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SAMPSON COUNTY
BOARD OF COMMISSIONERS
MEETING AGENDA
May 5, 2014

Dinner and Annual Report to the People - Cooperative Extension Service

Adoption and Presentation of Centennial Proclamation

Convene Regular Meeting (County Auditorium)
Invocation and Pledge of Allegiance
Approve Agenda as Published

Roads

Planning and Zoning Items

a. RZ-4-14-1: Request to Rezone Approximately 40,000 Square Feet Located

Along Dunn Road from RA-Residential Agricultural to C-Commercial

b. TA-4-14-1: Request to Amend Section 12 of the Sampson County Zoning

Ordinance - Definitions and Word Interpretations

Action Items

a. Consideration of Eastpointe LME Local Business Plan

b. Appointments

Workforce Development Board (private sector representative)
RPO- RTAC (municipal representative to replace Roland Hall)
Local Emergency Planning Committee

Sampson Community College Board of Trustees

Consent Agenda

a.

Adopt a proclamation declaring May as Mental Health Month in
Sampson County

Approve, as a second reading, the Sampson County Animal Control
Ordinance

Adopt a resolution supporting the allocation of state funding for
drainage improvements and resurfacing of the parking lot and
driveways for the Clement Fire Volunteer Fire and EMS, Clement
Volunteer EMS and Rescue and Community Building facilities

Approve the execution of the Field Internship Agreement between
Wayne Community College and Sampson County EMS

Approve post-approval documentation for the 2014 Single Family
Rehab (SFR) Grant Program, including: Assistance Policy,
Procurement and Disbursement Policy, and Service Agreement

Consider approval of late application for present use value (Skinner)

9-47
48 - 51

52
53

Separate
document

54

55 - 60

61-91

92 -97



Consent Agenda, continued

g. Approve tax refunds 98 - 109
h. Approve budget amendments 110-127
Tab5 Board Information 128
a. Recognition of Tax Administration for Completion of Certification as 129
Tax Collector
County Manager Reports
Tab6 Public Comment Period (See policies and procedures in agenda.) 130
Adjournment
OUR PUBLIC CHARGE

The Board of Commissioners pledges to the citizens of Sampson County its respect. The Board asks its citizens
to likewise conduct themselves in a respectful, courteous manner, both with Board members and fellow citizens.
At any time should any member of the Board or any citizen fail to observe this public charge, the Chair (or
presiding officer) will ask the offending person to leave the meeting until that individual regains personal
control. Should decorum fail to be restored, the Chair (or presiding officer) will recess the meeting until such
time that a genuine commitment to this public charge is observed. All electronic devices such as cell phones,
pagers, and computers should please be turned off or set to silent/vibrate.



SAMPSON COUNTY
BOARD OF COMMISSIONERS

ITEM ABSTRACT ITEM NO.
1(a)
Information Only Public Comment
Meeting Date: May 5, 2014 x Report/Presentation Closed Session
X Action Item Planning/Zoning
Consent Agenda Water District Issue
SUBJECT: Adoption and Presentation of Centennial Proclamation
DEPARTMENT: Cooperative Extension Service
PUBLIC HEARING: No
CONTACT PERSON: Eileen Coite, Cooperative Extension Service Director
PURPOSE: To attend the annual dinner at Cooperative Extension and hear
their annual Report to the People; to adopt a proclamation honoring
Cooperative Extension Service on their Centennial Celebration
ATTACHMENTS: Proclamation
BACKGROUND: Each year, our Cooperative Extension staff host the Board, County
management and Finance staff, along with community volunteers,
for an annual dinner and Report to the People presentation of their
accomplishments for the year.
As this year marks the centennial of the signing of the Smith-Lever
Act which established Cooperative Extension Service, we take this
opportunity to recognize, honor and celebrate the milestone by
resolution. Once the Board votes to approve the resolution, the
Chairman can present the proclamation to Ms. Coite and her staff.
RECOMMENDED Adopt the resolution and present the proclamation to the CES

ACTION OR MOTION:

Director and staff



State University NORTH CARGZS NA'S
o A&T State University MSON
ik COOPERATIVE
A Centennial Proclamation

Empowering People - Providing Solutions
MAY 5, 2014

SAMPSON COUNTY BOARD OF COMMISSIONERS

WHEREAS, May 8, 2014 marks the Centennial of the signing of the Smith-Lever Act which established
Cooperative Extension, the nationwide transformational education system operating through land grant
universities in partnership with federal, state and local governments; and

WHEREAS, U. S. Senator Hoke Smith of Georgia and U.S. Representative A.F. Lever of South Carolina
authored the Smith-Lever Act to expand the “vocational, agricultural and home demonstration programs in rural
America” by bringing the research-based knowledge of the land-grant universities to the people where they live
and work; and

WHEREAS, the North Carolina Cooperative Extension in Sampson County is a critical component of the
three part land-grant university mission and works collaboratively with research and academic programs
associated with the North Carolina State University and North Carolina A&T State University to reach traditional
and underserved audiences in all communities across North Carolina; and

WHEREAS, the Cooperative Extension System continues to receive federal programmatic leadership and
support enabled by the Smith Lever Act and other legislation through the U.S. Department of Agriculture’s
National Institute of Food and Agriculture; and

WHEREAS, the Smith-lever Act requires a partnership between county, state and federal governments
and encourages priorities be established locally to meet the needs of each county; and

WHEREAS, North Carolina Cooperative Extension education disseminated through Sampson County for
agriculture producers has helped establish North Carolina as a leading agriculture producing state; 4-H youth
development has reached millions of youth and helped prepare them for responsible adulthood by equipping
them with citizenship and leadership skills; family and consumer sciences has prepared people for healthy,
productive lives and breaking the cycle of poverty; and

WHEREAS, North Carolina Cooperative Extension in Sampson County engages with rural and urban
learners through practical, community-based and online approaches, resulting in acquisition of knowledge, skills
and motivation to strengthen the profitability of animal and plant production systems, protect natural resources,
help people make healthful lifestyle choices, ensure a safe and abundant food supply, encourage community
vitality and prepare the next generation of leaders

NOW THEREFORE, be it resolved, that the Sampson County Board of Commissioners:

e Recognizes the significance of the Smith-Lever Act to the establishment of Cooperative Extension
nationwide;

e Encourages the people of Sampson County to observe and celebrate the centennial with a focus on
congratulating the accomplishments of the past 100 years and ensuring a thriving future for Cooperative
Extension



e Honors the local Extension Agents and university faculty who dedicate careers to providing trusted
education to help people, families, youth, businesses and communities solve problems, develop skills and
build a better future

e Thanks Cooperative Extension volunteers who provide thousands of hours to promote excellence for 4-
H, Master Gardeners, family and consumer sciences and other programs in their communities;

e Encourages continued collaboration and cooperation among federal, state and local governments to
ensure Cooperative Extension’s sustainability as the nation’s premiere nonformal educational network;
and

e Celebrates millions of youth, adults, families, farmers, community leaders and others who engage in
Cooperative Extension learning opportunities designed to extend knowledge and change lives.

PROCLAIMED this the 5™ day of May in the year 2014.

Jefferson B. Strickland, Chairman
SAMPSON COUNTY BOARD OF COMMISSIONERS



SAMPSON COUNTY
BOARD OF COMMISSIONERS

ITEM ABSTRACT

Meeting Date: May 5, 2014

ITEM NO. 2 (a-b)

Information Only _x_ Public Comment
____ Report/Presentation ___ Closed Session
x  Action Item _x_ Planning/Zoning
Consent Agenda Water District Issue

SUBJECT:
DEPARTMENT:
PUBLIC HEARING:
CONTACT PERSON:

PURPOSE:

ATTACHMENTS:

BACKGROUND:
BACKGROUND:
continued

Planning Issues

Clinton-Sampson Planning and Zoning

Yes - all

Mary Rose, Planning Director

To consider actions on planning and zoning items as recommended
by Planning Board

Planning Staff Memorandum; Maps

a.

RZ-4-14-1 Planning staff will review a request to rezone
approximately 40,000 square feet located along Dunn Road from
RA-Residential Agriculture to C-Commercial. The Planning
Board has heard certain findings of fact (as shown in attached
documents) and determined that the request was consistent with
the goals and objectives of the Sampson County Land Use Plan
and other long range planning documents due to the fact this
property is located in close proximity to existing commercial
development. Based upon these findings, the Planning Board
unanimously recommended approval of the rezoning request and
the adoption of a zoning consistency statement.

TA-4-14-1 Planning staff will review a request to amend Section
12 of the Sampson County Zoning Ordinance with regard to
Definitions and Word Interpretations. The Planning Board
unanimously recommended that Section 12 be amended as
follows:

Renewable Energy Facility: A facility, other than a hydroelectric power

facility with-a-generation-capacity-of-moere-than-10-megawatts, that either:

A. Generates electric power by the use of a renewable energy resource.

B. Generates useful, measurable combined heat and power derived
from a renewable energy resource.

C. Isasolar thermal energy facility. (ZA-6-08-1)



RECOMMENDED a. Motion to approve rezoning reque§t RZ-4-14-1, a'ccepting the
. presented findings of fact and making the following zoning

ACTION OR MOTION: , . , G
consistency statement: Whereas, in accordance with the provisions of
North Carolina General Statute 153A-341, the Sampson County Board
of Commissioners does hereby find and determine that the
recommendation of the ordinance amendment RZ-4-14-1 is consistent
with the goals and objectives of the Sampson County Land Use Plan and
other long range planning documents due to the fact this property is
located in close proximity to existing commercial development.

b. Motion to approve text amendment TA-4-14-1 as recommended
by the Planning Board.



MEMORANDUM
N N
0]

CLINTON-SAMPSON PLANNING AND DEVELOPMENT
227 LI1SB N STREET
CLINTON, NC 28328

To: Ed Causey, County Manager
From: Mary M. Rose, Planning Director
Subject:  April 21, 2014 Sampson County Planning and Zoning Board Meeting -
County Board of Commissioners May 5, 2014 Agenda Item
Date: April 23, 2014

The following requests were addressed by the Planning and Zoning Board at their April 21, 2014 meeting:
RZ-4-14-1 - A rezoning request by William Smith to rezone approximately 40,000 square feet located along
Dunn Road from RA-Residential Agriculture to C-Commercial was unanimously recommended by the Board

with the following findings of fact and zoning consistency statement:

Findings of Fact:

William Smith has signed the rezoning application as the applicant.

This rezoning will include approximately 40,000 square feet as shown on the location map.

The property is currently zoned RA-Residential Agriculture District. (See attached site map)

This property is located along Dunn Road. The properties to the north, south, east, and west are

zoned RA-Residential Agriculture.

5. The proposed site is 300 feet from the intersections of Dunn Road and Tyndall Bridge Road
where existing commercial property is located.

6. In Section 1 of the Sampson County Land Use Plan, economic growth and commercial activities
are encouraged at existing intersections.

7. All adjacent property owners within 100" have been notified by mail.

> ownh e

Zoning Consistency Statement:

Whereas, in accordance with the provisions of North Carolina General Statute 153A-341, the Sampson
County Planning Board does hereby find and determine that the recommendation of the ordinance
Amendment RZ-4-14-1 is consistent with the goals and objectives of the Sampson County Land Use Plan and
other long range planning documents due to the fact this property is located in close proximity to existing
commercial development

TA-4-14-1 - A text amendment request by Sampson County to amend Section 12. Definitions and Word
Interpretations of the Sampson County Zoning Ordinance was unanimously recommended for approval as
follows:

Existing

Renewable Energy Facility: A facility, other than a hydroelectric power facility with a generation
capacity of more than 10 megawatts, that either:

A. Generates electric power by the use of a renewable energy resource.
B. Generates useful, measurable combined heat and power derived from a renewable energy resource.
C. Is a solar thermal energy facility. (ZA-6-08-1)



Proposed

Renewable Energy Facility: A facility, other than a hydroelectric power facility with-a—generation
capacity-of-mere—than-10-megawatts, that either:

A. Generates electric power by the use of a renewable energy resource.
B. Generates useful, measurable combined heat and power derived from a renewable energy resource.
C. Is a solar thermal energy facility. (ZA-6-08-1)

Please contact our office with any questions or comments.

cc: Susan Holder, Assistant County Manager

attachments



RZ-4-14-1
RAtoC
William V. Smith

WILLIAMS, EDDIE

% Commercially Zoned Property

S
1 inch = 400 feet




SAMPSON COUNTY
BOARD OF COMMISSIONERS

ITEM ABSTRACT ITEMNO.  3(a)
Information Only ____ Public Comment
Meeting Date: May 5, 2014 Report/Presentation ___ Closed Session
X Action Item ____ Planning/Zoning
Consent Agenda ____ Water District Issue
SUBJECT: Consideration of Eastpointe LME Local Business Plan
DEPARTMENT: Eastpointe LME (Mental Health)
PUBLIC HEARING: No
CONTACT PERSON: Ken Jones, LME Area Director
PURPOSE: To hear a presentation on the Local Business Plan for 2013-2016
ATTACHMENTS: Draft of LBP 2013-2016; PowerPoint; Budget Materials
BACKGROUND: Eastpointe Area Director Ken Jones will be present to review the state
and local initiatives of the Local Business Plan developed as a result of
North Carolina’s settlement with the Department of Justice in 2012. He
will discuss anticipated changes in the structure of mental health
services, and what that means for Sampson County locally. Mr. Jones
will also provide a financial report for the period January - December
2013.
It is anticipated that Mr. Jones will request that the Board approve the
draft Local Business Plan. Commissioner Kirby serves as the County
representative on the Eastpointe Board of Directors, and may wish to
offer comments on this matter.
RECOMMENDED Approve the Local Business Plan as presented and requested
ACTION OR

MOTION:



Mission Statement

Eastpointe works together
with individuals, families, providers,
and communities to achieve valued

outcomes in our behavioral

healthcare system.




Functions of the LME/MCO

24/7/365 Access to Care

Review of Service Requests

Care Coordination

Provider Network Development / Monitoring
Grievance and Appeals

Quality Improvement (Data Driven)

Other Business Ops (IT, HR, Finance, etc)
Claims Processing / Provider Payment




Busmess Plan Initiatives (Highlights)

@ Transition to Community Living (DOJ Settlement)
@ Reduce Crisis and ER wait time

@ |dentify high cost/high need clients of both behavioral
health and physical health

@ Decrease readmission rates into hospitals
@ Maintain Provider Network that meets needs

@ Link individuals with an Intellectual / Developmental
Disability who are on the registry of unmet needs to
services.

@ Move children who are in Psychiatric Rehabilitation
Treatment Facilities closer to home.




Where is the State going

® Managing Integrated Care

@ Fewer MCQO'’s (4) Regional (support a Public
Option plan....Secretary of Health and Human
Services reports to the General Assembly her

recommendation in March 2014.)




Proposed Local Management Entity - Managed Care Organizations (LME-MCOs)
and their Member Counties on January 1, 2013

Western Region Central Region Eastern Region

CenterPoint Human Services East Carolina Behavioral Health
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PBH/ Alamance Caswell Oct 20 Eastpointe/ Eastern Coastal Care System
Five C : Southeastern Regional/ (Southeastern Center/ OCBHS)
Beacon Center Jan 2013
Jan 2013

Unless otherwise indicated, the LME name is the county name(s).
The lead LME name for the proposed LME-MCO is shown first.
Dates shown are the planned Waiver start dates.

Reflects plans as of February 9, 2012.
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Proposed Local Management Entity - Managed Care Organizations (LME-MCOs)

Smoky Mountain Center
Partners Behavioral Health Management
CenterPoint Human Services

As of 12/13/13
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What do we maintain

@ Culture of the Organization

o
9

Customer Service

Professional, fair, and systematic approach of
ensuring our members get the right service, the
right amount, and at the right time.

Local Presence

Care and Support of Staff

Vision of being a business that provides managed
care, stays connected to the member and is a good
steward of the public funds.




Financial Report
January 1, 2013 — December 31, 2013

@ Total Revenues $282,950,149
@ Total Risk Reserve/Expense $278,522,350
@ Earnings from Operations S 4,427,799




Eastpointe Human Services

Schedule D
Total Profitability
12/31/2013
Medicaid Non-Medicaid Grand
Total Profitability Subtotal Subtotal Total
Line # REVENUE & EXPENSES
REVENUES
1 Senice Rewvenue $ 231,439,842 | $ 16,818,702 | $ 248,258,544
2 Administrative Revenue $ 26,943,640 | $ 2,432,569 | $ 29,376,209
3 Risk Reserve Revenue $ 5,257,653 _ $ 5,257,653
4 Other Income/Revenue $ 13,993 | $ 43,750 | $ 57,743
5, TOTAL REVENUES $ 263,655,128 | $ 19,295,021 | $ 282,950,149
Service Expenses
6 Inpatient $ 6,941,794 | $ -1% 6,941,794
7 Community Support $ 2,460,767 | $ -1s 2,460,767
8 BH Long-Term Residential $ 9,259,112 | $ -l 9,259,112
9 PRTF $ 8,207,917 | $ -1% 8,207,917
10 Case Management $ -1 $ -1%$ -
11 Outpatient $ 18,616,419 | $ -1 s 18,616,419
12 ACTT $ 6,471,205 | $ -1% 6,471,205
13 MST $ 524,719 | $ -8 524,719
14 IIHS $ 24,824,042 | $ - $ 24,824,042
15 Partial Hosp/Day Tx $ 9,402,374 | $ -1 9,402,374
16 Psych Rehab $ 7,920,257 | $ -1s 7,920,257
17 Crisis Senices $ 866,206 | $ -8 866,206
18 Innovations $ 52,752,547 | $ -8 52,752,547
19 ICF/MR $ 62,006,992 | $ - $ 62,006,992
20 1915 (b)(3) Senvices/(Other for Non-Medicaid) $ 21,847 $ 16,596,876 | $ 16,618,723
21 Incurred But Not Reported Claims Expense $ 21,185,051 | $ -ls 21,185,051
22 Prior Period Incurred But Not Reported Claims Adjustments $ -1$ -1$ =
23 Total Service Expenses $ 231,461,249 | $ 16,596,876 | $ 248,058,125
Recoveries
24 TPL/COB Recoweries $ 279,895 ( $ 101,713 | $ 381,608
25 Fraud and Abuse Recoweries $ -1$ -1$ -
26 Other Recoweries (describe) $ -3 -1 -
27 TOTAL NET SERVICE EXPENSES $ 231,181,353 | $ 16,495,163 | $ 247,676,516
Administrative Expenses
28 Salary & Wages $ 7,277,441 | $ 1,031,578 | $ 8,309,019
29 Payroll Benefits & Expenses $ 2,336,375 | $ 472,998 | $ 2,809,374
30 Professional Senices $ 2,218,890 | $ 289,758 | $ 2,508,649
31 Supplies & Materials $ 991,102 | $ 127,683 | $ 1,118,785
32 Travel & Vehicles $ 128,805 | $ 18,458 | $ 147,263
33 Utilities & Postage $ 555912 | $ 81,043 | $ 636,955
34 Capital Expenses $ 77,164 | $ 12,077 | $ 89,241
35 Other Expenses $ 429,460 | $ 61,779 | $ 491,239
36 DD Treatment Planning $ 5,532,859 | $ -1$ 5,532,859
37 MH/SA Treatment Planning $ 2,783,145 | $ -1$ 2,783,145
38 Property Expenses $ 1,023,914 | $ 137,430 [ $ 1,161,345
39 Total Administrative Expenses $ 23,355,067 | $ 2,232,806 | $ 25,587,873
40 Risk Reserve Set Aside $ 5,257,961 $ 5,257,961
41 TOTAL EXPENSES & RISK RESERVE SET-ASIDE $ 259,794,381 | $ 18,727,969 | $ 278,522,350
42 EARNINGS FROM OPERATIONS $ 3,860,747 | $ 567,052 | $ 4,427,799
43 Other income/(loss) $ -1 $ -1 $ =
44 PROFIT OR (LOSS) $ 3,860,747 | $ 567,052 | $ 4,427,799
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LBP Template 2013-2016

= @}STPOINTE

LME Name:

Counties Covered in LME-MCO Catchment:

Bladen, Columbus, Duplin, Edgecombe, Greene, Lenoir, Nash, Robeson, Sampson, Scotland, Wayne, Wilson

2012 LME Catchment Population: 804, 027
2012 Medicaid Eligibles: 178, 680
2012 State Funded Consumers: 130,911
Mission:

Eastpointe works together with individuals, families, providers and communities to achieve valued outcomes in our behavioral healthcare
system.

LME Website Link: Www.eastpointe.net

Initiatives for Local Business Plan Period 2013-2016

Statewide Initiatives Local Initiatives (please list and prioritize in Rank Order)

Reduce psychiatric readmissions for members/enrollees who use three or more crisis

ACTT/Supported Employment services
Crisis Service Enhancement Use of Services
Closer to Home (PRTF) Financial status is stable and viable
IDD Waitlist Claims Reimbursement
Provider Capacity

Provider Enrollment and Practice Standards

19



LBP Template 2013-2016

Identification & Remediation of Problems
Complaints

20



2013-2016 Local Business Plan Statewide Initiatives

LME Name: | Eastpointe LME/MCO |

Statewide Initiative: Transition to Community Living

Individuals with Severe and Persistent (SPMI) or Serious Mental Iliness,(SMI) have been unable to reside in their communities in the least
restrictive settings of their choice. Many individuals continue to live in long term care settings because there are no community options and
resources accessible to them. Eastpointe has approved 27 housing slots and 17 individuals have been successfully transitioned to the community
Issue: as of August 9, 2013.

(insert table or graph if necessary)

http://www.ncdhhs.gov/mhddsas/providers/dojsettlement/index.htm

Reasons for Action

In July 2010, Disability Rights Network made a complaint regarding North Carolina's use of Adult Care Homes for individuals with serious mental illness. In
August 2012, The State of North Carolina entered into a settlement with the United States Department of Justice(USDOJ). The purpose of the agreement was to
assure that persons with mental iliness are alllowed to reside in their communities in the most integrated setting of their choice that is appropriate to meet
their needs. Eastpointe Local Management Entity/Managed Care Organization (LME/MCQO) will monitor progress toward this initiative through review of
housing vacancies, claims data to determine utilization patterns of service, quality of life surveys, readmission and discharge rates for mental health and
tracking the number of members with 3 or more crisis events per year and review of the state developed Transitions to Community Living Score Card.

Measurable Goal(s) please specify if these are short term (< 1yr.) or long term (> 1yr.)

Short Term Goal: Place fifteen (15) individuals by Diversion or Transition from Adult Care Homes/state psychiatric hospital by October 1, 2013.
Short Term Goal: Place a total of twenty one (21) individuals by December 31, 2013.

Short Term Goal: Hire three (3)certified peer support specialists by October 1, 2013.

Short Term Goal: Have fully staffed transition department by December 31, 2013.

Long Term Goal: Place a total of fifty five (55) individual by December 31, 2014.

Long Term Goal: Maintain 60% of individuals in placement for at least one year.

LME plan for addressing issue and achieving goals

21



2013-2016 Local Business Plan Statewide Initiatives

LME Name: | Eastpointe LME/MCO |

* Robust advertising and hiring strategy to hire staff to perform functions of department.

* Have Eastpointe representation in Department of Health Human Service(DHHS) and MCO calls related to the DOJ settlement.

* Have Eastpointe representation at DHHS face to face training regarding DOJ settlement, service definitions.

e Link individuals in community housing to appropriate services and community supports.

¢ Have regular contact with individuals as they transition into housing and for a period of time after transition.

e Attend treatment team meetings when appropriate/necessary.

* Provide support to the individual during and for a period of time following transition to improve likelihood of successful transition to community living.
e Ensure individual is linked to appropriate medical professionals.

¢ Refer to CCNC network to ensure integrated care.

