative, 

or similar procedure, through in kind or cash contributions, endorsements, publicity, or Similar 
activity; 

(2) Establishing, administering, contributing to, or paying the expenses of a political party, campaign, 
political action committee, or other organization established for the purpose of influencing the 
outcomes of elections; 

(3) Any attempt to influence: (i) The introduction of Federal or State legislation; or (ii) the enactment 
or modification of any pending Federal or State legislation through communication with any 
member or employee of the Congress or State legislature (including efforts to influence State or 
local officials to engage in similar lobbying activity), or with any Government official or employee 
in connection with a decision to sign or veto enrolled legislation; 

Federal Certification Regarding Lobbying (Rev. 7-2008) 
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(4) Any attempt to influence: (i) The introduction of Federal or State legislation; or (ii) the enactment 
or modification of any pending Federal or State legislation by preparing, distributing or using 
publicity or propaganda, or by urging members of the general public or any segment thereof to 
contribute to or participate in any mass demonstration, march, rally, fundraising drive, lobbying 
campaign or letter writing or telephone campaign; or 

(5) Legislative liaison activities, including attendance at legislative sessions or committee hearings, 
gathering information regarding legislation, and analyzing the effect of legislation, when such 
activities are carried on in support of or in knowing preparation for an effort to engage in 
unallowable lobbying. 

The following activities as enumerated in Paragraph B are excepted from the coverage of Paragraph A: 
Paragraph B. 

(1) Providing a technical and factual presentation of information on a topic directly related to the 
performance of a grant, contract or other agreement through hearing testimony, statements or 
letters to the Congress or a State legislature, or subdivision, member, or cognizant staff member 
thereof, in response to a documented request (including a Congressional Record notice 
requesting testimony or statements for the record at a regularly scheduled hearing) made by the 
recipient member, legislative body or subdivision, or a cognizant staff member thereof; provided 
such information is readily obtainable and can be readily put in deliverable form; and further 
provided that costs under this section for travel, lodging or meals are unallowable unless incurred 
to offer testimony at a regularly scheduled Congressional hearing pursuant to a written request 
for such presentation made by the Chairman or Ranking Minority Member of the Committee or 
Subcommittee conducting such hearing. 

(2) Any lobbying made unallowable by subparagraph A (3) to influence State legislation in order to 
direcliy reduce the cost, or to avoid material impairment of the organization's authority to perform 
the grant, contract, or other agreement 

(3) Any activity specifically authorized by statute to be undertaken with funds from the grant, contract, 
or other agreement. 

Paragraph C. 
(1) When an organization seeks reimbursement for indirect costs, total lobbying costs shall be 

separately Identified in the indirect cost rate proposal, and thereafter treated as other unallowable 
activity costs in accordance with the procedures of subparagraph B.(3}. 

(2) Organizations shall submit, as part of the annual indirect cost rate proposal, a certification that 
the requirements and standards of this paragraph have been complied with. 

(3) Organizations shall maintain adequate records to demonstrate that the determination of costs as 
being allowable or unallowable pursuant to this section complies with the requirements of this 
Circular. 

(4) Time logs, calendars, or similar records shall not be required to be created for purposes of 
complying with this paragraph during any particular calendar month when: (1) the employee 
engages in lobbying (as defined in subparagraphs (a) and (b» 25 percent or less of the 
employee's compensated hours of employment during that calendar month, and (2) within the 
preceding five-year period, the organization has not materially misstated allowable or unallowable 
costs of any nature, including legislative lobbying costs. When conditions (1) and (2) are met, 
organizations are not required to establish records to support the allowabliliy of claimed costs in 
addition to records already required or maintained. Also, when conditions (1) and (2) are met, the 
absence of time logs, calendars, or similar records will not serve as a basis for disallowing costs 
by contesting estimates of lobbying time spent by employees during a calendar month. 

(5) Agencies shall establish procedures for resolving in advance, in consultation with OMB, any 
significant questions or disagreements concerning the interpretation or application of this section. 
Any such advance resolution shall be binding in any subsequent settlements, audits or 
investigations with respect to that grant or contract for purposes of interpretation of this Circular; 
provided, however, that this shall not be construed to prevent a contractor or grantee from 
contesting the lawfulness of such a determination. 

Federal Certification Regarding Lobbying (Rev. 7-2008) 2 
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Paragraph D. 
Executive lobbying costs. Costs incurred in attempting to improperly influence either directly or 
indirectly, an employee or officer of the Executive Branch of the Federal Government to give 
consideration or to act regarding a sponsored agreement or a regulatory matter are unallowable. 
Improper influence means any influence that induces or tends to induce a Federal employee or officer 
to give consideration or to act regarding a federally sponsored agreement or regulatory matter on any 
basis her than the merits of the matter. 

Signature 

~£J;)it '~-L..l!,j~~J. 
Agency/ rganizatiOl1 5 

Title 

Date 

(Certification signature should be same as Contract signature.) 
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Contract # C08001 
Choanoke Public Transportation Authority 

ATIACHMENT H 

BERTIE COUNTY DEPARTMENT OF SOCIAL SERVICES 

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INEUGffiILITY 
AND VOLUNTARY EXCLUSION-LOWER TIER COVERED TRANSACTIONS 

Instructions for Certification 

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

2. The certification in this clause is a material representation of the fact upon which 
reliance was placed when this transaction was entered into. If it is later determined that 
the prospective lower tier participant knowingly rendered an erroneous certification, in 
addition to other remedies available to the Federal Government, the department or agency 
with which this transaction originated may pursue available remedies, including 
suspension and/or debarment. 

3. The prospective lower tier participant will provide immediate written notice to the 
person to which the proposal is submitted if at any time the prospective lower tier 
participant learns that its certification was erroneous when submitted or has become 
erroneous by reason of changed circumstances. 

4. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier 
covered transaction," "participant," "person," "primary covered transaction," "principal," 
"proposal," and "voluntarily excluded," as used in this clause, have the meanings set out 
in the Definitions and Coverage sections of rules implementing Executive Order 12549. 
You may contact the person to which this proposal is submitted for assistance in 
obtaining a copy of those regulations. 

5. The prospective lower tier participant agrees by submitting this proposal that, should 
the proposed covered transaction be entered into, it shall not knowingly enter any lower 
tier covered transaction with a person who is debarred, suspended, determined ineligible 
or voluntarily excluded from participation in this covered transaction unless authorized by 
the department or agency with which this transaction originated. 

6. The prospective lower tier participant further agrees by submitting this proposal that 
it will include this clause titled "Certification Regarding Debarment, Suspension, 
Ineligibility and Voluntary Exclusion - Lower Tier Covered Transaction," without 
modification, in all lower tier covered transactions and in all solicitations for lower tier 
covered transactions. 

7. A participant in a covered transaction may rely upon a certification of a prospective 
participant in a lower tier covered transaction that it is not debarred, suspended, 
ineligible, or voluntarily excluded from covered transaction, unless it knows that the 
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Contract # C08001 
Choanoke Public Transportation Authority 

certification is erroneous. A participant may decide the method and frequency of which it 
determines the eligibility of its principals. Each participant may, but is not required to, 
check the Nonprocurement List. 

8. Nothing contained in the foregoing shall be construed to require establishment of a 
system of records in order to render in good faith the certification required by this clause. 
The knowledge and information of a participant is not required to exceed that which is 
normally possessed by a prudent person in the ordinary course of business dealings. 

9. Except for transactions authorized in paragraph 5 of these instructions, if a 
participant in a covered transaction knowingly enters into a lower tier covered transaction 
with a person who is suspended, debarred, ineligible, or voluntarily excluded from 
participation in this transaction, in addition to other remedies available to the Federal 
Government, the department or agency with which this transaction originated may pursue 
available remedies, including suspension, and/or debarment. 

Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions 

(1) The prospective lower tier participant certifies, by submission of this proposal, that 
neither it nor its principals is presently debarred, suspended, proposed for debarment, 
declared ineligible, or voluntarily excluded from participation in this transaction by any 
Federal department or agency. 

(2) Where the prospective lower tier participant is unable to certifY to any of the 
statements in this certification, such prospective participant shall attach an explanation to 

's propo al. 

Signature Title 

~L~~_~~ 
Agency/OrganizatI n Date 

(Certification signature should be same as Contract signature.) 
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·fbis document will be used to detennine if you have a business associate relationship with a contractor. This form should be 
:ompleted on all contracts that have a HIP AA covered health care component. This would include all health related information. 

:ontractor: CPT A Contract Nmnber: C0800 I Date: 07/01/2015 

HIPAA ASSESSMENT FORM 
Questions 

I. Has a relationship been initiated Select 
allows the contractor to perform a 
function or activity for, or on behalf of, 
County Department of Social Services 
HIP AA covered health care component? 

2. Is the function or service to be Select 
rendered by the contractor on an activity 

other than treatment of clients? 

3. Does the function or service to Select 
be rendered by the contractor involve the 
lSe or disclosure of the County 
Department of Social Services 
.ndividually identifiable health 
nformation? 

k Are the services rendered by Select 
.taff from the contractor performed on the 
.remises of the covered health care 
:omponent, using the component's 
esources and following the component's 
'olicies and procedures? 

Notes 

NOTE: The sharing of 
Individually identifiable 
health information with 
another treatment contractor 
for treatment purposes only 
does not require a business 
associate agreement. See 45 
CFR §164.502(e)(l)(ii)(A) 
NOTE: Data that does not 
contain A County 
Department of Social 
Services individually 
identifiable health 
information is not covered by 
HIP AA and thus does not 
have to be protected through 
a business associate 
agreement. 
NOTES: Whenever a service 
is rendered on the premises 
of a covered component, 
utilizing the component's 
resources and following the 
component's policies and 
procedures, the person 
rendering such services is 
considered a member of the 
component's workforce, and 
is required to comply with 
the component's privacy 
policies and procedures. No 
business associate agreement 
is required. 

. Is the contractor perfonning a Select 
'Pe(s) of function/activity for or on the 
ehalf of the County Department of 
ocial Services HIP AA covered health 

Check appropriate service(s): o Attorney Representing 
Agency 
o Benefits Management 

Steps 

YES-Go to Question 2. 
NO-Stop. There is no business 
associate relationship. 

YES-Go to Question 3. 
NO-8top. There is no business 
associate relationship. 

YES--Go to Question 4. 
NO-Stop. There is no business 
associate relationship. 

NO-Got Question 5 . 
YES-8top. There is not business 
associate relationship. 

YES-You have identified a business 
associate relationship. The specified 
function/activity, which involves the 
sharing of individually identifiable 

1 
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· component that is directly related to the D Patient Accounts Billing health information, is provided by the 
covered health component's continued D Claims Processing contractor. 'Ibis constitutes a business 
operation? D Claims Administration associate relationship as such 

D Bill Collections information must be protected the same 
D Professional Services as required of the HlPAA covered 
D Special Population health care component. There are two 
Assessments types of business associate relationships: 
D Data Analysis External Business Associate 
D Data Processing relationships: You have indentified an 
D Data Administration External business associate relationship 
DJCAHO if you are contracting with any entity 
D Council on Accreditation outside city, county or state govermnent. 
D Re-pricing A Business Associate Addendum must 
D Rate Setting be signed and included with the 
D Practice Management contract. If you are completing a 
D Software Support Memorandum of Agreement (MOA) 
D Utilization Review with a govermnental entity the 
D Quality Assurance Govermnent Associate Addendum must 
Contract Analysis be utilized. 
D Central Office N~TOP. There is no business 
Supervision associate relationship. 
DSecurity 
DDietary 
D Machine Maintenance 
D Facility Maintenance 
D Landscaping 
D Housekeeping 
D Hardware Support 
D Audits/Surveys 
D Purchasing 

lDDITIONAL REQUIRMENTS 
lOTE: Make sure all county 
~quirements are met for internally 
otifying the correct parties for External 
nd Internal Business Associates 

Rev: 7-1-2013 
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Bertie County Department of Social Services 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
BUSINESS ASSOCIATE ADDENDUM 

This Agreement is made effective the I" day of July, 2015, by and between Bertie County Department of 
Social Services and Choanoke Public Transportation Authority. 

1. BACKGROUND 

a. Covered Entity and Business Associate are parties to a contract entitled Choanoke Public 
Transportation Authority, whereby Business Associate agrees to perform certain services for or 
on behalf of Covered Entity. 

b. Covered Entity is an organizational unit of Bertie County as the Bertie County Department of 
Social Services (DSS) as a health care component for purposes of the HIP AA Privacy Rule. 

c. The relationship between Covered Entity and Business Associate is such that the Parties believe 
Business Associate is or may be a "business associate" within the meaning of the HIPAA Privacy 
Rule. 

d. The Parties enter into this Business Associate Addendum to the Contract with the intention of 
complying with the HIP AA Privacy Rule provision that a covered entity may disclose protected 
health information to a business associate, and may allow a business associate to create or receive 
protected heath information on its behalf, if the covered entity obtains satisfactory assurances that 
the business associate will appropriately safeguard the information. 

2. DEFINITIONS 

Unless some other meaning is clearly indicated by the context, the following terms shall have the 
following meaning in this Agreement: 

a. "HIP AA" means the Administrative Simplification Provisions, Sections 261 through 264, of the 
federal Health Insurance Portability and Accountability Act of I 996,. Public Law 104-191. 

b. "Individual" shall have the same meaning as the term "individual" in 45 CFR160.103 and shall 
include a person who qualifies as a personal representative in accordance with 45 CFR 
I 64.502(g). 

c. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR part 160 and part 164, subparts A and E. 

d. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR 160.103, limited to the information created or received by Business 
Associate from or on behalf of Covered Entity. 

e. "Required By Law" shall have the ~ame meaning as the term "required by law" in 45 CFR 
164.103. 

f. "Secretary" shall mean the Secretary of the United States Department of Health and Human 
Services or his designee. 

g. Unless otherwise defined in this Agreement, terms used herein shall have the same meaning as 
those terms have in the Privacy Rule. 

3. OBLIGATIONS OF BUSINESS ASSOCIATE 

I 
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a. Business Associate agrees to not use or disclose Protected Health Information other than as 
pennitted or required by this Agreement or as Required By Law. 

b. Business Associate agrees to use appropriate safeguards to prevent use or disclosure of the 
Protected Health Information other than as provided for by this Agreement. 

c. Business Associate agrees to mitigate, to the extent practicable, any harmful effect that is known 
to Business Associate of a use or disclosure of Protected Health Information by Business 
Associate in violation of the requirements of this Agreement. 

d. Business Associate agrees to report to Covered Entity any use or disclosure of the Protected 
Health Information not provided for by this Agreement of which it becomes aware. 

e. Business Associate agrees to ensure that any agent, including a subcontractor, to whom it 
provides Protected Health Information received from, or created or received by Business 
Associate on behalf of Covered Entity, agrees to the same restrictions and conditions that apply 
through this Agreement to Business Associate with respect to such information. 

f. Business Associate agrees to provide access, at the request of Covered Entity, to Protected Health 
Information in a Designated Record Set to Covered Entity or, as directed by Covered Entity, to an 
Individual in order to meet the requirements under 45 CFR 164.524. 

g. Business Associate agrees, at the request of the Covered Entity, to make any amendment( s) to 
Protected Health Information in a Designated Record Set that the Covered Entity directs or agrees 
to pursuant to 45 CFR 164.526. 

h. Unless otherwise prohibited by law, Business Associate agrees to make internal practices, books, 
and records, including policies and procedures and Protected Health Information, relating to the 
use and disclosure of Protected Health Information received from, or created or received by 
Business Associate on behalf of, Covered Entity available to the Covered Entity, or to the Bertie 
County Department of Social Services, in a time and manner designated by the Secretary, for 
purposes of the Bertie County Department of Social Services determining Covered Entity's 
compliance with the Privacy Rule. 

i. Business Associate agrees to document such disclosures of Protected Health Information and 
information related to such disclosures as would be required for Covered Entity to respond to a 
request by an Individual for an accounting of disclosures of Protected Health Information in 
accordance with 45 CFR J 64.528, and to provide this information to Covered Entity or an 
Individual to permit such a response. 

4. PERMITI'ED USES AND DISCLOSURES 

a. Except as otherwise limited in this Agreement or by other applicable law or agreement, if the 
Contract permits, Business Associate may use or disclose Protected Health Information to 
perform functions, activities, or services for, or on behalf of, Covered Entity as specified in the 
Contract, provided that such use or disclosure: 

I) would not violate the Privacy Rule if done by Covered Entity; or 

2) would not violate the minimum necessary policies and procedures of the Covered Entity. 

b. Except as otherwise limited in this Agreement or by other applicable law or agreements, if the 
Contract permits, Business Associate may use Protected Health Information as necessary for the 
proper management and administration of the Business Associate or to carry out the legal 
responsibilities of the Business Associate. 
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c. Except as otherwise limited in this Agreement or by other applicable law or agreements, if the 
Contract permits, Business Associate may disclose Protected Health Information for the proper 
management and administration of the Business Associate, provided that: 

I) disclosures are Required By Law; or 

2) Business Associate obtains reasonable assurances from the person to whom the information 
is disclosed that it will remain confidential and will be used or further disclosed only as 
Required By Law or for the pwpose for which it was disclosed to the person, and the person 
notifies the Business Associate of any instances of which it is aware in which the 
confidentiality of the information has been breached. 

d. Except as otherwise limited in this Agreement or by other applicable law or agreements, if the 
Contract pennits, Business Associate may use Protected Health Information to provide data 
aggregation services to Covered Entity as permitted by 45 CFR 164.504(eX2Xi)(B). 

e. Notwithstanding the foregoing provisions, Business Associate may not use or disclose Protected 
Health Information if the use or disclosure would violate any term of the Contract or other 
applicable law or agreements. 

S. TERM AND TERMINATION 

a. Term. This Agreement shall be effective as of the effective date stated above and shall terminate 
when the Contract terminates. 

b. Termination for Cause. Upon Covered Entity's knowledge of a material breach by Business 
Associate, Covered Entity may, at its option: 

1) Provide an opportunity for Business Associate to cure the breach or end the violation, and 
terminate this Agreement and services provided by Business Associate, to the extent 
permissible by law, if Business Associate does not cure the breach or end the violation 
within the time specified by Covered Entity; 

2) Immediately terminate this Agreement and services provided by Business Associate, to the 
extent permissible by law; or 

3) If neither termination nor cure is feasible,report the violation to the Secretary as provided 
in the Privacy Rule. 

c. Effect of Termination. 

I) Except as provided in paragraph (2) of this section or in the Contract or by other applicable 
law or agreements, upon termination of this Agreement and services provided by Business 
Associate, for any reason, Business Associate shall return or destroy all Protected Health 
Information received from Covered Entity, or created or received by Business Associate on 
behalf of Covered Entity. This provision shall apply to Protected Health Information that is 
in the possession of subcontractors or agents of Business Associate. Business Associate 
shall retain no copies of the Protected Health Information. 

2) In the event that Business Associate determines that returning or destroying the Protected 
Health Information is not feasible, Business Associate shall provide to Covered Entity 
notification of the conditions that make return or destruction not feasible. Business 
Associate shall extend the protections of this Agreement to such Protected Health 
Information and limit further uses and disclosures of such Protected Health Information to 
those purposes that make the return or destruction infeasible, for so long as Business 
Associate maintains such Protected Health Information. 
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6. GENERAL TERMS AND CONDITIONS 

a. This Agreement amends and is part of the Contract. 

b. Except as provided in this Agreement, all tenns and conditions of the Contract shall remain in 
force and shall apply to this Agreement as if set forth fully herein. 

c. In the event of a conflict in tenns between this Agreement and the Contract, the interpretation that 
is in accordance with the Privacy Rule shall prevail. Ih the event that a conflict then remains, the 
Contract tenns shall prevail so long as they are in accordance with the Privacy Rule. 

d. A breach of this Agreement by Business Associate shall be considered sufficient basis for 
Covered Entity to tenninate the Contract for cause. 

SIGNATURES: ~~~~~,---_____ _ 

Date: &/'i-/S 

Rev. 7-1-2013 
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BERTIE County Department of Social Services 
GOVERNMENT BUSINESS ASSOCIATE ADDENDUM TO MEMORANDUM OF 

UNDERSTANDING 

This Agreement is made effuctive the 1ST Day of July, 2015 by and between Bertie County Department of 
Social Services and Choanoke Public Transportation Authority. 

1. BACKGROUND 

a. Covered Entity and Business Associate are parties to a Memorandum of Understanding 
("entitled" or "dated" identify contract) C08001 (the "MOU"), whereby Business Associate 
agrees to perform certain services for or on behalf of Covered Entity. 

b. Covered Entity is an organizational unit of Bertie County as the Bertie County Department of 
Social Services as a health care component for purposes of the HIP AA Privacy Rule. 

c. The relationship between Covered Entity and Business Associate is such that the Parties believe 
Business Associate is or may be a "business associate" within the meaning of the HlP AA Privacy 
Rule. 

d. The Parties enter into this Business Associate Addendum to the MOU with the intention of 
complying with the HIPAA Privacy Rule provision that a covered entity may disclose protected 
health information to a business associate, and may allow a business associate to create or receive 
protected heath information on its behalf, if the covered entity obtains satisfactory assurances that 
the business associate will appropriately safeguard the information. 

2. DEFINITIONS. 

Unless some other meaning is clearly indicated by the context, the following terms shall have the 
following meaning in this Agreement: 

a. "HIPAA" means the Administrative Simplification Provisions, Sections 261 through 264, of the 
federal Health Insurance Portability and Accountability Act of 1996, Public Law 104-191. 

b. "Individual" shall have the same meaning as the term "individual" in 45 CFR 160.103 and shall 
include a person who qualifies as a personal representative in accordance with 45 CFR 
164.502(g). 

c. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR part 160 and part 164, subparts A and E. 

d. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR 160. I 03, limited to the information created or received by Business 
Associate from or on behalf of Covered Entity. 

e. "Required By Law" shall have the sam~ meaning as the term "required by law" in 45 CFR 
164.103. 

f. "Secretary" shall mean the Secretary of the United States Department of Health and Human 
Services or his designee. 

g. Unless otherwise defmed in this Agreement, terms used herein shall have the same meaning as 
those terms have in the Privacy Rule. 

3. OBLIGATIONS OF BUSINESS ASSOCIATE 
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a. Business Associate agrees to not use or disclose Protected Health Information other than as 
permitted or required by this Agreement or as Required By Law. 

b. Business Associate agrees to use appropriate safeguards to prevent use or disclosure of the 
Protected Health Information other than as provided for by this Agreement. 

c. Business Associate agrees to mitigate, to the extent practicable, any harmful effect that is known 
to Business Associate of a use or disclosure of Protected Health Information by Business 
Associate in violation of the requirements of this Agreement. 

d. Business Associate agrees to report to Covered Entity any use or disclosure of the Protected 
Health Information not provided for by this Agreement of which it becomes aware. 

e. Business Associate agrees to ensure that any agent, including a subcontractor, to whom it 
provides Protected Health Information received from, or created or received by Business 
Associate on behalf of Covered Entity agrees to the same restrictions and conditions that apply 
through this Agreement to Business Associate with respect to such information. 

£. Business Associate agrees to provide access, at the request of Covered Entity, to Protected Health 
Information in a Designated Record Set to Covered Entity or, as directed by Covered Entity, to an 
Individual in order to meet the requirements under 45 CFR 164.524. 

g. Business Associate agrees, at the request of the Covered Entity, to make any amendment(s) to 
Protected Health Information in a Designated Record Set that the Covered Entity directs or agrees 
to pursuant to 45 CFR 164.526. 

h. Unless otherwise prohibited by law, Business Associate agrees to make internal practices, books, 
and records, including policies and procedures and Protected Health Information, relating to the 
use and disclosure of Protected Health Information received from, or created or received by 
Business Associate on behalf of, Covered Entity available to the Covered Entity, or to the 
Secretary, in a time and manner designated by the Secretary, for purposes of the Secretary 
determining Covered Entity's compliance with the Privacy Rule. 

i. Business Associate agrees to document such disclosures of Protected Health Information and 
information related to such disclosures as would be required for Covered Entity to respond to a 
request by an Individual for an accounting of disclosures of Protected Health Information in 
accordance with 45 CFR 164.528, and to provide this information to Covered Entity or an 
Individual to permit such a response. 

4. PERMIITED USES AND DISCLOSURES 

a. Except as otherwise limited in this Agreement or by other applicable law or agreements, if the 
MOU permits, Business Associate may use or disclose Protected Health Information to perform 
functions, activities, or services for, or on behalf of, Covered Entity as specified in the MOU, 
provided that such use or disclosure: 

1) would not violate the Privacy Rule if done by Covered Entity; or 

2) would not violate the minimum necessary policies and procedures of the Covered Entity. 

b. Except as otherwise limited in this Agreement or by other applicable law or agreements, if the 
MOU permits, Business Associate may use Protected Health Information as necessary for the 
proper management and administration of the Business Associate or to carry out the legal 
responsibilities of the Business Associate. 

c. Except as otherwise limited in this Agreement or by other applicable law or agreements, if the 
MOU permits, Business Associate may disclose Protected Health Information for the proper 
management and administration of the Business Associate, provided that: 
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I) disclosures are Required By Law; or 

2) Business Associate obtains reasonable assurances from the person to whom the information 
is disclosed that it will remain confidential and will be used or further disclosed only as 
Required By Law or for the purpose for which it was disclosed to the person, and the person 
notifies the Business Associate of any instances of which it is aware in which the 
confidentiality of the information has been breached. 

d. Except as otherwise limited in this Agreement or by other applicable law or agreements, if the 
MOU permits, Business Associate may use Protected Health Information to provide data 
aggregation services to Covered Entity as permitted by 45 CFR 164.504(e)(2)(i)(B). 

e. Notwithstanding the foregoing provisions, Business Associate may not use or disclose Protected 
Health Information if the use or disclosure would violate any term of the MOU or by other 
applicable law or agreements. 

5. TERM AND TERMINAUON 

a. Term. This Agreement shall be effective as of the effective date stated above and shall terminate 
when the MOU terminates. 

b. Termination for Cause. Upon Covered Entity's knowledge of a material breach by Business 
Associate, Covered Entity may, at its option: 

1) Provide an opportunity for Business Associate to cure the breach or end the violation, and 
terminate this Agreement and services provided by Business Associate, to the extent 
peTmissible by law, if Business Associate does not cure the breach or end the violation 
within the time specified by Covered Entity; 

2) Immediately terminate this Agreement and services provided by Business Associate, to the 
extent permissible by law; or 

3) If neither termination nor cure is feasible, report the violation to the Secretary as provided 
in the Privacy Rule. 

c. Effect of Termination. 

I) Except as provided in paragraph (2) of this section or in the MOU or by other applicable 
law or agreements, . upon termination of this Agreement and services provided by Business 
Associate, for any reason, Business Associate shall return or destroy all Protected Health 
Information received from Covered Entity, or created or received by Business Associate on 
behalf of Covered Entity. This provision shall apply to Protected Health Information that is 
in the possession of subcontractors or agents of Business Associate. Business Associate 
shall retain no copies ofthe Protected Health Information. 

2) In the event that Business Associate determines that returning or destroying the Protected 
Health Information is not feasible, Business Associate shall provide to Covered Entity 
notification of the conditions that make return or destruction not feasible. Business 
Associate shall extend the protections of this Agreement to such Protected Health 
Information and limit further uses and disclosures of such Protected Health Information to 
those purposes that make the return or destruction infeasible, for so long as Business 
Associate maintains such Protected Health Information. 

6. GENERAL TERMS AND CONDITIONS 

a. This Agreement amends and is part of the MOU. 
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b. Except as provided in this Agreement, all tenns and conditions of the MOU shall remain in force 
and shall apply to this Agreement as if set forth fully herein. 

c. In the event of a conflict in terms between this Agreement and the MOU, the interpretation that is 
in accordance with the Privacy Rule shall prevail. In the event that a conflict then remains, the 
MOU tenns shall prevail so long as they are in accordance with the Privacy Rule. 

d. A breach of this Agreement by Business Associate shall be considered sufficient basis for 
Covered Entity to tenninate the MOU for cause. 

Date: Ca·f<l-15 

Rev: 7-1-2013 
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Contract # C0800 1 
Choanoke Public Transportation Authority 

ATTACHMENTJ 

CERTIFICATION REGARDING TRANSPORTATION 

Bertie County Department of Social Services 

By execution of this Agreement the Contractor certifies that it will provide safe client 
transportation by: 

I. Insuring that all drivers (including employees, contractors, contractor's employees, and 
volunteers) shall be at least 18 years of age; 

2. Insuring that all drivers (including employees, contractors, contractor's employees, and 
volunteers) shall be licensed to operate the specific vehicle used in transporting clients in 
accordance with Chapter 20-7 o(the General Statutes of North Carolina and the Division 
of Motor Vehicle requirements; 

3. Insuring that all vehicles transporting clients shall have at least the minimum level of 
liability insurance appropriate for the type of vehicle as defined by Article 7, Rule R2-36 
of the North Carolina Utilities Commission; 

4. Insuring that the contractor shall have written policies and procedures regarding how 
drivers handle and report client emergencies andlor vehicle crashes involving clients to 
contractor and how contractor notifies the Bertie County Department of Social Services; 

5. Insuring that no more than one quarter of one percent of all trips be missed by the 
contractor during the course of the contract period; (Medicaid only) 

6. Insuring that that no more than five percent (5%) of trips should be late for recipient drop 
off to their appointment per month; (Medicaid only) 

7. Contractor will maintain records documenting the following (County may require 
contractor to provide): 
a. Valid current copies of Drivers License for all drivers; 
b. Current valid Vehicle Registration, for all vehicles transporting clients; 
c. Driving records for all drivers for the past three years and with annual updates; 
d. Criminal Background checks through North Carolina Law Enforcement or NCIC 

prior to employment and every three years thereafter; 
e. Alcohol and Drug Testing policy to meet the Federal Transit Authority guidelines. 

8. Disclosing, at the outset of the contract, upon renewal and upon request, any criminal 
co 'ctions or other reasons for disqualifications from participation in Medicare, 

e ic r Title XX programs (signature on this form corifirms this statement). 

&cJJ~Di~ 
Title 

1.o-f/-5 
Date 

(Certification signature should be same as Contract signature.) 

Transportation Certification (07-13) Page 1 of 1 
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ATTACHMENT K 

What is a Private Non Profit Agency? 

Answer: A private non profit is an organization that is incorporated under State law and whose purpose is 
not to make a profit, but rather to further a charitable, civic, religious, scientific, or other lawful purpose. 
The Secretary of State's office grants corporate status to organizations in North Carolina. 

What is a 501(c)(3) deSignation? 

Answer: When the agency becomes a state private non profit corporation, it can then apply for 501 (c)(3) 
designation through the IRS. Once the IRS grants 501 (c)(3) status, the organization is exempt from 
certain taxes and any donations to the charitable organization are tax deduct/ble. Many individuals and 
organizations prefer to make donations to 501 (c)(3) private non profits. 

Who can obtain a 501(c)(3) designation? 

Answer: Any organization or group can apply for 501 (c)(3) status, provided their charter or mission 
focuses on the non profifs objective. 

Another option is to apply for a 509(a)(1) status which falls under the 501 (c)(3) umbrella. Being a 
509(a)(1) designates an organization as a tax-free public charity that receives most of Its support from a 
govemmental unit or from the general public. Becoming a 509(a)(1) provides public recognition of tax­
exempt status, advance assurance to donors of deductibility of contributions, exemption from certain 
State and federal taxes, and non profit mailing privileges. Organizations that typically qualify are 
churches, educational institutions, hospitals, and governmental units. 

To leam more about non profits, visit www.irs.gov, or call the tax-exempt helpline at 877-829-4933. 

How does a Private Non Profit obtain Tax Exempt Status? 

A private non profit must apply to the IRS for tax exempt status. To qualify, applicants must complete and 
submit to the IRS Form 1023. Once federal tax exempt status is granted, the private non profit applies for 
State tax exempt status by completing Form CD-435 and submitting it to the N. C. Department of 
Revenue. 
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(Instructions in blue italic should be deleted This Attachment applies to non governmental 
contracts determined as financial assistance, by the Contract Determination Questionnaire. The 
grantee's reporting threshold may change from year to year; they should be reminded of the 
reporting requirements on a yearly basis. This Attachment references aSI43C-6-22 & 23 which 
is effective as of July 1, 2007.) 

Attachment L 
Notice of Certain Reporting and Audit Requirements 

Grantee shall comply with all rules and reporting requirements established by statute or administrative 
rules. All reports must be submitted to the addresses below. 

The applicable prescribed requirements are found in North Carolina General Statute 143C~-22 & 23 
entitled "Use of State Funds by Non-State Entities· and Implementation of Required Rules, 09 NCAC 03M 
.0102 -0802, North Carolina Administrative Code, issued September 2005. 

The Contractor's fiscal year runs from July 1, 2015 to June 30, 2016. 

G.S. 143C~-23 requires every nongovernmental entity that receives State or Federal pass-through grant 
funds directly from a Stale agency to file annual reports on how those grant funds were used. There are 
3 reporting levels which are determined by the total direct grant receipts from all State agencies in your 
fiscal year: 

• Level 1: Less than $25,000 
• Level 2: At least $25,000 but less than $500,000 
• Level 3: $500,000 or more 

A grantee's reporting date is determined by its fiscal year end and the total funding received directly from 
all State agencies. For those grantees receiving less than $500,000, the due dale is 6 months from its 
fiscal year end. For those receiving $500,000 or more, the due date is 9 months from its fiscal year end. 
In addition to the reports, grantees receiving $500,000 or more must submit a yellow book audit in 
electronic or hard copy to the Office of the State Auditor and to all funding State agencies at the 
addresses below. 

All annual grantee reports required by GS 143C~-23 must be completed online at 
www.NCGrants.gov. The online reporting system will automatically place your organization on the 
Noncompliance list if your reports have not been completed jn www.NCGrants.gov by your required due 
date. 

To access the online grants reporting system go to www.NCGrants.gov and click on the LOGIN tab at the 
top of the page. You must have a NCID to access the online reporting system. To obtain a user manual 
or request assistance with the system please go to https:llwww.ncgrants.gov/NCGrants/Help.jsp. You 
can also email requestsforassistancedirectlytoNCGrants@osbm.nc.gov • 

Once you have logged in you will see your "Grantee Summary I Data Entry Screen". 

• Your summary screen will identify your correct level of reporting, i.e., Level 1, 2 or 3, based on 
the State grant funds paid to your organization during your fiscal year. 

• The summary will show all the grants contained in the www.NCGrants.gov system that have been 
awarded to your organization. The program will automatically provide links to the reports that 
correspond to your reporting level, and only those reports, for each grant. Check to make sure 
that the grant(s) shown in the system correspond with what you show as having received from 
each agency for your fiscal year. 

• If you have questions, need help in resolving any differences between your records and online 
reporting system or need corrections to be made to the data you enter, send an e-mail to 
NCGrants@osbm.nc.gov to request help. 

All grantees must file their required reports online at www.NCGrants.govwithout exception. 

(REV. 7-10) I 
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IMPORTANT NOTE FOR AUDITS 

If you expend more than $500,000 in Federal grant funds from all sources, then you must have an A-133 
single audit performed. If you are at this level for federal reporting and you are required to file a yellow 
book audit with the State under G.S. 143C-6-23, then you may substitute the A-133 audit for the yellow 
bookaudil 

If you are required to have an A-l33 audit performed and you receive any Federal grant funds passed 
through the North Carolina Department of Health and Human Services, you are required to file the A-133 
audit with the North Carolina Department of Health and Human Service. 

If you expend more than $500,000 an~ you are required to file a yellow book audit with the State Auditor 
under G.S. 143C-6-23, then you are also required to file the yellow book audit with the North Carolina 
Department of Health and Human Service. 

A planned enhancement to the system is the capability for the grantee to directly upload a pdf version of 
their audit directly into the online system where it will be accessible to both the funding agency/agencies 
and the Office of the State Auditor. 

Please send the required audit to the following address: 

Mail to: DHHS Office of the Controller 
Attention: Audit Resolution 
2019 Mail Service Center 
Raleigh, NC 27699-2019 

Or direct delivery to: 1050 Umstead Drive 
Raleigh, NC 27606 

Equipment Purchased with Contract Funds: 

Title to equipment costing in excess of $500.00 acquired by the Contractor with funds from this contract 
shall vest in the Contractor, subject to the follOwing conditions. 

A. The Contractor shall use the equipment in the project or program for which it was acquired as 
long as needed. When equipment is no longer needed for the original project or program or if 
operations are discontinued, or at the termination of this contract the Contractor shall contact 
the Division for written instructions regarding disposition of equipment. 

B. With the prior written approval of the Division, the Contractor may use the equipment to be 
replaced as trade-in against replacement equipment or may sell said equipment and use the 
proceeds to offset the costs of replacement equipment. 

C. For equipment costing in excess of $500.00, equipment controls and procedures shall include 
at a minimum the following: 

(REV. 7-10) 

1. Detailed equipment records shall be maintained which accurately include the: 

a. Description and location of the equipment, serial number, acquisition 
date/cost, useful life and depreciation rate; 

b. Source/percentage of funding for purchase and restrictions as to use or 
disposition; and 

c. Disposition data, which includes date of disposal and sales price or method 
used to detennine fair market value. 

2. Equipment shall be assigned a control number in the accounting records and shall be 
tagged individually with a permanent identification number. 
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3. Biennially, a physical inventory of equipment shall be taken and results compared to 
accounting and fixed asset records. Any discrepancy shall immediately be brought to 
the attention of management and the governing board. 

4. A control system shall be in place to ensure adequate safeguards to prevent loss, 
damage, or theft of equipment and shall provide for full documentation and 
investigation of any loss or theft. 

5. Adequate maintenance procedures shall be implemented to ensure that equipment is 
maintained in good condition. 

6. Procedures shall be implemented which ensure that adequate insurance coverage is 
maintained on all equipment. A review of coverage amounts shall be conducted on a 
periodiC basis, preferably at least annually. 

