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SAMPSON COUNTY
BOARD OF COMMISSIONERS

ITEM ABSTRACT ITEM NO. 1
Information Only ____ Public Comment
Meeting Date: December 4, 2023 Report/Presentation ___ Closed Session
X Action Item ____ Planning/Zoning
Consent Agenda ____ Water District Issue
SUBJECT: Organization of the Board
DEPARTMENT: Governing Body
PUBLIC HEARING: No

CONTACT PERSON(S): Edwin W. Causey, County Manager (for election of Chairman)
Chairman (for election of Vice Chairman)
Joel Starling, County Attorney

PURPOSE: To conduct annual election of officers
ATTACHMENTS: None
BACKGROUND:

North Carolina General Statutes require that the Board elect its officers during its first meeting in
December each year. Customarily, the County Manager presides over the election of the
Chairman. Then, the newly-elected Chairman presides over the election of Vice Chairman.

The person conducting the election should ask for nominations from the Board (nominations do
not require a second). After all nominations have been made, the Board should vote (typically in
the order received) on the candidates, with each member casting one vote. The Board should
agree in advance on what procedure to follow if no candidate receives a majority of the votes
cast on the first round of voting. County Attorney Joel Starling will advise the Board on options
for this procedure.

RECOMMENDED ACTION OR MOTION:

Elect officers as prescribed by General Statutes



SAMPSON COUNTY
BOARD OF COMMISSIONERS

ITEM ABSTRACT ITEM NO. 2(a)

Information Only ____ Public Comment

Meeting Date:  December 4, 2023 x Report/Presentation ___ Closed Session
Action [tem ____ Planning/Zoning
Consent Agenda ____ Water District Issue

SUBJECT: CVB Annual Report

DEPARTMENT: CVB

PUBLIC HEARING: No

CONTACT PERSON(S): Sheila Barefoot, CVB Director

PURPOSE: To review the 2023 Annual Report for the Sampson County CVB
ATTACHMENTS: Annual Report - Hard Copy Provided
BACKGROUND:

Shelia Barefoot will present the 2023 CVB Annual Report and review notable accomplishments
and updates.

RECOMMENDED ACTION OR MOTION:

No action required



SAMPSON COUNTY
BOARD OF COMMISSIONERS

ITEM ABSTRACT ITEMNO.  2(b)
Information Only ____ Public Comment
Meeting Date:  December 4, 2023 x Report/Presentation ___ Closed Session
Action [tem ____ Planning/Zoning
Consent Agenda ____ Water District Issue
SUBJECT: Sampson County Schools - Funding Request Presentation
DEPARTMENT: Sampson County Schools
PUBLIC HEARING: No

CONTACT PERSON(S):  Dr. Jamie King, Superintendent

PURPOSE: To review a local match funding request for a new Hobbton High
School

ATTACHMENTS: Presentation

BACKGROUND:

The Sampson County Board of Education has requested that Dr. King present a request for local
match funding for a new Hobbton High School through the Needs-Based Public School Building
Capital Fund. Dr. King will elaborate on the details and total cost during his presentation.

RECOMMENDED ACTION OR MOTION:

No action required



Needs-Based
Public School Building
Capital Fund

Sampson County Schools
Request for local match funding

HOBBTON HIGH SCHOOL
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Why Hobbton
Why Now
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History of Hobbton High School

* Proposed in 1955
* Founded in 1957

* Original costs:
— S470,000
— Site $10,000

e 82,646 square feet
* 8 Mobile Units and 3 Buildings
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America in 1957

* Frisbees are released as a toy

* Eisenhower sworn in

 Little Rock Nine

e Sputnik I launched

* Britain detonates hydrogen bomb
* Toyota begins selling in the USA
 Dodgers move to Brooklyn

* Elvis buys Graceland

Taken from: Pop Culture History Facts, Britannica, Smithsonian Institution
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Building History

* Additions to the original facility:
— 1972:

— 1976: Center courtyard was enclosed to construct
the Library.

— 1976-78: Construction of Band Building
— 2009: Addition of Admin/Front offices
— 2023: ESSER Projects (presented later)
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Grant Application

e Established to assist counties with their public school
building capital needs.

* Application is open yearly (November through January)

* Funds can only be used for construction of new school
buildings and additional repairs and renovations.
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Grant Application

e Maximum individual awards

— $42 million for Elementary School
— $52 million for Middle School
— $62 million for High School

* Local match ranges from 0%-35%

* Sampson County:

* 54,228,314 million Request from County Commissioners
* S3 million additional if we add the auditorium
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Costs

* Sampson County:

* 2023 cost is estimated S67 million
* 54,228,314 million Request from County Commissioners
* S3 million additional if we add the auditorium

e 2015 cost was $28.35 million

e 2018 cost was $49 million

* 79.8% increase in 8 years

* Projected cost in 2028 would be $106 million

13
December 4, 2023



Costs
* Needs Based Grant: $62,000,000
* Request from county commissioners: $4,228,314
e Sales Tax Refund: $1,182,497
* TOTAL COST

567,382,497

— Price has 3% inflation built in
— Demolish current Hobbton
— Furniture and technology included
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Need

e Student Projections
— Projected Growth 14.37% over the next 4 years

9 10 11 12 TOTAL

2021 168 125 103 76 472

2022 140 146 110 81 477

2023
-—-———

2024

2025 149 137 133 133 552

2026 139 149 137 133 558

2027 140 139 149 137 565

These are projections based on current grade level enroliments

ﬂ
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Need

“School facility investments lead to modest,
gradual improvements in student test scores,
large immediate improvements in student
attendance, and significant improvementsin |
student effort,” (Daarel Burnette Il; Education |
Week, April 17, 2019).

17
December 4, 2023




18
December 4, 2023







Need

 Founded in 1957
e 82,646 square feet

* Major renovations in 1972, 1976, 1976-1978,
2009, 2023

e ESSER Funds spent

lem oot
Roof $1,153,973.48
HVAC $291,233.00
Windows $775,354.39

ﬂm Mobile Units  $120,000
.
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Academics
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SAMPSON COUNTY
BOARD OF COMMISSIONERS

ITEM ABSTRACT ITEM NO. 3
Information Only ___ Public Comment
Meeting Date:  December 4, 2023 Report/Presentation ____ Closed Session
X Action Item ____ Planning/Zoning
Consent Agenda ____ Water District Issue
SUBJECT: Appointments
DEPARTMENT: Governing Body
PUBLIC HEARING: No

CONTACT PERSON(S): Vice Chairperson Sue Lee

PURPOSE: To consider appointments to the Planning Board and the Airport
Advisory Board
ATTACHMENTS: Memos

Planning Board - Planning staff has requested consideration of the reappointment of Gail
Gainey and Jason Tyndall to the Sampson County Planning Board. Mrs. Gainey and Mr.
Tyndall were initially appointed to the Planning Board in January of 2021 and have been
exemplary Planning Board members with a high record of attendance.

Airport Advisory Board - Teddy St. Pierre’s term on the Airport Authority ended in October
2023. Mr. St. Pierre has been a valuable member of the Airport Authority and it is requested
that he be reappointed to serve another term.
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405 County Complex Rd. NORTH CAR INA’S
Clinton NC 28328 Hours of Operation:
Inspection: 910-592-0146 M%N Mon-Thurs. 7AM-5:30PM
Planning: 910-631-1039
Fax: 910-596-0773

Sampson County Inspection and Planning Department

MEMORANDUM:

TO: Stephanie Shannon, Clerk to the Board

FROM: Michelle Lance, Senior Planner

DATE: November 21, 2023

SUBJECT: Sampson County Planning Board Appointment

Planning staff respectfully requests consideration of appointment of Gail Gainey and Jason Tyndall
to a second term as Sampson County Planning Board members. Mrs. Gainey and Mr. Tyndall were
initially appointed to the Planning Board in January of 2021 and have been exemplary Planning
Board members with a high record of attendance.

Thank you for your consideration of Gail Gainey and Jason Tyndall’s appointment, please contact
my office with any questions or comments.
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SAMPSON COUNTY
BOARD OF COMMISSIONERS

ITEM ABSTRACT ITEM NO. 4
Information Only Public Comment
Meeting Date: December 4, 2023 Report/Presentation __ Closed Session
Action Item Planning/Zoning
x Consent Agenda Water District Issue
SUBJECT: Consent Agenda
DEPARTMENT: Administration/Multiple Departments

ITEM DESCRIPTIONS/ATTACHMENTS:

(As Board of Commissioners)

a. Approve the minutes of the November 6, 2023 meeting

b. Adoption of 2024 Reappraisal Schedule of Values

c. Authorize execution of an EMS Clinical Internship Agreement between Sampson County

and James Sprunt Community College
d. Adopt the Amended Hazard Mitigation Plan as submitted by Emergency Services

e. Authorize the County Manager to execute the funding application for the 2024 Urgent
Repair Program

f. Authorize the execution of the 2024 United Way Funding Application for the Department

of Aging’s Wheelchair Ramp Program
g. Adopt a Resolution for Offer and Acceptance for the Ivanhoe Water Project
h. Approve a late disabled veterans tax exclusion requests for Kim Bordeaux
i. Approve tax refunds and releases as submitted

j-  Approve budget amendments as submitted

(As Board of Health)
k. Approve the SCHD Fee/CPT Code Update

. Approve the Updated Health Advisory Committee Conflict of Interest Policy
m. Approve the Updated Health Advisory Operating Policy and Procedures
n. Approve the Board of Health Operating Policy and Procedures

o. Approve the Updated FISCAL Policy Update
32



p. Authorize execution of the 2024 United Way Funding Request for the Breast and Cervical
Cancer Awareness and Outreach Program

q. Approve the 2024 SCHD Health Advisory Committee Meeting Dates

RECOMMENDED ACTION OR MOTION:

Motion to approve Consent Agenda as presented
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SAMPSON COUNTY November 6, 2023
NORTH CAROLINA

The Sampson County Board of Commissioners convened for their regular meeting at
6:00 p.m. on Monday, November 6, 2023, in the County Auditorium, 435 Rowan Road in
Clinton, North Carolina. Members present: Chairman Jerol Kivett, Vice Chairperson Sue Lee,
and Commissioners Thaddeus Godwin, Lethia Lee, and Allen McLamb.

Chairman Jerol Kivett called the meeting to order and turned the meeting over to Vice
Chairperson Sue Lee who provided the invocation and led the Pledge of Allegiance.

Approval of Agenda

Upon a motion by Vice Chair Sue Lee and seconded by Commissioner Godwin, the
Board voted unanimously to approve the agenda with the following changes:

e Added Item 1B - GFL Report

Item 1: Reports and Presentations

NCDOT Update Chairman Kivett called upon Highway Maintenance Engineer Keith
Jackson who introduced Daniel Jones, District/ Resident Engineer for Sampson and Duplin
Counties. Mr. Jackson provided an update on planned maintenance projects throughout the
County and Mr. Jones gave a brief summarization of ongoing and completed construction
projects.

GFL Report Chairman Kivett called upon Selin Hoboy and Bryan Wuester of GFL who
provided information with the hope of improving communication and transparency within the
community. Ms. Hoboy discussed a County-specific website with up-to-date information
regarding special projects and community questions.

Item 2: Action Items

Bid Award for T.O. 4&8 Water Main Extensions Chairman Kivett called upon Mark
Turlington and David Ross to discuss the ongoing water main extension projects. Mr. Ross
shared that bids for the T.O. 4&8 Water Main Extensions were received on Thursday,
September 7, 2023 at 2:00 pm. Fewer than three bids were received for the project, so the bids
were not opened. As stated in G.S. 143-132, three bids are required for construction or repair
contracts subject to the formal bidding procedures. A re-advertisement for bids was issued,
which set the bid opening date to Thursday, September 28, 2022 at 2:00 pm. After declaring
bidding closed, it was noted that five (5) bid proposals for the project were submitted. Five (5)
bidders were present for the bid opening. Each of the five (5) bid proposals were then opened
and read aloud. After the bid opening, Dewberry Engineers Inc. reviewed the bids received for
this project and established that each bidder had submitted a responsive, responsible bid and
that the apparent low, responsive, responsible bidder is Herring-Rivenbark. This project is
being funded by the directly allocated State Capital and Infrastructure Fund (SCIF) and the total

34



funding available for system improvement type projects includes $9,000,000. Mr. Ross then
stated that Dewberry recommends that Sampson County award the contract for the T.O. 4&8
Water Main Extensions to Herring-Rivenbark, the apparent low, responsible, responsive bidder
at a contract price of $2,012,197.50. Upon a motion by Commissioner Godwin and seconded by
Commissioner McLamb, the Board voted unanimously to award the bid to Herring-Rivenbark
as recommended by Dewberry.

Lead and Copper Service Line Resolution Mr. Ross informed the Board that to comply with the
Lead and Copper Rule revisions released by the EPA, all community water systems are
required to develop an initial inventory of all service line connections, both system-owned and
customer-owned, by October 16, 2024. In order to meet these regulations, Sampson County will
be performing an inventory assessment of the service lines in the public water system. The
inventory development will include locating and mapping lead service lines using historical
data recorded by Sampson County. This data will be tracked using the Sampson County GIS
(geographic information system) and findings shared with the community. The County is
seeking funding for this project through the NCDEQ State Revolving Fund. Upon a motion by
Chairman Kivett and seconded by Vice Chairperson Sue Lee, the Board voted unanimously to
adopt a Resolution Authorizing the County to Seek Funding for the Lead and Copper Service
Line Inventory Assessment Project through the NCDEQ State Revolving Fund. (Copy filed in
Inc. Minute Book ,Page )

2024 Reappraisal Schedule of Values Chairman Kivett called upon Tax Administrator Jim
Johnson who discussed the 2024 reappraisal of all real property. Mr. Johnson introduced
Emmett Curl of Pearson’s Appraisal Service who shared an informative presentation about
revaluation. Mr. Curl also clarified that Sampson County is one of twenty-three counties in the
state that the Department of Revenue has required to perform a revaluation. Mr. Johnson then
shared with the Board that statutorily, a public hearing must be held regarding the schedule of
values and proposed a hearing date of November 20, 2023. Upon a motion by Vice Chairperson
Sue Lee and seconded by Commissioner Godwin, the Board voted unanimously to hold the
public hearing on Monday, November 20, 2023 at 6:00 p.m. in the Administrative Board Room.
Mr. Causey then added that in order to take advantage of the scheduled meeting, staff would
like to present the Market Study following the public hearing. Mr. Causey also recommended
that the Board hold a work session the following Monday, November 27, 2023, to discuss the
information, ask any questions, and potentially approve the Market Study.