If necessary, reference hyperlink for additional information on LME-MCO Website

If necessary, please list document name if attachments are submitted with printed copy of LBP
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2013-2016 Local Business Plan Statewide Initiatives

LME Name: | Eastpointe LME/MCO |

Statewide Initiative: ACT/Supported Employment
65 122C-115.2 Adminstrative Function Addressed with Initiative (selectall thatapply): _____ . ______ _ . _ _ . ___ _____.
Ir Planning TProviderNetworkDev.T Service Management T Financial Management TServiceMonitoring ! Evaluation ! Collaboration !- Access I

Due to Department of Justice settlement agreement, Assertive Community Treatment Team (ACTT) and Supported Employment Services will be
Issue: provided with fidelity to a nationally recognized model.

(insert table or graph if necessary)

Reasons for Action

Eastpointe LME/MCO will ensure that providers contracted to provide ACTT services are in fidelity to the Tool for Measurement of ACT ( TMACT) model, by
providing current ACTT programs with training and technical assistance to meet the new service definition requirements to ensure that all contracted providers
of ACTT services are compliant with this requirement within 180 days of the effective date of the contract amendment with North Carolina department of
Health and Human Services(NCDHHS)and Division of Medical Assistance(DMA).

Measurable Goal(s) please specify if these are short term (< 1yr.) or long term (> 1yr.)

Short Term Goal: Eastpointe LME/MCO will educate staff and providers regarding revision to service definition by July 1 2013.

Long Term Goal: Eastpointe LME/MCO will ensure the number and quality of mental health providers within our catchment area by December 1, 2014.
Long Term Term Goal: Eastpointe LME/MCO will ensure all newly contracted providers of ACT services are in fidelity to the TMACT model by December 1,
2014.

LME plan for addressing issue and achieving goals

eEducate and offer trainings.

eAssure providers are in fidelty to the TMACT model.

*Only contract with agencies who adhere to the fidelity of the model.

eAttend training.

eParticipate in biweekly calls with DMH

eldentify and monitor members/enrollees within the LME/MCO Medicaid catchment areas currently residing in ICF-MR facilities

eEnsure Care Coordination follow-up of members/enrollees during transition from ICF-MR facility into community care to ensure continuity.
eSubmit timely reports to DMA.

23



2013-2016 Local Business Plan Statewide Initiatives

LME Name: Eastpointe LME/MCO |

If necessary, reference hyperlink for additional information on LME-MCO Website
If necessary, please list document name if attachments are submitted with printed copy of LBP
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2013-2016 Local Business Plan Statewide Initiatives

LME Name: | Eastpointe LME/MCO |

Statewide Initiative: Crisis Services/ ED Wait Times
65 122C-115.2 Adminstrative Function Addressed with Initiative (selectall thatapply): _____ . ______ _ . _ _ . ___ _____.
Ir Planning TProviderNetworkDev.T Service Management T Financial Management TServiceMonitoring ! Evaluation ! Collaboration !- Access I

According to the report "Exploring the costs and feasibility of A New Psychiatric Facility", Emergency Department(ED) utilization has increased for
individuals with behavioral health and developmental disability diagnosis. The average length of stay for individuals presenting to an emergency
department(ED) with a behavioral crisis was 73 hours during fiscal year 2012; the average delay increased to 84.6 hours for the first two quarters
of fiscal year 2012-2013. To address this issues , a workgroup led by the NC Dlvision of MH/DD/SA was charged with the task of developing an
action plan to reduce wait times for persons with mental ilness, intellectual developmental disabilities.

Issue:

(insert table or graph if necessary)
http://www.ncdhhs.gov/mhddsas/statspublications/reports/reports-g http://www.ncdhhs.gov/mhddsas/statspublications/reports/re

Reasons for Action

The North Carolina Department of Health and Human Services(NCDHHS) instructed the North Carolina Division of Mental Health, Developmental Disabilities and
Substance Abuse Services(NCDHHS/MH/DD/SA) in partnership with various stakeholder groups to develop an Action Plan to describe goals and action steps that
would strenghten and improve North Carolina's crisis service system. During FY 12-13, ED Admissions for Eastpointe totaled 17, 484. Robeson County had the
highest number of ED Admissions totaling at 15, 660; another 12,070 individuals were served in Wayne County; while Sampson County served 5,933 members
in local emergency departments.

Measurable Goal(s) please specify if these are short term (< 1yr.) or long term (> 1yr.)

Short Term Goal: Implement enhanced crisis plan for high risk, high cost members by January 2014 . Long
Term Goal: Enhance triage process by facilitating "bed board" to monitor and use available hospital beds by June 1, 2014.

Long Term Goal: Reduce ED wait time for persons with Intellectual Developmental Disabilities (IDD), Mental Health(MH) and Substance Abuse(SA) issues by
developing adequate resources within the community by December 1, 2014.

LME plan for addressing issue and achieving goals
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LME Name: | Eastpointe LME/MCO |

¢ Inclusion of Mobile Crisis Teams in local emergency rooms.

e Provide training to magistrates focusing on crisis service resources.

e Provided CIT Training to officers within catchment area.

¢ |dentify and review cases of antipsychotic use in children and identify care needs that may be missed and offer assistance in terms of best practice measures
to providers.

e I[dentify members considered high risk failure to refill prescriptions; review charts; involve pharmacy to identify assistive measures with cost and side effect
profile for improved compliance needs; reach out to members/enrollees and their providers to improve care.

¢ |dentify providers whom are multiple prescribers of Opiods; identify if in or out of network; educate them on the patient history as well as the DEA website to
identify patients with multiple prescriptions prior to providing refills; provide resources to these providers and members/enrollees as needed (ie Project
Lazarus, SA treatment)

e Work in collaboration with hospitals located within the 12 county areas.

e Licensed Care Coordinators and Care Coordination Specialists are assigned to each hospital Emergency rooms. Hospitals are contacted each business day to
facilitate discharge planning for members.

e Established three Regional Crisis Collaborative with participation from all 12 counties, comprised of representatives from hospitals ED's, magistrates, mobile
crisis teams, walk in crisis providers, law enforcement and Eastpointe Care Coordination and Access to Care Staff. ¢ Maintain operations of
the 24 hour member crisis center.

If necessary, reference hyperlink for additional information on LME-MCO Website

If necessary, please list document name if attachments are submitted with printed copy of LBP
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LME Name: | Eastpointe LME/MCO |

Statewide Initiative: Closer to Home-PRTF
65 122C-115.2 Adminstrative Function Addressed with Initiative (selectall thatapply): _____ . ______ _ . _ _ . ___ _____.
Ir Planning TProviderNetworkDev.T Service Management T Financial Management TServiceMonitoring ! Evaluation ! Collaboration !- Access I

Many children who currently reside in out of state Psychiatric Residential Treatment Facilities (PRTF) can successfully live in their own homes and
Issue: community with the support of mental health services.

(insert table or graph if necessary)

|http://www.medicaid.gov/FederaI-PoIicy-Guidance/DownIoads/CIB-05-07-2013.pdf

Reasons for Action

Restrictive settings such as residential treatment centers, group homes and psychiatric hospitals are not clinically and cost effective. Currently Eastpointe has
seven (7) members in out of state Psychiatric Residential Treatment Facilities(PRTF). Population consists of members with low 1Q's whom are sexually and
physically aggressive , members whom are sexually and physically aggressive and members whom are sexually and physically aggressive over the age of 18.

Measurable Goal(s) please specify if these are short term (< 1yr.) or long term (> 1yr.)

Short term goal: Reduce current out of home PRTF placements by 40% by December 31, 2013 ( from 11 to 7).
Long term goal: Maintain average out of home PRTF placements to seven (7) from January 1, 2013 to December 31, 2014 time period.

LME plan for addressing issue and achieving goals

¢ System of Care involvement (SOC) in Child and Family Team Meetings when providers, community stakeholders alert SOC that there is a risk of out of home
placement. o
Facilitation of in-state placements when an in-state placement will be equally effective in meeting the clinical needs of the youth.

e Participation in community collaborative meetings to consult and educate providers and stakeholders about the benefits to the family and the child to be
placed as close to their natural supports as possible.

e Establishment of Care Review Meetings.

¢ Consultation with providers, community stakeholders about evidence based/best practices at facilities in-state.

e Increase use of crisis diversion beds and participation with providers/families in child and family teams to facilitate treatment planning while child is in the
crisis diversion home.

If necessary, reference hyperlink for additional information on LME-MCO Website
If necessary, please list document name if attachments are submitted with printed copy of LBP
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LME Name: | Eastpointe LME/MCO |

Statewide Initiative: IDD Waitlist
65 122C-115.2 Adminstrative Function Addressed with Initiative (selectall thatapply): _____ . ______ _ . _ _ . ___ _____.
Ir Planning TProviderNetworkDev.T Service Management T Financial Management TServiceMonitoring ! Evaluation ! Collaboration !- Access I

Eastpointe LME/MCO currently has 752 individuals on the waitlist who are not receving services . When funding is not available for needed

Issue: Innovations services at the time of enrollment, these individuals are placed on a Registry of Unmet Needs.
Registry of Unmet Needs
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Reasons for Action

Eastpointe currently has 752 individuals on the Registry of Unmet Needs. Of these 752 individuals, 237 are currently receiving State and/or B3 Services, and 515
individuals are not currently receiving State or B3 Services. Robeson County ranked the highest, with a total of 138 individuals; Wayne County ranked second,
with 123 and Wilson County ranked the third highest with a total of 102 individuals on the Registry of Unmet Needs.

Measurable Goal(s) please specify if these are short term (< 1yr.) or long term (> 1yr.)
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LME Name: | Eastpointe LME/MCO |

Short Term Goal: I/DD Clinical Director, and I/DD Team Leads will review the I/DD Waitlist for accuracy on a monthly basis.

Short Term Goal: Assign I/DD Care Coordinators to 752 individuals on the I/DD Waitlist by November 1, 2013.

Short Term Goal: While these potentially eligible individuals are waiting for NC Innovations Services, Eastpointe LME/MCO will refer half of the individuals to
State and or B3 Services, or other resources by December 31, 2013 and the other half by February 28, 2014.

Short Term Goal: 1/DD Clinical Director will assign all of the individuals on the current Registry of Unmet Needs to I/DD Care Coordinators by November 1,
2013. 1/DD Care Coordinators will make contact with those members who are not receiving any services first. By December 31, 2013, I/DD Care Coordinators
will make contact with 50% (or 258) of the 515 Individuals not receiving services, and link them to State and/or B3 Services. The remaining 50% (or 257) will be
contacted by the I/DD Care Coordinator and linked to services by February 28, 2014.

Long Term Goal: Reduce number of individuals on the I/DD waitlist who are not receiving any LME/MCO Service by November 1, 2014.

LME plan for addressing issue and achieving goals

¢ Individuals who are potentially eligible for NC Innovations are placed on Registry of Unmet Needs based on time and date of the initial referral, which is
recorded.

¢ Individuals who request to be placed on the Registry of Unmet Needs are added to the Registry upon receipt of the Eastpointe Referral for Registry of Unmet
Needs. Upon receipt of the Referral for Registry of Unmet Needs, Eastpointe staff verifies that each individual has an I/DD Diagnosis at the time of referral.
Documents that are used to verify an I/DD Diagnosis are a Psychological Evaluation or Medical Statement from a medical doctor.

¢ |/DD Clinical Director will refer assessments to Medical Director and Clinical Director when health and safety risks are identified to make a determination if
the indiviudals needs can be met on the waiver.

If necessary, reference hyperlink for additional information on LME-MCO Website

If necessary, please list document name if attachments are submitted with printed copy of LBP
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:ports-generalassembly/exploringcostsfeasibilitynewpsychhosp4-1-13.pdf
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Local Initiatives for 2013-2016 LBP

LME Name: | Eastpointe LME/MCO |
Local Initiative #1: Member Safety/Access to Services
GS 122C-115.2 Adminstrative Function Addressed with Initiative (select all thatapply): -~~~ =~~~
_ Planning_ T provider Network Dev. T Service Management [ Financial Management_ T _service Monitoring_| _evaluation T _collaboration ! access |
O =) O a

For two consecutive quarters,the percentage of calls answered within thirty seconds(30 seconds) fell below the 95% benchmark.
Issue:

% answered in 30 seconds
2013
E % arswered in 30 seconds
January i d 95.0%
February 1 il 87.6%
March g d 89.0%
April 7F gl 90.0%
Mlay " d ©93.8%
June % 93.31%
July B d ©26.80%
August 7% 97.90%
September ;‘ d ©8.20%

Reasons for Action
Eastpointe LME/MCO is evaluated by the North Carolina Division of Mental Health, Developmental Disabilities, and Substance Abuse Services
(DMHDDSAS) and Division of Medicaid Assistance (DMA) on a quarterly basis regarding the percent of calls answered within 30 seconds. Ninety five

percent (95%) of member calls should be answered within 30 seconds. Eastpointe fell below the required benchmark during the timeframe 2/1/2013
thru 6/30/2013.

Measurable Goal(s) please specify if these are short term (< 1yr.) or long term (> 1yr.)
Short term goal: Meet the 95% Benchmark for calls answered within 30 seconds by September 2013.
Long term goal: Meet the 95% Benchmark for calls answered within 30 seconds 11 out of 12 months for FY 13-14.

LME plan for addressing issue and achieving goals
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LME Name: | Eastpointe LME/MCO |

¢ Implement workforce management tool to assist with having the right number of staff at the right times.

¢ Continually adjust staffing to match call volume.

¢ Monitor call volume periodically to ensure that there has not been a change in trends for peak volume times.

¢ Monitor telephone statistics related to benchmarks daily and adjust staffing if a negative pattern is identified

¢ Create schedule for new hires that will increase staff coverage across a wider span of the day (7am —9pm).

* Provide station based electronic re-training to call center staff.

¢ Adjust the routing to clinicians and non-clinicians to ensure members seeking services are routed to a clinician quickly.

If necessary, reference hyperlink for additional information on LME-MCO Website

If necessary, please list document name if attachments are submitted with printed copy of LBP
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LME Name: Eastpointe LME/MCO |

L Reduce psychiatric readmissions/Reduce number of consumers who use three or
Local Initiative #2:

more crisis services
GS 122C-115.2 Adminstrative Function Addressed with Initiative (select all that apply):
I Planning T Provider Network Dev. Service Management Financial Management Service Monitoring [ Evaluation T Collaboration I Access |
— - — - — - — i — - — i —— —— — e ————— " — i — - e e e — o - ——— - e ———— ————— Lo ——— - —) o —— — i —— — lo — — -

The North Carolina Department of Health and Human Services(NCDHHS) instructed the North Carolina Division of Mental Health,
Developmental Disabilities and Substance Abuse Services(NCDHHS/MH/DD/SA) in partnership with various stakeholder groups to
develop an Action Plan to describe goals and action steps that would strenghten and improve North Carolina's crisis service system.
Session Law 2012-128, Section 2 requires the Division to study Eastpointe efforts to reduce psychiatric readmissions and number of
consumers who use three or more crisis services.

Issue:

Counties Central Regional Hospital Cherry Hospital Broughton Hospital
Admissions Days Utilized | Admissions | Days Utilized Admission Days Utilized

Bladen 6 69 24 569
Columbus 10 129 24 1203
Duplin 3 103 11 874
Edgecombe 1 161 32 1407
Greene 4 442 11 427
Lenoir 1237 37 2538
Nash 10 250 32 2365
Robeson 16 1645 37 1445 1 13
Sampson 16 197 55 1799
Scotland 10 295 34 895
Wayne 20 429 126 986 2 49
Wilson 9 1239 43 1684 2 166
YEAR TOTALS 112 6196 466 23192 5 228

Reasons for Action
Eastpointe ranked 5th in state for admissions for individuals with a primary MH/DD/SA diagnosis and ranked 3rd in state for admissions for individuals
with a primary or co-occurring MH/DD/SA diagnosis. Mental Health Crisis Reported noted Eastpointe ranked medium in the state for bed day utilization

for FY 12.

Measurable Goal(s) please specify if these are short term (< 1yr.) or long term (> 1yr.)
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LME Name: | Eastpointe LME/MCO |

Short Term Goal: Increase utilization of walk-in clinics, mobile and facility-based crisis by 10% by May 1, 2014.
Long Term Goal: Reduce psychiatric admissions to community hospitals at least 10% by December 1, 2014 .

LME plan for addressing issue and achieving goals

eIncrease communication with hospitals, local authorities and providers to encourage increased usage of walk in clinics, mobile crisis, teams and facility.
eInternal process that alerts Care Coordination when a member is considered high risk who access services through member Call Center.

eMonitor first responder activities through routine monitoring, when Quality of Care concerns arise, through complaints and care coordination.
eCommunity Relations Specialists continue to provide education prevention forums throughout the 12 counties.

eEstablished workgroup with various departments to review new crisis plan template.

¢CIT Training held throughout the catchment area.

oStaff identified within the organization to become Mental Health First Aid Trainers.

e|nitiate a Performance Improvement Project to increase member follow up for urgent appointment.

If necessary, reference hyperlink for additional information on LME-MCO Website

If necessary, please list document name if attachments are submitted with printed copy of LBP
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LME Name: | Eastpointe LME/MCO |
Local Initiative #3: Use of Services
GS 122C-115.2 Adminstrative Function Addressed with Initiative (select all thatapply):
_ Planning_ T provider Network Dev. T Service Management [ Financial Management_ T _service Monitoring_ | _evaluation T _collaboration ! access |
O O O

Timely follow-up care after discharge from an inpatient facility or a crisis service is critical to promoting recovery and successful living in
one’s community, minimizing adverse outcomes, and preventing unnecessary re-hospitalization and reuse of crisis services.Individuals
Issue: are expected to receive a follow up service in the community within 5 days of a crisis service and within 7 days of discharge from an
inpatient facility. During first -third quarters of fiscaly year 2012-2013, follow up after inpatient hospitalization for Eastpointe fell below
the required target goals. (See below table)

(insert table or graph if necessary)

Type Hospital 1° Qtr 12-13 2" Qtr 12-13 3“Qtr 12-13 Year to Date
Average

ADATC: Performance Standard: 40 %

Seen in 1-7 days 22 [35%] 18 [25%] 21 [29%] 20 [29%]

Total # Discharged | 62 71 72 68

State Psychiatric: Performance Standard: 51%

Seen in 1-7 days 61 [41%] 41 [40%] 46 [46%] 49 [41%)]

Total # Discharged | 148 103 101 117

Community Psych Inpatient: 40%

Seen in 1-7 days 202 [35%)] 171 [34%)] 169 [29%)] 180 [32%]

Total # Discharged | 572 500 583 552

Reasons for Action

Receiving a community-based service within 7 days of discharge is a nationally accepted standard of care that also indicates the local system’s
community service capacity and extent of coordinationacross levels of care. Members are expected to receive a follow up service in the community

within five (5) days of a crisis service and within seven (7) days of discharge from an inpatient facility. Eastpointe fell below the performance standard for
all three quarters during FY12-13. (See above table)
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LME Name: | Eastpointe LME/MCO |
Measurable Goal(s) please specify if these are short term (< 1yr.) or long term (> 1yr.)

Short Term Goal: Increase percent of members seen in 1-7 days after discharge from State Psychiatric Hospitals by 11% by May 1, 2014.
Short Term Goal: Increase percent of members seen in 1-7 days after discharge from Community Hospitals by 6% by May 1, 2014.

Long Term Goal: Increase percent of members seen in 1-7 days after discharge from Alcohol Drug and Treatment Center(ADATC) by 15%
by September 1, 2014.

Long Term Goal: Maintain status of 45% for Crisis Services seen in 0-5 days after care for FY 2013-2014.

LME plan for addressing issue and achieving goals

eldentify problematic areas and initiate plan of action.

eEnsure Care Coordination involvement and follow-up with member/enrollees inpatient stay, discharges and aftercare.

eEastpointe collaborates with providers regarding follow-up activities for members with 3 or more crisis activities.

eCare Coordination meets monthly with three regional CCNC staff and one weekly phone conference within the network to discuss

High Risk/High Cost enrollees.

eCare Coordinators telephone staff at local emergency room for daily census within the 12 counties.

eImplement the Preventable Readmissions Options and Care Transitions(PROACT) which focuses on individuals discharged from hospitals.
eCare Coordination reviews daily report generated from the Call Center and Utilization Management data that identifies individuals
admitted to behavioral health or substance abuse hospitals within the past 24 hours.

eCare Coordination ensures individual is connected to appropriate provider or secures placement upon discharge from hospital.

eCare Coordination links individual to an appointment with a community based provider within 7 days after discharge.

e Care Coordination contacts the provider to see if member kept the appointment.

eCare Coordination follows up with the member to discuss the missed apointments and identifies barriers that prevent them from making
the appointment.

eCare Coordination will make regular contact with the member for at least thirty(30 days) following discharge.

If necessary, reference hyperlink for additional information on LME-MCO Website

If necessary, please list document name if attachments are submitted with printed copy of LBP
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Local Initiative #4 : Financial status is stable and viable

GS 122C-115.2 Adminstrative Function Addressed with Initiative (select all that apply):
[ Planning | Provider Network Dev. | Service Management | Financial Management | Service Monitoring | Evaluation | Collaboration | Access |
[ e =7 [ 2 N s T . =

Maintain the financial viability of Eastpointe LME/MCO while ensuring compliance with North Carolina Department of Health and Human
Issue: Services and Division Of Medicaid Assistance financial and administrative mandates.

(insert table or graph if necessary)

|Insert Footnote on Data Source, Time, and caveats for table or graph

Reasons for Action

Eastpointes Business Operations will facilitate sound fiscal operations throughout the entire organization. To meet the 1915 (b) (c) Waiver Contract
requirements, Eastpointe LME/MCO must provide evidence that the organization is financially stable solvent and viable.

Measurable Goal(s) please specify if these are short term (< 1yr.) or long term (> 1yr.)

Long Term: Eastpointe Managed Care Organization will efficiently and effectively manage state and federal funds annually.

LME plan for addressing issue and achieving goals

¢ Develop and provide DMA with an annual audit report to verify financial solidarity as well as evidence of its solvency and viability.

¢ Cooperate and collaborate with the DMA Monitoring Team for on-site reviews as necessary.

* Respond in timely manner to DMA, by providing reports and/or data in a timely manner.

¢ Respond to audit results as indicated and provide Corrective Action Plans if requested.

¢ Maintain detailed records of all administration costs and expenses pursuant to the contract.

¢ Adhere to all Financial Reporting Requirements in a timely manner as mandated by Medicaid contract.

¢ Maintain a restricted risk reserve account with a federally guaranteed financial institution licensed to do business in North Carolina, and
comply with all requirements applied. LME/MCO shall submit, on a quarterly basis, a written status report to DMA on this account.

¢ Maintain and track all funds and expenditures as required in Attachment W of the contract.

¢ Conduct internal reviews of financial processes, and shall provide detailed statistical data and reports to the Board of Directors’ Finance
Subcommittee.

eSubmit to the Board of DIrectors a monthly finance report that includes an income statement and except for single counties a balance sheet.
¢ Within 60 days after the end of each state fiscal year and 90 days after the end of the state fiscal year, financial reports shall be submitted.
e Make available both financial and non financial data involving Medicaid recipients enrolled with Eastpointe
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If necessary, reference hyperlink for additional information on LME-MCO Website
If necessary, please list document name if attachments are submitted with printed copy of LBP
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GS 122C-115.2 Adminstrative Function Addressed with Initiative (select all that apply):

O O R 7 R e i

Eastpointe (LME/MCO) shall follow North Carolina Prompt Pay Requirements. Payments to Providers by Eastpointe LME/MCO shall be

lssue: made on a timely basis, consistent with claims payment procedures described in Section 1902(a)(37) (A) of the Social Security Act and 42
C.F.R. 447.45.