D. The Contractor shall ensure all subcontractors are notified of their responsibility to comply with 
the equipment conditions specified in this section. 

(REV. 7-10) 3 
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Reporting Requirements ofN. C. General Statute 143C-6.23 
U th se hrtst dte ese c a 0 e rmlne GS 143C-623 . repo rf 109 reqUiremen ts . 

Total Funds Reports Due Reports 
from All State (Key all reports into online reporting system at Due Date 

Agencies www.NCGrants.gov, including online submission ofth 
audit when the system has the capability). Until that 
point, audits should be mailed to both the Office of the 
State Auditor and the NC Department of Health and 
Human Services (DHHS).) 

• Certification Within 6 months 
Level 1 • State Grants Compliance Reporting of entity's fiscal 
$1 - $24,999 Receipt of < $25,000.' yearend 

• Certification Within 6 months 
Level 2 • State Grants Compliance Reporting of entity's fiscal 
$25,000 - Receipt of >= $25,000 yearend 
$499,999 • Schedule of Receipts and Expenditures' 

• Program Activities and Accomplishments 

• Certification Within 9 months 
Level 3 • State Grants Compliance Reporting Receipt of entity's fiscal 
$500,000 or more of >= $25,000 yearend 

• Audit [A-133 Single Audit if >= $500,000 in federal 
funds or Yellow Book Audit] 

• Schedule of Federal and State Awards (May be 
included in the audit) 

• Program Activities and Accomplishments 

h h Use t is chart to determine were to sen d copies 0 fGS 143C-6 .23 reports. 

Grantees receiving $500,000 or Mail to: DHHS Office of the Controller 
more must send one copy of Attention: Audit Resolution 
each audit report to DHHS. 2019 Mail Service Center 

Raleigh, NC 27699-2019 

Or direct delivery to: 1050 Umstead Drive 
Raleigh, NC 27606 

Grantees receiving $500,000 or Mail to: Office of the State Auditor 
more must send one copy of 20601 Mail Service Center 
each audit report to the Raleigh, NC 27699-0601 
State Auditor. 

Or direct delivery to: 2 South Salisbury Street 

In addition, grantees must submit Raleigh, NC 27603 

copies of their audits to 
www.NCGrants.govfor 
compliance purposes. 

(REV. 7-10) 4 
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CONTRACT PROVIDER NAME: _ Choanoke Public Transportation Authority 

CONTRACT NUMBER: C08001 

CONTRACT PERIOD: 711115 - 6130116 

PROVIDER'S FISCAL YEAR: __ 7/1/15 - 6130116 

CONTRACT DETERMINATION QUESTIONNAIRE 
(PURCHASE OF SERVICE VS. FINANCIAL ASSISTANCE) 

Instructions: Enter 5 points for each factor in either the yes or no column. Once the entire list has been completed 
tally the points in each column. The column with the most points should be a good indicator of the designation of 
the organization-either Financial Assistance (Grant) or Vendor (Purchase of Service). 

Determination Factors 

Does the provider determine eligibility? 
Does the provider provide administrative functions such as Develop program standards 
procedures and rules? 

Does the provider provide administrative functions such as Program Planning? 

Does the provider provide administrative functions such as Monitoring? 

Does the provider provide administrative functions such as Program Evaluation? 

Does the provider provide administrative functions such as Program Compliance? 

Is provider performance measured against whether specific objectives are met? 

Does the provided have responsibility for programmatic decision making? 

Is the provider objective to carry out a public Pl!rpose to support an overall prQ{lram objective? 

Does the provider have to submit a cost report to satisfy a cost reimbursement arrangement? 
Does the provider have any obligation to the funding authority other than the delivery of the 
specified goods/services? 

Does the provider operate in a noncompetitive environment? 

Does the provider provide these or similar goods and/or services only to the funding agilncy? 

Does the provide these or similar goods and/or services outside normal business operations? 

ITOTAL 
Note: The authorized individual(s) must place an X in one of the boxes below to indicate 
the type of contractual arrangement for this contract , then sign and date where indicated. 

1i~IIFINANCIAL ASSISTANCE 

Signature of Authorized Programmatic Individual 

Signature of Authorized Administrative Individual 

Revised effective 7-1-2013 
page 1 

DATE 

DATE 

5 points 5 points 
Financial Purchase 
Assistance of Service 

YES NO 
5 
5 

5 

5 

5 

5 
5 
5 

5 

5 
5 

5 

5 

5 

15 55 
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Attachment M 

State Certification 

Contractor Certmcations Required by North Carolina Law 

Instructions 

The person who signs this document should read the text of the statutes listed below and consult with counsel and other 
knowledgeable persons before signing. 

• The text of Article 2 of Chapter 64 of the North Carolina General Statutes can be found online at: 
http://www.ncga.state.nc.usfEnactedLegjslationfStatutesfPDFfByArticlefChapter 64fArticle 2.pdf 

• The text of G.S. 105-164.8(b) can be found online at: 
h!tp:/fwww.ncga.state.nc.usfEnactedLegislationiStatutesfPDFfBySectiOniChapter 1051GS 105-164.8.pdf 

• The text of G.S. 143-48.5 (S.L. 2013-418, s. 2.(d» can be found online at: 
http://www.ncga.s!ate.nc.usfSessionsf2013fBmsfHousefPDFfH786y6.pdf 

• The text of G.S. 143-59.1 can be found online at: 
http://www.ncga.state.nc.usfEnactedLegislationfStatutesfPDF/BySectionfChapter 1431GS 143-59.1.pdf 

• The text of G.S. 143-59.2 can be found online at 
h!tp:/fwww.ncoa.state.nc.usfEnactedLegislationlStatuteslPDF/BySectionfChapter 1431GS 143-59.2.odf 

• The text of G.S. 147-33.95(g) (S.L. 2013-418, s. 2. (e) can be found online at 
http://www.ncga.state.nc.usfSessionsf2013fBmsfHousefPDF/H786y6.pdf 

Certifications 

(1) Pursuant to G.S. 143-48.5 and G.S. 147-33.95(g), the undersigned hereby certifies that me Contractor named 
below, and the Contractor's subcontractors, complies with the requirements of Article 2 of Chapter 64 of the NC 
General Statutes, including the requirement for each employer with more than 25 employees in North Carolina to 
verify the work authorization of its employees through the federal E-Verify system." E-Verify System Link: 
www.uscis.gov 

Local government is specifically exempt from Article 2 of Chapter 64 of the North Carolina General Statutes. 
However, local government is subject to and must comply with North Carolina General Statute § 153A-99.1.; 
which states in part as follows: 

Counties Must Use E-Verify. - Each county shall register and participate in E-Verify to verify the work 
authorization of new employees hired to work in the United States. 

(2) Pursuant to G.S. 143-59.1(b), the undersigned hereby certifies that the Contractor named below is not an 
"ineligible Contractor" as set forth in G.S. 143-59.1(a) because: 

(a) Neither the Contractor nor any of its affiliates has refused to collect the use tax levied under Article 5 of 
Chapter 105 of the General Statutes on its sales delivered to North Carolina when the sales met one or 
more of the conditions of G.S. 105-164.8(b); and 

(b) [check one of the following boxes] 

~ 
o 

Neither the Contractor nor any of its affiliates has incorporated or reincorporated in a "tax haven 
country" as set forth in G.S. 143-59.1(c) (2) after December 31,2001; or 
The Contractor or one of its affiliates has incorporated or reincorporated in a "tax haven country" 
as set forth in G.S. 143-59.1(c)(2) after December 31,2001 but the United States is not the 

Contractor Certifications Required by North Carolina Law Page I of2 
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principal market for the public trading of the stock of the corporation incorporated in the tax haven 
country. 

(3) Pursuant to G.S. 143-59.2(b). the undersigned hereby certifies that none of the Contractor's officers, directors, or 
owners (if the Contractor is an unincorporated business entity) has been convicted of any violation of Chapter 78A 
of the General Statutes or the Securities Act of 1933 or the Securities Exchange Act of 1934 within 10 years 
immediately prior to the date of the bid solicitation. 

(4) The undersigned hereby certifies further that: 

(a) He or she is a duly authorized representative of the Contractor named below; 

(b) He or she is authorized to make, and does hereby make, the foregoing certifications on behalf of the 
Contractor; and 

(c) He or she understands that any person who knowingly submits a false certification in response to the 
requirements of G.S. 143-59.1and -59.2 shall be gui~y of a Class I felony. 

·f -
ctor's Authorized Agent &ulate(1~ 

or's Authorized Agent Title 

Signature of Witness Title 

Printed Name of Witness Date 

The witness should be present When the Contractor's Authorized Agent signs this certification and should sign and date I 
this document immediately thereafter. . 

Contractor Certifications Required by North Carolina Law Page 2 of2 
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NO~A1l0LINA 
AsSOCIATION OP CoUNTY CoMMISSIONEllS 

UABIUTY AND PROPERTY COVERAGE CER11FICATE 
COVERAGE PROVIOER: 

IICACC IJOIJilily and "'-fIr ""'" !nus oertificalla Is prtMded by the NCACC UalloToty and Property pt._-- PooIaoo is issued as. matter of Information only. This 
""101gb, NC Z7I03 __ no rights uponthe...-__ than 

MEMBER: '"""" prtMded in the COIIeI'agIt _ This _ doea 
CIfOANOKE PUBUC TRANSPORTAnON not amend, _, ex aIII!r the coverage _ by /he 

PO BOX 320 coverage doaJmen/S I/sIed herein. 
RICH SQUARE, NC 27889 

Type of eo.e .. ge .......... 11" ",,:"on I ConInIct. Dwt.o limits 
Liability 

General Uabin/y-

X Each Occurranoe, I.f'.CH.496. 
No Ag~ applies 15 July 1 2015 July I, 2016 

X Public Officials /..iabiIiIy, LP-CH-496- $2,000,000 occunance 
Each wrongful M. 15 July I , 2015 July I, 2016 

X Low Enforcement Liability, LP-CH-496-
Each Occurranoe 15 July 1 2015 July I , 2016 

Cyber llllbility LP-496-15 July 1 2015 July I, 2016 Ol ,~,;,'i:. =:-
_Uabllity 

15 July I, 2015 July I , 2016 $3,000,000 

Automobile liability 

X 
f'l'1 Owned Autos, 

LP-CH-496-Each AccIdent 
15 July I, 2015 July I, 2016 

Hired AulDs, 
LP·CH-496-X Each Aoc::ident $2,000,000 occurrence 

15 July I, 2015 July I, 2016 
Excess Au10 Llabtlity for 

LP-CH-496-X Non-Owned Autos 
15 July I, 2015 July I, 2016 

~U1omoblle Physical Damage 
Scheduled Vehicles 

X LP-CH-49S- Actual Cash Value at the time of 
15 J~I,2015 July I, 2016 /he Loss, unIess_ 

Hired Autos (W coverage Is not 
LP-CH-496-

specified in the Coverage 
X purchased elsewh .... ) Document; Deductible Applies 

15 July 1, 2015 July 1, 2016 

LtmnU""--~ Property - Risks of Ol",ct Phyolc:al Loss, LP·CH-496-
Blanket Llml1 15 July 1, 2015 July I, 2016 $1,324,612 I $1,000 
~llnfOnMdon: 

, 

CER'TlFICATE HOLDER: 
Cancellation: Should any of /he _ COYeIlIge documen/5 herein be 

NCOOT cancelled before the expiration date shown, the NCACC Pools win endeavor to 
1550 MAIL SERVICE CENTER mail written notice to the Certificate Holder named herein. but failure to mail 

RAlEIGH, NC 27699-1550 
such notice shall impose no obligation or liability of any kind upon the NCACe 
Pools, its agents or __ , ex the _ of /t1is _Ie. 
By: Jo-Ann Wesl, <"2U~- - ,:..../.L~ I 6/1812015 UIlde!wnW lor /he NCACe 

Certfflcate Malled/E-MaDed or Faxed to. 

INCDOT 
1550 MAIL SERVICE CENTER 
RALEIGH, NC 27699-1550 
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Contract # COSoaa. ... Choanoke Public Transportation Authority 
Contract Amendment 

Bertie County Department of Social Services 

Fiscal Year Begins July 1, 2015 Ends June 30, 2016 

Contract # C080oa. 
Amendment #._",1 __ _ 

SECTION I 

Agency: Choanoke Public Transportation Aut.l!0rity 
Program: Transportation lwort. FirsT J 
Effective Period of the Contract July 1, 2015 thru June 30, 2016 

This Contract Amendment amends the contract between the Bertie County Department of Social Services and Choanoke 
Public Transportation Authority. As provided for under the terms of the contract, The COunty and Contractor agree to amend 
the provision(s) indicated In Section II below. 

SECTION II 

Justification/Change to Contract: f' ~* N I 
lhL u..pdo~ ~'\-ro.d--;-or~ u,.)U"'e-~. - OY\ W\~ 

~ ~ ~--huct ~ UXJS \.Sbr4d· 

SECTION III 

All other tenns and conditions set forth in the original contract shall remain in effect for the duration of the contract. The 
contract specified above is amended by this Contract Amendment effective July 1,2015. 

Contractor County 

By: 

Title: 

Date: &ft-,15 Date: '7 /~/JS-r I 

This agreement has been preaudited in the manner required by the Local Government Budget and Fiscal Control Act. 

Attest 

County: _____________ _ Signature: ______________ _ 

Title: _______________ _ Date: ________________ _ 

, 

II 
I 
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Contract # C08002 Fiscal Year Begins Julv 1, 2015 Ends June 30, 2016 

This contract is hereby entered into by and between the BERTIE County Department of Social Services (the "County") and 
Choanoke Public Transportation Authority (the "Contractor") (referred to collectively as the ·Parties"). The Contractor's federal 
tax identification number or Social Securitv Number is 56-1379566 and DUNS Number (optional). 

1. Contract Documents: This Contract consists of the following documents: 
(l) This contract 
(2) The General Terms and Conditions (Attachment A) 
(3) The Scope of Work, description of services, and rate (Attachment B) 
(4) Federal Certification Regarding Drug-Free Workplace & Certification Regarding Nondiscrimination (Attachment C) 
(5) Conflict of Interest (Attachment D) 
(6) No Overdue Taxes (Attachment E) 
(7) Federal Certification Regarding Environmental Tobacco Smoke (Attachment F) 
(8) Federal Certification Regarding Lobbying (Attachment G) 
(9) Federal Certification Regarding Debarment (Attachment H) 
(IO)/fapplicable, HIPAA BUSiness Associate Addendum (checklist and forms) 
(I I) Certification of Transportation (Attachment J) 
(12)/f applicable, IRS federal tax exempt letter or 501 (c)(Attachment K) http://www.irs.gov/pub/irs-fill/k1023.pdf 
(13)Certain Reporting and Auditing Requirements (Attachment L) 
(14)State Certification (Attachment M) 
(15) Contract Determination Questionnaire (required) 

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

2. Precedence among Contract Documents: In the event of a conflict between or among the terms of the Contract 
Documents, the terms 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 1, 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. 

3. Effective Period: This contract shall be effective on July 1. 2015 and shall terminate on June 30, 2016, 
This contract must be twelve months or less. 

4. Contractor's Duties: The Contractor shall provide the services and in accordance with the approved rate as described in 
Attachment B, Scope of Work. 

5. County's Duties: The County shall pay the Contractor in the manner and in the amounts specified in the Contract 
Documents. The total amount paid by the County to the Contractor under this contract shall not exceed $ 10,000.00 This 
amount consists 0[$ 9,000.00 in Federal funds (CFDA # ), $ 1,000.00 in State Funds, $ in County funds 

o a. There are no matching requirements from the Contractor. 

o b. The Contractor's matching requirement is $ 
Din-kind o Cash and In-kind 

, which shall consist of: 
o Cash 
o Cash and/or In-kind 

The contributions from the Contractor shall be sourced from non-federal funds. 
The total contract amount including any Contractor match shall not exceed ",$ __ 

6. Reporting Requirements: 

Contractor shall comply with audit requirements as described in N.C.G.S. § 143C~-22 &23 and OMB Circular A-133. and 
shall disclose all information required by 42 USC 455.104, or 42 USC 455.105, or 42 USC 455.106. 

7. Payment Provisions: 

~ __ I __ ' ___ __ 1 , ... A.~ , . 
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, 
Payment shall be made in accordance with the Contract Documents as described in the Scope of Wor1<, 
Attachment B. 

S. Contract Administrators: All notices permitted or required to be given by one Party to the other and all questions about 
the contract from one Party to the other shall be addressed and delivered to the other Party's Contract Administrator. 
The name, post office address, street address, telephone number, fax number, and email address of the Parties' 
respective initial Contract Administrators are set out below. Either Party may change the name, post office address, street 
address, telephone number, fax number, or email address of its Contract Administrator by giving timely written notice to 
the other Party. 

For the County: 

IF DELIVERED BY US POSTAl SERVICE IF DELIVERED BY ANY OTHER MEANS 
Name & Title linda D. Speller, Director Name & Title linda D. Speller, Director 
County Bertie County Bertie 
Mailing Address PO Box 627 Street Address 110 Jasper Bazemore Avenue 
City, State,Zip Windsor, NC 27983 City, State, Zip Windsor, NC 27983 

Telephone 252-794-5320 
Fax 252-794-5344 
Email Linda.s~lIer@berne.nc.gov 

For the Contractor: 

IF DELIVERED BY US POSTAL SERVICE IF DELIVERED BY ANY OTHER MEANS 
Name & Title Mrs. Pamela Perry, Exec. Director Name & Title Mrs. Pamela Perry, Executive Director 
Company Name Choanoke Public Transp. Authority Company Name Choanoke Public Transp. Authority 
Mailing Address PO Box 320 Street Address 505 N. Main Street 
City State Zip Rich Square, NC 27869 City State Zip Rich Square, NC 27869 

Telephone 252-539-2022 
Fax 252-539-2533 
Email 

9. Supplementation of Expenditure of Public Funds: 
The Contractor assures that funds received pursuant to this contract shall be used only to supplement, not to 
supplan~ the total amount of federal, state and local public funds that the Contractor otherwise expends for contract 
services and related programs. Funds received under this contract shall be used to provide additional public funding 
for such services; the funds shall not be used to reduce the Contractor's total expenditure of other public funds for 
such services. 

10. Disbursements: 
As a condition of this contract, the Contractor acknowledges and agrees to make disbursements in accordance with 
the following requirements: 

(a) Implement adequate intemal controls over disbursements; 
(b) Pre-audit all vouchers presented for payment to determine: 

• Validity and accuracy of payment 
• Payment due date 
• Adequacy of documentation supporting payment 
• Legality of disbursement 

(c) Assure adequate control of signature stamps/plates; 
(d) Assure adequate control of negotiable instruments; and 
(e) Implement procedures to insure that account balance is solvent and reconcile the account monthly. 

11 . Outsourcing to Other Countries: 
The Contractor certifies that it has identified to the County all jobs related to the contract that have been 
outsourced to other countries, if any. The Contractor further agrees that it will not outsource any such jobs during 
the term of this contract without providing notice to the County. 
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12. Federal Certifications: 
Individuals and Organizations receiving federal funds must ensure compliance with certain certifications required 
by federal laws and regulations. The contractor is hereby complying with Certifications regarding 
Nondiscrimination, Drug-Free Workplace Requirements, Environmental Tobacco Smoke, Debarment, 
Suspension, Ineligibility and Voluntary Exclusion Lower Tier Covered Transactions, and Lobbying. These 
assurances and certifications are to be signed by the contractor's authorized representative. 

13. Specific Language Not Previously Addressed: 
( can be de/ted if not needed) 

14. Signature Warranty: The undersigned represent and warrant that they are authorized to bind their principals to the 
terms of this agreement. 

The Contractor and the County have executed this contract in duplicate originals, with one original being retained by each 

~-I'H5' 
Date 

&~fM.< 
Printed Name~ Title 

COUNTY 

Signature (must be /e /I authorized to sign contracts for County DSS) 

hlr-da J). ~IILr 
Printed Name 

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

Signature of County Finance Officer Date 
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Contract # FfJROQc. 
(Contractor)J:P'! A 

Attachment A 
General Terms and Conditions 

Relationships of the Parties 

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

Subcontracting: The Contractor shall not subcontract 
any of the work contemplated under this contract without 
prior written approval from the County. Any approved 
subcontract shall be subject to all conditions of this 
contract. Only the subcontractors specified in the contract 
documents are to be considered approved upon award of 
the contract. The County shall not be obligated to pay for 
any work performed by any unapproved subcontractor. 
The Contractor shall be responsible for the performance 
of all of its subcontractors. 

Assignment: No assignment of the Contractor's 
obligations or the Contractor's right to receive payment 
hereunder shall be permitted. However, upon written 
request approved by the issuing purchasing authority, the 
County may: 

(a) Forward the Contractor's payment check(s) 
directly to any person or entity designated by the 
Contractor, or 

(b) Include any person or entity deSignated by 
Contractor as a joint payee on the Contractor's 
payment check(s). 

In no event shall such approval and action obligate the 
County to anyone other than the Contractor and the 
Contractor shail remain responsible for fulfillment of all 
contract obligations. 

Beneficiaries: Except as herein specifically provided 
otherwise, this contract shall inure to the benefit of and be 
binding upon the parties hereto and their respective 
successors. It is expressly understood and agreed that the 
enforcement of the terms and conditions of this contract, 
and all rights of action relating to such enforcement, shall 
be strictly reserved to the County and the named 
Contractor. Nothing contained in this document shall give 
or allow any claim or right of action whatsoever by any 
other third person. It is the express intention of the County 
and Contractor that any such person or entity. other than 
the County or the Contractor, receiving services or 
benefits under this contract shall be deemed an incidental 
benefiCiary only. 

Indemnity and Ins.urance 

Indemnification: The Contractor agrees to indemnify 
and hold harmless the County and any of their officers, 
agents and employees, from any claims of third parties 
arising out or any act or omission of the Contractor in 
connection with the performance of this contract. 

Insurance: During the term of the contract, the 
Contractor at its sole cost and expense shall provide 
commercial insurance of such type and with such terms 
and limits as may be reasonably associated with the 
contract. As a minimum, the Contractor shall provide and 
maintain the following coverage and limits: 

(a) Workers Compensation - The contractor shall 
provide and maintain Worker's Compensation 
Insurance as required by the laws of North 
Carolina, as well as employer's liability coverage 
with minimum limits of $500,000.00, covering all 
of Contractor's employees who are engaged in 
any work under the contract. If any work is 
sublet, the Contractor shall require the 
subcontractor to provide the same coverage for 
any of his employees engaged in any work under 
the contract. 

(b) Commercial General Liability - General Liability 
Coverage on a Comprehensive Broad Form on 
an occurrence basis in the minimum amount of 
$1,000,000.00 Combined Single Limit. (Defense 
cost shall be in excess of the limit of liability.) 

(el Automobile liability Insurance: The Contractor 
shall provide automobile liability insurance with a 
combined single limit of $500,000.00 for bodily 
injury and property damage; a limit of 
$500,000.00 for uninsured/under insured motorist 
coverage; and a limit of $2,000.00 for medical 
payment coverage. The Contractor shall provide 
this insurance for all automobiles that are: 

(a) owned by the Contractor and used in the 
performance of this contract; 

(b) hired by the Contractor and used in the 
performance of this contract; and 

(c) Owned by Contractor's employees and 
used in performance of this contract ("non­
owned vehicle insurance"). Non-owned 
vehicle insurance protects employers 
when employees use their personal 
vehicles for work purposes. Non-owned 
vehicle insurance supplements, but does 
not replace, the car-owner's liability 
insurance. 

The Contractor is not required to provide 
and maintain automobile liabili~ 
insurance on any vehicle - owned, hired • 

.... ... . . , . 
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or non-owned - unless the vehicle is 
used in the performance of this contract. 

(d) The insurance coverage minimums specified in 
subparagraph (a) are exclusive of defense costs. 

(e) The Contractor understands and agrees that the 
insurance coverage minimums specified in 
subparagraph (a) are not limits, or caps, on the 
Contractor's liability or obligations under this contract. 

(f) The Contractor may obtain a waiver of anyone or more 
of the requirements in subparagraph (a) by 
demonstrating that it has insurance that provides 
protection that is equal to or greater than the 
coverage and limits specified in subparagraph (a). 
The County shall be the sole judge of whether such a 
waiver should be granted. 

(g) The Contractor may obtain a waiver of anyone or more 
of the requirements in paragraph (a) by demonstrating 
that it is self-insured and that its self-insurance 
provides protection that is equal to or greater than the 
coverage and limits specified in subparagraph (a). 
The County shall be the sole judge of whether such a 
waiver should be granted. 

(h) Providing .and maintaining the types and amounts of 
insurance or self-insurance specified in this paragraph 
is a material obligation of the Contractor and is of the 
essence of this contract. 

(i) The Contractor shall only obtain insurance from 
companies that are authorized to provide such 
coverage and that are authorized by the 
Commissioner of Insurance to do business In the 
State of North Carolina. All such insurance shall meet 
all laws of the State of North Carolina. 

(j) The Contractor shall comply at all times with all lawful 
terms and conditions of its insurance policies and all 
lawful requirements of its insurer. 

(k) The Contractor shall require its subcontractors to 
comply with the requirements of this paragraph. 

(I) The Contractor shall demonstrate its compliance with 
the requirements of this paragraph by submitting 
certificates of insurance to the County before the 
Contractor begins work under this contract. 

Transportation of Clients by Contractor: 
The contractor will maintain Insurance requirements if 
required as noted under Article 7 Rule R2-36 of the North 
Carolina Utilities Commission. 

Default and Tennination 

Termination Without Cause: The County may terminate 
this contract without cause by giving 30 days written 
notice to the Contractor. 

Tennination for Cause: If, through any cause, the 
Contractor shall fail to fulfill its obligations under this 
contract in a timely and proper manner, the County shall 
have the right to terminate this contract by giving written 

1"' .. __ ._1 "P ___ ~ ... __ ... ...LI ___ • ...... A ..... ~ . 

Contract # .i;Q~j!(l2 
(Contractor) CPTil 

notice to the Contractor and specifying the effective date 
thereof. In that event, all finished or unfinished deliverable 
items prepared by the Contractor under this contract shall, 
at the option of the County, become its property and the 
Contractor shall be entitled to receive just and equitable 
compensation for any satisfactory work completed on 
such materials, minus any payment or compensation 
previously made. Notwithstanding the foregoing 
prOVision, the Contractor shall not be relieved of liability to 
the County for damages sustained by the County by virtue 
of the Contractor's breach of this agreement, and the 
County may withhold any payment due the Contractor for 
the purpose of setoff until such time as the exact amount 
of damages due the County from such breach can be 
determined. In case of default by the Contractor, without 
limiting any other remedies for breach available to it, the 
County may procure the contract services from other 
sources and hold the Contractor responsible for any 
excess cost occasioned thereby. The filing of a petition 
for bankruptcy by the Contractor shall be an act of default 
under this contract. 

Waiver of Default: Waiver by the County of any defautt or 
breach in compliance with the terms of this contract by the 
Provider shall not be deemed a waiver of any subsequent 
default or breach and shall not be construed to be 
modification of the terms of this contract unless stated to 
be such in writing, signed by an authorized representative 
of the County and the Contractor and attached to the 
contract. 

Availability of Funds: The parties to this contract agree 
and understand that the payment of the sums specified in 
this contract is dependent and contingent upon and 
subject to the appropriation, allocation, and availability of 
funds for this purpose to the County. 

Force Majeure: Neither party shall be deemed to be in 
default of its obligations hereunder if and so long as it is 
prevented from performing such obligations by any act of 
war, hostile foreign action, nuclear explosion, riot, strikes, 
civil insurrection, earthquake, hurricane, tornado, or other 
catastrophic natural event or act of God. 

Survival of Promises: All promises, requirements, 
terms, conditions, prOVISions, representations, 
guarantees, and warranties contained herein shall survive 
the contract expiration or termination date unless 
specifically provided otherwise herein, or unless 
superseded by applicable Federal or State statutes of 
limitation. 
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Intellectual Property Rights 

Copyrights and Ownership of Deflverables: All 
deliverable items produced pursuant to this contract are 
the exclusive property of the County. The Contractor shall 
not assert a claim of copyright or other property interest in 
such deliverables. 

Federal Intellectual Property Bankruptcy Protection 
Act: The Parties agree that the County shall be enmled to 
all rights and benefits of the Federal Intellectual Property 
Bankruptcy Protection Act, Public Law 100-506, codified 
at 11 U.S.C. 365 (n) and any amendments thereto. 

Compliance with Applicable Laws 

Compliance with Laws: The Contractor shall comply 
with all laws, ordinances, codes, rules, regulations, and 
licensing requirements that are applicable to the conduct 
of its business, including those of federal, state, and local 
agencies having jurisdiction and/or authority. 

Title VI, Civil Rights Compliance: in accordance with 
Federal law and U.S. Department of Agriculture (USDA) 
and U.S. Department of Health and Human Services 
(HHS) policy, this Institution is prohibited from 
discriminating on the basis of race, color, national origin, 
sex, age or disability. Under the Food Stamp Act and 
USDA policy, discrimination is prohibited also on the basis 
of religion or political beliefs. 

Equal Employment Opportunity: The Contractor shall 
comply with all federal and State laws relating to equal 
employment opportunity. 

HeaHh Insurance PortabliHy and Accountability Act 
(HIPAA): The Contractor agrees that, if the County 
determines that some or all of the activities within the 
scope of this contract are subject to the Health 
Insurance Portability and Accountability Act of 1996, 
P.L. 104-91, as amended ("HIPAA"), or its implementing 
regulations, it will comply with the HIPAA requirements 
and will execute such agreements and practices as the 
County may require to ensure compliance. 

Trafficking Victims Protection Act of 2000 : 
The Contractor will comply with the requirements of 
Section 106(g) of the Trafficking Victims Protection Act 
of 2000, as amended (22 U.S.C. 7104) 

Executive Order # 24: It is unlawful for any vendor, 
contractor, subcontractor or supplier of the state to make 
gifts or to give favors to any state employee. For 
additional information regarding the specific requirements 
and exemptions, contractors are encouraged to review 
Executive Order 24 and G.S. Sec. 133-32. 

Confidentiality 

Contract #J;;DlW02 
(Contractor) (PT(~ 

Confidentiality: Any information, data, instruments, 
documents, studies or reports given to or prepared or 
assembled by the Contractor under this agreement shall 
be kept as confidential and not divulged or made available 
to any individual or organization without the prior writlen 
approval of the County. The Contractor acknowledges that 
in receiving, storing, processing or otherwise dealing with 
any confidential information it will safeguard and not 
further disclose the information except as otherwise 
provided in this contract 

Oversight 

Access to Persons and Records: The State Auditor 
shall have access to persons and records as a result of all 
contracts or grants entered into by State agencies or 
political subdivisions in accordance with General Statute 
147~. 7. Additionally, as the State funding authority, the 
Department of Health and Human Services shall have 
access to persons and records as a result of all contracls 
or grants entered into by State agencies or political 
subdivisions. 

Record Retention: Records shall not be destroyed, 
purged or disposed of without the express written consent 
of the Division. State basiC records retention policy 
requires all grant records to be retained for a minimum of 
five years or until all audit exceptions have been resolved, 
whichever is longer. If the contract is subject to federal 
policy and regulations, record retention may be longer 
than five years since records must be retained for a period 
of three years following submission of the final Federal 
Financial Status Report, if applicable, or three years 
following the submission of a revised final Federal 
Financial Status Report. Also, if any litigation, claim, 
negotiation, audit, disallowance action, or other action 
involving this Contract has been started before expiration 
of the five-year retention period described above, the 
records must be retained until completion of the action 
and resolution of all issues which arise from it, or until the 
end of the regular five-year period described above, 
whichever is later. The record retention period for 
Temporary Assistance for Needy Families (T ANF) and 
MEDICAID and Medical Assistance grants and programs 
must be retained for a minimum of ten years. 

Warranties and Certifications 

Date and Time Warranty: The Contractor warrants that 
the product(s) and service(s) fumished pursuant to this 
contract ("product" includes, without limitation, any piece 
of equipment, hardware, firmware, middleware, custom or 
commercial software, or internal components, 
subroutines, and interfaces therein) that perform any date 
and/or time data recognition function, calculation, or 
sequencing will support a four digit year format and will 101



provide accurate dateltime data and leap year 
calculations. This warranty shall survive the termination 
or expiration of this contract. 

Certification Regarding Collection of Taxes: G.S. 143-
59.1 bars the Secretary of Administration from entering 
into contracts with vendors that meet one of the conditions 
of G.S. 105-164.8(b) and yet refuse to collect use taxes 
on sales of tangible personal property to purchasers in 
North Carolina. The conditions include: (a) maintenance 
of a retail establishment or office; (b) presence of 
representatives in the State that solicit sales or transact 
business on behalf of the vendor; and (c) systematic 
exploitation of the marKet by media-assisted, media­
facilitated, or media-solicited means. The Contractor 
certifies that it and all of its affiliates (if any) collect all 
required taxes. 

E-Verify 

Pursuant to G.S. 143-48.5 and G.S. 147-33.95(g), the 
undersigned hereby certifies that the Contractor named 
below, and the Contractor's subcontractors, complies with 
the requirements of Article 2 of Chapter 64 of the NC 
General Statutes, including the requirement for each 
employer with more than 25 employees in North Carolina 
to verify the work authorization of its employees through 
the federal E-Verify system." E-Verify System Link: 
www.uscis.gov 

Miscellaneous 

Choice of Law: The validity of this contract and any of its 
terms or provisions, as well as the rights and duties of the 
parties to this contract, are govemed by the laws of North 
Carolina. The Contractor, by Signing this contract, agrees 
and submits, solely for matters concerning this Contract, 
to the exclusive jurisdiction of the courts of North Carolina 
and agrees, solely for such purpose, that the exclusive 
venue for any legal proceedings shall be the county is 
which the contract originated. The place of this contract 
and all transactions and agreements relating to it, and 
their situs and forum, shall be the county where the 
contract originated, where all matters, whether sounding 
in contract or tort, relating to the validity, construction, 
interpretation, and enforcement shall be determined. 

Amendment This contract may not be amended orally or 
by performance. Any amendment must be made in 
written form and executed by duly authorized 
representatives of the County and the Contractor. 

Contract #j;:08(i!)l 
(Contractor)SJ'J.A 

Severability: In the event that a court of competent 
jurisdiction holds that a provision or requirement of this 
contract violates any applicable law, each such provision 
or requirement shall continue to be enforced to the extent 
it is not in violation of law or is not otherwise 
unenforceable and all other provisions and requirements 
of this contract shall remain in full force and effect. 

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

Time of the Essence: Time is of the essence in the 
performance of this contract 

Key Personnel: The Contractor shall not replace any of 
the key personnel assigned to the performance of this 
contract without the prior written approval of the County. 
The term "key personnel" includes any and alf persons 
identified as such in the contract documents and any other 
persons subsequently identified as key personnel by the 
written agreement of the parties. 

Care of Property: The Contractor agrees that it shall be 
responsible for the proper custody and care of any 
property furnished to it for use in connection with the 
performance of this contract and will reimburse the County 
for foss of, or damage to, such property. At the termination 
of this contrac~ the Contractor shall contact the County for 
instructions as to the disposition of such property and 
shall comply with these instructions. 

Travel Expenses: Reimbursement to the Contractor for 
travel mileage, meals, lodging and other travel expenses 
incurred in the performance of this contract shall not 
exceed the rates established in County policy. 

Sales/Use Tax Refunds: If eligible, the Contractor and 
all subcontractors shall: (a) ask the North Carolina 
Department of Revenue for a refund of all sales and use 
taxes paid by them in the performance of this contract, 
pursuant to G.S. 105-164.14; and (b) exclude all 
refundable sales and use taxes from all reportable 
expenditures before the expenses are entered in their 
reimbursement reports. 

Advertising: The Contractor shall not use the award of 
this contract as a part of any news release or commercial 
advertising. 

Page 4 of 4 
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ATTACHMENT B - Scope of Work 

A. CONTRACTOR INFORMATION 

Federal Tax Id. or SSN 56-1379566 
Contract # C08002 

1. Contractor Agency Name: Choanoke Public Transportation Authority (CPTA) 

2. If different from Contract Administrator Information in General Contract: 

Address 

Telephone Number: (252) 539-2022 Fax Number: (252) 539-2533 Email: 

3. Name of Program (s): Work First Transportationffransportation Retention Services 

4. Status: I2SI Public 0 Private, Not for Profit 0 Private, For Profit 

5. Contractor's Financial Reporting Year July 1.2015 through June 30. 2016 

B. Explanation of Services to be provided and to whom (include SIS Service Code): 
Work Frist Transportation Services (532) For current. ongoing recipients of Work 
First Benefits active in Work First Emplovrnent Services. to enable them to access 
educational and work sites as well as to activities. community resources, and supportive 
services that support the participant's fulfillment of the Mutual Responsibility 
Agreements. This also includes transportation pf participants' children to and from child 
facilities. 

Transportation Retention Services (541): For families who are not current Work First 
Cash recipients or who are no longer receiving Work First Benefits or who have never 
received Work First, will also be served under the same conditions listed above, with the 
intent to keep and lor secure emplovrnent. 

C. Rate per unit of Service (define the unit): 

1. If Standard Fixed Rate, Maximum Allowable, (See Rates for Services Chart) 

9.90 Per unit of service. A unit of service is one, one way trip. No shows 
constitute a one-way trip (one unit of service). Any change in the rate per unit of service 
will be due to changes in gas prices. When necessary, an amendment to this agreement 
will be developed to reflect any changes. 

2. Negotiated County Rate. 

D. Number of units to be provided: 1,010 

E. Details of Billing process and Time Frames; The Contractor will submit monthly 
invoices to Bertie Co. Depart. of Social Services by the fifth of the month following the 
service. Payment will be made to the Contractor on the lOth or 25th, the dates county 
bills are paid. The Contractor is not authorized to collect any fees from clients 

Contract-Scope of Work (7-2008) Page lof t 
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F. Area to be servedlDelivery site(s): Transportation will be provided to educational 
sites, work sites, and other sites in Bertie, Martin, and Hertford counties as accepted by 
the Contractor. Occasionally, transportation may also be provided to medical facilities in 
conjunction with Work First requirements as requested by the Department and accepted 
by the Contractor. 