Item 3: Board Appointments

Library Board of Trustees Upon a motion by Vice Chairperson Sue Lee and seconded by
Chairman Kivett the Board voted unanimously to appoint Dr. La’Chandra C. Parker to fill a
vacancy on the Library Board of Trustees. Upon a motion by Vice Chairperson Sue Lee and
seconded by Commissioner Godwin the Board voted unanimously to reappoint Ms. Belinda
Best to the Library Board of Trustees.
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Item 4: Consent Agenda

Upon a motion made by Commissioner Godwin and seconded by Commissioner
McLamb, the Board voted unanimously to approve the Consent Agenda as follows:

a. Approved the minutes of the September 25, 2023 and October 2, 2023 meetings (Copies
tiled in Inc. Minute Book , Page )

b. Adopted the 2024 County Government Holiday Schedule (Copy filed in Inc. Minute
Book , Page )

c. Adopted the 2024 Board of Commissioners Meeting Schedule (Copy filed in Inc. Minute
Book , Page )

d. Adopted the Title VI Nondiscrimination Plan for Sampson Area Transportation
e. Adopted the 2023 System Safety Plan for Sampson Area Transportation
f. Adopted the Drug and Alcohol Testing Policy for Sampson Area Transportation

g. Authorized the acceptance of an Emergency Management Capacity Building
Competitive Grant for FY 2023 and approved the associated budget amendment

h. Authorized the acceptance of grant funds from the 2023 Homeland Security Grant
Program and approved the associated budget amendment

i. Approved the Clinton-Sampson Airport Rates and Charges Effective 11/1/2023 -
6/30/2024

j.  Adopted a Resolution Supporting Allocation of Contingency Funding for Repair of
Jumping Run Road in the Ivanhoe Community of Sampson County (Copy filed in Inc.
Minute Book , Page )

k. Authorized the County Manager to execute a contract between Sampson County
Department of Social Services and Vanguard Professional Services

1. Adopted a Proclamation Honoring and Celebrating the 155t Anniversary of Keathern
Chapel Missionary Baptist Church (Copy filed in Inc. Minute Book , Page )

m. Approved late disabled veterans tax exclusion requests for James Y. Becton, Jason A.
Bogart, Nealy Warren, Jr., and Brandon L. Rheel
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n. Approved tax refunds and releases as submitted

#10301
#10291
#10289
#10276
#10284
#10288
#10285
Tax Release
Tax Release
Tax Release
Tax Release
Tax Release
Tax Release
Tax Release
Tax Release
Tax Release
Tax Release
Tax Release
Tax Release
Tax Release
Tax Release
Tax Release

Jose Lino Rivera

Jeremy Ray Tyndall

Fred Clifton Warren
Jeremy Hook

Spencer Antwan Miles
Cathy Ann Stambaugh
Jeffrey Gainey, Joan Gainey
Glenda G. Presley

Leola Fleury Pope Boone
William Curtis Carr

Dishon Edward Allen
Antonio Wilfredo Gonzalez
Antonio Wilfredo Gonzalez
Sarah Rhodes

Lew Wilson

Tristan Patrick Roberts
Xtreme Wireless of NC Inc.
J&S Landscaping & Construction
David Ronald Job, Jr.
James Robert Fisher
Anthony Jay Lane

Wesley Dale Ackerman

0. Approved budget amendments as submitted

EXPENDITURE
Code Number
11243300
REVENUE
Code Number
11034330

EXPENDITURE
Code Number
11243300
11243300
REVENUE
Code Number
11034330

EMS
Description (Object of Expenditure)
554000 Capital Outlay Vehicles

Source of Revenue
408406 Revenue

EMS

Description (Object of Expenditure)
554000 Capital Outlay Vehicles
526200 Departmental Supplies

Source of Revenue
408406 Revenue
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$238.74
$101.94
$409.50
$414.00
$196.95
$141.36
$114.51
$211.96
$487.01
$299.94
$141.77
$122.20
$197.01
$228.60
$809.46
$201.55
$105.04
$301.40
$109.20
$878.27
$124.58
$348.61

Increase

$16,124.

Increase

$16,124.

Increase
$95,534.
$12,000.

Increase
$107,534.

Decrease

Decrease

Decrease

Decrease



EXPENDITURE

Code Number
23243410
23243410
23243410
23243410
23243410
23243410
23243410
23243410
23243410
23243410
23243410
23243410
23243410
23243410
23243410
23243410
23243410
23243410
23243410
REVENUE
Code Number
23043410
23043411
23043412
23043413
23043414
23043415
23043416
23043417
23043418
23043419
23043420
23043421
23043422
23043423
23043424
23043425
23043426
23043429
23043430

581010
581011
581012
581013
581014
581015
581016
581017
581018
581019
581020
581021
581022
581023
581024
581025
581026
581029
581030

499900
499900
499900
499900
499900
499900
499900
499900
499900
499900
499900
499900
499900
499900
499900
499900
499900
499900
499900

Fire Districts

Description (Object of Expenditure)

Roseboro (Coharie) Fire Dept

Harrells Fire Dept (Franklin)
Godwin-Falcon Fire Dept
Halls Fire Dept

Herring Fire Dept

Salemburg (Honeycutt) Fire Dept

Newton Grove Fire Dept
Piney Grove Fire Dept
Plain View Fire Dept
Spivey’s Corner Fire Dept
Turkey Fire Dept

Vanns Fire Dept

Clinton Fire Dept
Clement Fire Dept
Autryville Fire Dept
Garland Fire Dept
Taylor’s Bridge Fire Dept
Jordans Chapel Fire Dept
Smith Chapel Fire District

Source of Revenue

Fund Balance Appropriated
Fund Balance Appropriated
Fund Balance Appropriated
Fund Balance Appropriated
Fund Balance Appropriated
Fund Balance Appropriated
Fund Balance Appropriated
Fund Balance Appropriated
Fund Balance Appropriated
Fund Balance Appropriated
Fund Balance Appropriated
Fund Balance Appropriated
Fund Balance Appropriated
Fund Balance Appropriated
Fund Balance Appropriated
Fund Balance Appropriated
Fund Balance Appropriated
Fund Balance Appropriated
Fund Balance Appropriated
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Increase
$10,722.
$15,405.
$11,208.
$13,881.
$20,487.
$14,520.

$7,197.

$11,519.
$42,513.
$14,992.

$2,412.
$9,357.

$27,510.
$21,383.
$15,939.

$5,522.

$31,754.

$4,444.
$1,671.

Increase
$10,722.
$15,405.
$11,208.
$13,881.
$20,487.
$14,520.

$7,197.

$11,519.
$42,513.
$14,992.

$2,412.
$9,357.

$27,510.
$21,383.
$15,939.

$5,522.

$31,754.

$4,444.
$1,671.

Decrease

Decrease



EXPENDITURE
Code Number
12661240
REVENUE
Code Number
12535124

EXPENDITURE
Code Number
5558310
REVENUE
Code Number
5435831
5435831
5435831
5435831

EXPENDITURE
Code Number
11141340
11141210
REVENUE
Code Number
11039999

EXPENDITURE

Code Number
11243100
11243100
11243200
11233100
11243200
REVENUE
Code Number
11034310

Item 5:

The Board received the following for information only:

544000

404000

581000

409900
409902
409903
409905

544000
544000

409800

512200
518100
518120
518278
518900

402603

Health
Description (Object of Expenditure)
Contract Services

Source of Revenue
State Assistance

JCPC
Description (Object of Expenditure)
Transfer to State Agency

Source of Revenue

Fund Balance Approp Admin

Fund Balance Approp Restitution
Fund Balance Approp Youth Inspire
Fund Balance Approp Psychological

Various Departments

Description (Object of Expenditure)
Contract Services

Contract Services

Source of Revenue
Fund Balance Approp Encumbrances

Sheriff

Description (Object of Expenditure)
Overtime Supplies

FICA

Medicare — FICA

Law Enforcement Retirement

401K Supplemental Retirement

Source of Revenue
Federal Asset Funds (Narc)

Board Information

a. Hwy 421 Rest Area Press Release

Item 6:

Chairman Kivett called upon County Manager Ed Causey who reminded the Board that
the Open House for the new Emergency Services building will be on Thursday, November 16,

County Manager’s Report

2023 at 3:00 p.m.
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Increase
$13,475.

Increase
$13,475.

Increase

$7,212.

Increase

$353.

$2,484.
$2,975.
$1,400.

Increase
$18,000.
$40,000.

Increase
$58,000.

Increase
$17,433.

$1,081.
$253.
$2,448.
$872.

Increase
$22,087.

Decrease

Decrease

Decrease

Decrease

Decrease

Decrease

Decrease

Decrease



Item 7: Public Comment Period

Following a brief overview of Public Comment Policies and Procedures by Clerk to the
Board Stephanie Shannon, Chairman Kivett reviewed standards of conduct and decorum and
then opened the floor for public comments. The following were received:

Ann Knowles, 618 Honrine Road, Clinton, NC - “Good evening. My reason for speaking today
is to invite you to the Veterans Affairs that we have our program, our Veterans program on, this
time it’s not on the 11t for the first time in many years because Star Telephone has the Civic
Center, so on November 12th at 2:00, I invite each of you and all of our audience to come and
celebrate Veterans Day with us. It's a day that we recognize veterans. We honor veterans. We
do it every day, but we especially do it on November 11t or this year 12th. So, come have a
program with us and we will give you refreshments afterwards. We look forward to seeing all
of you.”

Glenn Faison, 7161 Old Warsaw Road, Turkey, NC - “Good evening. Board of Commissioners,
I'm honored to be before you tonight and thank you. I promise I won’t take up more than about
180 seconds of your time. I come before you tonight, my sister, Elaine Hunt, does that name
ring a bell? If it don’t ring a bell you haven’t been paying attention. Elaine Hunt has come
diligently before you for almost a year. We grew up in Turkey. Can the people that came with
me tonight just stand please? We grew up in Turkey and I'm of age. I've been in Turkey all my
life. My water situation has been the same all my life. My sister has been coming and she
brings samples of water for what we need to do, and I understand how this thing works and I
understand that your job is very hard. Every month I sit up there in the same section for
another reason, but I understand decisions are hard. I would ask you to go the extra mile. Quit
saying its impossible and start saying its probable. My life’s work has been about leveling the
playing field. Everything I've done in my professional life people have said, ‘you're not going
to do it, it’s not going to work” but I've proven them wrong. With corporations and whatnot.
So, my point is I know funding is hard to get but I know that it’s not impossible. I spoke to my
good friend Dr. William Barber today, some of you may know who he is. He said, ‘Faison, you
got to get their attention.” And if bringing more people here...I'll pack the place out. I'm a
Missionary Baptist from Turkey. We'll pack it out. My church will come pack it out. But I
don’t think that’s what it would take. I think it will take someone collected on this Board
deciding that you want to fight for us. I know at public comments you come, you sit, you smile,
the people come speak, you thank us for coming and you go on about your business. When I go
home, I would love to be able to turn on my faucet and get a cold glass of water. I haven’t been
able to do that in about 30, 40 years. Everybody on my road can’t afford to buy water, so can
you imagine that? So, tonight, again, as my sister has come over and over again, we come to
appeal. Just step it up. Maybe you as the Board, not your staff, you as the Board should seek
people in Raleigh. Seek people in D.C. because its 2023 and it’s a shame that I've been in
Turkey all my life and every time I turn on the faucet my water is the same that it's always
been. Wouldn't you agree? I know you can’t answer questions, but you can nod your head.
Thank you.”

Anthony Monds, 6248 Autry Mill Road, Godwin, NC - “Good evening. I'm a combat war

veteran of the United States Marine Corps. I wasn’t just there, I was on the front lines fighting,
so I thank you veterans for what you have done. My reason for being here this evening is, I've
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been staying in Godwin, Sampson County part of Godwin, for approximately seventeen years
and over the last three years I've been having issues with my neighbor playing loud music.
Any veteran who's been in combat, who’s been bombed, understands where I'm coming from,
and so I've gotten the police involved. I know there’s a County ordinance and my purpose in
coming before you this evening is to submit to you that prayerfully that you all will not only
take notice of your ordinance that you have, maybe it needs to be revised because one of the
things that I keep hearing from the County Sheriff’s Deputies when they come out there is that
they can’t do anything. So, I spoke to the Sheriff prior to this evening. He and I have been
conversing with one another, so prayerfully he can do something, but maybe you all as County
Commissioners can take a look because any veterans knows that the bass from the music can set
your post-traumatic stress off. And if anybody don’t know what post-traumatic stress is,
anybody that’s been in combat, which I was, I was bombed four nights the first night in country
so [ know what that’s like. You can’t control the thunderstorms that bother you, you may can’t
control the fireworks that bother you, but you can do something about my neighbor and his
bass. SoIask and solicit you to take a look at your ordinance, if it needs to be revised please
revise it and do something about it because I don’t want to have to be on the news for other
reasons and so I'm asking you to do something. I'm soliciting you to do something. You have
the power and the authority to do something, so please do something. Thank you.”