(insert table or graph if necessary)

# Denied

# Paid

Total Received

1

Eastpointe processes all claims within 30 days, current denial rate is 20% which mainly consists of duplicate claims. Eastpointe's current average rate of
approved claims is 100 %. Payments to Providers by Eastpointe shall be made on a timely basis, consistent with claims payment procedures described in
Section 1902(a)(37)(A) of the Social Security Act and 42 C.F.R.447.45. Eastpointe shall ensure that ninety percent of all Clean Claims for covered services
are paid within thirty days of the date of approval; and that ninety-nine percent of such claims are paid within one hundred eighty days of the date of
receipt.

Measurable Goal(s) please specify if these are short term (< 1yr.) or long term (> 1yr.)
Short Term: To reimburse approved claims from providers for authorized, delivered and billed services within 30 days.
Long Term: To maintain current average rate of approved claims at 100% yearly.
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LME Name: | Eastpointe LME/MCO |
LME plan for addressing issue and achieving goals

*Receive, review, consider and process all claims for reimbursement that are submitted by qualified providers.

eInvestigate and identify barriers for system issues preventing processing of clean claims and resulting in the hindrance to approval and
payment of services billed

eDevelop a plan of correction to address barriers for claims payments.

¢ Conduct internal audits of system process and report identified issues and/or findings to appropriate responsible agent.

eComply with the Prompt Payment Policy for reimbursement of approved claims billed.

e Conduct internal audits of the claims billing process and monitor for compliance.

If necessary, reference hyperlink for additional information on LME-MCO Website

If necessary, please list document name if attachments are submitted with printed copy of LBP
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Local Initiative #6: Provider Capacity
GS 122C-115.2 Adminstrative Function Addressed with Initiative (select all thatapply):
_ Planning_ T provider Network Dev. T Service Management [ Financial Management_ T _service Monitoring_| _evaluation T _collaboration ! access |
] [mp [ O O

North Carolina Department of Health Human Services(DHHS) requires Eastpointe LME-MCO to conduct a community need and provider
capacity assessment. The assessment shall take into consideration the population in the catchment area, identified gaps in the service
array, including gaps for underserved populations, perceived barriers to service access, and the number and variety of age-disability
providers for each service. Eastpointe currently has 624 contracted providers to include 38 hospitals, 200 Licensed Independent

Issue: Practitioners and 386 Provider Agencies.

(insert table or graph if necessary)

http://www.eastpointe.net/providers/manuals/Eastpointe%20Prov%20Manual%20Revisions%20effective%2011-12-
13%20Final.pdf

Reasons for Action

Eastpointe LME-MCO shall evaluate the adequacy of the provider community regarding issues such as cultural and linguistic competency of existing
providers and provisions of evidence based practices and treatments and the availability of community services to address housing and employment
issues. Eastpointe will maintain a Provider Network with a sufficient number, mix and geographic distribution of Providers to ensure that medically
necessary covered services are delivered in a timely and appropriate manner.

Measurable Goal(s) please specify if these are short term (< 1yr.) or long term (> 1yr.)

Long Term: Maintain a Provider Network that meets needs capacity annually by having Geo-Access reports that show 100% of provider availability
within the DMH/DMA/MCO contract time/distance parameters. Geo-Access report reviews will be conducted in the first quarter of each calendar year.

LME plan for addressing issue and achieving goals

41



Local Initiatives for 2013-2016 LBP

LME Name: | Eastpointe LME/MCO |

¢ Conduct Gap Analysis at least annually that includes input from members, families, stakeholders and CFAC.

¢ Identify gaps in provider network by disability group, underserved population, and geographic area; measure the availability of providers willing to
provide service iduring natural disaster.

* Research and reach out to those providers qualified for specific needs to fill service needs capacity gap.

* Ongoing monitoring to ensure continued adequate capacity and provider choice to meet the member/enrollee service needs.

¢ Freedom of Choice — monitor records to ensure a signed freedom of choice statement is present.

e Provider Choice — monitor participants reporting to ensure they have a choice between network providers.

If necessary, reference hyperlink for additional information on LME-MCO Website

If necessary, please list document name if attachments are submitted with printed copy of LBP
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Local Initiative#7: Provider Enrollment and Practice Standards

GS 122C-115.2 Adminstrative Function Addressed with Initiative (select all that apply):
[ Planning | Provider Network Dev. | Service Management | Financial Management | Service Monitoring | Evaluation | Collaboration | Access |
[ o e o O N s T . =

NCDHHS requires Eastpointe LME/MCO to establish written policies and procedures for provider credentialing, recredentialing, initial
qualifications, accreditation, and re-accreditation, in accordance with community standards in care and service provision, and the rules

and standards of the Division.
Issue:

(insert table or graph if necessary)

http://www.eastpointe.net/providers/manuals/Eastpointe%20Prov%20Manual%20Revisions%20effective%2011-12-
13%20Final.pdf

Reasons for Action

Eastpointe LME/MCO will assure a stable and high quality provider system in the catchment area through monitoring, determining providers' progress in
achieving national accreditation, compliance with federal and state confidentiality laws, requirements and restrictions of the SAPTBG, CMHSBG,
SSBG,and their accompanying state MOE requirements, PATH formula grant, SPF-SIG, SDFSCA, and all other applicable federal grant program funds
requirements and restrictions on the expenditure of funds, first responder capacity and quality, compliance with data submission requirements,
consumer rights protection, incident reporting and rights protection requirements,meeting defined quality criteria, compliance with regulatory and
licensure board requirements for qualifications of staff, adherence to evidence based practices in the delivery of services and compliance with DHHS
documentation requirements.

Measurable Goal(s) please specify if these are short term (< 1yr.) or long term (> 1yr.)

Long Term: Ensure provider enrollment processes are followed annually through a delegation review of the Primary Source Vendor and internal MCO
processes to be conducted by the conclusion of the third quarter of each calendar year.

Short Term: Conduct continued monitoring to ensure providers meet licensure, certification and/or other standards monthly as evidenced by
completion of 100% of complaint and quality of care reviews within contractual and regulatory timeframes. Conduct continued monitoring to ensure
providers meet licensure, certification and/or other standards monthly as evidenced by completion of routine provider monitoing of 30% of the provider
network within contractual and regulatory timeframes annually.

LME plan for addressing issue and achieving goals
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eMonitor provider performance through information obtained from Gold Star monitoring tools and other monitoring activities.
*Ensure implementation of internal audit processes to ensure provider enrollment process procedures are followed.

¢ QM to conduct and report findings from reviews of internal audit process to ensure compliance that procedures are followed.
eProvide training/technical assistance regarding administrative and clinical procedures.

¢ |dentify areas of non-compliance and develop plan of correction.

¢ Monitor plan of correction implementation for completeness.

* Monitor provider compliance with meeting licensure requirements.

If necessary, reference hyperlink for additional information on LME-MCO Website

If necessary, please list document name if attachments are submitted with printed copy of LBP

([ O O O O (.
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LBP Required Elements Addressed in Other Reporting Due to DMH/DD/SAS
In accordance with G.S. 122C-115.2 The following items are addressed in Other data and reports submitted to DMH/DD/SAS on a more frequest

basis than requirements for Local Business Plan Development

Reasonable adminstrative costs based on uniform state criteria for calculating adminstrative costs and costs or savings anticipated from
consolidation

Adminstrative costs are limited in 2013 to 12% of State and Federal Service Allocations. If future LME-MCO consolidation is warranted, Division
retains ability to change allowable adminstrative expense upon renewal of LME contract with DMH/DD/SAS.

||T3roposed reinvestment of savings towards direct services (
LMEs are required to report retained savings (fund balance), on Monthly Fiscal Monitoring Report (FMR) to DMH/DD/SAS. LMEs are also
required to submit annual plans for use of fund balance that are subject to DMH/DD/SAS approval.

Compliance with the catchment area consolidation plan adopted by the Secretary

There is not a current open consolidation plan by DHHS, as LMEs have merged in anticipation of Medicaid 1915 b/c waiver implemenation. If
additioanal consolidation plan is adopted by DHHS, the LBP will be amended to include reference to that plan.

Based on rules adopted by the Secretary, method for calculating county resources to reflect cash and in-kind contributions for the county

County contributions of cash or in-kind are reported monthly to DMH/DD/SAS on Fiscal Monitoring Report (FMR).

Financial and services accountability and oversight in accordance with State and federal law

Upon certifying this document as well as the LME Contract, the LME agrees to be in compliance with all applicable State and federal laws.

The composition, appointements, selection process, and the process for notifying each board of county commissioners of all appointments
made to the area authority board

Please insert Hyperlink(s) to Policy on Board reporting and Board By-laws Here: |

The population base of the catchment area to be served

Please reference coverpage of LBP, as county makeup, catchment and service populations are listed for SFY 2012.

Use of local funds for the alteration, improvement, and rehabilitiation of real property as authroized by and in accordance with G.S. 122C-147.

Any use of local funds from county discretionary funding or fund balance must be reported on monthly DMA financial reporting reports
(Attachment W reports) or via annual fund balance planning reports to DMH/DD/SAS.

The resources available and needed within the catchment area to prevent out-of-community placement and shall include input from the
community public agencies.
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LBP Required Elements Addressed in Other Reporting Due to DMH/DD/SAS

This requirement has been elevated to a statewide initiatve and must be addressed under "statewide Initiative: Closer to Home" in more detail.
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2013-2016 LBP Certification Sheet

LME Name: | )

| hereby attest that the information submitted in this Local Business Plan is current and accurate to the best of my knowledge.
This Local Business Plan outlines current and planned activities for our LME-MCO and may change, due to changing priorities,
finances and catchment makeup. Any substantive changes to this local business plan will be communicated to the Department
through DMH/DD/SAS.

LME-MCO CEO Name (Type or Print) LME-MCO CEO Signature Date

| hereby attest that this document in it's entirety has been reviewed by the CFAC, approved by each County Commissioner
Board representing this LME/MCO, and approved by the LME-MCO Board.

LME-MCO Board Chair (Type or Print) LME-MCO Board Chair Signature Date

| hereby attest that the Local Business Plan has been reviewed in it's entirety and certified to be in compliance with
requirements of G.S. 122C-115.2

Dr. Aldona Wos

DHHS Secretary DHHS Secretary or Designee Signature Date
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SAMPSON COUNTY
BOARD OF COMMISSIONERS

ITEM ABSTRACT ITEM NO. 3 (b)
Information Only Public Comment
Meeting Date: May 5, 2014 Report/Presentation Closed Session
x  Action Item Planning/Zoning
Consent Agenda ___ Water District Issue
SUBJECT: Appointments
DEPARTMENT: Governing Body
PUBLIC HEARING: No
CONTACT PERSON: Vice Chairman Jarvis McLamb
PURPOSE: To consider appointments to various boards and commissions

Workforce Development Commission There is one remaining vacancy for Sampson County
appointees on the Workforce Development Commission, a private sector representative.

RPO-RTAC With the resignation of Roland Hall from the Roseboro Town Council, we have a
vacancy of a municipal representative on the RPO-RTAC. This item was tabled at your last
Board meeting.

Local Emergency Planning Committee EMS Director Ronald Bass has submitted a list of
additional representatives to be added to the Local Emergency Planning Committee. See
attached listing.

Sampson Community College Board of Trustees The Community College has informed us that
the term of Betty Lou Faircloth will expire at the end of June. (This is her second term.) They
request that an appointment or reappointment be made at the Board’s earliest convenience
because any appointment must comply with the requirement for submission of information in
compliance with the State Government Ethics Act, and this review takes some time.
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Susan Holder

4T AP B RSP Sk e
From: Ed Causey
Sent: Friday, March 07, 2014 3:04 PM
To: Susan Holder
Subject: FW: Resignation from the Roseboro Town Council

From: Roland Hall [mailto:rolandhall@embargmail.com]
Sent: Thursday, March 06, 2014 12:41 PM

To: Jim Caldwell; Ed Causey

Subject: Resignation from the Roseboro Town Council

Greetings. Below is a copy of my resignation. [ assume you will need to find a replacement for the RPO-
RTAC. I will continue to serve until notified you have a replacement. Roland

49



SAMPSON COUNTY

EMERGENCY ' RONALD BASS
DIRECTOR
m gIEA:‘ﬁgEg ENT (910) 592-8996

POST OFFICE BOX 8, CLINfON, NORTH CAROLINA 28329-0008

MEMORANDUM:

TO: Ms. Susan Holder, Assistant County Manager
FROM: Rff@d Bass, Emergency Management
DATE;: April 15,2014

SUBJECT: LEPC Membership

The Sampson County Local Emergency Planning Committee would like to request that
the following representatives be added to the membership for this committee.

Recommendation Representative
Ms. Pat Smartt Highlands Chapter American Red Cross
Ms. Maria Paniagua Sampson Community College

This is being submitted for your review and consideration.

RB/dhd

Emergency Management, Fire Marshal, Fire, Resgue, Fire Inspections, E-911, Communications



SAMPSON COMMUNITY COLLEGE

a member institution of the North Carolina Community College System

HIGHWAY 24 WEST voice 910-592-8081
POST OFFICE BOX 318 fax  910-392-8048
Established 1967 CLINTON, NORTH CAROLINA 28329 email: phutchins@sampsonce.edu

April 2, 2014

Mr. Ed Causey, County Manager
Sampson County Board of Commissioners
435 Rowan Road

Clinton, NC 28328

SUBJECT: Appointment of a Trustee to the Sampson Community College
Board of Trustees

Dear Ed:

Under the terms of the General Statutes of North Carolina, the Board of Commissioners must appoint a
person to serve a four-year term as a trustee of Sampson Community College, beginning July 1, 2014. Ms.
Betty Jo Faircloth’s term will expire on June 30, 2014.

Appointments to the SCC Board of Trustees must comply with the requirements of House Bill 1843, the
State Government Ethics Act. The Act mandates that individuals must complete the Statement of
Economic Interest. The Statement must be approved by the State Ethics Commission prior to individuals
assuming their position on the Board of Trustees.

We would appreciate your notifying the college of your selection at your earliest convenience in order to
meet these requirements.

If you have any questions, please do not hesitate to contact me.

Sj

Paul Hutchins
President

/fks

pc: Ms. Betty Jo Faircloth

An Equal Opportunity/Affirmative Action Employer
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SAMPSON COUNTY
BOARD OF COMMISSIONERS

ITEM ABSTRACT ITEM NO. 4
Information Only Public Comment
Meeting Date: May 5, 2014 Report/Presentation Closed Session
Action Item Planning/Zoning
x  Consent Agenda ___ Water District Issue
SUBJECT: Consent Agenda
DEPARTMENT: Administration/Multiple Departments

ITEM DESCRIPTIONS/ ATTACHMENTS:

a. Adopt a proclamation declaring May as Mental Health Month in Sampson County

b. Approve, as a second reading, the Sampson County Animal Control Ordinance

c. Adopt a resolution supporting the allocation of state funding for drainage improvements and
resurfacing of the parking lot and driveways for the Clement Fire Volunteer Fire and EMS,
Clement Volunteer EMS and Rescue and Community Building facilities

d. Approve the execution of the Field Internship Agreement between Wayne Community College
and Sampson County EMS

e. Approve post-approval documentation for the 2014 Single Family Rehab (SFR) Grant Program,
including: Assistance Policy, Procurement and Disbursement Policy, and Service Agreement

f. Consider approval of late application for present use value (Skinner)

g. Approve tax refunds

h. Approve budget amendments

RECOMMENDED

ACTION OR MOTION:  Motion to approve Consent Agenda as presented
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PROCLAMATION
MENTAL HEALTH MONTH

WHEREAS, mental health is essential to everyone’s overall physical health and emotional well-
being and caring for your mind as well as your body is good for your overall health and vital for success
in personal life, at work, and at school; and

WHEREAS, mental illness will strike nearly one in four adults and children in a given year,
regardless of age, gender, race, ethnicity, religion, or economic status; and

WHEREAS, mental health problems are as treatable as many physical illnesses, and people who
have mental illnesses can recover and lead full, productive lives; and

WHEREAS, an estimated two-thirds of adults and young people who have mental health
disorders are not receiving the help they need; and

WHEREAS, the cost of untreated and mistreated mental illnesses and addictive disorders to
American businesses, governments, and families has grown to $100 billion annually; and

WHEREAS, community-based services that respond to individual and family needs are cost-
effective and beneficial to consumers and the community; and

WHEREAS, Sampson County and its partner counties, through the services provided by
Eastpointe LME, are engaged in helping people to achieve healthy minds and healthy lives; and

WHEREAS, the Eastpointe LME Board of Directors has requested that the Board of
Commissioners declare the month of May as "Mental Health Month" to raise awareness and
understanding of mental illness and mental health.

NOW, THEREFORE, the Sampson County Board of Commissioners, does hereby proclaim the
month of May, 2014 as "MENTAL HEALTH MONTH" and calls upon the citizens, government agencies,
public and private institutions, businesses and schools in the Eastpointe catchment area to recognize the
importance of mental, as well as physical health, and to commit our communities to increasing
awareness and understanding of mental health, and the need for appropriate and accessible services for
all people who have mental ilinesses.

ADOPTED this 5™ day of May, 2014.

Jefferson B. Strickland, Chairman
SAMPSON COUNTY BOARD OF COMMISSIONERS

53



RESOLUTION SUPPORTING PROJECT FUNDING FOR
RESURFACING AND DRAINAGE IMPROVEMENTS TO
PARKING AREA AND DRIVEWAYS FOR THE PUBLIC SAFETY FACILITIES
AND COMMUNITY BUILDING IN THE CLEMENT COMMUNITY

WHEREAS, the Board has been made aware that project funding is being sought
to provide resurfacing and repair to the parking area and drainage system serving the
Clement Fire Volunteer Fire and EMS, Clement Volunteer EMS and Rescue, and the
Clement Community Building, located on State Road 1006 in Sampson County; and

WHEREAS, while this location is frequently utilized by members of the
community for public meeting and events, it is more importantly the base for two
volunteer public safety organizations — Clement VVolunteer Fire Department and Clement
Volunteer Rescue — as well as a base for a County-paid paramedic Quick Response
Vehicle (QRV) twenty-four hours a day; and

WHEREAS, the public safety vehicles located on this site represent a great
investment of state and local funds, and it is imperative that they be afforded a safe
environment from which to be readied and dispatched to serve the citizens of the Clement
community; and

WHEREAS, it is imperative that the parking area and its entrances be maintained
to afford its users — both citizens and public safety personnel — safe and efficient traffic
ingress and egress onto our state roadways.

NOW, THEREFORE, BE IT RESOLVED, that the Board of Commissioners of
the County of Sampson supports the efforts to secure funding to complete the needed
resurfacing, repair and drainage improvements to the parking area and driveways for the
public safety facilities and community building in the Clement community and urges the
allocation of these monies as requested.

ADOPTED this 5th day of November, 2014.

Jefferson B. Strickland, Chairman
Sampson County Board of Commissioners

ATTEST:

Susan J. Holder, Clerk to the Board
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SAMPSON COUNTY

EMERGENCY RONALD BASS
DIRECTOR
N\ | MANAGEMENT

POST OFFICE BOX 8, CLINTON, NORTH CAROLINA 28329-0008

MEMORANDUM:

TO: Mr. Edwin W. Causey, County Manager
FROM: Roﬁ}? Bass, Emergency Management
DATE: April 1, 2014

SUBJECT: Wayne Community College Field Internship Agreement

Enclosed please find a Field Internship Agreement between Wayne Community College and
Sampson County EMS. This agreement will allow students who are in training the opportunity to
ride with EMS in order to receive credit hours as required for course completion. The students
will be allowed to perform skills under the supervision of EMS employees who have been cleared

as a preceptor.

If you concur I would like to ask that this agreement be submitted to the Board of
Commissioners for consideration and approval. If you may have any questions please feel free
Lo contact me.

RB/dhd

Enclosure

Emergency Management, Fire Marshal, Fire, Resgue, Fire Inspections, E-911, Communications



MEMORANDUM OF UNDERSTANDING
WAYNE COMMUNITY COLLEGE
And

SAMPSON COUNTY EMS

THIS AGREEMENT made this 1% day May 2014 by and between WAYNE COMMUNITY
COLLEGE (hereinafter referred to as the COLLEGE), and SAMPSON COUNTY EMS. (hereinafter

referred to as the AGENCY);

WITNESSETH

WHEREAS the AGENCY has given and desires to continue to give special attention and strong
support to the needs of the Health Related programs of the COLLEGE; and

WHEREAS the AGENCY intends to continue to cultivate its clinical bonds with the COLLEGE;
and

WHEREAS THE COLLEGE, is interested in providing educational opportunities in Health Related
Programs and desires to continue its relationship with the AGENCY;

NOW THERETORE, the parties agree as follows:

L COLLEGE RESPONSIBILITIES - It shall be the responsibility of the COLLEGE to do the
following:

A) To sponsor and promote an educational program at the COLLEGE education in the health
related disciplines.

B) To employ qualified faculty to develop, implement, and evaluate the Health Programs. The
program director shall be responsible for coordinating the total curriculum.

C) To provide faculty to plan and to supervise clinical experiences and to evaluate student
performance in accordance with course guidelines and objectives.

D) To require each student and/or faculty assigned to the AGENCY to comply with the policies,
procedures, rules and regulations of the AGENCY, as the same may be from time to time
amended, including but not limited to the employee Health and Infection Control Policies; and
the confidentiality Policy, regarding the records of those served by the AGENCY; and the blood
and body fluid exposure policies in effect during any student and/or faculty rotation.

E) To provide the AGENCY with a rotation schedule to include the names, numbers of the
students, the level of the students, time, days, clinical area and responsible instructor.

56



MEMORANDUM OF UNDERSTANDING
Wayne Community College

Page 2 of 5

IT.

F) To require students and faculty to carry adequate professional liability insurance while at the
AGENCY. The limits of liability of said insurance shall be at least one million dollars
($1,000,000.00) per occurrence and three million dollars ($3,000,000.00) per aggregate. Proof of
such coverage shall be maintained by the director of the program and available upon request. A
criminal background check and drug testing are done prior to beginning clinical rotations. Upon
request of the AGENCY this information will be made available prior to clinical.

G) To remove any student from the AGENCY, whenever in the opinion of the AGENCY and the
COLLEGE, it is deemed to be in the best interest of either the AGENCY consumers and/or

employees.

H) To recommend for placement in the clinical education program of the facility only those
students who have earned a satisfactory or passing grade point average as defined by the
COLLEGE.

) To provide the AGENCY with copies of current course syllabi, and written evaluations of the
clinical experiences upon request of the AGENCY.

J) To adhere to the essential guidelines for the applicable accrediting bodies for the particular
Health fields covered pursuant to this agreement.

K) To cooperate with Agency facilitator and/or designee, to assign students to specific areas with
the AGENCY.

AGENCY RESPONSIBILITIES — It shall be the responsibility of the AGENCY as follows:

A) To offer its facilities as a clinical learning experience to the COLLEGE’S enrolled students in
Health programs and to foster among its staff and employees, both technical and professional, a
“teaching attitude” of helpfulness to the COLLEGE’S students and/or faculty.

B) To retain direct responsibility for and control of its health delivery services.

C) To provide sufficient and qualified supervisory and staff personnel, as required by the
particular Boards governing the areas within the AGENCY selected for learning experiences for
the students.

D) To provide opportunities for faculty-staff planning.

