LEE COUNTY BOARD OF COMMISSIONERS

MCSWAIN EXTENSION EDUCATION AND AGRICULTURE CENTER
2420 TRAMWAY ROAD
SANFORD, NC 27330

June 3, 2024

MINUTES

Roli Call
Present: Dr. Andre Knecht, Robert Reives, Cameron Sharpe, Kirk Smith, Bill Carver,
Mark Lovick, Taylor Vorbeck

CALL TO ORDER
Chairman Kirk Smith called the meeting to order at 6:00 p.m.

INVOCATION
Commissioner Bill Carver provided an invocation a led the Board and meeting attendees
in the Pledge of Allegiance.

PLEDGE OF ALLEGIANCE

.  ADDITIONAL AGENDA
Motion: Motion to approve the Agenda as presented.
Mover: Taylor Vorbeck
For: 6 - Dr. Andre Knecht, Cameron Sharpe, Kirk Smith, Bill Carver, Mark Lovick
Taylor Vorbeck
Absent: 1 - Robert Reives
Motion Result: Passed

El

ll. APPROVAL OF CONSENT AGENDA
Commissioner Robert Reives arrived at 6:02 p.m.
Motion: Motion to approve the Consent Agenda as presented.
Mover: Taylor Vorbeck
For: 7 - Dr. Andre Knecht, Cameron Sharpe, Kirk Smith, Bill Carver, Mark Lovick,
Taylor Vorbeck, Robert Reives
Motion Result: Passed

LA Minutes from the May 6, 2024 Regular Meeting



BOC Regular Meeting Minutes_5-6-24_final.pdf

II.B May 6, 2024 Closed Sessions Minutes

I.C Minutes from the May 15, 2024 All Boards Meeting
BOC_Ali_Boards_Special_Meeting_Minutes 5-15-24_final.pdf

il.D Minutes from the May 20, 2024 Regular Meeting
BOC Regular Meeting Minutes 5-20-24 final.pdf

Il.E Memorandum of Understanding{MOU) between Department of Health and Human
Services (DHHS) and Lee County
SFY 2024-25 and 2025-26 MOU Cover Letter.pdf
County MOU and Data Sharing MOA 2024-25 and 2025-
26.pdf Attachment1-PerfMeasures-2.15.24.pdf Attachment2-
PerfMeasures-2.15.24.pdf DSS-PerfMeasures-Facisheet-
2.15.24 pdf AdultServices-PerfMeasures-2.15.24 . pdf
ChildSupport-PerfMeasures-2.15.24.pdf ChildWelfare-
PerfMeasures-2.15.24 . pdf EnergyPrograms-PerfMeasures-
2.15.24.pdf FoodNutrition-PerfMeasures-2.15.24.pdf
WorkFirst-PerfMeasures-2.15.24 pdf

Il.LF Aramark Food Services Contract Amendment FY 2024-2025
FY 2025 Aramark for Senior Services and Lee Co
Jail.pdf Aramark contract 31 MAY 2006.pdf

Il.G Restructuring Fee Schedule for the Lee Primary Care Clinic a nd Sliding Fee Scale
LPC SFS.pdf

I.H Memorandum of Agreement (MOA) between Lee County Schools and the Lee
County Health Department for FY 24-25
SNIF_Nurse_MOA_FY25 revisedWP (2).pdf

L.l County of Lee Transit System NCDOT Grant Application FY26
FY 2026 NCDOT Lee Co Phase 1 approval to apply.pdf
FY 2026 NCDOT Lee Co Phase 1 signature docs.pdf

Department Grant Information Form FY26 NCDOT.pdf

II.J Empowering Lives Contract Renewal
Empowering Lives Contract

ILK Amendment to Buggy Factory Lease with the City of Sanford
FUlly Executed City Lease-Buggy.pdf
City Lease Amendment Buggy Factory 2024 .pdf



Iv.

IL.LL Weliness Clinic Contract
docsignatoryphase-104573 1st Amendment Occ Health (002).pdf
Weliness Clinic 2023 Agreement.pdf

I1.M Corrected Resolution Authorizing the Sale of Property at 1413 Texas Square
Final Resolution Texas Square.pdf

H.N Letter of Support to NC Legislators for VIPER Infrastructure Funding
Letter to Legislators.pdf

PUBLIC COMMENTS
- Sheryl Davis, 2301 Tramway Road (Southern Lee High School Auditorium)

PUBLIC HEARING

[V.A Public Hearing for the Proposed FY 2024-2025 Fire District Rates
Chairman Smith opened the public hearing at 6:08 p.m.

No one spoke in favor of the proposed FY 2024-2025 fire district rates.

Those who spoke against the proposed rates:
- David Smoak, 96 North Ridge Trail

Chairman Smith closed the public hearing at 6:12 p.m.
Proposed fire district rates for FY 2024-25 .pdf

IV.B Public Hearing for FY 2024-2025 Budget
Chairman Smith opened the public hearing at 6:12 p.m.

No one spoke in favor of the recommended FY 2024-2025 budget.

Those who spoke against:

- Eric Davidson, 3119 Wild Forest Road - presenting comments on behalf of Alan
Rummel, a copy of which (including comments related to the Capital Improvements
Programy) is attached and incorporated into these minutes.

- Jaime Laudate, 1806 Crepe Myrtle Road

- David Smoak, 96 North Ridge Trail

- Kayla Wibalda, 2301 Tramway Road

Chairman Smith closed the public hearing at 6:40 p.m.
6. Exhibit 1.pdf

IV.C Public Hearing on the Capital Improvements Program (CIP) for FY 2025-2029
Chairman Smith opened the public hearing at 6:40 p.m.

No one spoke in favor of the recommended Capital Improvements Program (CIP)
for FY 2025-2029.



Those who spoke against:

- Heather Garrity, 2012 Cedar Lake Road

- Ron Coley, 873 Golden Horseshoe Lane

- Alexa Hughes, 907 Merchants Court, and the Lee County High School Show Choir
- David Smoak, 96 North Ridge Trail

- Kelli Laudate, 1806 Crepe Myrtle Road

Chairman Smith closed the public hearing at 6:54 p.m.
9b. Requested v Recommended Projects REQUESTED FY25-FY29.pdf
9c. Requested v Recommended Projects RECOMMENDED FY25-FY30.pdf

V. OLD BUSINESS

VI. NEW BUSINESS

VII. MANAGERS' REPORTS

Viil. COMMISSIONERS' COMMENTS

ADJOURN

Motion: Motion to adjourn. The Board adjourned at 7:10 p.m.

Mover: Robert Reives

For: 7 - Dr. Andre Knecht, Robert Reives, Cameron Sharpe, Kirk Smith, Bill Carver, Mark
Lovick, Taylor Vorbeck

Motion Result: Passed

Kifk Smith, Chairman
l.ee County Board of Commissioners

oy HU

Hailey Hall, Clerk io the Board




MEMORANDUM OF UNDERSTANDING
(FISCAL YEAR 2024-25 and 2025-26)
BETWEEN

THE NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
AND

A Written Agreement Pursuant to N.C. Gen. Stat. § 108A-74,
an Act of the North Carolina General Assembly

This Memorandum of Understanding (“MOU™) is made by and between the North Carolina
Dep rtment of Hea]th and Human Servwes, (hereinafier referred to as the “Department™) and
Le o . County a political subdivision of the State of North
Carolina (heremafter referred to as the “County”) to comply with the requirements of law, N.C.
Gen. Stat. § 108A-74. The Department and the County may be referred to herein individually as
a “Party” and collectively as the “Parties.”

TERMS OF UNDERSTANDING

In consideration of the mutual promises and agreements contained herein, as well as other good
and valuable consideration, the sufficiency of which is hereby acknowledged by the Parties, the
Parties agree to this MOU, effective July 1, 2024, in compliance with the mandates of law enacted
by the North Carolina General Assembly and in recognition of possible amendments by the
General Assembly, the Parties further agree to conform to changes made to the law,
notwithstanding a contractual term previously agreed upon.

1.0 Parties to the MOU

The only P
and Lee
North Carolina.

 this MOU orth C_ olina Department of Health and Human Services

_County, a political subdivision of the State of

1.1 Relationships of the Parties

Nothing contained herein shall in any way alter or change the relationship of the parties Parties as
defined under the laws of North Carolina. It is expressly understood and agreed that the
enforcement of the terms and conditions of this MOU, and all rights of action relating to such
enforcement, shall be strictly reserved to the Department and the County. 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 Department and County that any such person or entity, other than
the Department or the County, receiving services or benefits under this MOU shall be deemed an
incidental beneficiary only.

Subcontracting: The County shall be responsible for the performance of all of its subcontractors.
The County shall disclose the names of its subcontractors to the Department within thirty (30) days
of the execution thereof. The County shall also provide additional information concerning its

subcontractors as may be requested by the Department within thirty (30) days of the request. The
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County additionally agrees not to enter into any confidentiality agreement or provision with a
subcontractor or other agent to provide services related to this MOU that would prevent or frustrate
the disclosure of information to the Department. Subcontractors shall be defined under this MOU
to mean any party the County enters into a contractual relationship with for the complete
administration of one or more social services programs covered by this MOU. Temporary
employees hired by the County shall not be considered subcontractors under this MOU.

Assignment: No assignment of the County's obligations or the County's right to receive any
funding made in any way concerning the matters covered by this MOU hereunder shall be
permitted.

2.0 Terms of the MOU

The term of this MOU shall be for a period of two years beginning July 1, 2024 and ending
June 30, 2026.

2.1 Default and Modification

Default: In the event the County fails to satisfy the mandated performance requirements as set
forth in Attachment I or fails to otherwise comply with the terms of this MOU, the Department
may withhold State and/or federal funding. Any such withholding shall be in compliance with,
and as allowed by, state and/or federal law.

Performance Improvement: Prior to the Department exercising its authority to withhold State
and/or federal funding for a failure to satisfy the mandated performance requirements set forth in
Attachment I or failure to meet the terms of this MOU, the process for performance improvement
set forth in N.C. Gen. Stat. § 108A-74 will govern. Nothing contained in this MOU shall supersede
or limit the Secretary’s authority to take any action otherwise set forth in N.C. Gen. Stat. § 108A-74.

Waiver of Default: Waiver by the Depariment of any default or breach in compliance with the
terms of this MOU by the County 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 MOU unless stated to be such in
writing, signed by an authorized representative of the Department and the County and attached to
the MOU.

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, public
health emergency or other catastrophic natural event or act of God.

Modification: The terms and conditions of this MOU may only be modified by written agreement
of the Parties, signed by an authorized representative of the Parties.
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3.0 MOU Documents

The Recitals and the following attachments are incorporated herein by reference and are part of
this MOU:
(1) The portions hereof preceding the Terms of Understanding, including but not limited to the
introductory paragraph and the Recitals, which are contractual as well as explanatory.
(2) The Terms of Understanding
(3) Addendum A — Data Sharing Memorandum of Agreement
(4) Attachment I - Mandated Performance Requirements:
I-A: Energy Programs
I-B: Work First
I-C: Food and Nutrition Services
[-D: Child Welfare — Foster Care
I-E: Adult Protective Services
I-F: Special Assistance
g. 1-G: Child Support Services
(5) Attachment Il - Child Welfare - CFSR

e an o

4.0 Entire MOU

This MOU and any documents incorporated specifically by reference represent the entire
agreement between the Parties and supersede all prior oral or written statements or agreements
between the Parties.

5.0 Definitions

While “County™ is used as an abbreviation above, the following definitions, some of which are
contained in N.C. Gen. Stat. § 108A-74(a), also apply to this MOU:

(1) "County department of social services" also means the consolidated human services
agency, whichever applies.

(2) "County director of social services" also means the human services director, whichever
applies.

(3) "County board of social services" also means the consolidated human services board,
whichever applies.

(4) "Child welfare services or program" means protective, foster care, and adoption
services related to juveniles alleged to be abused, neglected, or dependent as required
by Chapter 7B of the General Statutes,

(5) "Social services programs” or “Social services programs other than medical assistance”
means social services and public assistance programs established in Chapter 108A
other than the medical assistance program (Part 6 of Article 2 of Chapter 108A). This
includes, but is not limited to, child welfare programs, adult protective services,
guardianship services for adults, and programs of public assistance established in
Chapter 108A. It also includes the child support enforcement program, as established
in Article 9 of Chapter 110 of the General Statutes, and the North Carolina Subsidized
Child Care Program.

To the extent that any term used herein is defined by a statute or rule applicable to the subject
matter of this MOU, the statutory or rule definition shall control. For all remaining terms, which
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are not defined by statute or rule, those terms shall have their ordinary meaning. Should any further
definition be needed, the Parties agree that the meanings shall be those contained in the current
version (as of the time the dispute or question arises) of Black’s Law Dictionary, and if not defined
therein, then of a published unabridged modern American English Language Dictionary published
since the year 2000.

6.0 Audit Requirements

The County shall furnish to the State Auditor, upon his/her request, all books, records, and other
information that the State Auditor needs to fully account for the use and expenditure of state funds
in accordance with N.C.G.S. § 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.

7.0 Record Retention

The County shall retain records at its own expense in accordance with applicable State and Federal
laws, rules, and regulations. The County shall facilitate and monitor the compliance of its
subcontractors with all applicable requirements of record retention and disposition.

In order to protect documents and public records that may be the subject of Department litigation, the
Department shall notify the County of the need to place a litigation hold on those documents. The
Department will also notify the County of the release of the litigation hold. If there is no litigation hold
in place, the documents may be destroyed, disposed of, or otherwise purged through the biannual
Records Retention and Disposition Memorandum from the Department’s Controller’s Office.

8.0 Liabilities and Legal Obligations

Each party hereto agrees to be responsible for its own liabilities and that of its officers, employees,
agents or representatives arising out of this MOU. Nothing contained herein is intended to alter or
change the relationship of the Parties as defined under the laws of the State of North Carolina.

9.0 Confidentiality

Any medical records, personnel information or other items exempt from the NC Public Records
Act or otherwise protected by law from disclosure given to the Department or to the County under
this MOU shall be kept confidential and not divulged or made available to any individual or
organization except as otherwise provided by law. The Parties shall comply with all applicable
confidentiality laws and regulations, including but not limited to the Health Insurance Portability
and Accountability Act of 1996 (HIPAA), the administrative simplification rules codified at 45
Parts 160, 162, and 164, alcohol and drug abuse patient records laws codified at 42 U.S.C. §290dd-
2 and 42 CFR Part 2, and the Health Information Technology for Economics and Clinical Health
Act (HITECH Act) adopted as part of the American Recovery and Reinvestment Act of 2009
(Public Law 111-5).

Page 4 of 21



10.0 Secretary’s Authority Undiminished

Certain functions delegated to the County pursuant to this MOU are the duty and responsibility of
the Department as the grantee of federal grant funds. The Parties understand and agree that nothing
in this MOU shall be construed to diminish, lessen, limit, share, or divide the authority of the
Secretary of the Department to perform any of the duties assigned to the Department or its
Secretary by the North Carolina General Statutes, the terms and conditions of the federal funds
and their applicable laws and regulations or other federal laws and regulations regarding any
federal funding which is used by the Depariment to reimburse the County for any of its duties
under this MOU.

11.0 MOU does not Diminish Other Legal Obligations

Notwithstanding anything to the contrary contained herein and to facilitate the mandated
performance requirements of N.C. Gen, Stat. § 108A-74, the Parties acknowledge and agree that
this MOU is not intended to supersede or limit, and shall not supersede or limit, the County’s
obligations to comply with all applicable: 1} federal and state laws; 2) federal and state rules; and
3) policies, standards, and directions of the Department, as all such currently exist and may be
amended. enacted, or established hereafter.

12.0 Notice

The persons named below shall be the persons to whom notices provided for in this MOU shall be
given. Either Party may change the person to whom notice shall be given upon written notice to
the other Party. Any notice required under this MOU will only be effective if actually delivered to
the Parties named below. Delivery by hand, by first class mail, or by email are authorized methods
to send notices.

For the Department of Health and Human Services, Division of Social Services

IF DELIVERED BY US POSTAL SERVICE [ IF DELIVERED BY ANY OTHER MEANS

Carla West, Division Director, Human Services Carla West

NCDHHS NCDHHS

2417 Mail Services Center Dorethea Dix Campus, McBryde Building
Raleigh, NC 27699-2001 Phone: 919-855-4755

E-mail: carla.west@dhhs.nc.gov
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IF DELIVERED BY US POSTAL SERVICE | IF DELIVERED BY ANY OTHER MEANS

Takishia McMiller, Director Takishia McMiller, Director
L.ee County DSS Lee County DSS

PO BOX 1066 530 Carthage Street
Sanford, NC 27331 Sanford, NC 27330

13.6 Responsibilities of the Department

The Department hereby agrees that its responsibilities under this MOU are as follows:

(1) The Department shall develop performance requirements for each social services
program based upon standardized metrics utilizing reliable data. The performance
requirements are identified in Attachments I and II.

(2) The Department shall provide supervision, program monitoring and technical assistance to
the counties in the administration of social services programs.

(3) The Department shall provide leadership and coordination for developing strategies that
address system-level barriers to the effective delivery of social services programs,
including but not limited to: the Administrative Office of Courts, the LME/MCO,
Department of Public Instruction, and the Department of Public Safety.

(4) The Department shall have the following administrative responsibilities;

a.  Staff Training and Workforce Development:

i. Develop training requirements for county personnel and provide guidance
for adequate staffing patterns related to the provision of social services
programs. The Department will publish annually, a list of required and
recommended trainings for county personnel directly involved in the
administration of social services programs covered under this MOU.

ii. Develop training curricula and provide, timely, adequate access to statewide
training opportunities for county personnel related to the provision of social
services programs. Training opportunities may include in-person, self-
guided, web-based and remotely facilitated programs.

iii. The Department will publish a training calendar, at least quarterly, notifying
the counties of training opportunities.

iv. Provide timely written guidance related to new federal or state statutes or
regulations. The Department will provide information thirty days in
advance of the effective date of new policy to the extent feasible or
practicable, including interpretations and clarifications of existing policy.

v. Provide technical assistance and training in areas where quality control,
monitoring or data indicates a lack of correct application of law, rule or policy.

b. Performance Monitoring:

i. Monitor and evaluate county compliance with applicable federal and state
laws, rules and policies.

ii. Provide feedback to counties with recommended changes when necessary.

ili. Monitor that all financial resources related to the provision of social services
programs covered by this MOU are utilized by the county in compliance
with applicable federal and state laws.
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c.

Data Submission;

ii.

iii.

Maintain and review data submitted by counties pursuant to the mandatory
performance requirements.

Provide counties with reliable data related to their performance
requirements as well as accuracy and timeliness of programs in accordance
with state and federal program guidelines. This includes but is not limited
to processing applications and recertification, quality control standards,
program statistics and fiscal information.

The Department shall be responsible for the maintenance and functionality
of its information systems utilized in the statewide administration of social
services programs covered by this MOU.

d. Communication:

€.

1,

iii.

iv.

vi.

VIi.

Viil.

Provide counties with clarification or explanation of law, rule or policy
governing social services programs when necessary or as requested.
Disseminate policy on social services programs and provide counties with
timely information on any updates to policy.

Provide timely information to counties on any changes to federal law or
policy made known to the Department.

Provide counties with a timely response to requests for technical assistance
or guidance.

Maintain all policies covering social services programs in a central,
accessible location. Policies will be updated, to the extent possible, in
advance of the effective date of any new policies or policy changes.
Provide counties with an opportunity to submit questions, concerns and
feedback related to the administration of social services programs to the
Department and provide County a timely response to such communication.
Communicate proactively with the County Director of Social Services on
matters that affect social services programs covered under this MOU.
Communication shall be timely, and alerts sent to counties to let them know
of the upcoming changes.

Communicate directly with the County Manager, Governing Boards, and
the County Director of Social Services on matters including but not limited
to, corrective action, and significant changes to law, rule and policy that
impact the administration of social services programs covered by this MOU.

Inter-agency Coordination:

ii.

iii.

iv.

Provide guidance to counties in the event they are unable to reach a
resolution on a conflict of interest that arises related to the provision of
social services programs covered by this MOU.

Provide guidance for county DSS personnel on federal and state
Emergency Management, mass shelter, Business Continuity Plan (BCP)
and Continuity of Operations Plan (COOP) requirements.

Coordinate with and communicate to county DSS agencies regarding
available and required training opportunities associated with DSS Mass
Shelter, BCP and COOP responsibilities.

Assist and support counties as needed in implementation of operational
functions of mass shelter operations and as needed during other
emergencies as they arise.
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(5) The Department shall timely meet all of its responsibilities contained in this MOU.
“Timely” shall be defined consistent with timeliness requirements set forth in relevant
statute, regulation, and policy. Where timeliness is not otherwise defined, “timely” shall
mean within a reasonable time under the circumstances.