(Signature of actor) 

&fl.tS 
(Date Submitted) (Date Submitted) 

Contract-Scope of Work (7-2008) Page 20f 1 
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ATTACHMENTC 

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 
AND CERTIFICATION REGARDING NONDISCRIMINATION 

_~B",E",R","'"-,I1E",,,-__ County Department of Social Services 

1. By execution of this Agreement the Contractor certifies that it will provide a drug-free 
workplace by: 

A. Publishing a statement notifYing employees that the unlawful manufacture, distribution, 
dispensing, possession or use of a controlled substance is prohibited in the Contractor's 
workplace and specifYing the actions that will be taken against employees for violation of 
such prohibition; 

B. Establishing a drug-free awareness program to inform employees about: 

(1) The dangers of drug abuse in the workplace; 

(2) The Contractor's policy of maintaining a drug-free workplace; 

(3) Any available drug counseling, rehabilitation, and employee assistance programs; and 

(4) The penalties that may be imposed upon employees for drug abuse violations 
occurring in the workplace; 

C. Making it a requirement that each employee be engaged in the performance of the 
agreement be given a copy of the statement required by paragraph (A); 

D. NotifYing the employee in the statement required by paragraph (A) that, as a condition of 
employment under the agreement, the employee will: 

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

(2) NotifY the employer of any criminal drug statute conviction for a violation occurring 
in the workplace no later than five days after such conviction; 

E. NotifYing the County within ten days after receiving notice under subparagraph (D)(2) 
from an employee or otherwise receiving actual notice of such conviction; 

F. Taking one of the following actions, within 30 days of receiving notice under 
subparagraph (D)(2), with respect to any employee who is so convicted: 

(1) Taking appropriate personnel action against such an employee, up to and including 
termination; or 

(2) Requiring such employee to participate satisfactorily 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 
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Contract # C08002 
(Contractor) CPT A 

Making a good faith effort to continue to maintain a drug-free workplace through implementation 
of paragraphs (A), (B), (C), (D), (E), and (F). 

II. The site(s) for the performance of work done in connection with the specific agreement are 
listed below: 

1. 505 N. Main Street 
(Street address) 

Rich Square, NC 27869 
(City, county, state, zip code) 

2. 
(Street address) 

(City, county, state, zip code) 

Contractor will inform the County of any additional sites for performance of work under this 
agreement. 

False certification or violation of the certification shall be grounds for suspension of payment, 
suspension or termination of grants, or government-wide Federal suspension or debarment 
45 C.F.R. Section 82.510. Section 4 CFR Part 85, Section 85.615 and 86.620. 

Certification Regarding Nondiscrimination 

The Vendor certifies that it will comply with all Federal statutes relating to nondiscrimination. 
These include but are not limited to: (a) Title VI of the Civil Rights Act of 1964 (P.L. 88-352) 
which prohibits discrimination on the basis of race, color or national origin; (b) Title IX of the 
Education Amendments of 1972, as amended (20 U.S.C. §§1681-1683, and 1685-1686), which 
prohibits discrimination on the basis of sex; (c) Section 504 of the Rehabilitation Act of 1973, as 
amended (29 U.S.C. §794), which prohibits discrimination on the basis of handicaps; (d) the Age 
Discrimination Act of 1975, as amended (42 U.S.C. §§6101-6107), which prohibits 
discrimination on the basis of age; (e) the Drug Abuse Office and Treatment Act of 1972 (p.L. 
92-255), as amended, relating to nondiscrimination on the basis of drug abuse; (f) the 
Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 
1970 (p .L. 91-616), as amended, relating to nondiscrimination on the basis of alcohol abuse or 
alcoholism; (g) Title vrn of the Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as 
amended, relating to nondiscrimination in the sale, rental or financing of housing; (h) the Food 
Stamp Act and USDA policy, which prohibit discrimination on the basis of religion and political 
beliefs; and (i) the requirements of any other nondiscrimination statutes which may apply to this 
Agreement. 
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Signature ~ Title 

(Certification signature should be same as Contract signature.) 
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CHOANOKE PUBLIC TRANSPORTATION AUTHORITY 

CONFLICT OF INTEREST POLICY 

Authority: Chapter 31. Sec. 14-234 North Carolina Public Law. 

No member of the Board of Directors or employee of the Choanoke public 
Transportation Authority who is involved in making or administering a contract or 
service on behalf of the agency may derive a direct or indirect benefit from the contract 
or service. It shaI1 further be the policy that no member of the board of directors or 
employee of the Authority may solicit or receive any gifts, rewards or promise of rewards 
in exchange for recommending, influencing, or attempting to influence the award of a 
contract or services. No member of the board of directors or employee shall accept gifts 
or rewards, direct or indirectly from any person or agency for which services have been 
rendered by the Authority. 

Violation of this policy shall result in removal from the board of directors, in the case of a 
member of the board, and immediate dismissal in the case ofan employee. 

Adopted the 16th day of August, 2006. 
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ATTACHMENT D 

Conflict of Interest Policy 

The Board of DirectorsITrustees or other goveming persons, officers, employees or agents are to avoid 
any conflict of interest, even the appearance of a conflict of interest. The Organization's Board of 
DirectorsITrustees 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 goveming 
person, officer, employee or agent, in the performance of Organization duties, seek only the furtherance of 
the Organization mission. At all times, Board members or other governing persons, officers, employees or 
agents, are prohiMed from using their job title, the Organization's name or property, for private profit or 
benefit. 

A. The Board members or other goveming persons, officers, employees, or agents of the Organization 
should neither solicit nor accept gratuities, favors, or anything of monetary value from current or potential 
contractorslvendors, persons receiving benefits from the Organization or persons who 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 while not acting In any official capacity for the 
Organization. Officers may, with the approval of the Board or other goveming body, receive honoraria for 
lectures and other such activities while on personal days, compensatory time, annual leave, or leave 
without pay. Employees may, 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 with 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 with 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 personal relationship or relative-in-Iaw; 
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 is negotiating or has any 

arrangement concerning prospective employment or contracts. 

D. Duty to Disclosure -- Any conflict of interest, potential conflict of interest, or the appearance of a 
conflict of interest is to be reported to the Board or other governing body or one's supervisor immediately. 

E. Board Action -- When a conflict of interest is relevant to a matter requiring action by the Board of 
DirectorsITrustees or other governing body, the Board member or other governing person, officer, 
employee, or agent (person(s» must disclose the existence of the conflict of interest and be given the 
opportunity to disclose all material facts to the Board and members of committees with goveming board 
delegated powers considering the possible conflict of Interest. After disclosure of all materia.! facts, and 
after any discussion with the person, he/she shall leave the governing board or committee meeting while 
the determination of a conflict of interest is discussed and voted upon. The remaining board or committee 
members shall decide if a conflict of interest exists. In addition, the person(s) shall not participate in the 
final deliberation or decision regarding the matter under consideration and shall leave the meeting during 
the discussion of and vote of the Board of DirectorslTrustees or other governing body. 

F. Violations of the Conflicts of Interest Policy -- If the Board of DirectorslTrustees 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 and after 
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making further investigation as warranted by the circumstances, the Board of Directorsrrrustees or other 
goveming 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 goveming 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 possible 
conflict of interest, the nature of the conflict of interest, any action taken to determine whether a 
conflict of Interest was present, and the goveming board's or committee's decision as to whether a 
conflict of interest in fact existed. 

2. The names of the persons who were present for discussions 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 votes taken In 
connection with the proceedings . 

. Approved by'· 

Signature rganization Official 

"tj-l5' 
ate 

State of North Carolina 

County of f.b-~O'" d 

I, '3orrlrQ V. Q\o/l<-

NOTARIZED CONFLICT OF INTEREST POLICY 

, Notary Public for said County and State, certify that 

p(").n'\ • ,<>.. ~ personally appeared before me this day and acknowledged , 

That he/she is Crcorplr,< e. b\i~"""T~in Au±9.0";1:1 (.pIA 
[enter name of entity] 

and by that authority duly given and as the act of the Organization, affirmed that the foregoing Conflict of 
Interest Policy was adopted by the Board of DirectorslTrustees or other governing body in a meeting 
held on the ) \Q ~~l(~~ ~I:t)'&\ ,@.QO,<> . 

", ?,P- V C 11/ 
Sworn to and SUbSCri~~ me thIS<~,< .... '1 day of 2;un e.. ,~Ol(: 

fft>:> ~OTARy 1'-~ 

,20 n 

Rev. 7-1-2013 

. l\...-L. V. (!J..,Jc 
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CHOANOKE PUBLIC TRANSPORTATION AUTHORITY 
Post Office Box 320 

Rich Square, North Carolina 27869 

Phone: (252) 539-2022 Fax: (252) 539-2533 

Connie Perry 
Board Chair 

Pamela Perry 
Executive Director 

ATTACHMENT E - OVERDUE TAXES 

July 1, 2015 

To: Northampton County Department of Social Services 

Certification: 

We certify that the Choanoke Public Tranapottation Autl10rity does not have any overdue tax 
debts, as defined by N,C.G.S. 105-243.1, at the federal, State, or ,local level. We further 
understand that any person who makes a false statement in violation of N.C.G.S. 143C-6-23(c) is 
guilty of a criminal offense punishable as provided by N.C.G.S. 143C-10-1b. 

Sworn Statement: 

Connie Perry and Pamela Perry being duly sworn, say that we are the Board Chair and Executive 
Director, resper:tively, of Choanoke Public Transportation Authority of Rich Square in the State of 
North Carolina; and that the foregoing certification is true, aacurate and complete to the best of 
our knowledge and was made and subscribed by us. We also acknowledge and understand that 
any misuse of State funds ~II be I'ep9r!ed to the appropriate authorities for further action. 

Rev. 07-1-2012 
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ATTACHMENTF 

Contract # C08002 
(Contractor)(CPTA) 

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

___ ... B""E"'R .... T...,IE"'-__ County Department of Social Services 

Certification for Contracts. Grants. Loans and Cooperative Agreements 

Public Law I 03-227, Part C-Environmental Tobacco Smoke, also known as the Pro­
Children Act of 1994 (Act), requires that smoking not be permitted in any portion of any 
indoor facility owned or leased or contracted for by an entity and used routinely or 
regularly for the provision of health, day care, education, or library services to children 
under the age of 18, if the services are funded by Federal programs either directly or 
through State or local governments, by Federal grant, contract, loan, or loan guarantee. 
The law does not apply to children's services provided in private residences, facilities 
funded solely by Medicare or Medicaid funds, and portions offacilities used for inpatient 
drug or alcohol treatment. Failure to comply with the provisions of the law may result in 
the imposition of a civil monetary penalty of up to $1,000 per day and/or the imposition 
of an administrative compliance order on the responsible entity. 

By signing and submitting this application, the Contractor certifies that it will comply 
with the requirements of the Act. The Contractor further agrees that it will require the 
language of this certification be included in any subawards which contain provisions for 
children's services and that all subgrantees shall certifY accordingly. 

,~f') ~~Dk 
~ -T'=it-Ie--=c...<:..:=-~<:.:..:"",,,"-------

Date 

(Certification signature should be same as Contract signature.) 

(Federal Certification - Environmental Tobacco Smoke) (7-2008) 
I 

Page I of 
112



Attachment G 

Contract #C08002 
(Contractor) (CPT A) 

_....,!,!BSiERTI!ll.!!..E ____ COUNTY DEPARTMENT OF SOCIAL SERVICES 

Certification Regarding Lobbying 

Certification for Contracts. Grants. Loans and Cooperative Agreements 

The undersigned certifies, to the best of his or her knowfedge and belief, that 

(1) No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, 
to any person for influencing or attempting to influence an officer or employee of any Federal, 
state or local government agency, a Member of Congress, a Member of the Genelfll Assembly, 
an officer or employee of Congress, an officer or employee of the General Assembly, an 
employee of a Member of Congress, or an employee of a Member of the General Assembly in 
connection with the awarding of any Federal or state contract, the making of any Federal or state 
grant, the making of any Federal or state loan, the entering into of any cooperative agreement, 
and the extension, continuation, renewal, amendment, or modification of any Federal or state 
contract, grant, loan, or cooperative agreement. 

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person 
for influencing or attempting to influence an officer or employee of any Federal, state or local 
govemment agency, a Member of Congress, a Member of the General Assembly, an officer or 
employee of Congress, an officer or employee of the General Assembly, an employee of a 
Member of Congress, or an employee of a Member of the General Assembly in connection with 
the awarding of any Federal or state contract, the making of any Federal or state grant. the 
making of any Federal or state loan, the entering into of any cooperative agreement, and the 
extension, continuation, renewal, amendment, or modification of any Federal or state contract, 
grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard 
Fonn LLL, "Disdosure Fonn to Report Lobbying," in accordance With its instructions. 

(3) The undersigned shall require that the language of this certification be included in the award 
documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under 
grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose 
accordingly. 

(4) This certification is a material representation of fact upon which reliance was placed when this 
transaction was made or entered into. Submission of this certification is a prerequisite for making 
or entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who 
fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and 
not more than $100,000 for each such failure. 

Notwithstanding other provisions of federal OMS Circulars A-122 and A-8?, costs associated with the 
folloWing activities are unallowable: 

Paragraph A. 
(1) Attempts to influence the outcomes of any Federal, State, or local election, referendum, initiative, 

or similar procedure, through in kind or cash contributions, endorsements, publicity, or similar 
activity; 

(2) Establishing, administering, contributing to, or paying the expenses of a political party, campaign. 
political action committee, or other organization established for the purpose of influencing the 
outcomes of elections; 

(3) Any attempt to influence: (i) The introduction of Federal or State legislation; or (ii) the enactment 
or modification of any pending Federal or State legislation through communication with any 
member or employee of the Congress or State legislature (including efforts to influence State or 
local officials to engage in similar lobbying activity), or With any Govemment official or employee 
in connection with a decision to sign or veto enrolled legislation; 
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(4) Any attempt to influence: (i) The introduction of Federal or State legislation; or (ii) the enactment 
or modification of any pending Federal or State legislation by preparing, distributing or using 
publicity or propaganda, or by urging members of the general public or any segment thereof to 
contribute to or partiCipate in any mass demonstration, march, rally, fundraising drive, lobbying 
campaign or letter writing or telephone campaign; or 

(5) Legislative liaison activities, including attendance at legislative sessions or committee hearings, 
gathering information regarding legislation, and analyzing the effect of legislation, when such 
activities are carried on in support of or in knowing preparation for an effort to engage in 
unallowable lobbying. 

The fOllowing activities as enumerated in Paragraph B are excepted from the coverage of Paragraph A: 
Paragraph B. 

(1) Providing a technical and factual presentation of information on a topic directly related to the 
perfOrmance of a grant, contract or other agreement through hearing testimony, statements or 
letters to the Congress or a State legislature, or subdivision, member, or cognizant staff member 
thereof, in response to a documented request (including a Congressional Record notice 
requesting testimony or statements fOr the record at a regularly scheduled hearing) made by the 
recipient member, legislative body or subdivision, or a cognizant staff member thereof; provided 
such infOrmation is readily obtainable and can be readily put in deliverable form; and further 
provided that costs under this section fOr travel, lodging or meals are unallowable unless incurred 
to offer testimony at a regularly scheduled Congressional hearing pursuant to a written request 
fOr such presentation made by the Chairman or Ranking Minority Member of the Committee or 
Subcommittee conducting such hearing. 

(2) Any lobbying made unallowable by subparagraph A (3) to influence State legislation in order to 
directly reduce the cost, or to avoid material impairment of the organization's authority to perform 
the grant, contract, or other agreement. 

(3) Any activity specifically authorized by statute to be undertaken with funds from the grant, contract, 
or other agreement. 

Paragraph C. 
(1) When an organization seeks reimbursement for indirect costs, total lobbying costs shall be 

separately identified in the indirect cost rate proposal, and thereafter treated as other unallowable 
activity costs in accordance with the procedures of subparagraph B.(3). 

(2) Organizations shall submit, as part of the annual indirect cost rate proposal, a certification that 
the requirements and standards of this paragraph have been complied with. 

(3) Organizations shall maintain adequate records to demonstrate that the determination of costs as 
being allowable or unallowable pursuant to this section complies with the requirements of this 
Circular. 

(4) Time logs, calendars, or similar records shall not be required to be created for purposes of 
complying with this paragraph during any particular calendar month when: (1) the employee 
engages in lobbying (as defined in subparagraphs (a) and (b)) 25 percent or less of the 
employee's compensated hours of employment during that calendar month, and (2) within the 
preceding five-year period, the organization has not materially misstated allowable or unallowable 
costs of any nature, including legislative lobbying costs. When conditions (1) and (2) are met, 
organizations are not required to establish records to support the allowabliliy of claimed costs in 
addition to records already required or maintained. Also, when conditions (1) and (2) are met, the 
absence of time logs, calendars, or similar records will not serve as a basis for disallowing costs 
by contesting estimates of lobbying time spent by employees during a calendar month. 

(5) Agencies shall establish procedures for resolving in advance, in consultation with OMB, any 
significant questions or disagreements concerning the interpretation or application of this section. 
Any such advance resolution shall be binding in any subsequent settlements, audits or 
investigations with respect to that grant or contract for purposes of interpretation of this Circular; 
provided, however, that this shall not be construed to prevent a contractor or grantee from 
contesting the lawfulness of such a determination. 
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I 
I 

I 

114



Paragraph D. 
Executive lobbying costs. Costs incurred in attempting to improperly influence either directly or 
indirectly, an employee or officer of the Executive Branch of the Federal Government to give 
consideration or to act regarding a sponsored agreement or a regulatory matter are unallowable. 
Improper influence means any influence that Induces or tends to induce a Federal employee or officer 
to give consideration or to act regarding a federally sponsored agreement or regulatory matter on any 
basis ot than the merits of the matter. 

Title 

Date 

(Certification signature should be same as Contract signature.) 
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ATIACHMENTH 

Contract #C08002 
(Contractor)(CPTA) 

__ B""'E""R"'-'I .... IE"'-__ COUNTY DEPARTMENT OF SOCIAL SERVICES 

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY 
AND VOLUNTARY EXCLUSION-LOWER TIER COVERED TRANSACTIONS 

Instructions for Certification 

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

2. The certification in this clause is a material representation of the fact upon which 
reliance was placed when this transaction was entered into. If it is later determined that 
the prospective lower tier participant knowingly rendered an erroneous certification, in 
addition to other reme<lies available to the Federal Government, the department or agency 
with which this transaction originated may pursue available remedies, including 
snspension and/or debarment. 

3. The prospective lower tier participant will provide immediate written notice to the 
person to which the proposal is submitted if at any time the prospective lower tier 
participant learns that its certification was erroneous when submitted or has become 
erroneous by reason of changed circumstances. 

4. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier 
covered transaction," "participant," "person," "primary covered transaction," "principal," 
"proposal," and "voluntarily excluded," as used in this clause, have the meanings set out 
in the Definitions and Coverage sections of rules implementing Executive Order 12549. 
You may contact the person to which this proposal is submitted for assistance in 
obtaining a copy of those regulations. 

5. The prospective lower tier participant agrees by submitting this proposal that, should 
the proposed covered transaction be entered into, it shall not knowingly enter any lower 
tier covered transaction with a person who is debarred, suspended, determined ineligible 
or voluntarily excluded from participation in this covered transaction unless authorized by 
the department or agency with which this transaction originated. 

6. The prospective lower tier participant further agrees by submitting this proposal that 
it will include this clause titled "Certification Regarding Debarment, Suspension, 
Ineligibility and Voluntary Exclusion - Lower Tier Covered Transaction," without 
modification, in all lower tier covered transactions and in all solicitations for lower tier 
covered transactions. 

7. A participant in a covered transaction may rely upon a certification of a prospective 
participant in a lower tier covered transaction that it is not debarred, suspended, 
ineligible, or voluntarily excluded from covered transaction, unless it knows that the 
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Contract #C08002 
(Contractor)(CPTA) 

certification is erroneous. A participant may decide the method and frequency of which it 
determines the eligibility of its principals. Each participant may, but is not required to, 
check the Nonprocurement List. 

8. Nothing contained in the foregoing shall be construed to require establishment of a 
system of records in order to render in good faith the certification required by this clause. 
The knowledge and information of a participant is not required to exceed that which is 
normally possessed by a prudent person in the ordinary course of business dealings. 

9. Except for transactions authorized in paragraph 5 of these instructions, if a 
participant in a covered transaction knowingly enters into a lower tier covered transaction 
with a person who is suspended, debarred, ineligible, or voluntarily excluded from 
participation in this transaction, in addition to other remedies available to the Federal 
Government, the department or agency with which this transaction originated may pursue 
available remedies, including suspension, andlor debarment. 

Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions 

(1) The prospective lower tier participant certifies, by submission of this proposal, that 
neither it nor its principals is presently debarred, suspended, proposed for debarment, 
declared ineligible, or voluntarily excluded from participation in this transaction by any 
Federal department or agency. 

(2) Where the prospective lower tier participant is unable to certifY to any of the 
statements in this certification, such prospective participant shall attach an explanation to 

~Cs Title 

Agency/Organizatio Date 

(Certification signature should be same as Contract signature.) 
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1his document will be used to detennine if you have a business associate relationship with a contractor. This form should be 
completed on all contracts that have a HIP AA covered health care component This would include all health related information. 

Contractor: CPTA Contract Number: C08002 Date: 07/0112015 

Questions 
HIP AA ASSESSMENT FORM 

Notes Steps 

I. Has a relationship been initiated Select 
allows the contractor to perfonn a 
fimction or activity for, or on behalf of, 
County Department of Social Services 
HIP AA covered health care component? 

2. Is the fimction or service to be Select 
rendered by the contractor on an activity 

other than treatment of clients? 

3. Does the fimction or service to Select 
be rendered by the contractor involve the 

use or disclosure of the County 
Department of Social Services 
individually identifiable health 
infonnation? 

4. Are the services rendered by Select 
staff from the contractor perfonned on the 
premises of the covered health care 
component, using the component's 
resources and following the component's 
policies and procedures? 

NOTE: The sharing of 
Individually identifiable 
health infonnation with 
another treatment contractor 
for treatment purposes only 
does not require a business 
associate agreement. See 45 
CFR §164.502(e)(1)(ii)(A) 
NOTE: Data that does not 
contain A County 
Department of Social 
Services individually 
identifiable health 
infonnation is not covered by 
HIP AA and thus does not 
have to be protected through 
a business associate 
agreement. 
NOTES: Whenever a service 
is rendered on the premises 
of a covered component, 
utilizing the component's 
resources and following the 
component's policies and 
procedures, the person 
rendering such services is 
considered a member of the 
component's workforce, and 
is required to comply with 
the component's privacy 
policies and procedures. No 
business associate agreement 
is required. 

5. Is the contractor performing a Select 
type(s) offimctionlactivity for or on the 
behalf of the County Department of 
Social Services HIPAA covered health 

Check appropriate service( s): 
o Attorney Representing 
Agency o Benefits Management 

YES-Go to Question 2. 
NO-Stop. There is no business 
associate relationship. 

YES-Go to Question 3. 
NO-Stop. There is no business 
associate relationship. 

YES--Go to Question 4. 
NO-Stop. There is no business 
associate relationship. 

NO-Got Question 5. 
YES-Stop. There is not business 
associate relationship. 

YES-You have identified a business 
associate relationship. The specified 
fimctionlactivity, which involves the 
sharing of individually identifiable 

I 
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comportent that is directly related to the W Patient Accounts Billing health information, is provided by the 
covered health component's continued o Claims Processing contractor. This constitutes a business 
operation? o Claims Administration associate relationship as such o Bill Collections information must be protected the same o Professional Services as required of the HIPAA covered o Special Population health care component. There are two 

Assessments types of business associate relationships: o Data Analysis External Business Associate o Data Processing relationships: You have indentified an o Data Administration External business associate relationship o JCAHO if you are contracting with any entity o Council on Accreditation outside city, county or state government. 
ORe-pricing A Business Associate Add\lndum must o Rate Setting be signed and included with the o Practice Management contract. If you are completing a o Software Support Memorandum of Agreement (MOA) o Utilization Review with a governmental entity the o Quality Assurance Government Associate Addendum must 
Contract Analysis be utilized. o Central Office NO-STOP. There is no business 
Supervision associate relationship. o Security o Dietary o Machine Maintenance o Facility Maintenance o Landscaping o Housekeeping o Hardware Support o Audits/Surveys o Purchasing 

ADDITIONAL REQUIRMENTS 
NOTE: Make sure all county 
requirements are met for internally 
notifying the correct parties for External 
and Internal Business Associates 

Rev: 7-1-2013 
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BERTIE County Department of Social SelVices 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
BUSINESS ASSOCIATE ADDENDUM 

This Agreement is made effective the 1ST day of Julv . 2015-, by and between 
(County Department of Social SelVices) 

("Covered Entity") and Choanoke Public Transportation Authority 
(name of contractor) ("Business Associate") 

(collectively the "Parties"). 

1. BACKGROUND 

a. Covered Entity and Business Associate are parties to a contract entitled (identify contract) Work 
First Transportation SelVices and Transportation Retention Services (the "Contract"), whereby 
Business Associate agrees to perform certain seJVices for or on behalf of Covered Entity. 

b. Covered Entity is an organizational unit of _Bertie County as the _Bertie __ County 
Department of Social SClVices (DSS) as a health care component for purposes of the HIP AA 
Privacy Rule. 

c. The relationship between Covered Entity and Business Associate is such that the Parties believe 
Business Associate is or may be a "business associate" within the meaning of the HIP AA Privacy 
Rule. 

d. The Parties enter into this Business Associate Addendum to the Contract with the intention of 
complying with the HIP AA Privacy Rule provision that a covered entity may disclose protected 
health information to a business associate, and may allow a business associate to create or receive 
protected heath information on its behalf, if the covered entity obtains satisfactory assurances that 
the business associate will appropriately safeguard the information. 

2. DEFINITIONS 

Unless some other meaning is clearly indicated by the context, the following terms shall have the 
following meaning in this Agreement: 

a. "HIPAA" means the Administrative Simplification Provisions, Sections 261 through 264, of the 
federal Health Insurance Portability and Accountability Act ofl996, Public Law 104-191. 

b. "Individual" shall have the same meaning as the term "individual" in 45 CFR160.103 and shall 
include a person who qualifies as a personal representative in accordance with 45 CFR 
I 64.502(g). 

c. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR part 160 and part 164, subparts A and E. 

d. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR 160.103, limited to the information created or received by Business 
Associate from or on behalf of Covered Entity. 

e. "Required By Law" shall have the same meaning as the term "required by law" in 45 CFR 
164.103. 

f. "Secretary" shall mean the Secretary of the United States Department of Health and Human 
Services or his designee. 

g. Unless otherwise defined in this Agreement, terms used herein shall have the same meaning as 
those terms have in the Privacy Rule. 
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3. OBLIGATIONS OF BUSINESS ASSOCIATE 

a. Business Associate agrees to not use or disclose Protected Health Infonnation other than as 
permitted or required by this Agreement or as Required By Law. 

b. Business Associate agrees to use appropriate safeguards to prevent use or disclosure of the 
Protected Health Information other than as provided for by this Agreement. 

c. Business Associate agrees to mitigate, to the extent practicable, any harmful effect that is known 
to Business Associate of a use or disclosure of Protected Health Information by Business 
Associate in violation of the requirements of this Agreement. 

d. Business Associate agrees to report to Covered Entity any use or disclosure of the Protected 
Health Information not provided for by this Agreement of which it becomes aware. 

e. Business Associate agrees to ensure that any agent, including a subcontractor, to whom it 
provides Protected Health Information received from, or created or received by Business 
Associate on behalf of Covered Entity, agrees to the same restrictions and conditions that apply 
through this Agreement to Business Associate with respect to such information. 

£. Business Associate agrees to provide access, at the request of Covered Entity, to Protected Health 
Information in a Designated Record Set to Covered Entity or, as directed by Covered Entity, to an 
Individual in order to meet the requirements under 45 CFR 164.524. 

g. Business Associate agrees, at the request of the Covered Entity, to make any amendment(s) to 
Protected Health Information in a Designated Record Set that the Covered Entity directs or agrees 
to pursuant to 45 CFR 164.526. 

h. Unless otherwise prohibited by law, Business Associate agrees to make internal practices, books, 
and records, including policies and procedures and Protected Health Information, relating to the 
use and disclosure of Protected Health Information received from, or created or received by 
Business Associate on behalf of, Covered Entity available to the Covered Entity, or to the 
_(name ) __ County Department of Social Services, in a time and manner designated by the 
Secretary, for purposes of the _(name) County Department of Social Services determining 
Covered Entity's compliance with the Privacy Rule. 

i. Business Associate agrees to document such disclosures of Protected Health Information and 
information related to such disclosures as would be required for Covered Entity to respond to a 
request by an Individual for an accounting of disclosures of Protected Health Information in 
accordance with 45 CFR 164.528, and to provide this information to Covered Entity or an 
Individual to permit such a response. 

4. PERMITTED USES AND DISCLOSURES 

a. Except as otherwise limited in this Agreement or by other applicable law or agreement, if the 
Contract permits, Business Associate may use or disclose Protected Health Information to 
perform functions, activities, or services for, or on behalf of, Covered Entity as specified in the 
Contract, provided that such use or disclosure: 

I) would not violate the Privacy Rule if done by Covered Entity; or 

2) would not violate the minimum necessary policies and procedures of the Covered Entity. 

b. Except as otherwise limited in this Agreement or by other applicable law or agreements, if the 
Contract permits, Business Associate may use Protected Health Information as necessary for the 
proper management and administration of the Business Associate or to carry out the legal 
responsibilities of the Business Associate. 
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c. Except as otllerwise limited in tlIis Agreement or by other applicable law or agreements, if the 
Contract permits, Business Associate may disclose Protected Health Information for the proper 
management and administration of the Business Associate, provided that 

I) disclosures are Required By Law; or . 

2) Business Associate obtains reasonable assurances from the person to whom the information 
is disclosed that it will remain confidential and will be used or further disclosed only as 
Required By Law or for the purpose for which it was disclosed to the person, and the person 
notifies the Business Associate of any instances of which it is aware in which the 
confidentiality of the information has been breached. 

d. Except as otherwise limited in this Agreement or by other applicable law or agreements, if the 
Contract permits, Business Associate may use Protected HeaItb Information to provide data 
aggregation services to Covered Entity as permitted by 45 CFR 164.504(e)(2)(i)(B). 

e. Notwithstanding the foregoing provisions, Business Associate may not use or disclose Protected 
Health Information if the use or disclosure would violate any term of the Contract or other 
applicable law or agreements. 

5. TERMANDTERMINATION 

a. Term. This Agreement shall be effective as of the effective date stated above and shall terminate 
when the Contract terminates. 

b. Termination for Cause. Upon Covered Entity's knowledge of a material breach by Business 
Associate, Covered Entity may, at its option: 

I) Provide an opportunity for Business Associate to cure the breach or end the violation, and 
terminate this Agreement and services provided by Business Associate, to the extent 
permissible by law, if Business Associate does not cure the breach or end the violation 
within the time specified by Covered Entity; 

2) Immediately terminate this Agreement and services provided by Business Associate, to the 
extent permissible by law; or 

3) If neither termination nor cure is feasible, report the violation to the Secretary as provided 
in the Privacy Rule. 

c. Effect of Termination. 

I) Except as provided in paragraph (2) of this section or in the Contract or by other applicable 
law or agreements, upon termination of this Agreement and services provided by Business 
Associate, for any reason, Business Associate shall return or destroy all Protected Health 
Information received from Covered Entity, or created or received by Business Associate on 
behalf of Covered Entity. This provision shall apply to Protected Health Information that is 
in the possession of subcontractors or agents of Business Associate. Business Associate 
shall retain no copies of the Protected Health Information. 

2) In the event that Business Associate determines that returning or destroying the Protected 
Health Information is not feasible, Business Associate shall provide to Covered Entity 
notification of the conditions that make return or destruction not feasible. Business 
Associate shall extend the protections of this Agreement to such Protected Health 
Information and limit further uses and disclosures of such Protected Health Information to 
those purposes that make the return or destruction infeasible, for so long as Business 
Associate maintains such Protected Health Information. 
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6. GENERAL TERMS AND CONDmONS 

a. This Agreement amends and is part of the Contract 

b. Except as provided in this Agreement, all terms and conditions of the Contract shall remain in 
force and shall apply to this Agreement as if set forth fully herein. 

c. In the event of a conflict in terms between this Agreement and the Contract, the interpretation that 
is in accordance with the Privacy Rule shall prevail. In the event that a conflict then remains, the 
Contract terms shall prevail so long as they are in accordance with the Privacy Rule. 

d. A breach of this Agreement by Business Associate shall be considered sufficient basis for 
Covered Entity to terminate the Contract for cause. 

Date: ~"'~I S 

Rev. 7-1-2013 
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BERTIE County Department of Social Services 
GOVERNMENT BUSINESS ASSOCIATE ADDENDUM TO MEMORANDUM OF 

UNDERSTANDING 

This Agreement is made effective the 1ST Day of July, 2015 by and between Bertie County Department of 
Social Services and Choanoke Public Transportation Authority. 

1. BACKGROUND 

a. Covefed Entity and Business Associate are parties to a Memorandum of Understanding 
("entitled" or "dated" identify contract) COS001 (the "MOU"), whereby Business Associate 
agrees to perform certain services for or on behalf of Covered Entity. 

b. Covered Entity is an organimtional unit of Bertie County as the Bertie County Department of 
Social Services as a health care component for purposes of the lllP AA Privacy Rule. 

c. The relationship between Covered Entity and Business Associate is such that the Parties believe 
Business Associate is or may be a "business associate" within the meaning of the lllP AA Privacy 
Rule. 

d. The Parties enter into this Business Associate Addendum to the MOU with the intention of 
complying with the lllP AA Privacy Rule provision that a covered entity may disclose protected 
health information to a business associate, and may allow a business associate to create or receive 
protected heath information on its behalf, if the covered entity obtains satisfactory assurances that 
the business associate will appropriately safeguard the infonnation. 

Z. DEFINITIONS. 

Unless some other meaning is clearly indicated by the context, the foIlowing terms shall have the 
following meaning in this Agreement: 

a. "lllP AA" means the Administrative Simplification Provisions, Sections 261 through 264, of the 
federal Health Insurance Portability and Accountability Act of 1996, Public Law 1 04-191. 

b. "Individual" shall have the same meaning as the term "individual" in 45 CFR 160.1 03 and shall 
include a person who qualifies as a personal representative in accordance with 45 CFR 
164.502(g). 

c. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR part 160 and part 164, subparts A and E. 

d. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR 160.103, limited to the information created or received by Business 
Associate from or on behalf of Covered Entity. 

e. "Required By Law" shall have the same meaning as the term "required by law" in 45 CPR 
164.103. 

f. "Secretary" shall mean the Secretary of the United States Department of Health and Human 
Services or his designee. 

g. Unless otherwise defined in this Agreement, terms used herein shall have the same meaning as 
those terms have in the Privacy Rule. 

3. OBLIGATIONS OF BUSINESS ASSOCIATE 

I 124



a. Business Associate agrees to not use Or disclose Protected Health Information other than as 
permitted or required by this Agreement or as Required By Law. 

b. Business Associate agrees to use appropriate safeguards to prevent use or disclosure of the 
Protected Health Information other than as provided for by this Agreement. 

c. Business Associate agrees to mitigate, to the extent practicable, any harmful effect that is known 
to Business Associate of a use or disclosure of Protected Health Information by Business 
Associate in violation of the requirements of this Agreement. 

d. Business Associate agrees to report to Covered Entity any use or disclosure of the Protected 
Health Information not provided for by this Agreement of which it becomes aware. 

e. Business Associate agrees to ensure that any agent, including a subcontractor, to whom it 
provides Protected Health Information received from, or created or received by Business 
Associate on behalf of Covered Entity agrees to the same restrictions and conditions that apply 
through this Agreement to Business Associate with respect to such information. 

f. Business Associate agrees to provide access, at the request of Covered Entity, to Protected Health 
Information in a Designated Record Set to Covered Entity or, as directed by Covered Entity, to an 
Individual in order to meet the requirements under 45 CFR 164.524. 

g. Business Associate agrees, at the request of the Covered Entity, to make any amendment( s) to 
Protected Health Information in a Designated Record Set that the Covered Entity directs or agrees 
to pursuant to 45 CFR 164.526. 

h. Unless otherwise prohibited by law, Business Associate agrees to make internal practices, books, 
and records, including policies and procedures and Protected Health Information, relating to the 
use and disclosure of Protected Health Information received from, or created or received by 
Business Associate on behalf of, Covered Entity available to the Covered Entity, or to the 
Secretary, in a time and manner designated by the Secretary, for purposes of the Secretary 
determining Covered Entity's compliance with the Privacy Rule. 

1. Business Associate agrees to document such disclosures of Protected Health Information and 
information related to such disclosures as would be required for Covered Entity to respond to a 
request by an Individual for an accounting of disclosures of Protected Health Information in 
accordance with 45 CFR 164.528, and to provide this information to Covered Entity or an 
Individual to permit such a response. 