E) To provide sufficient and properly maintained equipment and supplies suitable for students use
within the facility.
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MEMORANDUM OF UNDERSTANDING
Wayne Community College

Page 3 of 5

F) To provide faculty and students access to first aid and emergency care for illnesses and/or
accidents occurring on the property operated by the AGENCY. Costs for such care shall be the
responsibility of the faculty member or student receiving such services: except in the event, the
exposure may have resulted from any error or omission by the AGENCY and/or its agents or
employees, the Agency facilitator or designee shall notify the Health Program director regarding
assistance from the AGENCY for diagnostic tests, including but not limited to RPR, Hepatitis B
surface Antibody, Hepatitis B Surface Antigen, HIV for exposed student/faculty and source

person.

G) To give to the COLLEGE consideration with other educational institutions with respects to
the scheduling for the use of the AGENCY for all purposes set out in this Memorandum of
Understanding.

H) To cooperate with the Program Director, or designee, to assign students to specific areas
within the AGENCY.

I) To provide an orientation session to include rules and regulations, policies and a tour of the
AGENCY for the students and faculty prior to their first clinical experience.

[II. MUTUAL RESPONSIBILITIES:

A) TERMS: The term of this Agreement shall commence as of the date first found above and
shall continue in full force and effect until mutually dissolved. Either party shall have the right to
terminate this Agreement with or without cause, upon ninety (90) days notice in writing to the

other party.

B) EQUAL EMPLOYMENT AFFIRMATIVE ACTION EMPLOYERS: The parties agree
that they are Equal Employment Affirmative Action Employers and shall not discriminate in any
manner against any student or faculty member regardless of race, color, national origin, religion,
sex, age or disability.

C) AGENCY: Under no circumstances are any other COLLEGE faculty or students to be
considered agents or employees of the AGENCY while they are engaged. in clinical
activities/supervising students from the COLLEGE.

D) SCHEDULING: Clinical scheduling (for priority commitment) will be designated each year
at a joint conference between the AGENCY and the COLLEGE and other affiliating schools.

E) DISMISSAL: Only the COLLEGE shall have the authority to dismiss students from any
Health Program.
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MEMORANDUM OF UNDERSTANDING
Wayne Community College

Page 4 orS

F) MODIFICATION: This agreement may be modified or amended at any time by mutual
consent. Such amendment shall be in writing with said writing signed by both parties.

G) ENTIRE AGREEMENT AND AMENDMENTS: This Agreement contains the entire
understanding between the parties with respect to the subject matter hereof and supersedes all
prior and contemporaneous written or oral negotiations in agreement between them regarding the

subject matter hereof.

H) LIABILITY: The COLLEGE on its behalf accepts responsibility for its tortuous acts to the
extent allowed under the North Carolina Tort Claims Acts, North Carolina General Statutes 143-
300.1 et seq. and accepts responsibility for any and all claims, losses, liabilities, demands,
damages or any other financial demands that may be alleged or realized due to its own negligence
and or negligence of its agents, employees or students while in the performance of their duties or
assignment pursuant to this Agreement to the extent permitted by law, except that the
COLLEGE does not agree to hold harmless the AGENCY from any claims which may have
resulted from any error omission by the AGENCY and/or its agents or employees.

[) SEVERABILITY: If any provision of this agreement is determined to be invalid or
unenforceable, the provision shall be deemed to be severable from the remainder of the
Agreement and shall not cause the invalidity or unenforceability of the remainder of the

Agreement.

J) WAIVER CLAUSE: The failure by the party at any time to require performance by the other
party of any provision hereof shall not effect in any way the right to require such performance at a
later time not shall the waiver by either party of a breach of any provision hereof be taken or be
held to be waiver of such provision.

K) ASSIGNMENT: This agreement is personal to each of the parties hereto, and neither party
may assign nor delegate any of its rights or obligations without first obtaining the written consent
of the other party unless otherwise provided for in this Agreement. Any purported assignment
without prior written consent shall be null and void.

L) STANDARDS: Shall be adhered to.

M) NOTICE: Any notice required or permitted to be given hereunder shall be in writing and
shall be deemed to have been given when delivered personally or 3 days after being mailed to the
following address:

SAMPSON COUNTY EMS WAYNE COMMUNITY COLLEGE
ATTN: ANGELA MCGILL ATTN: BEVERLY DEANS, DIRECTOR
PO BOX 8 EMS, FIRE & LAW ENFORCEMENT
CLINTON, NC 28328 PO BOX 8002

GOLDSBORO, N.C. 27533
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MEMORANDUM OF UNDERSTANDING
Wayne Community College

Page 5 of 5

Health Programs: Paramedic
EMT-Intermediate

EMT-Basic

IN WITNESS WHEREQOF, the parties hereto have set their hands and seals the day and vear first written

above,

RONALD BASS, EMS DIRECTOR

EDWIN CAUSEY, COUNTY MANAGER

WAYNE COMMUNITY COLLEGE

/) ; W&wmm

NITA DAWSON, VICE PRESIDENT
CONTINUING EDUCATION SERVICES

ES N

BEVERLY DEA PUB SAFETY DIRECTOR
EMS, FIRE, AN LAWE ORCEMENT

o &mcuw

KIMBERLY M. BcﬁéWELL EMS COORDINATOR
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406 County Complex Road, Clinton, N.C. 28328 s
ampson County

Post Office Box 257, Clinton, N.C. 28329
Telephone: 910-592-7181 extension 2256
Fax: 910-592-1945

Finance Department

Memo

To: David Clack, Finance Ofﬁcer_;

From: Juanita BrewingtW

pDate: April 23, 2014
Re  Single Family Rehab Program (SFR14)

Sampson County was approved for North Carolina Housing Finance Agency's (NCHFA)
2014 Single Family Rehab (SFR) program.

Post Approval Documentation which includes the Assistance Policy and the Procurement
and Disbursement Policy as well as the Service Agreement are now due to NCHFA for the

2014 SFR program.

The Assistance Policy describes the process from start to finish with the program which
includes the application period. The Service Agreement is with Advanced Energy
Corporation and the cost for their testing and monitoring of the homes is paid with NCHFA
funds as soft costs.

Upon execution of the policies and submittal to NCHFA for approval, we will begin the
process of taking applications for this program. We cannot solicit for applications from
Citizens for participation in the SFR14 program until the Funding Agreement and PAD
requirements have been satisfied.

We propose to service 15 homes with a not to exceed amount of $846,000. The max
amount that can be spent on a home is $45,000 with an additional $11,400 in soft costs, for a
total of $56,400 per unit. Soft costs are reasonable and necessary support costs such as
outreach & advertising, environmental review preparation, lead based paint and asbestos
testing/clearance, energy assessment, inspections, work write ups, cost estimate, project &
construction management, document preparation and home performance/energy star quality
assurance testing. With SFR11 program funds we serviced 11 homes with the assistance of
The Wooten Company as the Administrator of the program.

There is a mandatory Administrator's Implementation Workshop on June 11, 2014 in Raleigh
for County and Wooten representatives.

All rehabilitation work for this program must be completed and closeout by June 30, 2017.
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North Carolina Housing Finance Agency
2014 Single-Family Rehabilitation Loan Pool (SFRLP14)
Post-Approval Documentation

County of Sampson

SFRLP1426

Instructions
Your Application for Funding under the 2014 cycle of the Single-Family Rehabilitation Loan

Pool (SFRLP14) was approved for $170,000 and assigned Funding Agreement number
SFRLP1426. Asa Member of the SFRLP14 “Pool”, $170,000 has been set aside in the pool for
your project and may be reserved (set up) on a unit-by-unit basis once units have been selected
and required documents have been received by the North Carolina Housing Finance Agency (the
Agency). In accordance with SFRLP14 Program guideline (PG) 3.2.2 you may reserve funds for
up to 3 units under your original $170,000 set-aside. Funds for additional units may be reserved
from the pool, depending on availability, on a unit-by-unit, first come, first served basis in
accordance with PG 3.2 up until December 31, 2016.

Please provide the information and documentation requested in this packet and forward it to Mark
Lindquist mwlindquist@nchfa.com or FAX to Mark at 919-877-5599. The Case Manager
assigned to your SFRLP project is Donna Coleman and can be reached at 919-981-5006 or via

email at djcoleman@nchfa.com.

Status of Other Funds
If the Application for Funding stated that other funds would be available to assist with the

rehabilitation of the proposed housing units, the Member must provide documentation for each
source of funds identified, with the exception of Rural Development 504 funds. The table
immediately below summarizes the proposed amount of matching funds according to your

application.

Source of Funds Amount
Volunteer labor
Donated material
Matching local funds
Total of matching funds committed to the SFRLP14 project Not Applicable

Assistance Policy
Because SFRLP14 beneficiaries are not necessarily pre-selected and approved through a public

hearing process, it is especially important that SFRLP14 Members adopt an Assistance Policy
that thoroughly and clearly identifies the eligibility criteria for assistance, and for prioritizing
applicants once they have been determined eligible. This policy should be fair, open and non-
discriminatory. In addition, other facts, policies and procedures affecting potential applicants
and/or recipients of assistance should be spelled out in your Assistance Policy. Be sure to include
your policy on temporary relocation, if applicable. Please submit your proposed Assistance
Policy as part of the completed Post Approval Documentation to the Agency. A sample
Assistance Policy is located on the NCHFA website (http://www.nchfa.com/Nonprofits/
RRformsapps.aspx#sfr). You may choose to use it as a template to develop your own policy.
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Procurement and Disbursement Policies

SFRLP14 Members must submit a copy of their Procurement Policy that is specific to SFRLP14
and is written in accordance with 24CFR85.36 (for units of local government) or 24CFR84.4 (for
non-profit organizations) and a copy of their Disbursement Policy, to the Agency, for review and
approval. Please submit a copy of your proposed Procurement Policy and a copy of your
proposed Disbursement Policy for SFRLP1413, to the Agency, as part of your PAD.

Service Area Requirements
Your Application for Funding was approved for the following service area and amount:

Service Area Approved Program Funds

Sampson County $170,000

Fiscal Year and Audits. (Complete this section)
Members will be required to submit reports as required under NC State General Statue 143C-6-23

(Non-Government Organizations) or NC State General Statue 159-34 (Units of Local
Government). Fiscal year begins July 1 and ends June 30

Acknowledgement of Audit Compliance Reporting Responsibilities

Please have the financial person from your organization, responsible for coordinating the annual
audit, complete and sign the enclosed “Audit Compliance Responsibilities” form, acknowledging
its receipt. Then, return it with the completed PAD.

Organizational Documents. (Non-Government Organizations Only) Not Applicable
1. Please provide a copy of your Conflict of Interest Policy in accordance with GS 143C-6-23.

2. Please provide a written statement, made under oath and completed by your board of
directors or appropriate governing body stating that your organization does not have any
overdue taxes, as defined by GS 105-243.1 at the federal, state and local level.

3. Please provide copies of organizational documents, including articles of incorporation, by-
laws, and a listing of all directors, officers and staff.

Intergovernmental Agreement Not Applicable
Please provide a copy of an intergovernmental agreement between your governmental entity and
the governmental entity in which you will be providing services under SFRLP14, as required by

GS 160-456.

Home Performance with Energy Star (HPwWES) Tri-Party Agreement

The Agency has incorporated the Home Performance with Energy Star (HPwES) standards into
the Energy Efficiency Standards of the program. The Agency has collaborated with Advanced
Energy, Incorporated (AE), the State Sponsor for the North Carolina HPWES Program, for them
to provide quality assurance with regards to the installation of energy efficiency measures
required to meet the HPwWES standards. The quality assurance process requires each Member to
sign a Tri-Party Agreement which outlines the responsibilities of each respective party in assuring
compliance with the HPwES standards. Enclosed are three copies of the Tri-Party Agreement
between the County of Sampson, Advanced Energy, and the Agency. Please have the Chief
Administrative Official of the SFRLP14 Member review the document and sign each copy, and
return the three copies with the PAD.
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Signatory Card, W9 and Direct Deposit

1.

Enclosed in the PAD packet is a Signatory Form and Certification. Please have this signed
by each individual authorized by your organization’s governing board who will be
requisitioning SFRLP14 funds. Return the signed form to the Agency as part of the
completed PAD. Be sure to provide a copy of the resolution passed by the governing board
authorizing the requisitioning of funds by those persons whose signatures appear on the

enclosed certification.

Enclosed is the Form W-9 Request for Taxpayer Identification Number and Certification.
Please complete this form with the requested information and return the completed form

with the PAD.

Also, enclosed is the form for electronic payments, which will allow for direct deposit of
Program funds into your designated checking account. Please complete this form with the
requested information and return the completed form with the PAD.

SFRLP Budget for Soft Costs
Your Application for Funding was approved based partly on your itemized SFRLP Budget for

Soft Costs in your application. The Agency recommended SFRLP14 budget for soft costs
provided in the following table may reflect the budget for soft costs submitted in your SFRLP14
Application for Funding with an additional increase or decrease in line items.

SFR Soft Costs/unit SFRLP1426

1. | Outreach & Advertising $250
2. | Environmental Review preparation $250
3. | Asbestos testing/clearance $950
4. | Radon testing $0
5. | LBP inspection/risk assessment $475
6. | LBP clearance $325
7. | Energy Assessment and Test Out by HPwWES Contractor $950
8. | Loan document execution, recording & legal fees $450
9. | Pre-rehab Inspection including scope of work $400
10. | Work write-ups $2000
11. | Cost estimate $250
12. | Project & construction management $4990
13. | Flood Insurance (units in Flood Hazard Zones) $0
14. | Post-rehab value certification $200
15. | Home Performance w/Energy Star Quality Assurance $500

Total SFR Soft Costs/unit $11990

Please check the appropriate response.

_XXa. Member accepts Agency-recommended budget (per table above); or
___b. Member proposes to adjust the budget as follows (complete the following table)
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SFR Soft Costs/unit
1. | Outreach & Advertising
2. | Environmental Review preparation
3. | Asbestos testing/clearance
4. | Radon testing
5. | LBP inspection/risk assessment
6. | LBP clearance
7. | Energy Assessment and Test Out by HPwES Contractor
8. | Loan document execution, recording & legal fees
9. | Pre-rehab Inspection including scope of work
10. | Work write-ups
11. | Cost estimate
12. | Project & construction management
13. | Flood Insurance (units in Flood Hazard Zones)
14. | Post-rehab value certification
15. | Home Performance w/Energy Star Quality Assurance
Total SFR Soft Costs/unit

M. Certification
The Member certifies that the information provided herein and herewith is complete and accurate
and that, if approved by the North Carolina Housing Finance Agency, it will be made part of the
Funding Agreement by reference, superseding any conflicting information contained in the
original Application for Funding without otherwise affecting said Application.

Attest Authorized Signature
Assistant County Manager County Manager
Title Date Title Date
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Sampson County
Assistance Policy
For the 2014 Cycle of the
Single-Family Rehabilitation Program

What is the Single-Family Rehabilitation Program? Sampson County has been awarded
$170,000 by the North Carolina Housing Finance Agency (“NCHFA”) under the 2014 cycle of
the Single-Family Rehabilitation Program (“SFR2014”). In addition to this award, participation in
this round includes County membership in a performance pool which will allow for service to
additional applicants. This program provides funds to assist with the rehabilitation of moderately
deteriorated homes which are owned and occupied by lower-income households. The County,
one of a small number of organizations funded in the whole state under SFR2014, plans to
apply the funds toward the rehabilitation of single family homes within Sampson County.

This Assistance Policy describes who is eligible to apply for assistance under the SFR program,
how applications for assistance will be rated and ranked, what the terms of assistance are and
how the whole rehabilitation process will be managed. The County has tried to design this
SFR2014 project to be fair, open, and consistent with the County’s approved application for
funding and with NCHFA’s SFR Program Guidelines.

The funds provided by NCHFA come from the US Department of Housing and Urban
Development's (HUD) federal HOME Investment Partnerships Program. The County has
engaged the services of The Wooten Company to act as the County’s agent in this process and
help the County implement this grant.

Program Goals and Objective. The primary goal of the 2014 cycle of the SFR program is to
encourage the comprehensive rehabilitation of scattered-site-single-family housing units owned
and occupied by very low and low income elderly and/or disabled homeowners.

The objectives of the SFR Program are:;

1) To promote equitable distribution of program funds across the state;

2) To serve elderly and disabled homeowners, as well as households with elderly
and/or disabled fulltime household members or with a child under the age of
six whose health is threatened by the presence of lead hazards, with incomes
at or below eighty percent (80%) of area median incomes;

3) To facilitate aging in place amongst elderly and disabled homeowners through
accessibility modifications;

4) To promote the long-term affordability and lower operating costs of assisted units
through cost-effective energy-efficiency measures and performance testing:

5) To facilitate the continued development of rehabilitation management skills among
recipient organizations; and

6) To complement other housing repair and rehabilitation programs and ensure that all
available program funds are invested within the limited time available.

SFR Rehabilitation Standards ensure that each unit assisted will make a long-term positive
impact on the state’s housing stock by providing decent, affordable housing for at least another
generation.

Assistance Policy - NCHFA SFR2014 - Sampson County
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This Assistance Policy describes who is eligible to apply for assistance under the SFR program,
how applications for assistance will be rated and ranked, what the terms of assistance are and
how the whole rehabilitation process will be managed. Sampson County has tried to design this
SFR2014 project to be fair, open, and consistent with Sampson County’s approved application
for funding and with NCHFA’s SFR Program Guidelines.

Who is eligible to apply? There are three major requirements to be eligible for SFR2014
assistance. The applicant MUST:

1)
2)

3)

The homeowner’s family or household must be below 80% of median area income.
A member of the household must be elderly and/or disabled.

The applicant’s house must be deteriorated, but not so much that the homes selected
for rehabilitation can not be brought up to standards with the limited funding available
(maximum of $45,000 / house). Unfortunately, some otherwise-eligible Sampson
County families will be deemed ineligible because their homes fail this test.

More specifically, to be eligible for consideration, homeowners must meet the following

re
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quirements:

Applicants for SFR rehabilitation funds must prove that they own and occupy the property to
be rehabilitated as their primary residence.

The property owner must be free of any back taxes or liens in default at time of application.
Applicants must not be in foreclosure proceedings.

Applicants must not have any judgments against the property or the homeowner.

Applicants must reside within Sampson County.

Applicants must be a U.S. citizen.

Applicants’ homes must meet all of the tests listed below. (See “What types of houses are
eligible?” below)

Applicants’ household incomes must fall at or below 80% of the area median. (See chart
below.)

2014 Income Limits for Sampson County*
Single-Family Rehabilitation Program (SFR14)

FY 2014 Income 1 2 3 4 5 6 7 8

Limit Category Person || Person || Person || Person | Person || Person || Person | Person

Extremely Low
(30%) $10,400 || $11,850 || $13,350 || $14,800 || $16,000 || $17,200 || $18,400 || $19,550
Income Limits $

Very Low (50%)

Income Limits $ $17,300 || $19,800 || $22,250 || $24,700 || $26,700 || $28,700 || $30,650 || $32,650

Low (80%) Income

Limits $ $27,650 || $31,600 || $35,550 || $39,500 || $42,700 || $45,850 || $49,000 || $52,150

*based on the HUD 2014 Median Family Income of $46,800.
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What types of houses are eligible? Properties are eligible only if they meet all of the following
requirements:

The property must be an owner-occupied, single-family house within Sampson County.

The property must require at least $5,000 of improvements in order to meet SFR program
standards.

The property must be free of environmental hazards and other nuisances or any such
hazards or nuisances must be corrected as part of the rehabilitation of the unit. The
Rehabilitation Specialist will determine whether there are environmental hazards/nuisances
present on the site and if they can be removed through rehabilitation.

The housing unit must be capable of meeting, upon completion of rehabilitation, NCHFA
SFR14 Rehabilitation Standards (which includes Housing Quality Standards, Energy,
Environmental, Lead Based Paint, and SFR General Standards).

The property must be economically feasible to rehabilitate. This means that it must be
possible to bring the unit into compliance with all SFR2014 rehabilitation standards at a cost
not exceeding the program limits ($45,000 per house).

Properties cannot be located in the right-of-way of any impending or planned public
improvements. The County will make this determination.

The property must be current with all taxes. If the owner is unsure about this, they can call
the Sampson County Tax Assessor’s Office at (910) 592-8146.

The property cannot be located on a site that is endangered by mudslides, landslides or
other natural or environmental hazards. The County will work with the homeowner to make
this determination, if needed.

Manufactured housing is NOT eligible. If the owner is unsure about real property status, they
can call the Sampson County Tax Assessor’s Office at (910) 592-8146.

The property may not be located in a flood hazard area. The County will verify whether the
home is in the flood plain.

The property cannot have been repaired or rehabilitated with public funding of $5,000 or
more within the past 10 years without NCHFA approval.

Households with Felony convictions in the past ten (10) years will not be considered for
assistance.

Bankruptcies must have been discharged for at least three (3) years to be considered for
assistance.

How are applications ranked? There are many more eligible households (with eligible houses)
than can be assisted with the available funds. Therefore, the County has devised the following
priority system to rank eligible applicants, determine which of them will be selected for
assistance and in what order. Under this system applicants will receive points for falling into
certain categories of special need. The applications will be ranked according to which receive
the most points. In the event of a tie, the lower income applicant will receive priority.
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Priority Ranking System for Sampson County
2014 Single-Family Rehabilitation Program

Special Needs (for definitions, see below) Points
Elderly Head of Household (62 or older) or Disabled Head of Household 3
Disabled or Elderly Household Member (not Head of Household) 1
Income (See Income Table above) Points
Less than or equal to 30% of County Median Income 3
31% to 50% of County Median Income 2
51% to 80% of County Median Income 1
; Not
81% or above of County Median Income Eligible
Year Built (as listed by the tax department) Points
Built after 1978 5
Built in 1970-1978 3
Built before 1970 0

The definitions of special needs populations under Sampson County’s SFR2014 Project are:

o Ejderly. An individual aged 62 or older.

e Disabled: A person who has a physical, mental or developmental disability that greatly limits
one or more major life activities, has a record of such impairment, or is regarded as having
such an impairment..

o Head of Household: The person or persons who own(s) the house.

o Household Member. Any individual who is an occupant (defined below) of the unit to be
rehabilitated shall be considered a “household member” (the number of household members
will be used to determine household size and all household members are subject to income
verification).

e QOccupant. An occupant is defined as any immediate family member (mother, father, spouse,
son/daughter of the head of the household, regardless of the time of occupancy); or non-
immediate family member who has resided in the dwelling at least 3 months prior to the
submission of the family’s application.

Recipients of assistance under the SFR program will be chosen by the above criteria without
regard to race, creed, sex, color or national origin.

Marketing the Program - Sampson County, through its agent, will advertise the program and
the application period in The Sampson Independent. Notices will be posted in the County
administration buildings, and with local service providers to fixed income residents..

What are the terms of assistance under SFR2014? The County will provide several types of
assistance to the homeowners whose homes are selected for rehabilitation. The County,
through its agent, will determine the scope of work needed to meet SFR program standards,
prepare a work write-up and bid documents, solicit competitive bids from approved contractors,
provide contract documents, conduct a pre-construction conference, inspect work in progress,
and disburse funds to the contractor.
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To pay for the rehabilitation work, the County will provide part of the funds in the form of an
interest-free loan, forgiven at $3,000 per year. As long as the borrower lives in the home, no
payments on the loan will be required. An SFR2014 loan, or the un-forgiven balance on the
loan, will become due and payable to the Agency upon default or transfer of title. Loans may be
assumed by heirs or income-eligible buyers if they use the home as their principal residence.
Of course, if the recipient prefers, the loan can be paid off at any time, either in installments or
as a lump sum payment.

Each unit must use a minimum of $5,000, but not more than $45,000 of SFR2014 funds. The
amount will depend on the scope of work, as determined by the Rehabilitation Specialist, and
the best bid received. This amount also includes costs for lead inspections, lead risk
assessments and pressure diagnostic testing.