14.0 Responsibilities of the County

The County hereby agrees that its responsibilities under this MOU are as follows:

(1) The County shall adhere to the mandated performance requirements for each social
services program as identified in Attachment |. The County will ultimately work toward
achievement of the Standard Measure for all performance requirements set forth in
Attachments I and IL

(2) The County shall comply with the following administrative responsibilities:

a. Staff Requirements and Workforce Development:

i. The personnel, including new hires and existing staff, involved in the
County’s provision of social services programs covered by this MOU shall
complete all required and necessary training, which is documented as
required by federal and state law and policy.

b. Compliance:

1. Perform activities related to its social services programs in compliance with
all applicable federal and State laws, rules, regulations and policies.
Nothing contained herein is intended to, nor has the effect of superseding
or replacing state law, rules or policy related to social services programs,

ii. Develop and implement internal controls over financial resources related to
the County’s social services programs to ensure that all financial resources
are used in compliance with applicable federal and state laws.

iii. Provide and adhere to comrective action plans as required based on
monitoring findings and the Single Audit,

c. Data Submission:

i. Maintain accurate, thorough records of all social services programs covered
by this MOU, in particular, records related to the mandated performance
requirements that can be accessed for the purpose of data collection, service
provision, monitoring or consultation.

il. Ensure reliable data entry into state systems utilized for the administration
of social services programs covered under this MOU.

iil. Provide, upon request, data to the state for the purpose of, but not limited to,
conducting monitoring, case file reviews, error analysis and quality control.

iv. Utilize data to understand the performance of their county and to conduct
analysis and implement changes where needed if performance measures are
not being met.

d. Communication:

i. Respond and provide related action in a timely manner to all
communications received from the Department.

ii. Provide timely information on all matters that have a potential negative
impact on the social services programs they administer, including but not
limited to, litigation risks (not including child welfare cases governed by
Chapter 7B or adult services cases governed by Chapter 35A or 108A),
network and computer issues, or data breaches.
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iti. Provide timely information regarding temporary or permanent changes to
the Social Services Governing Board. or the County Social Services
Director, including retirements, separations, or any leaves of absence
greater than two calendar weeks.
e. Inter-agency Cooperation:

i. Ensure that county social services personnel complete required training
and are prepared to engage in Disaster Management, mass sheiter, BCP
and COQP operations.

ii. Ensure that all plans and systems are in place to meet potential disaster
{natural, technical, otherwise) response requirements.

iii. Engage with DHHS, state Emergency Management and local leadership in
associated efforts.

iv. Assist or operate mass shelter operations or other required disaster
management responsibilities.

(3) The County shall timely meet all its responsibilities contained in this MOU. “Timely” shall
be defined consistent with timeliness requirements set forth in relevant statute, regulation,
policy or as otherwise required by the Department. If timeliness is not otherwise defined,
“timely” shall mean within a reasonable time under the circumstances.

15.0 Data Security and Reporting

Data Security: The County shall adopt and apply data privacy and security requirements to comply
with all applicable federal, state, department and local laws, regulations, and rules. The Parties hereby
adopt and incorporate the terms of the Data Sharing Agreement attached as Addendum A as if fully
set forth herein.

Duty to Report: The County shall report all privacy and security incidents related to the provision
of social services programs covered by the MOU to the Department and the Privacy and Security
Office within twenty-four (24) hours after the privacy and security incident is first discovered,
provided that the County shall report a breach involving Social Security Administration data or
Internal Revenue Service data within one (1) hour afier the incident is first discovered. During the
performance of this MOU, the County is to notify the Department of any contact by the federal
Office for Civil Rights (OCR) received by the County related to the provision of social services
programs covered by the MOU. In case of a privacy and security incident, the County, including
any subcontractors or agents it retains, shall fully cooperate with the Department.

16.6 Miscellaneous

Choice of Law: The validity of this MOU and any of its terms or provisions, as well as the rights
and duties of the Parties to this MOU, are governed by the laws of North Carolina. The Parties, by
signing this MOU, agree and submit, solely for matters concerning this MOU, 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 Wake County, North Carolina. The place of this MOU
and all transactions and agreements relating to it, and their situs and forum, shall be Wake County,
North Carolina, where all matters, whether sounding in contract or tort, relating to the validity,
construction, interpretation, and enforcement shall be determined.
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venue for any legal proceedings shall be Wake County, North Carolina. The place of this MOU
and all transactions and agreements relating to il, and their situs and forum, shall be Wake County,
North Carolina, where all matters, whether sounding in contract or tort, relating to the validity,
construction, interpretation, and enforcement shall be determined.

Amendment: This MOU may not be amended orally or by performance. Any amendment must
be made in written form and executed by duly authorized representatives of the Department and
the County. The Parties agree to obtain any necessary approvals, if any, for any amendment prior
to such amendment becoming effective. Also, the Parties agree that legislative changes to state
law shall amend this MOU by operation of law to the extent affected thereby.

Effective Date: This MOU shall become effective July 1, 2024 and shall continue in effect until
June 30, 2026,

Signature Warranty: Each individual signing below warrants that he or she is duly authorized
by the party to sign this MOU and to bind the party to the terms and conditions of this MOU.

Lee County

BY: BY:

Name Name
TITLE: Chair, [Lee County Board of TITLE:
€ OmIMESSIOners DATE:

DATE: {g“‘j} ““W%

North Carolina Departinent of Health and Human Services

BY:

Secretary, Departinent of Health and Human Services

DATE:
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ADDENDUM A: DATA SHARING MEMORANDUM OF AGREEMENT
Between
North Carolina Department of Health and Human Services

And

. County

This Data Sharing Memorandum of Agreement (MOA) between the North Carolina Department
of Health _ and ‘ Human Services  (NC DHHS or Agency) and
lee Ll County (County) (and collectively with Agency
referred to as the Partzes) estabhshes the agreement between the Parties regarding the County’s
access to, and use and disclosure of, all confidential data and information provided by the Agency
to the County, for purposes of administering North Carolina’s public assistance and public service
programs.

1. PURPOSE AND SCOPE

The purpose of this MOA is to identify certain roles and responsibilities of each party as it relates
to the sharing and use of all confidential data and information provided by the Agency to the
County in connection with the administration of North Carolina’s public assistance programs as
well as the County’s administration and performance of other public services delegated to it by
law (collectively referred to as NCDHHS Data). For purposes of this MOA, NCDHHS Data,
includes, but 1s not limited to:

a. Social Security Administration (SSA) data;

b. Federal Tax Information (FTI) as defined in the current IRS Publication 1075, Tax
Information Security Guidelines for Federal, State and Local Agencies (IRS Publication
1075);

¢. protected health information as defined by 45 CFR 160.103;

d. personal information, as defined by the North Carolina Identity Theft Protect Act,
N.C.G.S. § 75-61(10);

e. identifying information, as defined by N.C.G.S. § 14-113.20(b); and

f. names or other information concerning persons applying for or receiving public assistance
or social services which are confidential pursuant to N.C.G.S. §108A- 80.

More specifically, the objectives of this MOA are to:
¢ Manage the information technology process and systems pertaining to the NCDHHS Data
provided by the Agency to the County, and received by the County from the Agency, to

ensure compliance with all applicable federal and state laws, regulations, standards and
policies regarding the confidentiality, privacy and security of this NCDHHS Data.
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¢ Enhance the County’s secure receipt, access to, and use of NCDHHS Data provided by the
Agency to the County.

e Allow the County to access and utilize NCDHHS Data provided by the Agency for
purposes of administering North Carolina’s public assistance and public service programs.

2. BACKGROUND

The Agency administers and oversees a variety of public assistance and public service programs
for the State of North Carolina (collectively, Public Assistance Programs), including, but not
limited to, the following:

NC Medicaid Program

NC Health Choice for Children (North Carolina’s CHIP Program)

Temporary Assistance for Needy Families

Supplemental Nutrition Assistance Program

NC Food and Nutrition Services (North Carolina’s SNAP Program)

Work First (North Carolina’s Temporary Assistance for Needy Families program)
Women, Infants and Children (WIC)

Adult and Family Services

Child Support Services

Child Welfare Services

As part of its role pertaining to these Public Assistance Programs, the Agency receives, maintains,
and stores certain data pertaining to applicants for, and recipients participating in, the Public
Assistance Programs, which includes NCDHHS Data.

The County administers the daily operations of many of the Public Assistance Programs at the
local level, in accordance with State and Federal law, and policies and rules adopted by the Agency.
As part of its role pertaining to these Public Assistance Programs, the County accesses and utilizes
certain data pertaining to applicants for, or recipients participating in, the Public Assistance
Programs, which includes NCDHHS Data.

The Agency and the County agree to work cooperatively to ensure that NCDHHS Data is available
to the County for purposes of administering North Carolina’s Public Assistance Programs, and that
the County accesses and utilizes NCDHHS Data in accordance with applicable federal and state
laws, regulations, standards and policies governing confidentiality, privacy and security of the
NCDHHS Data and the terms of this MOA. The parties acknowledge and agree that this MOA is
intended to continue and renew and prior similar memorandum of agreement in place between the
Parties which was effective on or about October 14, 2016.
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3. AUTHORITY OF PARTIES

Each Party is an agency of the State of North Carolina and operating pursuant to its respective
statutory authority and obligations. This MOA is authorized under the provisions of N.C.G.S. §§
108A-25, 108A-54, and 153A-11 and Article 13 of Chapter 153A of the North Carolina General
Statutes, and the implementing recommendations or regulations of these laws, if any. For the
convenience of the Parties and avoidance of doubt, the Parties acknowledge and agree that NC
DHHS is the “Agency” as such term is used in IRS Publication 1075, and that the County is a
statutory agent but not a “contractor” or “agent” as such term is used in North Carolina statutory
or common law. The Agency acknowledges it is authorized to receive and use FT1 pursuant to 26
u.s.C.

§ 6103.

4. PARTIES’ ROLES AND RESPONSIBILITIES

Pursuant and subject to this MOA, the Agency shall provide to the County NCDHHS Data
pertaining to the Public Assistance Programs, through access to the Agency’s information
technology systems utilized in conjunction with the Public Assistance Programs. These
information technology systems include, but are not limited to, the Agency’s current NC FAST
case management system (NC FAST), and the legacy information systems which preceded NC
FAST (collectively, NCDHHS Information Systems). The NCDHHS Information Systems are
secured via Agency access control mechanisms and related procedures, including, but not limited
to, Resource Access Control Facility (RACF), North Carolina Identification (NCID), and Web
Identity Role Management Portal (WIRM) (collectively, NCDHHS Access Controls).

All NCDHHS Data that the Agency provides to the County shall remain confidential and secure
at all times. Confidentiality and security of this NCDHHS Data will be maintained by the County
in accordance with all applicable federal and state laws, regulations, standards and policies
governing this NCDHHS Data and in accordance with the terms of this MOA. Only appropriately
authorized County employees and contractors whose job responsibilities require access to the
NCDHHS Data will be granted access to the NCDHHS Data, through the NCDHHS Information
Systems and NCDHHS Access Controls. Any data, records or other information shared through
this MOA are protected from unauthorized use and disclosure and shall be accessed and used by
the County solely for purposes of administering and operating the Public Assistance Programs.,

NCDHHS agrees:
a. To provide NCDHHS Data to the County through access to the NCDHHS Information
Systems in strict accordance with the NCDHHS Access Controls and in accordance
with the terms of this MOA.

b. To allow the County to access and utilize the NCDHHS Data to administer and operate
the Public Assistance Programs.
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¢. To allow appropriately authorized County employees and contractors whose job
responsibilities require access to the NCDHHS Data to access and utilize the NCDHHS
Data through access to the NCDHHS Information Systems, to the extent needed to
perform their job responsibilities.

d. To work cooperatively with the County regarding County employee and contractor
access to NCDHHS Data and NCDHHS Information Systems, and compliance with
this MOA and applicable law.

e. To be responsible for supervision of its own employees and contractors.
The County agrees:

a. To grant access to NCDHHS Data through access to the NCDHHS Information Systems
only to County employees and contractors authorized in strict accordance with the
NCDHHS Access Controls and in accordance with the terms of this MOA. The County
shall conduct background checks for individual employees prior to authorizing their
access to FT1.

b. To ensure the NCDHHS Data and NCDHHS Information Systems are accessed and
utilized only for the purposes authorized by law and under this MOA in conjunction
with the administration and operation of the Public Assistance Programs.

c. To grant access to the NCDHHS Data only to appropriately authorized County
employees and contractors whose job responsibilities require access to the NCDHHS
Data, and only for purposes of administering and operating the Public Assistance
Programs.

d. To ensure NCDHHS data is available only to persons authorized by law and this MOA
to access and use the NCDHHS Data.

€. To ensure NCDHHS Information Systems are accessed only by persons authorized by
law and this MOA to access the NCDHHS Information Systems.

f. To obtain prior written permission from NCDHHS for the disclosure of any NCDHHS
Data to any contractor. If NCDHHS approves disclosure of any NCDHHS Data to a
County contractor, the County shall ensure the contractor is provided a copy of this
MOA and signs a written agreement with the County acknowledging receipt of a copy
of this MOA and agreeing to comply with the terms of this MOA as it relates to the
contractor’s access to NCDHHS Data.

g. To obtain prior written permission from NCDHHS for granting access to any of the
NCDHHS Information Systems to any contractor. If NCDHHS approves access of a
contractor to any NCDHHS Information System, the County shall ensure the
contractor is provided a copy of this MOA and signs a writien agreement with the
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County acknowledging receipt of a copy of this MOA and agreeing to comply with the terms
of this MOA as it relates to the contractor’s access to NCDHHS Information Systems.

. To ensure that all information technology systems receiving, storing, processing, or
transmitting FT1 meet the requirements in IRS Publication 1075, including the
requirements set forth in Exhibit 7 to IRS Publication 1075, a copy of which is available
at: https://www.irs.gov/pub/irs-pdf/p1075.pdf.

To maintain a current list of employees and contractors authorized to access and utilize
the NCDHHS Data provided by the Agency pursuant to this MOA, and to provide the
Agency a copy of that list upon written request by the Agency.

To submit, when requested by the Agency, a written certification that continuous
security monitoring has been performed in accordance with applicable requirements.
Additionally, the County will submit a written certification that all mainframe and
network device configurations supporting the County environment is compliant with
all applicable requirements. This certification will be provided to the Agency with
supporting evidence, such as a recent vulnerability scan.

. At the Agency’s request, the County will work with the IRS, Social Security
Administration, or other federal agencies or their agents with respect to periodic
safeguard and security reviews. The County will support the resolution of the Agency’s
finding based on a written plan satisfactory to both Parties.

Upon notification from the IRS, Social Security Administration, other federal agencies,
or the Agency of changes to functional and security specifications, the County will
collaborate with the Agency to develop and implement plans to meet specified
requirements in accordance with guidance and direction provided by the IRS and/or the
Agency. The County will be responsible for costs arising from such modifications.

. To provide annual access and disclosure awareness and incident reporting training to
its employees and any approved contractors that may have access to SSA data and/or
FTI data (only certain functions in support of Child Support Enforcement may allow
contractor access to FTI).

. To work cooperatively with the Agency regarding County employee or contractor
access to0 NCDHHS Data and NCDHHS Information Systems, and compliance with
this MOA and applicable law.

. To be responsible for supervision of its own employees and contractors.
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5. ACCESS CONTROL

The County shall be responsible for reviewing, approving, delegating and monitoring access by
County employees and any approved contractors to NCDHHS Data, in strict accordance with the
NCDHHS Access Controls applicable to the NCDHHS Information Systems involved and in
accordance with the terms of the MOA. In addition, the County will adhere to any written standard
or guidelines provided by the Agency regarding management and implementation of the NCDHHS
Access Controls, and access to the NCDHHS Information Systems, including, but not limited to,
the information systems access control policy in the current version of the North Carolina Statewide
Information Security Manual.

6. CONFIDENTIALITY AND SECURITY

The Agency and the County acknowledge and agree that the NCDHHS Data which the Agency
provides to the County shall be classified as, and shall remain, “NCDHHS Data” or “State Data”.
At no time will the NCDHHS Data provided by the Agency ever be classified as County data.

The County acknowledges and agrees that in accessing, receiving, utilizing or otherwise dealing
with the NCDHHS Data, it will safeguard and not use or disclose such NCDHHS Data except as
provided in this MOA. The County shall protect the confidentiality of the NCDHHS Data in
accordance with applicable federal and North Carolina laws, regulations, standards and guidelines,
including, but not limited to the following:

e Privacy Act of 1974 (5 USC § 552a), as amended by the Computer Matching and Privacy
Protection Act of 1988;

e [RS Publication 1075;

e Medicaid, 42 U.S.C. § 1396(a)(a}(7), 42 CFR Part 431.300-307;

e Temporary Assistance to Needy Families, 42 U.S.C. § 602 (a}(1)(A)(iv);

e Supplemental Nutrition Assistance Program, 7 U.8.C. § 2020 (e)(8); 7
CFR Part 272.1(c);

¢ Social Security Act, 42 U.S.C. § 1396(a)a)7);

¢ Social Security Administration Disclosure, 20 CFR Part 401;

» Child Support, 42 U.S.C. § 654(26);

¢ Public Assistance Programs (Public Welfare), 45 CFR Part 205.50; and

U.S. Department of Labor Employment and Training Administration, 20 CFR Part 603;

e Health Information Portability and Accountability Act and HIPAA Privacy Rule, 45 CFR
Part 160 and Subparts A and E of Part 164;

e North Carolina law governing confidentiality of, and access to, public assistance program
data and records, including N.C. Gen. Stat. 108A-80 and implementing regulations; and

e North Carolina Identify Theft Protection Act, N.C. Gen. Stat. 75-60 et seq. and 132-
1.10 and any implementing regulations.
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The County acknowledges and agrees that some of the data elements included within the
NCDHHS Data can be classified as “identifying information” within the meaning of
N.C.G.S. § 14-113.20(b). In addition, the combination of certain data elements could classify
the data elements as “personal information” within the meaning of N.C.G.S. § 75-61(10).
Since the Agency and the County are subject to the North Carolina Identity Theft Protect Act
requirements, N.C.G.S. § 132-1.10 and 75-65, the Agency and the County acknowledge and
undersiand that the unauthorized disclosure, misuse, or loss of these certain data elements
could subject the County and/or the Agency to security breach notification requirements.

The County shall safeguard and protect the security of the NCDHHS Data from loss, theft, or
inadvertent disclosure, in accordance with applicable federal and North Carolina laws,
regulations, standards and guidelines, and policies including, but not limited to the following:

¢ Federal Information Security Management Act of 2002 (44 USC 3541 et seq.);

s S5A’s “Electronic Information Exchange Security Requirements and Procedures for
State and Local Agencies Exchanging Electronic Information with the Social Security
Administration”

e JRS Publication 1075;

¢ Health Information Portability and Accountability Act and HIPAA Security Rule, 45
CFR Part 160 and Subparts A and C of Part 164; and

o National Institute of Standards and Technology guidelines.

In accordance with applicable federal and North Carolina statutes, regulations, standards, and
policies, the County shall use appropriate physical and technological security safeguards to
prevent re-disclosure of NCDHHS Data, and to protect NCDHHS Data in paper and/or electronic
forms during transmission, storage or transport. The County shall use encryption during the data
transmission process and shall protect NCDHHS Data on portable computers and devices
through the use of applicable encryption and strong authentication procedures and other security
controls to make NCDHHS Data unusable and inaccessible by unauthorized individuals.

The County shall monitor County employees’ access to higher-risk NCDHHS Data elements such
as Social Security numbers, dates of birth, and FT1. The County shall terminate access privileges

to NCDHHS Data of County employees immediately when their employment has been terminated
or their job responsibilities no longer require access.

The County shall dispose of paper and equipment containing NCDHHS Data in a secure
manner in accordance with applicable law and information security NIST standards. At the
request of the Agency, the County shall provide documentation of proper disposal of NCDHHS
Data to NCDHHS.
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The County shall implement procedures for detecting, investigating, reporting and responding to
security incidents involving NCDHHS Data. The County shall implement an Incident
Management Plan which will be the source for how to handle incident management involving
NCDHHS Data, and the Incident Management Plan will be available to the Agency upon
request.

The County shall evaluate and report all losses, misuse, or unauthorized disclosure of NCDHHS
Data to the NCDHHS Privacy and Security Office without unreasonable delay. Any expenses
incurred as a result of the loss, misuse, or unauthorized disclosure of NCDHHS Data by the
County will be the responsibility of the County.

The County shall report any suspected or confirmed privacy or security breach or incident
involving the NCDHHS Data to the NCDHHS Office of Privacy and Security via electronic mail
and the Office’s website: hitp://www.ncdhhs.gov/about/administrative- divisions-offices/office-
privacy-security, within 24 hours after the suspected or confirmed breach is first discovered. The
County shall report any suspected or confirmed privacy or security breach involving Social
Security Administration or Federal Tax Information data to: (i) the NCDHHS Office of Privacy
and Security via the online incident reporting tool at the link above, or if after normal business
hours, (it} the NCDHHS Chief Information Security Officer via the phone numbers listed at the
link above, IMMEDIATELY and within 60 minutes after the suspected or confirmed privacy or
security breach is first discovered. The County acknowledges and agrees that it must make
immediate reports of any suspected or confirmed breach involving SSA or FT data in the
manner set forth above in order to enable the Agency to fulfill the Agency’s obligation to report
the suspected or confirmed breach to the SSA or IRS (as applicable) within one hour after it is
first discovered.

The County will collaborate and cooperate with the Agency regarding investigation, actions and
potential remedies pertaining to any suspected or confirmed privacy or security breach or
incident involving NCDHHS Data.