After the public comments were concluded, Commissioner McLamb offered the following
statement: “Can I say something before we go into Closed Session? It won't take me but just a
second but it's something that has been on my heart and me and you have talked about it a little
bit and I just want to bring it up, and I've seen some of it tonight. About some of the paperwork
that we’'ve got and our communications to these guys and things that have gone on. Ijust want
to see this Board, Mr. Causey’s office, and anyone else, we need to address the communications
better than I think we are. I've talked about it with several. I think that with my business alone
communication is a big thing. If I lose communications, I'll lose business and I think that spans
through everyone. So, I want to employ, ask, that we look at a little bit stronger
communications between the Chair and Co-Chair and our Commissioners and Mr. Causey to
where I feel informed. I've had a situation a couple times that when someone come up to me
and you guys have been meeting and that’s fine, I like it. I appreciate what you're doing but
when someone comes up and says, ‘well we saw so-and-so, oh you already knew that.” That
bothers me to be honest. I mean, when someone else has had a meeting with someone and they
say well you knew that and I saw hmm, ok and I nod and I kind of walk away it kind of, and it
just takes a little bit of communication that we share with each other. Can we not email with no
problem? I know we have to be careful about our quorum and when we form those but I mean
emails and stuff are traceable and they’re seen. I guess that’s my rant that I've seen because I
promised my district, District 1, which is in the Godwin area, that I would make sure the
communications was up and running to where they were informed and it makes me feel bad
that sometimes I can’t inform my own people and I get kind of blindsided. So, I'm asking that
we create a little bit better information dialogue between us and everyone. The pay study has
come in and we know but I would have loved to have known that before I got here, honestly.
There’s a few other things that I'd love to know that’s going on. Ijust want it to be open and
we're all involved because I think there’s some people up here that have a lot of good ideas and
together we can make things work great for this County and that’s what I want to see happen.
That's the part that I want to do and that’s what I told people on my end of the County that I
was going to do, so I'm asking that we support each other, that we open a line of
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communication, that is up front, and we’re all talking and we just know what'’s going on.
Thank you. Ithank you for giving me that time.”

Item 8: Closed Session - G.S. § 143-318.11(a)(6) &(a)(3)

Upon a motion by Commissioner McLamb and seconded by Commissioner Godwin, the
Board voted unanimously to enter into Closed Session. Upon a motion by Chairman Kivett and
seconded by Vice Chairperson Sue Lee, the Board voted unanimously to come out of Closed
Session.

Recess to Reconvene
Upon a motion made by Commissioner Godwin and seconded by Vice Chairperson Sue

Lee, the Board voted unanimously to Recess to Reconvene on Monday, November 20, 2023 at
6:00 p.m. in the Administrative Board Room, 406 County Complex Road, Clinton, NC.

R. Jerol Kivett, Chairman Stephanie P. Shannon, Clerk to the Board
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Sampson County

Office of Tax Assessor
PO Box 1082
Clinton, NC 28329
Phone 910-592-8146 - ‘ ~ Fax910-592-1227
TO: Ed Causey, County Manager
FROM: Jim Johnson, Tax Administrator
DATE; November 20, 2023

SUBJECT: Adoption of 2024 Reappraisal Schedule of Values

Sampson County is scheduled for a reappraisal of all real property with an
effective date of January 1, 2024. General Statute 105-317 ( ¢ ) states that the
values, standards and rules shall be reviewed and approved by the Board of
Commissioners before January 1 of the year they are applied.

The 2024 schedule of values was delivered to the Board of Commissioners at the
regular scheduled meeting on Monday, November 6, 2023, at 6:00 pm. The pubilic
hearing was scheduled for Monday November 20, 2023, at 6:00 pm. The notice for
the public hearing was advertised on Tuesday, November 7, 2023.

This request is for the adoption of the 2024 reappraisal schedule of values. Once
adopted, a notice will be published in the newspaper four times stating that a
propérty owner has 30 days from the publication of the first notice to appeal said
schedule of values to the North Carolina Property Tax Commission.

Please include on the consent agenda for December 2023,
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EMS CLINICAL INTERNSHIP AGREEMENT

THIS EMS CLINICAL INTERNSHIP AGREEMENT (“Agreement”) is made and
entered into effective the 27" day of October 2023 by and between SAMPSON COUNTY (the
“County”) and JAMES SPRUNT COMMUNITY COLLEGE (the “College”). The County and
the College may be referred to individually as a “Party” and collectively as the “Parties.”

RECITALS

A. The County is a body corporate and politic and a political subdivision of the State
of North Carolina pursuant to Chapter 153A of the North Carolina General Statutes.

B. The College is a community college operating and existing under the provisions of
Chapter 115D of the North Carolina General Statutes.

C. The County, through its Emergency Services Department, operates Sampson
County Emergency Medical Services (“Sampson County EMS”) pursuant to Chapter 131E of the
North Carolina General Statutes and Title 10A, Chapter 13, Subchapter P of the North Carolina
Administrative Code.

D. The College currently acts as an EMS Educational Institution that is credentialed
by and subject to the oversight of the North Carolina Office of Emergency Medical Services
(“OEMS”) under Title 10A, Chapter 13, Subchapter P of the North Carolina Administrative Code.

E. The College requires students enrolled in its approved Emergency Medical Services
Program (“EMS Program”) to complete a designated number clinical hours with an approved
Emergency Medical Services Provider (the “Clinical Work™).

F. The County has agreed to allow students in the College’s EMS Program to complete
their required Clinical Work under the supervision of Sampson County EMS, subject to the terms
and conditions of this Agreement.

AGREEMENT

NOW, THEREFORE, for and in consideration of the promises and covenants of the
Parties, as more particularly set forth herein, and other good and valuable consideration, the receipt
and sufficiency of which are hereby acknowledged, the Parties do incorporate the above Recitals
and agree as follows:

1. Effective Date, Term and Termination. This Agreement shall become effective as
of the date first written above and shall continue in effect until terminated as provided herein.
Either Party may terminate this Agreement at any time and for any reason by providing the other
Party with thirty (30) days prior written notice by giving notice of said termination in the manner
set forth in paragraph 15 of this Agreement. This termination notice period shall commence upon
receipt of the notice of termination by the non-terminating Party.
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2. Insurance. The College shall maintain policies of general liability insurance,
professional liability insurance, and any other insurance necessary to insure the College and its
officers, employees, independent contractors, faculty, instructors, and students from and against
any claim(s) arising out of the Clinical Work, including, but not limited to, claims for personal
injury or death. Such insurance shall include, but not be limited to, a “tail” coverage endorsement
that is effective notwithstanding the termination or expiration of this Agreement. Insurance shall
be through a licensed carrier acceptable to the County, and in a minimum amount of one million
dollars ($1,000,000) per claim, and three million dollars ($3,000,000) annual aggregate unless a
lesser amount is accepted by the County. The College will provide the County with at least thirty
(30) days prior written notice of cancellation, non-renewal, lapse, or adverse material modification
of such coverage. Upon the County’s request, the College will furnish the County with evidence
of insurance which lists the County as an additional insured as it relates to general liability.

3. Indemnification by the College. To the fullest extent permitted by the North
Carolina Tort Claims Act, the College shall indemnify and hold harmless (and at the request of the
County defend) the County and its elected officials, officers, agents, and employees from and
against any and all claims for any loss, damages, liability, costs, or expenses (including reasonable
attorney’s fees), judgments or obligations, whether direct, indirect, or consequential, arising out of
or resulting from the performance of this Agreement or the actions of the College, its officials,
employees, agents, independent contractors, and/or students under this Agreement. This
indemnification shall survive the termination of this Agreement.

4, Indemnification by the County. To the fullest extent permitted by the North
Carolina Constitution and other relevant law, the County shall indemnify and hold harmiess (and
at the request of the College defend) the College and its officials, agents, and employees from and
against any and all claims for any loss, damages, liability, costs, or expenses (including reasonable
attorney’s fees), judgments or obligations, whether direct, indirect, or consequential, arising out of
or resulting from the performance of this Agreement or the actions of the County, its officials,
employees, and agents under this Agreement. This indemnification shall survive the termination
of this Agreement.

5. Credentialing and Licensing. The College, on behalf of itself and its employees,
agents, and independent contractors, represents, warrants, and agrees that all of the foregoing are
currently, and for the duration of this Agreement shall remain, in compliance with all applicable
credentialing and licensing laws and regulations, including but not limited to those licensing and
credentialing requirements imposed by OEMS, and that the College and its employees, agents, and
independent contractors will perform their duties in accordance with all licensing and regulatory
requirements, as well as applicable national, state, and local standards of professional ethics and
practice.

6. Notice of Certain Events. The College shall give written notice to the County
within ten (10) days of any change in the status of a license or credential of the College or one of
its employees, agents, independent contractors, or students who is affiliated with the College’s
EMS Program or otherwise involved in the Clinical Work contemplated by this Agreement.
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7. Funding. The County is not required to appropriate any specific level of funding
in connection with this Agreement. Notwithstanding the provisions of paragraph 1 hereof, this
Agreement shall automatically terminate in the event that, in the judgment of the County, sufficient
funds are no longer available to carry out the Clinical Work described herein.

8. Confidential Patient Records. The College and its employees, agents, independent
contractors, and students shall maintain the confidentiality of the medical records and individually
identifiable information and other health records maintained by Sampson County EMS, as required
by law. Any employee, agent, independent contractor, or student of the College participating in
the Clinical Work shall be required to execute a Business Associate Agreement in form acceptable
to the County prior to participating.

9. Nondiscrimination. Both Parties hereby agree that, in their respective educational
and/or employment practices, neither will discriminate against any person because of race, color,
religion, sex, national origin, age, creed, or disability. Further, the College represents that it is in
compliance with all Federal, State, and local laws, regulations or orders, as amended or
supplemented. The implementation of this Agreement will be carried out in strict compliance with
all Federal, State, and local laws regarding discrimination in employment.

10.  Further Obligations of the College. In addition to those other obligations set forth
herein, the College and its officials, employees, agents, and independent contractors shall:

a. Confer with the County to determine the maximum number of students who
may participate in the Clinical Work, provided, however, that the County shall ultimately
make the final determination as to how many students it can accommodate at any given
time;

b. Advise the County as to any changes in supervision and instructional
personnel, changes in relevant policies, changes in student enrollment, and changes in the
availability of resources related to the Clinical Work;

C. Advise students of their responsibility to provide their own standard safety
equipment, including, but not necessarily limited to, a standard uniform and an approved
NO95 (or higher) HEPA mask;

d. Present students for Clinical Work who have adequate preclinical
instruction and who, in the discretion of the faculty of the College, have adequately fulfilled
the preclinical requirements of the curriculum that meets or exceeds the requirements for
said level in accordance with OEMS standards and requirements;

€. Require each student assigned to Sampson County EMS to comply with the
policies, procedures, and rules of the County, as the same may be from time to time
amended, including, but not limited to, criminal background checks, drug screens, infection
control policies (to include verification of HBV, MMR, Varicella, and Tuberculosis status
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herein,

as required by the Center for Disease Control), confidentiality policies (including HIPPA)
regarding the records of those patients served by the County, and the Bloodborne
Pathogen/Exposure policies in effect. Failure of a student to pass a background check or
drug screening or comply with any of the County’s policies in effect at the time shall be
grounds for barring the student from participating in the Clinical Work.

f. Ensure that students meet with a designated Sampson County EMS
employee prior to the commencement of the Clinical Work in order to coordinate the
student’s schedule;

g. Provide a faculty member, who will plan, in conjunction with Sampson
County EMS employees, the clinical experiences and patient care assignments which will
fulfill the clinical requirements of the College’s curriculum; and meet with Sampson
County EMS employees, when necessary, to discuss the quality of the clinical experiences
and any problems which may have arisen in the provision of those experiences;

h. Retain responsibility for the education of the students in and for the
curriculum of the Clinical Work, specifically, and the EMS Program, more generally,

including its design, delivery, and quality; and

I. Maintain all educational records and reports relating to its students.

11.  Further Obligations of the County. In addition to those other obligations set forth
the County shall: -

a. Advise the College as to any changes in supervision and instructional
personnel, changes in relevant policies, changes in student enrollment, and changes in the
availability of resources related to the Clinical Work;

b. Communicate to the College when a student has been relieved from a
specific assignment or been withdrawn from the clinical program altogether, it being
understood and acknowledged by the Parties that the County shall maintain sole discretion
as to when student safety, student misconduct, and/or the quality of patient care require
that a student either be relieved of an assignment or withdrawn from the clinical program;

c. Provide supervised clinical experiences for students which fulfill the
curriculum requirements related to the Clinical Work and meet the objectives agreed upon
by the College and the County;

d. Provide the College’s participating students and faculty with an orientation
to Sampson County EMS, which will include training on the Health Insurance Portability
and Accountability Act of 1996 (HIPPA), particularly as it relates to the County’s
confidentiality requirements;

47



e. Provide students with instruction regarding blood-borne pathogens
reporting, and how, when and why to report incidents;

f. Provide Sampson County EMS employees who will assist the College’s
coordinating faculty members with the planning of clinical experiences and patient care
assignments and meet with the College’s coordination faculty members to discuss the
quality of the clinical experiences and any problems which may have arisen in the provision
of those experiences;

g. Plan, administer, and retain responsibility for all aspects of the patient care
program and provide for qualified supervision of all patient care activities;

h. Allow College faculty members access to Sampson County EMS facilities
for the purpose of coordinating, observing, and instruction of students engaged in Clinical
Work;

i. Provide, on forms furnished by the College or as otherwise approved by the

College, an evaluation and report on the performance of each student participating on a
full-time basis in the clinical program.

12.  Assignment and Subcontracting. Neither Party shall assign its interest in this
Agreement or subcontract with a third party for the performance of its obligations hereunder
without the prior written consent of the other Party to this Agreement.