The form of assistance for construction-related costs (hard costs) will be provided as no interest,
no payment loans which are forgiven at the rate of $3,000 per year. The forgivable loan may not
exceed $45,000. In addition, assistance for cost associated with construction (soft costs) such
as environmental reviews, property evaluation and inspections will be provided in the form of a
grant. The grant is funded by the HOME Investment Partnerships Program.

What kinds of work will be done? Each house selected for assistance will be rehabilitated to
meet NCHFA SFR2014 rehabilitation standards. These requirements are spelled out in full in
the County’s 2014 SFR Program Administrator's Manual, which you may view, at reasonable
times, upon request, at the County Administration Building. Topics covered in the manual
include Rehabilitation Standards, General Requirements, Housing Quality Standards, Energy
Efficiency, Environmental Protection and Lead-Based Paint.

In addition to the above items that must be done to satisfy NCHFA requirements, the scope of
work may also include certain items meant to enhance or protect neighborhood and unit
property values, and/or home modifications designed to enable frail or disabled household
members to function more independently.

Generally, the County (through its agent) will specify that rehabilitation tasks be accomplished in
the least-expensive method that is deemed adequate to meet program standards. The SFR
assistance cannot be used for luxury or unnecessary remodeling work.

Of course, contractors performing work funded under SFR2014 are responsible for meeting all
local requirements for permits and inspections. All work done under the program must be
performed to NC State Residential Building Code standards. (This does not mean, however,
that the whole house must be brought up to Building Code Standards.)

Who will do the work on the homes? The County is obligated under SFR2014 to ensure that
quality work is done at reasonable prices and that all work is contracted through a fair, open and
competitive process. To meet those very difficult requirements, the County (through its agent)
will invite bids only from licensed contractors who are part of an "approved contractors’ registry”.

Page 5
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To be on the registry, contractors must (1) fill out an application form, listing several references
and recent jobs completed, (2) be licensed in the state of North Carolina. The County’s agent
reserves the right to remove any contractor from the registry for any reason. Both Sampson
County and its agent invite minorities to participate in the SFR program and do not discriminate
on the basis of race, color, gender, national origin, age, religion, creed, disability, or sexual
orientation. Sampson County is an equal opportunity employer.

Approved contractors will be invited to bid on each job, and the lowest responsive and
responsible bidder will be selected for the contract. “Responsive and responsible” means the
contractor (1) is deemed able to complete the work in a timely fashion, and (2) that the bid is
within 15% (in either direction) of the County agent’s cost estimate. If the contractors fail either
of these tests for responsive and responsible bidder, the rehab specialist has the option to reject
all bids and rebid the jobs. If required, lead based paint abatement will be performed by
contractors who are state certified to perform such work. Note: All contractors must be licensed
general contractors in the state of North Carolina to bid in this program regardless of bid

amount.

What are the steps in the process, from application to completion? Now that you have the
information about how to qualify for the 2014 Sampson County Single-Family Rehabilitation
Program, what work can be done, and who will do it, let's go through all the major steps in the
process:

1. Completing an Application Form: Homeowners who wish to apply for assistance must
submit an application form by Thursday, July 31, 2014 at 5:00pm. Applications submitted
after July 31, 2014, will be considered, but only after all applications submitted prior to this
deadline are considered. Apply by contacting Juanita Brewington, Senior Finance
Technician, at (910) 592-7181 extension 2256 or at 406 County Complex Road, Building
“C”, Clinton, NC 28328. Proof of ownership and income will be required. Those who have
applied for housing assistance from the County in the past will not automatically be
reconsidered. A new application will need to be submitted.

2. Preliminary Inspection: The Rehabilitation Specialist will visit the homes of potential
recipients to determine the need and feasibility of the home for rehabilitation.

3. Screening of Applicants/Formal Application: Applications will be rated and ranked by the
County and its agent based on the pricrity system outlined above and the feasibility of
rehabilitating the house. The households to be offered assistance will be selected by the
County working in tandem with its agent, at which time the household will be required to
complete a more detailed application form for rehabilitation assistance. Household income
will be verified for program purposes only (information will be kept confidential). Ownership
of property will be verified along with other rating factors.

4. From this review, the most qualified applicants will be chosen according to the priority
system described above. The County, through its agent, will then submit to NCHFA the
SFR2014 Loan Application and Reservation Request forms for each potential borrower for
approval of SFR funding. This includes a written agreement that will explain and govern the
rehabilitation process. This agreement will define the roles of the parties involved
throughout the rehabilitation process.

5. Applicant Interviews: Approved applicants will be provided detailed information on
assistance, lead hazards, program rehabilitation standards and the contracting procedures
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associated with their project at this informational interview. Before proceeding with the
rehabilitation of their home, the applicant will be given five (5) days in which to decide
whether to accept the loan and participate in the SFR program or not. Applicants will be
encouraged to consult with family members and legal professionals in order to determine
the best course of action for them.

6. Work Write-up: The Rehabilitation Specialist will visit the home again for a more thorough
inspection. All parts of the home must be made accessible for inspection, including the attic
and crawlspace, if any. The owner should report any known problems such as electrical
short circuits, blinking lights, roof leaks and the like. The Rehabilitation Specialist will
prepare complete and detailed work specifications (known as the "work write-up"). A final
cost estimate will also be prepared by the Rehabilitation Specialist and held in confidence
until bidding is completed.

7. Bidding: The work write-up and bid documents will be mailed to the contractors from the
Approved Contractors Registry who will be given two to three weeks in which to inspect the
property and prepare bid proposals. The names of the invited contractors will be supplied to
the homeowner. Each will need access to all parts of the house in order to prepare a bid. A
bid opening will be conducted at the County Administration Building at a specified date and
time, with all bidders and the homeowner invited to attend.

8. Contractor Selection: Within 24 hours of the bid opening, after review of bid breakdowns
and timing factors, the winning bidder will be selected. All bidders and the homeowner will
be notified of (1) the selection, (2) the amount, (3) the amount of the County’s cost estimate,
and (4) if other than the lowest bidder is selected, of the specific reasons for the selection.

9. Loan Closing and Contract Execution: Loan and contract documents will be executed;
these will bind all parties and make the project official. The contract will be between the
contractor and the homeowner, with the County signing as an interested third party.
Contractors must submit proof of liability insurance. Note: North Carolina law states you
have the right to be represented by council at a loan closing. If you choose not to be
represented, you must sign an Unrepresented Borrower Affidavit.

10. Pre-Construction Conference: A pre-construction conference will be held at the home. At
this time, the homeowner, contractor and program representatives will discuss the details of
the work to be done. Starting and ending dates will be agreed upon, along with any special
arrangements such as weekend or evening work hours and disposition of items to be
removed from the home (such as old cabinets, etc.). Within three (3) business days of the
pre-construction conference, the County will issue a "proceed order" formally instructing the
contractor to commence by the agreed-upon date.

11. Construction: The contractor will be responsible for obtaining a building permit for the
project before beginning work. The permit must be posted at the house during the entire
period of construction. Program staff will closely monitor the contractor during the
construction period to make sure that the work is being done according to the work write-up
(which is made a part of the rehabilitation contract by reference) and in a timely fashion.
Code Enforcement Officers will inspect new work for compliance with the State Building
Code, as with any other job. The homeowner will be responsible for working with the
contractor toward protecting personal property by clearing work areas as much as
practicable.
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12. Temporary Relocation: Temporary relocation may be necessary for various reasons
including the presence of lead-based paint hazards. Relocation assistance may be offered
to help address the financial burden associated with temporary relocation only to those
households required to temporarily relocate as a result of activity related to the rehabilitation

of their home.

13. Change Orders: All changes to the scope of work must be approved by the owner, the
contractor, and two Sampson County officials and reduced to writing as a contract
amendment ("change order"). If the changes require an adjustment in the loan amount, the
change must be specified in the change order.

14. Progress Payments: The contractor is entitled to request a maximum of two partial
payments during construction, when the contract is 30% and 80% complete. When a
payment is requested, the Rehabilitation Specialist will inspect the work within three
business days, list all items deemed 100% complete, and calculate a payment based on
90% of the total contracted amount of those completed items. Payment will be made within
four business days of receiving funds from NCHFA.

15. Closeout: When the contractor declares the work complete, program staff will thoroughly
inspect work. If deficiencies are observed, the contractor will be required to correct them.
When the Rehabilitation Specialist and the homeowner are satisfied that the contract has
been fulfilled, each will sign off and, after receipt of the contractor's final invoice, the final
payment will be ordered. The contractor will submit all lien releases prior to release of the
final payment. All material and workmanship will be guaranteed for a one-year period after
the date of project completion.

16. Post-Construction Conference: Following construction, the contractor and the
Rehabilitation Specialist will sit down with the homeowner one last time. At this conference
the contractor will hand over all owner's manuals and warranties on equipment. The
contractor and Rehabilitation Specialist will go over operating and maintenance
requirements for the new equipment and appliances and discuss general maintenance of
the home with the homeowner. The homeowner will have the opportunity to ask any final
questions about the work.

17. Recordation: As soon as possible after the contract has been awarded, and prior to
beginning work, the County will execute the required loan note and deed of trust on behalf of
the NCHFA. If, upon completion of all rehabilitation work, the contract price has changed
due to the effect of change orders, the County will coordinate the execution of an estoppel
agreement reflecting the resulting increase or decrease in the original loan amount. The
loan is the property of NCHFA, with original documents sent there for storage and
"servicing".

18. The Warranty Period: It is extremely important that any problems with the work that was
performed be reported to the Rehabilitation Specialist as soon as possible. All bona fide
defects in materials and workmanship reported within one year of completion of construction

will be corrected free of charge.

What are the key dates? If, after reading this document, you feel that you qualify for this
program and wish to apply, please keep the following dates in mind:

SIS
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e Applications available to the public starting July 1, 2014.

e Applications must be turned in at the Sampson County Administration Office by 5:00 PM on
July 31, 2014.

e Awards made to loan recipients will begin in October, 2014,

e All rehabilitation work must be under contract by December, 2016.

e All rehabilitation work must be completed by June 30, 2017.

How do | request an application? Just contact:

Juanita Brewington, Senior Finance Tech - Housing
Sampson County Finance Department

406 County Complex, Building “C”

Clinton, NC 28328

(910) 592-7181 extension 2256

Is there a procedure for dealing with complaints, disputes and appeals? Although the
application process and rehabilitation guidelines are meant to be as fair as possible, Sampson
County realizes that there is still a chance that some applicants or participants may feel that
they are not treated fairly. The following procedures are designed to provide an avenue for
resolution of complaints and appeals.

During the application process:
1. If an applicant feels that his/her application was not fairly reviewed or rated and would like to

appeal the decision made, he/she should contact Juanita Brewington, Senior Finance
Technician, within five days of the initial decision and voice their concemn. If the applicant
remains dissatisfied with the decision, the detailed complaint should be put into writing.

2. A written appeal must be made within 10 business days of the initial decision on an
application.

3. Sampson County will respond in writing to any complaints or appeals within 10 business
days of receiving written comments.

During and after the rehabilitation process:

1. If the homeowner feels that construction is not being completed according to the contract,
he/she must inform the contractor and the Rehabilitation Specialist.

2. The Rehabilitation Specialist will inspect the work in question. If he finds that the work is not
being completed according to contract, the Rehabilitation Specialist will review the contract
with the contractor and ask the contractor to remedy the problem.

3. If problems persist, a mediation conference between the homeowner and the contractor may
be convened by the Rehabilitation Specialist and facilitated by the County Manager.

4. Should the mediation conference fail to resolve the dispute, the Manager will render a
written final decision.

5. If the Rehabilitation Specialist finds that the work is being completed according to contract,
the complaint will be noted and the Rehabilitation Specialist and the homeowner will discuss
the concemn and the reason for the Rehabilitation Specialist's decision.
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Will the personal information provided remain confidential? Yes. All information in
applicant files will remain confidential. Access to the information will be provided only to County
employees and project consultants who are directly involved in the program, the North Carolina
Housing Finance Agency, the US Department of Housing and Urban Development (HUD) and

auditors.

What about conflicts of interest? No officer, employee or other public official of the County, or
member of the County Commissioners, or entity contracting with the County, who exercises any
functions or responsibilities with respect to the SFR program shall have any interest, direct or
indirect, in any contract or subcontract for work to be performed with program funding, either for
themselves or those with whom they have family or business ties, during their tenure or for one
year thereafter. Relatives of County employees, County Commissioners and others closely
identified with the County, may be approved for rehabilitation assistance only upon public
disclosure before the County Commissioners and written permission from NCHFA.

What about favoritism? All activities under SFR2014, including rating and ranking
applications, inviting bids, selecting contractors and resolving complaints, will be conducted in a
fair, open and non-discriminatory manner, entirely without regard to race, creed, sex, color or
national origin.

Who can | contact about the SFR2014 program? Any questions regarding any part of this
application or program should be addressed to:

Robert Clinebelle, Project Coordinator Juanita Brewington, Senior Finance Tech
The Wooten Company Sampson County Finance

120 N. Boylan Avenue -OR- 406 County Complex Road, Bidg. “C”
Raleigh, NC 27603 Clinton, NC 28328

(919) 828-0531 (910) 592-7181 ext. 2256

These contacts will do their utmost to answer questions and inquiries in the most efficient and
correct manner possible.

Adopted this the day of 2014,

Jefferson Strickland
Chairman, Board of Commissioners

Attest:

Susan J. Holder, Clerk to the Board
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Sampson County’s Single Family Rehabilitation Program
SFRLP1426

PROCUREMENT POLICY

1. Tothe maximum extent practical, Sampson County promotes a fair, open and
competitive procurement process as required under the North Carolina Housing Finance
Agency’s Single Family Rehabilitation Program (SFR). Bids are invited from Contractors
who are part of the County’s approved contractor registry. (To be on the registry, a
contractor must complete an application, have their recent work inspected, reviewed
and approved by the Rehabilitation Specialist and submit proof of insurance at the
appropriate levels required by the County.) Sampson County will take steps to
encourage local Sampson County contractors to be part of the County’s approved
contractor registry and to participate in the bidding process.

2. Eligible contractors on the County’s approved contractor registry shall be invited to bid
on each job and the lowest responsive and responsible bidder shall be selected for the
contract. “Responsive and responsible” means (a) the contractor is deemed able to
complete the work in a timely fashion, (b) the bid is within 15% in either direction, of
the County’s cost estimate, and (c) there is no conflict of interest (real or apparent).

3. Although bid packages may be bundled for multiple job sites, the bids for multiple job
sites shall be considered separate and apart when awarded and shall be awarded to the
lowest responsive and responsible bidder for each job site.

4. Bid packages shall consist of an invitation to bid, work write up(s) and bid sheet(s) for
each job.

5. Bids must include a cost-per-item breakdown with line item totals equaling the
submitted bid price. Discrepancies must be reconciled prior to a contract being
awarded.

6. Any change to the original scope of work must be reduced to writing in the form of a
change order to be agreed upon and signed by all parties to the original contract. The
change order must also detail any changes to the original contract price. The change
order must be signed by two agents of Sampson County.

7. No work may begin prior to a contract being awarded and a written order to proceed
provided to the contractor. In addition, a pre-construction conference and “walk thru”
shall be held at the work site prior to commencement of repair work.

8. Sampson County reserves the right to reject any or all bids at any time during the
procurement process.

9. Inthe event of a true emergency situation, the County reserves the right to waive
normal procurement procedures in favor of more expedient methods, which may
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include seeking telephone quotes, faxed bids and the like. Should such methods ever
become necessary the transaction will be fully documented.

10. All sealed bids will be opened publicly at a time and place to be announced in the bid
invitation. All bidders are welcome to attend.

DISBURSEMENT POLICY

1. All repair work must be inspected by (a) the County’s Rehabilitation Specialist, or (b) a
Code Enforcement Officer, and (c) the homeowner prior to any payments to
contractors. If all work is deemed satisfactory and all other factors and written
agreements are in order, payment shall be issued upon presentation of an original
invoice from the contractor. Contractor should allow 15 business days for processing of
the invoice for payment.

2. Ifany of the work is deemed unsatisfactory, it must be corrected prior to authorization
of payment. If the contractor fails to correct the work to the satisfaction of the County’s
Rehabilitation Specialist, payment may be withheld until such time the work is
satisfactory. (Contractors may follow the County’s Single Family Rehabilitation Program
Assistance Policy if a dispute occurs; however, contractors shall abide by the final
decision as stated in the policy).

3. Sampson County assures, through this policy, that adequate funds shall be available to
pay the contractor for satisfactory work.

4. All contractors, sub-contractors and suppliers must sign a lien waiver prior to final
disbursement of funds.

The Procurement and Disbursement Policy is adopted this the day of ,
2014,

Sampson County

BY:

Jefferson Strickland, Chairman, Board of Commissioners

ATTESTED BY:

Susan J. Holder, Clerk to the Board
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Single-Family Rehabilitation Loan Pool
Home Performance with Energy Star

SERVICE AGREEMENT

THIS SERVICE AGREEMENT (this "Agreement") for project SFRLP1426 is made and entered
into this  day of 2014 (the "Effective Date"), by and between NORTH
CAROLINA ADVANCED ENERGY CORPORATION (“AE” or “Advanced Energy”), a North
Carolina nonprofit corporation, whose address is 909 Capability Drive, Suite 2100, Raleigh, NC
27606-3870, the NORTH CAROLINA HOUSING FINANCE AGENCY (“NCHFA™), whose
address is 3508 Bush Street, Raleigh, NC 27609, and County of Sampson, (“SFRLP Member™),
whose address is 406 County Complex Road, Bldg. C, Clinton NC 28329.

RECITALS

A. The North Carolina Housing Finance Agency administers the “Single-Family Rehabilitation
Loan Pool” (“SFRLP”) which provides funding to local housing organizations (“SFRLP
Members™) for the rehabilitation of housing units owned and occupied by very low- and low-
income households, to facilitate the inclusion of energy-efficiency measures preformed in
conjunction. with the rehabilitation, and to pay SFRLP Members for certain program-related
activities and expenses. SFRLP Members are selected to participate in the SFRLP program

through a formal application process.

B. Advanced Energy Corporation sponsors the “Home Performance with Energy Star”
(“HPwWES”) program which provides a process and standards for the inclusion of house-specific
“retro-fit” energy-efficiency measures and include the services of AE-trained and certified
“HPwES Contractor” individuals, firms, and/or organizations.

C. NCHFA, the SFRLP Member, and AE wish to enter into this Agreement to facilitate
inclusion of AE’s HPWES program into the NCHFA-administered SFRLP program. SFRLP
Members participating in SFRLP via execution of this Agreement shall be considered to be
participants in the AE-sponsored “Home Performance with Energy Star Program”.

D. NCHFA, the SFRLP Member, and AE are entering into this Agreement upon the terms and
conditions set out herein. In consideration of the mutual promises and benefits contained herein,

the parties, wishing to be legally bound, hereby agree as follows:
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ARTICLE 1
SERVICES

Section 1.1 Services

A. AFE agrees to:

Provide the following services described herein to SFRLP Members in strict accordance with
the terms and conditions of this Agreement.

1. Training: AE will provide training for key staff of the SFRLP Member (including their
rehabilitation manager, if any and SFRLP Member’s selected contractors and sub-
contractors as necessary to ensure understanding of the Home Performance with
ENERGY STAR process, standards and the construction techniques needed to achieve
the Program Standards (See Attachment 1). BPI Building Analyst certification or other
equivalent AE-approved certification will be required for SFRLP Members planning to
act as an “HPwES Contractor”. In addition, it is anticipated that (i) the training of the
HPwES Contractor shall be a combination of classroom and on-site training and (ii) the
rehabilitation manager, contractor and sub-contractor shall receive on-site training by AE
and/or the HPWES Contractor. However, in any event, AE shall use its professional
judgment to ensure that all parties are provided with access to appropriate training.

2. File Review: AE will review data, reports, and scopes of work provided by the HPWES
contractor, in accordance with AE’s quality assurance protocol. For ‘provisional HPWES
contractors’, this review will take place before implementing the scope of work.
Depending upon the complexity level of the home, the knowledge of the contractor
and/or contractors and at AE’s discretion, a technician may be sent to assist the contractor
and/or contractors in the field to provide training and support during the assessment or
retrofit of the building.

3. Technical Support: AE will remain available to assist with technical questions
throughout the rehabilitation of each SFRLP-assisted home. Technical support may take
the form of phone conversations, e-mail exchanges, or site visits. On-site technical
support will typically take place during the required Quality Assurance site visits (see A.
4 below), but may also be scheduled separately depending upon the complexity of the
building, or upon mutual agreement between AE and the HPWES Contractor and/or the

SFRLP Member.

4. Quality Assurance: AE will conduct site visits in accordance with the Quality
Assurance Protocol, which is part of AE’s agreement with each HPWES Contractor. AE
will inspect a minimum of 10% of each HPWES Contractor’s SFRLP-assisted units.

4.1 If a house fails the Quality Assurance Check for the first time, AE will, at its
discretion:
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4.1.1 inspect homes retroactively that had been approved, but that had not
received an actual field quality assurance inspection;

4.1.2 work with the SFRLP Member and/or HPWES Contractor to bring the
home/ homes up to HPWES standards at the SFRLP Member’s cost; or

4.1.3 bring the house up to program standards itself; or

4.1.4 refuse to certify the home/homes as HPWES compliant due to non-
cooperation of third parties. (This option is a last resort, and will only be
used after NCHFA has been given an opportunity to resolve the issues by
working with the SFRLP Member).

4.2 If a house does not pass the HPWES program standards, AE shall have no further
responsibility under this Agreement as to such house unless the SFRLP Member agrees
to pay AE for the cost of any future supervision and/or Performance Testing. Then,
AE will provide technical support for the SFRLP Member and/or the HPwES
Contractor until such house meets the HPWES requirements. These additional services

and costs shall be outside the scope of this Agreement.

4.3 It is understood that repeated non-compliance with the HPWES program requirements
may result in an AE decision to discontinue the program’s relationship with the
participating HPWES Contractor, making the contractor unable to approve the SFRLP
Members homes as HPwWES approved. In this case, AE will provide the contact
information for other HPWES contractors to the SFRLP Member.

Home Performance with ENERGY STAR Certification. AE shall also report each
home that successfully meets the HPWES program standards to the US Department of
Energy. Each successful home will also receive an Advanced Energy certification stating
that the home has followed the HPWES process and met the appropriate program

requirements.

B. The SFRLP Member agrees to:

1.

Identify eligible units and eligible homeowners as provided for in the Program
Guidelines;

For each eligible unit, conduct HPWES Program activities in accordance with this
Agreement and the SFRLP Program Guidelines;

Become a “Home Performance with Energy Star Contractor” (‘HPWES Contractor”) or
procure the services of a HPWES Contractor individual, firm, or organization prior to

reserving SFRLP funds;

Attend Home Performance with Energy Star training provided by AE prior to reserving
SFRLP14 funds;
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10.

11.

12.

13.

14.

15.

16.

17.