If the County experiences a security breach involving NCDHHS Data, the County will be
responsible for providing notification to all affected persons. The County will collaborate and
cooperate with the NCDHHS Office of Privacy and Security regarding the content and timing of
notification prior to providing the notification. Any and all expenses incurred as a result of any
suspected or confirmed security breach involving NCDHHS Data will be the responsibility of
the County.
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7. CONTACTS

The Parties mutually agree that the following named individuals will be designated as points of
contact for the MOA on behalf of the Agency and the County:

For NCDHHS:

Pyreddy Reddy

Chief Information Security officer

N.C. DHHS Privacy and Security Office 695
Palmer Drive

Raleigh, NC 27605

Phone: (919) 855-3090

Fax: (919) 733-1524

Email: pyreddv.reddv@dhbhs.nc.gov

For County:

[Name} Takishia McMiller

[Title] Director

[Address] PO BOX 1066 Sanford, NC 27331
[Phone Number] 919-718-4690x5257

[Fax Number] [E- 919-718-4691

Mail] tmemiller@leecountync.gov

The Parties agree that if there is a change regarding the information in this section, the party
making the change will notify the other party in writing of such change.

8. LIABILITY AND INDEMNIFICATION

Nothing herein shall be construed as a waiver of the sovereign immunity of the State of North
Carolina or the assumption by the State of any liability contrary to the laws and statutes of North
Carolina. Each Party shall be responsible for its own liabilities and neither Party shall seek
indemnification from the other.

This MOA shall inure to the benefit of and be binding upon the Parties hereto and their respective

successors in the event of governmental reorganization pursuant to N.C.G.S.
§ 143A-6 or other authority.
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9. MONITORING AND AUDITING

The IRS, SSA, any other federal agency or the Agency, with advance notice, shall have the right
to send its officers and employees into the offices and facilities of the County for inspection of the
County’s facilities to ensure that adequate safeguards and security measures have been maintained
as required by this MOA. Key areas to be inspected include record keeping, secure storage, limited
access, disposal, and computer security systems such as those described in IRS Publication 1075.
The County and the Agency will work together to correct any deficiencies identified during any
internal inspection. The Agency may opt to utilize the County representatives for compliance
validation.

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
and other applicable laws or regulations.

The NC DHHS Privacy and Security Office will conduct privacy and security assessments based on
NIST Standards, Federal, State and DHHS Privacy and security requirements,

10.DURATION OF AGREEMENT AND MODIFICATION

This MOA is effective on July 1, 2024, and shall continue for an initial term of 24 months
following the effective date, through and including June 30, 2026.

The Parties shall review this MOA as deemed necessary by the Agency, or upon the written request
of either the Agency or the County to the other party, or whenever a State or Federal statute is
enacted that material affects the substance of this MOA, in order to determine whether it should
be revised or renewed, as applicable.

Notwithstanding all other provisions of this MOA, the Parties agree that this MOA may be amended
at any time by written mutual consent of both Parties.

11.GOVERNING LAW

The validity of this MOA and any of its terms or provisions, as well as the rights and duties of
the parties to this MOA, are governed by the laws of North Carolina. The place of this MOA
and all transactions and agreements relating to it, and their situs and forum, shall be Wake
County, North Carolina, where all matters, whether sounding in contract or tort, relating
to the validity, construction, interpretation, and enforcement shall be determined.
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12.OTHER PROVISIONS/SEVERABILITY

Nothing in this MOA is intended to conflict with current federal or state laws or regulations, or
any governing policies of the County or the Agency. If any term of this MOA is found by any
court or other legal authority, or is agreed by the Parties to be in conflict with any law or
regulation governing its subject, the conflicting term shall be considered null and void. The
remaining terms and conditions of this MOA shall remain in full force and effect.

13.ENTIRE AGREEMENT

This MOA and any amendments hereto and any documents incorporated specifically by
reference represent the entire agreement between the Parties and supersede all prior oral and
written statements or agreements.

14. TERMINATION

The Parties may terminate this MOA at any time upon mutual written agreement. In addition,
either party may terminate this MOA upon 90 days’ advance written notice to the other party.
Such unilateral termination will be effective 90 days after the date of the notice or at a later date
specified in the notice. In the event this MOA is terminated unilaterally by the County, the
Agency will suspend the flow of NCDHHS Data to the County until a superseding written
agreement is executed by the Parties.

The Agency may immediately and unilaterally suspend the flow of NCDHHS Data to the
County under this MOA, or terminate this MOA, if the Agency, in its sole discretion, determines
that the County (including its employees, contractors and agents) has: (i) made an unauthorized
use or disclosure of NCDHHS Data; (ii) provided unauthorized access to NCDHHS Information
Systems; or (iii) violated or failed to follow the terms and conditions of this MOA.
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2400 Market Street
Philadelphia, PA 18103
nedd-annetie@aramark.com

ver 215-238-3257

Sent Via UPS #127T55791330622685

May 29, 2024

Lee County Government
408 Summit Drive
Sanford, NC 27330
ATTN: Legal Department

Dear Ms. Boone:

As requested, enclosed please find a partially executed original of Amendment #18 by and
between the County of Lee, North Carclina, and Aramark Correctional Services, LLC

(“Aramark”).

| understand you will have the same executed where indicated by the authorized representative.
Once the document has been fully executed, please scan and forward a fully executed copy to
me at my email address above. You may keep the original for your files.

Aramark appreciates the business and we thank you for the opportunity to continue to be of
service.

Thank you.

Very truly yours,

{. Annette Nedd
Administrative Senijor Assistant

Enclosure



Amendment No. 18 to Operating Agreement
_. ANYS
THIS AMENDMENT NO. 18 (the “Amendment”) is entered into this ﬁ day of Mey,
2024, by and between County of Lee, North Carolina, with offices at 1401 Elm Street Sanford,
NC 27331 (the "County"), and Aramark Correctional Services, LL.C, a Delaware limited
liability company, having a place of business at 2400 Market Street, Philadelphia, Pennsylvania

19103 ("Aramark").

WHEREAS, the County and Aramark entered into an Operating Agreement for the
management of the food service operation at the Lee County Jail on May 31, 2006 (as amended,

the “Agreement”);

WHEREAS, the parties desire to amend the Agreement as hereinafter set forth, effective
upon July 1, 2024 (the “Effective Date”).

NOW, THEREFORE, in consideration of the foregoing and of the mutual promises in
the Agreement and for other good and valuable consideration, the receipt and sufficiency of
which are hereby acknowledged, the parties agree as set forth below. Capitalized terms used but
not defined in this Amendment have the meanings ascribed to such terms in the Agreement.

1. Insurance and Indemnification: The last paragraph of Section 2,1 of the Agreement is
hereby deleted in its entirety and replaced with the following:

“ARAMARK agrees, to the fullest extent permitted by law, to indemmify and hold
harmless the County, its officers, directors and employees (collective, County) against all
damages, liabilities, or costs, including reasonable attorneys’ fees and defense costs, to the extent
caused by Contractor’s negligent performance of services under this Agreement and that of its
subcontractors or anyone for whom the Contractor is legally liable. Notwithstanding the
foregoing, it is expressly understood that ARAMARK shall not be responsible for damages
caused by inmates or by participants of the CENTER.”

2. Billing and Prices: Section 3,B of the Agreement is modified to state: “Such invoice
shall be sent to:

Melanie Rodgers, Department Director

The Enrichment Center of Lee County

1615 8. Third Street

Sanford, NC 27330

3. Manner of Payment: Section 3,B of the Agreement is modified and the following is
stricken from the agreement: “In the event that ARAMARK incurs legal expense in enforcing its
right to receive timely payment of invoices, the COUNTY agrees to pay reasonable attorney’s

fees and other costs.”™

4. Term: Notwithstanding Section 5 of the Agreement, the term of the Agreement shall be
extended through June 30, 2025,



5. Pricing: In accordance with Section 5,A of the Agreement, the parties agree that the price
per meal charged to County by Aramark shall be adjusted as set forth on Attachment A, attached
hereto. This pricing shall be effective from July 1, 2024, through June 30, 2025, and shall
supersede in all respects the price per meal set forth in Attachment A of the Agreement or in any

prior amendments between the parties.

6. Consequences of Termination: Section 6,C of the Agreement is modified and the
following is stricken from the agreement: “Upon the expiration of any termination of this
Agreement, the COUNTY agrees, if requested by ARAMARK, to purchase ARAMARK’S
usable inventory of food and supplies. The purchase price for such inventory shall be
ARAMARK s invoice cost.

7. The following sections are included in the Agreement:

14. Independent Contractor: The parties acknowledge and agree that they are
independent contractors and no employee relationship or individual contractual
relationship is established by virtue of this contract. Neither the COUNTY nor
ARAMARK nor any of their officers, agents, employees or representatives, shall be
deemed to be agents, representatives or employees of the other party for purposes of the
performance of services under this Agreement. Each party is solely responsible for
withholding federal and state income taxes, paying Social Security taxes, unemployment
insurance or maintaining workers compensation insurance coverage for their own
employees, agents and officers. Nothing herein shall be construed to create any
employment relationship between the parties by virtue of this contract and no health
insurance, life insurance, retirement, vacation or other benefits are granted by one party
to the other by virtue of this contract. No ARAMARK employee or agent shall be
authorized to act or speak on behalf of Lee County. Nothing in this Agreement shall be
construed to create any employer/employee relationship or a joint venture relationship or
to allow the parties to exercise control over one another or over the manner in which their
employees or agents perform the services.

15. Non-Assignment Clause. ARAMARK shall not assign its rights and obligations
under this agreement to any party or entity without the prior written consent of the
COUNTY, which shall not be unreasonably withheld, delayed or conditioned.

16. Confidentiality and Protection Clause: ARAMARK agrees and recognizes its
employees and agents will have access to the Lee County Jail. ARAMARK employees
will not have any inappropriate discussions or inferactions with the inmates and will
respect Lee County Jail staff and inmates or elderly patrons at the Enrichment Center.
ARAMARK will ensure all employees working in the jail have completed a background
check and understand the highly confidential necessity of working inside the Lee County
Jail. ARAMARK also agrees to allow its employees to be subject to a body scanner, in
the event of suspected banned items being brought into the jail.

17. Non-Appropriation Clause. ARAMARK acknowledges that Lee County is a
governmental entity, and the contract validity is based upon the availability of public
funding under the authority of its statutory mandate. In the event that public funds are
unavailable and not appropriated for the performance of Lee County’s obligations under
this contract, then this contract shall automatically expire without penalty to Lee County
thirty (30) days after written notice to ARAMARK of the unavailability and non-



appropriation of public funds. It is expressly agreed that Lee County shall not activate
this non-appropriation provision for its convenience or to circumvent the requirements of
this contract, but only as an emergency fiscal measure during a substantial fiscal crisis,
which affects generally its governmental operations. In the event of a change in the Lee
County’s statutory authority, mandate and mandated functions, by state and federal
legislative or regulatory action, which adversely affects Lee County’s authority to
continue its obligations under this contract, then this contract shall automatically
terminate without penalty to Lee County upon written notice to ARAMARK of such
limitation or change in Lee County’s legal authority.

18. Dispute Resolution/Jurisdiction/Venue. Any dispute arising under this Agreement
may be settled by mediation in the State of North Carolina in accord with such
procedures as may be available to units of local government under state law. No other
dispute resolution procedures shall apply. Jurisdiction for any legal proceedings
concerning this contract or agreement shall be in the state courts in the State of North
Carolina. Venue for such proceedings shall be Lee County.

19. No Pledge of Taxing Autherity. No deficiency judgment may be rendered against
Lee County or any agency of Lee County in any action for breach of a contractual
obligation under this contract. The taxing power of the Lee County is not pledged
directly or indirectly to secure any monies due under this contract.

20. Conflict of Imterest: [f this is a contract for design, engineering, contract
administration or similar services, ARAMARK will not enter into confracts or
agreements with third parties that may present a potential for conflict of interest between
Lee County and the third parties regarding the subject matter of this Contract or

Agreement.

21. Compliance with E-Verify requirements: ARAMARK and any of its
subcontractors must comply with the requirements of Article 2 of Chapter 64 of the North
Carolina General Statutes, if applicable, which requires certain employers to verify the
work authorization of each newly hired employee through the federal E-Verify program
operated by the United States Department of Homeland Security and other federal

agencies.

22. Divestment from companies that boycott Israel: ARAMARK certifies that (a) it is
not identified on the Israel Boycott List or any other list created by the NC State
Treasurer pursuant to N.C.G.S. 147—86.80 et al and (b) it will not take any action
causing it to appear on any such list during the term of the contract agreement.

23, Iran Divestment Act Certification. ARAMARK certifies that it is not listed on the
Final Divestment List created by the State Treasurer pursuant to N.C.G.S. 147-86.58 (the
Final Divestment List) and ARAMARK will not utilize any subcontractors performing
work under this Contract which is listed on the Final Divestment List. The Final
Divestment List can be found on the State Treasurer’s website at the address and should

be updated every 180 days.

24. Non-Discrimination in Employment. ARAMARK will not discriminate again any
employee or applicant for employment because of age, sex, race, creed, national origin or



disability. In the event ARAMARK is determined by the final order of an appropriate
agency or court to be in violation of this provision or any non-discrimination provision of
federal, state or local law, this Contract may be suspended or terminated, in whole or in
part by the County. In addition, ARAMARK may be declared ineligible for further

contracts with the County.

25. Drug-Free Workplace. During the performance of this agreement, ARAMARK
agrees fo (i) provide a drug-free workplace for its employees; (i1} post in conspicuous
places, available to employees and applicants for employment, a statement notifying
employees of the unlawful manufacture, sale, distribution, dispensation, possession, or
use of a controlled substance or marijuana is prohibited in its workplace and specifying
the actions that will be taken against employees for violations of such prohibitions, (111)
state in all solicitations or advertisements for employees placed by or on its behalf that it
maintains a drug-free workplace; (iv) include the provisions of the foregoing clauses in
every subcontract or purchase order of over $10,000.00 so that the provisions will be
binding upon each subcontractor or vendor.

26. Gov Ops. ARAMARK acknowledges that by contracting with Lee County and
receiving public funds, they may be subject to potential examination, evaluation and
investigation, including access to buildings and documents and compelled testimony, by
the Joint Legislative Commission on Governmental Operations under Section 27.10(b) of
North Carolina S.L. 2023-134. ARAMARK acknowledges that Lee County has no
control over the Commission and its activities.

8. Confidential Information: Section 9 of the Agreement is amended to add:
ARAMARK acknowledges and agrees that COUNTY is subject to Public Records Law and may
be required by law to provide public documents, including this contract, upon a valid request.
ARAMARK has notified the COUNTY of and marked all documents it contends are proprietary.

9. Except as specifically set forth herein, all other terms and provisions of the Agreement
shall remain unaffected by this Amendment and continue in full force and effect.
IN WITNESS WHEREQF, the parties hereto have caused this Amendment No. 18 to be

signed by their duly authorized representatives the day and year first written above.

Aramark Correctional Services, LLC Lee County, Nerth Carolina

S e s

Stephen%smsky
Vice Président, Finance

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

(andace S

Finance Officer, Les County




Attachment A R
Lee County, North Carolma S
Effectwe July 1, 2(}24 through .Ilme 30 2925

Inmate/Staff Meol Price per Meal
80-89 $5.219
90-9% $4.807
100-109 $4.472
110-119 $4.197
120-129 $3.968
130-139 $3.768
Senior Meals

70-79 $4.451

80-89 $4.097

90-99 $3.818
100-109 $3.583
1106-119 $3.386

*If the population increases and/or the scope of work changes to affect the current labor, the parties
mutually agree to discuss inmate labor in the kitchen.




LEE COUNTY GOVERNMENT
Public Health

Memorandum of Agreement Between
Lee County Health Department and Lee County Schools

Lee County Schools and Lee County Health Department share views on the appropriateness of educational and
health collaboration to prevent health issues from becoming reasons for educational or social failure. Lee
County Schools and Lee County Health Department agree to cooperate in providing a comprehensive program
of school health services. Achievement of goals will be through joint planning, shared implementation and
maintenance of effective channels of communication between agencies.

This agreement shall cover a period of July 1, 2024 to June 30, 2025.

The following components constitute the cooperative plan:

The Lee County Health Department will:

A. Provide assistance in confirming positive tuberculin skin tests. The health department provides
testing and follow-up only for those individuals who meet state at-risk TB standards.

B. Provide access to health department’s medical providers such as Medical Director or Nurse Practitioner to
provide a non-patient specific prescription for epinephrine auto-injectors to be used as part of the school’s
emergency response plan as mandated by G.S. 115C-375.2A.

C. Provide resource and referral information, answer inquiries regarding immunizations and
communicable disease control, inclusive of crisis intervention.

3. Work with the Superintendent of Schools and the Director of Student Services for intervention
-and/or problem solving in any of the areas that include health department functions.

L. Provide supervision and Lability coverage for school (health) personnel during an emergency or
disaster event.

. Toprovide funds not to exceed $150,000.00 to Lee County Schools for the purpose of supporting (one
ormore) (10, 11 or 12)-month nationally certified school nurse(s) orregistered nurse(s) working
toward certification to provide school nursing services forthe 2024-2025 school year.

G. Funding will be paid monthly upon submission of an invoice that specifies personnel and other
allowable costs and that the Lee County Health Department shall pay Lee County Schools within thirty
{30) days of receipt of the invoice. Any adjustments tothe invoice shall be taken into account in the next

succeeding invoice or as soon thereafier as reasonably practical.

H. Funding may be used only for personnel costs (salary and fringe) and continuing education costs
up to $750 per School Nursing Funding Initiative position.



Division of Environmental Health will:

Al

I3,

Inspect school cafeterias as required by North Carolina General Statues.

Review plans and make recommendations for new and existing water and sewage systems per
request.

Review plans and make recommendations for new or remodeled cafeterias as per request.

Work with the Superintendent of Schools, Child Nutrition Director, and Child Nutrition Manager, if
problems develop in any of the above areas.

Provide educational sessions in cooperation with the Child Nutrition Director that relate to
Environmental Health Procedures for food handlers and student classroom instructions per request.

The Lee County Schools will:

A.

B.

G.

H.

M.

Provide school health nurses and school health nurse services per Lee County School’s protocols.
Provide work areas in schools for provision of health care, as indicated.

Provide access to necessary information requested for Environmental Health and EPI
Investigations.

Provide school personnel to assist the school health or public health nurse when needed for
coordination of school health activities.

Support the provision of school health services and involvement of the health department, as indicated.

Request health in-service or follow-up on health issues, as indicated.
Monitor immunization records of all students, K through 12, 1n accordance with state law.

To provide a detailed budget (Attachment 1) to the Health Department by School.

To utilize funds not to exceed $150,000.00 for the purpose of supporting (one or more) (10, 11 or 12)-
month nationally certified school nurse(s) or registered nurse(s) working toward certification, to provide
school nursing services forthe 2024-2025 school vear.

To inform the Department of the employment of the nurses, and in the event of termination, whether
voluntary or involuntary, and the date of termination within 4 working days of such action.

To maintain documentation that each nurse employed under this contract is and remains current in histher
licensure as a Registered Nurse in good standing with the North Carolina Board of Nursing.

To provide supervision within the Lee County Schools consistent with the annual Memorandum of
Agreement.
To assume the full responsibility for negligence of its employees that provide nursing services under

the terms of this contract for the contract positions and for all nurses employed directly by the Lee
County Schools but functioning under the direction of the annual Memorandum of Agreement.

2{Page



N.  Beavailable to assist the county health department during apublic health emergency.

O.  Assure that the Lee County Health Department/Lee County Schools Memorandum of
Agreement that exists between all health districts and local education agencies clearly states
that emergency/disaster activities by SNFI nurses is an allowable use of their time.

In witness whereof, the Lee County Schools and the Lee County Health Department have executed this
agreement in duplicate originals, one of which is retained by each of the parties.

FOR AND ON BEHALF OF FOR AND BEHALF OF
LEE COUNTY HEALTH DEPARTMENT LEE COUNTY SCHOOLS
(% c A M U] fay |
County Mana’g&r \_ Date Superintendent Date

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

(ond g Do 32

1.ee County Finance Pirector Date ° Lee County schools Finance Director

FOR AWND ON BEHALF OF LEE COUNTY

Date

3|Page



Attachment | BUDGET
SNFI Contract Budget

1. SALARIES

Position Title | Name * Annual Type Amount Paid Amount Paid
Salary & Position by by
Fringe FEocal Agency State Contract

1. Nurse 1 | Name 7 12-

2. Nurse 2 | Name 0] 12-

3. Nurse 3 | Name 0 12-

TOTAL SALARY PAID BY CONTRACT

* List VACANT if position not filled at the time of this report.

4iPage




1I. FRINGE

Position Title Name *

Type and Rate

Amount
Paid by
Local
Agency

Amount
Paid by the
State
Contract

1. Nurse | Name

[J Retirement Rate: 24.50%

L] FICA

Rate: 7.65%

CMedical Rate/Amount: $

(1 Other:

Rate:

| 2. Nurse 2 | Name

[ Retirement Rate: 24.50%

CI FICA

Rate: 7.65%

0 Medical Rate/Amount; $

[.] Other:

Rate:

[ 3. Nurse 3 | Name

[} Retirement Rate: %

1 FICA

Rate: %

] Medical Rate/Amount: $

1 Other:

Rate:

| TOTAL FRINGE PAID BY CONTRACT

*Fringe benefit amounts may change due to longevity, etc. that the employee may be eligible for during the
school year.

Justification: Funds will be used to employ nationally certified school nurse(s) or registered nurse(s) working toward national
certification to work full tme in schools and enhance the local school district’s capacity to provide basic health services to students.