13.  Relationship of the Parties. Nothing herein shall be construed as creating a
partnership or joint venture, nor shall any employee of any Party be construed as an employee,
agent, or principal of any other Party to this Agreement. Each Party shall maintain control over
its own personnel, and any employment rights of personnel assigned under this Agreement shall
not be abridged by the Party employing said personnel. Each Party agrees to assume liability for
its own acts or omissions, including the acts or omissions of its employees or agents, during the
term of this Agreement. It is expressly understood and agreed by the Parties that students assigned
to Clinical Work by the College are not employees of the County and shall have no rights to any
employee benefits or insurance coverage by reason of their participation in the Clinical Work,
including, but not limited to, salary, wages, FICA, medial insurance coverage, retirement benefits,
workers compensation coverage, or disability insurance. It shall be the responsibility of the
College to ensure that the foregoing is adequately communicated to its students prior to their
participation in Clinical Work.

14.  No Third-Party Beneficiaries. There are no third-party beneficiaries to this
Agreement. Nothing in this Agreement shall create or give to third parties any claim or right of
action against the Parties or any employee or agent of the Parties to this Agreement.
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15.  Notices. All notices which may be required by this Agreement will be effective
when received by certified mail sent to the following addresses (or such other addresses as the
Parties may later designate in writing):

[f to the County: Sampson County Emergency Services Department
Attn: Director
107 Underwood St.
Clinton, NC 28328

If to the College: James Sprunt Comumunity College
Attn: Director of Fire Safety and EMS
133 James Sprunt Dr.
Kenansville, NC 28349

16.  Entire Agreement. This Agreement constitutes the entire agreement between the
Parties and supersedes all prior agreements and understandings, whether written or oral, relating
to the subject matter hereof.

17.  Amendments and Modifications. This Agreement may be modified or amended by
mutual consent of the Parties so long as the modification or amendment is executed in the same
fashion as this Agreement.

18.  Additional Policies and Procedures, Notwithstanding paragraph 16 of this
Agreement, the Parties may develop additional policies and procedures by consent to implement
this Agreement. Furthermore, each Party may develop internal policies and procedures to
implement their respective obligations hereunder.

19.  Severability. In the event that any provision of this Agreement shall be found to be
invalid, illegal, or otherwise unenforceable, the validity, legality, and enforceability of the
remaining provisions shall in no way be affected or impaired thereby.

20.  Survival of Obligations. All provisions of this Agreement that by their nature are
to be performed or complied with following the expiration or termination of this Agreement,
including without limitation paragraphs 2, 3, 4, 8, and 13, shall survive the expiration or
termination hereof.

21.  Governing Law. This Agreement shall be governed by the laws of the State of
North Carolina.

22. Counterparts. This Agreement may be executed in one or more counterparts, each
of which shall be deemed an original, but all of which taken together constitute one and the same

instrument.
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IN WITNESS WHEREOF, the Parties hereto have caused this Agreement to be executed,
effective the day and year first written above.

SAMPSON COUNTY

By:

R. Jerol Kivett, Chairman,
Board of Commissioners

ATTEST:

Stephanie P. Shannon, Clerk,
Board of Commissioners

JAMES SPRUNT COMMUNITY COLLEGE

é:/
By: ///244?4’37»’

Jay Carraway), President

R. Craig-Garrer,

Director of Fire Safety and EMS
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MEMORANDUM:

TO: Stephanie Shannon, Clerk to the Board
FROM: Jared Rouse, Emergency Management Coordinator
DATE: November 20, 2023

SUBJECT: Hazard Mitigation Plan Amendment Adoption

The North Carolina Department of Transportation (NCDOT) is applying for a Federal
Emergency Management Agency (FEMA) Building Resilient Infrastructure (BRIC) grant to
provide a secondary means of travel and egress in the Ivanhoe Community.

Based on guidance from FEMA and in consultation with North Carolina State Emergency
Management (NCEM) an amendment to our Hazard Mitigation Plan (HMP) is required. This
proposed amendment meets an application requirement for the FEMA grant funds.

The adoption of this amendment will allow NCDOT to proceed with the grant application. A
successful application and award of this grant to NCDOT will greatly increase the resiliency of
the Ivanhoe Community.

I respectfully request this be added to next Board of Commissioner’s meeting agenda for their
consideration and adoption.

JR

Attachments:
Amendment to Hazard Mitigation Plan
NCDOT Project Map
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Amendment Two, Sampson-Duplin Regional Hazard Mitigation Plan Approved and Adopted April 6,
2021.

Sections: Section 9, Mitigation Action Plan, page 9-20.

Upon adoption by Sampson County, NC on (12/04/2023) the following is an amendment to the above
referenced Regional Hazard Mitigation Plan to meet the plan/proposal consistency requirements of the
FEMA BRIC Program. This amendment will be incorporated into the body of the Sampson-Duplin
Regional Hazard Mitigation Plan on the next regularly scheduled update.

Whereas: Sampson County, NC participates in the Sampson-Duplin Regional Hazard Mitigation Plan and,

Whereas: Sampson County wishes to be an eligible participant in the Federal Emergency Management
Agency’s BRIC Program and,

Whereas: The North Carolina Department of Public Safety Division of Emergency Management, Hazard
Mitigation Section has identified certain required amendments to the aforesaid plan in order to meet
eligibility requirements.

Whereas: The North Carolina Enhanced Hazard Mitigation Plan identifies certain goals, strategies and
actions designed to address local government assistance demonstrating a coordinated and
comprehensive statewide mitigation effort.

Whereas: The State of North Carolina Enhanced Mitigation Plan is consistent with the guidance and
requirements of the FEMA Unified Hazard Mitigation Assistance suite of programs providing assistance
to local governments in securing funding through various programs as identified in the Goals, Strategies
and Actions Sections of the NC Enhanced Hazard Mitigation Plan Approved February 13, 2023.

Section 2 Planning Process Part 2.6.2 page 2-16 (pdf 45) addresses integration with FEMA’s Unified
Hazard Mitigation Assistance Program

Section 5 Mitigation Strategy Part 5.4.2.3 page 5-8 (pdf 474) addresses state assistance given to local
governments in pursuit of funding sources including the UHMA suite of funding.

Mitigation Action NC-2 page5-14 (pdf 480) identifies a comprehensive list of mitigation actions that
NCEM-HM will pursue in partnership with local governments.

Project types that fall under this action could include, but are not limited to: Acquire properties that are
located in areas vulnerable to hazards. Elevate properties that are located in areas vulnerable to
flooding. Structural retrofits for structures that are vulnerable to wind events. Non-structural retrofits
for structures that are vulnerable to earthquakes/geological events. Analyze building stock to identify
potential structures that could be mitigated. Provide funds for purchase of conservation easements or
purchase of land within floodplain. Identify properties to be acquired that will support mitigation by
coordinating with other entities (such as the Clean Water Task Force) to leverage other funding sources
for acquisition to support additional state mandated goals. Develop funding source (with hazard funds)
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targeted to areas most vulnerable to earthquakes, sinkholes, and landslide/geochemistry for acquisition
and/or conservation easements. Promote safe room construction and help provide safe havens/rooms
in areas with extremely vulnerable populations. Projects that include dam safety training for state
personnel, increase in the number of dam inspections, increase in the submittal and testing of dam
Emergency Action Plans, more timely review and issuance of permits, improved coordination with state
emergency preparedness officials, identification of dams to be repaired or removed, conducting dam
safety awareness workshops and creation of dam safety videos and other outreach materials. Projects
to provide technical, planning, design and construction assistance for rehabilitation of eligible high
hazard potential dams. Encourage applications for Advance Assistance funding and Capability and
Capacity Building funding to allow communities to secure assistance with identifying and quantifying
problems and solutions with the goal of preparing quality funding proposals/applications.

Now Therefore, in order to demonstrate compliance with guidance from the North Carolina Department
of Public Safety (DPS) and the Federal Emergency Management Agency (FEMA) concerning participation
in the FEMA BRIC Program, Sampson County hereby adopts the following Amendment Number Two to
the Sampson-Duplin Regional Hazard Mitigation Plan adopted April 6, 2021. This amendment applies
only to Sampson County and its involvement in various state and federal funding and mitigation
programs.
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Amendment Two, Sampson-Duplin Regional Hazard Mitigation Plan;

A) Section Nine of the plan, Mitigation Action Plan identifies mitigation actions for Sampson County. The
table of actions on pdf page 643 (9:20 in the plan) Section 9 Sampson County Mitigation Actions is
hereby amended to include the following measures:

Mitigation Action S47

- Description: Design/build ingress/egress route for the Ivanhoe Community.

- Hazard Addressed: Inland Flooding, Dam Failures, Severe Weather, Hurricane/Tropical Storm
- Relative Priority: High

- Lead Agency/Department: NCDOT, County Administration

- Potential Funding Sources: FEMA HHDPR, BRIC, Local Funding

- Implementation Schedule: 2024

- Implementation Status: Applying for funding 2023

This amendment will be incorporated into the next regularly scheduled update of the Sampson-Duplin
Regional Hazard Mitigation Plan.

Adopted this, the day of , 2023 by Sampson County, NC

Attest:

R. Jerol Kivett, Chairman, Sampson County Board of Commissioners

(signature)

Stephanie P. Shannon, Clerk to the Board

(signature and SEAL)
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NCDOT Proposed Ivanhoe New Route Location Map:
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MEMO

TO:
From:

Date:

Subject:

Board of Commissioners
Dana Hall, Parks, Recreation, & Aging Director
November 20, 2023

Urgent Repairs Program — Assistance Policy

Attached is the application for the 2024 Urgent Repairs Program. I would like to request
approval to apply for $132,000 of funding. This program is a long-standing program, offered by
the North Carolina Housing Finance Agency, that has helped numerous citizens with urgent
home repairs. Please approve County Manager, Ed Causey, to sign the URP 2024 Application.

Thank You,

Dana Hall

Attachments: Sampson County URP24 Application
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NORTH CAROLINA HOUSING FINANCE AGENCY

Application for Funding
2024 Urgent Repair Program

(URP24)
L. Program Applicant
A.  Applicant Organization:
1. Legal Name Sampson County
2. Street Address 405 County Complex Rd; Suite 140
3. Mailing Address 405 County Complex Rd; Suite 140
4. City Clinton Z1P 28328
5. Fax Number 910-590-2142 6. Federal Tax ID 56-6000-338
7. UEI Number DMT2MKS5GB6Z27
8. Website address WWW.sampsonnc.com
B.  Chief Administrative Official: (must have organizational contract signing authority )
1. Name Edwin Causey 2. Title County Manager
3. Phone Number 910-592-7181 4. Email ecausey @sampsonnc.com
C. Contracted Administrator Information: (Consulting firm, COG, etc., if applicable)
1. Organization Name
2. Mailing Address
3. City Z1P
4. Fax Number
5. Chief Operating Officer
D. Project Contact Person: (Who should NCHFA and the public contact for URP inquiries?)
1. Name Dana Hall 2. Title Director of Aging Services
3. Phone Number 910-592-4653 4. Email danah@sampsonnc.com
E.  Type of Applicant:
1. Community Action Agency. ........ 2. Nonprofit Corporation. . ..........
3. Public Housing Authority. ......... 4. Other Public Agency. ............
5. Local Government................ X 6. Regional Council. ...............
F. Brief Description of your Organization (Non Government Organizations ONLY)
G. Funding Requested:
1. Total amount of Program funds requested. . .. ......................... | $132,000
2. Total number of dwelling units targeted for Program assistance. . ................. I 11 ]
THIS SECTION FOR NCHFA USE ONLY
Date received Ap. No. Fee enclosed No. copies Thresh. Score Cap.
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URP24 Application for Funding

I1. Project Design

A. Service Area: In all cases, "service area" is defined as the geographic area or areas in which homeowners are
equally eligible to apply for assistance. Recipients may choose to accept applications on a first-come, first-
served basis from throughout the service area, while adhering to section 6 (Eligible households) of the
Application Guidelines, or to allocate equitable portions of the grant to all eligible localities within the service
area. Otherwise homeowners' applications must be rated and prioritized without regard to the applicant's specific
locality within the service area.

1. Please define your service area in specific terms:

Our service area is Sampson County. Applications will be accepted on a first-come, first serve
basis throughout Sampson County for eligible recipients. Applications will be rated and prioritized
according to URP guidelines.

2. Complete the following matrix to define your proposed service area by county, population,
number of dwelling units targeted for assistance and amount of Program funds projected to be
spent in each county. Ifthe service area comprises an entire county, or municipalities, use the
July 2022 (the most recent) population estimates from the North Carolina State Data Center
available at

https://demography.osbm.nc.gov/expl ore/dataset/2022-standard-popul ation-
estimates/tabl e/ ?di sj uncti ve.county& disjuncti ve.municipality& sort=county

Use the July 2022 population column for county or municipality(ies). Applications for grants
exceeding $132,000 must serve multiple counties in their entirety.

Population of Proposed
County(s) in which service area is located service area # of units Program funds

a. Sampson County 58,978 11 $132,000
b
C.
d.
e.
f.
g
h

i. Totals= 58,978 11 $132,000

3. If the service area contains other than an entire city or county, attach a map clearly delineating the proposed
service area boundaries, and service area population. Label the map "Exhibit I A 2".
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URP24 Application for Funding

II.

Project Design (continued)
Beneficiary Targeting:

Do not submit your proposed project assistance policy with this application for funding. If your
project is selected for funding, you will be requested to submit your assistance policy with the post
approval documentation.

Client Relations:

Linking special needs households to services beyond housing is viewed as an integral part of the
Urgent Repair Program. Explain in detail the system which will be used to screen and refer
households for other needed services (list services) and describe the roles of those involved in the
process. Be sure to explain the screening/referral roles of any URP project staff in detail. Please limit
the narrative to one 8-1/2” x 11” attachment (min 11 font) labeled II. C in the upper right hand corner.
Attachments should be attached in the order that they were requested, at the back of the application.