Facilitate performance of, and obtain, a HPWES assessment performed by an HPWES
Contractor, for each SFRLP14-assisted unit;

Reserve SFRLP-funds with NCHFA for SFRLP-eligible home owners as provided for in
the Program Guidelines;

Remit to AE the compensation identified in Article 2, Section 2.1, below for the services
it provides;

Obtain approval from AE for unit participation under the HPWES program prior to
execution of unit-related SFRLP loan documents;

Permit and arrange for AE to access units being assisted under SFRLP for inspections
and performance testing (as needed);

With assistance from AE and the HPwES Contractor, evaluate the subject unit to
determine all HPwWES standards deficiencies and develop a scope of work containing
detailed specifications for rectifying all deficiencies to assure compliance with the most
current NCHFA/HPwWES Program Standards (Attachment 1);

Procure a contractor to perform the SFRLP-funded work specified in the related work
write-up;

Train, or facilitate training of the contractors regarding proper execution of HPWES
measures to be performed on the subject unit;

Provide construction oversight to ensure that HPWES Program-related work is performed
in accordance with the related work write-up and contract;

Facilitate HPWES post-work assessment “test out” of completed work by the HPwWES
Contractor and remit the post-work assessment documentation “test out report” to AE for

their review;

If required by AE, facilitate and coordinate an HPWES Quality Assurance inspection by
AE and facilitate correction of HPwWES Program Standards’ deficiencies discovered

during the HPWES Quality Assurance process;

Reimburse to NCHFA upon demand, any SFRLP funds received for units not completed
in accordance with this Agreement and SFRLP Program Guidelines;

Obtain certification from the homeowner acknowledging that the scope of work stated in
the work write up has been completed on the unit.
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C. NCHFA agrees to:

1. Receive and review SFRLP fund reservations submitted by the participating SFRLP
Members to ensure compliance with SFRLP Program Guidelines;

2. Notify the participating SFRLP Member when a reservation is either approved and the
unit is enrolled in HPWES Program or denied;

3. Notify participating SFRLP Members and AE in the event that SFRLP funding is
temporarily or permanently unavailable;

4. Notify the participating SFRLP Member when any reservation of SFRLP funds expire;

5. Loan SFRLP funds to eligible homeowners identified by SFRLP Members and disburse
SFRLP funds to SFRLP Members pursuant to the SFRLP14 Program Guidelines.

ARTICLE 2
COMPENSATION

Section 2.1 Compensation

In full and complete compensation for all AE-provided Services, the SFRLP Member agrees that
it shall pay AE $500 per enrolled unit, not to exceed $8,000. Payment will be due and payable
upon enrollment of any unit by NCHFA in the HPWES Program. The parties agree that full
payment is due even if a unit fails to meet HPWES requirements or AE and NCHFA refuse to
certify the unit due to non cooperation of third parties. Payment will be made within 30 days of

AE invoicing the SFRLP Member.

Pursuant to the SFRLP14 Program Guidelines, SFRLP Member can include the $500 cost in its
requisition to NCHFA for reimbursement of soft costs pursuant to the SFRLP14 Program

Guidelines.

ARTICLE 3
TERM

Section 3.1 Term

This Agreement shall be for a one-year term from the Effective Date unless earlier terminated as
provided herein. Articles 3, 4. 5, 6 and 7 shall survive termination of this Agreement.
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ARTICLE 4
CONFIDENTIALITY

Section 4.1 Confidentiality

A. During the course of performance of HPWES Program-related services and responsibilities,
the SFRLP Member, NCHFA and AE may gain knowledge of information or data of a
proprietary or confidential nature belonging to the other parties or to non-public, personal
information of individual homeowners which may be protected under law (hereinafter
referred to as the "Confidential Information"). All parties acknowledge and agree neither to
divulge nor discuss any such Confidential Information to or with any third parties without the
express written consent of the other parties, nor to use such information for any purpose not
connected with HPWES Program-related services or the housing which receives such services

covered hereby.

B. The obligations set forth in subparagraph A above shall not extend to any portion of
Confidential Information:

1. Which is known to the other party prior to disclosure or is information generally available
to the public or was in a party’s possession prior to such information pursuant to the

Agreement.

2. Which is acquired from a third party that did not breach any obligation of confidence by
disclosing such information; which, hereafter, through no act on the part of other parties,
becomes information generally available to the public; or

3. Which corresponds in substance to information furnished to the other parties on a non-
confidential basis by any third party having a legal right to do so.

ARTICLE 5
REPRESENTATIONS, WARRANTIES, AND
COVENANTS OF AE
Section 5.1 Performance Standards

AE shall perform the Services with care, skill, timeliness and diligence, in accordance with the
applicable professional standards currently recognized by the profession, and shall be responsible
for the professional quality, technical accuracy, completeness and coordination of all forms,
services, reports or other items required by AE under this Agreement. AE represents and
warrants that it has the experience, capability and resources, including but not limited to
sufficient personnel and supervisors, to efficiently and expeditiously perform the Services to be
provided hereunder in accordance with the highest professional standards, and AE further
represents and warrants that it will at all times devote the necessary personnel and supervisors to
perform the Services hereunder in such a manner.

83



Section 5.2 Compliance with Laws; Insurance

A. During the term of this Agreement, AE and all of its employees, subcontractors, agents,
representatives and invitees shall fully comply with all applicable laws, governmental
regulations, rules, requirements, ordinances, and other requirements of local and state
authorities and the Federal government in connection with the Services hereunder.

B. AE is solely responsible for the safe transportation, use, storage, and disposal of any
chemicals, tools, equipment and other materials used by AE in full compliance with all

applicable laws.

C. All parties shall maintain insurance coverage, at their own expense, for the duration of
the Agreement sufficient and reasonable to conduct their work and no workers
compensation, medical, liability, unemployment or any other insurance of any party
hereto, shall extend to any other party, its employees or subcontractors hereto.

Section 5.3 Limitation of Liability. IN ALL EVENTS, THE MAXIMUM LIABILITY
OF AE TO ANY PARTY HERETO FOR ALL CLAIMS, LOSSES AND DAMAGES, WILL
NOT EXCEED THE AMOUNT RECEIVED BY AE WITH RESPECT TO THE HOME OR
UNIT THAT IS SUBJECT TO, OR THE CAUSE OF, THE CLAIM, LOSS OR DAMAGE.

ARTICLE 6
TERMINATION
Section 6.1 Termination for Breach

Any party may terminate this Agreement in the event of breach of a material obligation of the
other if such breach remains uncured thirty (30) days after receipt of written notice.

Section 6.2 Termination for other than Breach

Any Party shall have the absolute and unconditional right, in its sole judgment and discretion, to
terminate this Agreement for any reason, with or without cause, by written notice to the other
party such termination to be effective thirty (30) days following the date notice is given.

Section 6.3 Effect of Termination / Minimize Costs

In the event of termination for other than breach, notwithstanding the termination, this
Agreement shall continue in full force and effect as to any unit which is “in progress” (that is
which AE has already performed specification review) until AE provides the Services with
respect to such housing. AE shall be compensated by the SFRLP Member for such units “in

progress” as set out in Section 2.1, Article 2.
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ARTICLE 7
MISCELLANEOUS

Section 7.1 Record Retention

Records shall not be destroyed, purged or disposed of without the express written consent of
NCHFA. Federal and State records retention policy requires all records obtained or made
pursuant to this Agreement to be retained for a minimum of five years or until all audit
exceptions have been resolved, whichever is longer. Also, if any litigation, claim, negotiation,
audit or other action involving this Agreement has been started before expiration of the five-year
retention period described above, the records must be retained until completion of the action and
resolution of all issues which arise from it, or until the end of the regular five-year period

described above, whoever is later.

Section 7.2 Governing Law

This Agreement will be governed by the laws of the State of North Carolina without regard to its
conflicts of law provisions. Each party expressly consents to the jurisdiction of the courts of the
State of North Carolina.

Section 7.3 Permits

AE shall obtain and pay for all permits, governmental fees, and licenses necessary for the
performance of its Services to be provided hereunder and shall obtain all required inspections,
authorizations and approvals prior to commencement of the Services hereunder.

Section 7.4 Independent Contractor

A. AE shall perform this Agreement solely as an independent contractor, and as such will
select, engage and discharge its employees and otherwise direct and control the
performance of its Services. Neither AE nor anyone employed by it shall be, represent,
act, or purport to act as, or be deemed to be, the agent, representative, employee, or
servant of NCHFA or the SFRLP Member nor shall AE nor anyone employed by it be,
represent, act, or purport to act as, or be deemed to be, the agent, representative,
employee, or servant of AE.

B. Neither NCHFA, the SFRLP Member nor AE has authority to make any statement,
representation, or commitment of any kind nor to take any action binding upon the other
without the other's prior written authorization.

Section 7.5 Notices

A. All notices hereunder shall be delivered (i) personally, (ii) by registered or certified mail,
postage prepaid, return receipt requested or (iii) by overnight courier service with proof
of receipt to the following addresses of the respective parties:
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Ifto AE: North Carolina Advanced Energy Corporation
909 Capability Drive
Suite 2100
Raleigh, NC 27606-3870
Attn: President

If to NCHFA: North Carolina Housing Finance Agency
P.O. Box 28066
Raleigh, NC 27611-8066
Attn: C. William Dowse

B. Notices shall be effective upon receipt. A party may change its address listed above by
notice to the other parties.

Section 7.6 Force Majeure

Any delay in the performance of any of the duties or obligations of either party hereto (except
the payment of money owed) shall not be considered a breach of this Agreement and the time
required for performance shall be extended for a period equal to the period of such delay,
provided that such delay has been caused by or is the result of any acts of God; acts of the public
enemy; insurrections; riots; embargoes, labor disputes, including strikes, lockouts, job actions, or
boycotts; fires; explosions; or floods. The party so affected shall give prompt notice to the other
parties of such cause and shall take whatever reasonable steps are necessary to relieve the effect

of such cause as rapidly as possible.

Section 7.7 Headings

The headings of the Articles and Sections of this Agreement are intended solely for convenience
and shall not be deemed to constitute part of this Agreement or to affect the construction or

interpretation hereof.

Section 7.8 Severability

In case any one or more of the provisions of this Agreement should be invalid, illegal or
unenforceable in any respect, the validity, legality and enforceability of the remaining provisions
contained herein shall not in any way be affected or impaired thereby.

Section 7.9 Assignment

This Agreement shall bind the parties and their successors and permitted assi gns. Neither party
may assign this Agreement without the prior written consent of the other. The term
“assignment” shall include any transfer by merger, acquisition, stock transfer or other
consolidation with another entity. Any assignment attempted without the written consent of the

other parties shall be void.
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Section 7.10 Survivorship

All rights to payment accrued hereunder that have not been previously paid in full by the SFRLP
Member to AE for services performed as described in Section 1.1 of Article 1 and due to AE in
accordance with Section 2.1 of Article 2 will survive the termination of this Agreement and
remain binding upon and for the benefit of the parties hereto.

Section 7.11 Attachments

Any attachment, appendix or exhibit to this Agreement is hereby incorporated into and made a
part of this Agreement. In the event of a conflict between the provisions contained in the body of
this Agreement and any such attachment, appendix or exhibit, the terms in the body of this
Agreement shall control.

Section 7.12 Waiver; Modification of Agreement

No waiver, amendment, or modification of any of the terms of this Agreement shall be valid
unless in writing and signed by authorized representatives of both parties hereto. Failure by
either party to enforce any rights under this Agreement shall not be construed as a waiver of such
rights nor shall a waiver by either party in one or more instances be construed as constituting a
continuing waiver or as a waiver in other instances.

Section 7.13 Audit

All parties agree that any and all records associated with this Agreement must be retained for a
period of seven years and accessible to the North Carolina State Auditor’s Office in accordance

with N.C.G.S. 147.64.7(4).

Section 7.14 Entire Agreement

This Agreement constitutes the entire agreement between the parties concerning the subject
matter hereof and supersedes all written or oral prior agreements or understandings with respect
thereto. No course of dealing or usage of trade shall be used to modify the terms hereof.

Section 7.15 Counterparts

This Agreement may be executed in one or more counterparts, each of which shall for all
purposes be deemed to be an original and all of which shall constitute the same instrument.
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IN WITNESS WHEREOF, the parties have caused this Agreement to be executed by their duly
authorized officers as of the day and year first above written.

NORTH CAROLINA ADVANCED NORTH CAROLINA HOUSING
ENERGY CORPORATION FINANCE AGENCY

By: By:

Printed Name: Brian Coble Printed Name: C. William Dowse
Title: Vice President, Applied Building Science Title: Director of Strategic Investment
Date: Date:

SFRLP Member

By:

Printed Name: Edwin Causey
Title: County Manager

Date:
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Single-Family Rehabilitation Loan Pool
with
Home Performance with ENERGY STAR

SERVICE AGREEMENT

Attachment 1

Home Performance with ENERGY STAR
Program Standards

1. Air Tightness

1.1.  There shall be a continuous, durable air barrier enclosing the conditioned space.
This includes features such as chases, knee walls, soffits, garage interfaces,
intersecting walls and dropped ceilings.

1.2.  Air sealing shall be required for the following building planes:

1.2.1. Attic plane — The highest priority for air sealing shall be given first to any
plane adjacent to attic space. Any visible hole or crack leading from the attic
into the building or building cavities shall be sealed (e.g., plumbing
penetrations, electrical penetrations, chases, dropped soffits, chimney
penetrations, top plate-to-drywall connections, bonus room floors, balloon
framing).

1.2.2. Exterior walls—Windows, doors, and any visible hole or crack leading from
the building to the exterior shall be weather-stripped or sealed.

1.2.3. Crawlspace/Basement—All plumbing penetrations between conditioned and
unconditioned space shall be sealed.

2. Ventilation

2.1.  There shall be a whole-house mechanical fresh air ventilation system in
compliance with ASHRAE 62.2., 2010.

2.2.  All bathrooms with showers or bathtubs shall have a fan vented to the outside
exhausting at a rate of 50 CFM intermittent (requires a minimum fan rating of 70
CFM)

2.3.  All ventilation ducts shall terminate at or beyond the exterior skin of the building.
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3. Insulation, Windows and Doors

3.1.  Insulation shall be installed in walls, ceilings, and floors to manufacturer
specifications with no gaps, voids, compression or wind intrusion.
3.2.  Insulation and the air barrier shall be installed in physical contact with each other.

3.3.  Accessible attics shall be insulated to R-38 or greater.
3.4.  Replacement windows, if installed, shall be ENERGY STAR labeled.
3.5, Knee walls shall be insulated and backed with support material.

4. HVAC Sizing and Installation

4.1.  Heat pumps shall have an outdoor thermostat installed and set to the balance point
of the house to prevent supplementary heater operation when the heat pump is
capable of meeting the load.

4.2.  All accessible duct connections shall be sealed with a UL-listed bucket mastic

product.
4.3.  New mechanical systems shall be sized to within % ton of an ACCA Manual J

load calculation. ACCA Manual J load calculations, including all inputs, shall be
submitted for each replacement unit to verify sizing.

4.4.  Replacement furnaces, if installed, shall be 90% efficient or greater. There will be
an allowable exception if replacing a gas package unit. If replacing a gas package
unit with another gas package unit, the replacement unit installed must achieve
the maximum efficiency possible for this type of equipment (estimated 80% or

greater).

5. Lighting and Appliances

5.1.  All light fixtures shall utilize compact fluorescent lamps (CFLs), light emitting
diodes (LEDs) or tubular fluorescent bulbs.

5.2, Appliances (e.g. refrigerator, dishwasher, clothes washer), if installed, shall be
ENERGY STAR labeled.

6. Combustion Safety

6.1.  If existing gas equipment will remain atmospherically vented after the energy
efficiency retrofits, BPI protocol or other Advanced Energy approved combustion

safety testing protocol must be completed.
6.1.1. Combustion safety tests shall be performed before and after the retrofit, as

well as before leaving a multi-day retrofit.

6.1.2. Results shall be documented and repairs must be performed immediately,
once a negative result is discovered (e.g., pressure balancing, gas leaks
repaired, correction to venting, increased make-up air).

6.2.  Homes containing vent-free gas logs or space heaters shall not be retrofitted until

units are removed.
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6.3.  If gas equipment is replaced and gas appliances are installed inside of the
conditioned space, other than gas ranges, the new appliances shall be direct-vent

or power-vented.
6.4.  One carbon monoxide (CO) detector shall be installed outside of each bedroom

area and to manufacturer specifications in homes that have a combustion
appliance or an attached garage (minimum 1 per floor).

. Crawlspaces

7.1.  All crawlspaces shall have a 100 percent ground cover of 6 mil thickness or

greater.
7.2.  Houses having crawlspaces with standing water shall not be included in the

program unless drainage is a part of the retrofit
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Phone 910-592-8146

To:
From:
Date:

Subject:

The above taxpayer is requesting that the late land use
application be approved. A letter is submitted explaining why the

Sampson County

Office of Tax Assessor

PO Box 1082
Clinton, NC 28329

Ed Causey-County Manager
Jim Johnson-Tax Administrator
April 17, 2014

Late Land Use Application
Charles Lemuel Skinner

Parcel 10-0915275-02
14-0915275-04
10-0915275-01

Fax 910-592-4865

application was not timely filed. All new applications should be filed in

January, the regular listing period. A new owner has 60 days from the
date that the deed is recorded to submit an application for continuing a
parcel/parcels in the present use value program. The governing body,
upon a showing of good cause, may approve a late application. Many
counties approve late application requests within the same calendar

year. | recommend approval of this request.
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Charles L. Skinner
104 Stafford Court
Dunn, NC 28334
(910) 892-2582

March 21, 2014

Sampson County Board of Commissicners %
Sampson County Tax Administration

P.O. Box 1082

Clinton, NC 28329

Dear Members of Board:

Please find attached an application for Agriculture, Horticulture, and Forestry Present-Use Value Assessment
for a 52 acre tract of property | own in Cumberland County, North Carolina. | request that you accept this
application after the deadline of January 31*. My wife and | have deteriorating health conditions that keep
us homebound with 24 hour/7 days a week home health care and in the months of January and February
2014, | have had several periods of illness and hospitalization. | recently learned of this beneficial tax
deferment program for North Carolina real estate owners, and | made a good faith attempt to submit the
application as quickly as possible.

| appreciate your c0n5|deratnon inthis Wée contact me with any questions or if | can provide further

information. (CW

Respectfully,

Charles L. Skinner

Enclosures
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AV-b5 Application for Agriculture, Horticulture, and
bt Forestry Present-Use Value Assessment
(G.S. 105-277.2 through G.S. 105-277.7)

County of | Sampson ! , NC Tax Year 3 2014

Eull Name of Owner(s}

l Charles Lemuel Skinner
Mailing Address of Owner

[ 104 stafford Court

City State Zip Code

. e e B . - e
| Dunn ||mc  ||28334 l
Home Telephone Number Weork Telephone Numl{gr _ Cell Phone Number

Ext.
1

| (910) 892-2582 A | (919) 820-1562 |

Instructions
Application Deadline: This application must be filed during the regular listing period, or within 30 days of a notice of a change in valuation, or within
80 days of a transfer of the land,

Where to Submit Application: Submit this application to the county tax assessor where this property is located. County tax assessor addresses
and {elephone numbers can be found online at: www.dornc.com/downlcads/CountyList.pdf. DO NQT submit this application to the North
Carolina Department of Revenue.

- Office Use Only:

This application is for: (check all that appiy)

[%X| AGRICULTURE (includes Aquaculture) || HORTIGULTURE [ ] EoRESTRY

Enter the Parcel Identification Number, acreage breakdown, and acreage total for each tax parcel included in this application:

PARCEL iD QPEN LAND OPEF;JtI?r):\ND WCOoD WASTE CRP HOME (DS;cHriltEJEin TOTAL

in Production | Production LAND LAND LAND SITE Comments) ACRES

10-0915275-02 8.00 50,00 58.00

14-0915275-04 14.69 27.00 41.69

10-0915275-01 13.00 17.00 30.00

0.00

0.00

Comments: |

[ ves No i Does the applicant own property in other counties that is also in present-use value and s within 50 miles of this property? If
YES, list the county or counties and parcel identification number(s);

County: Parcel ID: !

County: J Parcel ID: l |

IMPORTANT!

AGRICULTURE and HORTICULTURE applications with LESS than 20 acres of woodland generally need to complete PARTS 1,
2, and 4.

AGRICULTURE and HORTICULTURE applications with MORE than 20 acres of woodland generally need to complete PARTS 1,
2,3, and 4.

FORESTRY applications need to complete PARTS 1, 3, and 4.
ADDITIONALLY, applications for CONTINUED USE of gxisting present-use value classification need to complete PART 5.

Please contact the Tax Assessor's office if you have questions about which parts should be completed.
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Page 2, Av-5, Web, 3-13

Part 1. Ownership

On what date did the applicant become the owner of the property?  DATE: i 07-12-9¢6 |

If owned less than four full years on January 1, provide: Name of Previous Owner: !

How the Applicant is Related to the Pravious Owner: Spouse of deceas ed previous owner

E1 Yes [ElNo @ Did one of the applicants reside on the property on January 1 of the year for which this apphcahon is made?

If YES, provide name of resident: h

[ Yes [ No i Are any of the acres leased out to a farmer? [f YES, indicate: Number of acres leased out: f j_ 0 O 5 ()

Name of farmer leasing the land; |Nate Honﬁycutt | Phaone: | (910) 376-7979

Choose the lega] form of ownership from “a - e” helow, and answer the questions, if any. for that ownership;
a. One Individual [Z] b Husband and Wife (as tenants by the antirety)

c. {Circle one: Corporation, Limited Liability Company, Partnership) List all the direct shareholders, membars, or
Y
partners of the business entity and their farming activities:

Member: 1 “ l Farming Activities: | """"""" |
Member: i """" ‘ Farming Activities: l - ]
Member: F F Farming Activities: ﬁ B ‘
Member: | VVVVV ' Farming Activities: [ }

Yes No i Are any of the direct shareholders, members, or partners either a business entity or trust (i.e. not an individual)? If YES,
you must attach a breakdown of those business entities or trusts until you reach the individual level of ewnership interest
and you must describe those individuals’ farming activities.

3 ves No i Once you have reached the Individual level of ownership interest, are all of the individuals relatives of each other? (See
G.5. 105-277.2(5a) for the definition of relative.)

State the principal business of the businass entity: l

E:I] d. Trust, List the trustee(s), name of the trust, and all of the beneficiaries:

Trustee(s): l A ] Narme of trust: ;
Beneficiary: f r Farming Activities: |
Beneficiary: I [ Farming Activities: [=
Beneficiary: I ...... | Farming Activities: I i
Renediciary: ! ! Farming Activities: l T ‘

ﬁ::l Yes - No il Are any of the benefmanes either a busmess entlty or trust (| &. nofan lndl\,fldual)'? f YES yg 1 must attach a bLealgggym
) J al le ) e those

mdwldual N farmmq actMties

[T1 Yes o] No 4t Once you have reached the indivigual level of ownership interest, are all of the beneficiaries either the trust's creator or
relatives of the creator? (See G.S. 105-277.2(5a) for the definition of relative.)

e. Tepants [n common, List the tenants and their percentage of ownership (round to the nearest 0.1%):
! | "y g ] -
Owner | i % Cwner | ‘ &
.. ; :

ower [ A omerl -
E}] Yes L1 No @ Are any of the tenants either a business entity or trust? IYES you must make a copy of this page for each b 5 ness
usmess entit trust section only for each tena riate

abeling each ¢co fit] a of the e f t
T itional information r raviewing thi
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Page 3, AV-5, Web, 3-13

Part 2, Agriculture and Horticulture

For the past three years and for each tax parcel within the farm unit, enter the agricultural or horticultural products actually produced on the land

and the gross income from the sale of the products, including livestock, poultry, and aquafic species. INCQME INFORMATION 1S SUBJECT TO
YERIFICATION,
If payments are received from any governmental sail co tion i t prearam, indicate the acres and ameunt of income In the table

below. Provide the name of the pregram in the Product column.

Do not include income received from the rental of the land. Income must be from the sale of the product.