HI. Other
STAFF TRAVEL
In-State Total miles Cost per Total Cost
mile
In-state Mileage
Number of Cost per

nights night

In-state Lodging
# of breakfasts | # of lunches | # of dinners

State funded Meals, Instate
Conference Registration

TRAINING PAID BY CONTRACT (If no funds are available after covering salary and | 0.00
fringe for these positions, leave at 0.00. ¥f funds are available, the amount is limited to a
total of $750 per position. See Scope of Work for Allowable Costs)

CONTRACT TOTAL AMOUNT $150,000




DBE GOOD FAITH EFFORTS CERTIFICATION

This is to certify that in all purchase and contract selections (Legal Name of Transit Agency or
Organization) County of Lee

is committed to and shall make good faith efforts to purchase from, and award contracts to,
Disadvantaged Business Enterprises (DBEs).

DBE good faith efforts will include the following items that are indicated by check mark(s)

or narrative:

Required | Check all Description
by IMD | that apply

Write a letterfemail to Certified DBEs in the service area to inform

them of purchase or contract opportunities;

Document telephone calls, emails and correspondence with or on
behalf of DBEs;

Advertise purchase and contract opportunities on local TV

Community Cable Network:

Request purchase/contract price quotes/bids from DBEs;

Monitor newspapers for new businesses that are DBE eligible

Encourage interested eligibie firms to become NCDOT certified.
Iinterested firms should contact the office of contractual services at
(818) 707-4800 for more information

Encourage interested firms 1o contact the Office of Historically
Underutilized Businesses at (919) §07-2330 for more information
Consult NCDOT Certified DBE Directory. A DBE company will be
listed in the DBE Directory for each work type or area of
specialization that it performs. You may obtain a copy of this
directory at hitos./iwww ebs nc gov/VendorDirectory/default himl
M Describe other efforts:

*®

K

K

H | B REH

You may obtain a copy of the USDOT Disadvantaged Business Enterprise Program Title 49 Part
26 at hitps://www.ebs.nc.gov/VendorDirectory/default.htmi

Reminder: Documentation of all good faith efforts shall be retained for a period of five (5)
years following the end of the fiscal year.

{ certify that, to the best of my knowledge, the above information describes the DBE good faith
efforts.

Kirk D. Smith Chair, Board of County Commissioners
Printed Name of Authorized Official Title of Authorized Official

05/18/24
Date

Sidnature of Authorized Official

FY26 DBE GOOD FAITH EFFORTS CERTIFICATION
Last Updated: 01/06/2024



EEO QUESTIONNAIRE

Threshold Requirements: Any applicant, recipient, or sub-recipient is required to comply with
program requirements in Chapter it if it meets the following thresholds:

a. Employees 100 (+) or more transit-related employees™; and

b. Requests or receives capital or operating assistance under Sections 3, 4(i), or 9 of the
FTA, assistance under 23 U.S.C. 142(a)(2) or 23 U.S.C. 103(e)(4), or any combination
thereof, in excess of $1 million in the previous Federai fiscal year; or

¢. Reguest and receives planning assistance under Sections 8 and/or 9 in excess of
$250,000 in the previous Federal fiscal year.

Transit systems with 50 -~ 99 employees must keep a plan on file for review at next site visit.

Name of Organization:
Lee County (COLTS)

Organization Type:
Transit Agency

TrAMS 1D: (if applicable}

T —
1. How many empioyees do you have in your organization? 4 LA 5'75— P)

2. How many of those employees are *transit related? "H

*A fransit related employee is an employee of an FTA applicant, recipient, or subrecipient who is
involved in an aspect of an agency’s mass transit operation funded by FTA. For example, a city
planner involved in a planning bus route would be counted as part of the recipient's work force,
but a city planner involved in land use would not be counted.

*If EEQ requirement is not applicable check here IZI . sign below, and submit, otherwise
complele remaining questions.

| declare (or certify, verify, or state) that the foregoing is true and correct.

Printed Name Kirk D. Smith

Titie Chair, Boardof County Commissioners
//‘_Qjé )
Signature WM mﬁ(/
/7 T

Date 05/18/24

FY26 EEO QUESTIONNAIRE Page 1of 3
Last Updated: 01/00/2024



INTEGRATED
MOBILITY
DIVISION

3. Does your agency submit an EEO Program?

If yes, what is the date of your last submission?

4. Does your agency submit an Abbreviated EEO Program?
if yes, what is the date of your last submission?

5. Do you contract out any of your transit services? No
if no, skip to question 7. If yes,
a. What is the name of agency (s)?

b. How many transit employees does the agency have?

¢. Does the agency submit an EEC Program/Abbreviated EEO Program to you?

If yes, what is the date of their last EEO/Abbreviated EEQ submission?

6. What is the date of your last Triennial Review (If applicabie)?

a. Were there any deficiencies?
if yes, in what area(s)

b. Are any of the deficiencies still open?
if yes, in what area{s)?

7. Has your agency participated in an EEQ compliance review? If yes, what is the date of
your last EEO compliance review?

a. Were there any deficiencies?

EY26 EEQ QUESTIONNAIRE Page 2 of 3
Last Updated: 01/09/2024



If yes, in what area(s)

b. Are any of the deficiencies still open?

If yes, in what area(s)?

| declare (or certify, verify, or state) that the foregoing is true and correct.

Printed Name KIR-K D. Svmetid

Tile __Cetunmaw  LEE Courty Commtssion

sovaon_ (UL it

[
Date 05/18/24

FY26 EEO QUESTIONNAIRE Page 3 of 3
i.ast Updated: 01/08/2024
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INTEGRATED
MOBILITY
DIVISION

FY26 DELEGATION OF AUTHORITY
Date: 05/18/24

| Kirk [3. Smith (Printed Name of Authorized Official)
Chair, Board of County Commissioners (Title of Authorized Official)
of Lee County (COLTS) (Authorized Official’s Agency)

as the designated party for Lee County (COLTS)

(Grant Recipient/Application Agency) with authority to submit funding applications and enter into
contracts with the North Carolina Department of Transportation and execute all agreements and
contracts with the NCDOT integrated Mobility Division, hereby delegate authority to the
individual(s) filling the positions as indicated below:

Primary Designee: Melanie Rodgers
County of Lee Transit System

Reimbursement Reqguests: [AYES
Budget Revisions: M YES
Budget Amendments: AYES
Period of Performance Extensions: AYES
Other C1YES

Alternate Designee #1: Michelle Sharpe, Finance and Accounting Specialist
County of Lee Transit System

Reimbursement Requests: AYES
Budget Revisions: [AYES
Budget Amendments: AYES
Period of Performance Extensions: vES
Other [CJYES

Alternate Designee #2:

Reimbursement Requests: [JYES
Budget Revisions: [JYES
Budget Amendments: OvYEs
Period of Performance Extensions: YES

OvEes

FY268 DELEGATION OF AUTHORITY
Last Updated: 01/09/2024
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Contract # 1023-24 Fiscal Year Beging July 1, 2024 Ends June 30, 2025

This contract is hereby entered into by and between the Lee County Department of Social Services (the *County) and
Empowering Lives Guardianship Services, LLC {the "Contrzctor) (referred 1o collectively as the "Parties™). The Contractor's
federal tax identification number is 27-3721789 and DUNS Number {required if funding from a federal funding source).

1. Coniract Documents: This Contract consists of 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) Combined Federal Certifications (Attachment C)
{5} Conflict of interest Policy (Attachment D)
{6) No Overdue Taxes (Attachment E)
{7} If applicable, HIPAA Business Associate Addendum (checklist and forms) {Attachment [}
{8) State Certification {Attachment M} ,
{8) Certificalion of Eligibility Under the iran Divestrnen! Acl
{10)Attachment N - Non-Discrimination, Clean Alr, Clean Water
{11) Contract Determination Questionnalre (required}

These documents constitute the entire agreement batween the Parlias and supersede all prior oral or written siatement:
or agreements.

2. Precedence amang Contract Documents: In the event of a conflict between or atmong the terms of the Contrazt
Cocuments, the terms in the Contract Document with the highest relative precedence shali preval, The order of
precedence shall be the order of documents 25 listed In Paragraph 1, above, with the first-listed document having the
highest precedence and the lset-disted document having the lowes! precedence. If there are multiple Contract
Amendments, the most recent amendment shall have the highest precadénce and the oldest amendment shall heve e
kvesant precedons,

3. Effeciive Period: This contract shall be ffective on July 1, 2024 and shall terminate on June 30, 2025,
This condract musst be twelve months or less.

&, Contrsector's Duwdes: The Contracior shall provide the services and in accordance with the approved rate es described in
Attachment B, Scope of Work.

6. County's Duties: The County shall pay the Contractor in the manner and in the amounts spacifiad In the Contract

Documents. The total amount paid by the County to the Contractor under this conlract shall not exceed § 33,000.00. This
gmourt consists of § 0 in Federal funds (CFDA # ). § 0 in State Funds, $0 in County funds

{4 & There are no matching requirements from the Contractor.

("} b. The Contractor’s matching requirement is § , which shalt cansist of:
£l inking {7 Cash
[JCash and in-kind [J Cash andfor In-kind

The contributions from the Contracior shall be sourved from non-federat funds,
The total contract amount including any Contractar mateh shall not exceed & )

6. Reversion of Funds:
Ary unexpended grant funds shall rewsrt te the County Department of Social Services/Human Servicas upen
ternination of this contract.

¥. Reporiing Fequiremenis:

Contraci-General (0415) Page 10f3



Contractor shall comply with audit requirements as describedinN.C.G.8. § 143C-6-22 & 23 and OMB Circular- CFR Title
2 Granis grd Agreements, Part 200, and shall disclose all information required by 42 USC 455,104, or 42 USC 455,108,
or 42 USC 455.106.

8. Payment Provislons:

Payment shall be made in accordance with the Contract Documants a5 described in the Scope of Work,
Aftachment B.

8. Contract Administrators: Al 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 lo the other Party's Contract Administretor.
The name, post office address, street address, telephone number, fax number, and emsai address of the Partles’
respestive inftial Contract Administrators are set oul below. Either Parly may change the name, post office address, streat
address, telephone number, fax numbsr, or emal address of its Contract Administrator by giving timely written notice to
the other Party.

For the County:
| IF DELIVERED BY US POSTAL S‘EMRVEE IF DELIVERED BY ANY OTHER WEANS N
Name & Title  Takishia McMiller, DSS Name & Tile Takishia McMiller, DSS
County Diractor Lee County Director Lee
Mailing Address PO Box 1066 Strest Address 530 Carthage Streat
Chty, State, Zip Sanford, NC 27334 City, State, Zip Sanford, NC 27331
Telephons 919-T18-4600 ext 5287
Fax 0-718-4634
| Emall ancel@escountync.gov
For the Contractor:
IF GELIVERED 6V US POSTAL SERVICE' iF DELIVERED BY ANY OTHER MEANS

Wama & Tile Stacey Skradski, Membar Mgr. Name & Title Stacey Skradski, Member Nigr.
Comsany Mame  Empowering Lives Guardianship Company Name  Empowering Lives Guardiarshia

thaling Address 2554 Lewisville Clemmons Rd,, Street Address 2554 Lewisville Clammons Rd., Sulte
Sulte 310 310

City State Zip Clemmons, NC 27012 City State Zip  Clemmons, NC 27012

Telephone 336-714-9790 ext. 1001

Fax 1-B55-771-5048

Emall

stacey@empoweringlivesouardianship.com

16, Supplementation of ExpendRure of Public Funds:
The Confractor assures that funds received pursuant to this contract shall be used only to supplement, not (o
supplant, the lotal amount of federal, state end local public funds that the Contractor otherwise expends for contract
services and relaled programs. Funds received under this contract ghall be used to provide additional public funding
for such services; the furds shall not be used o reduce the Contractor's total expenditure of other public funds for
such services,

11, Disbursements:

As a condition of this contract, the Contracior acknowledges and agrees to meke disbursements in accordance with
the foltowing requirements:

Contrack-General {06/15) Faga2 ol &



(s} Implemant adequate intermal controls over disbursements,;
{b) Pra-augit all vouchers prasented for payment to determine:
« Validity and accuracy of payment
¢ Payment due date
+ Adequacy of documentation supperting payment
¢ Legality of disbursement
{cy Assure adequate conirol of signature stamps/plates;
{d) Assure adequate controi of negoliable instrumants; and
{e} Implement procadures to insure that account balance is solvent and reocnctie the account manthly.

12. OQutsourcing to Other Cotintries:
The Contractor certifies that it has identified to the County =il jobs related to the coniract that have been cutsoursed
1o other countries, if any. The Contractor further agreas that it will not culsoures any such jobs during the term of
this contract without providing nolice 1o the County.

13. Federal Centifications:
Individuals and Organizalions receiving federal funds must ensure compliance with cartain certifications required by
federal faws and regulations. The contractor is hereby complying with Cerfifications regarding Nondiscrimination,
Drug-Free Workplace Requirements, Environmental Tobacco Smoke, Debarment, Suspension, ineligibility and
Volumtary Exclusion Lower Tler Covered Transactions, and Lobbying. These assurances and cerlifications gre 1o
be signed by the contractor's authorized representative.

14. Specific Language Not Previcusly Addressed:
{ can be delted i nol needed}

15, Signature Warranty: The undersigned represent and warmrant thal they are authorized o bind their principals 1o the
terms of this agresment.

‘f"?sg Centracior and the County heve executed this contract in duplicals originals, with one original being retained by sach

3@% f; £S5 aes [20 244

"Date
Ok, . M.
Printed Name Title
i) e,
Signatud®  fos e ngnily selfnsized s Lontreeis for County DSS) Date

VAL Sptin |, (i Lee (o Braal JL(" DM 0

Prinied Name

Thie instrument has bemed in the mannar raguired by the Local Governmaent Budgat end Fiecal Control Ax.

v ne i ]2/

Signature of County Finance Officer 1 Dale

Contract-General (06/15) _ Page 30f3



GENERAL TERMS AND CONDITIONS

Relationships of the Parties

independent Contractor: The Conlratior is and shall be
deemed o be an independent contraclor in the
performance of this contrac! and as such shall be wholly
responsibie for the work 1o be performed and for the
supervision of lts employeas. The Contracior represents
that it has, or shall secure &l its own expense, al
personne! required in performing the services under this
agreement. Such employees shall not be employees of,
or have any individual coniractual relationship with, the
County.

Subcontracting: The Contracior shall not subcontract
eny of the work contemplated under this contract without
prior written approval from the County. Any approved
subcontract shall be subject to ak conditions of this
gontract. Only the subcontractors spacified in the contract
documents are to be considersd approved upon award of
the contract. The County shall not be obligated to pay for
any work parformed by any unepproved subcontracior.
The Coniractor shall be responsible for the performance
of all of its subsontractors.

Assignmant: No assignment of the Contractor's
obligations or the Contracter’s right to receive payment
Lereungsr shall D permilled. However, unon written
renuest anoroved by the issuing purchasing suthority, the
County may: [8) Forcard the Contractor's payment check
girecily o gny person O enlity designated by the
Corgractor, o {b) Inciude any person or entity designated
Chy Conbescior as 2 joint payee on the Coniractor's
" payment chack. in o event shall such approval and
action obligate the County 10 anyone other than the
Contractor and the Contracior shall remain responsible
for fuffiliment of all confract obligations.

Beneficiaries: Except ag herein specifically provided
elherwise, this contract shall inure to the benefit of and be
binding upon the parties herelo znd thelr respective
successors. i is expressly understood and agreed that
the enforcemeant of the terms and conditions of this
contract, and &l rights of action relating to such
enforcement, shall be siricily reserved to the County and
the named Contrector. Nothing contained in this
document shall give or silow any claim or right of action
whatsoevey by any other third person. I is the express
infentlon of the County and Contractor thet any such
person o antity, other than the County or the Contractor,
receiving services or benefits under this contrzct shall be
deemed an inzidental beneficiary only.

Indamnity ard Insurance

Indamnification: The Contracier agrees fo ideminy and
hold harrdess the County, the Siste of North Caroling,
and any of thelr officers, apsenis snd empioyees, and
Federal Govarnment from any claims of third parties
arising out of any acl or cmiszion of the Contractor in
conraction with the

performance of this contract to the extent permitted by
faw,

Default and Termination

Termination Without Cause: The County may ierminate
this contract withoul cause by giving 30 days written
notics {o the Centractor.

Termination for Cause: lf, through any csuse, the
Contractor shall fall to fuifill its oblipations under this
contract in 2 timely and proper mannat, the County shail
have ihe right to terminate this cantract by giving wrilten
notice 1o the Contractor and epecifying the effeciive date
thereof. In that event, all finished or unfinished deliverable
items prepared by the Contractor under this contract shall,
&t the option of the Counly, become its property and the
Confractor shall be entitted to receiva just and equiiable
compensation for any satisfactory work completed on
such matenals, minus any paymen! or compensation
previously made. Noiwithstending the foregoing
pravision, the Contractor shali not be relieved of liability 1o
the Counly for damages sustained by the County by virue
of the Contraclor's breach of this agreement, and the
County may withhold any payment due the Contractor for
the purpose of setoff untit such time as the exact amourt
of damages due the Counly from such breach gan 5o
determined. In case of default by the Contractor, without
fimiting any other remadies for breach avallable o i, the
County may procure the contraet services from other
sources and hold the Contractor responsible for any
excess cost occasioned thereby. The filing of a petition frr
bankruptcy by the Contracior shall be an act of defaut
under this contrast.

Waiver of Defauit: Waiver by the County cf any defauit
or breach in compliance with the terms of this cootractby
the Confractor shall not be deemed 2 walver of any
subsequent! default or breach and shail not be construed
to be modification of the tarms of this coniresi unless
stated to be such in wriiing, signed by an authorized
representative of the Counly and the Contractor and
attached to the contract.

Availabliity of Funds: The parties to this contract agree
and understand that the payment of the sums specified in
this confract is dependent end contingert upon and
subjact to the appropriation, allocation, and avallabilly of
funds for this purpose ko the County.

Force Majeure: Neither parly shall be desmed to be in
dafaull of ils obligations hereunder i and wo long 22 ILis
prevented from performing such obligations by zow act of
war, hostile foreign aclion, nuclear expiozion, rlot, stitkes,
civit insurrection, earthquake, hurricena, lernado, or other
catastrophic natural event or sct of God.

Survival of Promisas: All promises, requirements,
terms, conditions, provislons; representations,

NCDHHS TC1010 {General Terms and Conditions) (Local Bovernment) {(Rev, 11.01.15)



guaraniees, and warranties contained herein shafl survive
the confract expiration or terminstion dete unless
specifically provided otherwise herein, of unless
suparseded by applicable Federal or State siatutes of
limitation,

Intellactual Property Rights

Copyrights and Ownership of Deliverablas: All
defiverable items produced pursuant (o this contract are
the exclusive propedy of the County. The Contractor shall
not assert & claim of copyright or other property interest in
such defiverables.

Compliance with Appilicable Laws

Compliance with Laws: The Contractor shall comply
with all {aws, ordirances, codes, rules, reguiations, and
lcensing requirements that are applicable o the conduct

- of its business, including those of federal, state, and local
agencies having wnsdsction ant/or authority.

Equat Employment Opportunity: The Contractor sha&!

comply with all federal and State {zws relating to soual-

employment opportunity.

Hezith Insurance Poriability and Accountability Ast
by The Conraclor agrees that, if the County
i that nomg or all of the activities within the
af this mn’*af are suh;eci (o the Health insurance

%ﬂc f%{??ffaﬁ ;
with the HEYAA requirements and w:!l execute
e agresments und practices sz the Coundy may
require {0 ensure compliance,

Confidentlality

Confidentiality: Any information, dala, instruments,
documents, studies or repons given 1o oF prepared or
gesembled by the Contractor under this agreement shall
be kept as confidential and not divulged or made available
to any individual or organization withaul the prior written
approval of the County. The Contractor acknowlatges
that in receiving, storing, processing or otherwise dealing
with any cenfidential information It witl saleguard end not
further disclose the informalion excapt as otherwise
providad in this contracl.

Datz Security: The Coniractor shall adopt and apply data
security standards and procedures that comply with ali
applicable federsl, state, and local laws, regulations, and
rules.

ity to Report: The Contracior shall report a suspacted
or confirmad securily breach to the County's Coniract
Administrator within twanty-four (24) hours after the
bresch is fust discovered, provided that the Contracior
shall report 8 Dreach  involving Social  Securdly
Adminisiration datz or Internal Revenug Service dale
withiri one {1 hour after the breach is first discovered.

Buring the performance of this contract, the confracior is
to notify the County contract administrator of any contac!
by the federal Office for Civil Rights (OCR) received by
the conbractor.

Cost Borme by Contractor: if any epplicable faderal,
state, or jocal iaw, regulation, or rula requires the County
or the Contracior 10 give affestet persons written notice
of 2 security breach arising out of the Contractor's
performance under this contract, the Contractor shali bear
the cost of the notice.

Oversight

Access to Persons and Records: The State Auditor
shafl have access to persons and records as a result of
all confracts or granis entered Into by State agencles o
political subdivisions in accordance with General Statnle
147-64.1. Additionally, as the State funding authorlly, the
Depariment of Health and Human Services shali have
access 1o persons and records es & resuit of alicontracts
or grenls entered into by State apencias or politics!
subgdivisions.