Proposed procurement and construction:
Indicate which of the following will be used to effect your URP-funded work.

Yes No
1. Private-sector construction CONtractorsS. . . . ... vt vt i et e e e e e ee s X
2. Competitive sealed bids. . ....... .. x
3. Competitive NeGOtIatioN. . . . .. v vttt ettt e X
4. Telephone bid solicitation. . ... ........ ..ttt i X
5. Non-competitive NegOtiation. . . . . .. v vttt et et e X
6. Work crews employed by the applicant organization. . ......................... X
7. Weatherization contractor procured under WAP guidelines. ... .................. X
Other resources to be used with URP funds for Hard Costs only:

Yes No Value/Amt.

1. Weatherization Assistance Program (WAP) funds. . ............. .| X
2. Heating Appliance Repair & Replacement Program (HARRP) funds. . x
3. Independent Living Center funds. . .. .......... ... ... ... ....... X
4. Councilon Agingfunds. .. .......... ... ... ... i x $13,200
5. USDA-Rural Development Section 504 loans. . . ................. x
6. Volunteer labor*. . .. ... ... ... . x
7. Donated materials™. .. ... ... .. ... .. . x
8. Matching local funds™. ... ... ... ... .. .. .. .. . . ... x
9.

*Attach documentation of matching contributions listed on lines 6, 7 and/or 8, above. Label as
Exhibit IL.E. Matching contributions on those lines must be used for eligible URP Hard Costs only.
Other resources may be used for program support, but those contributions will provide no competitive
advantage in URP application rankings.
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URP24 Application for Funding

I1.

1.

Project Design (continued)

Project Schedule:

Assuming a maximum of 18 months from funding agreement until close-out and a hypothetical
starting date of July 1, 2024, please indicate below your projected project progress, in terms of
dwelling units repaired or modified with Program assistance during each calendar quarter. (Note: All
Program funds must be obligated within 18 months. Recipient will have an additional forty-five (45)
days to complete all units and submit closeout documentation). Please complete a proposed schedule
for your project.

Quarter Unit Completions Quarter Unit Completions
1. 7/1/24 - 9/30/24. .. ... 2 4. 4/1/25 - 6/30/25......... 2
2. 10/1/24 -12/31/24. . . . .. 3 5. 7/1/25 - 9/30/25......... 1
3. 1/1/25 - 3/31/25... ... 3 6. 10/1/25-12/31/25. . ... ... 0
Total = 11
Applicant Capacity

Rehabilitation/Repair Program Experience and Status:

For each home repair, urgent repair or comprehensive housing rehabilitation grant received by the
applicant since July 1, 2018, provide the information indicated below. If more than six separate grants
were received during this 5-year period, copy page 6 and attach as page 6 A. Funding sources to list
here include Community Development Block Grant ("CDBG"), HOME Investment Partnership
Program ("HOME") allocations from a local government or consortium, Single-Family Rehabilitation
Program (SFR) grants, USDA-Rural Development Housing Preservation Grant Program ("HPG")
funds, Weatherization Assistance Program ("WAP") funds, Urgent Repair Program grants, minor
home repair project, local emergency repair programs, etc. You may assign names to your own
unnamed programs to list them. Please list the oldest grant first.

We prefer that the following tables be used to record the applicants rehab/repair experience and
current status of funding related to units which may be targeted for rehabilitation. However, for some
applicants it may be more appropriate to provide a narrative which speaks to the capacity of the
applicant to carry out comprehensive rehabilitation of owner-occupied units. If so, please limit the
narrative to one 8-1/2” x 11” attachment (min 11 font) labeled III. B in the upper right hand corner.
Attachments should be attached in the order that they were requested, at the back of the application.
The narrative should detail the applicants housing rehabilitation experience including the number of
units comprehensively rehabilitated in the past five years, (broken out by year), the average amount of
funding per unit (including volunteer labor, materials and donated materials) and any other
information relevant to documenting the applicants capacity to affectively perform comprehensive
housing rehabilitation.
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URP24 Application for Funding

I11.

Applicant Capacity (continued)

A. Rehabilitation/Repair Program Experience and Status: (continued)

1.

Program name (use standard abbreviations as shown above)...........cccceceveneninencecne. HCCBG

a. Funding cycle (2018, 2019, €1C.)...eriririirieeieieieiesese et 2018-2019

b. Date of award or project commencement date..........c.ceeeeeeerienenieneneneeienienenene 07/01/18

c. Grant/Funding Agreement MUMDET..........cc.eoueriririeeeieieie e N/A

d. Project close-out date or deadling............ccoeevevierierieniieiieieeeeeee e 06/30/19

e. Total grant allocation amOUNL..........c.cceuerieriereiiecee e $102,222

f. Matching funds/local contribution..........c.ccecuevierenirinineeieieneeeeeeceeee e $10,222

g. Program rehabilitation/repair budget (hard costs only).........ccccevereiiiininiienenenens $74,965

h. Number of dwelling units targeted for rehabilitation/repairs.............coccevererereenennes 70

i.  Number of dwelling units completed to date..........coceoeeeeiininiininiieeee e 81

j-  Number of rehabilitation/repair jobs under contract at present............cceeeeervereennee. 0

k. Average hard cost per unit completed (all SOUICES)........cevereririreriieiiieice e $1,231

1. Current status of grant............ccecvvevereeenne. Closed-out. . ............ |L or Active. . |_

Program name (use standard abbreviations as shown above)...........cccccceveneninencennes URP

a. Funding cycle (2018, 2019, €1C.)..ucruiriririeeieieieteseee et 2018

b. Date of award or project commencement date..........c..ceeeeeeerienenienineneeienienennene 07/01/18

c. Grant/Funding Agreement MUMDET..........cc.eoueriririieirieieie et URP1827

d. Project close-out date or deadling............ccoecvereerierieniieieieeeeeee e 12/31/19

e. Total grant allocation amOUNL...........cceeueriiriereiiecee e $65,000

f. Matching funds/local contribution..........ccccecuevierenirinineeieeneeeeeeeecee e $5,000

g. Program rehabilitation/repair budget (hard costs only).........ccccevereriiiniiniienienees $62,800

h. Number of dwelling units targeted for rehabilitation/repairs............coccevererereennnnes 9

i.  Number of dwelling units completed to date..........coceoieeeiiiinieniiiieeeee 11

j-  Number of rehabilitation/repair jobs under contract at present..........ccccoceeereeeennene 0

k. Average hard cost per unit completed (all SOUICES).......ccevereririreeiieiiiiiee e $5,924

1. Current status of grant............ccecvvvereennne. Closed-out. . ............ |L or Active. . |_

Program name (use standard abbreviations as shown above)...........cccccceveneninencenne. HCCBG

a. Funding cycle (2018, 2019, €1C.)....eruiriririeeieieieieesie sttt 2019-2020

b. Date of award or project commencement date..........c..ceeeeeeerienenieninineeienienennene 07/01/19

c. Grant/Funding Agreement MUMDET..........cc.eouerirerieieieieie et N/A

d. Project close-out date or deadling............ccoecverierierieniieriieieeeeeee e 06/30/19

e. Total grant allocation amOUNL..........c.ceeierieriereiieceeeee et $100,000

f. Matching funds/local contribution..........c.ccecuevverienirinineeieienceeeeeccee e $10,000

g. Program rehabilitation/repair budget (hard costs only).........ccccovereiiiiniiniieniencnens $75,660

h. Number of dwelling units targeted for rehabilitation/repairs............coccevererereenennes 80

i.  Number of dwelling units completed to date..........coceceereiiiiniiiiiieeeeee 83

j-  Number of rehabilitation/repair jobs under contract at present..........ccccoceeereeeennene 0

k. Average hard cost per unit completed (all SOUICES).......ceververiririiriieiiiiiee e $912

l.  Current status of grant............ccecvvvernennne. Closed-out. . ............ |L or Active. . |_
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III. Applicant Capacity (continued)

A. Rehabilitation/Repair Program Experience and Status: (continued)

62
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4. Program name (use standard abbreviations as Shown above)........c.cccccevererencnceeennnd URP
a. Funding cycle (2018, 2019, LC.)...cctrieieieiieierieeieeee et 2019
b. Date of award or project commencement date.............cooeeereeierienienieneneneeeceeeneen 07/01/19
c. Grant/Funding Agreement NUMDET . .........ccoieirieierienieeee et URP1932
d. Project close-out date or deadling...........cecceuerieriiiiiinieieee e 12/31/20
e. Total grant allocation aMOUNL...........ceciiiiieriere e $100,000
f. Matching funds/local contribution............cccooiriririiieiieieeee e $10,000
g. Program rehabilitation/repair budget (hard costs only).........ccccevenenininenicniennenny $94,058
h. Number of dwelling units targeted for rehabilitation/repairs...........ccccceceveeeeeeneene. 11
i.  Number of dwelling units completed to date..........coceeerrieiieneneiinicieeeee 14
j-  Number of rehabilitation/repair jobs under contract at present............ccoceveeeeneenen. 0
k. Average hard cost per unit completed (all SOUICES).......ccceeeeveeiieneniniiriieece e $6,719
1. Current status of grant...........ccocceeeeeeeeenne Closed-out. . ............ |L or Active. . |_
. Program name (use standard abbreviations as Shown above)...........cccceeererenencnneennns HCCBG
a. Funding cycle (2018, 2019, LC. ). ceiiieieieiiierieeieeeee ettt 2020-2021
b. Date of award or project commencement date.............ccoeeereeienienieneneneneeceeenes 07/01/20
c. Grant/Funding Agreement NUMDET . ........ccoieirieierienieere et N/A
d. Project close-out date or deadling...........ccccecuerieriiiiiinieieee e 06/30/21
e. Total grant allocation aMOUNL...........cecieiiiieriere it $183,830
f. Matching funds/local contribution............cccociiiririiieieeeee e $18,383
g. Program rehabilitation/repair budget (hard costs only)........ccccceveneninincncnineenny $181,007
h. Number of dwelling units targeted for rehabilitation/repairs...........ccccceceveeeeeennene. 80
i.  Number of dwelling units completed to date..........coceeerrieiierireniiniiieee e 141
j-  Number of rehabilitation/repair jobs under contract at present............cccceveeeeneenen. 0
k. Average hard cost per unit completed (all SOUICES).......ccceeeerieriereniniiniiiec e $1,284
1. Current status of grant...........ccccccceeeeeeneee Closed-out. . ............ |L or Active. . |_
. Program name (use standard abbreviations as Shown above)...........cccceeererenencnneennns URP
a. Funding cycle (2018, 2019, LC. ). ceiiieieieiiierieeieeeee ettt 2020
b. Date of award or project commencement date.............cooeeereeierienienieneneneeeceeeneen 07/01/20
c. Grant/Funding Agreement NUMDET . .........ccoieirieierienieeee et URP2032
d. Project close-out date or deadling...........cecceuerieriiiiiinieieee e 12/31/21
e. Total grant allocation aMOUNL...........ccecieiiiieriere et $100,000
f. Matching funds/local contribution............cccooiiiririiieieeeee e $10,000
g. Program rehabilitation/repair budget (hard costs only)........ccccceveneninincncnineenny $84,941
h. Number of dwelling units targeted for rehabilitation/repairs...........ccccooceveeeeeeneene. 11
i.  Number of dwelling units completed to date..........coceeerrierienireniniceeeee 15
j-  Number of rehabilitation/repair jobs under contract at present............ccoceveeeeneenen. 0
k. Average hard cost per unit completed (all SOUICES).......ccceeeerieiiereniniiiiiciec e $5,663
1. Current status of grant...........ccccccceeeeeeneee Closed-out. . ............ |L or Active. . |_
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III. Applicant Capacity (continued)

A. Rehabilitation/Repair Program Experience and Status: (continued)
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4. Program name (use standard abbreviations as Shown above)........c.cccccevererencnceeennnd HCCBG
a. Funding cycle (2018, 2019, LC.)...cctrieieieiieierieeieeee et 2021-2022
b. Date of award or project commencement date.............cooeeereeierienienieneneneeeceeeneen 07/01/21
c. Grant/Funding Agreement NUMDET . .........ccoieirieierienieeee et N/A
d. Project close-out date or deadling...........cecceuerieriiiiiinieieee e 06/30/22
e. Total grant allocation aMOUNL...........ceciiiiieriere e $212,683
f. Matching funds/local contribution............cccooiriririiieiieieeee e $21,268
g. Program rehabilitation/repair budget (hard costs only).........ccccevenenininenicniennenny $195,000
h. Number of dwelling units targeted for rehabilitation/repairs...........ccccceceveeeeeeneene. 80
i.  Number of dwelling units completed to date..........coceeerrieiieneneiinicieeeee 137
j-  Number of rehabilitation/repair jobs under contract at present............ccoceveeeeneenen. 0
k. Average hard cost per unit completed (all SOUICES).......ccceeeeveeiieneniniiriieece e $1,276
1. Current status of grant...........ccocceeeeeeeeenne Closed-out. . ............ |L or Active. . |_

. Program name (use standard abbreviations as Shown above)...........cccceeererenencnneennns URP
a. Funding cycle (2018, 2019, LC. ). ceiiieieieiiierieeieeeee ettt 2022
b. Date of award or project commencement date.............ccoeeereeienienieneneneneeceeenes 07/01/22
c. Grant/Funding Agreement NUMDET . ........ccoieirieierienieere et URP2233
d. Project close-out date or deadling...........ccccecuerieriiiiiinieieee e 12/31/23
e. Total grant allocation aMOUNL...........cecieiiiieriere it $132,000
f. Matching funds/local contribution............cccociiiririiieieeeee e $13,200
g. Program rehabilitation/repair budget (hard costs only)........ccccceveneninincncnineenny $118,000
h. Number of dwelling units targeted for rehabilitation/repairs...........ccccceceveeeeeennene. 10
i.  Number of dwelling units completed to date..........coceeerrieiierireniiniiieee e 11
j-  Number of rehabilitation/repair jobs under contract at present............cccceveeeeneenen. 1
k. Average hard cost per unit completed (all SOUICES).......ccceeeerieriereniniiniiiec e $7,142
1. Current status of grant...........ccccccceeeeeeneee Closed-out. . ............ |_ or Active. . |L
. Program name (use standard abbreviations as Shown above)...........cccceeererenencnneennns HCCBG
a. Funding cycle (2018, 2019, LC. ). ceiiieieieiiierieeieeeee ettt 2022-2023
b. Date of award or project commencement date.............cooeeereeierienienieneneneeeceeeneen 07/01/22
c. Grant/Funding Agreement NUMDET . .........ccoieirieierienieeee et N/A
d. Project close-out date or deadling...........cecceuerieriiiiiinieieee e 06/30/23
e. Total grant allocation aMOUNL...........ccecieiiiieriere et $162,278
f. Matching funds/local contribution............cccooiiiririiieieeeee e $16,228
g. Program rehabilitation/repair budget (hard costs only)........ccccceveneninincncnineenny $128,828
h. Number of dwelling units targeted for rehabilitation/repairs...........ccccooceveeeeeeneene. 66
i.  Number of dwelling units completed to date..........coceeerrierienireniniceeeee 98
j-  Number of rehabilitation/repair jobs under contract at present............ccoceveeeeneenen. 0
k. Average hard cost per unit completed (all SOUICES).......ccceeeerieiiereniniiiiiciec e $1,315
1. Current status of grant...........ccccccceeeeeeneee Closed-out. . ............ |L or Active. . |_




URP24 Application for Funding

I1I.