ONE YEAR AGO 20 | 13 \ TWO YEARS AGO 20 { 12 ] | THREE YEARS AGQO 20 11 :’

Parce! ID Product  Acres Income Product Acres Income Product Acres Income
10- Wheat 50.00 23,000 Wheat 50.00 23,000 Wheat 50.00 23,000
08162
75-02 Soybeans 50.00 20,000 Soybeans 50.00 27,000 Boybeans 50.00 29,000

Totals 100,00 42,000 Totals 100,00 50,000 Totals 100.00 52,000
14- Soybeans 27.00 10,600 Wheat 27.00 16,000 Cotton 27.00 11,000
09152 .
75-04 Soybeans 27.00 15,000

Totals 27.00 10,600 Totals 54.00 31,000 Totals 27,00 11,000
10- Wheat 17.040 8,000 Wheat 17.00 5,000 Wheat 17.00 6,000
09152
75-01 Soybeans 17.c0 6,700 Soybeans 17.00 7,200 Soybeans 17.00 9,000

* ¥ *
Totals 34,00 14,700 Totals 34,00 13,200 Totals 34.00 15,000
——r o
¥ o oxops were planted pn iz Yoet within e sand ueac.
! [¢]
Totals 0.00 0 Totals 0.00 o Totals 0.00 0
Totals 0.00 0 Totals 0,00 0 Totals 0.60 0

Yes [] No g If this application covers a horticultural fract used o grow Christmas trees, has a written management plan been
prepared? If YES, attach a copy. If NO, attach a full explanation of your aperation that contains at least the following:
year each tract was planted, gross income from each tract, sile management practices, number of trees per acre, and
expected date of harvesting for each tract.

If this application covers an aquatlc specuas farmlng operatlon enter the tolal pounds produced for commercml sale annual\y
=|bs Year 20[ l |!bs YearZO! H !Ibs

H

for the last three years: Year 20|

Part 3. Forestry

Attach a complete copy of your forest management plan. Indicate below who prepared the plan:

m N.C. Division of Forest Resources Consulting Forester E:El Owner ] Other

Note: The property must be actively engaged in the commaercial growing of trees under a sound management program as of January 1
of the year for which application is made.
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Page 4, Av-5, Web, 3-13
Key elements In a written plan for a sound foresfland management program are listad below:

1. Management and Landownar Objectives Statemant—Long range and shori range objectives of ownar(s) as appropriate.

2. Location-Include a map or aerial photograph that locafes the properly described and also delineates each stand referanced in the “Forest
Stand(s) Description/Inventory and Stand Management Recommendations” (item 3 below).

3. Forest Stand({s) Description/Inventory and Stand Management Recommendations -- Include a detailed description of varicus stands within tha
forestry unit. Each stand description should detail the acreage, species, age, size (tree diameter, basal area, helghts), condition (quality and
vigor), topegraphy, solls and site index or productivity Information, Stand-specific forest management practices needed to sustain productivity,
haalth and vigor must be included with proposed timetable for implementation,

4. Regeneration-Harvest Methods and Dates--For each stand, establish a target timetable for harvest of crop trees, specifying the type of
regeneration-harvest (clear cut, seed tree, shelter wood, or selection regenaration systams as applicable).

5. Regeneration Technigue--Should include a sound proposed regeneration plan for each stand when harvest of final crop trees is done, Specify
intent to naturally regenerate or plant trees.

NQTE: Forest management plans can and shouid be updated as forest condftions significantly change (g.g. change in product class mix as the stand
ages and grows, storm damage, insact or disease attack, timber harvest, thinning, wildfire). The county will audit plans periodically and, to remain eligible
for use-value treatment, the plan must be implemented.

Part 4, Affirmation

AFFIRMATION OF APPLICANT - I (we) the undersigned declare under penalties of law that this application and any attachments
hereto have been examined by me (us) and to the best of my {(our) knowledge and belief are true and correct. In addition, |
{we) fully understand that an ineligible transfer of the property or failure to keep the property actively engaged in commercial
production under a sound management program will result in the loss of eligibility. | {we) fully understand that loss of
eligibility will result in removal from the program and the immediate billing of deferred taxes.

%JJ‘/& P “M%p«'}w Dvovier 3[4

Slgnature of Gwner (All tenants of a tanangy in commen must sign.) Title Date
Signature of Owner (All tanants of 8 tenancy In common must sign.) Title Date
Signature of Owner (All tenants of a tenancy In commeon must sign.) Title Date
Part 5, Continued Use (Complete only if the property is currently in Present-Use Valu ou are applying for immediate

eligibility under the Continued Use exception. See G.S. 105-277.3(b2)(1) for full details.)

I certify: 1. The property is currently in Present-Use Value.
2, | intend to continue the current use of the land under which it currently qualifies.
3. lunderstand | will be responsible for all deferred taxes due because of any disqualification.
4. |ACCEPT FULL LIABILITY FOR ANY EXISTING DEFERRED TAXES.

Note: If the property is currently in Present-Use Value and liability is not accepted, the full amount of the deferred taxes will
typically be due in the name of the grantor immediately. Liability need not be accepted and no deferred taxes are due for
qualifying transfers pursuant to G.8. 105-277.3(b) and {b1). For example, liability does not need to be accepted for qualifying
transfers to relatives. However, any deferred taxes existing at the time of transfer will remain a lien on the property. Owners
already receiving Present-Use Value on properties notincluded in this application may wish to review the altemative provisions
of G.8. 105-277.3(h2)(2}).

Signature of QOwner (All tenants of g tenency in cormmon must sign.) Title Date

Signature of Owner (All tenants of a tenancy in common must sign.) Title Cate

Signature of Owner (All tenants of & tenancy in common must sign.} Title Date
FOR OFFICE USE ONLY: [] APPROVED [[] DENIED BY: REASON FOR DENIAL:
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OFFICE OF THE SAMPSON COUNTY TAX ADMINISTRATOR
P. 0. BOX 1082 — CLINTON, NORTH CAROLINA 28329-1082

GLENN SPELL Telephone 910/552-8146
Tax Administrator 910/592-8147

SAMPSON COUNTY BOARD OF COMMISSIONERS
EAST ROWAN ROAD
CLINTON, NORTH CAROLINA 28328

Gentlemen;

Pursuant to North Carohina G.S. 105-381, | hereby demand refund and remission of taxes(izsessed and cotiected by
Sampson County against the property owned by Anésce Lo ‘v"\j K, b
in Township, Sampson County, for

the year(s) and in the amount(s) of.

YEAR

A0\T

& BB 8 o &

|
TOTAL REFUND $ 9‘ Lﬁ‘:; 2 j

These taxes were assessed through clerical error as follows.

i g’ j 5
34 : gg{wwmy G“ L County Tax BY'PAY
20\ ’5 ("_l}"}’fj Al T School Tax 2%.910
. Fire Tax -
5C§] [:f [; ,‘/tf\fg r}’(k/ Y A}»@( e C,'\:”"wn City Tax 14,77

TOTAL $ P G523

NOT S

Yours very truly

X \[/Gb%” = @‘*"CMQ’* . Maifing address.
Taxpayer \/ﬁf’"\f_ <o Lohj} li?f (£

| Social Securiy # ] '
v Social secu ity _ |
RECOMME PPROVAL: PO ﬂé% vd

Garleng NC A8y,

PaST N

S@p/son CountyAax Administrator
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OFFICE OF THE SAMPSON COUNTY TAX ADMINISTRATOR
P. 0. BOX 1082 — CLINTON, NORTH CAROLINA 28329-1082

GLENN SPELL Telephone 910/592-8146
Tax Administrator 910/592-8147

SAMPSON COUNTY BOARD OF COMMISSIONERS
EAST ROWAN ROAD
CLINTON, NCRTH CAROQOLINA 28328

Gentlemen:
Pursuant to North Carolina G.S8. 105-381, | hereby demand refund and remission of taxes assessed and coliscted by
Sampscon County against the property owned by (\ o fawary ‘\ \ ‘\\(L&S{@ <
in Nodhe (e N, Townsh:p Sampson County, for
the year(s) and in the amount(s) of. 1 - (OO0 ngo { 3 -2 =
YEAR .
. 32

& 8 o 8B e

.
TOTAL REFUND s L]0, 3

These taxes were assessed through clerical error as follows.

Dowble wide dowble Niskd 10

""“ C-av s - 7 ¥
\ \ O® W)?:) © 7’5{) \ ‘ County Tax L/QLD (-*Q"S)‘“
School,Tax
Fi eTfax =3, o)
' City Tax

35
TOTAL CALO. 32

Yours very truly

m M WM Mailing address.
Ty ] 1581 o M@ﬁ Denn H““T
2

Social Security # _t o ? }/@(/’I[W\ @_{»ﬂ \/@ a 0? gs é

RECOMMEND, APPROVAL,;

Sayheson Coun(y/f‘ax Administrator



OFFICE OF THE SAMPSON COUNTY TAX ADMINISTRATOR
P. 0. BOX 1082 — CLINTON, NORTH CAROLINA 28329-1082

GLENN SPELL Telephone 910/592-8146
Tax Administrator 910/592-8147

SAMPSON COUNTY BOARD OF COMMISSIONERS
EAST ROWAN ROAD
CLINTON, NORTH CARCLINA 28328

Gentlemen:

Pursuant to North Carclina G.8. 105-381, | hereby demand refund and remissicn of taxes assessed and collected by
Sampson County against the property owned by od’)’\ {&n e. I/UJ | |ioerns BO‘D/‘\/ e
in l\/o ~ H“\ Q |7 A o Township, Sampson County, for

the year(s) and in the amount(s) of.

YEAR
Q—CD | $ l Olp. %Y
$
5
$
$
TOTAL REFUND s 1o, &Y

These taxes were assessed through clerical error as follows,

Q HZ 17 5 &
_—r’oﬁ —H:_ e OOQ“ County Tax (__f) 51 Qs
< Wm,_&,f_ﬂf,,\“ﬂ, 33\ School Tax Vol b S
Fire Tax
2006 Chne repos=d. —T52-Clty Tax Z0u15

TOTAL $ ok . 2y

Yours very iruly

H
fﬂéﬁ /ﬂ’{ ﬁ%ﬁ/ _ Mailing address.

Taxpayer C o b lene Williems 1Boone.
" Social Security #

RECOMME APPR(;V : 10 QO{TM N
j Clinden, Ve 28204

Sixﬁv/sén County Fax Administrator




OFFICE OF THE SAMPSON COUNTY TAX ADMINISTRATOR
P. 0. BOX 1082 — CLINTON, NORTH CAROLINA 28329-1082

GLENN SPELL Telephone 910/592-81456
Tax Adminisirator 910/592-8147

SAMPSON COUNTY BOARD OF COMMISSIONERS
EAST ROWAN ROAD
CLINTON, NORTH CAROLINA 28328

Gentlemen:

Pursuant to North Carolina G.S. 105-381, | hereby demand refund and remission of taxes assessed and collected by
Sampson County against the property owned by fq i ‘e lee B Oorexpot-
in N Ea4) bran ﬁrvwh Township, Sampson County, for

the year(s) and in the amount(s) of.

YEAR
&Dw = $ 102, 50
$
$
$
$
TOTALREFUND D, 50

These taxes were assessed through clerical error as follows.

Jon T
County Tax 1’70; <g0}

\J{},\u{ [ SR ¥ A A /4’ 7L L/OA School Tax

Fire Tax

~To {pCity Tax A (o
TOTALS | Q2 S0

Yours very truly

n
y %&L{, ?@mgéﬁé - - Mailing address.

Taxpayer JQ Nee lee Z% Qur” &Qf‘)"%
- Social Security #., _,_, '
ocial Security 3{_)0\ O1d Cz{) lC;LS -)Dowa '2330

RECOMMENDAPPROVA .
ZL / f\} IR st [ e, NG FEZ b

on County Administrator




OFFICE OF THE SAMPSON COUNTY TAX ADMINISTRATOR
P. 0. BOX 1082 — CLINTON, NORTH CAROLINA 28329-1082

GLENN SPELL Teiephone 910/592-8146
Tax Administrator 910/592-8147

SAMPSON COUNTY BOARD OF COMMISSIONERS
EAST ROWAN ROAD
CLINTON, NORTH CAROLINA 28328

Gentlemen:

Pursuant to North Carolina G.8. 105-381, | hereby demand refund and reqnission of taxes assessed and collected by

Sampson County against the property owned by h) ane:\’ m lJfC,i/Ko

in Township, Sampson County, for

the year(s) and in the amount(s) of.

YEAR |
SN, K $ [N T
$
$
$
§
TOTAL REFUND $ {20 12,

These taxes ware assessed through clerical error as follows.

Vehicle éOi(‘{ / aos ‘I[L{Vﬂf”[/‘/],,k)

{% ‘# \/ZU @“556 County Tax 7/ ,;?SM
6 PO i«FUﬂCQ n ’56\ Scho;}!/Tax 12 /s
&

Fire Tax

~737 City Tax 3. 3]
TOTAL $ | A0 . T2

Yours very truly

7@%’/&? //%% Mailing address.

’ ayer H_:Y}VV’ ~7L N\ 1‘}'31’\(" ”
~Bocial Security # -
AR 500 Beaver Doo De

RECOMMEN PROVAL <
/ﬂ % p//f’m%\. /\/Q D38

Sanﬁ;e/ tn County Ta%dmmlstrator




OFFICE OF THE SAMPSCN COUNTY TAX ADMINISTRATOR
P. 0. BOX 1082 — CLINTON, NORTH CAROLINA 28329-1082

GLENN SPELL Telephone 910/592-8145
Tax Administrator 910/592-8147

SAMPSON COUNTY BCOARD OF COMMISSIONERS
EAST ROWAN ROAD
CLINTON, NORTH CAROLINA 28328

Gentlemen:

Pursuant to North Carolina G.S. 105-381, | hereby demand refund and remission of taxes assessed and collected by
Sampson County against the property owned b O ‘@Vf" ai’/wa,ro(_ /(J Vlé}
in__ S0ix e Towrashrp Sampson County, for

the year(s) and in the amount(s) of.

YEAR
oot 77 é}
AO | I~ 77 Hg
20 12 774

$ B e BB

TOTAL REFUND $ g%i -* L{“g

These taxes were assessed through clerical error as foliows.

(W was dndde [isfed M

05;0[3[5?%0’ % V‘W&L’Q— CountyTax g%/(«/g

Schoot Tax
Fire Tax
City Tax

TOTAL $ 9»2?—3’}4?

Yours very truly

@U& M? Mailing address.
Ta;[payer Qogb{/l/ +- {_@&/0 and U /’}j

a5 2514 Delluood
Roseville | N 55113

- 103
Samf(?ﬁ Countyé@& Administrator



OFFICE OF THE SAMPSON COUNTY TAX ADMINISTRATOR
P. 0. BOX 1082 — CLINTON, NORTH CAROLINA 28329-1082

GLENN SPELL Telephone 910/592-8146
Tax Administrator 810/592-8147

SAMPSON COUNTY BOARD OF COMMISSIONERS
EAST ROWAN ROAD
CLINTON, NORTH CAROLINA 28328

Gentlemen:

Pursuant to North Carcitna G.5. 105-381, | hereby demand refund and remission of taxes assessed and coliected by
Sampson County against the property owned by w+n (Ri"lﬂ pYaton
in Township, Sampson County, for

the year(s) and in the amount(s) of.

YEAR

A6) 3

e

L=~ - - -+ R ]

i
roacreruno s | (. 32

. Lﬂkf S)\ ’} %) 2. These taxes were assessed through clerical error as foilows,

b KD 2629 .
;304[;“ W’Z"’{- G“p’/COUmy Tax } Lﬁ 1. N q

School Tax

SQS’ d /Lﬁj W‘M;A 1;4\}1\;;}0.,1,4—!5@31%*/», Fire Tax ,;)} 0. Yy3

b3 City Tax

TOTAL S} 2Y. Y2

Jﬁ‘% £ M’\ Mailing address. ,«H
ey At [in Lovp draets
oalin é;bw§ N BTES

RECOMMEMD APPROVAL:

Sarfipsgh County t4x Administrator 104



OFFICE OF THE SAMPSON COUNTY TAX ADMINISTRATOR
P. O. BOX 1082 — CLINTON, NORTH CAROLINA 28329-1082

GLENN SPELL Telephone 910/592-8146
Tax Administrator 910/552-8147

SAMPSON COUNTY BOARD OF COMMISSIONERS
EAST ROWAN ROAD
CLINTON, NORTH CAROLINA 28328

Gentlemen:

Pursuant to North Carolina G.8. 105-381, | hereby demand refund and rermmssion of taxes assessed anc collected by
Sampson County against the property owned by ___ ., ) a5 ourrol ] mdorﬁ—
in ey f] i Township, Sampson County, for

the year{s} and irt the amount{s} of.

YEAR
01> s 1%, b¥
:
:
3
5
TOTAL REFUND s L, w8

L2y

These taxes were assessed through cierical error as follows.

5018 12 Fod Tie

P

LA o T Oﬂ County Tax \(0 3“ L’/(’i\

Sered e A T SerOTTER |5 02
" City Tax

TOTAL $ ;]g‘(a g

Yours very truly

<)c. o O Mo - Mailing address.
Taxbayer <l . o M
Social Security # i o
O\
RECOMMENRAPPROV, POY oy 3%
LY
Urovxi\i\f{,\\ N : VAR OR

SR |

40
Samr}ﬁ?ﬁ County&dx Administrator °



OFFICE OF THE SAMPSON COUNTY TAX ADMINISTRATOR
P. 0. BOX 1082 — CLINTON, NORTH CAROLINA 28329-1082

GLENN SPELL Telephone 910/592-8146
Tax Administrator 910/592-8147

SAMPSON COUNTY BOARD OF COMMISSIONERS
EAST ROWAN ROAD
CLINTON, NORTH CAROLINA 28328

Gentlemen:

Pursuant to North Carolina G.8. 105-381, | hereby demand refund and remission of taxes assessed and collected by
Sampson County against the property owned by Cwtis  fhaHhy f*‘ﬂﬁ’ﬂ-’i‘ﬂg LLL
in Township, Sampson County, for

the year(s) and in the amount(s) of.

YEAR
o 8
\ $
8
$
§
TOTAL REFUND s_ G 09

These taxes were assessed through clerical error as follows.

LI# 61736299
)k W 0?;2 :7% G\)L County Tax U 26

Schoot Tax

QE}/ b };@/Cj “Tayhors iy Fire Tax g.59
- / 7 City Tax _
s o [ Foensd 25 o ——

TOTAL $ 140. 09

Yours very truly

74 C}-«Ww !\/ l"m\iﬁ) P R Mailing address. .
Taxpayer C \{\ﬂ‘ S {‘ﬂa.ypﬂi‘ I \7[1( e I LLC/

Sectat-Secarity # N -
RECOMMEND APPROV. o] f%%ﬁﬂmx L G
Chinten, N 29729

106

Sanz{ﬁéﬁ County%ﬂ\dministrator



OFFICE OF THE SAMPSON COUNTY TAX ADMINISTRATOR
P. 0. BOX 1082 — CLINTON, NORTH CAROLINA 28329-1082

GLENN SPELL Telephone 910/592-8146
Tax Administrator 910/592-8147

SAMPSON COUNTY BOARD OF COMMISSIONERS
EAST ROWAN ROAD
CLINTON, NORTH CAROLINA 28328

Gentiemen;

Pursuant to North Carolina G.S. 105-381, | hereby demand refund and remission of taxes assessed and collected by
Sampson County against the property owned by _{ ¥\evnas ¥. 4 Veatte, P, None s
in__Eram ¥\ Township, Sampson County, for

the year(s) and in the amount(s) of.

YEAR
SO\ WA.o0
20V WL 00

©®r A B o

TOTAL REFUND $_ e 00

These taxes were assessed through clerical error as follows.
\'X(Mg&&g Ve Qﬁ\\«e,g\m}\ E‘?_( wies AP {)\u—lA '\7(3 PL\W_&\ 03 002248250\
Whien has W Huiay NSE” Cee viod Aoude. Liad ovw OB DL LSO~ 0

County Tax
R A PR P P R N S ¥
School Tax

Fire Tax
W rells City Tax ‘2222 .00)

Trasw’ TOTAL $ D2 O

Yours very truly

7
)é%%&f} /;/ f; o] e Mailing address.

Taxpayer ’Y\”\m*ﬁm;\; S \"\cx\\"\a‘?. :SCW\G:S
Social Security # __ . . R ) , .
RECOMMEXD APPRO 2\5 Pocher B A

\:\mr cel\s ‘NC& %344

/L M\ 107
@é}»péon County}éx Administrator



OFFICE OF THE SAMPSON COUNTY TAX ADMINISTRATOR
P. 0. BOX 1082 — CLINTON, NORTH CAROLINA 28329-1082

GLENN SPELL _ Telephone 810/592-8146
Tax Administrator 910/592-8147

SAMPSON COUNTY BOARD OF COMMISSICNERS
EAST ROWAN ROAD
CLINTON, NORTH CAROLINA 28328

Gentlemen:

Pursuant to North Carolina G.5. 105-381, | hereby demang refund and remission of taxes assessed and collected by

Sampson County against the preperty owned by \‘*J“ ’Q l‘“ Corrm S

in Ndfwuj"llf’m (prcuf_- Township, Sampson County for

the year(s) and in the amount({s) of.

YEAR |
Qo3 $ | 9%, 773
$
$
$
$
TOTAL REFUND $ ]C?% 7.3

These taxes were assessed through clerical error as follows.

H 1% nhs

60 Pd V&]‘\m/’cj — Swrr z:w,ar::f*a\;j County Tax } g@, Ep;_fj’—
6 ‘7/\_[ Sechool Tax
{" 7/ ,Z/r é(féq/?c?v E—]—lé Fl_reTax | Z: %(i
Fle et a
YMERSo QZ é;;é 2?37 S 19202

Yours very truly

\(:?\M w ﬂsﬁ)—l— Mailing address.

Taxpayer | G%\ K ?a&r_m&

e it St Elidg 1
///ﬁ/ Newdtoe Grove, NC J83bb

108
Sarﬁpéon County x Administrator




OFFICE OF THE SAMPSON COUNTY TAX ADMINISTRATOR
P. 0. BOX 1082 — CLINTON, NORTH CARCLINA 28329-1082

GLENN SPELL Telephone 910/592-8146
Tax Administrator 910/592-8147

SAMPSON COUNTY BOARD OF COMMISSIONERS
EAST ROWAN ROAD
CLINTON, NORTH CAROLINA 28328

Gentlemen:

Pursuant to North Carolina G.S. 105-381, 1 hereby demand refund and remission of taxes assessed ana coltected by
Sampson County against the property owned by - /,u)‘u \ - Gulieho ipa-f“ Ke .~
in =\ o Township, Sampson County, for

the year(s) and in the amount(s) of.

YEAR

D0N\D gl 24

® w3 o 8

TOTAL REFUND $ “HZl 8y

These taxes were assessed through clerical error as follows.