Record Retention: Records shall not be destroved,
purged or disposed of without the exprass writtes consent
of the County. State basic records rotention policy
requires ali grant records 1o be relzined for a minimum of
five years or until all audit exceptions have baen resolved,
whichever Is longer. if the conlract is subject to Federe!
policy and reguletions, record retention may be longer
than five years, Records must be retainad for o pariot of
three years following submisslon of the fina! Federal
Financigl Status Reponrt, if applicable, or three years
following the submission of 3 vavised final Feders!
Financial Status Report. Also, ¥ any litigation, claln,
negotiation, audit, disallowance action, or other sotion
involving this Contrect has been started before expiration
of the five-year retention period described ghove, the
records must be retained untit completion of tha sctlon
and resolution of all issues which arise from it, o7 untii tha
end of the regular five-year perind described sbove,
whichever is later. The record refention period for
Temporary Assistance for Needy Faemiliee {TANF) and
MEDICAID and Medical Assistance grants end programs
must be retained for 8 minimum of ten yoars,

HCDOHHS TC1010 (Goneral Terms and Conditions ) {Loocal Gevernment) (Rev. 11.01.18)



Misczlaneous

Cholce of Law: The validity of this contract and any of i
terms or provisions, as well s the rights and duties of the
parties to this contract, are governad by the laws of North
Carolina. The Contracior, by signing this contract, agress
and submiis, solely for malters conceming this Conlract,
{o the exclusive jurisdiction of the courts of North Carolina
and agrees, solely for such purpose, that the exclusive
venue for any legal proceedings shail be Wake County,
North Carclina. The place of this contract and all
transactions and agreaments refating to it, and their silus
and forum, shafl be Wake County, North Caroling, where
&!! malters, whether sounding in contract or tort, relating
to the wvalidity, construction, Interpretation, and
enforcament shell be determined.

Amantiment: This conlract may not be amended orally or
by performance. Any amendment must be made in written
fnrm and executed by duly authorized represendatives of
the County cnd the Contractor,

Severability: In the event that a couri of campetent
jurisdiction holds that & provision or requirement of this
contract violates any applicable law, sach such provision
or raquiremant shall continue to be enforged to the extent
it & not in violalion of lew or & nol otherwise
uneniorosable and ol other provisions and reguirements
¢f this condract shall rernain in full force and effect.

Headings: The Sestizn end Paragraph headings in these
Ganergl Terma and Condilions are not meterial parts of
the agresment snd should not be used o construe the
meaning thoereol. .

Gender and Number: Masculine pronouns shg!l be read
{o include feminine pronouns end the singular of any word

or pivase shall be read to include the plursl and vics
versa,

Time of the Essence: Time is of the cssence in the
performancs of this contract.

Key Personnel: The Contractor shail not replaca any of
the key personnel assigned to the performance of this
contract without fhe prior written approval of the County.
The ferm “key personnel” includes any and alf persons
identified as such in the contract documents and any
other persons subseguently identified as key personnel
by the writtsn agreement of the parties.

Care of Proparty: The Contractor agrees that & shall ba
responsible for the proper custody and care of any
property furnished to it for use in connection wilh the
performance of this contract and will reimburee ths
County for loss of, or damage to, such propsrty. Al tha
termination of this contract, the Contraclor shall contac!
the County for instructions as to the disposition of such
property and shall comply with thase instructions.,

Travel Expenses: Reimburssment to the Contractor for
travel mileage, meals, lodging and other fraval expanses
incurred in the performance of thiz contract shall net
exceed the ratas published in the applicable State ndes
or approved focal government trave! policy. Intemationg!
travel shall not be relmbursed under s contract.

SalesiUse Tax Refunds: If eligible, the Ceniratior ang
all subcontractors shal: (2} ask the Neoth Carolles
Department of Revenue for 2 refund of all sales e use
taxes paid by them in the perfarmence of this conlrect,
pursuart to G.8. 105-184.14; and (b} exciuds off
refundable sales and use taxes from ali reportable
expenditures before the expenses are entergd In thelr
reimbursement reporis.

' Advertising: The Contracior shell not use ihe award of

this contract as a pant of any hews release creommercial
adverlising.

NCDHHS TC1010 (General Terms and Conditiens) {Local Sovernment) {Rav. 11.01.15)



ATTACHMENT B - Scope of Work Federal Tax Id. or S§N 27-3721789
Contract# 124/28

A. CONTRACTOR INFORMATION

1. Contractor Agency Name: Empowering Lives Guardianship Services, LLU
2. If different from Contract Administrator Information in General Contract:
Address

Telephone Number: Fax Number: Email:
3. Name of Program (s):
4. Status: [l public [ Private, Not forProfit [ Private, For Profit

5. Contractor's Financial Reporting Year January through February

B. Explanation of Services to be provided and to whom (include SiS Service Code):

Aoner Guardeanstipo Sokces.

C. Raie per unit of Service {define the unit):

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

2. Negotinted County Rite.

‘The Departinent of Sccial Services will pay Empowering Lives Guardiaaship

Services, LLC a fee of $275.00 per ward per month for a maximum of ten {10)

wards during fiscal year 202842028
el %

- B, Number of units to be provided:

E. Details of Billing process and Time Frames; Empowering Lives Guardianship
Services, LLC will submit monthly invoices to the Department of Social Services,
Invoices received by the 10™ of the month will be paid by the last working day of the
snonth, Empowering Lives Guardianship Services, LLC must provide guardianship
services to & ward for at least the first day of the month for which payment is requested in
oider o receive payment for the named ward,

F. Aree to be served/Delivery siie{s): Les County citizens 1o be served.

_%@ oF Nﬁ,
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FEDERAL CERTIFICATIONS

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

2. He or she is authorized to make, ang coes hareby make, the following certifications on behali of the Contractor, 2y set
out hereln:

The Certification Regarding Nondisorimination;

The Certification Regarding Drug-Free Workplace Recuirements;

The Certification Regarding Environmental Tobacco Smoke;

The Cerlificalion Regarding Debarment, Suspension, Ineligiblity and Voluntary Exclusion Lowar Tler Covered
Transactions; and

€. The Certification Reparding Lobbying;

anow

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

4. [Check the applicable statement]

[ } He or she has completed the attached Disclosure Of Lobbying Activities because the Contractor has made,
or has an agreement to make, a payment to & lobbying entity for influencing or attempting to influsnce an offfcer
or employee of an agency, a Member of Congress, an officer or amployee of Congress, or an employee of &
Member of Congress In conneclion with & covered Federa! action;

or

[ ] He orshe hes not completed the atiached Disclosure Of Lobbying Activities because the Contractor has net
made, gnd has no agreement to meke, any payment lo any lobbying entity for iffluencing ar campling to
inflvencs any officar or employss of any agency, any Member of Congress, any officer or employes of Longress,
of gy emploces of @ Member of Congress In connection with a covered Federal action.

5. The Condracior shall require its subsoniractors, If any, o make the same certifications and disclosure.

Kb L. crés,. %%Z@.@M_
Sightule  /

_ EM}‘?WMIU&E LIVER @WM&!?" SEAVICES LAL 5/33:_/503.&{
Contractor Nama Date N

[Thie Certification Must be Signed by the Same Individual Who Signad the Proposal Execution Page}
t. Certiflcstion Regarding Nondiscrimination

The Contractor certifies thal it will comply with alf Federsl statutes reisting to nondiscrimination. These Include but are
not limited to: {a) Titie VI of the Civil Rights Act of 1964 {P.L. 88-362) which prohibits discrimination on the basis of race,
color or national erigin; (b) Title X of the Education Amendmerds of 1872, as amended (20 U.8.C. §§1681-1683, and
16B5-1688), which prohibits discrimination on the basis of sax; (¢} Section 504 of the Rehablikation Act of 1975, as
amended {22 L.8.C. §784}, which prohibits dis¢mination on the basis of handicaps; {8) Ape Discimination Aot of
1675, as amended {42 L).5.C. §§6101-8107), which prohibits discrimination on the basis of age; (e} the Drug Abuse Offics
and Treatmant Act of 1872 (P.L. 92-255), o5 amended, relating to nondiscrimination on the basis of drug sbuze; {f) the
Comgrehensive Alcoho! Abuse and Alcoholism Fravention, Treatment and Rehablitetion Act of 1970 (P.L. 81818}, an
amended, releting to nondiscrimination on the basis of alcoho! abuse or alcoholism; (g) Title Vit of the Civit Rights Act of
1986 (42 U.S.C. §83601 el zec.}, as amandsd. rulating lo nondiscrimination in the sale, rental ot financing of housing; ()
the Food Stamp Act and USDA poligy, which prohibit discrimination on the basis of refigion and politics! baliefs; and 4]
the requiremenis of any other nondiscrimination statutes which may apply 1o this Agreament. |



Il Certification Regarding Drug-Free Workplace Requitrements
- The Contractor certifies that it wil provide a drug-free workplace by:

& Fubiishing a statement notifying employees thal the unlawful manufacture, distribution, dispensing, possession or
use of a controlied subsiancs is prohibited In the Contracter's workplace and specifying the actions that will be
teken agalnst employees for violation of such prohibition;

b.  Establishing a drug-free awareness program to inform employess about:
i.  Tha dangars of drug abuse in the workplace:
fi. The Contractor's policy ¢f mairtaining 2 drug-res workplace;
ii. Any available drup counseling, rehabilitation, and employes assistance programs; and
Iv. The penalties that may be imposed upon employees for drug abuse violations cccurring in the workplace;

¢. Making i a requirement that each employze be engaged in the performance of the agreement be piven a copy of
the statenient required by paragraph (a);

d. Notifying the employee in the statement r quired by paragraph (8) thal, as a condition of empioymant under the
agreement, the employee will; . e :

L. Abide by the lerms of the stetemant: and

il Notify the employer of any criminal crug statute conviction for a violation occurring in the workplace no later
than five days sfter such corwiction; . -

. Noilivlng the Department within (en days after receliving notice under subparagraph (d)il} from an employes or
: olhervize recelving actual notice of such conviction;

oy

Vekirgr ane of the following actiong; within 30 days of recaiving nolice under subparagraph {dX), with respect o
afy emsloyes who is 86 convicled:

L Taking sappropriste  persennel - action 2gainsl such an employss, up ta and ineluding
{ermination; or )

i. Reguiring sueh employee fo parlicipate setisfactorlly in a drug sbuse assistanca or rehabiltation program
approved for such purposes by a Federal, State, or local health, law enforcament, or other appropriste
ggency; and .

g. Making & good faith effort to continue to maintain a drug-free workplace through implementation of parsgraphs
(a). (b, (e}, (d), (e}, and ().

The slles for the performance of werk done in connection with the specific agreement are iisied below (list adf sHas;
add edditional pages ¥ necessary):

Address
ool 253Y Lewnsndh Llmmens St

City, State, 2ip Code termmmerss M 2o 12

Ztreet




3. Contracior will inform the Department of any additional slies for performance of work under this agreement.

4. False ceriffication or violation of the cortification may be. grounds for suspension of payment, suspension or
termination of grents, or govemment-wics Federal suspensiun br cebarment.- 45 C.F.R. 82.510.

. Cenification Regarding Environmenta! Tebsceo Smoke

Public Lew 103-227, Part C-Enviconmental Tobacco Smoke, also known as the Pro-Children Act of 1994 (Act), requires
that smoking not be parmitted in any portion of any indoor facllity owned or leased or contracied for by an entity and used
routinely o regularly for the provision of heaith, day care, edusation, or library services to children under the ege of 18, i
the services are funded by Federal programs either directly or through State or local governments, by Federal grant,
contract, toan, of loan guaraniee, The law does not apply to children's services provided In private residances, faclities
funded solely by Medicare or Medicald funds, and portions of fackities used for inpatient drug or aicohol lreatment. Fakure
to comply with the provisions of the law may result in the imposition of a civil monetary penatly of up to $1,000.00 per day
andior the imposition of en administrative compliance order on the responsible entity,

The Cuontractor cortifies that it will comply with the reguirements of the Act. The Contractor further agrees that i wil
require the languapse of this certiiication be included in any subawards that contain provisions for children's ervicas and
that all subgrentees shall certify accordingly. _

v, 6enéﬁwtien Renarding Debarment, Suspension, Ineligibility and Voluntary Exciusion Lowar Tier
Coverad Transactions

Instructions

(The phrase "prospective lower lisr participant” means the Contracter.]

iy ang sobeaitling i document, the prospective lower tier participant is providing the certification set out

dhcntion i this clause iz @ matsral representation of the fact upon which refiance was placed when this
EEEsA s entered into, It i inler determined thel the prospective lower tier parlicipant knowingly rendsred an
ervnsous cerdtification, In addition o other ramedies gvailable to the Federal Govemnment, the department or agenty
with widch this Sensaction ariginate may pursue avalleble remedies, including suspension andfor debarment.

3. The prospective lower tier parlicipant wiii provide immediate written notice 1o the person to whom this proposal k
* submitted if at any lime the prospective lower tier perticipant leams tha! its cartification was errongsous when submiite:d
 or hag begome erransous by resson of changed dircumstances. - .

5
s,

The terms "toversd ransaciion,” "dabarred,” “suspended," “ineligible,” “lower tier coverad frensaction,” “panicipant,”
o “marsen, “primary covared transaction,” “principal” "proposal,” and “voiuntarily excluded,” as used in this tlause, have

- the meanings sef cut in the Definitions and Coverage sections of rules implemanting Executive Order 12548, 45 CFR
Part E?ﬁ. You may contact the person to whom this proposal is submitted for assistance in oblalning o copy of these
repulations.

3. The prospective lower tier participant agrees by submitting this proposal that, shouki the proposed covered
wransaction be entered into, i shall aot knowingly enter any lower tier covered transaction with a person wiv i
debarred, suspended, determined inefigible or voluntarlly excluded from participation [n this covered fransaction
unless suthorized by the department or agency with which this transaction originated.

6. Tho prospaciive lower tier participant further agrees by submitling this dosument that It will Include the dause tited
“Certfication Regsrding Debarment, Suspension, inslighility and Volustary Exclusion-lowsr Tier Coversd
Transacticn,” without medification, in all lower ther covered transactions and in all solicitations for lower tar coversd
rransactions. :

7. A participant In 8 coverad transaction may rely upon a cerlificstion of a prospeciive participant In & lower tier coveray
wransaction that it iz not dehared, suspented, inalipible, or voluntarily exciuded from covered transacton, unless it
knowe thel ire cerification is erroneous. A participent may decide the method and frequency by which it delermdnes -
the aligiblity of s principals. Each paricipani may, but is not required (e, check the Nonprocuremient List :



8. Nothing contained in the foregaing shall be construed to require establishment of a systam of records in order to
render in good faith the cerification required by this clause. The krowledge and information of a participent Is not
required to exceed that which is normally possassed by @ prudent person in the orginary course of business dealings.

9. Except for transactions authorized in paragraph & of these instructions, if a participant in & covered transaction
knowingly enters Into a lawer fier coverad ransaction with @ person who is suspended, debarred, ineiigible, or
voluntarlly sxciuded from participation in thie transaction, in addition lo other remadies availeble 1o the Federx!
Government, the departmeni or zgency with which thit transaction originated may pursue svailable ramedies,
incluting suspension, andfor debarment,

Certification

1. The prospective lower tier pariicipant centifies, by submission of this document, 1hat neither if nor its principals is
presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily sxcluded from participation
in this transaction by any Federal department or agency.

2. Where the prospective lower tier parficipant is unable lo cerily to any of the statemaents in this ¢eriffication, such
prospective participant ehall attach an expianation to this proposal.

V. Certificaticn Regarding Lobbying

The Cantractor ceriifies, to the best of his or her knowledge and belief, that:

1. No Federal approprizied fungs have been peid or will be paid by or on behalf of the undersigned, lo any person for -
influencing or attempting to infiuence an officer or employee of any agency, & Member of Congress, an officer or
employee of Congress, or an empioyee of 2 Member of Congress in connection with the awarding of any Fegera!

eomemet, cortinemtion, renewal, amendment, or modification of any Federal contract, grard, loan, or cooperstive

= than Federal appropriated funds have been paid or will be paid to any person for influerncing or
ence an officer or employse of any agency, & Member of Congress, en officer or employee of
saployee of @ Member of Congress in connection with this Federaliy furved conract, grant, inan, of
ment, the undersigned shall complete and submit Standard Form SF.LLL, "Disclosure of Lobbying
srdence with its Instructions.

WHE A g

3. The undersigned shall require that the Ianggage of this certiflcation be included in the award document for subawards
- @l all tiers {including subcontracts, subgrants, and contracts under grents, foans, and cooperative agresments) whe
receiva faderal funds of $100,000.00 or more &nd that gil subrecipients shall certify and disclosn accordingly.

4. This ceriification is & material representation of fact upon which reliance wes placed when this transaction was made-

© orentered into. Submission of this ceriification ie a prerequisite for making or entering into this trargaction imposed by

Section: 1352, Title 31, U.S. Code. Any person who falls to file the required certification shall be subjact to 8 civi
penalty of not less than $10,000.00 end not more than $100,000.00 for each such failure,

Vi. Dizclosure Of Lobbying Activities

tnstructlons

Thiz disciosure form shall be complated by the reporting entity, whether subawardee or prime Federal recipient, at the
initiation or recelpt of 2 covered Federal action, or 2 meterial change o & previous filing, pursuant 1o tiie 31 LS., saction
{352, The filing of 5 form is required for each payment or agreement to make payment © any fobbolng entity for
fluencing or attempting to influence an officer or employes of any agency, a Member of Congress, an officer or
employse of Congress, of an employes of a Mamber of Congress in connection with a covered Federal actior. Use the
SF-LLL-A Continuation Sheet for additional iaformation i the space on the form s inadequate. Tomplate alt Hemes that

apply for both the initial filing and materia! change report. Refer to the implementing guidance pesbiished by the Officee? . -

tMansgement and Budge! for addtions! information. .
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10, Enter ihe amount of compensation paid or reasonably expected to be paid by the reporting entfty (em 4) to the

ideniify the type of coverod Federal action for which iobbying acttvity is andfor has been secured o influencs tha culcome
¢l & covered Federal agtion.

1. identify the stelus of the sovered Feders! action

3. Idontfy ibe appropriate classification of this reporl. H this is 2 follow-up repott caused by a materiai changs lo the
information previously reporied, anter thi year and guanter In which the change occurred. Enler the date of the > 51}
previously submilled report by this reporting entity for this covared Fadaral action.

3. Enter the full name, address, city, state and zip code of the reporting entity. Inciude Congressional District, i known.
Chack the appropriate claesification of the reporting entily that desighates if it is, or expacts lo be, a prime or sub-
award recipient. (dentify the tier of tha subawardee, o.¢., the first subawardee of the prime Is the 1st tier. Subewards
include but are not mitad to subcontracts, subgants sred contract awards under granis.

£, H the orgznization fiting the report in item 4 checks "Subawardes”, then enter the fulf name, address, city, state ang
Zip code of the prime Federal reciplent. Include Congrassional Distnet i known.

5. Enter the name of the Federal agency making the award or loan commitment. Intiude at lesst one organizational
level below agency name, i known. For example, Department of Transportation, United States Coast Guard.

6. Enter the Federal program name or description for tha covered Federal aclion {itam ). If known, enter the fufl
Catalog of Federai Damestm Msi&tanee {CFQN number for gfants, cooperative agreements, loans, and loan
commitmenis.

: 7 tirter the most appropriste Fedaral Eéantéying numbar available for the Federal action iderdified in Hem § {e.g.,

Request for Progosal (RFPY number, invilation for Bid {IF8) number, grant announcemant number, the contract giant, -

or loan evaard aumber, (he epplicaiion/propasal confrol number assigned by the Federal agercy). include prefixes, :

ag. ”RF?-SEHQQ-GOT‘.“

caral setion wiera thare has been an award or loan comfniiment by the Fedarsl agency, snter o
£ the awardfioan commitmend for the prims enlity Identified in lem 4 or 5,

} ngme, address, city, state and Zp code of the lobbying entity engaged by the mpmtiﬁg entity
4 to inflzence the soversd Federal action.

ws of the individual{s) perisrming semces. and include full address if different from $0{e). Eniew Last
et hipvse antd Middle Iniliai (M,

. tobbying entlty (Bem 10). indicate whathar thepayment has baen made (actual) or will be mads {plannad). Chest
bax% !nm aap&y Ef ez g m&t&i’t&@ Gh&t"rg& report, enter the cumulative amount of paymant made or plannadt o
made. - ; : .

H. Check the a;}pmpriaie boxes.” Check i boxes thai apply. f paynent s made through an in-kind contributios, cpes : L
tha nature and value of the InWking paymant. : o

12, Chack the appropriate boxes. Check all boxes thal apply. If other, specify nalure,

S
ak

. Provide a specific and detaled description of the services that the lobbyist has performed, o will ba expscied
perfor, end the date(s) of any services rendered. Inciude all preparatory and refsted activity, not just ime spesi &
aciual contact with Federal officlals.  ldenlify the Federsl offiuisl(s) or employes(s) contested or the offiseds)
employes(s), or Member(s) of Congress thal ware contacled.