4. PERMITTED USES AND DISCLOSURES 

a. Except as otherwise limited in this Agreement or by other applicable law or agreements, if the 
MOU penn its, Business Associate may use or disclose Protected Health Information to perform 
functions, activities, or services for, or on behalf of, Covered Entity as specified in the MOU, 
provided that such use or disclosure: 

I) would not violate the Privacy Rule if done by Covered Entity; or 

2) would not violate the minimum necessary policies and procedures of the Covered Entity. 

b. Except as otherwise limited in this Agreement or by other applicable law or agreements, if the 
MOU penn its, Business Associate may use Protected Health Information as necessary for the 
proper management and administration of the Business Associate or to carry out the legal 
responsibilities of the Business Associate. 

c. Except as otherwise limited in this Agreement or by other applicable law or agreements, if the 
MOU penn its, Business Associate may disclose Protected Health Infonnation for the proper 
management and administration of the Business Associate, provided that: 
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I) disclosures are Required By Law; or 

2) Business Associate obtains reasonable assurances from the person to whom the information 
is disclosed that it will remain confidential and will be used or further disclosed only as 
Required By Law or for the purpose for which it was disclosed to the person, and the person 
notifies the Business Associate of any instances of which it is aware in which the 
confidentiality of the infonnation has been breached. 

d. Except as otherwise limited in this Agreement or by other applicable law or agreements, if the 
MOU permits, Business Associate may use Protected Health Information to provide data 
aggregation services to Covered Entity as permitted by 45 CFR 164.504(e)(2)(i)(B). 

e. Notwithstanding the foregoing provisions, Business Associate may not use or disclose Protected 
Health Information if the use or disclosure would violate any term of the MOU or by other 
applicable law or agreements. 

5. TERM AND TERMINATION 

a. Term. This Agreement shall be effective as of the effective date stated above and shall terminate 
when the MOU terminates. 

b. Termination for Cause. Upon Covered Entity's knowledge of a material breach by Business 
Associate, Covered Entity may, at its option: 

I) Provide an opportunity for Business Associate to cure the breach or end the violation, and 
terminate this Agreement and services provided by Business Associate, to the extent 
pennissible by law, if Business Associate does not cure the breach or end the violation 
within the time specified by Covered Entity; 

2) Immediately terminate this Agreement and services provided by Business Associate, to the 
extent permissible by law; or 

3) If neither termination nor cure is feasible, report the violation to the Secretary as provided 
in the Privacy Rule. 

c. Effect of Termination. 

1) Except as provided in paragraph (2) of this section or in the MOU or by other applicable 
law or agreements, upon termination of this Agreement and services provided by Business 
Associate, for any reason, Business Associate shall return or destroy all Protected Health 
Information received from Covered Entity, or created or .received by Business Associate on 
behalf of Covered Entity. This provision shall apply to Protected Health Infonnation that is 
in the possession of subcontractors or agents of Business Associate. Business Associate 
shall retain no copies of the Protected Health Infonnation. 

2) In the event that Business Associate detennines that returning or destroying the Protected 
Health Information is not feasible, Business Associate shall provide to Covered Entity 
notification of the conditions that make return or destruction not . feasible. Business 
Associate shall extend the protections of this Agreement to such Protected Health 
Information and limit further uses and disclosures of such Protected HCfllth Tnformation to 
those purposes that make the return or destruction infeasible, for so long as Business 
Associate maintains such Protected Health Information. 

6. GENERAL TERMS AND CONDITIONS 

a. This Agreement amends and is part of the MOU. 
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b. Except as provided in this Agreement, all tenns and conditions of the MOU shall remain in force 
and shall apply to this Agreement as if set forth fully herein. 

c. In the event of a conflict in tenns between this Agreement and the MOU, the interpretation that is 
in accordance with the Privacy Rule shall prevail. In the event that a conflict then remains, the 
MOU tenns shall prevail so long as they are in accordance with the Privacy Rule. 

d. A breach of this Agreement by Business Associate shaH be considered sufficient basis for 
Covered Entity to tenninate the MOU for cause. 

SIGNATURES~:~~~~~~ ______________ __ 

Date: Ca·I'H5 

Rev: 7-1-2013 
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ATfACHMENT J 

CERTIFICATION REGARDING TRANSPORTATION 

_ ... B~E""R",-,I .... IE",-___ County Department of Social Services 

Contract # C08002 
(Contractor)CPT A 

By execution of this Agreement the Contractor certifies that it will provide safe client 
transportation by: 

1. Insuring that all drivers (including employees, contractors, contractor's employees, and 
volunteer/» shall be at leallt 18 years of age; 

2. Insuring that all drivers (including employees, contractors, contractor's employees, and 
volunteers) shall be licensed to operate the specific vehicle used in transporting clients in 
accordance with Chapter 20-7 of the General Statutes of North Carolina and the Division 
ofMotar Vehicle requirements; 

3. Insuring that all vehicles transporting clients shall have at least the minimum level of 
liability insurance appropriate for the type of vehicle as defmed by Article 7, Rule R2-36 
of the North Carolina Utilities Commission; 

4. Insuring that the contractor shall have written policies and procedures regarding how 
drivers handle and report client emergencies and/or vehicle crashes involving clients to 
contractor and how contractor notifies the BERTIE County Department of Social 
Services; 

5. Insuring that no more than one quarter of one percent of all trips be missed by the 
contractor during the course of the contract period; (Medicaid only) 

6. Insuring that that no more than five percent (5%) of trips should be late for recipient drop 
off to their appointment per month; (Medicaid only) 

7. Contractor will maintain records documenting the following (County may require 
contractor to provide): 
a. Valid current copies of Drivers License for all drivers; 
b. Current valid Vehicle Registration, for all vehicles transporting clients; 
c. Driving records for all drivers for the past three years and with annual updates; 
d. Criminal Background checks through North Carolina Law Enforcement or NCIC 

prior to employment and every three years thereafter; 
e. Alcohol and Drug Testing policy to meet the Federal Transit Authority guidelines. 

8. Disclosing, at the outset of the contract, upon renewal and upon request, any criminal 
convictions or other reasons for disqualifications from participation in Medicare, 
Med~r Title XX programs (signature on this form confirms this statement). 

~ f~'It D,{ek 
Signature Title 

Ch~;~~~ 
Agency/Organizatio 

(Certification signature should be same as Contract signature.) 

Transportation Certification (07-13) Page 1 of 1 
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ATTACHMENT K 

What Is a Privata Non Profit Agency? 

Answer. A private non profit is an organization that is incorporated under State law and whose purpose is 
not to make a profit, but rather to further a charitable, civic, religious, scientifIC, or other lawful purpose. 
The Secretary of State's office grants corporate status to organizations in North Carolina. 

What Is a 501(c) (3) designation? 

Answer: When the agency becomes a state private non profit corporation, ~ can then apply for 501(c)(3) 
designation through the IRS. Once the IRS grants 501 (c)(3) status, the organization Is exempt from 
certain taxes and any donations to the charitable organization are tax deductible. Many individuals and 
organizations prefer to make donations to 501 (c)(3) private non profits. 

Who can obtain a 501 (c)(3) deslgnaUon? 

Answer: Any organization or group can apply for 501 (c)(3) status, provided their charter or mission 
focuses on the non profifs objective. 

Another option is to apply for a 509(a)(1) status which falls under the 501 (c)(3) umbrella. Being a 
509(a)(1) designates an organization as a tax-free public charity that receives most of its support from a 
govemmental unit or from the general public. Becoming a 509(a)(1) provides public recognition of tax­
exempt status, advance assurance to donors of deductibility of contributions, exemption from certain 
State and federal taxes, and non profit mailing privileges. Organizations that typically qualify are 
churches, educational institutions, hospitals, and governmental units. 

To learn more about non profits, visit www.irs.goy, or call the tax-exempt helpline at 877-829-4933. 

How does a Private Non Profit obtain Tax Exempt Status? 

A private non profit must apply to the IRS for tax exempt status. To qualify, applicants must complete and 
submit to the IRS Form 1023. Once federal tax exempt status is granted, the private non profit applies for 
State tax exempt status by completing Form CD-435 and submitting it to the N. C. Department of 
Revenue. 
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Attachment L 
Notice of Certain Reporting and Audit Requirements 

Grantee shall comply with all rules and reporting requirements established by staMe or administrative 
rules, All reports must be submitted to the addresses below, 

The applicable prescribed requirements are found in North Carolina General Statute 143C-6-22 & 23 
entitled "Use of State Funds by Non-State Entitles" and Implementation of Required Rules, 09 NCAC 03M 
,0102 -0802, North Carolina Administrative Code, issued September 2005, ' 

The Contractor's fiscal year runs from _-'J"'u"'ly .... 1 ..... , ... 2"'0""1"'5 ____ to __ ... J"'uJ.Lne"-"3,..0, .... 2"'0"'1"'6'-__ . 

G,S. 143C-6-23 requires every nongovernmental entity that receiVes State or Federal pass-through grant 
funds directly from a State agency to file annual reports on how those grant funds were used. There are 
3 reporting levels which are determined by the !Ql!i!! direct grant receipts from l!!l State agencies In your 
fiscal year: 

• Level 1: Less than $25,000 
• Level 2: At least $25,000 but less than $500,000 
• Level 3: $500,000 or more 

A grantee's reporting date is determined by its fiscal year end and the W funding received directly from 
all State agencies, For those grantees receiving less than $500,000, the due date is 6 months from its 
fiscal year end. For those receiVing $500,000 or more, the due date is 9 months from its fiscal year end. 
In addition to the reports, grantees receiving $500,000 or more must submit a yellow book aud~ in 
electronic or hard copy to the Office of the State Auditor and to all funding State agencies at the 
addresses below. 

All annual grantee reports required by GS 143C-6-23 must be completed online at 
www,NCGrants.gov. The online reporting system will automatically place your organization on the 
Noncompliance list if your reports have not been completed in www,NCGrants,goy by your required due 
date. 

To access the online grants reporting system go to www,NCGrants.gov and click on the LOGIN tab at the 
top of the page, You must have a NCID to access the online reporting system. To obtain a user manual 
or request assistance with the system please go to https:llwww,ncgrants.gov/NCGrants/Help.jsp. You 

can also email requestsforassistancedirectlytoNCGrants@osbm.nc.gov • 

Once you have logged in you will see your "Grantee Summary I Data Entry Screen". 

• Your summary screen will identify your correct level of reporting, I.e., Level 1, 2 or 3, based on 
the State grant funds paid to your organization during your fiscal year. 

• The summary will show all the grants contained in the www.NCGrants.gov system that have been 
awarded to your organization. The program will automatically provide links to the reports that 
correspond to your reporting level, and only those reports, for each grant. Check to make sure 
that the grant(s) shown in the system correspond with what you show as having received from 
each agency for your fiscal year, 

• If you have questions, need help in resolving any differences between your records and online 
reporting system or need corrections to be made to the data you enter, send an e-mail to 
NCGrants@osbm.nc.gov to request help. 

All grantees must file their required reports online at www.NCGrants.gov without exception, 

IMPORTANT NOTE FOR AUDITS 

If you expend more than $500,000 in Federal grant funds from all sources, then you must have an A-133 
single audit performed. If you are at this level for federal reporting and you are required to file a yellow 
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book audit with the State under G.S. 143C-6-23, then you may substitute the A-133 audit for the yellow 
book audit 

If you are required to have an A-133 audit performed and you receive any Federal grant funds passed 
through the North Carolina Department of Health and Human Services, you are required to file the A-133 
audit with the North Carolina Department of Health and Human Service. 

If you expend more than $500,000 and you are required to file a yellow book audit with the State Auditor 
under G.S. 143C-6-23, then you are also reauired to file the yellow book audit with the North Carolina 
Department of Health and Human Service. 

A planned enhancement to the system is the capability for the grantee to directly upload a pdf version of 
their audit directly into the online system where it will be accessible to both the funding agencyfagencies 
and the Office of the State Auditor. 

Please send the required audit to the following address: 

Mail to: DHHS Office of the Controller 
Attention: Audit Resolution 
2019 Mail Service Center 
Raleigh, NC 27699-2019 

Or direct delivery to: 1050 Umstead Drive 
Raleigh, NC 27606 

Equipment Purchased with Contract Funds: 

Title to equipment costing in excess of $500.00 acquired by the Contractor with funds from this contract 
shall vest in the Contractor, subject to the following conditions. 

A. The Contractor shall use the equipment In the project or program for which it was acquired as 
long as needed. When equipment is no longer needed for the original project or program or if 
operations are discontinued, or at the termination of this contract the Contractor shall contact 
the Division for written Instructions regarding disposition of equipment. 

B. With the prior written approval of the Division, the Contractor may use the equipment to be 
replaced as trade-in against replacement equipment or may sell said equipment and use the 
proceeds to offset the costs of replacement equipment. 

C. For equipment costing in excess of $500.00, equipment controls and procedures shall include 
at a minimum the following: 

(REV. 7-10) 

1. Detailed eqUipment records shall be maintained which accurately include the: 

a. Description and location of the equipment, serial number, acquisition 
datefcost, useful life and depreCiation rate; 

b. Sourcefpercentage of funding for purchase and restrictions as to use or 
disposition; and 

c. Disposition data, which includes date of disposal and sales price or method 
used to determine fair market value. 

2. Equipment shall be aSSigned a control number in the accounting records and shall be 
tagged individually with a permanent identification number. 

3. Biennially, a physical inventory of equipment shall be taken and results compared to 
accounting and fixed asset records. Any discrepancy shall immediately be brought to 
the attention of management and the goveming board. 
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4. A control system shall be in place to ensure adequate safeguards to prevent loss, 
damage, or theft of equipment and shall provide for full documentation and 
investigation of any loss or theft. 

5. Adequate maintenance procedures shall be implemented to ensure that equipment is 
maintained in good condition. 

6. Procedures shall be implemented which ensure that adequate insurance coverage is 
maintained on all equipment A review of coverage amounts shall be conducted on a 
periodic basis, preferably at least annually. 

D. The Contractor shall ensure all subcontractors are notified of their responsibility to comply with 
the equipment conditions specified in this section. 

(REV. 7-10) 3 
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Reporting Requirements ofN. C. General Statute 143C-6.23 
u se th hrtst dt esee a 0 e ermine GS 143C-623 . repo rti ng requlremen ts . 

Total Funds Reports Due Reports 
from All State (Key all reports into online reporting system at Due Date 

Agencies www.NCGrants.gov , including online submission of th 
audit when the system has the capability). Until that 
point, audits should be mailed to both the Office of the 
State Auditor and the NC Department of HeaHh and 
Human ServicesJDHHS1) 

• Certification Within 6 months 
Level 1 • State Grants Compliance Reporting of entity's fiscal 
$1 - $24,999 Receipt of < $25,000." yearend 

• Certification Within 6 months 
Level 2 • State Grants Compliance Reporting of entity's fiscal 
$25,000 - Receipt of >= $25,000 year end 
$499,999 • Schedule of Receipts and Expenditures" 

• Program Activities and Accomplishments 

• Certification Within 9 months 
Level 3 • State Grants Compliance Reporting Receipt of entity's fiscal 
$500,000 or more of >= $25,000 yearend 

• Audit [A-133 Single Audit if >= $500,000 in federal 
funds or Yellow Book Audit] 

• Schedule of Federal and State Awards (May be 
included in the audit) 

• Program Activities and Accomplishments 

U thi h h se s c art to determine were to sen d copies 0 fGS 143C-6.23 reports. 

Grantees receiving $500,000 or Mail to: DHHS Office of the Controller 
more must send one copy of Attention: Audit Resolution 
each audit report to DHHS. 2019 Mail Service Center 

Raleigh, NC 27699-2019 

Or direct delivery to: 1050 Umstead Drive 
Raleigh, NC 27606 

Grantees receiving $500,000 or Mail to: Office of the State Auditor 
more must send one copy of 20601 Mail Service Center 
each audit report to the Raleigh, NC 27699-0601 
State Auditor. 

Or direct delivery to: 2 South Salisbury Street 

In addition, grantees must submit Raleigh, NC 27603 

copies of their audits to 
www.NCGrants.gov for 
compliance purposes. 

(REV. 7-10) 4 
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6 
7 
8 

9 

10 
11 

12 

13 

14 

CONTRACT PROVIDER NAME: _ Choanoke Public Transportation Authority 

CONTRACT NUMBER: C08oo2 

CONTRACT PERIOD: 7/1/15 - 6/30/16 

PROVIDER'S FISCAL YEAR: __ 711/15 - 6/30116 

CONTRACT DETERMINATION QUESTIONNAIRE 
(PURCHASE OF SERVICE VS. FINANCIAL ASSISTANCE) 

Instructions: Enter 5 points for each factor in either the yes or no column. Once the entire list has been completed 
tally the points In each column. The column with the most points should be a good indicator of the designation of 
the organization-either Financial Assistance (Grant) or Vendor (Purchase of Service). 

Determination Factors 

Does the provider determine eligibility? 
Does the provider provide administrative functions such as Develop program standards 

lLrocedures and rules? 

Does the provider provide administrative functions such as Program Planning? 

Does the provider provide administrative functions such as Monitorillg? 

Does the provider provide administrative functions such as Program Evaluation? 

Does the provider provide administrative functions such as Program Compliance? 

Is provider performance measured against whether specific objectives are met? 

Does the provided have responsibility for programmatic decision making? 

Is the provider objective to carry out a public purpose to support an overall prD!lram objective? 

Does the provider have to submit a cost report to satisfy a cost reimbursement arrangement? 
Does the provider have any obligation to the funding authority other than the delivery of the 
s~ecifiedJloods/services? 

Does the ~rovider operate in a noncompetitive environment? 

Does the provider provide these or similar goods andlor services only to the funding a!lem;y? 

Does the provide these or similar goods andlor services outside normal business operations? 

ITOTAL 
Note: The authorized individual(s) must place an X in one of the boxes below to indicate 
the type of contractual arrangement for this contract. then sign and date where indicated. 

/i;MFINANCIAl ASSISTANCE 

Signature of Authorized ProgrammatiC Individual 

Signature of Authorized Administrative Individual 

Revised effective 7-1-2013 
page 1 

DATE 

DATE 

5 points 5 points 
Financial Purchase 
Assistance of Service 

YES NO 
5 
5 

5 
5 
5 

5 
5 
5 

5 

5 
5 

5 
5 
5 
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Attachment M 

State Certification 

Contractor Certifications Required by North Carolina Law 

Instructions . 

The person who signs this document should read the text of the statutes listed below and consult with counsel and other 
knowledgeable persons before signing. 

• The text of Article 2 of Chapter 64 of the North CarOlina General Statutes can be found online at 
http://www.ncga.state.nc.uslEnactedLegislation/StatuteslpDFfByArticlelChapler 64/Article 2.pdf 

• The text of G.S. 105-164.8(b) can be found online at: 
http://www.nega.state.nc.uslEnactedLegislationfStatutesfPDFfBySectionfChapter 1 05/GS 1 05-164.8. pdf 

• The text of G.S. 143-48.5 (S.L. 2013-418, s. 2.(d» can be found online at 
http://www.ncqa.state.nc.uslSessionsl20 13fBillslHousefPDF /H786va. pdf 

• The text of G.S. 143-59.1 can be found online at: 
http://www.nega.stale.nc.us/EnactedLealslationfStatuteslpDFfBySection/Chapter 143fGS 143-59.1.pdf 

• The text of G.S. 143-59.2 can be found online at: 
http://www.ncga.state.nc.uslEnactedLegjslatjonfStatuteslPDFlBVSection/Chaoter 143fGS 143-59.2.pdf 

• The text of G.S. 147-33.95(g) (S.L. 2013-418, s. 2. (e» can be found online at: 
http://www.nega.state.nc.usfSessions/2013/BillslHouse/PDFfH786va. pdf 

Certifications 

(1) Pursuant to G.S. 143-48.5 and G.S. 147-33.95(g), the undersigned hereby certifies that the Contractor named 
below, and the Contractor's subcontractors, complies with the requirements of Article 2 of Chapter 64 of the NC 
General Statutes, including the requirement for each employer with more than 25 employees in North Carolina to 
verify the work authorization of its employees through the federal E-Verify system." E-Verify System Link: 
www.uscis.gov 

Local government is specifically exempt from Article 2 of Chapter 64 of the North Carolina General Statutes. 
However, local government is subject to and must comply with North Carolina General Statute §153A-99.1., 
which states in part as follows: 

Counties Must Use E-Verify. - Each county shall register and participate in E-Verify to verify the work 
authorization of new employees hired to work in the United States. 

(2) Pursuant to G.S. 143-59.1(b), the undersigned hereby certifies that the Contractor named below is not an 
"ineligible Contractor" as setforth in G.S. 143-59.1(a) because: 

(a) Neither the Contractor nor any of its affiliates has refused to collect the use tax leVied under Article 5 of 
Chapter 105 of the General Statutes on its sales delivered to North Carolina when the sales met one or 
more of the conditions of G.S. 105-164.8(b); and 

(b) [check one of the following boxes] 

o Neither the Contractor nor any of its affiliates has incorporated or reincorporated in a "tax haven 
country" as setforth in G.S. 143-59.1(c) (2) after December 31, 2001; or o The Contractor or one of its affiliates has incorporated or reincorporated in a "tax haven country' 
as set forth in G.S. 143-59.1 (c)(2) after December 31, 2001 but the United States is not the 
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· . . 
principal market for the public trading of the stock of the corporation incorporated in the tax haven 
country. 

(3) Pursuant to G.S. 143-59.2(b), the undersigned hereby certifies that none of the Contractor's officers, directors, or 
owners (if the Contractor is an unincorporated business entity) has been convicted of any violation of Chapter 7BA 
of the General Statutes or the Securities Act of 1933 or the Securities Exchange Act of 1934 within 10 years 
immediately prior to the date of the bid soliCitation. 

(4) The undersigned hereby certifies further that: 

(a) He or she is a duly authorized representative of the Contractor named below; 

(b) He or she is authorized to make, and does hereby make, the foregoing certifications on behalf of the 
Contractor; and 

(c) He or she understands that any person who knowingly submits a false certification in response to the 
requirements of G.S. 143-59.1and -59.2 shall be guilty of a Class I felony. 

Authorized Agent 

Printed Name of Co ctor's Authorized Agent 

Signature of Witness Title 

Printed Name of Witness Date 

The witness should be present when the Contractor's Authorized Agent signs this certification and should sign and date 
this document immediately thereafter. 
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Contract # N08042 Fiscal Year Begins July 1, 2015 Ends June 30, 2016 

This contract is hereby entered into by and between the Bertie County Department of Social Services (the "County") and 
Interim Heallh Care (the "Contractor") (referred to collectively as the 'Parties'). The Contractor's federal tax identification 
number or? . iel Security Number is 56-1616962 and DUNS Number (required if funding from a federal funding source). , 

1. Contract Documents: This Contract consi$ts of the following documents: 
(I) This contract 
(2) The General Terms and Conditions (Attachment A) 
(3) The Scope of Work, d~crjplion of services, and rate (Attachment B) 
(4) Federal Certification Regarding Drug-Free Workplace & Certification Regarding Nondiscrimination (Attachment C) 
(5) Conflict of Interest (Attachment D) 
(6) No Overdue Taxes (Attachment E) 
(7) Federal Certification Regarding Environmental Tobacco Smoke (Attachment F) 
(8) Federal Certification Regarding Lobbying (Attachment G) 
(9) Federal Certification Regarding Debarment (Attachment H) 
(IO)1t applicable, HIPAA Business Associate Addendum (checklist and forms) 
(I I) Certification of Transportation (Attachment J) 
(12) It applicable, IRS federal tax exempt letter or 501 (c)(Attachment K) httD:/Iwww.irs.gov/Dub/irs-fill/k1023.pdf 
(13)Certain Reporting and Auditing Requirements (Attachment L) 
(14)State Certification (Attachment M) 
(15) Contract Determination Questionnaire (required) 

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

2. Precedence among Contract Documents: In the event of a conflict between or among the terms of the Contract 
Documents, the terms 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 1, 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. 

3. Effective Period: This contract shall be effective on July 1, 2015 and shall terminate on June 30, 2016. 
This contract must be twelve months or less 

4. Contractor's Duties: The Contractor shall provide the services and in accordance with the approved rate as described in 
Attachment B, Scope of Work. 

5. County's Duties: The County shall pay the Contractor in the manner and in the amounts specified in the Contract 
Documents. The total amount paid by the County to the Contractor under this contract shall not exceed $ 38,000.00. This 
amount consists of $ 33,250.00 in Federal funds (CFDA # ), $ in State Funds, $4,750.00 in County funds 

D a: There are no matching requirements from the Contractor. 

D b. The Contractor's matching requirement is $ 
Din-kind 
D Cash and In-kind 

, which shall consist of: 
DCash 
D Cash and/or In-kind 

The contributions from the Contractor shall be sourced from non-federal funds. 
The total contract amount including any Contractor match shall not exceed $38.000.00. 

6. Reversion of Funds: 
Any unexpended grant funds shall revert to the County Department of Social Services/Human Services upon 
termination of this contract. 
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7. Reporting Requirements: 
Contractorshallcomply with audit requirements as described in N.C.G.S. § 143C-6-22 & 23 and OMB Circular- CFRTitle 
2 Grants and Agreements, Part 200, and shall disclose all information required by 42 USC 455.1 04, or 42 USC 455.105, 
or 42 USC 455.106. 

8. Payment Provisions: 

Payment shaN be made in accordance with the Contract Documents as described In the Scope of Work, 
Attachment B. 

9. Contract Administrators: All notices permitted or required to be given by one Party to the other and all questions about 
the contract from one Party to the other shall be addressed and delivered to the other Party's Contract Administrator. 
The name, post office address, street address, telephone number, fax number, and email address of the Parties' 
respective initial Contract Administrators are set out below. Either Party may change the name, post office address, street 
address, telephone number, fax number, or email address of its Contract Administrator by giving timely written notice to 
the other Party. 

For the County: 

IF DELIVERED BY US POSTAL SERVICE IF DELIVERED BY ANY OTHER MEANS 
Name & ntle Linda D. Speller, Director Name & Title Linda D. Speller, Director 
County Bertie County Dept Social Services County Bertie County Dept. Social Services 
Mailing Address P.O. Box 627 Street Address 110 Jasper Bazemore Ave. 
City, State, Zip Windsor, NC 27983 City, State, Zip Windsor, NC 27983 

Telephone 252-794-5320 
Fax 252-794-5344 
Email 

For the Contractor: 

IF OELIVERED BY US POSTAL SERVICE IF DELIVERED BY ANY OTHER MEANS 
Name & ntle Lisa Hill, Regional Director Name & Title lisa Hill, Regional Director 
Company Name Interim Health Care Company Name Interim Health Care 
Mailing Address 2526 Ward Blvd. Street Address 2526 Ward Blvd. 
City State Zip Wilson, NC 27893 City State Zip Wilson, NC 27893 

Telephone 252-443-7222 
Fax 
Email 

10. Supplementation of Expenditure of Public Funds: 
The Contractor assures that funds received pursuant to this contract shall be used only to supplement, not to 
supplant, the total amount of federal, state and local public funds that the Contractor otherwise expends for contract 
services and related programs. Funds received under this contract shall be used to provide additional public funding 
for such services; the funds shall not be used to reduce the Contractor's total expenditure of other public funds for 
such services. 

11. Disbursements: 
As a condition of this contract, the Contractor acknowledges and agrees to make disbursements in accordance with 
the following requirements: 
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. , 
(a) Imp/ement adequate intemal controls over disbursements; 
(b) Pre-audit all vouchers presented for payment to determine: 

• Validity and accuracy of payment 
• Payment due date 
• Adequacy of documentation supporting payment 
• Legality of disbursement 

(e) Assure adequate control of signature stamps/plates; 
(d) Assure adequate control of negotiable instruments; and 
(e) Implement procedures to insure that account balance Is solvent and reconcile the account monthly. 

12. Outsourcing to Other Countries: 
The Contractor certifies that it has identified to the County all jobs related to the contract that have been outsourced 
to other countries, If any. The Contractor further agrees that it will not outsource any such jobs during the term of 
this contract without providing notice to the County. 

13. Federal Certifications: 
Individuals and Organizations receiving federal funds must ensure compliance with certain certifications required by 
federal laws and regulations. The contractor is hereby complying with Certifications regarding Nondiscrimination, 
Orug-Free Workplace Requirements, Environmental Tobacco Smoke, Oebarment, Suspension, Ineligibility and 
Voluntary Exclusion Lower Tier Covered Transactions, and Lobbying. These assurances and certifications are to 
be signed by the contractor's authorized representative. 

14. Specific Language Not Previously Addressed: 

15. Signature Warranty: The undersigned represent and warrant that they are authorized to bind their principals to the 
terms of this agreement. 

Title 

Signat re (must be /egal/ au orized to sign contracts for County DSS) 

b \r"\dc:t. ;sp~ Il (J--
Printed Name . 

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

Signature of County Finance Officer Date 

Contract-General (06/15) Page 3 of 3 140



, , 
N08042 

Interim Health Care 
Attachment A 

General Terms and Conditions 

Relationships of the Parties 

Independent Contractor: The Contractor Is and shall be 
deemed to be an independent conlra<:tor In the 
performance of this contract and as such shall be wholly 
responsible for the work to be performed and for the 
supervision of its employees. The Contractor represents 
that it has, or shall secure at its own expense, all 
personnel required in performing the services under this 
agreement. Such employees shall not be employees of, or 
have any individual contractual relationship with the 
County . . 

Subcontracting: The Contractor shall not subcontract 
any of the work contemplated under this contract without 
prior written approval from the County. Any approved 
subcontract shall be subject to all conditions of this 
contract. Only the subcontractors specified in the contract 
documents are to be considered approved upon award of 
the contract. The County shall not be obligated to pay for 
any work performed by any unapproved subcontractor. 
The Contractor shall be responsible for the performance 
of all of its subcontractors. 

Assignment: No assignment of the Contractor's 
obligations or the Contractor's right to receive payment 
hereunder shall be permitted. However. upon written 
request approved by the issuing purchasing authority, the 
County may: 

(a) Forward the Contractor's payment check(s) 
directly to any person or entity designated by the 
Contractor, or 

(b) Include any person or entity deSignated by 
Contractor as a joint payee on the Contractor's 
payment check(s). 

In no event shall such approval and action obligate the 
County to anyone other than the Contractor and the 
Contractor shall remain responsible for fulfillment of all 
contract obligations. 

Beneficiaries: Except as herein specifically provided 
otherwise, this contract shall inure to the benefit of and be 
binding upon the parties hereto and their respective 
successors. It is expressly understood and agreed that the 
enforcement of the terms and conditions of this contract, 
and all rights of action relating to such enforcemen~ shall 
be strictly reserved to the County and the named 
Contractor. Nothing contained in this document shall give 
or allow any claim or right of action whatsoever by any 
other third person. It is the express intention of the County 
and Contractor that any such person or entity, other than 
the County or the Contractor, receiving services or 
benefits under this contract shall be deemed an incidental 
beneficiary only. 

Indemnity and Insurance 

General Terms and Conditions rev ()6.07 -2015 

Indemnification: The Contractor agrees to Indemnify 
and hold harmless the County and any of their officers, 
agents and employees, from any claims of third parties 
arising out or any act or omission of the Contractor in 
connection with the performance of this contract. 

Insurance: During the term of the contract, the 
Contractor at its sole cost and expense shall provide 
commercial insurance of such type and with such terms 
and limits as may be reasonably associated with the 
contract. As a minimum, the Contractor shall provide and 
maintain the following coverage and limits: 

(a) Worker's Compensation - The contractor shall 
provide and maintain Worker's Compensation 
Insurance as required by the laws of North 
Carolina, as well as employer's liability coverage 
with minimum limits of $500,000.00, covering all 
of Contractor's employees who are engaged in 
any work under the contract. If any work is 
suble~ the Contractor shall require the 
subcontractor to provide the same coverage for 
any of his employees engaged in any work under 
the contract. 

(b) CommercIal General Liability - General liabilitY 
Coverage on a Comprehensive Broad Form on 
an occurrence basis in the minimum amount of 
$1,000,000.00 Combined Single Limit. (Defense 
cost shall be in excess of the limit of liability.) 

(c) Automobile Liability Insurance: The Contractor 
shall provide automobile liability insurance with a 
combined single limit of $500,000.00 for bodily 
injury and property damage; a limit of 
$500,000.00 for uninsured/under insured motorist 
coverage; and a limit of $2,000.00 for medical 
payment coverage. The Contractor shall provide 
this insurance for ali automobiles that are: 

(a) owned by the Contractor and used in the 
performance of this contract; 

(b) hired by the Contractor and used in the 
performance of this contract; and 

(c) Owned by Contractor's employees and 
used in performance of this contract ("non­
owned vehicle insurance"). Non-owned 
vehicle insurance protects employers 
when employees use their personal 
vehicles for work purposes. Non-owned 
vehicle Insurance supplements, but does 
not replace, the car-owner's liability 
insurance. 

The Contractor is not required to provide 
and maintain automobile liability insurance 
on any vehicle - owned, hired, or non­
owned - unless the vehicle is used in the 
performance of this contract. 
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(d) The insurance coverage minimums specified in 
subparagraph (a) are exclusive of defense costs. 

(e) The Contractor understands and agrees that the 
Insurance coverage minimums specified in 
subparagraph (a) are not limits, or caps, on the 
Contractor's liability or obligations under this contract. 

(f) The Contractor may obtain a waiver of anyone or more 
of the requirements in subparagraph (a) by 
demonstrating that it has insurance that provides 
protection that is equal to or greater than the 
coverage and limits specified in subparagraph (a). 
The County shall be the sole judge of whether such a 
waiver should be granted. 

(g) The Contractor may obtain a waiver of anyone or more 
of the requirements in paragraph (a) by demonstrating 
that it is self-insured and that its self-insurance 
provides protection that is equal to or greater than the 
coverage and limits specified in subparagraph (a). 
The County shall be the sole judge of whether such a 
waiver should be granted. 

(h) Providing and maintaining the types and amounts of 
Insurance or self-insurance specified in this paragraph 
Is a material obligation of the Contractor and Is of the 
essence of this contract. 

(i) The Contractor shall only obtain insurance from 
companies that are authorized to provide such 
coverage and that are authorized by the 
Commissioner of I nsurance to do business in the 
State of North Carolina. All such insurance shall meet 
all laws of the State of North Carolina. 

OJ The Contractor shall comply at all times with all lawful 
terms and conditions of ~s insurance policies and all 
lawful requirements of its insurer. 

(k) The Contractor shall require its subcontractors to 
comply with the requirements of this paragraph. 

(I) The Contractor shall demonstrate its compliance with 
the requirements of this paragraph by submitting 
certificates of insurance to the County before the 
Contractor begins work under this contract. 

Transportation of Clients by Contractor. 
The contractor will maintain Insurance requirements if 
required as noted under Article 7 Rule R2-36 ofthe North 
Carolina Utilities Commission. 

Default and Tennination 

Tenninatlon Without Cause: The County may terminate 
this contract without cause by giving 30 days written 
notice to the Contractor. 

Termination for Cause: If, through any cause, the 
Contractor shall fail to fulfill its obligations under this 
contract in a timely and proper manner, the County shall 
have the right to terminate this contract by giving written 
notice to the Contractor and specifying the effective date 
thereof. In that event, all finished or unfinished deliverable 
items prepared by the Contractor under this contract shall, 
at the option of the County, become its property and the 
Contractor shall be entitled to receive just and equitable 
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compensation for any satisfactory work completed on 
such materials, minus any payment or compensation 
previously made. Notwithstanding the foregoing proVision, 
the Contractor shall not be relieved of liability to the 
County for damages sustained by the County by virtue of 
the Contractor's breach of this agreement, and the County 
may withhold any payment due the Contractor for the 
purpose of setoff until such time as the exact amount of 
damages due the County from such breach can be 
determined. In case of default by the Contractor, without 
limiting any ·other remedies for breach available to it, the 
County may procure the contract services from other 
sources and hold the Contractor responsible for any 
excess cost occasioned thereby. The filing of a petition 
for bankruptcy by the Contractor shall be an act of default 
under this contract. 

Waiver of Default: Waiver by the County of any defau~ or 
breach in compliance with the terms of this contract by the 
Provider shall not be deemed a waiver of any subsequent 
default or breach and shall not be construed to be 
modification of the terms of this contract unless stated to 
be such in writing, signed by an authorized representative 
of the County and the Contractor and attached to the 
contract. 

Availability of Funds: The parties to this contract agree 
and understand that the payment of the sums speCified in 
this contract is dependent and contingent upon and 
subject to the appropriation, allocation, and availability of 
funds for this purpose to the County. 

Force Majeure: Neither party shall be deemed to be in 
default of its obligations hereunder if and so long as it is 
prevented from performing such obligations by any act of 
war, hostile foreign action, nuclear explosion, riot, strikes, 
civil insurrection, earthquake, hurricane, tornado, or other 
catastrophic natural event or act of God. 

Survival of Promises: All promises, requirements, 
terms, conditions, provisions, representations, 
guarantees, and warranties contained herein shall survive 
the contract expiration or termination date unless 
specifically provided otherwise herein, or unless 
superseded by applicable Federal or State statutes of 
limitation. 

Intellectual Property Rights 

Copyrights and Ownership of Deliverables: All 
deliverable items produced pursuant to this contract are 
the exclusive property of the County. The Contractor shall 
not assert a claim of copyright or other property interest in 
such deliverables. 

Federal Intellectual Property Bankruptcy Protection 
Act: The Parties agree that the County shall be entitled to 
all rights and benefits of the Federal Intellectual Property 
Bankruptcy Protection Act, Public Law 100-506, codified 
at 11 U.S.C. 365 (n) and any amendments thereto. 
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Compliance with Applicable Laws 

Compliance with Laws: The Contractor shall comply 
with all laws, ordinances, codes, rules, regulations, and 
licensing requirements that are applicable to the conduct 
of Its business, Including those of federal, state, and local 
agencies having jurisdiction and/or authority. 

Title VI, Civil Rights Compliance: In accordance with 
Federal law and U.S. Department of Agriculture (USDA) 
and U.S. Department of Health and Human Services 
(HHS) policy, this Institution is prohibited from 
discriminating on the basis of race, color, national origin, 
sex, age or disability. Under the Food Stamp Act and 
USDA policy, discrimination is prohibited also on the basis 
of religion or political beliefs. 

Equal Employment Opportunity: The Contractor shall 
comply with all federal and State laws relating to equal 
employment opportunity. 