Applicant Capacity (continued)

A. Rehabilitation/Repair Program Experience and Status: (continued)

4. Program name (use standard abbreviations as Shown above)........c.cccccevererencnceeennnd URP
a. Funding cycle (2018, 2019, LC.)...cctrieieieiieierieeieeee et 2023
b. Date of award or project commencement date.............cooeeereeierienienieneneneeeceeeneen 07/01/23
c. Grant/Funding Agreement NUMDET . .........ccoieirieierienieeee et URP2344
d. Project close-out date or deadling...........cecceuerieriiiiiinieieee e 12/31/24
e. Total grant allocation aMOUNL...........ceciiiiieriere e $132,000
f. Matching funds/local contribution............cccooiriririiieiieieeee e $13,200
g. Program rehabilitation/repair budget (hard costs only).........ccccevenenininenicniennenny $118,000
h. Number of dwelling units targeted for rehabilitation/repairs...........ccccceceveeeeeeneene. 11
i.  Number of dwelling units completed to date..........coceeerrieiieneneiinicieeeee
j-  Number of rehabilitation/repair jobs under contract at present............ccoceveeeeneenen.
k. Average hard cost per unit completed (all SOUICES).......ccceeeeveeiieneniniiriieece e $10,727
1. Current status of grant...........ccocceeeeeeeeenne Closed-out. . ............ |_ or Active. . |L
5. Program name (use standard abbreviations as shown above)..........ccccccceverirenenceenne. HCCBG
a. Funding cycle (2018, 2019, LC. ). ceiiieieieiiierieeieeeee ettt 2023-2024
b. Date of award or project commencement date.............ccoeeereeienienieneneneneeceeenes 07/01/23
c. Grant/Funding Agreement NUMDET . ........ccoieirieierienieere et N/A
d. Project close-out date or deadling...........ccccecuerieriiiiiinieieee e 06/30/24
e. Total grant allocation aMOUNL...........cecieiiiieriere it $102,810
f. Matching funds/local contribution............cccociiiririiieieeeee e $10,281
g. Program rehabilitation/repair budget (hard costs only)........ccccceveneninincncnineenny $88,743
h. Number of dwelling units targeted for rehabilitation/repairs...........ccccceceveeeeeennene. 42
i.  Number of dwelling units completed to date..........coceeerrieiierireniiniiieee e 22
j-  Number of rehabilitation/repair jobs under contract at present............cccceveeeeneenen. 0
k. Average hard cost per unit completed (all SOUICES).......ccceeeerieriereniniiniiiec e $2,500
1. Current status of grant...........ccccccceeeeeeneee Closed-out. . ............ |_ or Active. . |L
6. Program name (use standard abbreviations as shown above)..........cccccecevenerenenceenne.
a. Funding cycle (2018, 2019, LC. ). ceiiieieieiiierieeieeeee ettt
b. Date of award or project commencement date.............cooeeereeierienienieneneneeeceeeneen
c. Grant/Funding Agreement NUMDET . .........ccoieirieierienieeee et
d. Project close-out date or deadling...........cecceuerieriiiiiinieieee e
e. Total grant allocation aMOUNL...........ccecieiiiieriere et
f. Matching funds/local contribution............cccooiiiririiieieeeee e
g. Program rehabilitation/repair budget (hard costs only)........ccccceveneninincncnineenny
h. Number of dwelling units targeted for rehabilitation/repairs...........ccccooceveeeeeeneene.
i.  Number of dwelling units completed to date..........coceeerrierienireniniceeeee
j-  Number of rehabilitation/repair jobs under contract at present............ccoceveeeeneenen.
k. Average hard cost per unit completed (all SOUICES).......ccceeeerieiiereniniiiiiciec e
1. Current status of grant...........ccccccceeeeeeneee Closed-out. . ............ |_ or Active. . |_
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I11.

C.

Applicant Capacity (continued)

Staff Qualifications and Experience:

Identify key personnel below according to their roles in implementing the URP project. Attach a
current resume for each individual listed. Label resumes as "Exhibit III C". It is especially
important that the resumes of technical staff - those responsible for the urgent repair management,
work write-ups, etc. - list all relevant training workshops and seminars along with technical
credentials such as building inspector certifications, contractor licenses, lead paint certification, etc.

Project Role Name/Position Title

1. URP project administration. . ............ Name Dana Hall

Title Director
2. Financial management. . ................ Name Alli Long

Title Senior Administrative Specialist
3. Construction oversight. . . ............... Name Steven Wilson

Title Home Improvements Coordinator
4. Work write-ups/cost estimates. .. ......... Name Steven Wilson

Title Home Improvements Coordinator
5. Interim inspections of work. . ............ Name Steven Wilson

Title Home Improvement Coordinator
6. Final inspections of work. .. ............. Name Steven Wilson

Title Home Improvements Coordinator
7. Applicant intake/eligibility. ... ........... Name Angela Faircloth

Title Information & Options Counselor
8. Client counseling/referrals. . ............. Name Angela Faircloth

Title Information & Options Counselor
9. Legal services, recording, etc. . . .......... Name Joel Starling

Title Attorney

Applicants proposing to act as general contractor and use member-employed work crews and/or
volunteers to facilitate the related rehabilitation work must demonstrate satisfactory capacity to
fulfill this role. To do this applicants must, in part, have capable construction supervisory
personnel on the job site. If applicable, please identify key construction supervisory personnel
below according to their roles. Attach a current resume, including a list of all relevant training,
workshops, seminars, and technical credentials, for each individual listed below.

10. Construction SUPErVisor........c.cccceveeereveennnen. Name
Title

11. Job Site Volunteer Foreman. .. .......... Name
Title




URP24 Application for Funding

IV. Certifications

The applicant hereby certifies that:

A.

The information in this application is complete and accurate and the applicant possesses the
legal authority to apply for and receive the Program funds and the person signing the application
has the proper authority to do so; and,

The applicant agrees that the Agency may conduct its own independent review of the information
herein and the attachments, and may verify information from any source; and,

The applicant understands that the North Carolina Housing Finance Agency will not be responsible
for any costs incurred by the applicant in developing and submitting this application, and that all
applications submitted become the property of the Agency; and,

The applicant is under no administrative restrictions from federal, state or local sources to receive
funding; and,

The applicant, if funded, will comply with the applicable provisions of General Statute 143-6.1
related to conflicts of interest.

Attest (signature) Chief Administrative Official (Signature)
Stephanie Shannon Edwin Causey
Typed Name Typed Name
BOC Clerk County Manager
Title Title
Date Date

Applications must be received at NCHFA by 5:00 pm, December 20, 2023, or postmarked by that date. Please note that
NO EXCEPTIONS will be made.

Mail or deliver to: Attn: Gloria Moore, Administrative Assistant, Home Ownership

North Carolina Housing Finance Agency
3508 Bush Street
Raleigh, NC 27609-7509

Submit one original signature version or one electronically submitted copy by email. You must submit the application fee
of $75.00 with your application. Make checks payable to the N.C. Housing Finance Agency. For electronic submittal,
questions, and check or mailing instructions, please contact Gloria Moore at URPapplications@nchfa.com.
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MEMO

TO: Stephanie Shannon, BOC Clerk
FROM: Dana Hall, Aging Services Director
DATE: November 20, 2023

RE: 2024 United Way Funding Application

Attached is the 2024 United Way Funding Application for our Wheelchair Ramp Program for disabled
individuals under 60 years of age. I am requesting permission from the Board of Commissioners to
allow our department to request funding in the amount of $13,000.

If permitted to submit the application, the Chairmen’s signature on the first page of the application as
well as the Board Clerk to attest.

Thank you.

Dana Hall
Attachment: United Way Program Funding Application
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Program Funding Request Application Guidelines
United Way of Sampson County

P.O. Box 1677, Clinton, NC 28329
email:unitedsampson@jintrstar.net

Funding Request Due: January 7, 2022

INTRODUCTION

Funds allocated to programs, and their sponsoring agencies, by United Way of Sampson County are contributed
dollars. Full and fair disclosure is required in the completion of all budget forms and agency/program information. In
public financial reporting, full and fair disclosure principles are well established.

One (1) original copy of the signed application (unstapled and three-hole-punched) by the stated deadline to

the United Way office.

Funding Requests which are incorrect, incomplete or submitted after due date, will not be accepted.

Funding Requests must be compliant with the guideline instructions, complete, and presented in order. Responses must be brief
and concise with clarity and limited to the spaces provided.

Do not use technical terms, agency terminology, acronyms, etc..

If questions arise, please contact Wendi Ferrell, Executive Director at 592-4263 or unitedsampson@intrstar.net.

CRITERIA FOR SUBMITTED FUNDING REQUESTS

1. United Way of Sampson County does not fund:
Capital improvement cost
Direct influencing of legislation
Expenses already incurred
Religious programming
Support of political activities
Lost funding from any source of any type
Endowments
Capital campaigns
Fundraising events
Scholarship funds — unless restricted by United Way

2. The program for which funding is requested must only provide services within Sampson County.
3. All financial information must be rounded to the nearest dollar.
4. Loss of program licensure [local, state, or federal] will result in immediate termination of funding.

Page 1 of 4
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INSTRUCTIONS FOR FUNDING REQUEST SUBMISSION

1. All forms must be typed or computer generated whenever possible.

2. Funding request and proposed budgets must be approved by the organization’s Board of Directors prior to
submission to United Way of Sampson County and properly signed.

INSTRUCTIONS FOR COMPLETION OF FUNDING REQUEST APPLICATION

Cover Sheet/Certification

The cover sheet must be signed and dated by both the Executive Director and Board President or authorized board
member, as verification that the application is complete and Board approved.

Specific Use of UWSC Funding
Using only the space provided, explain in paragraph format how the requested funds would be used.

Organization Governance & Oversight
Reviews organization’s volunteer governance and oversight.

Organization Overview
Provides an overview of agency’s operations.

Program Overview

Completion for each program, for which funding is being requested. Responses must be clear and concise and
presented by program.

Program OQutcomes Logic Model

Provide a Logic Model for each program for which funding is being requested, identifying inputs (resources dedicated
to or consumed by the program), activities (services provided by the program to fulfill the mission, what the program
does with the inputs) and outputs (the direct products of the program operation, the quantity of the services provided
by the program).

Program Outcomes Framework — Qutcome Measurement Management Process
Provide a Framework for each of the programs for which funding is being requested.

Identify program outcomes (goals) which are the benefit(s) that the program has on its participants either during or
after participating in the program, or the desired goal the program hopes to achieve with the people served, and
indicators (objectives) which are used to measure the level of accomplishment achieved in reaching stated outcomes.
For each outcome, there will be one or more indicators. Data sources and methods of data collection are also required.
Every indicator has one or more data source. A data source is the tool from which information is gathered on the
indicator (e.g. test, journal, participant, teacher, log book, etc.).
For every data source there is a method to use to retrieve the information being collected. This is the data collection
method. There will be one or more methods for collecting data for each data source.
Arrange information in the Framework appropriately.

a.) For each outcome (goal) list the indicator(s)

b.) For each indicator (measurable objective), list the data source(s).

c.) For each data source, list the collection method(s).

Measuring Program Effectiveness — OQutcome Measurement Results
Responses must be clear and concise and directly related to the outcomes framework page of the application.

Responses should reflect the results projected for the funding cycle for which funding is requested.
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Budget & Variance Form

The following instructions are provided to assist in the completion of the budget form. Full and fair disclosure is
required in the completion of all budget forms and requested information.

Financial information must be rounded to the nearest dollar.
Budget information for both the sponsoring agency's overall budget and specific program for which funding is being
requested, must be completed. Please use the supplemental application for the program budget.

Current year to date (YTD) budget information for January to December and projected financial information for
calendar year for which funding is requested.

Expenses:

Salaries — Includes all salaries (executive, professional, clerical, technicians, counselors, etc.) to include full-time,
part-time and temporary staff.

Employee Benefits — Employee health and retirement benefits including premiums for all insurance, policies, medical
and dental plans, and retirement plans.