14. Chack whather or not @ SF-LLL-A Continuation Sheel(s] is attached.

15. The cerdiving official shalt sign and date the form, print TisMer name, {itie, &nd telephone number,

Public reporting burden for this collection of information is estimated to average 30 minutes per response, ne.tuéing]
time for reviewing insiructions, searching existing deta sources, gathering and mainisining the dala needed, and
competng and reviewing the eollection of information. Send coroments- regarding the burdes estimate or any othar.
aspect of this soltestion of information, including suggastions for redusing this burdan, 1o the Office of Manegemen! and
Budget, Papenvwock Redustion Project (0348-0048), W%ﬂﬁg&on. B.C. 20503




Clsctosurg Of Lobbying Activities
{Azproved by OB 0344.0048]

Compteie this form to disclose lobbying estiviiles pursuant to 31 U.S.C, 1362 /

-

Type of Faderal Actinne

n

B g, contract [0 = Bidklersppiostion
b. grant [ b Initial Award
£ ¢ cooperalive agreement {3 = PostAwerd
B d. loan
o. loan puarantae
[0 1 ioan bwurance

Statue of Fedarat Action:

o

{5 Pdme

[ Subewardee Tier {if known)
Corgressicnet Digtrict (f hnown)

Name and Address of Reporting Eniity:

5 i Reporting tlttho 4 is Subswardao, Enter Neme
and of Prima:

faongre t District {if known)

6. Fedaral Dopariment/Agent

ered Program Name/Descrintion:
'CFDA Number (if appiicable)

B.  Faouoral Astion Nambar

{if knowny

V'8, - Award Amourt {if known} §

10. & Name end Addross of Lobbying Erity . B, Inaividuals Perionming Serviors naluding s a6 F
1. (¥ dedtividund dxst name, frst name, MY diffarent from No. 108.) {lact nems, &re! name, S}
ston Shewlfs) SELLLS, nwm;ﬁ (attech Continustion Sheetls) SFLLL-A, 7 necessary) :
L (Check o that applyy. . 7 T3, Type of Payment (check al thal aoiy): 1
& apfual plannad | [ 2. retalner
] b ohetine fes
Form of Paymant (chackslf the! apoly). 1LY ¢ commission
_ [ d. contingent fee
3. cagh , C) e deforred
b Iaking; srecly Nalure 3t ciher: specify:

Yok _f

Brief Desoripdon of Services

Pgiformed or o be Periormed and Date(s) of Services, including cficar(s), mgﬂayes{s).
ltember(s) comaciad, for Peynent indicated in ltem 11{alech Confinuation Shoet(s) SP-LLE&, I necessary):

i5. Coniinustion Shaal{s}

GF-LLL-A giisched:

| Yes 0 e

16.  Information ramuested
tithe 31 U. 8. C. st
acﬁviﬁesisama

fhrough this form s authodred by
coit 1362, Thiz diaclosure of lobbylng

Jrered inn, This disciosucs s required
puresniio U8, .
raporied to he Conpress seani-anmuntly and will bg

1382, This mformation will ba

Bignature:
Prinl Neme:

Tl

Vatephone No: Dms

Federal ngé Drs’

Authorized for Lecal Reproduction

Standard Foim - LLL
i

o



Forsyth Office

2554 Lewisville Clemmons Rd,
#310

Clemmons, NC 27012
Winston: 336.714. 9790

Emmw __.f?a%?g L _
; - Guardiunship. Semces, LLC |  Raleigh Office
1110 Navaho Drive, #304

Raleigh, NC 27609
Raleigh: 919.799.2223

Fax:; 855.771.8948 www.EmpoweringLivesGuardisnship.eom  Cris’s Line: Offics, # 9 or 336.655.2580

0512312024

To: State Agency Head and Chief Fiscal Officer
Certification:

| certify that Empowering Lives Guardianship Services LLC does not have any overdue tax debts, as defined by N.C.G.S.
Cr s 105-243.1, 8t the federal, State, or local level, 1| further undersiand that any person who makes a false statement in.
& viclation of N.C.G 8. 143C-6-23(c) is guilty of a criminal offense punishabie as provided by N.C.G.S. 143-34(b).

Eworn Statament:

Gtacey Skradski being duly sworn, say that | am a Manage/Co-Owner of Empowering Lives Guardianship Services LLG

e - of Clemmons in the State of North Carclina; and that the foregoing certification is true, accurate and complate to the best

wer o of my knowledoe and was made and subscribed by me. | also acknowledge and understand that any misuse of Stats
Hands wil e ranoned v ooe appropriate authorities for further action,

Manager!go—ﬁwner

v Sworn fo and stscribe before me on the day of the date of said certification.

< n
}\}! i My Commission Expites: _J] 28(2027

- Dare County, NG

mmission Expires JULY 28, 2027
If ther My Cao S0 ganizy that provided your grant. If needed, you may contact the iorth i‘efo!ma
Offics of State Budge: and Management: NCGrants@osbm.nc.gey (918)807-4788

(5.8, 105-242.1 defines: Overdue tex debl. — Any parf of & tex debt thed reraing unpeid 80 daeys or more efler the notice of fnal
- assesement was mailed fo the tenpaver. The temm does nio! include 2 tay debt: however, if the {maver enfered Into an ngteliment
agreement for the tax debt under G.S. 105-237 within 80 days afler the nolice of final assessment was malled and has not falfad o
regke any payrenis due under the insteliment agreement.



CONFLICT OF INTEREST ACKNGWLEDGEMENT AND POLICY
state of Norbh Lsmling

County b Qre

LO(UL ‘A 'ﬁai&&{ Men ; Notary Public for said County end State, certify

that

.S'm &y Jmﬁkf personally appeared before me this day and

acknobiedged
that he/she is Mana 4 e/ Co Buwmer— of

Avkes L
{name of Organization]

and by that authority duly given and as the act of the Organization, affirmed that the foregeing Conflict of

Interest Policy was adopted by the ?oard of Direciors/Trustees or other governing body it a meating heid

on the J%‘ day of /Vu;f ,_ZoZy

Sworn 1o and subscribed before me this _& 1{‘& _ECT  dayof ﬂ'\au . 2oey
o gi\t A — LERy Lo A Ackerman
(SarSes) T NM%'&?UBUF
S '7 ' ; | v Jare Ceunty, NG
TRy Commizgion expires «JJ(_‘-’{ {3 2020 My C{)mm &9«1&!‘1 przfsa JULY 26, 232?

Ea&ﬂlnﬂllEilIIIIIIIHESIIKIIIIIIIIIﬂf‘l'ﬁaE!'\i‘.lﬂ'l"“lEﬂﬁllﬁlﬂlnﬂﬁ\iiiiiamﬁﬂﬂE’é!“ﬁ

. : instrection for Organization:
P _ Sign and ettech the following pages after adopted by the Board of Directois/Trusises or othar
g guverning body OR replace the foilowing with the current adopted confiict of intarest policy.

Engowerniny Lves

NCDHHS COL0IS (Rev. /11}




Conflict of Interest Policy Example

‘The Board of Directors/Trustees or cther governing persons, officers, employees or agents are to avoid
any confilet of interes!, sven the appearance of a conflict of Interest. The Organization's Board of
Directors/Trustees or other governing body, officers, stafl and agents are obligated to always ect in the
best interest of the organization. This obligation requires that any Beard member or other governing
person, officer, employee or agent, in the performance of Organization duties, seek only the furtherancs
of the Organization mission. At all times, Board members or other governing persens, officers, amployees
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 Drganization
shouid neither solicit nor accepl gratuities, favors, or anything of monetary vaiue from current or potential
coniractorsivendors, persons receiving benefits from the Organization or persons who may benedit from
the actions of any Board member or other governing person, officer, employee or agent. This is not
interided to preclude bona-fide Organization fund raising-activities.

E. A Board or other governing body member may, with the approval of Board or other governing bady,
receive honoraria for lectures and other such activities while not acting in any official capacity for the
Crganization. Officers may, with the approval of the Board or other governing body, receive honaoraria for
leciures and other such activiiies while on personal days, compensatory time, annual (eave, or leave
without nav. Emplovees may, with the prior written approval of their supervisor, receive honoraria for
leclures and other such activities while on personal days, compensatory time, annual leave, or lewve
without pay. If a Board or cther governing body member, officer, empioyee or agent is acting In any
offictal capacity, honotaria recsived in connection with activities relating to the Organization are to be peid
to the Organization.

{3 Hn Bazrd ember or other goveming person, officer, employee, or agent of the Grganization: shall
5 selaction, awsarg, or administration of 8 purchase or contract with a vendor where, 1o his
f the foliowing has a financial interest in that purchase or contract:

ard member or other governing person, officer, employes, or agent;

snber of their family by whole or half blood, siep or persenal relationship or relative-in-law;
ization in which any of the above Is an officer, director, or employes;

& peon of organization with-whom any of the above individuals is negolisting or has any
arrangement concerning prospeclive employment or contracts.

b T Sy b
£ g3 e

D. Duty to Disclesure - Any conflict of interest, potential conflict of interest, or the appeararce of g
curflict of interest is (o be reporied 10 the Board or other governing body or one’s supervisor immediataly.

E. Board Action — When a conflict of Inderest is relevant to a matter requiring action by the Board of -
Directors/Trustess or other goveming body, the Board member or other geverning persen, officer,
employes, or ageni {person(s)) must disciose the existence of the conflict of inferest and be given the
opporiunity io discloss all materiat {acts to the Board and members of committees with governing board
delegated powers considering the possible conflict of interesl. 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 commities
members shall decide if a conflict of interest exists.

In addition, the person{s) shall not panicipatie in the finai deliberation or decision regarding the matier
vnder consideration and shall leave the mesting during the discussion of and vote of the Board of
Directors!/Trusiees or nthey caverning body. ‘

F. Yiolations of the Coniticts of Interest Policy — If the Board of DirectorslTrustees or other governing
body has rsasonable cause to believe a member, officer, employee or egent has failed 1o dissloza actual
or possibie confiicts of interest, it shall inforim the person of the basis for such bellef and afford the parson -
an opportunity to explain the alleged iature to disciose. If, after hearing the person’s response znd afier
mgking furiher investigation as warrantad by the cirsumslances, the Board of Direclors/Trustees or other
govarning body determines the member, officer, employee or agent has fallad o disclose an aciual or
possible confiict of intarest, it shatl take appropriate disciplinary and correclive action.

NCDHHS COHOLS (Rev. 411



G. Regord of Conflict -- The minutes of the governing board and all committees with board delegated
powears shall contain:

1. The names of the persors who disciosed or otherwise were found to have an aclual or possible

conflict of interest, the nalure of the conflict of interest, any action taken to determing whether o
conflict of interest was present, and the ﬂwermng brard's or committee's decis:on as to whether
& conflict of interest in fact axisied,
The names of the persons whe were preseant for discussions and votes relatmg to the transaction
or arangement thai presents & possible confiict of interest, the content of the discussion,
Inciuding any alternatives to the transaction or arrangement, and a record of any votes taken in
ponnection with the proceedings.

b

Apptoved by;

n N
Name of Organization

P WELING,_LIFES GunredinndSayr SIS U

Slgnature of Organizaiion Official

NCDHHS COLIOES (Rev, 4/17)



State Certifications
Contractor Certiffcitions Requived by North Carolina Law

Rustructions: The person who signs this document shouid rzad the text of the statutes and Executive Onder lisied below sad consalt
with counsel and otber knowledgeable pessons before signing. The text of each North Caroling General Statutes and of the Execittive

Order ean be found online &t
Article 2 of Chapier 64: i v depaspe
G.5. 133320 hae s negs slats avusgas
Executive Order No. 24 {Perdae Gov OcLE 2009)
G.S. 105-164.8(b): hirw E
G.5. 143485, lm.
G.8. 143-50.1:
G.S. 143.59.2;
G.S. 143 133.3 Hepssmle,
G.S, 143B-138.6C: tue:wiws sepax

Ay

@ 2 s 9 € & % 8 8

m.g__,q Louctwdbopi ;ig_t_u} Statunes

Certifications

{1} Pursuant to GG.S. 133-32 and Executive Order No. 24
{Perdue, Gov,, Oct. 1, 2009), the undersigned hereby
certifies that the Contractor named below i in
compliance with, and has not viclated, the provisions of
gither said statute or Executive Order,

{1} Purzoant to G.S. 143-48.5 and G.S. 143-133.3, the

- undersigned hereby certifies that the Contractor named .
below, and the Contractor's subconiractors, complies

with the requirements of Anicle 2 of Chapter 64 of the

HC General Statutes, including the requirement for each -

more than 25 employees in Nonth
fv the work suthorization of its
b the federal E-Verify system E-
ko WWW USCES OV

. 5. 143-8%.1{}, the underzigned hereby
& ; bz Contractor nemed below is not an
{nslizihls Tontractor” as set forth in G.§. 143-5%.1(a)
because:

{a) Neitber the Countractor sor any of iis affiliates has
mfused 1o coilect the use tax lovied under Article §
of Chapier 105 of the General Statutes on its sales
delivered 1o North Carolivg when the sales met one
or more ofthe eonditions of G.5. 105-164.8(b); and
[check sne of the following boxes)

& Nelther the Centractor nor any of its sfTitiates
kas incorporated or reincorporsted in & “tax
bBaven country” es set forth in G5 143
59, H{cY2) after December 21, 2001; or

{IThe Contrzxor or cne of its effiliates has
incorpomtcd of reincorps L8t tect in & “{ax haven

e with

Centraeton's Namar

WM%&%}M&;& “w by ,s

country” as set forth in G.S. 143-59.1(c)(2) after
December 31, 2001 but the United States is not
the principal markgt for the public trading of the
stock of the corporation incorporated in the tax
haven country.

(4) Pnrsuunt to G.S. 143-59.2(b), the undersigned hereby
certifies that none of the Contractor’s officere, direcints,
or owners (if the Conwractor is an unincorporated
business entity) has been convicted of any vislation of -
Chapter 78A of the Genersl Statutes or the Sccurities Act
of 1933 or the Securities Exchange Act of 1934 within -
10 years immediately prior to0 the date of e bid
solicitation.

{5) Pursuant tc G.S. 143B-139.6C, the undersigned hereby
certifies that the Contractor will not use & fmme:
employee, as defined by G.8. 143B-139.6C1d)2), of
the North Caroling Department of Health and Human
Services in the administration of a contract with the
Department in violstion of G.8. 143B-139.6C and ths
& violation of that statute shall void the Agreement.

{6) The undersigned hereby centifies further tha:
{8} He orshe is a duly authorized representative of the
Contractor named below,

{b} He or she is authorized o make, and does hereby
make, the foregoing cenlificetions on behelf of the
Contractor, and
He or she understands thet any pewon who
knowingly submits a false certification in ressonss
to the requirements of G.8, 14359 1and -559.2 shall
be guilty of a Class [ felony,

(c)

Contaeior's
Authorized Agarn grng
i Mean
Wi Sigenere % i £
Frivsed ?‘f’é%ik? E ﬁ‘f& A §/ @’{ AT “f

A

Title

The witness shoald be present when the Contrectars Authorized Agent signs this cestification and chould sign and date this

document inunsdintely therenfler,

Conteseser Cevtiftontingy Rocuind by Month Carobinn Law (Bov, 320868

Fasc loft



This documest will be used to determine if you have a business associzie relationship with 2 contractor, This form should be
completed on ali contracts that heve 3 HIPAA covered health care cotnponent. This would inglude all health related information.

Data: ﬁ/@/ﬁ&f

HIPAA ASSESSMENT FCRM

Contractor: Contrzet Numbser:
Eimso wedinby Lves
Questions

Netes

Steps

1. Has a relationship been initiated Select
ellows the contractor to perform a
function or sctivity for, or on behalf of,
County Department of Social Services
HIPAA covered health care component?

C

‘ to Question 2.
N top. There is no business
iate relationship,

2. Is the function or service to be Select
rendered by the contractor on an activity
other than treatrmeat of clients?

NOTE: The sharing of
Individually identifiable
health infcrmation with.
another treatment contractor
for treatmert purposes only
does not require a business
associate agreement. See 45
CFR_6164.302(e} Di){A)

YES—Go to Question 3.
NO—Stop. There is no business
associate relatjonship.

"1 3. Does the furction o service 10 Select
be rendered by the contractor involve tha

NOTE: Data that does not
contain A County
Depertment of Social
Serviess individually
identifizble hes'th
information is not covered by

HIPAA and thus does not

have o be protected through
2 business associate
agreement,

YES--Go to Question 4.
NO~—3top. Thers is no business
associate relationship. -

1 4. Are the services rendered by Select

<  staff from the contractor performad on the
"I premises of the covered health care

-1 somponent, using the component’s

"% respurces and following the component’s

policies and procedurss?

WOTES: Whenever a service
is rendered on the premises
of 2 coverad component,
utilizing the component's
resources and following the
component's policies and
procedures, the person
rendering such services is
considered & member of the
component’s workforce, and
is required to comply wit)
the componeni’s privacy
eolictes and procedures. No
Bbusiness sssaciate agreement
is required.

MNG—Got Question 3,
YES—Stop. There is not basiness
associate relationship,

i
H

§. Is the contmctor performing & Seleat
type(s) of function/ectivity for or on the
tchalf of the County Depanment of
Social Services HIPAA coverad health

Check appropriste service(s):
[] Attorney Representing

YES—You have idestified & business
associate redationship, The specified
finction/activity, which involvas the -

Agency
ﬁ Benefits Management

shering of individually identifieble




component that is directly related to the
covered health component’s continued
operation?

%
§

© o

[ ] Patient Accounts Billing
Cinits Processing
Clalins Administration
Bill Collections

% Brofessional Services
Special Population

Agsessmonts

[ ] Data Araiysis

{_] Data Processing

I ] Date Administration
JCARO
Council or Accreditation

L] Re-pricing

Rate Setting
Preciice Management

Software Support
Utilization Review
Cuality Assurance
Cantract Anclysis
] Central Office
Supervision

A7 Security

Dietary
Machine viaintenance:

Facility Maintenance
Landgcaping
Housekeeping

™ Hardware Support

L7} Avdits/Surveys

] Purchasing

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 of business associate relationships:
External Business Associate
relationships: You have indentified an
External business associate relationship
if you are contracting with any entity
outsxde caty, eounty or gtate govermnment.

be s:gned and inciuded with the
contract, If you are completing a
Memorandum of Agreement (MOA)
with a govcmmmtnl emtty the

NO—STOP. There is no business
associate relationship.

“TADDITIONAL REQUIRMENTS

LYTNOTE: Make sure all county
saquirementis are met for interaally

| U otifying the correct parties for External
¢+ and Internal Business Associates

Rev: 7.1.2012




Tha County of Lea MNorth Carolina

Vendor/Contractor Name: & Averlond LVES Guanrs (AP SEVicET ue

IRAN DIVESTMENT ACT CERTIFICATION
REQUIRED BY N.C.G.S. 147-86.36

As of the date listed below, the Vendor/Contractor isted above certifies that they-are not on iha iran Final
Pivestment List ("List"} created by the North Carolina State Treasurer persuant to N.C.G.S, 147-886.68,
Contracior/Vendor shall not uiilize any subconiractor that is identified on the list.

E-VERIFY CERTIFICATION
REQUIRED BY N.C.C.5. 143-48.5 & 147-33.95(g)

R N

As of the dete isted below, the VendariContracior listed above a2nd all Vendor/Contracter's subcontracion
cerlify that they are In compliance with the requiremnents of Article 2 of Chapler 84 ¢f the North Caroling
Ganeral Statutes, Including the reguiramant for each employer with more than 25 employees in North -

. Carolina to venfy the work autherization of its employees through the fedsral E-Verify avstem.

The undersigried bareby cerlifies that hafshe is authorized by the entity isted above to make the forencing |
gulemant,

0(/25/@2“{

Printed Name



CONTRACT PROVIDER NAME: Ze0pyctmé Lyts Gantausip S8evica U

CONTRACT NUMBER:
CONTRACT PERIOD: T4 €, 200y — Foumy 21, 22€

PROVIDER'S FISCAL YEAR:

CONTRACT DETERMINATION QUESTIONNAIRE
(PURCHASE OF SERVICE VS. FINANCIAL ASSISTANCE}

: i besn complated
instructions: Enter § points for each factor in elther the yes or no column. Once t?se entire ligl has .
tally the points in each column. The column with the mest points should be a good indicator of the dasignation of

ganization—either Financial Asgistanca (Grant) or Vendor (Purchase of Service), \
ot 5 points 5 points

Determinalion Factors Financia!  Purchase
Asshitanca  of Ssivke

YES ND

1__Does ihe provider delermine eligibilily? - - _ |
2 Does the provider provide sdministrative funstions such as Develop program standards
procaduras and rules? o . ]

1.3 Does the provider provide administrative functions such as Program Planning? i
4 Do the provider provids administrative functions such as Monitoring? o
i ovider provide adminisirative funclions such as Program Evaluation? I
A provide administrative functions such as Program Compliance? : o
‘mance measured against whether specilic objectives are met? ke
-d have responsibility for programmatic denision making?
Jjeclive to camy out & public purpose to suppor an overal program objeciive?
't have ta submit a cost report to salisfy a cos! reimbursement arrangement?
+r have any obligation to the funding authorily ather than the dalivery of ihe
. specified goods/services? S
.12 Doesths provider opemte in 2 noncompetitive environment?

B L Doed the piovider provide these or similar goods and/or services only 1o the funding agency?

» {14 Does the provide these or similar goods and/or services outside normal business oparations?

=8 : ; .
i—-—v— m""""““#\f”%‘%&?}m&cuéﬂnn&‘ vt Bt e L : .

.. — . : TOTAL
Nole: The authorized Individual(s} mus! place a1 X in one of the boxes below tcg' indicate ! : i

the type of coniractual arrangement for this contract, then sign and date whers Indlcated.