HeaHh Insurance Portability and Accountability Act 
(HIPAA): The Contractor agrees that, if the County 
determines that some or ail of the activities within the 
scope of this contract are subject to the Health 
Insurance Portability and Accountability Act of 1996, 
P.l. 104-91, as amended (' HIPAA'), or its implementing 
regulations, it will comply with the HIPAA requirements 
and will execute such agreements and practices as the 
County may require to ensure compliance. 

(a) Data Security: The Contractor shall adopt and 
apply data security standards and procedures 
that comply with all applicable federal, state, 
and loeallaws, regulations, and rules. 

(b) Duty to Report: The Contractor shall report a 
suspected or confirmed security breach to the 
loeal Department of Social Services/Human 
Services Contract Administrator within twenty­
four (24) hours after the breach is first 
discovered, provided that the Contractor shall 
report a breach involving Social Security 
Administration data or Intemal Revenue Service 
data within one (1) hour after the breach is first 
discovered. 

(c) Cost Borne by Contractor: If any applicable 
federal, state, or loeallaw, regulation, or rule 
requires the Contractor to give written notice of 
a security breach to affected persons, the 
Contractor shall bear the cost of the notice. 

Trafficking Victims Protection Act of 2000 : 
The Contractor will comply with the requirements of 
Section 106(g) of the Trafficking Victims Protection Act 
of 2000, as amended (22 U.S.C. 7104) 
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Executive Order # 24: It is unlawful for any vendor, 
contractor, subcontractor or supplier of the state to make 
gifts or to give favors to any state employee. For 
additional information regarding the specific requirements 
and exemptions, contractors are encouraged to review 
Executive Order 24 and G. S. Sec. 133-32. 

Confidentiality 

Confid!lntlality: Any information, data, instruments, 
documents, studies or reports given to or prepared or 
assembled by the Contractor under this agreement shall 
be kept as confidential and not divulged or made available 
to any individual or organization without the prior written 
approval of the County. The Contractor acknowJedges that 
In receiving, storing, processing or otherwise dealing with 
any confidential information It will safeguard and not 
further disclose the Information except as otherwise 
provided in this contract 

OversIght 

Access to Persons and Records: The State Auditor 
shall have access to persons and records as a result of ail 
contracts or grants entered Into by State agencies or 
politieal subdivisions in accordance with General StaMe 
147-64.7. Additionally, as the State funding authority, the 
Department of Health and Human Services shall have 
access to persons and records as a result of all contracts 
or grants entered into by State agencies or political 
subdivisions. 

Record Retention: Records shall not be destroyed, 
purged or disposed ofwithoutthe express written consent 
of the Division. State basic records retention policy 
requires all grant records to be retained for a minimum of 
five years or until all audit exceptions have been resolved, 
whichever is longer. If the contract is subject to federal 
policy and regulations, record retention may be longer 
than five years since records must be retained for a period 
of three years following submission of the final Federal 
Financial Status Report, if applicable, or three years 
following the submission of a revised final Federal 
Financial Status Report. Also, if any litigation, claim, 
negotiation, audit, disallowance action, or other action 
involving this Contract has been started before expiration 
of the five-year retention period described above, the 
records must be retained until completion of the action 
and resolution of all issues which arise from it, or until the 
end of the regular fIVe-year period described above, 
whichever Is later. The record retention period for 
Temporary Assistance for Needy Families (TANF) and 
MEDICAID and Medical Assistance grants and programs 
must be retained for a minimum of ten years. 

Warranties and CertificatIons 

Date and Time Warranty: The Contractor warrants that 
the product(s) and service(s) furnished pursuant to this 
contract ("product' includes, without limitation, any piece 
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of equipment, hardware, firmware, middleware, custom or 
commercial software, or internal components, 
subroutines, and interfaces therein) that perform any date 
and/or time data recognition function, calculation, or 
sequencing will support a four digit year format and will 
provide accurate dateltime data and leap year 
calculations. This warranty shall survive the termination 
or expiration of this contract 

Certification Regarding Collection of Taxes: G.S. 143-
59.1 bars the Secretary of Administration from entering 
into contracts with vendors that meet one of the conditions 
of G.S. 105-164.8(b) and yet refuse to collect use taxes 
on sales of tangible personal property to purchasers in 
North Carolina. The conditions include: (a) maintenance 
of a retail establishment or offICe; (b) presence of 
representatives In the State that solicit sales or transact 
business on behalf of the vendor; and (c) systematic 
exploitation of the market by media-assisted, media­
facilitated, or media-solicited means. The Contractor 
certifies that It and all of its affiliates (if any) collect all 
required taxes. 

E-Verify 

Pursuant to G.S. 14348.5 and G.S. 147-33.95(g), the 
undersigned hereby certifies that the Contractor named 
below, and the Contractor's subcontractors, complies with 
the requirements of Article 2 of Chapter 64 of the NC 
General Statutes, including the requirement for each 
employer with more than 25 employees in North Carolina 
to verify the work authorization of its employees through 
the federal E-Verlfy system.· E-Verify System Link: 
www,uscjs.gov 

Miscellaneous 

Choice of Law: The validity of this contract and any of its 
terms or provisions, as well as the rights and duties of the 
parties to this contract, are governed by the laws of North 
Carolina. The Contractor, by signing this contract, agrees 
and submits, solely for matters concerning this Contract, 
to the exclusive jurisdiction ofthe courts of North Carolina 
and agrees, solely for such purpose, that the exclusive 
venue for any legal proceedings shall be the county is 
which the contract originated. The place of this contract 
and all transactions and agreements relating to it, and 
their situs and forum, shall be the county where the 
contract originated, where all matters, whether sounding 
in contract or tort, relating to the validity, construction, 
interpretation, and enforcement shall be determined. 

Amendment: This contract may not be amended orally or 
by performance. Any amendment must be made in 
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written form and executed by duly authorized 
representatives of the County and the Contractor. 

Severability: In the event that a court of competent 
jurisdiction holds that a provision or requirement of this 
contract violates any applicable law, each such provision 
or requirement shall continue to be enfonced to the extent 
it is not in violation of law or Is not otherwise 
unenforceable and all other provisions and requirements 
of this contract shall remain In full fonce and effect. 

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

Time of the Essence: Time is of the esserlCe in the 
performance of this contract 

Key Personnel: The Contractor shall not replace any of 
the key personnel assigned to the performance of this 
contract without the prior written approval of the County. 
The term "key personnel" includes any and all persons 
identified as such in the contract documents and any other 
persons subsequently identified as key personnel by the 
written agreement of the parties. 

Care of Property: The Contractor agrees that it shall be 
responsible for the proper custody and care of any 
property furnished to it for use in connection with the 
performance of this contract and will reimburse the County 
for loss of, or damage to, such property. At the termination 
ofthis contract, the Contractor shall contact the County for 
instructions as to the disposition of such property and 
shall comply with these instructions. 

Travel Expenses: Reimbursement to the Contractor for 
travel mileage, meals, lodging and other travel expenses 
incurred in the performance of this contract shall not 
exceed the rates established In County policy. 

SaleslUse Tax Refunds: If eligible, the Contractor and 
all subcontractors shall: (a) ask the North Carolina 
Department of Revenue for a refund of all sales and use 
taxes paid by them in the performance of this contract, 
pursuant to G.S. 105-164.14; and (b) exclude ail 
refundable sales and use taxes from all reportable 
expenditures before the expenses are entered in their 
reimbursement reports. 

Advertising: The Contractor shail not use the award of 
this contract as a part of any news release or commercial 
advertising. 
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ATTACHMENT B - Scope of Work Federal Tax Id. or SSN 56-1616962 
Contract # N08042 

A. CONTRACTOR INFORMATION 

I. Contractor Agency Name: Interim Health Care 

2. If different from Contract Administrator Information in General Contract: 

Address 2526Ward Blvd. 

Wilson, NC 27893 

Telephone Number: 252-443-4222 Fax Number: Email: 

3. Name of Program (s): In Home Aide Service 

4. Status: ~ Public 0 Private, Not for Profit 0 Private, For Profit 

5. Contractor's Financial Reporting Year July 1,2015 through June 30, 2016 

B. Explanation of Services to be provided and to whom (include SIS Service Code): 
04 I-Provide home management tasks to aged, disabled, and handicapped persons. 
043-Provide home management tasks to aged, disabled, and handicapped persons. 

C. Rate per unit of Service (define the unit): 

I. If Standard Fixed Rate, Maximum Allowable, (See Rates for Services Chart) 

Hourly Rate: $ 14.00 per hour 

2. Negotiated County Rate. 

D. Number of units to be provided: 

E. Details of Billing process and Time Frames; 

F. Area to be servedlDelivery site(s): 

(Sign ture of County A tb 

(Date sUb7LffP 5"" (Date Submitted) 

Contract-Scope of Work (7-2008) Page 10f 1 
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ATTACHMENT C 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 
AND CERTIFICATION REGARDING NONDISCRIMINATION 

Bertie County Department of Social Services/Human Services 

I. By execution of this Agreement the Contractor certifies that it wiIl provide a drug-free 
workplace by: 

A. Pub1ishing a statement notifYing employees that the unlawful manufacture, distribution, 
dispensing, possession or use of a controIled substance is prohibited in the Contractor's 
workplace and specifYing the actions that wiIl be taken against employees for violation of 
such prohibition; 

B. Establishing a drug-free awareness program to inform employees about: 

(1) The dangers of drug abuse in the workplace; 

(2) The Contractor's policy of maintaining a drug-free workplace; 

(3) Any available drug counseling, rehabilitation, and employee assistance programs; and 

(4) The penalties that may be imposed upon employees for drug abuse violations 
occurring in the workplace; 

C. Making it a requirement that each employee be engaged in the performance of the 
agreement be given a copy of the statement required by paragraph (A); 

D. Notitying the employee in the statement required by paragraph (A) that, as a condition of 
employment under the agreement, the employee will: 

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

(2) Notify the employer of any criminal drug statute conviction for a violation occurring 
in the workplace no later than five days after such conviction; 

E. Notitying the County within ten days after receiving notice under subparagraph (0)(2) 
from an employee or otherwise receiving actual notice of such conviction; 

F. Taking one of the following actions, within 30 days of receiving notice under 
subparagraph (0)(2), with respect to any employee who is so convicted: 

(I) Taking appropriate personnel action against such an employee, up to and including 
termination; or 

(2) Requiring such employee to participate satisfactorily 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 

Federal Certification - Drug-Free Workplace & Nondiscrimination rev. 06-2015 
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Making a good faith effort to continue to maintain a drug-free workplace through implementation 
of paragraphs (A), (B), (C), (D), (E), and (F). 

ll. The site(s) for the performance of work done in connection with the specific agreement are 
listed below: 

1. Bertie Area 
(Street address) 

(City, county, state, zip code) 

2. 
(Street address) 

(City, county, state, zip code) 

Contractor will inform the County of any additional sites for performance of work under this 
agreement. 

False certification or violation of the certification shall be grounds for suspension of payment, 
suspension or termination of grants, or government-wide Federal suspension or debarment 
45 C.F.R. Section 82.510. Section 4 CFR Part 85, Section 85.615 and 86.620. 

Certification Regarding Nondiscrimination 

The Vendor certifies that it will comply with all Federal statutes relating to nondiscrimination. 
These include but are not limited to: (a) Title VI of the Civil Rights Act of 1964 (p.L. 88-352) 
which prohibits discrimination on the basis of race, color or national origin; (b) Title IX of the 
Education Amendments of 1972, as amended (20 U.S.C. §§1681-1683, and 1685-1686), which 
prohibits discrimination on the basis of sex; (c) Section 504 of the Rehabilitation Act of 1973, as 
amended (29 U.S.C. §794), which prohibits discrimination on the basis of handicaps; (d) the Age 
Discrimination Act of 1975, as amended (42 U.S.C. §§6101-61O7), which prohibits 
discrimination on the basis of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 
92-255), as amended, relating to nondiscrimination on the basis of drug abuse; (f) the 
Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 
1970 (p.L. 91-616), as amended, relating to nondiscrimination on the basis of alcohol abuse or 
alcoholism; (g) Title vrn of the Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as 
amended, relating to nondiscrimination in the sale, rental or fmancing of housing; (h) the Food 
Stamp Act and USDA policy, which prohibit discrimination on the basis of religion and political 
beliefs; and (i) the requirements of any other nondiscrimination statutes which may apply to this 
Agreement. 

Federal Certification - Drug-Free Workplace & Nondiscrimination rev. 07-10 
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Title 

:G-hritn \le;~ , 
Agency/Organization 

(Certification signature should be same as Contract signature.) 

Federal Certification - Drug-Free Workplace & Nondiscrimination rev. 07-10 
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ATTACHMENT D 

Conflict of Interest PoUcy 

Contractlfl.O 
Interim HeallhCare 

The Board of DireclorslTrustees or other governing pelSOns, offICers, employees or agents are to avoid any conftict of 
interest, even the appearance of a conflict of interest. The Organization's Board of DirectolSlTrustees Dr other 
governing body, officers, staff and agents are obDgaled to always act In the best interest of the organization. This 
obligation requires thai any Board member or other governing person, officer, employee or agent, in the performance 
of Organization duties, seek only the furtherance of .the Organization mission At all times, Board members Dr other 
governing persons, Oflicers, employees Dr agents, me prohibited from using their job tiDe, the Organizalion's name or 
property, for privale profit or benefit 

A.. The Board members or other governing persons, officers, employees, or agents of the Organization should neither 
sorlCit nor accept gratuities, favors, or anything of monetary value Iiom current or potenUal contractOJSlvendors, 
persons receiving benefits from the Organization or persons who may benefit from the actions of any Board member 
or other governing person. officer, employee or agent. This Is not intended ID preclude bona-fide Organization fund 
ralsln!t<!cUvlties. 

B. A Board Dr other governing body member may, with the approval of Board Dr other governing body, receive 
honoraria for lectures and other such activities wfIi1e not acting in any official capacity for the Organization. Officers 
may, with the approval of the Board or other governing body, receive hononufa for lectures and other such activities 
while on personal days, compensalory time, annual leave, or leave without pay. Employees may, with the prior 
wJitten approval of their supervisor, receive honoraria for lectures and other such activiUes while on personal days, 
compensatmy lime, annual leave, or leave wfthout pay. If a Board or other governing body member, officer, employee 
or agent is acting in any offICial capacily, honoraria received in connection wfth activi6es relating ID the Organization 
are ID be pald to the OrganiZatIon. 

C. No Board member or other governing pelSOn, officer, employee, or agent of the Organization shaD parUcipate In 
the selection, award, or administration of a purchase or contract with a vendor where, to his knowledge, any of the 
followfng has a financJallnierest In thai purchase or contract: . 

1. The Board member or other goveming person, officer, employee, Dr agent; 
2. Any member of their family by whole Dr half blood, step Dr personal relationship Dr relalive-in-Iaw; 
3. An organization in which any of the above is an officer, director, Dr employee; 
4. A person Dr organization wfth whom any of the above individuals Is negotiating or has any arrangement 

concerning. prospeelive employment or contracts. 

D. Duty to Disclosure - Any conflict of Interest, potenoal conflict of interest. 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 aelion by the Board of 
DireclorslTrustees or other governing body, the Board member or other governing person, officer, employee, or agent 
(person(s» must disclose the existence of the conflict of interest and be given the opportunity to disclose all malerial 
facts to the Board and members of commit\ees wfth governing board delegated powers considering the possible 
conflict of interest. After disclosure of all material facts, and after any discussion with the person, helshe shall leave 
the governing board or committee meeting while the determination of a confflcl of interest is discussed and voted 
upon. The remaining board or committee members shaD decide if a conflict of Interest exists. In adartion, the 
person(s) shall not par6cipate in the final deliberation Dr decision regarding the matter under consid",ration and shaD 
leave the meeting during the discussion of and vote of the Board of DirecIorsIT rustees Dr other governing body. 

F. Violations of the Conflicts of In!:erest Policy - If the Board of DirectorslTrustees Dr 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, aller hearing the person's response and after making further investigation as warranted 
by the circumstances, the Board of DirectolSlTrustees or other goveming 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. 
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Signature of Organizati ~ 

2-)- J.j 
Date 

NOTARIZED CONFUCT OF INTEREST POLICY 

Stale of North Carolina 

County of yk~ 

I, _dJ~!-"+",,. "f--"~'-"'-L8..L·+c&-'-""·.:u.-------,' Notary pubrIC for saki County and State, certify 
that """"'t 

_~~Wlk:=~~-="1>~:..:.\ ..:.\{..:..'.:..' tJc==J-\!.CO:.c~!..:=------- personally appeared before me this day and 
. acknowledged 

thai h~ is C. F O . of -;r::f4'- -
Wpu..;,... !\'tA.\±hCa.t-e - lYlell"':') crr:D"-(J, [enlernameofentityl 

and by thai authority duly given and as the act of the Organization, affinned that the foregoing Conflict of 
Inlerest Policy was adppled by Ihe Board of Dlrectors/Trustees or other governing body in a meeting 
held on the J;.O~.of 4'1119 ,Ql...o\1;;. . 

-+-.L..t:C"_day of ::s IA Iy ,:;l...o (b 

Notary Public 

My Commission expires 
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I"'~i ••• 
H E A L THe ARE. 

Bertie County DSS 
P.O. Box 627 
Windsor, NC 27983 

ATTACHMENT E - OVERDUE TAXES 

RE: Overdue Taxes 

To Whom It May Concern: 

We certify that Interim HealthCare - Morris Group, Inc. does not have any overdue tax 
debts, as defined by N.C. G.S. 105-243.1, at the Federal, State or Loeallevel. We 
further understand that any person who makes a false statement in violation of N.C.G.S. 
143-62(b2), is guilty of a criminal offense punishable as provided by N.C.G.S. 143-
34(b). 

Sworn Statements: 

Margaret Webb, C.O.D. and Terri Pilkington, C.F.O. being duly swor:n, say that we are 
the C.O.D. and C.F.O. respectively of Interim HealthCare - Morris Group, Inc. of the 
State of North Carolina, and that the foregoing certification is true, accurate and 
complete to the best of our knowledge and was made and subscribed by us. We also 
acknowledge and understand that any misuse of State funds will be reported to the 
appropriate authorities and for authorities for further action. 

Sworn to and subscribed before me on the day of the date of said certification: 

_~--R-... "k~-¥----,~,--,.,--b-I-,.-L·c--h,-,-":t-,,,,-___ Commission Expires: ~ tat /&6 
NWrYSi~ature and Seal 

JUDY P. ·FITCH 
NOTARY PUIUC 
"-me CounIJ 
Noith Cerollnl 

Mrc.mtlllltlon e • .,.. ....... _ 

2526 Ward Blvd, Wilson, NC 27893 • Tel: 252-243-7808, Fax: 252-243-7385 
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Interim Health Care 

ATTACHMENT F 

CERTIFICA nON REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Bertie County Department of Social ServicesIHuman Services 

Certification for Contracts. Grants. Loans and Cooperative Agreements 

Public Law 103-227, Part C-Environmental Tobacco Smoke, also known as the Pro­
Children Act of 1994 (Act), requires that smoking not be permitted in any portion of any 
indoor facility owned or leased or contracted for by an entity and used routinely or 
regularly for the provision of health, day care, education, or library services to children 
under the age of 18, if the services are funded by F edera1 programs either directly or 
through State or local governments, by Federal grant, contract, loan, or loan guarantee. 
The law does not apply to children's services provided in private residences, facilities 
funded solely by Medicare or Medicaid funds, and portions of facilities used for inpatient 
drug or alcohol treatment. Failure to comply with the provisions of the law may result in 
the imposition of a civil monetary penalty of up to ' $1 ,000 per day andlor the imposition 
of an administrative compliance order on the responsible entity. 

By signing and submitting this application, the Contractor certifies that it will comply 
with the requirements of the Act. The Contractor further agrees that it will require the 
language of this certification be included in any subawards which contain provisions for 
children's services and that all subgrantees shall certify accordingly. 

~UkII t. D. {j. 
Title 

1%00 ~ tJ~G& =----"'G-t--/6Y1-'-f------C'/JS"'-------_ 
Agency/Organization Date 

(Certification signature should be same as Contract signature.) 

(Federal Certification-Environmental Tobacco Smoke)(6-2015) Page 1 of 1 
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Interim Health Care 

Attachment G 

Bertie County Department of Social ServIces/Human Services 

Certification RegardIng Lobbying 

Certification for Contracts. Grants. Loans and Cooperative Agreements 

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

(1) No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, 
to any person for influencing or attempting to influence an officer or employee of any Federal, 
state or local govemment agency, a Member of Congress, a Member of the General Assembly, 
an officer or employee of Congress, an officer or employee of the General Assembly, an 
employee of a Member of Congress, or an employee of a Member of the General Assembly In 
connection with the awarding of any Federal or state contrac~ the making of any Federal or state 
grant, the making of any Federal or state loan, the entering Into of any cooperative agreemen~ 
and the extension, continuation, renewal, amendment, or modification of any Federal or state 
contract, gran~ loan, or cooperative agreement 

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person 
for Influencing or attempting to influence an officer or employee of any Federal, state or local 
govemment agency, a Member of Congress, a Member of the General Assembly, an officer or 
employee of Congress, an officer or employee of the General Assembly, an employee of a 
Member of Congress, or an employee of a Member of the General Assembly in connection with 
the awarding of any Federal or state contract, the making of any Federal or state grant, the 
making of any Federal or state loan, the entering into of any cooperative agreement, and the 
extension, continuation, renewal, amendment, or modification of any Federal or state contract, 
grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard 
Form LLL, "Disclosure Form to Report Lobbying," in accordance with Its instructions. 

(3) The undersigned shall require that the language of this certification be included in the award 
documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under 
grants, loans, and Cooperative agreements) and that all subrecipients shall certify and disclose 
accordingly. 

(4) This certification is a material representation of fact upon which reliance was placed when this 
transaction was made or entered into. Submission of this certification is a prerequisite for making 
or entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who 
fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and 
not more than $100,000 for each such failure. 

Notwithstanding other provisions of federal OMS Circulars-CFR Title 2, Grants and Agreements, Part 
200, costs aSSociated with the following activities are unallowable: 

Paragraph A. 
(1) Attempts to influence the outcomes of any Federal, State, or local election, referendum, initiative, 

or similar procedure, through in kind or cash contributions, endorsements, publicity, or similar 
activity; 

(2) Establishing, administering, contributing to, or paying the expenses of a political party, campaign, 
political action committee, or other organization established for the purpose of influencing the 
outcomes of elections; 

(3) Any attempt to influence: (i) The introduction of Federal or State legislation; or (Ii) the enactment 
or modification of any pending Federal or State legislation through communication with any 
member or employee of the Congress or State legislature (including efforts to influence State or 
local offiCials to engage in Similar lobbying activity), or with any Govemment official or employee 
in connection with a decision to sign or veto enrolled legislation; 

Federal Certification Regarding Lobbying (Rev. 6-2015) 
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(4) Any attempt 10 influence: (i) The introduction of Federal or State legislation; or (ii) the enactment 
or modification of any pending Federal or State legislation by preparing, distributing or using 
publicity or propaganda, or by urging members of the general public or any segment thereof to 
contribute to or participate in any mass demonstration, march, rally, fundraising drive, lobbying 
campaign or letter writing or telephone campaign; or 

(5) Legislative liaison activities, including attendance at legislative sessions or committee hearings, 
gathering information regarding legislation, and analyzing the effect of legislation, when such 
activities are carried on In support of or in knowing preparation for an effort to engage in 
unallowable lobbying. 

The following activities as enumerated in Paragraph B are excepted from the coverage of Paragraph A: 
Paragraph B. 

(1) Providing a technical and factual presentation of information on a Iopic directly related 10 the 
performance of a grant, contract or other agreement through hearing testimony, statements or 
letters to the Congress or a State legislature, or subdivision, member, or cognizant staff member 
thereof, in response 10 a documented request (including a Congressional Record notice 
requesting testimony or statements for the record at a regularly scheduled hearing) made by the 
recipient member, legislative body or subdivision, or a cognizant staff member thereof; provided 
such information is readily obtainable and can be readily put in deliverable form; and further 
provided that costs under this section for travel, lodging or meals are unallowable unless incurred 
to offer testimony at a regularly scheduled Congressional hearing pursuant to a written request 
for such presentation made by the Chairman or Ranking Minority Member of the Committee or 
Subcommittee conducting such hearing. 

(2) Any lobbying made unallowable by subparagraph A (3) to influence State legislation in order to 
directly reduce the cost, or to avoid material Impairment of the organization's authority to perform 
the grant, contract, or other agreement 

(3) Any activity specifically authorized by statute to be undertaken with funds from the grant, contract, 
or other agreement. 

Paragraph C. 
(1) When an organization seeks reimbursement for indirect costs, total lobbying costs shall be 

separately identified in the indirect cost rate proposal, and thereafter treated as other unallowable 
activity costs in accordance with the procedures of subparagraph B.(3). 

(2) Organizations shall submit, as part of the annual indirect cost rate proposal, a certification that 
the requirements and standards of this paragraph have been complied with. 

(3) Organizations shall maintain adequate records to demonstrate that the determination of costs as 
being allowable or unallowable pursuant to this section complies with the requirements of this 
Circular. 

(4) Time logs, calendars, or similar records shall not be required to be created for purposes of 
complying with this paragraph during any particular calendar month when: (1) the employee 
engages in lobbying (as defined in subparagraphs (a) and (b» 25 percent or less of the 
employee's compensated hours of employment during that calendar month, and (2) within the 
preceding five-year period, the organization has not materially misstated allowable or unallowable 
costs of any nature, including legislative lobbying costs. When conditions (1) and (2) are met, 
organizations are not required to establish records to support the allowability of claimed costs in 
addition to records already required or maintained. Also, when conditions (1) and (2) are met, the 
absence of time logs, calendars, or similar records will not serve as a basis for disallowing costs 
by contesting estimates of lobbying time spent by employees during a calendar month. 

(5) Agencies shall establish procedures for resolving in advance, in consultation with OMB, any 
Significant questions or disagreements concerning the interpretation or application of this section. 
Any such advance resolution shall be binding in any subsequent settlements, audits or 
investigations with respect to that grant or contract for purposes of interpretation of this Circular; 
provided, however, that this shall not be construed to prevent a contractor or grantee from 
contesting the lawfulness of such a determination. 
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Paragraph D. 
Executive lobbying costs. Costs Incurred in attempting to Improper1y influence either directly or 
indirectly. an employee or officer of the Executive Branch of the Federal Govemment to give 
consideration or to act regarding a sponsored agreement or a regulatory matter are unallowable. 
Improper influence means any influence that induces or tends to induce a Federal employee or officer 
to give consideration or to act regarding a federally sponsored agreement or regulatory matter on any 