Payroll Taxes — F.I.C.A. (employer’s share), Medicare, unemployment insurance, workers compensation insurance,
disability insurance premiums.

Advertising — Any expenses related to the advertisement of provided services.

Professional Fees & Contracts — Fees and charges of professional practitioners, technical consultants, or semi-
professional technicians who ARE NOT employees of the agency and are engaged as independent contractors for
specified services on a fee or other individual contract basis. Examples include audit expense, consultant’s, trainers,
etc. (Does not include persons engaged for maintenance and repair services.)

Supplies — All supplies and materials used for operations and delivery of services. This includes office supplies,
housekeeping supplies, cost of food and beverages purchased for use in agency food service programs, and all supplies
used to implement programs and services.

Telephone — Expenses for telephone and similar communication activities such as cellular phone services.

Postage & Shipping — Self-explanatory

Occupancy (Building & Grounds) — All costs resulting from an agency’s occupancy and use of owned or leased
land, building and offices (not including salaries, depreciation and acquisition of equipment). Includes rent, building
and building equipment insurance, maintenance services under contract, real estate and personal property taxes,
licenses and permits (occupancy related only), and building and grounds maintenance supplies.

Utilities — Electricity, gas, water & sewer.

Insurance — Directors and officers liability insurance, program liability insurance, and other insurance not specifically
covered in another category.
Property & Equipment — Purchase of property and equipment.

Rental & Maintenance of Equipment — Rental and maintenance of equipment such as computers, copy machines,
etc.

Outside Printing — Includes printing charges of publications, mass printing, informational materials, purchased
publications, subscription to technical journals and books. Can also include photography, film and processing.
Public/Private Transportation Fees — Staff and volunteer travel expenses to include mileage reimbursement, hotels,
meals, owned vehicles maintenance, repairs, gas, oil, licenses & inspections, tires, etc.

Other Transportation — To include volunteer stipends, client transportation and any other miscellaneous travel
expenses not covered in above definition.

Conferences and Conventions — Expenses of conducting meetings related to an agency’s activities including
registration or enrollment fees incurred by employees and volunteers while attending outside meetings.

Specific Assistance to Individuals — Expenses incurred for specific materials, appliances, services, and other
assistance rendered including purchases made for agency/program participants.

Organization Dues — support to national “parent” organization

Special Events/Fundraisers/Sales to Public — Costs incurred in the implementation of fund-raising activities.
Miscellaneous — Expenses not reportable in another classification. Please explain what this line item includes in the
comments line or individual or organizational dues in other organizations relevant to the functions of the agency.
(Trade association, civic club, etc.).
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Revenue:

Other United Ways — Contributions from other United Ways. Please list the names of the other United Ways in the
comments line.

Combined Federal Campaign — Contributions received from the local Combined Federal Campaign

State Revenue/Grants — Contributions received from the State of North Carolina. If there is a specific department or
name for funding received, please list the specific source or title in the variance line.

Federal Revenue/Grants — Contributions received from the federal government. If there is a specific department or
name for funding received, please list the specific source or title in the comments line.

County Revenue/Grants — Contributions received from any county in North Carolina. If there is a specific
department or name for funding received, or if funds are from a county other than Sampson please list the specific
source or title in the comments line.

City Revenue/Grants — Contributions received from any municipality in Sampson County. If there is a specific
department or name for funding received. Please list the specific municipality.

Special Events/Fundraisers/Sales to Public — Revenue produced by sales and/or events (fundraisers) done by the
agency/program or affiliated groups

Membership Dues — Dues paid by members to join the organization.

Client Fees — Fees received for services provided by the organization.

Investment Income — Interest, dividends, rentals and royalties from any type of investment. All investment income,
regardless of type and origin should be reported here.

Endowment Contribution — Contributions made to the organization for specific endowments.

Variances/Comments:

Provide a variance explanation for budget line items in the projected budget which include both a dollar difference of
$1000 or more and a percentage difference of 5% or more over the current approved budget.

EXAMPLE 1:

Your salary expenses in line 16 will increase from $70,000 this year to $73,000 in the projected budget.
You should not include an explanation. Although the dollar difference is $3,000 this amount represented
only a 4.3% increase over this year’s expenditures.
EXAMPLE 2:
Line 27, Printing & Publishing will increase from $900 this year to $1,350 in the projected budget. You
should not include an explanation. Although there is a 50% increase, the dollar amount is only $450.
EXAMPLE 3:
Your agency will receive a grant of $35,000 this year. In the projected budget your agency will only be
eligible for $30,000. This $5,000 reduction represents a 14% decrease. Please provide explanation.

Program Participant Demographics
Provide demographic information on all participants that the organization’s program projects for the upcoming year.

Program Staff Positions
Complete for each program for which funding is being requested, listing all positions associated with each program.
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Program Funding

Request Application

United Way of Sampson County

Sampson County Department of Aging
Sponsoring Agency:

Wheelchair Ramp Program
Program Name:

405 County Complex Rd, Suite 130 Building B, Clinton, NC 28328

Mailing Address:

910-592-4653 / danah@sampsonnc.com
Phone/email
Funding Request for 2022 Program Funding $ 13,000
CERTIFICATION

The requested amount herein was considered and approved for submission by the

Sampson County Department of Aging ) . 12/4/23
Board of Directors at a meeting on
(Sponsoring Agency) (date)
. July 1 June 30
Our fiscal year is to
(date) (date)

Management and the Board of Directors have read and are prepared to discuss this Funding Request.

We acknowledge that funds allocated by United Way are contributed dollars and that fair and full disclosure is required in
the completion of this Funding Request Application and all other requested information.

Dana Hall Jerol Kivett

Executive Director ~ Name Board President or Authorized person Name

Chairman, Sampson County Board of Commissioners

Volunteer Title

Signature - Executive Director Signature ~ Board President or Authorized Person

Date Date
Page 1 of 9
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REQUIRED: Specific use of UWSC funding. (Use only space provided)

The requested funding will be used to purchase materials and pay for contracted labor to build wheelchair ramps anc
minor home repairs for disabled people under the age of 60.

In the event that we do not receive enough applications for people under 60 years of age, we would use the remainir
purchase portable ramps, to build additional ramps for those who are over 60 years of age, or to perform minor hon
for people over 60 years of age.
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Organization's Governance & Oversight

Organizations not currently receiving UWSC funding must complete the following.
Board Meetings

12
1. How many meetings were scheduled during the last fiscal year?

2. How many times did the Board meet during the last fiscal year?

12

-~

3. At how many of the Board meetings did you have a quorum during the last fiscal year

4. Are detailed reports of agency activities provided to the board on a regular basis? ,\\(,re‘s

Current Demographics of Board of Directors

3 2
Male Black
2 3
Female White
Hispanic Other
Fiscal Oversight

1. Briefly describe the system used for safeguarding against unauthorized or improper disbursement of funds,
(i.e. two signatures required on checks).

The North Carolina Fiscal Budget and Fiscal Control Act sets forth the fiscal controls which determine the budgetary and financial o
the local government and its departments. Included in such controls are a pre-auditing obligation to ensure that revenues have bee
prior to any expenditure and an annual comprehensive audit by an independent auditor. With regards to the process of disburseme
the Department of Aging, the County Finance Officer is responsible for the disbursement of funds. The Senior Administrative Supg
Specialist at the Department of Aging makes a request with the Aging Director's final approval. The request is sent to a Finance Te

the Finance office who reviews and approves for checks to be issued. The Finance Officer and County Manager's signature are bo
check.

National/State Affiliations

1. Are you nationally and/or state affiliated? (Y /N)? YES ] [] NO
2. Does the organization adhere to national standards? YES O NO

Please briefly describe those national standards.
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ORGANIZATION OVERVIEW

Organizations not currently receiving UWSC funding must complete the following.
1. Describe the organization's mission.

Sampson County Department of Aging is an arm of the County Government. The main purpose of this
department is to research, evaluate, implement, and administer a coordinated system of services for o
disabled adults in Sampson County in the most cost effective manner.

The coordinated system will allow this department to provide a greater range of services to a larger nu
Sampson County citizens.

It is the intent of Sampson County Department of Aging to enhance the quality of life to senior and dise
adults of Sampson County.

2. List any organizations or programs with whom your organization has collaborated to provide joint programming,

and briefly describe the type(s) of collaboration ( co-sponsorship of events, seminars, community issues, etc.)
and the results of those collaborations.

The Department of Aging often collaborates with other Home Health Agencies to provide educational ¢
We frequently partner with churches, civic groups, schools to build wheelchair ramps. Partnering with
groups to build ramps allows our department to minimize funds for associated labor costs.

5. Does the organization employ paid staff? L YES NO
6. Does the organization have job descriptions for all staff? [ YES NO
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PROGRAM OVERVIEW

Wheelchair Ramp Program
Program Name:

Dana Hall
Program Director’s name:

1. Provide a brief program description and goals.

The Sampson County Department of Aging's Home Improvement program's main objective is to help disabled adults remain in th
providing assistance in maintaining their home to ensure their safety and well-being. United Way funding specifically allows aduli
age of 60 who are disabled and have no other means of help to receive assistance with home improvements or accessibility; suc
wheelchair ramps, handrails, and minor home repairs. 100% of the funding pays for materials and contracted labor. Our goal is "
people this year.

2. What social/human welfare issue(s) does this program address?
Adult under the age of 60 who are stricken with an iliness/disease or have had a severe injury that has left them unable to work a

to remain safely in their home. Sampson County Department of Aging Home Improvement program provides assistance through
Funding to build wheelchair ramps, install temporary ramps for those with temporary health conditions, and to install handrails or
to ensure their home is accessible.

3. What is the program’s targeted population, capacity, and number of people to be
served? Is it at capacity?

Our target population is adults under the age of 60 who are disabled and who cannot afford to pay for this service. We typically t

people on our waiting list than we can serve. The number of clients we are able to serve varies from year to year due to funding .
fluctuating material costs. Our goal is to service at least 5 clients this year.

4. Do you have a waiting list for this program? If so, how many are on the waiting list, and what is the expected
waiting time before your program will be able to provide services to them?

We have a waiting list established for this program. However, currently we do not have any clients that have been placed on the li
increased funding over the past few years.
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5. What are the eligibility requirements for participating in this
program?

Applicants must be under the age of 60 and show proof of disability. The Information and Referral Specialist takes applications to
initial eligibility. Then the Program Coordinator visits the home to perform an in-home assessment to determine the needs of the ¢

6. What fees are charged for services, and what percent of participants pay fees?

The Program Coordinator determines the estimated cost of the service and based on their income a cost sharing amount is sugge
toward the cost of the work. We follow the Health and Human Services Poverty guideline to determine if the applicant should con
the cost.

7. What is the long range plan for insuring financial stability for the program?

This program relies solely on donations and grants to continue. Currently there is no funding available through state block grant fi
help individuals under the age of 60.

8. What impact would UWSC funding have on this program's outcomes?

UWSC is the only funding source for this program. Without the help of this grant we would be unable to help people under the agr

9. To what extent are volunteers utilized in this program?

Our department works with local churches, civic groups, and schools to build wheelchair ramps. Volunteers are used for this proc
consistently so that no labor costs are incurred.

10. Are reference/background checks complete on all volunteers?

YES UJ NO

11. What type of training do volunteers receive? Are they evaluated on a regular basis?

The majority of our volunteers having been volunteering for this program for many years. New volunteers are paired with a seaso
volunteer group or trained by the Program Coordinator. The Program Coordinator inspects all work when completed.
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MEASURING PROGRAM EFFECTIVENESS

OUTCOMES LOGIC MODEL
PROGRAM
NAME

Wheelchair Ramp Program

Please submit a logic model for the program for which UWSC funding is being requested. Do Not report on program outcomes
in this model. Present in narrative format.

INPUTS ACTIVITIES OUTPUTS
Staff: Complete application and other paperwork. Build wheelchair ramps, install
portable ramps, install grab
The Home Repairs Program staffs a full-time Assess the needs of individuals under the age of €| bars/handrails/other accessibility
coordinator who assesses and performs all the h/| who are disabled. equipment, or minor home repairs fc
repair/modification work that is performed. The five or more individuals.

program also has administrative staff to perform 1| Provide Direct Services: i.e., building wheelchair
clerical duties attached to this work through Cour| ramps, installing portable ramps, installing grab
funding. bars/hand rails/other accessibility needs, or minor
home repairs.

Contracted Labor: Paid for by United Way Fundir

Volunteers: Churches, Civic Groups, Schools

Donations: (Material/Monetary) churches, civic
groups, privates individuals, and family members

Tools/Equipment

Materials: Paid for by United Way Funding
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MEASURING PROGRAM EFFECTIVENESS
OUTCOMES FRAMEWORK

PROGRAM
NAME:

Wheelchair Ramp Program

Complete an outcome measurement framework for the program for which UWSC funding is being requested.

OUTCOMES

INDICATORS

DATA SOURCE

DATA COLLECTION
METHOD

Physical well-being of client.

Maintaining independence and keeping
Sampson County residents safely in th
homes verses going into a nursing facil

Assistance for family members to safel
maneuver loved ones in and out of thei
homes.

Home Repairs/modifications made to
five or more homes to ensure safety.

Wheelchair ramps built provide a feel
of independence for disabled clients
installation of portable ramp for
temporary ailments until a permanent
ramp can be built or the individual
physically improves and no longer ne
the ramp.

Home Repairs/modification made to f
or more homes to ensure safety.
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Final assessment a
Clients files.

Agency records:
client interviews.

Final assessment a
Client files

Agency records:
client interviews.

Final assessment a
Client files.

Agency records:
client interviews.

Data collected by staff.

Data collected by staff.

Data collected by staff.



OUTCOMES MEASUREMENT RESULTS

Wheelchair Ramp Program

Program Name:

1. Viewing your outcomes as your program's goals, how many participants do you estimate will
achieve the outcome results that you have targeted for the funding cycle requested?