“T—‘o\ﬁ V8] cngbg}@.,:c‘\\} e E_f‘f";é S C_/O "2 County Tax {/} 5 {"”) . f) (ﬁ
, School Tax
PI’W’F&W %"g, MWW F\S— F|reTaxT H 7, 0%
YLL) (CAMR__ [/-Q,%‘/\ . - City Tax ‘
@/,@y{fﬁ K/o7—770/ " TOTAL $ <1, %y

Yours very trul

s - | (/_:)
)« JUQV LDQH@&H@’\/ //ZVE/%:R Mailing address.
Taxpayer . - \3 ! LA’CT“\D ey )'\!Z)f‘i @‘-f‘K@’f
j\aocial Security # _ ~3 A ; R
RECOMMEN PROVAL:

P

109

Sampsc@//CountyTax ministrator



COUNTY OF SAMPSON

BUDGET AMENDMENT
MEMO: 25-Apr-14
FROM: Sheriff Jimmy Thornton Date
TO: Sampson County Board of Commissioners
VIA:  County Manager & Finance Officer
y . 2073 Z.o/}(
SUBJECT: Budget Amendment for fiscal year 2641-2612
1. Itis requested that the budget for the  gheriff's Department
be amended as follows:
Expenditure Account  Expenditure Account Description Increase Decrease
11243100-523879  Drug Allowance $10,000
Revenue Account Revenue Account Description Increase Decrease
11034310-402603 Federal Asset Funds (NARC) $10,000

2. Reason(s) for the above request is/are as follows:
To provide funding for undercover drug sting operations. Used as "Buy" money for probable cause

purchases. /
N—AT, &,%N ;7/
lgnature of Ijepartment Head)
ENDORSEMENT

1. Forwarded, recommending a/disapproval. Y/é‘?/ , 20 /)/
L/ Y /o4

County Finance Officer)

ENDORSEMENT
1. Forwarded, recommending approval/disapproval. , 20

Date of approval/disapproval by B.O.C. (County Manager & Budget Officer)
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COUNTY OF SAMPSON
BUDGET AMENDMENT

April 24, 2014
MEMO:

FROM: David K. Clack, Finance Officer
TO: Sampson County Board of Commissioners
VIA: County Manager & Finance Officer
SUBJECT: Budget Amendment for fiscal year 2013-2014

1. ltis requested that the budget for the Clinton City Schools Capital Outlay Department be amended
as follows:

Expenditure Account Code Description (Object of Expenditure) Increase Decrease
11659110-550000 Unallocate capital outlay 1,006.00
11659110-555032 Category 3 capital outlay (vehicles) 1,006.00

Revenue Account Code Source of Revenue Increase Decrease

2. Reason(s) for the above request is/are as follows:
To allocate unallocated capital outlay to pay highway use tax and tags on activity bus.

(S s

(S|gnature of Department Head)

ENDORSEMENT
1. Forwarded, recommending approval/disapproval. by/ ,20//

7%

éounty Finance Officer)

ENDORSEMENT
1. Forwarded, recommending approval/disapproval. , 20

Date of approval/disapproval by B.O.C. (County Manager & Budget Officer)
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COUNTY OF SAMPSON

BUDGET AMENDMENT
MEMO: 4/22/2014
FROM: S Ao s e (;»unjuq R Uis De Date
TO: Sampson County Board of Commissioners
VIA: County Manager & Finance Officer
SUBJECT: Budget Amendment for fiscal year 2013-2014
1. Itis requested that the budget forthe ENV HLTH FOOD AND LODGING Department
be amended as follows:

Expenditure Account Expenditure Account Description Increase Decrease
12551830-531100 F & L DEPARTMENT SUPPLIES 500.00
12551830-535300 F & L MAINT/REPAIR VEHICLES 1,000.00
12551830-525100 F & L GAS OIL & TIRE 500.00
12551830-544000 F & L CONTRACTED SERVICES 2,226.00
Revenue Account Revenue Account Description Increase Decrease
12535183-404000 F &L STATE ASSISTANCE 4,226.00

2. Reason(s) for the above request is/are as follows:

(Signature of Department Head)

ENDORSEMENT
1. Forwarded, recommending app@al/disapproval.

it

Yot 2077

A )

(County Finance Ofﬁcer

ENDORSEMENT

1. Forwarded, recommending approval/disapproval.

, 20

Date of approval/disapproval by B.O.C.
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(County Manager & Budget Officer)



13-14-13
COUNTY OF SAMPSON
BUDGET AMENDMENT
MEMO: April 11, 2014

FROM: Sarah W. Bradshaw Date

TO: Sampson County Board of Commissioners

VIA: County Manager & Finance Officer
SUBJECT: Budget Amendment for fiscal year 2013-2014

1. It is requested that the budget for the ggcial Services Department
be amended as follows:

Expenditure Account Expenditure Account Description Increase Decrease
13554120-568417 IV-E Foster Care 220,000.00
13553100-512100 Salaries 37,730.00
Revenue Account Revenue Account Description Increase Decrease
13535410-403312 IV-E Foster Care 182,270.00

2. Reason(s) for the above request is/are as follows: To increase funding in IV-E Foster Care to

cover estimated expenditures for the remainder of FY 2013-2013 and also record the increase in
revenue (82.85%). This budget amendment is due to the constant increase of children placed in

foster care. ng‘@
>

(gignature of Department Head)

ENDORSEMENT

1. Forwarded, recommending ap/disapproval. ‘/A"' 20 1Y
4/ 4 W

(County Fmance Officer)

ENDORSEMENT
1. Forwarded, recommending a l/disapproval. , 20

2 Mo

Date of approval/disapproval by B.O.C. (County Manager & BudgetQfficer)
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COUNTY OF SAMPSON

BUDGET AMENDMENT
MEMO: 4/14/2014
FROM: Lorie Sutton, Director of Aging Services Date
TO: Sampson County Board of Commissioners
VIA: County Manager & Finance Officer
SUBJECT: Budget Amendment for fiscal year 2012-2013
1. It is requested that the budget for the Aging Department
be amended as follows:
Expenditure Account Expenditure Account Description Increase Decrease
02558620-523800  CAP/DA - Medical Supplies $ 7,000.00
Revenue Account Revenue Account Description Increase Decrease
02035862-363301 CAP/DA - Medical Supplies - Reimb frm Mec $ 7,000.00

2. Reason(s) for the above request is/are as follows:

To budget additional funds for medical supplies to last us until the end of the fiscal year.

/7‘/3\ hh % /&d{)ﬂq

( ignature of Department Head)

ENDORSEMENT

1. Forwarded, recommending ap I/disapproval.

’7’/2) 20 /7

M Lty

(County Finance Offlcer

ENDORSEMENT
1. Forwarded, recommending g 1

Date of approval/disapproval by B.O.C.
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, 20

e o G

(County Manager & Budget Officer)



13-14-12

COUNTY OF SAMPSON
BUDGET AMENDMENT
MEMO: March 31, 2014
FROM: Sarah W. Bradshaw Date
TO: Sampson County Board of Commissioners
VIA:  County Manager & Finance Officer
SUBJECT: Budget Amendment for fiscal year 2013-2014
1. Itis requested that the budget for the gpcial Services Department
be amended as follows:

Expenditure Account Expenditure Account Description Increase Decrease
13554810-568413 Crisis Intervention Program 14,578.00
13554810-568414 LIEAP 22.,575.00
13553100-512100 Salaries 12,147.00
Revenue Account Revenue Account Description Increase Decrease
13535480-403313 Crisis Intervention Program 14,578.00
13535480-403314 LIEAP 22,575.00
13535310-403376 Energy Admin 2,909.00
13535310-403366 Foster Care Caseworker Visits 9,238.00

2. Reason(s) for the above request is/are as follows: To record additional funding received for

Crisis Intervention, Low Income Energy Assistance, LIEAP & CIP Administration and Foster
Care Monthly Caseworker Visits.

gsPe

S|gnature of Department Head)

ENDORSEMENT 7
1. Forwarded, recommending a;@valfdisapproval.

Y/-z,z

207/

A At

(County Finance Of‘flcer

ENDORSEMENT

1. Forwarded, recommending a/disapproval.

20

Date of approval/disapproval by B.O.C.
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(County Manager & Budget Offjcer)



COUNTY OF SAMPSON
BUDGET AMENDMENT

April 23, 2014
MEMO:

FROM: David K. Clack, Finance Officer
TO: Sampson County Board of Commissioners
VIA: County Manager & Finance Officer
SUBJECT: Budget Amendment for fiscal year 2013-2014
1. Itis requested that the budget for the Public Buildings Department be amended as follows:

Expenditure Account Code Description (Object of Expenditure) Increase Decrease
11142600-555000 Capital outlay other equipment 173,530.00
Revenue Account Code Source of Revenue Increase Decrease

11039999-409800 Fund balance appropriated encumbrances 173,530.00

2. Reason(s) for the above request is/are as follows:
To bring forward unexpended funds for the Detention Center grit chamber.

YA

1. Forwarded, recommending aggprovai/disapproval. G ?//?/J 20 //

A 7

(County Flnance Officer)

D

ENDORSEMENT )
1. Forwarded, recommending a&{}a(ldisapproval. ;20

oo &

Date of approval/disapproval by B.O.C. (County Manager & Budget Off\ar
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CLINTON CITY SCHOOLS
BUDGET AMENDMENT

NUMBER: 3

FUND: State Public School Fund

The Clinton City Board of Education at a meeting on the 31st Day of March 2014,

passed the following resolution:

Be it resolved that the following amendments be made to the Budget Resolution for the

fiscal year ending June 30, 2014.

SEE ATTACHED LISTING

Total appropriation in current budget

Total increase/decrease of amendment

Total appropriation in amended budget
Passed by majority vote of the Clinton City

Board of Education on the 31st Day of
March 2014,

\
1 )
Board pf ﬂ}ducation

Secretary,
Board of Education

$ 16.693.208.01

$428.,955.00

$ 17,122,163.01

We, the Board of County Commissioners of

Sampson County, hereby approve the

changes in the Clinton City School Budget

as indicated above and have made entry of

changes in the minutes of said Board this
day of 2014.

Chairman,
Board of County Commissioners

Secretary,
Board of County Commissioners
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Code

BUDGET AMENDMENT

Description

Increase

Decrease

1.5110.001.121.000.000.00

1.5110.003.162.000.000.00

1.5110.015.462.000.000.00

1.3100.000.000.000.000.00

1.3100.000.000.000.000.00
1.5110.009.184.000.000.00
1.5110.015.462.000.000.00
1.5110.014.411.000.000.00

1.3100.000.000.000.000.00
1.5860.030.411.000.000.00

1.3100.000.000.000.000.00
1.5110.061.413.000.000.00
1.5110.061.413.304.304.00
1.5110.061.413.308.308.00
1.5110.061.413.320.320.00

1.3100.000.000.000.000.00
1.5110.015.462.000.000.00

1.3100.000.000.000.000.00
1.5120.014.351.000.000.00
1.5120.014.411.000.000.00
1.5120.014.411.308.308.00

1.3100.000.000.000.000.00
1.5110.003.162.000.000.00

1.5270.054.151.000.000.00
1.5270.054.162.304.000.00
1.5270.054.163.304.000.00

Salary- Teacher

New Teacher Orientation
Salary-Substitute
December Substitute Pay

Purchase of Non- Capitalized Equipment

November Interest
State Allocation

Additional Allocation

Employee Benefits

Additional Allocation

Additional Allocation

Budget additional State Allocation

Digital Learning Grant Funding
Digital Learning Grant Funding

Budget Digital Learning Grant Funds

State Allocation

Textbooks

Textbooks

Textbooks

Textbooks

Transfer to purchase textbooks

State Allocation

Purchase of Non-Cap. Computer Equip.

December Interest

State Allocation
CTE-Tuition Fees
Instructional Supplies
Instructional Supplies
Correct Budgeted Dollars

State Allocation
Substitute Pay- Certified
January Sub. Reimbursement

Salary- Clerical

LEP-Sub Pay Regular Absence
LEP-Sub Pay Staff Development
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$9,998.00

$700.00

$14.00

$10,712.00

$418,665.00
$412,000.00

$5,965.00

$700.00

$11,306.00
$11,306.00

$152.00
$58.05
$19.98
$19.98
$53.99

$21.00
$21.00

$40,005.00

$200.00
$200.00

$1,500.00
$2,500.00

$700.00
$1,062.00
$39,643.00

$6,015.00



Code

BUDGET AMENDMENT

Description

Increase

Decrease

1.5270.054.211.000.000.00
1.5270.054.221.000.000.00
1.5270.054.312.000.000.00
1.5270.054.411.000.000.00

1.5330.069.143.308.000.00
1.5330.069.211.308.000.00
1.5330.069.221.308.000.00
1.5330.069.231.308.000.00
1.5350.069.198.000.000.00
1.5350.069.211.000.000.00
1.5350.069.221.000.000.00
1.5350.065.231.000.000.00

1.3100.000.000.000.000.00
1.5110.001.121.000.000.00
1.5110.061.413.308.308.00

Social Security

Retirement

LEP-Workshop Exp/Allowable Travel
Supplies & Materials

Budget Actual Planned Expense

Remedial&Suppl. K-12 Salary-Tutor
Social Security

Retirement

Hospitalization

Salary- 22 Credit Coordinator
Social Security

Retirement

Hospitalization

Correct Budget Codes

NCVPS Sure Up and Textbooks

NCVPS Sure Up

Textbooks

NCVPS Sure Up and Textbook Transfer

119

$134.00

$1,224.00
$801.00

$32,600.00
$2,494.00
$4,789.00
$5,285.00

$211.00

$144.00

$32,600.00
$2,494.00
$4,789.00
$5,285.00

$11,401.00
$11,612.00



CLINTON CITY SCHOOLS
BUDGET AMENDMENT

NUMBER: 3

FUND: Current Expense Fund

The Clinton City Board of Education at a meeting on the, 31st Day March 2014

passed the following resolution:

Be it resolved that the following amendments be made to the Budget Resolution for the

fiscal year ending June 30, 2014.

SEE ATTACHED LISTING

Total appropriation in current budget

Total increase/decrease of amendment

Total appropriation in amended budget
Passed by majority vote of the Clinton City

Board of Education on the 31st Day of
March 2014.

- Chaitmhn,
Board of Education
—=)—
Secretary,
Board of Education

day of

120

$ 5,803,663.00
$ 9531552

$ 5.808.978.52

We, the Board of County Commissioners of
Sampson County, hereby approve the _
changes in the Clinton City School Budget
as indicated above and have made entry of
changes in the minutes of said Board this
2014,

Chairman,
Board of County Commissioners

Secretary,
Board of County Commissioners




BUDGET AMENDMENT

Code Description Increase Decrease
2.4840.000.000.000.000.00 Insurance Settlement $2,983.92
2.5110.012.311.308.308.00 Contracted Services $2,983.92

2.4430.000.000.000.000.00
2.5110.061.411.320.320.00

2.5501.801.181.000.000.00
2.6530.801.321.000.000.00

Budget Insurance Settlement - Driver's Ed.

Contributions and Donations $2,331.60
Supplies and Materials $2,331.60
SMS Supplies and Materials

Supplement/Supplementary Pay $1,224.00

Public Utilities-Electric Services $1,224.00
Women's Soccer Donation
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* Board of cation

CLINTON CITY SCHOOLS
BUDGET AMENDMENT

NUMBER:3

FUND: Federal Programs Fund

The Clinton City Board of Education at a meeting on the 31st Day of March 2014,

passed the following resolution:

Be it resolved that the following amendments be made to the Budget Resolution for the

fiscal year ending June 30, 2014.

SEE ATTACHED LISTING

Total appropriation in current budget

Total increase/decrease of amendment

Total appropriation in amended budget
Passed by majority vote of the Clinton City

Board of Education on the 31st Day of
March 2014.

> )

Chairm

Secretary,
Board of Education

§ 2,541.176.57

$ (7,224.00)
§ 2,333,952 57

We, the Board of County Commissioners of

Sampson County, hereby approve the

changes in the Clinton City School Budget

as indicated above and have made entry of

changes in the minutes of said Board this
day of 2014.

Chairman,
Board of County Commissioners
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Secretary,
Board of County Commissioners




BUDGET AMENDMENT

Code Description Increase Decrease
3.5110.070.163.000.000.00  Regular Curr-Sub Pay- Staff Development $3,220.00
3.5110.070.211.000.000.00  Social Security $246.33
3.5110.070.311.000.000.00 Contracted Services $3,500.00
3.5110.070.312.000.000.00  Workshop Expense $1,000.00
3.5110.070.411.000.000.00  Supplies and Materials $7,001.27
3.5110.070.418.000.000.00 Computer Software and Supplies $838.00
3.8100.070.392.000.000.00 Indirect Cost $127.06
Budget actual planned expenditures
3.3600.109.000.000.000.00 Revenue-Rural & Low Income Schools $7,224.00
3.5110.109.181.000.000.00  Supplement Payment $5,904.86
3.5110.109.211.000.000.00 Social Security $451.72
3.5110.109.221.000.000.00 Retirement $867.42
Budget final allocation
3.5110.118.312.000.000.81 Regular Curr.-Workshop Exp/Allowable Trav $335.00
3.5210.118.163.000.000.81 EC-Substitute Pay- Staff Development $600.00
3.5210.118.211.000.000.81  Social Security $45.90
3.5210.118.221.000.000.81 Retirement . $88.14
3.5210.118.311.000.000.81 EC-Contracted Services $584.42
3.5210.118.312.000.000.81 EC-Workshop Exp/Allowable Travel $800.00
3.5210.118.411.000.000.00  Supplies & Materials $40.09
3.5230.118.163.000.000.81 EC-PreK - Substitute Pay $100.00
3.5230.118.211.000.000.81 Social Security $7.65
3.5230.118.221.000.000.81 Retirement $14.69
3.5230.118.312.000.000.81 Workshop Expense $250.00
3.6200.118.312.000.000.81 Spec. Pop Support & Develp. Workshop $500.00
$21.21

3.8100.118.392.000.000.00

Indirect Cost
Budget acutal planned expenditures
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CLINTON CITY SCHOOLS
BUDGET AMENDMENT

NUMBER: 3

FUND: Capital Outlay

The Clinton City Board of Education at a meeting on the 31st Day of March 2014,

passed the following resolution:

Be it resolved that the following amendments be made to the Budget Resolution for the

fiscal year ending June 30, 2014.

SEE ATTACHED LISTING

Total appropriation in current budget

Total increase/decrease of amendment

Total appropriation in amended budget
Passed by majority vote of the Clinton City

Board of Education on the 31st Day of
March 2014.

Chairman,
Board of Educat

Sy 7S

Secretary,
Board of Education

124

$ 465.200.00
$ 181,408.96

$ 646.608.96

We, the Board of County Commissioners of

Sampson County, hereby approve the

changes in the Clinton City School Budget

as indicated above and have made entry of

changes in the minutes of said Board this
day of 2014.

Chairman,
Board of County Commissioners

Secretary,
Board of County Commissioners




BUDGET AMENDMENT

Code Description Increase Decrease
4.4430.000.000.000.000.00  Donations $6,984.96
4.9020.001.542.316.316.00 Purchase of Computer Equipment $6,984.96

PTSO Donation for Computers

Fund Balance Appropriated $173,259.00

4.4910.000.000.000.000.00
4.9020.503.542.308.308.00

4.4430.000.000.000.000.00
4.9020.001.542.316.316.00

Purchase of Computer Equipment-MTM
Budget March to a Million Funds
Donations

Purchase Computer Hardware-Capitalized
Complete purchase of computers
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$173,259.00

$1,165.00
$1,165.00



CLINTON CITY SCHOOLS
BUDGET AMENDMENT

NUMBER: 3 FUND: Special Revenue Fund

The Clinton City Board of Education at a meeting on the 31st Day of March 2014,
passed the following resolution:

Be it resolved that the following amendments be made to the Budget Resolution for the
fiscal year ending June 30, 2014.

SEE ATTACHED LISTING
Total appropriation in current budget $ 870,163.00
Total increase/decrease of amendment $ 2,000.00
Total appropriation in amended budget $ 872.163.00
Passed by majority vote of the Clinton City We, the Board of County Commissioners of
Board of Education on the 31st Day of Sampson County, hereby approve the
March 2014. changes in the Clinton City School Budget

as indicated above and have made entry of
changes in the minutes of said Board this

h day of 2014,
/ L
— L]
Chah(%a}:é } Chairman,
Board of"Education Board of County Commissioners
<hr “2 Lo
Secretary, Secretary,

Board of Education Board of County Commissioners
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BUDGET AMENDMENT

Code Description Increase Decrease
8.4430.000.000.000.000.00 Contributions and Donations $2,000.00
8.5110.506.462.330.330.00  Purchase of Computers $2,000.00

Wal-Mart Grant Funds
8.5501.840.411.308.308.02 Soccer-Supplies and Materials $1,224.00

Electric Service $1,224.00

8.6530.802.321.000.000.00

Women's Soccer Donation
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SAMPSON COUNTY
BOARD OF COMMISSIONERS

ITEM ABSTRACT ITEM NO. 5
x  Information Only ____ Public Comment
Meeting Date:  May 5, 2014 Report/Presentation ___ Closed Session
Action Item ____ Planning/Zoning
Consent Agenda ____ Water District Issue
INFORMATION ONLY

For all Board Information items, please contact the County Manager’s Office if you wish to
have additional information on any of the following.

a. Recognition of Tax Administration for Completion of Certification as Tax
Collector
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Susan Holder

Subject: FW: [ptax] Awards and Certifications presented at NCTCA Conference

From: Jim Johnson

Sent: Wednesday, April 16, 2014 4:17 PM

To: Ed Causey

Subject: FW: [ptax] Awards and Certifications presented at NCTCA Conference

| received my certification for Tax Collector at last week at the annual conference in Asheville. This fulfills all
requirements that were listed when | was appointed in July 2011.

. Sampdonne. Com

From: Jeff Niebauer [mailto:jniebauer@brunsco.net]

Sent: Wednesday, April 16, 2014 11:39 AM

To: The ptax mailing list

Subject: [ptax] Awards and Certifications presented at NCTCA Conference

Good morning,

| want to thank everyone again for their participation with the NCTCA annual Conference. We had a wonderful program
and many excellent educational opportunities.

For those who were unable to attend, | want to share the recognitions that where presented at the conference.
Awards were presented this year for both the Tax Collector of the Year and Tax Employee of the Year.

Marcus Kinrade, Wake County Revenue Director, was presented the Tax Collector of the Year award.

Alan Lumpkin, Wayne County Assistant Tax Administrator, was presented the Tax Employee of the Year award.
During the conference banquet we had 31 of our association members achieve their certifications.

Certification for Tax Collector

Brian S Myers, Davie County

Rita B Miller, Alleghany County

Donna Fox, City of Hendersonville

James Johnson, Sampson County
Melia M Miller, Stanly County
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POLICIES AND PROCEDURES REGARING PUBLIC COMMENT

A period reserved for comments from the public on topics not otherwise included on
that evening’s agenda will be included as an item of business on all agendas of
regularly-scheduled Board of Commissioners meetings and shall be deemed the “Public
Comment” segment of the agenda. The Public Comment segment of the agenda will be
placed at the end of the agenda, following the conclusion of all other open session
business.

As with Public Hearings, the Chair (or presiding officer) will determine and announce

limits on speakers at the start of the Public Comment period. Generally, each speaker

will be allocated five (5) minutes. Speakers may not allocate their time to another speaker.
The Chairman (or presiding officer) may, at his discretion, decrease this time allocation, if the
number of persons wishing to speak would unduly prolong the meeting.

The Public Comment period shall not exceed a total of thirty (30) minutes unless the Board entertains
a successful majority vote to extend this period.

An individual wishing to address the Board during the Public Comment period shall register with the
Clerk to the Board prior to the opening of the meeting by signing his or her name, address and a short
description of his or her topic on a sign-up sheet stationed in the lobby of the County Auditorium.

If time allows, those who fail to register before the meeting may speak during the Public Comment
period. These individuals will speak following those who registered in advance. At this time in the
agenda, an individual should raise his or her hand and ask to be recognized by the Board Chair (or
presiding officer); and then state his or her name, address and introduce the topic to be addressed.

Items of discussion during the Public Comment segment of the meeting will be only those
appropriate to Open Meetings. Closed Meeting topics include, but are not limited to, such subjects as
personnel, acquisition of real property, and information protected by the client-attorney privilege.
Closed Meeting subjects will not be entertained.

Because subjects of Special and Emergency Meetings are often regulated by General Statutes, there
will be no Public Comments segment reserved on agendas of these meetings; however, Special and
Emergency Meetings are open for public attendance.

The Public Comments segment of the agenda is intended to provide a forum for the Board of
Community to listen to citizens; there shall be no expectation that the Board will answer
impromptu questions. However, Board members, through the presiding officer, may ask the speaker
questions for clarification purposes. The Board will not take action on an item brought up during the
Public Comments segment of the agenda and, when appropriate, items will be referred to the
Manager or the proper Department Head.
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