basis other thall erits of the malter. ~ lJj D", 

~~~~----~--------

~~ TiH~/a5lb 
....."A~g!:.e..:nc::::y";IO::wrgt'a..ln.,..izl..a.,.,tio...lnJ:::l"""':>...,;'-'---=-'--=-- Date 

(Certification Signature should be same as Contract signature.) 
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Interim Health Care 

AITACHMENT H 

Bertie County Department of Social Services/Human Services 

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INEUGffiILITY 
AND VOLUNTARY EXCLUSION-LOWER TIER COVERED TRANSACTIONS 

Instructions for Certification 

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

2. The certification in this clause is a material representation of the fact upon which 
reliance was placed when this transaction was entered into. If it is later determined that 
the prospective lower tier participant knowingly rendered an erroneous certification, in 
addition to other remedies available to the Federal Government, the department or agency 
with which this transaction originated may pursue available remedies, including 
suspension and/or debarment. 

3. The prospective lower tier participant will provide immediate written notice to the 
person to which the proposal is submitted if at any time the prospective lower tier 
participant learns that its certification was erroneous when submitted or has become 
erroneous by reason of changed circumstances. 

4. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier 
covered transaction," "participant," "person," "primary covered transaction," "principal," 
"proposal," and "voluntarily excluded," as used in this clause, have the meanings set out 
in the Definitions and Coverage sections of rules implementing Executive Order 12549. 
You may contact the person to which this proposal is submitted for assistance in 
obtaining a copy of those regulations. 

5. The prospective lower tier participant agrees by submitting this proposal that, should 
the proposed covered transaction be entered into, it shall not knowingly enter any lower 
tier covered transaction with a person who is debarred, suspended, determined ineligible 
or voluntarily excluded from participation in this covered transaction unless authorized by 
the department or agency with which this transaction originated. 

6. The prospective lower tier participant further agrees by submitting this proposal that 
it will include this clause titled "Certification Regarding Debarment, Suspension, 
Ineligibility and Voluntary Exclusion - Lower Tier Covered Transaction," without 
modification, in all lower tier covered transactions and in all solicitations for lower tier 
covered transactions. 

7. A participant in a covered transaction may rely upon a certification of a prospective 
participant in a lower tier covered transaction that it is not debarred, suspended, 
ineligible, or voluntarily excluded from covered transaction, unless it knows that the 
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Interim Health Care 

certification is erroneous. A participant may decide the method and frequency of which it 
determines the eligibility of its principals. Each participant may, but is not required to, 
check the Nonprocurement List. 

8. Nothing contained in the foregoing shall be construed to require establishment of a 
system of records in order to render in good faith the certification required by this clause. 
The knowledge and information of a participant is not required to exceed that which is 
normally possessed by a prudent person in the ordinary course of business dealings. 

9. Except for transactions authorized in paragraph 5 of these instructions, if a 
participant in a covered transaction knowingly enters into a lower tier covered transaction 
with a person who is suspended, debarred, ineligible, or voluntarily excluded from 
participation in this transaction, in addition to other remedies available to the Federal 
Government, the department or agency with which this transaction originated may pursue 
available remedies, including suspension, andlor debannent. 

Certification Regarding Debannent, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions 

(1) The prospective lower tier participant certifies, by submission of this proposal, that 
neither it nor its principals is presently debarred, suspended, proposed for debannent, 
declared ineligible, or voluntarily excluded from participation in this transaction by any 
Federal department or agency. 

(2) Where the prospective lower tier participant is unable to certifY to any of the 
statements in this certification, such prospective participant shall attach an explanation to 
this proposal. 

Signa Title 

t~j)~jJjolHh& 1,/~us 
Agency/Organization Date 

(Certification signature should be same as Contract signature.) 
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This docUment will be used to detennine if you have a business associate relationship with a contractor. This fonn should be 
. completed on all contracts that have a HIPAA covered health care component This would include all health related information. 

Contractor: Interim Health Care Contract Number: N08042 Date: July 1. 2015 

HIP AA ASSESSMENT FORM 
Questions 

I. Has a relationship been initiated Select 
allows the contractor to perform a 
function or activity for, or on behalf of, 
County Department of Social Services 
HIP AA covered health care component? 

2. Is the function or service to be Select 
rendered by the contractor on an activity 

other than treatment of clients? 

3. Does the function or service to Select 
be rendered by the contractor involve the 

use or disclosure of the County 
Department of Social Services 
individually identifiable health 
information? 

4. Are the services rendered by Select 
staff from the contractor performed on the 
premises of the covered health care 
component, using the component's 
resources and following the component's 
policies and procedures? 

Notes 

NOTE: The sharing of 
Individually identifiable 
health information with 
another treatment contractor 
for treatment purposes only 
does not require a business 
associate agreement. See 45 
CFR § I 64.502( e )(1)(ii)(A) 
NOTE: Data that does not 
contain A County 
Department of Social 
Services individually 
identifiable health 
information is not covered by 
HIPAA and thus does not 
have to be protected through 
a business associate 
agreement. 
NOTES: Whenever a service 
is rendered on the premises 
of a covered component, . 
utilizing the component's 
resources and following the 
component's policies and 
procedures, the person 
rendering such services is 
considered a member of the 
component's workforce, and 
is required to comply with 
the component's privacy 
policies and procedures. No 
business associate agreement 
is required. 

;. Is the contractor performing a Select 
;ype(s) of function/activity for or on the 
Jehalf of the County Department of 
~ocial Services HIPAA covered health 

Check appropriate service(s): 
o Attorney Representing 
Agency 
o Benefits Management 

Steps 

YES--Go to Question 2. 
NO-Stop. There is no business 
associate relationship. 

YES--Go to Question 3. 
NO-Stop. There is no business 
associate relationship. 

YES-Go to Question 4. 
NO-Stop. There is no business 
associate relationship. 

NO-Got Question 5. 
YES-Stop. There is not business 
associate relationship. 

YES-You have identified a business 
associate relationship. The specified 
function/activity, which involves the 
sharing of individually identifiable 
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oompohent that is directly related to the bJ Patient Accounts Billing 
covered health component's continued o Claims Processing 
operation? o Claims Administration o Bill CoIIections o Professional Services o Special Population 

Assessments o Data Analysis o Data Processing o Data Administration o JCAHO o Council on Accreditation 
ORe-pricing o Rate Setting o Practice Management o Software Support 
o Utilization Review 
o Quality Assurance 
Contract Analysis o Central Office 
Supervision o Security o Dietary o Machine Maintenance o Facility Maintenance o Landscaping 
o Housekeeping o Hardware Support o Audits/Surveys o Purchasing 

ADDITIONAL REQUIRMENTS 
NOTE: Make sure all county 
requirements are met for internally 
notifYing the correct parties for External 
and Internal Business Associates 

Rev: 7-1-2013 

health information, is provided by the 
contractor. This constitutes a business 
associate relationship as such 
information must be protected the same 
as required of the HIP AA covered 
health care component. There are two 
types of business associate relationships: 
ExtemaI Business Associate 
relationships: You have indentified an 
External business associate relationship 
if you are contracting with any entity 
outside city, county or state government. 
A Business Associate Addendum must 
be signed and included with the 
contract. If you are completing a 
Memorandum of Agreement (MOA) 
with a governmental entity the 
Qovernm~ AssociBte Addendum must 
be utilized. 
NO-STOP. There is no business 
associate relationship. 
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ATTACHMENT I 

Bertie COUNTY 
DEPARTMENT OF SOCIAL SERVICES 
BUSINESS ASSOCIATE ADDENDUM 

This Agreement is made effective the 1st day of July, 2015, by and between Bertie County Department of 
Social Services (name of County agency, Office or Institution) ('Covered Entity') and Interim Health Care 
(name of contractor) ("Business Associate") (collectively the 'Parties'). 

1. BACKGROUND 

a. Covered Entity and Business Associate are parties to a contract entitled (Identify contract) 
N08042 (the 'Contracr), whereby Business Associate agrees to perform certain services for or 
on behalf of Covered Entity. 

b. Covered Entity is an organizational unit of the Bertie County that has been designated in whole or 
in part by the Bertie County Department of Social Services as a health care component for 
purposes of the HIPAA Privacy and Security Rules. 

c. The relationship between Covered Entity and Business Associate is such that the Parties believe 
Business Associate is or may be a "business associate' within the meaning of the HIPAA Privacy 
and Security Rules. 

d. The Parties enter into this Business Associate Addendum to the Contract with the intention of 
complying with the HIPAA Privacy and Security Rules provision that a covered entity may 
disclose electronic protected health information or other protected health Information to a 
business associate, and may allow a business associate to create or receive electronic protected 
health information or other protected health information on its behalf, if the covered entity obtains 
satisfactOlY assurances that the business associate will appropriately safeguard the information. 

2. DEFINmONS 

Unless some other meaning is clearly indicated by the context, the following terms shall have the 
following meaning in this Agreement: 

a. "Electronic Protected Health Information" shall have the same meaning as the term "electronic 
protected health information" in 45 CFR 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 

b. "HIPAA" means the Administrative Simplification Provisions, Sections 261 through 264, of the 
federal Health Insurance Portability and Accountability Act of 1996, Public Law 104-191. 

c. "Individual" shall have the same meaning as the term 'Individual' in 45 CFR160.1 03 and shall 
include a person who qualifies as a personal representative in accordance with 45 CFR 
164.502(g). 

d. 'Privacy and Security Rules' shall mean the Standards for Privacy of Individually Identifiable 
Health Information and the Security Standards for the Protection of Electronic Protected Health 
Information set out in 45 CFR part 160 and part 164, subparts A and E. 

e. "Protected Health Information' shall have the same meaning as the term "protected health 
information" in 45 CFR 160.103, limited to the information created or received by Business 
Associate from or on behalf of Covered Entity. 

f. 'Required By Law' shall have the same meaning as the term "required by law" in 45 CFR 
164.103. 

g. ' Secretary' shall mean the Secretary of the United States Department of Health and Human 
Services or his designee. 
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h. 'Security Incidenf shall have the same meaning as the term 'security incidenf in 45 CFR 
164.304. 

i. Unless otherwise defined in this Agreement, terms used herein shall have the same meaning as 
those terms have in the Privacy and Security Rules. 

3. OBLIGATIONS OF BUSINESS ASSOCIATE 

a. Business Associate agrees to not use or disclose electronic protected health information or other 
protected health information other than as permitted or required by this Agreement or as required 
bylaw. 

b. Business Associate agrees to Implement administrative, physical, and technical safeguards that 
reasonably and appropriately protect the confidentiality, integrity, and availability of the electronic 
protected health information and other protected health information that It creates, receives, 
maintains, or transmits on behalf of Covered Entity, as required by the Privacy and Security 
Rules. 

c. Business Associate agrees to mitigate, to the extent practicable, any harmful effect that is known 
to Business Associate of a use or disclosure of electronic protected health Information or other 
protected health information by Business Associate In violation of the requirements of this 
Agreement. 

d. Business Associate agrees to report to Covered Entity (i) any use or disclosure of electronic 
protected health information or other protected health Information not provided for by this 
Agreement of which it becomes aware and (Ii) any security incident of which it becomes aware. 

e. Business Associate agrees to ensure that any agent, Including a subcontractor, to whom it 
provides electronic protected health information and/or other protected health information 
received from, or created or received by Business Associate on behalf of Covered Entity (i) 
agrees to be bound by the same restrictions and conditions that apply through this Agreement to 
Business Associate with respect to such information, and (Ii) agrees to implement reasonable and 
appropriate safeguards to protect such information. 

f. Business Associate agrees to provide access, at the request of Covered Entity, to electronic 
protected health information and other protected health information in a DeSignated Record Set to 
Covered Entity or, as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR 164.524. 

g. Business Associate agrees, at the request of Covered Entity, to make any amendment(s) to 
electronic protected health Information and other protected health information in a Designated 
Record Set that Covered Entity directs or agrees to pursuant to 45 CFR 164.526. 

h. Unless otherwise prohibited by law, Business Associate agrees to make intemal practices, books, 
and records, including policies and procedures concerning electronic protected health information 
and other protected health information, relating to the use and disclosure of electronic protected 
health information and other protected health information received from, or created or received by 
Business Associate on behalf of, Covered Entity available to the Covered Entity, or to the 
Secretary, in a time and manner designated by the Secretary, for purposes of the Secretary 
determining Covered Entity's compliance with the Privacy and Security Rules. 

i. Business Associate agrees to document such disclosures of electronic protected health 
information and other protected health information related to such disclosures as would be 
required for Covered Entity to respond to a request by an individual for an accounting of 
disclosures of electronic protected health information and other protected health information in 
accordance with 45 CFR 164.528, and to provide this information to Covered Entity or an 
individual to permit such a response. 
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4. PERMITTED USES AND DISCLOSURES 

a. Except as otherwise limited in this Agreement or by other applicable law or agreement, if the 
Contract permits, Business Associate may use or disclose electronic protected health information 
and other protected health information to perform functions, activities, or services for, or on behalf 
of, Covered Entity as specified in the Contract, provided that such use or disclosure: 

1) would not violate the Privacy and Security Rules if done by Covered Entity; or 

2) would not violate the minimum necessary policies and procedures of the Covered Entity. 

b. Except as otherwise limited in this Agreement or by other applicable law or agreements, if the 
Contract permits, Business Associate may use electronic protected health Information and other 
protected health Information as necessary for the proper management and administration of the 
Business Associate or to carry out the legal responsibilities of the Business Associate. 

c. Except as otherwise limited in this Agreement or by other applicable law or agreements, if the 
Contract permits, Business Associate may disclose electronic protected health information and 
other protected heaHh Information for the proper management and administration of the Business 
Associate, provided that: 

1) disclosures are required by law; or 

2) Business Associate obtains reasonable assurances from the person to whom the 
information is disclosed that it will remain confidential and will be used or further disclosed 
only as required by law or for the purpose for which it was disclosed to the person, and the 
person notifies the Business Associate of any instances of which it is aware in which the 
confidentiality of the Information has been breached. 

d. Except as otherwise limited in this Agreement or by other applicable law or agreements, if the 
Contract permits, Business Associate may use electronic protected health Information and other 
protected heaHh Information to provide data aggregation services to Covered Entity as permitted 
by 45 CFR 164.504(e)(2)(1)(B). 

e. Notwithstanding the foregoing provisions, Business Associate may not use or disclose electronic 
protected health information or other protected heaith information if the use or disclosure would 
violate any term of the Contract or other applicable law or agreements. 

5. TERM AND TERMINATION 

a. Term. This Agreement shall be effective as of the effective date stated above and shall terminate 
when the Contract terminates. 

b. Termination for Cause. Upon Covered Entity's knowledge of a material breach by Business 
Associate, Covered Entity may, at its option: 

1) Provide an opportunity for Business AsSOciate to cure the breach or end the violation, and 
terminate this Agreement and services provided by Business Associate, to the extent 
permissible by law, if Business Associate does not cure the breach or end the violation 
within the time specified by Covered Entity; 

2) Immediately terminate this Agreement and services provided by Business Associate, to the 
extent permissible by law; or 

3) If neither termination nor cure is feasible, report the violation to the Secretary as provided in 
the Privacy and Security Rules. 
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c. Effect ofTermination. 

1) Except as provided in paragraph (2) of this section or in the Contract or by other applicable 
law or agreements, upon termination of this Agreement and services provided by Business 
Associate, for any reason, Business Associate shaU return or destroy all electronic 
protected health information and other protected health information received from Covered 
Entity, or created or received by Business Associate on behalf of Covered Entity. This 
provision shall apply to electronic protected health information and other protected health 
Information that is in the possession of subcontractors or agents of Business Associate. 
Business Associate shall retain no copies of the electronic protected health information or 
other protected health information .. 

2) In the event that Business Associate determines that returning or destroying the electronic 
protected health information or other protected health information is not feasible, BUSiness 
Associate shall provide to Covered Entity notification of the conditions that make return or 
destruction not feasible. Business Associate shall extend the protections of this Agreement 
to such electronic protected health information and other protected health infonnalion and 
limit further uses and disclOSUres of such electronic protected health infonnalion and other 
protected health information to those purposes that make 'the return or destruction 
Infeasible, for so long as Business Associate maintains such electronic protected health 
infonnation and other protected health information. 

6. GENERAL TERMS AND CONDITIONS 

a. This Agreement amends and is part of the Contract 

b. Except as provided in this Agreement, all terms and conditions of the Contract shall remain in 
force and shall apply to this Agreement as if set forth fully herein. 

c. In the event of a conflict in terms between this Agreement and the Contract, the interpretation that 
is in accordance with the Privacy and Security Rules shall prevail. In the event that a conflict then 
remains, the Contract terms shall prevail so long as they are in accordance with the Privacy and 
Security Rules. 

d. A breach of this Agreement by BUSiness Associate shall be considered sufficient basis for 
Covered Entity to terminate the Contract for cause. 

County 
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ATIACHMENT J 

CERTIFICATION REGARDING TRANSPORTATION 

Bertie County Department of Social Services/Human Services 

Interim Health Care 

By execution of this Agreement the Contractor certifies that it will provide safe client 
transportation by: 

1. Insuring that all drivers (including employees, contractors, contractor's employees, and 
volunteers) shall be at least 18 years of age; 

2. Insuring that all drivers (including employees, contractors, contractor's employees, and 
volunteers) shall be licensed to operate the specific vehicle used in transporting clients in 
accordance with Chapter 20-7 of the General Statutes of North Carolina and the Division 
of Motor Vehicle requirements; 

3. Insuring that all vehicles transporting clients shall have at least the minimum level of 
liability insurance appropriate for the type of vehicle as defined by Article 7, Rule R2-36 
of the North Carolina Utilities Commission; 

4. Insuring that the contractor shall have written policies and procedures regarding how 
drivers handle and report client emergencies and/or vehicle crashes involving clients to 
contractor and how contractor notifies the Bertie County Department of Social Services; 

5. Insuring that no more than one quarter of one percent of all trips be missed by the 
contractor during the course of the contract period; (Medicaid only) 

6. Insuring that that no more than five percent (5%) of trips should be late for recipient drop 
off to their appointment per month; (Medicaid only) 

7. Contractor will maintain records documenting the following (County may require 
contractor to provide): 
a. Valid current copies of Drivers License for all drivers; 
b. Current valid Vehicle Registration, for all vehicles transporting clients; 
c. Driving records for all drivers for the past three years and with annual updates; 
d. Criminal Background checks through North Carolina Law Enforcement or NCIC 

prior to employment and every three years thereafter; 
e. Alcohol and Drug Testing policy to meet the Federal Transit Authority guidelines. 

8. Disclosing, at the outset of the contract, upon renewal and upon request, any criminal 
convictions or other reasons for disqualifications from participation in Medicare, 
Medic· or itl programs (signature on this form confirms this statement). 

tD, b 
Signa 

~IYJ W1R\J\~ 
Agency/Organization 

Title 

/; la~! Is 
Date 

(Certification signature should be same as Contract signature.) 
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ATTACHMENT K 

What is a Private Non Profit Agency? 

Answer: A private non profit is an organization that is incorporated under State law and whose purpose is 
not to make a profit, but rather to further a charitable, civic, religious, scientific, or other lawful purpose. 
The Secretary of State's office grants corporate status to organizations in North Carolina. 

What is a 501(c)(3) designation? 

Answer: When the agency becomes a state private non profit corporation, it can then apply for 501 (c)(3) 
designation through the IRS. Once the IRS grants 501 (c)(3) status, the organization is exempt from 
certain taxes and any donations to the charitable organization are tax deductible. Many individuals and 
organizations prefer to make donations to 501(c)(3) private non profits. 

Who can obtain a 501(c){3) designation? 

Answer: Any organization or group can apply for 501 (c)(3) status, provided their charter or mission 
focuses on the non profifs objective. 

Another option is to apply for a 509(a)(1) status which falls under the 501 (c)(3) umbrella. Being a 
509(a)(1) designates an organization as a tax-free public charity that receives most of its support from a 
govemmental unit or from the general public. Becoming a 509(a)(1) provides public recognition of tax­
exempt status, advance assurance to donors of deductibility of contributions, exemption from certain 
State and federal taxes, and non profit mailing privileges. Organizations that typically qualify are 
churches, educational Institutions, hospitals, and governmental units. 

How does a Private Non Profit obtain Tax Exempt Status? 

EO Web Site [www.irs.gov/eo! 

IRS TElGE Customer Service 

You may direct technical and procedural questions concerning charities and other nonprofit organizations, 
including questions about your tax-exempt status and tax liability, to the IRS Tax Exempt and 
Govemment Entities Customer Account Services at (877) 829-5500 (toll-free number). 

If you prefer to write, you may write at: 

Internal Revenue Service 
Exempt Organizations Detenninations 
P.O. Box 2508 
Cincinnati, OH 45201 

You may also contact the Taxpayer Advocate Service, an independent organization wilhin the IRS that 
helps taxpayers resolve problems with the IRS and recommends changes that will prevent problems. 

A private non profit must apply to the IRS for tax exempt status. To qualify, applicants must complete and 
submit to the IRS Fonn 1023. Once federal tax exempt status is granted, the private non profit applies for 
State tax exempt status by completing Fonn CD435 and submitting it to the N. C. Department of 
Revenue. 

What must a County Department of Social Services/Human Services do? 

Answer: Verify the Tax Exempt letter. Check date for expiration and check if current address of agency 
is reflected. 

Revised 06-2015 
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(Instructions in blue italic should be deleted This Attachment applies to non governmental 
contracts determined as financial assistance, by the Contract Determination Questionnaire. The 
grantee's reporting threshold may change from year to year; they should be reminded of the 
reporting requirements on a yearly basis. This Attachment references GS143C-6-22 & 23 which 
is effective as of July 1, 2007.) 

Attachment L 
Notice of Certain Reporting and Audit Requirements 

Grantee shall comply with all rules and reporting requirements established by statute or administrative 
rules. All reports must be submitted to the addresses below. 

The applicable prescribed requirements are found in North Carolina General Statute 143C-6-22 & 23 
entitled "Use of State Funds by Non-State Entities" and Implementation of Required Rules, 09 NCAC 03M 
.0102 -0802, North Carolina Administrative Code, issued September 2005. 

The Contractor's fiscal year runs from July 1, 2015 to June 30, 2016. 

G.S. 143C-6-23 requires every nongovernmental entity that receives State or Federal pass-through grant 
funds directly from a State agency to tile annual reports on how those grant funds were used. There are 
3 reporting levels which are determined by the total direct grant receipts from ~ State agencies in your 
fiscal year: 

• Level 1: Less than $25,000 
• Level 2: At least $25,000 but less than $500,000 
• Level 3: $500,000 or more 

A grantee's reporting date is determined by its fiscal year end and the total funding received directly from 
all State agencies. For those grantees receiving less than $500,000, the due date is 6 months from its 
fiscal year end. For those receiving $500,000 or more, the due date is 9 months from its fiscal year end. 
In addition to the reports, grantees receiving $500,000 or more must submit a yellow book audit In 
electronic or hard copy to the Office of the State Auditor and to all funding State agencies at the 
addresses below. 

All annual grantee reports required by GS 143C~-23 must be completed online at 
www.NCGrants.gov. The online reporting system will automatically place your organization on the 
Noncompliance list If your reports have not been completed in www.NCGrants.gov by your required due 
date. 

To access the online grants reporting system go to www.NCGrants.gov and click on the LOGIN tab at the 
top of the page. You must have a NCID to access the online reporting system. To obtain a user manual 
or request assistance with the system please go to httos;llwww.ncgrants.gov/NCGrantslHelp.jsp. You 
can also email requestsforassistancedirectlytoNCGrants@osbm.nc.gov. 

Once you have logged in you will see your "Grantee Summary I Data Entry Screen". 

• Your summary screen will identify your correct level of reporting, i.e., Level 1, 2 or 3, based on 
the State grant funds paid to your organization during your fiscal year. 

• The summary will show all the grants contained in the www.NCGrants.gov system that have been 
awarded to your organization. The program will automatically provide links to the reports that 
correspond to your reporting level, and only those reports, for each grant. Check to make sure 
that the grant(s) shown in the system correspond with what you show as having received from 
each agency for your fiscal year. 

• If you have questions, need help in resolving any differences between your records and online 
reporting system or need corrections to be made to the data you enter, send an e-mail to 
NCGrants@osbm.nc.gov to request help. 

All grantees must file their required reports online at www.NCGrants.govwithout exception. 
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IMPORTANT NOTE FOR AUDITS 

If you expend more than $500,000 in Federal grant funds from all sources, then you must have an A-133 
single audit performed. If you are at this level for federal reporting and you are required to file a yellow 
book audit with the State under G.S. 143C-6-23, then you may substitute the A-133 audit for the yellow 
book audit 

If you are required to have an A-133 audit performed and you receive any Federal grant funds passed 
through the North Carolina Department of Health and Human Services, you are required to file the A-133 
audit with the North Carolina Department of Health and Human Service. 

If you expend more than $500,000 and you are required to file a yellow book audit with the State Auditor 
under G.S. 143C-6-23, then you are also required to file the yellow book audit with the North Carolina 
Department of Health and Human Service. 

A planned enhancement to the system is the capability for the grantee to directly upload a pdf version of 
their audit directly into the online system where it will be accessible to both the funding agency/agencies 
and the Office of the State Auditor. 

Please send the required audit to the following address: 

Mail to: DHHS Office of the Controller 
Attention: Audit Resolution 
2019 Mail Service Center 
Raleigh, NC 27699-2019 

Or direct delivery to: 1050 Umstead Drive 
Raleigh, NC 27606 

Equipment Purchased with Contract Funds: 

Title to equipment costing in excess of $500.00 acquired by the Contractor with funds from this contract 
shall vest in the Contractor, subject to the following conditions. 

A. The Contractor shall use the equipment in the project or program for which it was acquired as 
long as needed. When equipment is no longer needed for the original project or program or if 
operations. are discontinued, or at the termination of this contract the Contractor shall contact 
the Division for written instructions regarding disposition of equipment. 

B. With the prior written approval of the Division, the Contractor may use the equipment to be 
replaced as trade-in against replacement equipment or may sell said equipment and use the 
proceeds to offset the costs of replacement equipment. 

C. For equipment costing in excess of $500.00, equipment controls and procedures shall include 
at a minimum the following: 

(REV. 7-10) 

1. Detailed equipment records shall be maintained which accurately include the: 

a. Description and location of the equipment, serial number, acquisition 
date/cost, useful life and depreciation rate; 

b. Source/percentage of funding for purchase and restrictions as to use or 
disposition; and 

c. Disposition data, which includes date of disposal and sales price or method 
used to determine fair market value. 

2. Equipment shall be assigned a control number in the accounting records and shall be 
tagged individually with a permanent identification number. 
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3. Biennially, a physical inventory of equipment shall be taken and results compared to 
accounting and fixed asset records. Any discrepancy shall immadiately be brought to 
the attention of management and the govemlng board. 

4. A control system shall be in place to ensure adequate safeguards to prevent loss, 
damage, or theft of equipment and shall provide for full documentation and 
investigation of any loss or theft. 

5. Adequate maintenance procadures shall be implemented to ensure that equipment is 
maintained in good condition. 

6. Procadures shall be implementad which ensure that adequate insurance coverage is 
maintained on all equipment. A review of coverage amounts shall be conducted on a 
periodic basis, preferably at /east annually. 

D. The Contractor shall ensure all subcontractors are notified of their responsibility to comply with 
the equipment conditions specifiad in this section. 

(REV. 7-10) 3 
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- . 
Reporting Requirements ofN. C. General Statute 143C-6.23 

U th h rts t d te GS 143C-6 23 rti ts se ese c a 0 e rmlne . repo ng reqUlremen . 
Total Funds Reports Due Reports 

from All State (Key all reports into online reporting system at Due Date 
Agencies www.NCGrants.gov , including online submission ofth 

audit when the system has the capability). Until that 
point, audits should be mailed to both the Office ofthe 
State Auditor and the NC Department of Health and 
Human Services (DHHS).) 

• Certification Within 6 months 
Level 1 • State Grants Compliance Reporting of entity's fiscal 
$1 - $24,999 Receipt of < $25,000.* yearend 

• Certification Within 6 months 
Level 2 • State Grants Compliance Reporting of entity's fiscal 
$25,000 - Receipt of >= $25,000 yearend 
$499,999 • Schedule of Receipts and Expenditures' 

• Program Activities and Accomplishments 

• Certification Within 9 months 
Levei3 • State Grants Compliance Reporting Receipt of entity's fiscal 
$500,000 or more of >= $25,000 year end 

• Audit [A-133 Single Audit if >= $500,000 in federal 
funds or Yellow Book Audit) 

• Schedule of Federal and State Awards (May be 
included in the audit) 

• Program Activities and Accomplishments 

Use this chart to detennine where to send copies of GS 143C-6.23 reports. 

Grantees receiving $500,000 or Mail to: DHHS Office of the Controller .. 
more must send one copy of Attention: Audit Resolution 
each audit report to DHHS. 2019 Mail Service Center r 

Raleigh, NC 27699-2019 

Or direct delivery to: 1050 Umstead Drive 
Raleigh, NC 27606 

Grantees receiving $500,000 or Mail to: Office ofthe State Auditor 
more must send one copy of 20601 Mail Service Center 
each audit report to the Raleigh, NC 27699-0601 
State Auditor. 

Or direct delivery to: 2 South Salisbury Street 

In addition, grantees must submit Raleigh, NC 27603 

copies of their audits to 
www.NCGrants.govfor 
compliance purposes. 

(REV. 7-10) 4 
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CONfRACT PROVIDER NAME: Interim Health Care 

CONTRACT NUMBER: N08042 

CONTRACT PERIOD: __ July 1, 2015thru June 30, 2016 

PROVIDER'S FISCAL YEAR: July 1, 2015 thru June 3D, 2016 

CONTAACT PETERMINATION QUESTIONNAIRE 
(PURCHASE OF SERVICE VS. FINANCIAL ASSISTANCE) 

Instructions: Enter 5 points for each factor in either the yes or no column. Once the entire list has been completed 
tally the points in each column. The column with the most points should be a good indicator of the designation of 
the organization-either Financial Assistance (Grant) or Vendor (Purchase of Service). 

Determination Factors 

Does the--"rovider determine eligibility? 
Does the provider provide administrative functions such as Develop program standards 
procedures and rules? 

Does the provider provide administrative functions such as Program Planning? 

Does the provider provide administrative functions such as Monitoring? 

Does the provider provide administrative functions such as Program Evaluation? 

Does the provider provide administrative functions such as Program Compliance? 

Is provider performance measured against whether specific objectives are met? 

Does the provided have responsibility for programmatic decision making? 

Is the provider objective to carry out a public purpose to suppor! an overall program objective? 

Does the provider have to submit a cost repor! to satisfy a cost reimbursement arrangement? 
Does the provider have any obligation to the funding authority other than the delivery of the 
specified goods/services? 

Does the provider operate in a noncompetitive environment? 

Does the provider provide these or similar goods and/or services only to the funding agency? 

Does the provide these or similar goods and/or services outside normal business operations? 

I TOTAL 
Note: The authorized individual(s) must place an X in one of the boxes below to indicate 
the type of contractual arrangement for this contract, then sign and date where indicated. 

5 points 
Financial 
Assistance 

YES 
5 
5 

5 
5 

20 

1M~1FINANCIAL ASSISTANCE ~.PURCHASE SERVICE 

Signature of Authorized Programmatic Individual 

Signature of Authorized Administrative Individual 

Revised effective 7-1 -2013 
page 1 

DATE 

DATE 

5 points 
Purchase 
of Service 

NO 

5 

5 
5 

5 
5 
5 

5 

5 
5 

5 
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Attachment M 

State Certification 

Contractor Certifications Required by North Carolina Law 

Instructions 

Contract # 
(Contractor) 

The person who signs this document should read the text of the statutes listed below and consult with counsel and other 
knowledgeable persons before signing. 

(1) 

• The text of Article 2 of Chapter 64 of the North Carolina General Statutes can be found online at: 
htto:/Iwww.ncga.state.nc.uslEnactedLeoislationiStatutesIPDE/ByArticle/Chapter 64/Article 2.pdf 

• The text of G.S. 105-164.8(b) can be found online at: 
htto:/Iwww.ncga.state.nc.uslEnactedLeglslation/Statutes/PDFlBySection/Chapter 105lGS 105-164.8.pdf 

• The text of G.S. 143-48.5 (S.L. 2013-418, s. 2.(d)) can be found online at: 
htto:/Iwww.ncaa.state.nc.us/Sessions/20131BiilsiHouse/PDF/H786v6.pdf 

• The text of G.S. 143-59.1 can be found online at 
http://www.ncaa.state.nc.uslEnactedLeglslation/StatutesIPDF/BySection/Chapter 143/GS 143-59.1.pdf 

• The text of G.S. 143-59.2 can be found online at: 
http://www.ncaa.state.nc.us/EnactedLeglslationiStatutes/PDflBySection/Chapter 143/GS 143-59,2,pdf 

• The text of G.S. 147-33.95(g)(S.L. 2013-418, s. 2. (e» can be found online at: 
http://www.ncaa.state.nc.uslSessions/2013/BilislHouse/PDF/H786v6.pdf 

Certifications 

Pursuant to G.S. 143-48,5 and G.S, 147-33.95(g), the undersigned hereby certifies that the Contractor named 
below, and the Contractor's subcontractors, complies with the requirements of Article 2 of Chapter 64 of the NC 
General Statutes, including the requirement for each employer with more than 25 employees in North Carolina to 
verify the work authorization of its employees through the federal E-Verify system." E-Verify System Link: 
www.uscis.gov 

Local government is specifically exempt from Article 2 of Chapter 64 of the North Carolina General Statutes. 
However, local government is subject to and must comply with North Carolina General Statute §153A-99. 1., 
which states in part as follows: 

Counties Must Use E-Verify. - Each county shall register and participate in E-Verify to verify the work 
authorization of new employees hired to work in the United States. 

(2) Pursuant to G.S. 143-59.1(b), the undersigned hereby certifies that the Contractor named below is not an 
"ineligible Contractor" as set forth in G.S. 143-59.1(a) because: 

(a) Neither the Contractor nor any of its affiliates has refused to collect the use tax levied under Article 5 of 
Chapter 105 of the General Statutes on its sales delivered to North Carolina when the sales met one or 
more of the conditions of G.S. 1 05-164.8(b); and 

(b) [check one of the following boxes) 

o Neither the Contractor nor any of its affiliates has incorporated or reincorporated in a "tax haven 
country" as set forth in G.S. 143-59. 1 (c) (2) after December 31,2001; or 

Contractor Certifications Required by North Carolina Law Page I of 2 

f 

171



.. . 

(3) 

o 
Contract # 
(Contractor) 

The Contractor or one of its affiliates has incorporated or reincorporated in a "tax haven country" 
as set forth in G.S. 143-59.1(c)(2) after December 31,2001 but the United States is not the 
principal market for the public trading of the stock of the corporation incorporated in the tax haven 
country. 

Pursuant to G.S. 143-59.2(bl, the undersigned hereby certifies that none 'of the Contractor's officers, directors, or 
owners (if the Contractor is an unincorporated business entity) has been convicted of any violation of Chapter 78A 
of the General Statutes or the Securities Act of 1933 or the Securities Exchange Act of 1934 within 10 years 
immediately prior to the date of the bid solicitation. 

(4) The undersigned hereby certifies further that: 

(a) He or she is a duly authorized representative of the Contractor named below; 

(b) He or she is authorized to make, and does hereby make, the foregoing certifications on behalf of the 
Contractor; and 

(c) He or she understands that any person who knowingly submits a false certification in response to the 
requirements of G.S. 143-59.1and -59.2 shall be guilty of a Class I felony. 

ignature of Witne~s 

Jv-r: PI )X;~.fof) 
Title 

{!-ol1-)5 
Printed Name of Witness ate 

The witness should be present when the Contractor's Authorized Agent signs this certification and should sign and date 
this document immediately thereafter. 

Contractor Certifications Required by North Carolina Law Page2of2 
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Effective January 01,2015, this license is issued to 

Interim HealthCare-Morris Group, Inc. 

to operate an agency known as 

Interim HealthCare-Morris Group, Inc. 

located at 419-B South Broad Street 

City of Edenton, North Carolina. 

This license is issued subject to the statutes of the 

State of North Carolina, is not transferable"and shall expire 

midnight December 31, 2015. 

Facility 1D: 953920 

License Number: HC0267 

Home Care Services: Nursing Care, Infusion Nursing, In-home Aide, Physical Therapy, Nursing Pool Services. 
Directly Related Medical Supplies and Appliances, Companion, Sitter, Respite 

Authorized by: 

Se etary, N.C. Department of Health and 
Human Services 

Director, Division of Health Service Regulation 
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· . 
Contract # N08024 Fiscal Year Begins July 1, 2015 Ends June 30, 2016 

This contract is hereby entered into by and between the Bertie County Department of Social Services (the "County") and 
Gilliam and Gilliam Attorneys, PA (the "Contractor") (referred to collectively as the "Parties"). The Contractor's federal lax 
identification number or Social Securjty Number is 27-4432505 and DUNS Number (required iffunding from a federal funding 
source). 

1. Contract Documents: This ContraotQOnsists ot the following documents: 
(1) This contract 
(2) The General Terms and Conditions (Attachment A) 
(3) The Scope of Work, description of services, and rate (Attachment B) 
(4) Federal Certification Regarding Drug-Free Workplace & Certification Regarding Nondiscrimination (Attachment C) 
(5) Conflict of Interest (Attachment D) 
(6) No Overdue Taxes (Attachment E) 
(7) Federal Certification Regarding Environmental Tobacco Smoke (Attachment F) 
(8) Federal CertifICation Regarding Lobbying (Attachment G) 
(9) Federal Certification Regarding Debarment (Attachment H) 
(1 0) If applicable, HIPAA Business Associate Addendum (checklist and forms) 
(1 1) Certification of Transportation (Attachment J) 
(12) If applicable, IRS federal tax exempt letter or 501 (c)(Attachment K) http://www.irs.gov/publirs-fiIl1k1023.pdf 
(13)Certain Reporting and Auditing Requirements (Attachment L) 
(14) State Certification (Attachment M) 
(15) Contract Determination Questionnaire (required) 

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

2. Precedence among Contract Documents: In the event ot a conflict between or among the terms of the Contract 
Documents, the terms 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 1, above, with the first-listed document having the 
highest precedence and the last-listed document having the lowest precedence. It there are multiple Contract 
Amendments, the most recent amendment shall have the highest precedence and the oldest amendment shall have the 
lowest precedence. 

3. Effective Period: This contract shall be effective on July 1, 2015 and shall terminate on June 30,2016. 
This contract must be twelve months or less 

4. Contractor's Duties: The Contractor shall provide the services and in accordance with the approved rate as described in 
Attachment B, Scope of Work. 

S. County's Duties: The County shall pay the Contractor in the manner and in the amounts specified in the Contract 
Documents. The total amount paid by the County to the Contractor under this contract shall not exceed $ 30,000.00. This 
amount consists of$ 16,500.00 in Federal funds (CFDA # ), $ 3,000.00 in State Funds, $10,500.00 in County funds 

Jg) a. There are no matching requirements from the Contractor. 

o b. The Contractor's matching requirement is $ 
Din-kind o Cash and In-kind 

, which shall consist of: o Cash o Cash and/or In-kind 

The contributions from the Contractor shall be sourced from non-federal funds. 
The total contract amount including any Contractor match shall not exceed $30,000. 

6. Reversion of Funds: 
Any unexpended grant funds shall revert to the CountY Department of Social Services/Human Services upon 
termination of this contract. 

Contract-General (06/15) Paae 1 nf~ 
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7. Reporting Requirements: 
Contrac!orshall comply with audit requirements as described in N.C.G.S. § 143C-Q-22 & 23 and OMB Circular- CFR Title 
2 Grants and Agreements, Part 200, and shall disclose all information required by 42 USC 455.1 04, or 42 USC 455.105, 
or 42 USC 455.106. 

8. Payment Provisions: 

Payment shall be made in accordance with the Contract Documents as described in the Scope of Work, 
Attachment B. 

9. Contract Administrators: All notices permitted or required to be given by one Party to the other and all questions about 
the contract from one Party to the other shall be addressed and delivered to the other Party's Contract Administrator. 
The name, post office address, street address, telephone number, fax number, and email address of the Parties' 
respective initial Contract Administrators are set out below. Either Party may change the name, post office address, street 
address, telephone number, fax number, or email address of its Contract Administrator by giving timely written notice to 
the other Party. 

For tile County: 

IF DELIVERED BY US POSTAL SERVICE IF DELIVERED BY ANY OTHER MEANS 
Name & Title Ms. Linda D. Speller, Director Name & Title Ms. Linda D. Speller, Director 
County Bertie County DSS County Bertie County DSS 
Mailing Address PO Box 627 Street Address 110 Jasper Bazemore Avenue 
City, State, Zip Windsor, NC 27983 City, State, Zip Windsor, NC 27983 

Telephone 252-794-5320 
Fax 252-794-5344 
Email linda.speller@bertie.nc.gov 

For the Contractor: 

IF DELIVERED BY US POSTAL SERVICE IF DEliVERED BY ANY OTHER MEANS 
Name & Title M. Braxton Gilliam III, Attomey Name & Title M. Braxton Gilliam Ill, Attomey 
Company Name Gilliam and Gilliam Attomeys Company Name Gilliam and Gilliam Attomeys 
Mailing Address PO Box 457 Street Address 201 Dundee Street 
City State Zip Windsor, NC 27983 City State Zip Windsor, NC 27983 

Telephone 252-794-2233 
Fax 252-794-5007 
Email glaw@lembartlmail.com, 

10. Supplementation of Expenditure of Public Funds: 
The Contractor assures that funds received pursuant to this contract shall be used only to supplement, not to 