FIN
I |Fivancias assisTance [ Jrurchiase service

o =

A 7 £
T AL a{éa/n% 02/

Lo o

£ ..; ; zed Programmaltic Individual

- Revisad olfsotive 7-1-2013
page 1




AMENDMENT TO COMMERCIAL LEASE AGREEMENT BETWEEN
LEE CGUNTY GOVERNMENT AND THE CITY OF SANFORD

. _ i
THIS AMENDMENT, made this thee | “oday of [Y\cln— | 2024, by and
between Lee County Government (“Landlord™) and the City of Sanfdd {"Tenant™);

WHERLEAS, the Landlord and Tenant entered into a commercial lease agreement dated
June 20, 2022 whereby the Tenant agreed to jease from the Landlord certain identified space
located int eh Buggy Factory Building, 115 Chatham Street, Sanford, North Carolina:

WHEREAS, the Tenant has requested and is currently using approximately
1230 square feet of additional space as shown on Attachments A and B since the
signing of the original lease;

WHEREAS, the Landlord and Tenant mutually desire to amend the lease agreement to
include the additional rental space and appropriate rental payment as allowed by Provision 20 of
the existing Lease; '

: NOW THEREFORE, in consideration of the mutual agreements and obligations of the
. parties, the Landlord and Tenant mutually agree as follows:

i. All prior provisions of the Commercial Lease Agreement dated June 20, 2022 are
- incorporated herein by reference and remain in full force and effect except as modified
~ specifically by the provisions below.

2. New Atutachments A and B are attached hereto and shali replace the former Attachments A
and B and shall control the contract.

3. Provision ! is modified as follows:

Terms and Rent. Landlord agrees to rent to Tenant the above-described premises,
including common area, improvements, and renovations. The term of this Lease shall be
for four years, commencing on July 1, 2022. The Tenant shall make monthly rent
payments for the current space as shown on Attachments A and B to the Landlord at tne
address specified below:

Finance Director

115 Chatham Street

Suite 301

Sanford, NC 27330

The morthly rent shall be $9,907.70. All rent payments must be paid on the first day of
each month commencing on 7 .1. 24 | Each year, the rent will be adjusted by an
amount based on the consumer price index, southeast region, but in no event will the
amount be greater than 3% in a given year. Landlord will notify Tenant by March 1 of
he rent payments for the upcoming year.



Agreed 1o by the undersigned as representatives of their governmental agency.

LANDLORD: Lee County Government

irk D. Smith, Chairman
1ee County Board of Commissioners

ATTEST:

&MW

Halley Hali
Clerk to the Board of Commissioners

;«EN%NT: City of Sanford

/R‘bd;;:?w, S{gjﬁqon%yor

&
City of Sanford

ATTEST:

e @M

“Bonnie Davis
Clerk to the City of Sanford

This instrument has been pre-audited in the manner required by the Local Government

Budget and Fiscal Contract Act.

Candace Iceman, Lee County Finance Officer

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

p&ma 2@w’u E{q42s

Glenda Rosser, Clry’of Sanford Finance Officer




FIRST AMENDMENT TO OCCUPATIONAL HEALTH SERVICES AGREEMENT

This First Amendment to Oceupational Health Services Agreement {the “Amendment”), is made effective as of
July 1, 2024 (the “Effective Date”), by and between DLP Central Carolina Medical Group, LLC (“Practice™) and Lee County
Government (“Client™}.

WHEREAS, Practice and Client entered info that cerlain Occupational Health Services Agreement effective as of
August 29, 2023 (the "Agreement”); and

WHEREAS, any capitalized term used, but not otherwise defined, herein shall have the same meaning ascribed to such term
a¢ set forth in the Agreement; and

WHEREAS, Practice and Client have mutually agreed to extend the Term of the Agreement as more particularly set forth
herein.

NOW THEREFORE, the Agreement is hereby amended as follows:

1. Term of Agreement. The Term of the Agreement is hereby extended for an additional year, and thus now continues
through June 30, 2025,

2. Miscelianeous. Except as specifically amended herein, all terms and conditions of the Agreement shall remain in ful)
force and effect, except as otherwise amended in writing. This Amendment may be executed in two or more coutterparis,
each of which shall be deemed an original but all of which together shall constitule one and the same Amendraent. The
counterparis of this Amendment may be executed and delivered by facsimile or other electronic signature by any of the
parties to any other party and the receiving party may rely on the receipt of such document so executed and delivered by
facsimile or other clectronic means as it the original had been received. i

IN WITNESS WHEREOF, Practice and Client have duly executed this Amendment with an Effective Date as set forth

ahove,
Ctients Praetice:
DLF Centrs) Carolina Medical Group, LLC
- ] ~ "%k :
/%MD ﬁ}m
£ee Gunty Governtiemnw. Pamela . Kane

Trate: lj ‘:_,79 - ,%’2'4’ Date:

nos been preaudied inthe

nt
ylred by the Local Govaemme
mameé‘rzqge? and Gigoa! Controt Act

Finonce Qﬁcen tee County

This instrurnent
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CONTRACT ADDENDUM
FOR CONTRACTS WITH ANY DEPARTMENT COF
LEE COUNTY GOVERNMENT

CONTRACTOR: DLP Central Carclina Medical Group, LLC

COUNTY DEPARTMENT: Human Resources Department

SUBIECT OF CONTRACT: Gceoupationat Health Services HR Department
DATE/TERM OF CONTRACT: July 1, 2024 to June 30, 2025

Notwithstanding any provision contained in the above referenced Contract or Agreement which may
be to the contrary, the fotlowing provisions are incorporated and shall apply, supplant and control:

Non-appropriation clause. Contractor acknowledges that Lee County is a governmental entity, and the
contract validity is based upon the availability of public funding under the authority of its statutory mandate.
In the event that public funds are unavailable and not appropriated for the performance of Lee County’s
obligations under this contract, then this contract shall automatically expire without penatty to Lee County
thirty (30) days after written notice to Contractor of the unavailability and non-appropriation of pubtic funds.
It is expressly agreed that Lee County shail not activate this non-appropriation provision for its convenience
of 1o circumvent the requirements of this contract, but only as an emergency fiscal measure during a
sulbistantial fiscal crisis, which affects generally its governmental operations. In the event of a change in the
Lee County's statutory authority, mandate and mandated functions, by state and federal legislative or
reguiatory action, which adversely affects Lee County’s authority to continue its obligations under this
contract, then this contract shall automatically terminate without penalty to Lee County upon written notice
to Contractor of such limitation or change in Lee County’s legal authority.

Dispute Resclution/jurisdiction/Venue. Any dispute arising under this Agreement may be settled by
mediation in the State of North Carolina in accord with such procedures as may be available to units of locat
goverriment under state law. No other dispute resolution procedures shall apply. Jurisdiction for any tegal
proceedings concerning this contract or agreement shall be in the state courts in the State of North
Carolina, Venue for such proceedings shall be Lee County.

No pledge of taxing authority, No deficiency judgment may be rendered against Lee County or any agency
of Lee County in any action for breach of a contractual obligation under this contract. The taxing power of
the Lee County is not pledged directly or indirectly to secure any monies due under this contract.

Conflict of Interest: if this is a contract for design, engineering, contract administration or similar services,
the Contractor will not enter into contracts or agreements with third parties that may present a potential for
conflict of interest between Lee County and the third parties regarding the subject matter of this Contract or
Agreement.

Compliance with E-Verify requirements: The Coniractor and any of its subcontractors must comply with

the reguirements of Article 2 of Chapter 64 of the North Carolina General Statutes, if appticable, which
recuires certain employers to verify the work authorization of each newly hired emptoyee through the federat

Aevised 4-$-2024



E-Verify program operated by the United States Department of Homeland Security and other federat
ggencies.

Divestment frem companies that boycott israel: Contractor certifies that (a) it is not identified on the
israel Boycott List or any other list created by the NC State Treasurer pursuantto N.C.G.8. 147—86.80 et at
and {b} it will not take any action causing it to appear on any such list during the term of the contract
agreement.

iran Divestment Act Certification. The Contractor certifies that the Contractor is not tisted on the Final
Divestment List created by the State Treasurer pursuant to N.C.G.S. 147-86.58 (the Final Divestment List)
and the Contractor will not utilize any subcontractors performing work under this Contract which is tisted on
the Final Divestment List. The Final Divestment List can be found on the State Treasurer's website at the
address and should be updated evary 180 days.

Non-Discrimination in Employment. The Contractor will not discriminate again any employee or applicant
for employmaent because of age, sex, race, creed, national origin or disability. In the event Contractor is
determined by the final order of an appropriate agency or court to be in violation of this provision or any non-
discrimination provision of federal, state or local law, this Contract may be suspended or terminated, in
whole or in part by the County. In addition, the Contractor may be declared ineligible for further contracts
with the County.

Indemnification: The Contractor agrees, to the fullest extent permitted by law, to indemnify and hold
harmiess the County, its officers, directors and employees (collective, County) against all damages,
tiabilities, or costs, including reasonable attorneys’ fees and defense costs, to the extent caused by
Contractor’s negligent performance of services under this Agreement and that of its subcontractors or
anyone for whom the Contractor is legally liable,

Drug-Free Workplace. During the performance of this agreement, the Contractor agrees to (i} provide a
drug-free workplace for its employees; (i) post in conspicuous places, available to employees and
applicants for employment, & statement notifying employees of the unlawful manufacture, sate,
distribution, dispensation, possession, or use of a controlied substance or marijuana is prohibited in its
workplace and specifying the actions that will be taken against employees for viclations of such
prohibitions, (il state in alt solicitations or advertisements for employees placed by or on its behalf that it
maintains a drug-free workplace; {iv) include the provisions of the foregoing clauses in every subcontract ot
purchase order of over $10,000.00 so that the provisions will be binding upon each subcontractor or vendor,

Gov Ops. Contractor acknowledges that by contracting with Lee County and receiving public funds, they
may be subject to potential examination, evaluation and investigation, including access to buildings and
documents and compelled testimony, by the Joint Legistative Commission on Governmental Operations
under Section 27.10(b) of North Carolina 8.L. 2023-134. Contractor acknowledges that Lee County has no
controt over the Commission and its activities.

Title:

Titte:_ CHAIMUAL LEE @wﬂy GW(@&'S{Q/

Revised 4-8-2024
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OCCUPATIONAL HEALTH SERVICES AGREEMENT

This Occupational Health Services Agreement (the “Agreement”] is made and executed on the dates set forth below the parties’
signatures, to be made effective on the last date of signature (the “Effective Date”), by and between DLP Central Carolina Medical
Group, LLC {the “Practice”} and Lee County Government {the “Client"}.

RECITALS:

WHEREAS, Client desires to effectively contain operational expenses and increase organizational productivity by providing
certain occupational health services to its efigible employees;

WHEREAS, Client is need of providers that are qualified and duly licensed to provide such occupational health services to its
eligible employees;

WHEREAS, Practice employs or otherwise contracts with certain heaith care providers whe are qualified ang duly licensed to
provide cccupational health services; and

WHEREAS, Client desires to acquire certain pccupational health services froen Provider, and Provider desires to provide such
services to Client as more particularly set forth herein.

NOW THEREFORE, in consideration of the foregoing and other good and valuable consideration, the receipt and sufficiency
of which is hereby acknowledged, the parties hereto agree as fullows:;

Section 1 - Bescription of Services.

1.1 Services. Practice will previde the cccupational health services as set forth In Exhibit A, attached hereto and
incorporated herein by reference to Client's eligible employees. Practice will provide Medical Directorship oversight of the
cccupational heaith services program as set forth in Exhibit B, attached hereto and incorporated herein by reference {collectively, the

“Services"}.

Section 2 - Compensation; Billing,

2.1 Lompensation. In consideration of the Services provided by Practice hereunder, Client shall pay Practice tha fees set
forth in Exhibit & {the “Compensation”}). The parties acknowledge and agree that the Compensation being paid by Client hereunder is
fair market value for the services being provided by Practice and that such Compensation has not been determined in a matter that
takes inte account the volume or value of patient referrals or health care business generated between Client and Practice and/or any

of their affiliates.

2.2 Billing. Practice will be responsible to submit invoices directly to Client for whom the services are provided based on
Practice’s then-current policies. Invoices submitted by Practice shall be rendered to Client on 3 monthiy basis, and payment shall be
due thirty {30} days from Client’s receipt of such invoices. Each invoice shall indicate the Services provided and rate thargad to Client.

Section 3 - Term; Termination.

3.1 Term. This Agreement shall commence on the Effective Date and shall continue for a period of one {1) year thereafter
{the “initial Term"}.

3.2 Terminatign Without Cause. Either party may terminate this Agreement, without cause, by providing not less than
sixty {80) days’ prior written notice stating the intended date of termination. In the event that either party terminates this Agreement
during the first year of the Initial Term, the parties shall not enter into a different agreement for the same services until the first
anniversary of the Effective Date.

3.3 Tarmination by Practice. Without limiting any of Fractice’s other termination rights under this Agreement, Practice
may immediately terminate this Agreement in the event that: {a) Client, If appiicable, undergoes a general assignment for benefit of
creditors, files a petition for relief in bankruptcy or under similar laws for the protection of debtors, or upen the initistion of such
proceedings against Chent If the same are not dismissed within forty-five (45] daye of service; {b) Medicare, Medicaid, or any other

Rev. £.5.2019
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federal, state, or local legislative or regulatory authority adopts any rute, regulation, policy, procedure or interpretation thereof that,
on advice of Practice's fiscal or fegal counsel, requires that this Agreement or any Exhibit be terminated; or (¢) Practice closes or loses
Medicare certification.

34 Termination for Materiz] Breach. In addition t¢ any other termination rights that either party may have under this
Agreement, either party may terminate this Agreement at any time in the event the other party engages in an act or omission
constituting a materiat breach of any term or condition of this Agreement, The party electing to terminate this Agreement shall provige
the breaching party with written notice specifying the nature of the breach. The breaching party shall then have twenty {20) days from
the date of the notice in which to remedy the breach and conform its conduct to this Agreement or the applicable Exhibit{s], If such
corrective actionis not taken within the time specified, this Agreement shall terminate at the end of the twenty (20} dey period without
further notice or demand. .

3.5 Effect of Termination. Upon any termination of this Agreement, neither party shali have further rights against, or
obligations to, the other party except with respect to any rights or obligations accruing prior to the date and time of termination and
any obligatians, promises or agreements that expressly extend beyond the termination, inciuding, but net limited to, those set out in
Section b, 6.6, and 6.8.

Section 4 - Change of Clreumstances.,

4.1 In the svent that Medicare, Medicaid, any third party payor or any federal, state or local legislative or regulatory
authority adopts any law, rule, regulation, polity, procedure or interpretation thereof that establishes a material change to the mannes
of either party’s operations under this Agreement or an Exhibit and/or the costs related thereto, then upon the request of either party
materially affected by any such change in circumstances, the parties shall enter into good faith negotiations for the purpose of
establishing such amendments or modifications as may be appropriate in order to accommodate the new requirements and change
of circumstances whie preserving the original intent of this Agreement and/or the applicable Exhibit{s] to the greatest extent possible,
i, after thirty (30} days of such negotiations, the parties are unable 1o reach an agreement as to how or whether this Agreement
and/or the applicable Exhibit{s] shall continue, then either party may terminate this Agreement and/or the applicable Exhibit{s} upon
thirty (30} davs’ prior written notice,

Section 5 - Insurance; Indemaification.

5.1  Totheextent provided by the law, each party hereby agrees to indemnify (the “Indemnifying Party”} and hold harmless
the other party (the "Inderanified Party”} from and against any claim, damage, loss, expense, fiability, obligation, action or cause of
action, including reasonabie sttorneys” fees and reasonable costs of investigation, that the Indemnified Party may sustsin, pay, suffer
of incur by reason ¢f any negligent act or omission of the Indemnifying Party in connection with services provided and duties
undertaken under this Agreement, including any claims for personal injury or wrongful death.

5.2 Client and Practice shalf each (I} maintain in force at all pertinent times at each party's sole expense a policy of general
i and professional hiability insurance in the minimum smaount of One Million and 00/100 Dotfars {$1,000,000.00) per necurrence, Theas
Two Milllon and 00/100 Dolfars ($2,000,000.00} in the annual apgregate and {ii} if applicable, participate in the appropriate sgate
compensation fund. Each party shalf also maintain workers’ compensation insurance for its employees in accordance with applicable
State requirements. Each party shall furnish, at the ather party's request, certificate(s} of insurance evidencing the aforementioned

caverage,

5.3  Each parly agrees, and it is the stated intent of each party, that they shall only he lizbie to the other party under this
Section for the proportionate Hability or representative share of neghgence allocated to such party based on the negligent acis or
orissions of each party. i such allocation is not determined by a court of competent jurisdiction and the parties in good faith are
otherwise unable 1o agree to such aliocations, either party hereto may biring an action, including 2 summary or expedited proceeding,
to compel binding arbitration of such matter.

£.4  FEach party specifically reserves any common law right of indemnity and/or contribution that either party may have
against the other.

Saction 8 - Miscellaneous.

Rev. 6.5.2018
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&1 Entite Aereement: Amendment; Counterparts. This Agreement contzins the entire agreement of the parties hereto

and supersedes all prior agreements, contracts and understandings, whether written or otherwise, between the parties relating to the
subject matter hereof and may not be amended ar modified except by the mutual written agreement of the parties. This Agregment
may each be executed in one or more counterparts, each of which shall be deemed an eriginal, but all of which together shall constitute
one and the same instrument.

6.2 Pantial Invalidity; Walver. in the event any provision of this Agreement is found to be legally invalid or unenforceable
for any reason, the remaining provisions of the Agreement shall remain in full force and effect provided the fundamenta) rights and
obligations remain reasonably unaffected. A waiver by elther party of 2 breach or failure to perform hereunder shali not constitute 2
waiver of any subseguent breach or failure.

6.3  Assignment. Client may not assign any of its rights or obligations hereunder without the prior written consent of
Practice. Practice may assign this Agreement to any successor to all, or substantially all, of Practice’s operating assets or to any affilizte
of Practice, This Agreement shall inure to the benefit of and be binding upon the parties hereto and their respective successars and
permitted assigns,

64 Independent Contractar, The parties are performing services and duties under this Agreement as independent
contractors and not as employees, agents, partners of, or joint ventures with the other,

6.5 Regulatory Reguirements. The parties expressly agree that nothing tontained in this Agreement shall reguire either
party to refer or admit any patients to, or order any goods or services from the other. Notwithstanding any unanticipated effect of
any provision of this Agreement, neither party will knowingly or intentionally conduct itsell in such 2 manner as to violate the
prohibition against fraud and abuse in connection with the Medicare and Medicaid programs (42 U.S.C. § 13202-7b).

6.6  Access to Records. As and to the extent required by law, upon the written request of the Secretary of Heaith and
Human Services, the Comptroller General or any of their duly authorized representatives, each party shall make available those
contracts, books, documents and records necessary to verify the nature and extent of the costs of providing services under this
Agreement. Suth inspection shall be available for up to four {4) years after the rendering of such services. If a party carries out any of
the duties of this Agreement through a subcontract with a value of $10,000.00 or more aver 3 twetve {12) month period with a related
indlvidual ar organization, such party agrees to include this requirement in any such subcontract. This section is included pursuant to
and is governed by the requirements of 42 U.5.C. § 1385x{v}{1) and the regulations thereta. No attorney-client, accountant-client, or
other legal privilege will be deemed to have been waived by either party by virtue of this Agreement.

6.7  Hetices. Any notice required or permitted to be given hereunder shall be in writing and may be given by: {1} hand
gefivery and shall be deemed given on the date of delivery; (2) registered or certified mail and shall be deemed given the third day
following the date of mailing; or (3) overnight delivery by reputable overnight delivery service such as Federal Express or UPS and shall
be deemed given the following day. All notices to Client or Practice shall be addressed to Client’s Address and Practice’s Address as
set forth on the signature page of Agreement, together with a required copy to 330 Seven Springs Way, Brentwood, TN 37027,
Attention: Chief Legal Officer.

6.8  Alternate Dispute Resolution, The parties firmly desire to resolve all disputes arising hereunder without resort to
litigation in order to protect their respective business reputations and the confidential nature of certain aspects of their relationship.
Accordingly, any controversy or claim arising out of or relating to this Agreement shall be settled by arbitration administered by the
American Health Lawyers Association in accordance with its rules. The award or decision rendered by the arbitrator will be final,
binding, and conclusive, and judgment may be entered upon such award by any court of competent jurisdiction. The arbitration
process itself, and any other information or disclosures revealed by either party to the arbitrator or to the other party during the
arbitration process will be confidential. No disclosure of the award shall be made by the parties except as required by the law or as
necessary or appropriste to effectuate the terms thereot. The location of such arbitration shall be in the city where the Practice is
located unless the parties mutually agree to another location. The dispute shall be governed by the laws of the State. Further, the
prevailing party shall be entitied to recover all costs and expenses associated with arbitration, including reasonable attorneys’ fees. If
the arbitrator determines that neither party has substantively prevailed, the parties shall bear equally the fees and cosis of the
arbitrator and the retated expense of arbitration. This section specifically survives the termination of this Agreament.

6.9  Third-Party Beneficlarles. This Agreement is entered into for the sofe benefit of Practice and Client. Nothing contained
“herein or In the parties’ course of dealings shall be construed as conferring any third-party beneficiary status on any person or entity
not a party te this Agreernent, including, without imitation, any of Client’s eligible employees.