supplant, the total amount of federal, state and local public funds that the Contractor otherwise expends for contract 
services and related programs. Funds received under this contract shall be used to provide additional public funding 
for such services; the funds shall not be used to reduce the Contractor's total expenditure of other public funds for 
such services. 

11. Disbursements: 

I 
l 

As a condition of this contract, the Contractor acknowledges and agrees to make disbursements in accordance with , . 
the following requirements: 

Contract-General (06/15) Page 2 of 3 
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(a) Implement adequate intemal controls over disbursements; 
(b) Pre-audit all vouchers presented for payment to determine: 

• Validity and accuracy of payment 
• Payment due date 
• Adequacy of documentation supporting payment 
• Legality of disbursement 

(c) Assure adequate control of signature stamps/plates; 
(d) Assure adequate control of negotiable instruments; and 
(e) Implement procedures to insure that account balance is solvent and reconcile the account monthly. 

12. Outsourcing to Other Countries: 
The Contractor certifies that it has Identified to the County all jobs related to the contract that have been outsourced 
to other countries, if any. The Contractor further agrees that it will not outsource any such jobs during the term of 
this contract without providing notice to the County. 

13. Federal Certifications: 
Individuals and Organizations receiving federal funds must ensure compliance with certain certifications required by 
federal laws and regulations. The contractor is hereby complying with Certifications regarding Nondiscrimination, 
Drug-Free Workplace Requirements, Environmental Tobacco Smoke, Debanment, Suspension, Ineligibility and 
Voluntary Exclusion Lower Tier Covered Transactions, and Lobbying. These assurances and certifications are to 
be signed by the contractor's authorized representative. 

14. Specific Language Not Previously Addressed: 
( can be de/ted if not needed) 

15. Signature Warranty: The undersigned represent and warrant that they are authorized to bind their prinCipals to the 
terms of this agreement. 

The Contractor and the County have executed this contract in duplicate originals, with one original being retained by each 
party. 

Signature 
-­", 

J1l3~Ay.r~ 6::r~I'tAt;;r 
Printed Name 

Signatu (must be Ie all authorized to sign contracts for County DSS) 

b I rdo -:D .~ll(f 
Printed Name 

t:; - 23- 2..01 ,-
Date 

~~ Title 

Dat 

~Ircdo-
Title 

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

Signature of County Finance Officer Date 
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Contract # 

(Contractor) 

Attachment A 
General Terms and Conditions 

Contract #N08024 
Gilliam and Gilliam Attorney, P.A. 

Relationships of the Parties 

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

Subcontracting: The Contractor shall not subcontract 
any of the work contemplated under this contract without 
pnor written approval from the County. Any approved 
subcontract shall be subject to all conditions of this 
contract. Only the subcontractors specified in the contract 
documents are to be considered approved upon award of 
the contract. The County shall not be obligated to pay for 
any work performed by any unapproved subcontractor. 
The Contractor shall be responsible for the performance 
of all of its subcontractors. 

Assignment: No assignment of lI1e Contractor's 
obligations or the Contractor's right to receive payment 
hereunder shall be permitted. However, upon written 
request approved by the issuing purchasing authority, the 
County may: 

(a) Forward the Contractor's payment check(s) 
directly to any person or entity deSignated by the 
Contractor, or 

(b) Include any person or entity deSignated by 
Contractor as a jOint payee on the Contractor's 
payment check(s). 

In no event shall such approval and action obligate the 
County to anyone other than the Contractor and the 
Contractor shall remain responsible for fulfillment of all 
contract obligations. 

Beneficiaries: Except as herein specifically provided 
otherwise, this contract shall inure to the benefit of and be 
binding upon the parties hereto and their respective 
successors. It is expressly understood and agreed that the 
enforcement of the terms and conditions of this contract, 
and all rights of action relating to such enforcement, shall 
be strictly reserved to the County and the named 
Contractor. Nothing contained in this document shall give 
or allow any claim or right of action whatsoever by any 
other third person. It is the express intention of the County 
and Contractor that any such person or entity, other than 
the County or the Contractor, receiving services or 
benefits under this contract shall be deemed an incidental 
beneficiary only. 

General Terms and Conditions rev 06-07-2015 

Indemnity and Insurance 

Indemnification: The Contractor agrees to indemnify 
and hold harmless the County and any of their officers, 
agents and employees, from any claims of third parties 
arising out or any act or omission of the Contractor in 
connection with the performance of this contract. 

Insurance: During the term of the contract, the 
Contractor at its sole cost and expense shall provide 
commercial insurance of such type and with such terms 
and limits as may be reasonably associated with the 
contract. As a minimum, the Contractor shall provide and 
maintain the following coverage and limits: 

(a) Worker's Compensation - The contractor shall 
provide and maintain Worker's Compensation 
Insurance as required by the laws of North 
Carolina, as well as employer's liability coverage 
with minimum limits of $500,000.00, covering all 
of Contractor's employees who are engaged in 
any work under the contract. If any work is 
sublet, the Contractor shall require the 
subcontractor to provide the same coverage for 
any of his employees engaged in any work under 
the contract. 

(b) Commercial General Liability - General Liability 
Coverage on a Comprehensive Broad Form on 
an occurrence basis in the minimum amount of 
$1,000,000.00 Combined Single Limit. (Defense 
cost shall be in excess of the limit of liability.) 

(c) Automobile Liability Insurance: The Contractor 
shall provide automobile liability insurance with a 
combined single limit of $500,000.00 for bodily 
injury and property damage; a limit of 
$500,000.00 for uninsured/under insured motorist 
coverage; and a limit of $2.000.00 for medical 
payment coverage. The Contractor shall provide 
this insurance for all automobiles that are: 

(a) owned by the Contractor and used in the 
performance of this contrac~ 

(b) hired by the Contractor and used in the 
performance of this contract; and 

(c) Owned by Contractor's employees and 
used in performance of this contract ("non­
owned vehicle insurance"). Non-owned 
vehicle insurance protects employers 
when employees use their personal 
vehicles for work purposes. Non-owned 
vehicle insurance supplements, but does 
not replace, the car-owner's liability 
insurance. 

The Contractor is not required to provide 
and maintain automobile liability insurance 
on any vehicle - owned, hired, or non-
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owned - unless the vehicle is used in the 
performance of this contract. 

(d) The Insurance coverage minimums specified in 
subparagraph (a) are exclusive of defense costs. 

(e) The Contractor understands and agrees that the 
insurance coverage minimums specified in 
subparagraph (a) are not limits, or caps, on the 
Contractor's liability or obligations under this contract 

(f) The Contractor may obtain a waiver of anyone or more 
of the requirements in subparagraph (a) by 
demonstrating that it has insurance that provides 
protection that is equal to or greater than the 
coverage and limits specified in subparagraph (a). 
The County shall be the sole judge of whether such a 
waiver should be granted. 

(g) The Contractor may obtain a waiver of anyone or more 
of the requirements In paragraph (a) by demonstrating 
that it Is self-insured ' and that its self-insurance 
provides protection that is equal to or greater than the 
coverage and limits specified in subparagraph (a). 
The County shall be the sole judge of whether such a 
waiver should be granted. 

(h) Providing and maintaining the types and amounts of 
insurance or self-insurance specified In this paragraph 
is a material obligation of the Contractor and is of the 
essence of this contract. 

(i) The Contractor shall only obtain insurance from 
companies that are authorized to provide such 
coverage and that are authorized by the 
Commissioner of Insurance to do business in the 
State of North Carolina. All such insurance shall meet 
all laws of the State of North Carolina. 

(j) The Contractor shall comply at all times with all lawful 
terms and conditions of its insurance policies and all 
lawful requirements of lis insurer. 

(k) The Contractor shall require its subcontractors to 
comply with the requirements of this paragraph. 

(I) The Contractor shall demonstrate its compliance with 
the requirements of this paragraph by submitting 
certificates of insurance to the County before the 
Contractor begins work under this contract. 

Transportation of Clients by Contractor: 
The contractor will maintain Insurance requirements if 
required as noted under Article 7 Rule R2-36 of the North 
Carolina Utilities Commission. 

Default and Termination 

Tenninatlon Without Cause: The County may terminate 
this contract without cause by giving 30 days written 
notice to the Contractor. 

Tennlnation for Cause: If, through any cause, the 
Contractor shall fail to fulfill its obligations under this 
contract in a timely and proper manner, the County shall 
have the right to terminate this contract by giving written 
notice to the Contractor and specifying the effective date 
thereot. In that event, all finished or unfinished deliverable 

General Terms and Conditions rav 06-07-2015 

Contract # 
(Contractor) 

items prepared by the Contractor under this contract shall, 
at the option of the County, become its property and the 
Contractor shall be entitled to receive just and equitable 
compensation for any satisfactory work completed on 
such materials, minus any payment or compensation 
previously made. Notwithstanding the foregoing provision, 
the Contractor shall not be relieved of liability to the 
County for damages sustained by the County by virtue of 
the Contractor's breach ofthis agreement, and the County 
may withhold any payment due the Contractor for the 
purpose of setoff until such time as the exact amount of 
damages due the County from such breach can be 
determined. In case of default by the Contractor, without 
limiting any other remedies for breach available to it, the 
County may procure the contract services from other 
sources and hold the Contractor responsible for any 
excess cost occasioned thereby. The filing of a petition 
for bankruptcy by the Contractor shall be an act of default 
under this contract. 

Waiver of Default: Waiver by the County of any default or 
breach in compliance with the terms of this contract by the 
Provider shall not be deemed a waiver of any subsequent 
default or breach and shall not be construed to be 
modification of the terms of this contract unless stated to 
be such in writing, signed by an authorized representative 
of the County and the Contractor and attached to the 
contract. 

Availability of Funds: The parties to this contract agree 
and understand that the payment of the sums specified in 
this contract is dependent and contingent upon and 
subject to the appropriation, allocation, and availability of 
funds for this purpose to the County. 

Force Majeure: Neither party shall be deemed to be in 
default of its obligations hereunder if and so long as it is 
prevented from performing such obligations by any act of 
war, hostile foreign action, nuclear expiasion, riot, strikes, 
civil insurrection, earthquake, hurricane, tomado, or other 
catastrophic natural event or act of God. 

Survival of Promises: All promises, reqUirements, 
terms, conditions, proVISIOns, representations, 
guarantees, and warranties contained herein shall survive 
the contract expiration or termination date unless 
specifically provided otherwise herein, or unless 
superseded by applicable Federal or State statutes of 
limitation. 

Intellectual Property Rights 

Copyrights and Ownership of Deliverables: All 
deliverable items produced pursuant to this contract are 
the exclusive property of the County. The Contractor shall 
not assert a claim of copyright or other property interest in 
such deliverables. 

Page20f4 

I 
I 

I 
i 
! 

f 

I 
! 

I 

178



Federal Intellectual Property Bankruptcy Protection 
Act: The Parties agree that the County shall be entitled to 
all rights and benefits of the Federal Intellectual Property 
Bankruptcy Protection Act, Public law 100-506, codified 
at 11 U.S.C. 365 (n) and any amendments thereto. 

Compliance with Applicable laws 

Compliance with laws: The Contractor shall comply 
with all laws, ordinances, codes, rules, regulations, and 
licensing requirements that are applicable to the conduct 
of its business, including those of federal, state, and local 
agencies having jurisdiction and/or authority. 

Title VI, Civil Rights Compliance: In accordance with 
Federal law and U.S. Department of Agriculture (USDA) 
and U.S. Department of Health and Human Services 
(HHS) policy, this institution is prohibited from 
discriminating on the basis of race, color, national origin, 
sex, age or disability. Under the Food Stamp Act and 
USDA policy, discrimination is prohibited also on the basis 
of religion or political beliefs. 

Equal Employment Opportunity: The Contractor shall 
comply with all federal and State laws relating to equal 
employment opportunity. 

Healtih Insurance Portability and Accountability Act 
(HIPAA): The Contractor agrees that. if the County 
determines that some or all of the activities within the 
scope of this contract are subject to the Health 
Insurance Portability and Accountability Act of 1996, 
P.l. 104-91, as amended rHIPAA·), or its implementing 
regulations, it will comply with the HIPAA requirements 
and will execute such agreements and practices as the 
County may require to ensure compliance. 

(a) Data Security: The Contractor shall adopt and 
apply data security standards and procedures 
that comply with all applicable federal, state, 
and local laws, regulations, and rules. 

(b) Duty to Report: The Contractor shall report a 
suspected or confirmed security breach to the 
local Department of Social Services/Human 
Services Contract Administrator within twenty­
four (24) hours after the breach is first 
discovered, provided that the Contractor shall 
report a breach involving Social Security 
Administration data or Internal Revenue Service 
data within one (1) hour after the breach is first 
discovered. 

(c) Cost Borne by Contractor: If any applicable 
federal, state, or local law, regulation, or rule 
requires the Contractor to give written notice of 
a security breach to affected persons, the 
Contractor shall bear the cost of the notice. 

General Tenns and Conditions rev 06-07-2015 
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Trafficking VIctims Protection Act of 2000 : 
The Contractor will comply with the requirements of 
Section 106(g) of the Trafficking VICtims Protection Act 
of 2000, as amended (22 U.S.C. 7104) 

Executive Order # 24: It is unlawful for any vendor, 
contractor, subcontractor or supplier of the state to make 
gifts or to give favors to any state employee. For 
additional information regarding the specific requirements 
and exemptions, contractors are encouraged to review 
Executive Order 24 and G.S. Sec. 133-32. 

Confidentiality 

Confidentiality: Any information, data, instruments, 
documents, studies or reports given to or prepared or 
assembled by the Contractor under this agreement shall 
be kept as confidential and not divulged or made available 
to any individual or organization without the prior written 
approval of the County. The Contractor acknowledges that 
in receiving, storing, processing or otherwise dealing with 
any confidential information it will safeguard and not 
further disclose the information except as otherwise 
provided in this contract. 

Oversight 

Access to Persons and Records: The State Auditor 
shall have access to persons and records as a result of all 
contracts or grants entered Into by State agencies or 
political subdivisions in accordance with General Statute 
147-64.7. Additionally, as the State funding authority, the 
Department of Health and Human Services shall have 
access to persons and records as a resutt of all contracts 
or grants entered into by State agencies or political 
subdivisions. 

Record Retention: Records shall not be destroyed, 
purged or disposed of without the express written consent 
of the Division. State basic records retention policy 
requires all grant records to be retained for a minimum of 
five years or until all audit exceptions have been resolved, 
whichever is longer. If the contract is subject to federal 
policy and regulations, record retention may be longer 
than five years since records must be retained for a period 
of three years following submission of the final Federal 
Financial Status Report, if applicable, or three years 
following the submission of a revised final Federal 
Financial Status Report. Also, if any litigation, claim, 
negotiation, audit, disallowance action, or other action 
involving this Contract has been started before expiration 
of the five-year retention period described above, the 
records must be retained until completion of the action 
and resolution of all issues which arise from it, or until the 
end of the regular five-year period described above, 
whichever is later. The record retention period for 
Temporary Assistance for Needy Families (TANF) and 
MEDICAID and Medical Assistance grants and programs 
must be retained for a minimum of ten years. 
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Warranties and Certifications 

Date and TIme Warranty: The Contractor warrants that 
the product(s) and service(s) furnished pursuant to this 
contract ("product' includes, without limitation, any piece 
of equipment, hardware, firmware, middleware, custom or 
commercial software, or internal components, 
subroutines, and Interfaces therein) that perform any date 
and/or time data recognition function, calculation, or 
sequencing will support a four digit year format and will 
provide accurate dateltime data and leap year 
calculations. This warranty shall survive the termination 
or expiration of this contract. 

Certification Regarding Collection of Taxes: G.S.143-
59.1 bars the Secretary of Administration from entering 
into contracts with vendors that meet one of the conditions 
of G.S. 105-164.8(b) and yet refuse to collect use taxes 
on sales of tangible personal property to purchasers in 
North Carolina. The conditions include: (a) maintenance 
of a retail establishment or office; (b) presence of 
representatives in the State that solicit sales or transact 
business on behalf of the vendor; and (c) systematic 
exploitation of the market by media-assisted, media­
facilitated, or media-solicited means. The Contractor 
certifies that it and all of Its affiliates (if any) collect all 
required taxes. 

E-Verlfy 

Pursuant to G.S. 143-48.5 and G.S. 147-33.95(g), the 
undersigned hereby certifies that the Contractor named 
below, and the Contractor's subcontractors, complies with 
the requirements of Article 2 of Chapter 64 of the NC 
General Statutes, including the requirement for each 
employer with more than 25 employees in North Carolina 
to verify the work authorization of its employees through 
the federal E-Verify system." E-Verify System Link: 
www.uscis.gov 

Miscellaneous 

Choice of Law: The validity of this contract and any of its 
terms or provisions, as well as the rights and duties of the 
parties to this contract, are govemed by the laws of North 
Carolina. The Contractor, by signing this contract, agrees 
and submits, solely for matters concerning this Contract, 
to the exclusive jurisdiction of the courts of North Carolina 
and agrees, solely for such purpose, that the exclusive 
venue for any legal proceedings shall be the county is 
which the contract originated. The place of this contract 
and all transactions and agreements relating to it, and 
their situs and forum, shall be the county where the 
contract originated, where all matters, whether sounding 
in contract or tort, relating to the validity, construction, 
interpretation, and enforcement shall be determined. 

General Terms and Conditions rev 06-07-2015 
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Amendment: This contract may not be amended orally or 
by performance. Any amendment must be made in 
written form and executed by duly authorized 

. representatives of the County and the Contractor. 

Severability: In the event that a court of competent 
jurisdiction holds that a provision or reqUirement of this 
contract violates any applicable law, each such provision 
or requirement shall continue to be enforced to the extent 
it is not in violation of law or is not otherwise 
unenforceable and all other provisions and requirements 
of this contract shall remain in full force and effect 

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

Time of the Essence: Time is of the essence in the 
performance of this contract 

Key Personnel: The Contractor shall not replace any of 
the key personnel assigned to the performance of this 
contract without the prior written approval of the County. 
The term "key personnel' includes any and all persons 
identified as such in the contract documents and any other 
persons subsequently identified as key personnel by the 
written agreement of the parties. 

Care of Property: The Contractor agrees that it shall be 
responsible for the proper custody and care of any 
property fumished to it for use in connection with the 
performance ofthis contract and will reimburse the County 
for loss of, or damage to, such property. At the termination 
of this contract, the Contractor shall contact the County for 
instructions as to the disposition of such property and 
shall comply with these instructions. 

Travel Expenses: Reimbursement to the Contractor for 
travel mileage, meals, lodging and other travel expenses 
incurred in the performance of this contract shall not 
exceed the rates established in County policy. 

Sales/Use Tax Refunds: If eligible, the Contractor and 
all subcontractors shall: (a) ask the North Carolina 
Department of Revenue for a refund of all sales and use 
taxes paid by them in the performance of this contract, 
pursuant to G.S. 105-164.14; and (b) exclude all 
refundable sales and use taxes from all reportable 
expenditures before the expenses are entered in their 
reimbursement reports. 

Advertising: The Contractor shall not use the award of 
this contract as a part of any news release or commercial 
advertising. 
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ATTACHMENT B - Scope of Work 

A. CONTRACTOR INFORMATION 

Federal Tax Id. or SSN 27-4432505 
Contract # 

1. Contractor Agency Name: Gilliam and Gilliam Attorneys. P.A. 

2. if difforent from Contract Administrator Information in General Contract: 

Address P.O. Box 547 (201 Dundee Street) Windsor. NC 27983 

Telephone Number: (252) 794-2233 Fax Number: (252) 794-5007 

Email:glaW@embarqmail.com 

3. Name of Program (s): Legal Services 

4. Status: D Public D Private, Not for Profit X Private, For Profit 

5. Contractor's Financial Reporting Year January 2014 through December 2014 

B. Explanation of Services to be provided and to whom (include SIS Service Code): 
Gilliam and Gilliam Attorneys. P.A. will orovide consultation and legal advice to Bertie 
County DSS regarding Child Protective Service (SIS Codes: 210 and 215): Foster Care 
for children (SIS Code: 109) and legal representation both in and out of court from 
matters arising from the above named services. In addition to Child Welfare Services. 
legal consultation and representation will be provided in matters pertaining to 
Guardianship (SIS Code: 107) and Adult Protective Services (SIS Code 200). 
Additionally. legal services will be provided to the Social Services Agency and the board 
of Social Services. 

C. Rate per unit of Service (define the unit): 

1. If Standard Fixed Rate, Maximum Allowable, (See Rates for Services Chart) 

N/A 

2. Negotiated County Rate. $175.00 per hour 

D. Number of units to be provided: 168 

E. Details of Billing process and Time Frames; Gilliam and Gilliam Attorneys will bill 
Bertie County DSS by the 15th working day of the month. following the month of service 
and will be paid by the 30th calendar day of the current month. 

F. Area to be servecllDelivery site(s): Bertie County and other areas as needed or directed 
by Bertie DSS. 

d~~·o.Lv-(Signa~JOeOfCOUDtYAr rized Person) 
~ldl----:? 
(Signature of Coutractor) 

'1-dS?-L5 t,.-L3 -IS 
(Date Submitted) (Date Submitted) 
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Contract # 
(Contractor) 

ATTACHMENT C Contract # N08024 
Gilliam and Gilliam Attorneys, P.A. 

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 
AND CERTIFICATION REGARDING NONDISCRIMINATION 

___ .BERTIE_ County Department of Social ServicesIHuman Services 

I. By execution of this Agreement the Contractor certifies that it will provide a drug-free 
workplace by: 

A. Publishing a statement notifYing employees that the unlawful manufacture, distribution, 
dispensing, possession or use of a controlled substance is prohibited in the Contractor's 
workplace and specifYing the actions that will be taken against employees for violation of 
such prohibition; 

B. Establishing a drug-free awareness program to inform employees about: 

(1) The dangers of drug abuse in the workplace; 

(2) The Contractor's policy of maintaining a drug-free workplace; 

(3) Any available drug counseling, rehabilitation, and employee assistance programs; and 

(4) The penalties that may be imposed upon employees for drug abuse violations 
occurring in the workplace; 

C. Making it a requirement that each employee be engaged in the performance of the 
agreement be given a copy of the statement required by paragraph (A); 

D. NotifYing the employee in the statement required by paragraph (A) that, as a condition of 
employment under the agreement, the employee will: 

(I) Abide by the terms of the statement; and 

(2) Notify the employer of any criminal drug statute conviction for a violation occurring 
in the workplace no later than five days after such conviction; 

E. NotifYing the County within ten days after receiving notice under subparagraph (D)(2) 
from an employee or otherwise receiving actual notice of such conviction; 

F. Taking one of the following actions, within 30 days of receiving notice under 
subparagraph (D)(2), with respect to any employee who is so convicted: 

(I) Taking appropriate personnel action against such an employee, up to and including 
termination; or 

(2) Requiring such employee to participate satisfactorily 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 

Federal Certification - Drug-Free Workplace & Nondiscrimination rev. 06-2015 
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Contract # 
(Contractor) 

Making a good faith effort to continue to maintain a drug-free workplace through implementation 
of paragraphs (A), (B), (C), (D), (E), and (F). 

II. The site(s) for the performance of work done in connection with the specific agreement are 
listed below: 

1. 201 Dundee Street 
(Street address) 

Windsor, NC 27983 
(City, county, state, zip code) 

2. 
(Street address) 

(City, county, state, zip code) 

Contractor will inform the County of any additional sites for performance of work under this 
agreement. 

False certification or violation of the certification shall be grounds for suspension of payment, 
suspension or termination of grants, or government-wide Federal suspension or debarment 
45 C.F.R. Section 82.510. Section 4 CFR Part 85, Section 85.615 and 86.620. 

Certification Regarding Nondiscrimination 

The Vendor certifies that it will comply with all Federal statutes relating to nondiscrimination. 
These include but are not limited to: (a) Title VI of the Civil Rights Act of 1964 (P.L. 88-352) 
which prohibits discrimination on the basis of race, color or national origin; (b) Title IX of the 
Education Amendments of 1972, as amended (20 U.S.C. §§1681-1683, and 1685-1686), which 
prohibits discrimination on the basis of sex; (c) Section 504 of the Rehabilitation Act of 1973, as 
amended (29 U.S.C. §794), which prohibits discrimination on the basis of handicaps; (d) the Age 
Discrimination Act of 1975, as amended (42 U.S.C. §§6JOI-6107), which prohibits 
discrimination on the basis of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 
92-255), as amended, relating to nondiscrimination on the basis of drug abuse; (f) the 
Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 
1970 (P.L. 91-616), as amended, relating to nondiscrimination on the basis of alcohol abuse or 
alcoholism; (g) Title vm of the Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as 
amended, relating to nondiscrimination in the sale, rental or financing of housing; (h) the Food 
Stamp Act and USDA policy, which prohibit discrimination on the basis of religion and political 
beliefs; and (i) the requirements of any other nondiscrimination statutes which may apply to this 
Agreement. 

Federal Certification - Drug-Free Workplace & Nondiscrimination rev. 07-10 
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Signature 
-If 

Gill ...... _'" Ezirlf'-lt- Att .. th~~ PA 
Agency/Organization 

d,,-23 - J..5 
Date 

(Certillcation signature should be same as Contract signature.) 

Federal Certification · Drug-Free Workplace & Nondiscrimination rev. 07-10 
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Contract # N08024 
Gilliam and Gilliam Attorneys, P .A. 

ATTACHMENT D 

Conflict of Interest Policy 

The Board of DirectorsITrustees or other goveming persons, officers, employees or agents are to avoid 
any conflict of interest, even the appearance of a conflict of Interest. The Organization's Board of 
DirectorsITrustees 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 goveming 
person, officer, employee or agent, in the performance of Organization duties, seek only the furtherance of 
the Organization mission. At all times, Board members or other goveming 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, employees, or agents of the Organization 
should neither solicij nor accept gratuities, favors, or anything of monetary value from current or potential 
contractors/vendors, persons receiving benefits from the Organization or persons who may benefit from 
the actions of any Board member or other goveming person, officer, employee or agent. This is not 
intended to preclude bona-fide Organization fund raising-activities. 

B. A Board or other goveming body member may, wijh the approval of Board or other goveming body, 
receive honoraria for lectures and other such activities while not acting in any official capacity for the 
Organization. Officers may, with the approval of the Board or other goveming body, receive honoraria for 
lectures and other such activities while on personal days, compensatory time, annual leave, or leave 
without pay. Employees may, 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 with 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 with 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 personal relationship or relative-in-Iaw; 
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 is negotiating or has any 

arrangement concerning prospective employment or contracts. 

D. Duty to Disclosure - Any conflict of interest, potential conflict of interest, or the appearance of a 
conflict of interest is to be reported to the Board or other governing body or one's supervisor immediately. 

E. Board Action - When a conflict of interest is relevant to a matter requiring action by the Board of 
DirectorsITrustees or other governing body, the Board member or other governing person, Officer, 
employee, or agent (person(s» must disclose the existence of the conflict of interest and be given the 
opportunity to disclose all material facts to the Board and members of committees with governing board 
delegated powers considering the possible conflict of interest After disclosure of all material facts, and 
after any discussion with the person, he/she shall leave the governing board or committee meeting while 
the determination of a conflict of interest is discussed and voted upon. The remaining board or committee 
members shall decide if a conflict of interest exists. In addition, the person(s) shall not participate in the 
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Contract # N08024 
Gilliam and Gilliam Attorneys, PA 

final deliberation or decision regarding the matter under consideration and shall leave the meeting during 
the discussion of and vote of the Board of D/rectorsITrustees or other goveming body. 

F. Violations of the Conflicts of Interest Policy - If the Board of DirectorsITrustees 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 and after 
making further investigation as warranted by the circumstances, the Board of DirectorsITrustees or other 
govemlng 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 possible 
conflict of interest, the nature of the conflict of Interest, any action taken to determine whether a 
conflict of interest was present, and the goveming board's or committee's decision as to whether a 
conflict of interest in fact existed. 

2. The names of the persons who were present for discussions and votes relating to the transaction 
or arrangement that presents a possible conflict of interest, the content of the discussion, 
Including any altematives to the transaction or arrangement, and a record of any votes taken in 
connection with the proceedings. 

Approved by: 

.cj/f,.,,,,,,-dW!~1I ~~ PA. 
Name of Organization 

d~A.61Ar-:;;r 
Signature of Organization Official 

Date 

NOTARIZED CONFLICT OF INTEREST POLICY 

State of North Carolina 

County of E'2<-Y he... 

I, ~7"'" ".. H. -r\...:,,,,, ... ,, , Notary Public for said County and State, certify 
that 

__ -7M!:..!.:,-!,f2,"",~",~)(~±o=n:..!.-..(&=i 1l.L\e-m~,,-j.;\ lul _______ personally appeared before me this day and 
acknowledged 

that he/she is __ -;---3P-:7-; ...... "-s~j"'...1"' ... ::;;.:.;.~+-.;-__ --:::-7 ___ of 
billA#! ....,..,..,( hi! t ........ Attor", .. <ji. PA [enter name of entity] 

and by that authority duly given and as the act of the Organization, affirmed that the foregoing Conflict of 
Interest Policy was ~opted by the Board of DirectorsfTrustees or other governing body in a meeting 
held on the 2~'" day of JVI"UL. , 2,""(5 . 

Sworn to and subscribed before me this 2~"..( day of __ ",,,,~lv!!....!:I'~.=-____ ,;2_D_I_~. 
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(Official Seal) 

My Commission expires --S...;;u:."I''T<..!+...:.'--=I?'------', 20 1.£ 

Rev, 06-07-2015 

Contract # N08024 
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SARAH STARR GILLAM 

094&1996) 

M. B. GIlLAM, JR. 

(1946-2010) . 

M. BRAXTON GILLAM III 

GILLAM AND GILLAM 
ATTORNEYS, P.A. 

POST OFFICE BOX 547 

2 0 t DUNDEE STREET 

WINDSOR, NORTH CAROLINA 27983 

AITACHMENT E 

TELEPHONE 

(2~2J 794-2233 

FACSIMILE 

(2:52)794-5007 

GLAWOEMBARQMAILCOM 

CERTIFICATION REGARDING DEUNQUENT OR OVERDUE TAXES 

Bertie County Department of Social Services 
110 Jasper Bazemore Avenue 
Windsor, NC 27983 

Certification: 

I certify that the Gillam and Gillam Attorneys, P.A. does not have any overdue tax 
debts, as defined by N.C.G.5. 105-243.1, at the Federal, State, or Local level. I further 
understand that any person who makes a false statement in violation of N.C.G.5. 143C-
6-23(c) is guilty of a criminal offense punishable as provided by N.C.G.S. 143C-1O-1. 

Sworn Statement: 

M. Braxton Gillam III, President, being duly sworn, says that I am the President of 
Gillam and Gillam Attorneys, P.A., of Windsor in the State of North CarOlina, and that 
the foregoing certification is true, accurate and complete to the best of my knowledge 
and was made and subscribed by me. I also acknowledge and understand that any 
misuse of State funds will be reported to the appropriate authorities for further action. 

tJf8~A.dfI~:!?' 
President 

Sworn to and subscribed before me on this 2~"..I day of June, 2015. 

~-;£~ 
(Notary Signature and Seal) 

My Commission Expires: ~. S, 2e>16. 
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Contract # N08024 
Gilliam and Gilliam Attorneys, P.A. 

ATTACHMENT F 

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

_BERTIE, _____ County Department of Social ServicesIHuman Services 

Certification for Contracts. Grants. Loans and Cooperative Agreements 

Public Law 103-227, Part C-Environmentai Tobacco Smoke, also known as the Pro­
Children Act of 1994 (Act), requires that smoking not be permitted in any portion of any 
indoor facility owned or leased or contracted for by an entity and used routinely or 
regularly for the provision of health, day care, education, or library services to children 
under the age of 18, if the services are funded by Federal programs either directly or 
through State or local governments, by Federal grant, contract, loan, or loan guarantee. 
The law does not apply to children's services provided in private residences, facilities 
funded solely by Medicare or Medicaid funds, and portions offacilities used for inpatient 
drug or alcohol treatment. Failure to comply with the provisions of the law may result in 
the imposition of a civil monetary penalty of up to $1,000 per day and/or the imposition 
of an administrative compliance order on the responsible entity. 

By signing and submitting this application, the Contractor certifies that it will comply 
with the requirements of the Act. The Contractor further agrees that it will require the 
language of this certification be included in any subawards which contain provisions for 
children's services and that all subgrantees shall certify accordingly. 

xgen; Organization Date 

(Certification signature should be same as Contract signature.) 
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Contract# N08024 
Gilliam and Gilliam Attorneys, PA 

Attachment G 

_BERTIE County Department of Social Services/Human Services 

Certification Regarding Lobbying 

Certification for Contracts, Grants, Loans and Coooerative Agreements 

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

(1) No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, 
to any person for influencing or attempting to influence an officer or employee of any Federal, 
state or local government agency, a Member of Congress, a Member of the General Assembly, 
an officer or employee of Congress, an officer or employee of the General Assembly, an 
employee of a Member of Congress, or an employee of a Member of the General Assembly in 
connection with the awarding of any Federal or state contract,the making of any Federal or state 
grant, the making of any Federal or state loan, the entering into of any cooperative agreement, 
and the extension, continuation, renewal, amendment, or modification of any Federal or state 
contract, grant, loan, or cooperative agreement. 

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person 
for influencing or attempting to influence an officer or employee of any Federal, state or local 
government agency, a Member of Congress, a Member of the General Assembly, an officer or 
employee of Congress, an officer or employee of the General Assembly, an employee of a 
Member of Congress, or an employee of a Member of the General Assembly in connection with 
the awarding of any Federal or state contract, the making of any Federal or state grant, the 
making of any Federal or state loan, the entering into of any cooperative agreement, and the 
extension, continuation, renewal, amendment, or modification of any Federal or state contract, 
grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard 
Form LLL, "Disclosure Form to Report Lobbying, " in accordance with its instructions. 

(3) The undersigned shall require that the language of this certification be included in the award 
documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under 
grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose 
accordingly. 

(4) This certification is a material representation of fact upon which reliance was placed when this 
transaction was made or entered into. Submission of this certification is a prerequiSite for making 
or entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who 
fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and 
not more than $100,000 for each such failure. 

Notwithstanding other provisions of federal OMS Circulars-CFR Title 2, Grants and Agreements, Part 
200, costs associated with the following activities are unallowable: 
Paragraph A. 

(1) Attempts to influence the outcomes of any Federal, State, or local election, referendum, initiative, 
or similar procedure, through in kind or cash contributions, endorsements, publicity, or similar 
activity; 

(2) Establishing, administering, contributing to, or paying the expenses of a political party, campaign, 
political action committee, or other organization established for the purpose of influencing the 
outcomes of elections; 

(3) Any attempt to influence: (i) The introduction of Federal or State legislation; or (ii) the enactment 
or modification of any pending Federal or State legislation through communication with any 
member or employee of the Congress or State legislature (including efforts to influence State or 
local officials to engage in similar lobbying activity), or with any Government official or employee 
in connection with a decision to sign or veto enrolled legislation; 
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(4) Any attempt to influence: (i) The introduction of Federal or State legislation; or (ii) the enactment 
or modification of any pending Federal or State legislation by preparing, distributing or using 
publicity or propaganda, or by urging members of the general public or any segment thereof to 
contribute to or participate In any mass demonstration, march, rally, fund raising drive, lobbying 
campaign or letter writing or telephone campaign; or 

(5) legislative liaison activities, including attendance at legislative sessions or committee hearings, 
gathering information regarding legislation, and analyzing the effect of legislation, when such 
activities are carried on in support of or in knowing preparation for an effort to engage in 
unallowable lobbying. 

The following activities as enumerated in Paragraph B are excepted from the coverage of Paragraph /l\. 
Paragraph B. 

(I) Providing a technical and factual presentation of information on a topic directiy related to the 
performance of a grant, contract or other agreement through hearing testimony, statements or 
letters to the Congress or a State legislature, or subdivision, member, or cognizant staff member 
thereof, in response to a documented request (Including a Congressional Record notice 
requesting testimony or statements for the record at a regularly scheduled hearing) made by the 
recipient member, legislative body or subdivision, or a cognizant staff member thereof; provided 
such Information is readily obtainable and can be readily put in deliverable form; and further 
provided that costs under this section for travel, lodging or meals are unallowable unless incurred 
to offer testimony at a regularly scheduled Congressional hearing pursuant to a written request 
for such presentation made by the Chairman or Ranking Minority Member of the Committee or 
Subcommittee conducting such hearing. 

(2) Any lobbying made unallowable by subparagraph A (3) to influence State legislation in order to 
directly reduce the cost, or to avoid material impairment of the organization's authority to perform 
the grant, contract, or other agreement. 

(3) Any activity specifically authorized by statute to be undertaken with funds from the grant, contract, 
or other agreement 

Paragraph C. 
(1) When an organization seeks reimbursement for indirect costs, total lobbying costs shall be 

separately identified in the Indirect cost rate proposal, and thereafter treated as other unallowable 
activity costs in accordance with the procedures of subparagraph B.(3). 

(2) Organizations shall submit, as part of the annual indirect cost rate proposal, a certification that 
the requirements and standards of this paragraph have been complied with. 

(3) Organizations shall maintain adequate records to demonstrate that the determination of costs as 
being allowable or unallowable pursuant to this section complies with the requirements of this 
Circular. 

(4) TIme logs, calendars, or similar records shall not be required to be created for purposes of 
complying with this paragraph during any particular calendar month when: (1) the employee 
engages in lobbying (as defined in subparagraphs (a) and (b)) 25 percent or less of the 
employee's compensated hours of employment during that calendar month, and (2) within the 
preceding five-year period, the organization has not materially misstated allowable or unallowable 
costs of any nature, including legislative lobbying costs. When conditions (1) and (2) are met, 
organizations are not required to establish records to support the allowabilily of claimed costs in 
addition to records already required or maintained. Also, when conditions (1) and (2) are met, the 
absence of time logs, calendars, or similar records will not serve as a basis for disallowing costs 
by contesting estimates of lobbying time spent by employees during a calendar month. 

(5) Agencies shall establish procedures for resolving in advance, in consultation with OMB, any 
significant questions or disagreements concerning the interpretation or application of this section. 
Any such advance resolution shall be binding in any subsequent settlements, audits or 
investigations with respect to that grant or contract for purposes of interpretation of this Circular, 
provided, however, that this shall not be construed to prevent a contractor or grantee from 
contesting the lawfulness of such a determination. 
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Paragraph D. 
Executive lobbying costs. Costs incurred In attempting to improperly influence either directly or 
Indirectly, an employee or officer of the Executive Branch of the Federal Govemment to give 
consideration or to act regarding a sponsored agreement or a regulatory matter are unallowable. 
Improper influence means any influence that Induces or tends to induce a Federal employee or officer 
to give consideration or to act regarding a federally sponsored agreement or regulatory matter on any 
baSis other than the merits of the matter. 

7d.~*~ 
Signature 

G;IIMn M!¢ 0; II ....... A±\!.t .... \15.9\ 
Agency/Organization 

Title 

~- 2"1 -IS 
Date 

(Certiflcation signature should be same as Contract signature.) 
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• 

Contract # 
(Contractor) 

Contract # N08024 
Gilliam and Gilliam Attorneys, P.A. 

ATIACHMENT H 

Berite County Department of Social Services/Hwnan Services 

AND VOLUNTARY EXCLUSION-LOWER TIER COVERED lRANSACTIONS 

Instructions for Certification 

I. By signing and submitting this proposal, the prospective lower tier participant is 
providing the certification set out below. 
2. The certificalion in this clause is a material representation of the fact upon which 
reliance was placed when this transaction was entered into. If it is later determined that 
the prospective lower tier participant knowingly rendered an erroneous certification, in 
addition to other remedies available to the Federal Government, the department or agency 
with which this transaction originated may pursue available remedies, including 
suspension andlor debarment. 

3. The prospective lower tier participant will provide immediate written notice to the 
person to which the proposal is submitted if at any time the prospective lower tier 
participant learns that its certification was erroneous when submitted or has become 
erroneous by reason of changed circwnstances. 

4. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier 
covered transaction," "participant," "person," "primary covered transaction," "principal," 
"proposal," and "voluntarily excluded," as used in this clause, have the meanings set out 
in the Definitions and Coverage sections of rules implementing Executive Order 12549. 
You may contact the person to which this proposal is submitted for assistance in 
obtaining a copy of those regulations. 

5. The prospective lower tier participant agrees by submitting this proposal that, should 
the proposed covered transaction be entered into, it shall not knowingly enter any lower 
tier covered transaction with a person who is debarred, suspended, determined ineligible 
or voluntarily excluded from participation in this covered transaction unless authorized by 