Rev. 6.5.2019
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6.10 Confidentiality. To the maximum extent allowed by faw and to the extent consistent with Client’s legal obiigations as
a local government, Client acknowledges and agrees that this Agreement is confidential. Neither Client nor any of its empioyess,
agents, or representatives shall disclose this Agreement or any terms hereof to any third parties except as may be necessary to obtain
advice and counseling from its attorneys, accountants or financial advisors or as may stherwise be required through fegal process.
Additionally, during the term of this Agreement, Client will have access to and become acquainted with confidential information and
trade secrets of Practice, including information and data relating to payor contracts and accounts, clients, patients, patient graups,
patient lists, billing practices and procedures, business techniques and methods, strategic plans, operations and relsted data
{collectively, "Trade Secrets”). All Trade Secrets are the property of Practice and used In the course of Practice’s business, znd shali
be proprietary information protected under the Uniform Trade Secrets Act. Neither Client nor any of its employees, agents, or
representatives shall disclose to any person or entity, directly or indirectly, either during the term of this Agreement ar at any time
thereafter, any Trade Secrets, or use any Trade Secrets other than in the course of provision of services under this Agreement.

6.11 Governing Law, This Agreement shall be governed by the laws of the state in which Practice is located {the "State”),

6.12 Compliance. Client represents and warrants that {i} neither it nor any of its officers, directors, or managing employees
is excluded, debarred or otherwise ineligible to participate in Medicare, Medicaid or any other federal or state healthcare programs
or ir: gny federal or state procurement or non-procurement programs; and (i) neither it nor any of its officers, directors, or managing
employees has been convicted of a criminal offense related to the provision of federal health care items or services that could lead 1o
debarment or exclusion, Client acknawledges and agrees this is an ongoing representation and warranty and a material term of the
Agreement. Any breach or nonfulfiliment of same will entitle Practice to immediately terminate this Agreement.

6.13 Non-Discrimination. Neither party shall discriminate against any person on the basis of race, colar, nations! origin,
disability or age in admission, treatment, program participation, services, activities or employment,

6.14 Master Contract Database. To the extent required by 42 CF.R. § 412.357{d){1}{i), all service agreements between
Practice and Client are maimtained electronically in a master contract database that is maintained and updated centrally and is

available for review upon request by an authorized governmental official.

6.15 Prometion/Publication. Meither party shall use the name of the other party or the name of other party’s parent
comgpahy, subsidiaries, or sfiliated facilities in any advertisement, press statement, or release, website, published customer Hist, or
any publication or dissemination similar to the foregoing without receiving in advance the express written permission from the oither
party. Any reguest for permission should include the complete teat of the publication, statement, or docement in which the name
usage wiil appear and be subject to edit by the other party.

£.16 Physician Ownership. Client represents and warrants, at the time of execution of this Agreement, that none of its
pwners are physicians (publicly-traded stock excepted), that create, or might create, a referral relationship to the Practice in violation
of the federal and state fraud and abuse laws and regulations; and further, that for the duration of this Agreement, Cliem s hall notify
the Practice of any change in its ownership structure that would result in the creation of such a referral relationship.

6.17 HiPAA. Practice is being engaged solely for the provision of professional services, which the parties agree constitute a
“treatment use” of "protected health information.” Practice will inform Client in the event that Practice is asked to perform any
sdministrative services that would make Fractice a business associate of Client (as defined under the federal privacy regulations set
forth at 45 C.F.R. Part 160 and Part 164 {the "HIPAA Privacy Regulations™}). in the event that Practice js deemed a business associate
of Client, Ciient and Practice will enter Into Practice’s form Business Assotiate Agreement.

[signatures eppear on following page]
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IN WITNESS WHEREOF, Practice and Client have duly executed this Agreement as of the dates set forth below, and each of the

foregoing certifies that:

i::nocgﬁmubg; L2 —
By; Pm&(a ?. Kﬂv‘-& N
PEEFE PR S

1} Asof the date of the signatures below, this Agreement constitutes a binding agreement to perform services as of the Effective
Date and may be executed in one or more counterparts, each of which shall be deemed an original, but all of which together
shail constitute one and the same instrument;

2} The compensation arrangement is established at fair market value for the Services to be rendered, and this Agreement is for
Services that are needed and reasanable in scape;

3}  This Agreement supersedes all prior agreements, contracts and understandings, whether written or otherwise, between the
parties relating to the subject matter hereof and does not condition the payment or the arrangement on the volume of value
of any referrals or other business generated between the parties;

4} Unil the Agreement is listed in Practice’s Master Contract Database to the extent required by 42 C.F.R, § A11.357{d)(1)(H},ne
payment shalt be made nor services accepted under this Agreement; and

5} Upon the Effective Date of this Agreement, no payments shall be made and no services accepted beyond the terms of this
Agreement or the terms of other tompany-approved agreements between the parties.

DLP Central Carolina Medical Group, LIC Lee County Gavernment /< 124 {)r S My T o

Name: Pamela |, Kane

itle!

130470 (jtdriatoor

Date: 8/29/2023 Date: %'/&//a_ﬂaz

Address: I-fgg 5%;1’3!2‘

Shniord, e 39330

This instrument has been preaudi
2 aud
Mmanner required by the Lopca! Goifgﬁéggﬁ
Budget and Fiscal Contract Act,

8 ,
Finance Officer, Log County —
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OCCUPATIONAL HEALTH SERVICES EXHIBIT A

This Oceupational Health Services Addendum {the "Addendum”) Is attached to, made a part of, and executed simulta neously with that
certain Agreement between the undersigned of even date herewith,

Section 1 - Services Generally.

Practice will support Client in its goals to effectively contain operational expenses and increase organizational productivity by
providing occupational health services to Client and Client’s eligible employees. Such occupational health services shall be limited to
those occupational health services that are provided by Practice to its other similarly situated patients and will include those sat forth
on Exhibit B. As part of the Services, Practice shall provide guidance and resources in efforts to optimize the chinical experience for
both Client and its eligible employees. In addition, Practice will collaborate with Ciient to develop a mutually agreeable care detivery
system that is intended to meet the reascnable Service needs of Client and its eligible employees and will introduce new evidence-
hased practices as they become availabie.

Section 2 - Eligible Employees.

in order to be eligible to receive Services under this Agreement, & person must {i} be a current employee of Client upon the
day of treatment or appointment (excluding retirees, volunteers, interns, etc.) and {ii} provide Client-pravided employee identification
when seeking treatment under this Agreement {each such eiigible employee an "Employee” and collectively, the “Employees”).
Spouses and/or dependents of Employees are not eligible to receive services under this Agreement.

Section 3 - Providers.

To facilitate the provision of occupational health services to the Emplovees hereunder, Practice will make available certzin of
its providers {each, @ “Provider”” and collectively, the "Providers”) 16 provide such services. The Praviders will be Practice employess
or contractors, where all credentialing, supervision, and associated labor costs wili be the responsibility of Practice.

Section 4 - Kours of Oaeration,

Practice shall provide the Services on a schedule as mutuzlly agreed upon by both parties a minimum average of Twenty {20}
hours per week {the “Hours of Operation”). The Hours of Operation may be changed as needed, subject to the mutual agreement of
both parties. Patients secking care for persenal and/or work-related injuries and illnesses outstde of the Hours of Operation shzll seek
care at 3 hospital emergency room or 911 far emergent matters. For non-emergent personal and/or work-related injurles and illnesses
needing immediate attention outside of the Hours of Operation, Client's employees shall seek care from their primary care physiciang’
offices and/or an urgent care center.

Section 5 - Emergencies.

All emergent matters shall be handied by calling 811, Practice shali not assume authority of the patient's care in these
situations and shall follow the protocol as mutually agreed upon by Practice and Client. The Providers can facliitate the transfer of
patients fo Practice’s emergency department, but the parties acknowledge and agree that the Empioyees have the freedom to choose
any hospital, emergency department, or health care provider far their choosing.

Section & - Consent and Authorization.

Employees receiving Services under this Agreement will (i} provide a signed Consent for Treatment form to one of the
Providers and (i) provide writien authorization to one of the Providers which allows Practice, the Providers, and the Practice’s other
representatives to communicate with the Client and the Employes’s their primary and/or ancillzry provider(s) regarding the Services
provided to the Employee pursuant to this Agreement.

Section 7 - Supplies.

Clier shall provide any expendable supplies, equipment, and services necessary for the proper operstion of the Sarvices,
Additionally, Client shall be responsible for the maintenance and all associated costs of medications, vaccines, imrnunizations, gt for

the preper cperation of Services.

Rev. 6.5.2019
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Section B - Location of Services.
Practice and the Providers will provide the Services at The Client’s employee health clinic located on Client’s property, of other

agreed-upon location, where all associated Practice costs will be the responsibility of Cllent. The Practice and the Providers
will have access to Client telephone and internet networks at no additional fees to Practice.

Section 9 - Compensation.

in consideration of the Services provided by Practice under the Agreement, Client shall pay Practice in accordance with the
following:

U PROVIDERFEES - 1 U UANNUALFEE
Provider Fee {Nurse Practitioner & Medical Assistant) $134,160
T ADPITIONALFEES TANNUALFEE |
Medical Directorship $12,000

‘ANNUAL TOTAL 1 $146,160

Section 10 - Miscellaneous.
Capitalized terims used in this Addendum shall have the same meanings as in the Agreement unless otherwise defined herein.
Section 11 - Signatures and Approvals,

Each of the undersipned hereby certifies:

1} | have reviewed the Addendum des¢ribed above;

2} As of the date of the sighatures befow, this Addendum constitutes 2 binding agreement to perform Services
as of the Effective Date.

3} The compensation arrangement is established at fair market value for the Services to be rendered: and

4} There are no sgreements or understandings, whethes written or oral, that condition the compensation on the

volume or value of any referrals or other business generated between the parties.

DLP Central Carolina Medical Group, LiL Lee County Government
- DacuSigned by: s Kfm Da -.Sﬂ'] frf-{
By: ?@M ? ﬁuﬂ»& By: 3

SEEEERIATE Ak
Name: Pamela §. Kane

| ~ Bomty Colfythmndir
Date: §/29/2023 Da%g 5{//&1)!4{f W

This instrument has been preaudited In the
manner required by the Local Government
Budget and Fiscal Condract Act.

Finance Officer, Lee County

Rev. 5.5.201%
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EXHIBIT B
Medical Director Services

Physician shall serve as the Medica! Director for Lee County Health Department Employer’s Decupational Health Program (as used hereln,
the “Program”). Physician shall {i} provide direction in all phases of patient care; (i) acrively support the Program; and (iii] provide the
necessary physician coverage, without mitation, for the Program. Physician shali perform the following specific duties related to the
medica! directorship (the “Medical Director Services)

A, Perform annual review of lab services and lab procedures manual,

B. Review charts for the Program in accordance with completion, that services are appropriste, and notations are sccurate and that they
foliow all applicable laws and regulations.

¢. Ensure all appliceble laws, reguiations, and/er statutes applying to non-physician practitioners are followed.
£. Participate as requested in the administrative functions 35 necessary to ensure the effective and eﬂ'ﬁﬁiem management of the Program.

€. Participate as requested in Program’s plans and programs adopted to assess and improve the quality and efficiency of Program’s
services, including, but not limited to, guality assessment and improvement, utilization review, risk management, and infection controi,

F. Provide such supervision, managemaent, and oversight to the Program to assure thai the professional services rendered meet or exceed
accepted standards of care.

G, Participate as reglested in the long-range planning of Program, including, but not fimited to, equipment selection, budgeting, and
staffing.

. Provide medical consultation to the Director and other managerial staff to assure that administrative procedyres are compatibie with
medical practices.

§. Provide medical consultation to the Nursing Supervisor in matters of medical practices.

1. Inform Director of thelr designee of planned absence from the community at least 2-weeks prior to absence and make arrangement for
a back-up during asbsences,

K. Provide protocols, clinical policies, seven-day telephone consultation, and other written as well as verbal instructions for nurse
practitioners, registered nurses, lab technlcians and sanitarians to assure compliance with general accepted legal, ethical, and
professional norms.

L. Cooperate with Program regarding administrative, operational or persornel problems in the Program and promptly inform Program
{eadership.

M. Assist Program with all regulatory issues pertaining 1o the medical services provided by Central Carolinz Medical Group as wedi as
those required for services provided by the Program,

N. Assure the maintenance of accurate, complete, and timely patient and other records regarding the services to faciiitate the delivery of
quality patient carz and provide the information required for Program to obtain pavment for its services.

C. Perform ai other duties as rezsonably assigned by Employer Program that pertain to the Medical Director Sarvices and align with
Physician's gualifications.

Rev. 6.5.201%
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AMENDPUED HESGLUTION AUTHORIZING THE SALE OF PROPERTY
LOCATED AT 1413 TEXAS SQUARE

WHERE .25, the County of Lee owns certain vacant property located at 1413 Texas
Square, PIN number 9670-25-5246-00, Lee County, North Carolina, as shown on a deed
recorded mn Deed Book 1284, Page 946, in the office of the Register of Deeds for Lee County, to
~vhich the record thereof reference is hereby made for more complete description; and,

WHEREAS, the taxable value of the property is $7,500.00; and,

WHEREAS, the above-referenced property was conveyed to the County as the result of a
foreclosure sale; and,

WHEREAS, the amount of fees and taxes owed on the property as the result of such sale
is $2,428.24; and,

WHEREAS, North Carolina General Statutes §§ 153A-176 and 160A-269 permit the
County to sell property by upset bid, after receipt of an offer to purchase the property; and,

WHEREAS, the County of Lee proposes to dispose of the above described property as it
is surplus to the County’s needs; and,

WHEREAS, the County received an offer submitted by Billy Wicker, 11 (“*Offeror”) on
February 13, 2024 to purchase the property described above in the amount of $2,428.24, plus any
advertising costs,

WHEREAS, the Lee County Board of Commissioners accepted the initial offer on March
18, 2024 and authorized staff to advertise the initial offer; and,

WHEREAS, on March 23, 2024 the initial offer was advertised in The Sanford Herald,
starting the 10-day upset sealed bid period; and,

WHEREAS, *he County received an upset bid offer from famie Campbell on March 26,
2024 during the 10-day upset bid period for $2,750.00 which offer was advertised in The Sanford
Herald on April 6, 2024 starting the 10-day upset sealed bid period; and,

WHEREAS, the Countv received an upset bid offer from Billy Wicker, I on Aaril 15,
2024 during the 10-day upset sealed bid period for §2,937.50 which offer was advertised in The
Secajord Hereld on April 20, 2024 starting the 10-day upset sealed bid period;

WHEREAS, po upsai hids were receivad during the 10-day upset sealed bid period o7
the upset bid offer 20 52 937 20 From Billy Wicker, Hi is the final and highest bid veraten

POW, THEREF DR, 0 0 RERORVED ov e Lee County Boara o™ Jo 0 oo o

& fob, s



1. The Lee County Board of Commiissicaers hereby accepts the offer of § 2,937 50 from -
Billy Wicker, 11},

2. The terms of the final sale are as follows:

a.

b.
c.

The Buyer must pay with cash, cashier's check or certified check at the
time of closing. The Buyer pays the recording fee.

The property is sold “as is” with no conditions placed on the bid.

Title to the subject property shall be transferred to the buyer by 2 Non-
Warranty deed.

Advertising fees are non-refundable once spent. The Buyer must pay all
advertising costs over $200.00.

The County Attorney does not perform title searches on the property and
the Offeror can and is encouraged to retain their own attorney to perform
such title search.

The Buyer takes the property subject to any easements, encroachments,
encumbrances, environmental conditions, boundary issues, restrictive
covenants, title issues, or other property conditions, known or unknown.
The Buyer takes the property subject to the current Homeowner’s Dues of
$400.00 which will be pro-rated at closing.

3. The County Manager, the Chair of the Board of Commissioners and all other
appropriate County officials are authorized to execute the necessary instruments to
effectuate the conveyance.

Dated this the 3% day of June, 2024. % D M

ATTES™:

Fanfoy Jl

/Kir€ D, Smith, Chairman
Lee County Board of Commissioners

Hailey Hall, Cler
Lee County Board of Commissioners




June 3, 2024

Senator Jim Burgin

NC General Assembly

300 N. Salisbury Street, Rm. 620
Raleigh, NC 27603

RE: Lee County VIPER Project

Dear Senator Burgin,

Lee County Government is in the planning process for the implementation of VIPER
radio service in Lee County. This is intended to help first responders including those in law
enforcement, EMS, and fire to have improved service availability and increased interoperability
among agencies. This will ultimately improve service level response for incidents that occur in
Lee County and surrounding areas and support the capacity for mutual aid and incidents that
involve multi-agency response. As we stand today, EMS and Fire communicate through VHF
frequencies, and law enforcement communicates through UHF with these agencies having
limited means to bridge these communications between parties that communicate on different
frequencies. VIPER will also allow for interoperable communications with neighboring county
aid resources that we currently only have limited communications with, which will further
benefit the County by improving safe and effective regional response to emergencies.

The VIPER project will provide the opportunity to address and improve service
expansion and interoperability of communications. Lee County is thankful to be supported by
the infrastructure instalied in surrounding counties in Central North Carolina including Moore,
Chatham, Harnett and Wake, that will help support this project. We are now in the late
planning stages of the project and have encountered unanticipated expenses associated with
infrastructure upgrades mainly in connection with Time Division Mulliple Access or TDMA
requirements. This mandate will require all radios and infrastructure on the VIPER system to
be TDMA ready by July 1, 2025. TDMA will allow for each channel on the system to support
voice radio traffic to allow for the capacity of concurrent voice conversations without needing
additional base stations to address the need for growth.

Qutside of the funding we had originally planned for as a part of the project, we have
been informed by Motorcla that infrastructure upgrades that will be required in surrounding
counties to support the TDMA requirement and allow our project to continue to move forward
will be an additional $2,800,000 of unplanned expense. This added expense could be
potentially detrimental to the project, however we have been informed that a request has been
made by the NC Highway Patrol for the aliocation of $20,000,000 to address the mandated



upgrade across the state, which would be a meaningful application of funds that would have a
widespread impact to improving first responder communications. If this funding is granted, it
would ensure the continued momentum for completion of the VIPER implementation project in
L.ee County. We would respectfully request your support for this funding as a meaningful way
to have widespread impact to some of the challenges of first responder service as it relates to
communication across the state as ali of our agencies continue to experience the challenges
that are brought on by growth including the need for more automatic aid between departments
and service availability in what was once rural areas that are now being impacted by
development. We look forward to the opportunity to meet with you at County Advocacy days in
June and would welcome an opportunity to further discuss this opportunity and any questions
you may have.

Sincerely,

// M/
JQ}@th airmdn

Lee County Board of Commissioners
ksmith@leecountync.qgov




June 3, 2024

Representative John Sauls

NC Generai Assembly

300 N. Salisbury Street, Rm. 408
Raleigh, NC 27603

RE: Lee County VIPER Project

Dear Representative Sauls,

Lee County Government is in the planning process for the implementation of VIPER
radio service in Lee County. This is intended to help first responders including those in law
enforcement, EMS, and fire to have improved service availability and increased interoperability
among agencies. This will ultimately improve service level response for incidents that occur in
Lee County and surrounding areas and support the capacity for mutual aid and incidents that
involve muiti-agency response. As we stand today, EMS and Fire communicate through VHF
frequencies, and law enforcement communicates through UHF with these agencies having
limited means to bridge these communications between parties that communicate on different
frequencies. VIPER will also allow for interoperable communications with neighboring county
aid resources that we currently only have limited communications with, which will further
benefit the County by improving safe and effective regional response to emergencies.

The VIPER project will provide the opportunity to address and improve service
expansion and interoperability of communications. Lee County is thankfui to be supported by
the infrastructure installed in surrounding counties in Central North Carolina including Moore,
Chatham, Harnett and Wake, that will help support this project. We are now in the late
planning stages of the project and have encountered unanticipated expenses associated with
infrastructure upgrades mainly in connection with Time Division Multiple Access or TDMA
requirements. This mandate will require all radios and infrastructure on the VIPER system fo
be TDMA ready by July 1, 2025. TDMA will allow for each channel on the system to support
voice radio traffic to allow for the capacity of concurrent voice conversations without needing
additiona! base stations to address the need for growth.

Outside of the funding we had originally planned for as a part of the project, we have
been informed by Motorola that infrastructure upgrades that will be required in surrounding
counties to support the TDMA reguirement and aliow our project to continue to move forward
will be an additional $2,800,000 of unplanned expense. This added expense could be
potentially detrimental to the project, however we have been informed that a request has been
made by the NC Highway Patrol for the allocation of $20,000,000 to address the mandated



upgrade across the state, which would be a meaningful application of funds that would have a
widespread impact to improving first responder communications. If this funding is granted, it
would ensure the continued momentum for completion of the VIPER implementation project in
Lee County. We would respectfully request your support for this funding as a meaningful way
to have widespread impact to some of the challenges of first responder service as it relates to
communication across the state as all of our agencies continue to experience the challenges
that are brought an by growth inciuding the need for more automatic aid between departments
and service availability in what was once rural areas that are now being impacted by
development. We look forward to the opportunity to meet with you at County Advocacy days in
Junie and would welcome an opportunity to further discuss this opportunity and any questions

you may have.

Kirk D. Smith, Chairman
Lee County Board of Commissioners
ksmith@lescountync.qov

NORTH CAROLINA, LEE GOUMY
Presented for registration on th day
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Pamela G. Britt, Register of Deeds
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