the department or agency with which this transaction originated. 
6. The prospective lower tier participant further agrees by submitting this proposal that 
it will include this clause titled "Certification Regarding Debarment, Suspension, 
Ineligibility and Voluntary Exclusion - Lower Tier Covered Transaction," without 
modification, in all lower tier covered transactions and in all solicitations for lower tier 
covered transactions. 

7. A participant in a covered transaction may rely upon a certification of a prospective 
participant in a lower tier covered transaction that it is not debarred, suspended, 
ineligible, or voluntarily excluded from covered transaction, unless it knows that the 
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6. GENERAL TERMS AND CONDmONS 

a. This Agreement amends and is part of the Contract. 

Contract # 
(Contractor) 

Contract# N08024 

Gilliam and Gilliam Attorneys, P.A. 

b. Except as provided in this Agreement, all terms and conditions of the Contract shall remain in 
force and shall apply to this Agreement as if set forth fully herein. 

c. In the event of a conflict in terms between this Agreement and the Contract, the interpretation that 
is in accordance with the Privacy Rule shall prevail. In the event that a conflict then remains, the 
Contract terms shall prevail so long as they are in accordance with the Privacy Rule. 

d. A breach of this Agreement by Business Associate shall be considered sufficient basis for 
Covered Entity to terminate the Contract for cause. 

SIGNATURES: 

Date: ,J. -2..3 - ';2..&) (.s 

Rev. 6-7-2015 

4 194



TIri~ do~ent will be used to determine if you have a business associate relationship with a contractor. This form should be 
co'Vpleted on all contracts that have a HIP AA covered health care component This would include all health related information. 

Contractor: Gilliam & Gilliam Attorneys. P .A. Contract Number: N08024 Date: July 1. 2015 

HIP AA ASSESSMENT FORM 
Questions 

1. Has a relationship been initiated Select 
allows the contractor to perfonn a 
function or activity for, or on behalf of, 
County Department of Social Services 
HlP AA covered health care component? 

2. Is the function or service to be Select 
rendered by the contractor on an activity 

other than treatment of clients? 

. 3. Does the function or service to Select 
be rendered by the contractor involve the 

use or disclosure of the County 
Department of Social Services 
individually identifiable health 
information? 

4. Are the services rendered by Select 
staff from the contractor perfonned on the 
premises of the covered health care 
component, using the component's 
resources and following the component's 
policies and procedures? 

Notes 

NOTE: The sharing of 
Individually identifiable 
health information with 
another treatment contractor 
for treatment purposes only 
does not require a business 
associate agreement. See 45 
CFR §164.502(e)(1 )(ii)(A) 
NOTE: Data that does not 
contain A County 
Department of Social 
Services individually 
identifiable health 
infonnation is not covered by 
HIP AA and thus does not 
have to be protected through 
a business associate 
agreement. 
NOTES: Whenever a service 
is rendered on the premises 
of a covered component, 
utilizing the component's 
resources and following the 
component's policies and 
procedures, the person . 
rendering such services is 
considered a member of the 
component's workforce, and 
is required to comply with 
the component's privacy 
policies and procedures. No 
business associate agreement 
is required. 
Check appropriate service(s): 5. Is the contractor perfonning a Select 

type(s) of function/activity for or on the 
behalf of the County Department of 
Social Services HlP AA covered health 

D Attorney Representing 
Agency 
D Benefits Management 

Steps 

YEs-Go to Question 2. 
NO-Stop. There is no business 
associate relationship. 

YES-Go to Question 3. 
NO--8top. There is no business 
associate relationship. 

YES--Go to Question 4. 
NO-Stop. There is no business 
associate relationship. 

NO-Got Question 5. 
YES--8top. There is not business 
associate relationship. 

YES-You have identified a business 
associate relationship. The specified 
function/activity, which involves the 
sharing of individually identifiable 
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· component that is directly related to the W Patient Accounts Billing 
covered health component's continued o Claims Processing 
operation? o Claims Administration o Bill Collections o Professional Services o Special Population 

Assessments o Data Analysis o Data Processing o Data Administration o JCAHO o Council on Accreditation 
, ORe-pricing o Rate Setting o Practice Management o Software Support o Utilization Review o Quality Assurance 

Contract Analysis o Central Office 
mrvision 

Security o Dietary o Machine Maintenance o Facility Maintenance o Landscaping o Housekeeping o Hardware Support o Audits/Surveys o Purchasing 

ADDmONAL REQUIRMENTS 
NOTE: Make sure all county 
requirements are met for internally 
notifYing the correct parties for External 
and Internal Business Associates 

Rev: 7-1-2013 

health information, is provided by the 
contractor. This constitutes a business 
associate relationship as such 
information must be protected the same 
as required of the HIPAA covered 
health care component. There are two 
types ofbnsiness associate relationships: 
External Business Associate 
relationships: You have indentified an 
External business assQCiate relationship 
if you are contracting with any entity 
outside city, county or state government. 
A Busin~s Associat~ Ag\kndum must 
be signed and included with the 
contract. If you are completing a 
Memorandum of Agreement (MOA) 
with a governmental entity the 
Government Associate Addendum must 
be utilized. 
NO-STOP. There is no business 
associate relationship. 
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'. 

Contract # 
(Contractor) 

BERTIE Connty Department of Social ServicesfHnman Services 
GOVERNMENT BUSINESS ASSQCIATE ADDENDUM TO MEMORANDUM OF 

UNDERSTANDING 

This Agreement is made effective the _ lst_ day of July, 2015-> by and between _Bertie County 
Department of Social Services) ("Covered Entity") and _Gilliam and Gilliam Attorney'S P.A._ (name of 
contractor) ("Business Associate" "Governmental Agency") (collectively the "Parties"). 

1. BACKGROUND 

a. Covered Entity and Business Associate are parties to a Memorandum of Understanding 
("entitled" or "dated" identifY contract) Gilliam and Gilliam Attorneys, P.A._ (the "MOU"), 
whereby Business Associate agrees to perform certain services for or on behalf of Covered 
Entity. 

b. Covered Entity is an organizational unit of Bertie_County as the _Bertie_County Department of 
Social Services as a health care component for purposes of the HIP AA Privacy Rule. 

c. The relationship between Covered Entity and Business Associate is such that the Parties believe 
Business Associate is or may be a ''business associate" within the meaning of the HIP AA Privacy 
Rule. 

d. The Parties enter into this Business Associate Addendum to the MOU with the intention of 
complying with the HIP AA Privacy Rule provision that a covered entity may disclose protected 
health information to a business associate, and may allow a business associate to create or receive 
protected heath information on its behalf, if the covered entity obtains satisfactory assurances that 
the business associate will appropriately safeguard the information. 

2. DEFINITIONS. 

Unless some other meaning is clearly indicated by the context, the following terms shall have the 
following meaning in this Agreement: 

a. "HIP AA" means the Administrative Simplification Provisions, Sections 261 through 264, of the 
federal Health Insurance Portability and Accountability Act ofl996, Public Law 104-191. 

b. "Individual" shall have the same meaning as the term "individual" in 45 CPR 160.103 and shall 
include a person who qualifies as a personal representative in accordance with 45 CPR 
164.502(g). 

c. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CPR part 160 and part 164, subparts A and E. 

d. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CPR 160.103, limited to the information created or received by Business 
Associate from or on behalf of Covered Entity. 

e. "Required By Law" shall have the same meaning as the term "required by law" in 45 CFR 
164.103. 

f. "Secretary" shall mean the Secretary of the United States Department of Health and Human 
Services or his designee. 

g. Unless otherwise defined in this Agreement, terms used herein shall have the same meaning as 
those terms have in the Privacy Rule. 
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3. OBLIGATIONS OF BUSINESS ASSOCIATE 

Contract # 
( Contractor) 

a. Business Associate agrees to not use or disclose Protected Health Information other than as 
permitted or required by this Agreement or as Required By Law. 

b. Business Associate agrees to use appropriate safeguards to prevent use or disclosure of the 
Protected Health Information other than as provided for by this Agreement. 

c. Business Associate agrees to mitigate, to the extent pmcticable, any hannful effect that is known 
to Business Associate of a use or disclosure of Protected Health Information by Business 
Associate in violation of the requirements of this Agreement. 

d. Business Associate agrees to report to Covered Entity any use or disclosure of the Protected 
Health Information not provided for by this Agreement of which it becomes aware. 

e. Business Associate agrees to ensure that any agent, including a subcontractor, to whom it 
provides Protected Health Information received from, or created or received by Business 
Associate on behalf of Covered Entity agrees to the same restrictions and conditions that apply 
through this Agreement to Business Associate with respect to such information. 

f. Business Associate agrees to provide access, at the request of Covered Entity, to Protected Health 
Information in a Designated Record Set to Covered Entity or, as directed by Covered Entity, to an 
Individual in order to meet the requirements under 45 CFR 164.524. 

g. Business Associate agrees, at the request of the Covered Entity, to make any amendment(s) to 
Protected Health Information in a Designated Record Set that the Covered Entity directs or agrees 
to pursuant to 45 CFR 164.526. 

h. Unless otherwise prohibited by law, Business Associate agrees to make internal practices, books, 
and records, including policies and procedures and Protected Health Information, relating to the 
use and disclosure of Protected Health Information received from, or created or received by 
Business Associate on behalf of, Covered Entity available to the Covered Entity, or to the 
Secretary, in a time and manner designated by the Secretary, for purposes of the Secretary 
determining Covered Entity's compliance with the Privacy Rule. 

i. Business Associate agrees to document such disclosures of Protected Health Information and 
information related to such disclosures as would be required for Covered Entity to respond to a 
request by an Individual for an accounting of disclosures of Protected Health Information in 
accordance with 45 CFR 164.528, and to provide this information to Covered Entity or an 
Individual to permit such a response. 

4. PERMITTED USES AND DISCLOSURES 

a. Except as otherwise limited in this Agreement or by other applicable law or agreements, if the 
MOU permits, Business Associate may use or disclose Protected Health Information to perform 
functions, activities, or services for, or on behalf of, Covered Entity as specified in the MOU, 
provided that such use or disclosure: 

I) would not violate the Privacy Rule if done by Covered Entity; or 

2) would not violate the minimum necessary policies and procedures of the Covered Entity. 

b. Except as otherwise limited in this Agreement or by other applicable law or agreements, if the 
MOU permits, Business Associate may use Protected Health Information as necessary for the 
proper management and administration of the Business Associate or to carry out the legal 
responsibilities of the Business Associate. 
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Contract # 
( Contractor) 

c. Except as otherwise limited in this Agreement or by other applicable law or agreements, if the 
MOU permits, Business Associate may disclose Protected Health Information for the proper 
management and administration of the Business Associate, provided that: 

I) disclosures are Required By Law; or 

2) Business Associate obtains reasonable assurances from the person to whom the information 
is disclosed that it will remain confidential and will be used or further disclosed only as 
Required By Law or for the purpose for which it was disclosed to the person, and the person 
notifies the Business Associate of any instances of which it is aware in which the 
confidentiality of the information has been breached. 

d. Except as otherwise limited in this Agreement or by other applicable law or agreements, if the 
MOU permits, Business Associate may use Protected Health Information to provide data 
aggregation services to Covered Entity as permitted by 45 CFR 164.504(e)(2)(i)(B). 

e. Notwithstanding the foregoing provisions, Business Associate may not use or disclose Protected 
Health Information if the use or disclosure would violate any term of the MOU or by other 
applicable law or agreements. 

5. TERM AND TERMINATION 

a. Term. This Agreement shall be effective as of the effective date stated above and shall terminate 
when the MOU terminates. 

b. Termination for Cause. Upon Covered Entity's knowledge of a material breach by Business 
Associate, Covered Entity may, at its option: 

I) Provide an opportunity for Business Associate to cure the breach or end the violation, and 
terminate this Agreement and services provided by Business Associate, to the extent 
permissible by law, if Business Associate does not cure the breach or end the violation 
within the time specified by Covered Entity; 

2) Immediately terminate this Agreement and services provided by Business Associate, to the 
extent permissible by Jaw; or 

3) If neither termination nor cure is feasible, report the violation to the Secretary as provided 
in the Privacy Rule. 

c. Effect of Termination. 

I) Except as provided in paragraph (2) of this section or in the MOU or by other applicable 
law or agreements, upon termination of this Agreement and services provided by Business 
Associate, for any reason, Business Associate shall return or destroy all Protected Health 
Information received from Covered Entity, or created or received by Business Associate on 
behalf of Covered Entity. This provision shall apply to Protected Health Information that is 
in the possession of subcontractors or agents of Business Associate. Business Associate 
shall retain no copies of the Protected Health Information. 

2) In the event that Business Associate determines that returning or destroying the Protected 
Health Information is not feasible, Business Associate shall provide to Covered Entity 
notification of the conditions that make return or destruction not feasible. Business 
Associate shall extend the protections of this Agreement to such Protected Health 
Information and limit further uses and disclosures of such Protected Health Information to 
those purposes that make the return or destruction infeasible, for so long as Business 
Associate maintains such Protected Health Information. 
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6. GENERAL TERMS AND CONDITIONS 

a. This Agreement amends and is part of the MOU. 

Contract # 
( Contractor) 

Contract # N08024 

Gilliam and Gilliam Attorneys, P.A 

b. Except as provided in this Agreement, all tenns and conditions of the MOU shall remain in force 
and shall apply to this Agreement as if set forth fully herein. 

c. In the event of a conflict in tenns between this Agreement and the MOU, the interpretation that is 
in accordance with the Privacy Rule shall prevail. In the event that a conflict then remains, the 
MOU tenns shall prevail so long as they are in accordance with the Privacy Rule. 

d. A breach of this Agreement by Business Associate shall be considered sufficient basis for 
Covered Entity to tennina~ the MOU for cause. 

Date: bo"!'.l.3- 2D1.s-

Rev: 6-7-2015 
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ATTACHMENT J 

CERTIFICATION REGARDING IRANSPORTA TION 

_BERTIE County Department of Social ServicesIHwnan Services 

By execution of this Agreement the Contractor certifies that it will provide safe client 
transportation by: 

Contract # 
(Contractor) 

1. Insuring that all drivers (including employees, contractors, contractor's employees, and 
volunteers) shall be at least 18 years of age; 

2. Insuring that all drivers (including employees, contractors, contractor's employees, and 
volunteers) shall be licensed to operate the specific vehicle used in transporting clients in 
accordance with Chapter 20-7 of the General Statutes of North Carolina and the Division 
of Motor Vehicle requirements; 

3. Insuring that all vehicles transporting clients shall have at least the minimwn level of 
liability insurance appropriate for the type of vehicle as defined by Article 7, Rule R2-36 
of the North Carolina Utilities Commission; 

4. Insuring that the contractor shall have written policies and procedures regarding how 
drivers handle and report client emergencies andlor vehicle crashes involving clients to 
contractor and how contractor notifies the _Bertie_County Department of Social 
Services; 

5. Insuring that no more than one quarter of one percent of all trips be missed by the 
contractor during the course of the contract period; (Medicaid only) 

6. Insuring that that no more than five percent (5%) of trips should be late for recipient drop 
off to their appointment per month; (Medicaid only) 

7. Contractor will maintain records docwnenting the following (County may require 
contractor to provide): 
a. Valid current copies of Drivers License for all drivers; 
b. Current valid Vehicle Registration, for all vehicles transporting clients; 
c. Driving records for all drivers for the past three years and with annual updates; 
d. Criminal Background checks through North Carolina Law Enforcement or NCIC 

prior to employment and every three years thereafter; 
e. Alcohol and Drug Testing policy to meet the Federal Transit Authority guidelines. 

8. Disclosing, at the outset of the contract, upon renewal and upon request, any criminal 
convictions or other reasons for disqualifications from participation in Medicare, 
Medicaid or Title XX programs (signature on this form confirms this statement). 

N/A. __________ _ N/A, ___________ _ 
Signature Title 

___ ~N/A,~~-------~------------
Agency/Organization Date 

(Certification signature should be same as Contract signature.) 

Transportation Certification (06·2015) Page 1 of 1 
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ATTACHMENT K 

What is a Private Non Profit Agency? 

Answer: A private non profit is an organization that is incorporated under State law and whose purpose is 
not to make a profit, but rather to further a charitable, civic, religious, scientific, or other lawful purpose. 
The Secretary of State's office grants corporate status to organizations in North Carolina. 

What is a 501 (c)(3) designation? 

Answer: When the agency becomes a state private non profit corporation, it can then apply for 501 (c)(3) 
designation through the IRS. Once the IRS grants 501 (c)(3) status, the organization is exempt from 
certain taxes and any donations to the charitable organization are tax deductible. Many individuals and 
organizations prefer to make donations to 501 (c)(3) private non profits. 

Who can obtain a 501 (c)(3) designation? 

Answer: Any organization or group can apply for 501 (c)(3) status, provided their charter or mission 
focuses on the non profifs objective. 

Another option is to apply for a 509(a)(1) status which falls under the 501(c)(3) umbrella. Being a 
509(a)(1) designates an organization as a tax-free public charity that receives most of its support from a 
governmental unit or from the general public. Becoming a 509(a)(1) provides public recognition of tax­
exempt status, advance assurance to donors of deductibility of contributions, exemption from certain 
State and federal taxes, and non profit mailing privileges. Organizations that typically qualify are 
churches, educational institutions, hospitals, and governmental units. 

How does a Private Non Profit obtain Tax Exempt Status? 

EO Web Site [www.irs.gov/eol 

IRS TElGE Customer Service 

You may direct technical and procedural questions concerning charities and other nonprofit organizations, 
including questions about your tax-exempt status and tax liability, to the IRS Tax Exempt and 
Government Entities Customer Account Services at (877) 829-5500 (toll-free number). 

If you prefer to write, you may write at: 

Internal Revenue Service 
Exempt Organizations Determinations 
P.O. Box 2508 
Cincinnati, OH 45201 

You may also contact the Taxpayer Advocate Service, an independent organization within the IRS that 
helps taxpayers resolve problems with the IRS and recommends changes that will prevent problems. 

A private non profit must apply to the IRS for tax exempt status. To qualify, applicants must complete and 
submit to the IRS Form 1023. Once federal tax exempt status is granted, the private non profit applies for 
State tax exempt status by completing Form CD-435 and submitting it to the N. C. Department of 
Revenue. 

What must a County Department of Social Services/Human Services do? 

Answer: Verify the Tax Exempt Letter. Check date for expiration and check if current address of agency 
is reflected. 

Revised 06-2015 
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(Instructions in blue italic should be deleted This Attachment applies to non governmental 
contracts determined as financial assistance, by the Contract Determination Questionnaire. The 
grantee's reporting threshold may change from year to year; they should be reminded of the 
reporting requirements on a yearly basis. This Attachment references GS143C-6-22 & 23 which 
is effictive as of July 1, 2007.) 

AHachmentL 
Notice of Certain Reporting and Audit Requirements 

Grantee shall comply w~h all rules and reporting requirements established by statute or administrative 
rules. All reports must be submitted to the addresses below. 

The applicable prescribed requirements are found in North Carolina General Statute 143C-6-22 & 23 
entitled "Use of State Funds by Non-State Entities· and Implementation of Required Rules, 09 NCAC 03M 
.0102 -0802, North Carolina Administrative Code, issued September 2005. 

The Contractor's fiscal year runs from July 1, 2015 to June 30, 2016. 

G.S. 143C-6-23 requires every nongovernmental entity that receives State or Federal pass-through grant 
funds directly from a State agency to file annual reports on how those grant funds were used. There are 
3 reporting levels which are determined by the total direct grant receipts from all State agencies in your 
fiscal year: 

• Level 1: Less than $25,000 
• Level 2: At least $25,000 but less than $500,000 
• Level 3: $500,000 or more 

A grantee's reporting date is determined by its fiscal year end and Ine total funding received directly from 
all State agencies. For those grantees receiving less than $500,000, the due date is 6 months from its 
fiscal year end. For those receiving $500,000 or more, the due date is 9 months from its fiscal year end. 
In addition to the reports, grantees receiving $500,000 or more must submit a yellow book audit in 
electronic or hard copy to the Office of the State Auditor and to all funding State agencies at the 
addresses below. 

All annual grantee reports required by GS 143C-6-23 must be completed online at 
www_NCGrants_gov. The online reporting system will automatically place your organization on the 
Noncompliance list if your reports have not been completed in www.NCGrants.gov by your required due 
date. 

To access the online grants reporting system go to www.NCGrants.gov and click on the LOGIN tab at the 
top of the page. You must have a NCID to access the online reporting system. To obtain a user manual 
or request assistance with the system please go to httos:llwww.ncgrants.gov/NCGrants/Help.jsp. You 

can also email requestsforassistancedirectlytoNCGrants@osbm.nc.gov • 

Once you have logged in you will see your "Grantee Summary I Data Entry Screen". 

• Your summary screen will identify your correct level of reporting, i.e., Level 1, 2 or 3, based on 
the State grant funds paid to your organization during your fiscal year. 

• The summary will show all the grants contained in the www.NCGrants.gov system that have been 
awarded to your organization. The program will automatically provide links to the reports that 
correspond to your reporting level, and only those reports, for each grant. Check to make sure 
that the grant(s) shown in the system correspond with what you show as having received from 
each agency for your fiscal year. 

• If you have questions, need help in resolving any differences between your records and online 
reporting system or need corrections to be made to the data you enter, send an e-mail to 
NCGrants@osbm.nc.gov to request help. 

All grantees must file their required reports online at www.NCGrants.gov without exception. 
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IMPORTANT NOTE FOR AUDITS 

If you expend more than $500,000 in Federal grant funds from all sources, then you must have an A-133 
single audn performed. If you are at this level for federal reporting and you are required to file a yellow 
book audit with the State under G.S. 143C-6-23, then you may substitute the A-133 audit for the yellow 
book audit. 

If you are required to have an A-133 audn performed and you receive any Federal grant funds passed 
through the North Carolina Department of Health and Human Services, you are required to file the A-133 
audit wnh the North Carolina Department of Health and Human Service. 

If you expend more than $500,000 and you are required to file a yellow book audit with the State Auditor 
under G.S. 143C-6-23, then you are also required to file the yellow book audit with the North Carolina 
Department of Health and Human Service. 

A planned enhancement to the system is the capability for the grantee to directly upload a pdf version of 
their audit directly into the online system where it will be accessible to both the funding agency/agencies 
and the Office of the State Auditor. 

Please send the required audit to the following address: 

Mail to: DHHS Office of the Controller 
Attention: Audit Resolution 
2019 Mail Service Center 
Raleigh, NC 27699-2019 

Or direct delivery to: 1050 Umstead Drive 
Raleigh, NC 27606 

Equipment Purchased with Contract Funds: 

Title to equipment costing in excess of $500.00 acquired by the Contractor with funds from this contract 
shall vest in the Contractor, subject to the following conditions. 

A. The Contractor shall use the equipment in the project or program for which it was acquired as 
long as needed. When equipment is no longer needed for the original project or program or if 
operations are discontinued, or at the termination of this contract the Contractor shall contact 
the Division for written instructions regarding disposition of equipment. 

B. With the prior written approval of the Division, the Contractor may use the equipment to be 
replaced as trade-in against replacement equipment or may sell said equipment and use the 
proceeds to offset the costs of replacement equipment. 

C. For equipment costing in excess of $500.00, equipment controls and procedures shall include 
at a minimum the following: 

(REV. 7-10) 

1. Detailed equipment records shall be maintained which accurately include the: 

a. Description and location of the equipment, serial number, acquisition 
date/cost, useful life and depreciation rate; 

b. Source/percentage of funding for purchase and restrictions as to use or 
disposition; and 

c. Disposition data, which includes date of disposal and sales price or method 
used to determine fair market value. 

2. Equipment shall be assigned a control number in the accounting records and shall be 
tagged individually with a permanent identification number. 
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3. Biennially, a physical inventory of equipment shall be taken and results compared to 
accounting and fixed asset records. Any discrepancy shall immediately be brought to 
the attention of management and the governing board. 

4. A control system shall be in place to ensure adequate safeguards to prevent loss, 
damage, or theft of equipment and shall provide for full documentation and 
investigation of any loss or theft. 

5. Adequate maintenance procedures shall be implemented to ensure that equipment is 
maintained in good condition. 

6. Procedures shall be implemented which ensure that adequate insurance coverage is 
maintained on all equipment. A review of coverage amounts shall be conducted on a 
periodic basis, preferably at least annually. 

D. The Contractor shall ensure all subcontractors are notified of their responsibility to comply with 
the equipment conditions specified in this section. 
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Reporting Requirements ofN. C. General Statute 143C-6.23 
u h h se t ese c arts to d etenmne GS 143C 623 - . reporting reqUIrements. 

Total Funds Reports Due Reports 
from All State (Key all reports into online reporting system at Due Date 

Agencies www.NCGrants.gov , including online submission of th 
audit when the system has the capability). Until that 
point, audits should be mailed to both the Office of the 
State Auditor and the NC Department of Health and 
Human Services (DHHS}.) 

• Certification Within 6 months 
Level 1 • State Grants Compliance Reporting of entity's fiscal 
$1 - $24,999 Receipt of < $25,000.· yearend 

• Certification Within 6 months 
Level 2 • State Grants Compliance Reporting of entity's fiscal 
$25,000 - Receipt of >= $25,000 yearend 
$499,999 • Schedule of Receipts and Expenditures· 

• Program Activities and Accomplishments 

• Certification Within 9 months 
Level 3 • State Grants Compliance Reporting Receipt of entity's fiscal 
$500,000 or more of >= $25,000 yearend 

• Audit [A-133 Single Audit if>= $500,000 in federal 
funds or Yellow Book Audit] 

• Schedule of Federal and State Awards (May be 
included in the audit) 

• Program Activities and Accomplishments 

U h' h se t IS C art to d h etermrne were to sen d copIes 0 fGS 143C 623 - reports. 

Grantees receiving $500,000 or Mail to: DHHS Office of the Controller 
more must send one copy of Attention: Audit Resolution 
each audit report to DHHS. 2019 Mail Service Center 

Raleigh, NC 27699-2019 

Or direct delivery to: 1050 Umstead Drive 
Raleigh, NC 27606 

Grantees receiving $500,000 or Mail to: Office of the State Auditor 
more must send one copy of 20601 Mail Service Center 
each audit report to the Raleigh, NC 27699-0601 
State Auditor. 

Or direct delivery to: 2 South Salisbury Street 

In addition, grantees must submit Raleigh, NC 27603 

copies of their audits to 
www.NCGrants.govfor 
compliance purposes. 
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CONTRACT PROVIDER NAME: _ Gilliam and Gilliam Attorneys. PA 

CONTRACT NUMBER: N08024 

CONTRACT PERIOD: 711/15 - 6/30/16 

PROVIDER'S FISCAL YEAR: __ 711115 - 6/30/16 

CONTRACT DETERMINATION QUESTIONNAIRE 
(PURCHASE OF SERVICE VS. FINANCIAL ASSISTANCE) 

Instructions: Enter 5 points for each factor in either the yes or no column. Once the entire list has been completed 
tally the points in each column. The column with the most points should be a good indicator of the designation of 
the organization-either Financial Assistance (Grant) or Vendor (Purchase of Service). 

Determination Factors 

Does the provider determine eligibility? 
Does the provider provide administrative functions such as Develop program standards 
procedures and rules? 
Does the provider provide administrative functions such as Pl'O!lram Planninll? 

Does the provider provide administrative functions such as Monitoring? 

Does the provider provide administrative functions such as ProQram Evaluation? 

Does the provider provide administrative functions such as Prollram Compliance? 
Is provider performance measured allainst whether specific objectives are met? 
Does the pmvided have responsibility for proorammatic decision maklnQ? 

Is the provider objective to carry out a public purpose to support an overall program objective? 

Does the provider have to submit a cost report to satisfy a cost reimbursement arranllement? 
Does the provider have any obligation to the funding authority other than the delivery of the 
specified goods/services? 

Does the /Jrovider operate in a noncompetitive environment? 
Does the provider provide these or similar goods andlor services only to the funding agency? 

Does theJ,rovide these or Similar Iloods andlor services outside normal business operations? 

I TOTAL 
Note: The authorized individual(s) must place an X in one of the boxes below to indicate 
the type of contractual arrangement for this contract. then sign and date where indicated. 

f.fB1FINANCIAL ASSISTANCE 

Signature of Authorized Programmatic Individual 

Signature of Authorized Administrative Individual 

Revised effective 7-1-2013 
page 1 

DATE 

DATE 

5 points 5 points 
Financial Purchase 
Assistance of Service 

YES NO 
I 5 

5 

5 
5 
5 

5 
5 
5 

5 
5 

5 

5 
5 
5 
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Attachment M 

State Certification 

Contractor Certifications Required by North Carolina Law 

Instructions 

Contract # 
(Contractor) 

The person who signs this document should read the text of the statutes listed below and consult with counsel and other 
knowledgeable persons before signing. 

• The text of Artic!e 2 of Chapter 64 of the North Carolina General Statutes can be found online at 
http://www.ncga.slate.nc.uslEnactedLegislation/StatutesIPDElByArticle/Chapter 64/Article 2.odf 

• The text of G.S. 105-164.8(b) can be found online at: 
http://www.ncaa.slate.nc.us/EnactedLegislation/StatuteslPDElBySection/Chapter 105/GS 105-164.8. pdf 

• The text ofG.S. 14348.5 (S.L. 2013418, s. 2.(d» can be found online at: 
http://www.ncga.state.nc.uslSessionsf20131Bills/House/PDF/H786v6.odf 

• The text of G.S. 143-59.1 can be found online at 
http://www.ncga.state.nc.us/EnactedLegjslation/StatuteslPDF/BySecHon/Chapter 1431GS 143-59.1, pdf 

• The text of G.S. 143-59.2 can be found online at: 
http://www.ncga.slate.nc.us/EnactedLegislation/StatuteslPDElBySection/Chapter 143/GS 143-59.2.pdf 

• The text of G.S. 147-33.95(g) (S.L. 2013418, s. 2. (e» can be found online at 
http://www.ncga.state.nc.uslSessionsf2013/BillsIHouseIPDF/H786v6.odf 

Certifications 

(1) Pursuant to G.S. 14348.5 and G.S. 141-33.95(g), the undersigned hereby certifies that the Contractor named 
below, and the Contractor's subcontractors, complies with the requirements of Article 2 of Chapter 64 of the NC 
General Statutes, including the requirement for each employer with more than 25 employees in North Carolina to 
verify the work authorization of its employees through the federal E-Verify system." E-Verify System Link: 
www.uscis.gov 

Local govemment is specifically exempt from Article 2 of Chapter 64 of the North Carolina General Statutes. 
However, local government is subject to and must comply with North Carolina General Statute §153A-99.1., 
which states in part as follows: 

Counties Must Use E-Verify. - Each county shall register and participate in E-Verify to verify the work 
authorization of new employees hired to work in the United States. 

(2) Pursuant to G.S. 143-59.1(b), the undersigned hereby certifies that the Contractor named below is not an 
"ineligible Contractor'" as set forth in G.S. 143-59.1(a) because: 

(a) Neither the Contractor nor any of its affiliates has refused to collect the use tax levied under Article 5 of 
Chapter 105 of the General Statutes on its sales delivered to North Carolina when the sales met one or 
more of the conditions of G.S. 105-164.8(b); and 

(b) [check one of the following boxes] 

D Neither the Contractor nor any of its affiliates has incorporated or reincorporated in a "tax haven 
country" as setforth in G.S. 143-59. 1 (c) (2) after December 31,2001; or 

Contractor Certifications Required by North Carolina Law Page I of 2 
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Contract # 
(Contractor) 

o The Contractor or one of its affiliates has incorporated or reincorporated in a "tax haven country" 
as set forth in G.S. 143-59.1(c)(2) after December 31, 2001 but the United States is not the 
principal market for the public trading of the stock of the corporation incorporated in the tax haven 
country. 

(3) Pursuant to G.S. 143-59.2(b), the undersigned hereby certifies that none of the Contractor's officers, directors, or 
owners (If the Contractor is an unincorporated business entity) has been convicted of any violation of Chapter 18A 
of the General Statutes or the Securities Act of 1933 or the Securities Exchange Act of 1934 within 10 years 
Immediately prior to the date of the bid solicitation. 

(4) The undersigned hereby certifies further that 

(a) He or she is a duly authorized representative of the Contractor named below; 

(b) He or she is authorized to make, and does hereby make, the foregoing certifications on behalf of the 
Contractor; and 

(c) He or she understands that any person who knowingly submits a false certification in response to the 
requirements of G.S. 143-59.1and -59.2 shall be guilty of a Class I felony. 

Contractor's Name 

Signature of Contractor's Authorized Agent Date 

Printed Name of Contractor's Authorized Agent Title 

Signature of Witness Title 

Printed Name of Witness Date 

The witness should be present when the Contractor's Authorized Agent signs this certification and should sign and date 
this document immediately thereafter. 

Contractor Certifications Required by North Carolina Law Page 2 of2 
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DSSHOME 

ABOUT US 

PROGRAMS AND 
SERVICES 

LOCALDSS 
DIRECTORY 

PUBLICA TlONS 

REQUESTING 
INFORMATION 

STATISTICS AND 
REVIEWS 

COUNTY STAFF 
INFORMA TlON 

MANUALS AND 
FORMS 

BUDGET 
OPERATIONS 

DSS CONTRACT 
FORMS 

OTHERDHHS 
DIVISIONS 

JOBSATDSS 

CONTACT US 

COUNTY CONTRACT FORMS 
(FOR COUNTY USE ONL V) 

Effective for the State Fiscal Year 2016, the Division of Social Services has been updated in accordance with 
the Omni Circular-CFR nle 2, Grants and Agreements, Part 200, 

hllp:/lwww.maximus.com/siteS/defaultlfiles/MAXIMUS 2%20CFR%20200.pdf 

Any organization that receives Federal or State financial assistance from a State agency is called a 
"subrecipienf'. Counties, as subrecipients of the state, must develop monitoring and management procedures to 
ensure that funds are appropriately spent by any subaward or contractor with whom they may contract to 
provide services. 

The following definition has been developed to assist in determining when a contract must be utilized: "Any 
service purchased by a County Department of Social Services/Human Services must have a contract unless a 
purchased service is covered in a specific program which does not require use of this specific contract and has 
Federal andlor State funding". 

Local Department of Social Services/Human Services should use the following documents and instructions as 
guidance when entering into any contract. If a county has its own contractual procedures, these are permissible 
but at a minimum must include: 

1. General Contract 

2. Attachment A - General Terms and Conditions 

3. Attachment B - Scope of Work 

4. Allachment C - Certification Regarding Drug-Free Workplace Reguirements & Certification Regarding 
Nondiscrimination •• (Required IT any Federal Funds are involved) 

5. Allachment 0 - Conflict of Interest Policy 
(must be notarized & policy allached) 

6. Allachment E- No Overdue Taxes (must be notarized) 

7. Allachment F - Certification Regarding Environmental Tobacco Smoke 
H (Required if any federal funds are involved and contractor provides health, child care, education, or 
library related services to children under 18 in an indoor facility) 

8. Attachment G - Certification Regarding Lobbying ** 
(Required if $25,000 of Federal participation is involved) 

9. Attachment H - Certification Regarding Debarment. Suspension Ineligibility. and Voluntary Exclusion­
Lower Tier Covered Transactions 
•• (Required if $25,000 of Federal participation is involved) 

10. Attachment 1- HIPAAAssessment Form 
Business Associates Addendum 
Government Associates Addendum 

•• (Required if any health related information is shared) 

11. Attachment J - Certification Regarding Transportation 
** (Required if providing Transportation Services) 

12. Attachment K -IRS Federal Tax Exemption (See 501 (c)(3) and Tax-Exempt Status} 

13. Attachment L- Certain Reporting and Auditing Requirements & *Contract Determination Questionnaire 
'Contract Determination Questionnaire must be completed on all contracts. If the Contract is for 
Financial Assistance Attachment L must be provided to the ContractorlProvider. 

14. Attachment M - State Certification 

15. Contract Arnendment 

16. Contract Log 

UForms May Be Required 

http://www2.ncdhhs.gov/dss/contracts/County%20Contract%20Forms.htm 8/512015 

I· 
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NC DSS: Budget Operations Page 2 of2 

We strive to keep this information as accurate as possible. If information on this page needs to be updated, 
please contact Carlotta Dixon, NC DSS Contract Manager, 919-527-6421. 

We strive to keep this information as accurate as possible. If information on this page needs to be updated, 
please Email us. 

Page ModIfied 0611712015 

Questions about our services or website? Email us I Disclaimer 

http://www2.ncdhhs.goy/dss/contracts/County%20Contract%20Fonns.htrn 8/5/2015 
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Contract # Fiscal Year Begins Ends 

This contract is hereby entered into by and between the XXXXX County Department of Social Services (the "County") and 
(the "Contractor") (referred to collectively as the "Parties"). The Contractor's federal tax identification numberor Social 

Security Number is and DUNS Number (required if funding from a federal funding source). 

1. Contract Documents: This Contract consists of the following documents: 
(\) , nis contract 
(2) The General Terms and Conditions (Attachment A) 
(3) The Scope of Work, description of services, and rate (Attachment B) 
(4) Federal Certification Regarding Drug-Free Workplace & Certification Regarding Nondiscrimination (Attachment C) 
(5) Conflict of Interest (Attachment D) 
(6) No Overdue Taxes (Attachment E) 
(7) Federal Certification Regarding Environmental Tobacco Smoke (Attachment F) 
(8) Federal Certification Regarding Lobbying (Attachment G) 
(9) Federal Certification Regarding Debarment (Attachment H) 
(l0) /f applicable, HIPAA Business Associate Addendum (checklist and forms) 
(I I) Certification ofTransportation (Attachment J) 
(12) If applicable, IRS federal tax exempt letter or 501 (c)(Attachment K) http://www.irs.gov/pub/irs-fill/k1023.pdf 
(\3) Certain Reporting and Auditing Requirements (Attachment L) 
(14) State Certification (Attachment M) 
(15) Contract Determination Questionnaire (required) 

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

2. Precedence among Contract Documents: In the event of a conflict between or among the terms of the Contract 
Documents, the terms in the Contract Document with the highest relative precedence shall prevail. The order of 
precedence shall be the order of documents as listed in Par<lgraph 1, 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. 

3. Effective Period: This contract shall be effective on 
This contract must be twelve months or less. 

and shall terminate on 

4, Contractor's Duties: The Contractor shall provide the services and in accordance with the approved rate as described in 
Attachment B, Scope of Work. 

5. County's Duties: The County shall pay the Contractor In the manner and in the amounts specified in the Contract 
Documents. The total amount paid by the County to the Contractor under this contract shall not exceed $ This 
amount consists of $ in Federal funds (CFDA # ); $ in Slate Funds, $ in County funds 

o a. There are no matching requirements from the Contractor. 

o b. The Contractor's matching requirement is $ 
Din-kind o Cash and In-kind 

, which shall consist of: o Cash o Cash andior In-kind 

The contributions from the Contractor shall be sourced from non-federal funds. 
The total contract amount including any Contractor match shall not exceed ",$ __ 

6. Reversion of Funds: 
Any unexpended grant funds shall revert to the County Department of Social Services/Human Services upon 
termination of this contract. 

Contract-General (06/15) Page 1 of3 
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7. Reporting Requirements: 
Contractor shall comply with audit requirements as described in N.C.G.S. § 143C-$-22 & 23 and OMB Circular- CFR Title 
2 Grants and Agreements, Part200, and shall disclose all information required by 42 USC 455.104, or 42 USC 455.105, 
or 42 USC 455.106. 

8. Payment Provisions: 

Payment shall be made in accordance with the Contract Documents as described in the Scope of Work, 
Attachment B. 

9. Contract Administrators: All notices permitted or required to be given by one Party to the other and all questions about 
the contract from one Party to the other shall be addressed and delivered to the other Party's Contract Administrator. 
The name, post office address, street address, telephone number, fax number, and email address of the .Parties' 
respective initial Contract Administrators are set out below. Either Party may change the name, post office address, street 
address, telephone number, fax number, or email address of its Contract Administrator by giving timely written notice to 
the other Party. 

For the County: 

IF DELIVERED BY US POSTAL SERVICE IF DELIVERED BY ANY OTHER MEANS 
Name & Title Name & Title 
County County 
Mailing Address Street Address 
City, State, Zip City, State, Zip 

Telephone 
Fax 
Email 

For the Contractor: 

IF DELIVERED BY US POSTAL SERVICE IF DELIVERED BY ANY OTHER MEANS 
Name & Title Name & Title 
Company Name Company Name 
Mailing Address Street Address 
City State Zip City State Zip 

Telephone 
Fax 
Email 

10. Supplementation of Expenditure of Public Funds: 
The Contractor assures that funds received pursuant to this contract shall be used only to supplement, not to 
supplant, the total amount of federal, state and local public funds that the Contractor otherwise expends for contract 
services and related programs. Funds received under this contract shall be used to provide additional public funding 
for such services; the funds shall not be used to reduce the Contractor's total expenditure of other public funds for 
such services. 

11. Disbursements: 
As a condition of this contract, the Contractor acknowledges and agrees to make disbursements in accordance with 
the following requirements: 
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Ca) Implement adequate internal controls over disbursements; 
(b) Pre-audit all vouchers presented for payment to determine: 

• Validity and accuracy of payment 
• Payment due date 
• Adequacy of documentation supporting payment 
• Legality of disbursement 

Cc) Assure adequate control of signature stamps/plates; 
Cd) Assure adequate control of negotiable instruments; and 
Ce) Implement procedures to insure that account balance is solvent and reconcile the account monthly. 

12. Outsourcing to Other Countries: 
The Contractor certifies that it has identified to the County all jobs related to the contract that have been outsourced 
to other countries, if any. The Contractor further agrees that it will not outsource any such jobs during the term of 
this contract without providing notice to the County. 

13. Federal Certifications: 
Individuals and Organizations receiving federal funds must ensure compliance with certain certifications required by 
federal laws and regulations. The contractor is hereby complying with Certifications regarding Nondiscrimination, 
Drug-Free Workplace Requirements, Environmental Tobacco Smoke, Debarment, Suspension, Ineligibility and 
Voluntary Exclusion Lower Tier Covered Transactions, and Lobbying. These assurances and certifications are to 
be signed by the contractor's authorized representative. 

14. Specific Language Not Previously Addressed: 
C can be de/ted if not needed) 

15. Signature Warranty: The undersigned represent and warrant that they are authorized to bind their principals to the 
terms of this agreement. 

The Contractor and the County have executed this contract in duplicate originals, with one original being retained by each 
party. 

Signature Date 

Printed Name Title 

COUNTY 

Signature (must be legally authorized to sign contracts for County DSS) Date 

Printed Name Title 

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

Signature of County Finance Officer Date 
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