Five or more participants

2. How often do you measure this program’s outcome results? (Daily, Monthly, Quarterly,

Semi-Annually, etc)
Monthly

3. Who is responsible for implementing, collecting, and reviewing the outcomes/program effectiveness

information for this program? (i.e. Committee, individuals with specific responsibilities, etc.)

The program coordinator purchases the materials needed for the projects and schedules volunteers to complete the work. He then
work upon completion of the project. Administrative staff completes a client folder and gather statistical information for monthly revir

4. What level of involvement does the Board of Directors have in the process of program outcome

measurements and implementation?
The Board of Commissioners approve the services being performed by the department, the scope of work, budget, and yearly revie
Home Repairs Program.

5. What changes have been planned or made to the program as a result of the outcome

measurements?
No changes to the program are scheduled at this time.
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RESOLUTION OF GOVERNING BODY OF RECIPIENT

WHEREAS, the County of Sampson has received an earmark for the American Rescue
Plan (ARP) funded from the State Fiscal Recovery Fund established in S.L. 2021-180 to assist
eligible units of government with meeting their water/wastewater infrastructure needs, and

WHEREAS, the North Carolina Department of Environmental Quality has offered
American Rescue Plan (ARP) funding in the amount of $13,283,000 to perform work detailed in
the submitted application, and

WHEREAS, the County of Sampson intends to perform said project in accordance with
the agreed scope of work,

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF
COMMISSIONERS OF THE COUNTY OF SAMPSON:

That the County of Sampson does hereby accept the American Rescue Plan Grant offer of
$13,283,000.

That the County of Sampson does herby give assurance to the North Carolina Department
of Environmental Quality than any Conditions or Assurances contained in the Award Offer will
be adhered to.

That Edwin W. Causey, County Manager, and successors so titled, is hereby authorized
and directed to furnish such information as the appropriate State agency may request in connection
with this project; to make the assurances as contained above; and to execute such other documents
as may be required by the Division of Water Infrastructure.

ADOPTED, this the day of November, 2023.

R. JEROL KIVETT, Chairman,
Sampson County Board of Commissioners

ATTEST:

Stephanie Shannon,
Clerk to the Sampson County Board of Commissioners
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Sampson County

Office of Tax Assessor
PO Box 1082
Clinton, NC 28329
Phone 910-592-8144 : » ’ Fax 910-592-1227
To: Ed Causey, County Manager
From: ~Jim Johnson, Tax Administrator
Date: November 20, 2023

Subject: Disabled Veteran Exclusion

(GS 105-277.1¢)

The attached disabled veteran exclusion application was received after
June 1, 2023. After that date, the Board of Commissioners must approve the
application,

The applicant is as follows:

Kim Bordeaux

A letter is submitted requesting approval of the late application.

The application meets the statutory requirements for the disabled veteran
exclusion other than being timely filed. The late application was received on -
October 31, 2023.

Please put on the next Board of Commissioners consent agenda for their action.
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10/31/2023

Sampson County Board of Commissioners
Rowan Rd
Clinton, NC 28328

Re: Kim Bordeaux

Dear Commissioners,

| am Veteran. | received a 100% permanent and total rating with the Veterans
Administration for my service-connected disabilities on December 1 2022. 1
recently became aware of the benefit. | am requesting the Sampson County
Commissioners accept my application and grant me the Property Tax Exclusion.

Thank you for your consideration,

Sincerely,

Kim Bordeaux W
PO Box 96

lvanhoe, NC 28447

H+ 2% 5

03~ 0222 5Lw =0}
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Take this form to your local veterans service office for certification. You can find a list o

f local VSOs at

NCDVA-9 hitps:ffwww. milvets,nc.goviservices/benefits-claims scroll down for State Veterans Service Centers and Cotinty
(Rev. 4-22) Veterans Service Offices.
4 2005w State of North Carolina

Certification for Disabled Veteran's
Property Tax Exclusion (G.S. 105-277.1C)

TO BE COMPLETED BY THE VETERAN OR THE
SURVIVING SPOUSE WHO HAS NOT REMARRIED

SECTION 1

iﬂagﬁﬁ'_ﬂ__
COUNTY

=" -

{e o

03 ~0222.5 (-0}

Ko Wordeauy

K't o ovdeaa

NAME (Print or Type)

2[4 D Kevr R

DISABLED VETERAN'S FULL NAME (PRINT OR TYPE)

STREET ADDRESS OR P.0. BOX NUMBER

Tyannoe NC AT

CITY STATE ZiP CODE

SECTION 2

| am either {1) a veteran whose character of service at separation was honorable or under honorable conditions and who has a permanent
and tolal service-connecied disability or {2) the surviving spouse, who has not remarried, of a veteran whose character of service at
separation was honorable or under honorable conditions and who had a permanent and tolal service-connected disability at death or
veteran's death was the result of a service-connected condition. | request NCOMVA complete this cerlification in support of my
separate application for the Disabled Veteran's Property Tax Exclusion to the Tax Assessor.

Disabled Veteran's Signature

SURVIVING SPOUSE'S FULL NAME {PRINT OR TYPE)
{if Applicable)

U.S. DEPT. OF VETERANG AF'

R NI R

' VETERAN'S SOCIAL SECURITY NUMBER

N B sednn s

I have provided the North Carolina Depariment of Military and Veterans Affairs (NCDMVA} with my Annuat Tax Abatement Lotter for the processing of this
form. | authorize the Secretary of NCDMVA, or the Secretary's designee, 1o release information regarding my disability as needed for this ceriification.

NENERES

7 DISABLED VETERAN'S SIGNATURE

SECTION 3 | I Surviving Spouse's fwho has nol remarried) Signature I

DATE

| have provided the North Caroling Depariment of Military and Velerans Affairs (NCDMVA) with my Annual Tax Abatement Letter for ihe processing of this
form. { aulhorize the Secratary of NCDMVA, or the Secretary's designes, to release informatlon regarding my disability as needed for this cerfification.

_ SURVIVING SPOUSE'S SIGNATURE
SECTION 4

DATE

To be complieted by Secrta of N Deparﬁmentf Military and Veterans Affairs, or Secrefary's deslgnee

from U.S. Department of Veterans Affairs for specially

Character of Disabl

ed Veteran's

and had a service-connected permanent and total disability at death.

A. D Veleran does not meet elther B, C, D, or E of the balow criteria.
B. & Veteran has a service-connected permanent and total disability that existed as of ‘Q\ 1} \ 'a.oa’;, '
Please c [] Veteran received benefits on
check all ' sdapted housing under 38 11.S.C. 2101 for the veteran's permanent residence.
that apply: D. [1 veteran died on
E. l:] Veteran died on

and the death was either (1) the result of a servige-connected condition or
{2) death occurred while on active duty In the Iina of duly and not due to service member's own willful misconduct.

O Honorable

] Under Other than Honorable Conditions

Service at Separatlon: {DD-214) Under Honorable Conditions

The NCDMIVA hs verified th epartmen ofVeteransAffi cert

Shone

ific

6\'\@-\&4 AR \)(0\0&

aion for the vteran above. o

R
SIGNAT‘@)E GF NCDMVA $FFICIAL PRINTED NAME OF NEDMVA OFFICIAL
181 alaca>» <aealmson (o, VSO
" DATE VTITLE OF NGDMVA OFFICIAL

NC Department of Military and Veterans Affairs authorizes the NC Degirtment of Revenue and any County Tax Office to use this form as needed,



|
OFFICE OF THE SAMPSON CMTY TAX ADMINISTRATOR

P. 0. BOX 1082 - CLINTON, NORTH CAROLINA 28329-1082 10331
JIM JOHNSON - Telephone 810-532-8146
Tax Administrator _ 910-502-8147

SAMPSON COUNTY BOARD OF COMMISSIONERS
406 COUNTY COMPLEX ROAD, BUILDING C
CLINTON, NORTH CARCLINA 28328

Members:

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

Sampson County against the property owned by \XQ\(\K\ %{)ﬂ\\‘,ﬂ Q ;C &\\QQQV@

in _ Township, Sampson County, for
the year(s) and in the amount(s} of

P 0449

A 5 £ A o

TOTAL REFUND $ \M‘"\O\

These taxes were assessed through clerical error as follows.
0012541381 2022
/%\ D;i&"& H p\VCpO lq (‘)M County Tax Q\B—\ %

School Tax

\Riitke Sold- +ag forried i i e BT

1093 (Mozda 019 s J0.H0

Mailing Address.

Yours very truly / f . (77 6;771 ez L
[\

Taxp. er A /é’w@/e’u e /] / &
/ ' 235
/ ocial Security

RECOMMEMD APPROV Board Approved '
Date Initials
et/ 85

Samp 5n Countﬁ ax Administrator




' 4 Social Security #<

OFFICE OF THE SAMPSON COU;NTY TAX ADMINISTRATOR

P. 0. BOX 1082 - CLINTON, NORTH CAROLINA 28329-1082 10293
JIV JOHNSON . ' Telephone 910-592-8146
Tax Administrator 910-502-8147

SAMPSON COUNTY BOARD OF COMMISSIONERS
406 COUNTY COMPLEX ROAD, BUILDING C
CLINTON, NORTH CAROLINA 28328

Members:

Pursuant to North Carclina G. 8, 105-381, | hereby demand refund and remission of taxes assessed and collected by
Sampson County against the prope'riy owned by J&\ T\‘H{\DI’LS j QK‘I Laﬂ@
' N - Townghip, Sampson County, for

the year(s) and in the amount(é) of:

YEAR

2023

124.5%

5
$
$
$
$

TOTALREFUND  § 124 59

. These taxes were assessed through clerical error as follows.

Re;p Q( _ 68, County Tax Q&)OS
Btlt;q‘clibllatag Sol  School Tax .39

o A nod El Fire Tax “ . (0’*{‘
Dovbled fof lolo;% &C;O;j C{ City Tax

totaLs 1A%. 5%

Mailing Address.

A Wm ) Mfif% )

Taxpayer N

RECOWD AF’PRO

Saﬁfn Cou‘ﬁﬁx Administrator 86

——

Board Approved
. Date Initials




OFFICE OF THE SAMPSON COU'NTY TAX ADMINISTRATOR

P. 0. BOX 1082 - CLINTON, NORTH CAROLINA 28329-1082 10329
JIM JOHNSON Telephone 910-592-8146
Tax Administrator 910-592-8147

SAMPSON COUNTY BOARD OF COMMISSIONERS
406 COUNTY COMPLEX ROAD, BUILDING C
CLINTON, NORTH CARCLINA 28328

Members:

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

1 .
Sampson County against the property owned by \ .ﬁT@:H& tgt a\ V\/\Of\e’\‘\( \ \’\Q P}tﬁ(
in Township, Sampson County, for

the year(s) and in the amount(s) of:
YEAR

ACBA 125,63

TotaLrerunDd 51 28D

These taxes were assessed through clerical error as follows.

E)‘ \ "fi: OQL\O\ (—\ \ A \ (599County Tax =993
P\Q\e«‘&r \_\ Bkoo\ %%\B School Tax
p \cde, Tovaed Ta-Nemae, &D\é Fire Tax

( City Tax J3A.10 T SE 3R.C
i TO\‘AV s TotALs 1 2S.Led |

Mailing Address.

T o a3
?%py / LXQ,@KZ ﬁ/f / M@@&szr/ 77/
Social Security # « .- . - O/ f Jﬁ

RECOMMEND APPRO : Board Approved
Date Initials
L2ty 87 -

Salﬁp%n CouMax Adminisirator




OFFICE OF THE SAMPSON COUNTY TAX ADMINISTRATOR

P. 0. BOX 1082 - CLINTON, NORTH CAROLINA 28329-1082

JIN JOHNSON
Tax Administrator

10328

Telephone 910-592-8146
910-592-8147

SAMPSON COUNTY BOARD OF COMMISSIONERS

406 COUNTY COMPLEX ROAD, BUILDING C
CLINTON, NORTH CAROLINA 28328

Members:

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

Sampson County against the properly owned by ‘\Q\B\(\ '/\A\)Q U% %KY\\*\—\ |

in

Township, Sampson County, for

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

YEAR

2022

TOTAL REFUND

A H 8 ¥ &H

$

124

171,24

These taxes were assessed through clerical error as follows.

@'\\&M%\\%‘\% 10~ 2092
Dlore WKW

\HMWW,¥WMMd“%&%%Uﬂ%&Rﬂ
08 bne Me

Yours very truly

5

Taxpayer

Social Security 4 .
RECOMM APPROVAY.

—

Saﬁﬁj/n Counlﬂéx Administrator

(0 county Tax 100, Q9
School Tax
[0.45

FM fire Tax
roras L LAY

City Tax
Mailing Address.

3027 0 )d paiate they

Poscbora N P29

Board Approved

Date Initials
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OFFICE OF THE SAMPSON COUNTY TAX ADMINISTRATOR

P. 0. BOX 1082 - CLINTON, NORTH CAROLINA 28329-1082 10317
JIM JOHNSON Telephone 910-692-8146
Tax Administrator 910-592-8147

SAMPSON COUNTY BOARD OF COMMISSIONERS
406 COUNTY COMPLEX ROAD, BUILDING C
CLINTON, NORTH CAROLINA 28328

Members:

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 V\O\\\f\\\‘ /\%{\%% \_O\‘WE,

in Township, Sampson County, for
! the year(s) and in the amount(s) of:

YEAR

2022 20,24

€8 £ €A A

TOTALREFUND  § Qg(og”\

These taxes were'assessed through clerical error as follows,

@\\\ %\’( OQ—‘Q_’BB—_‘?}%’ goaa ‘ (\)'Wcl County Tax g\\(\ :‘\ 0\
/P O(W/% K/D\’\ (_D CD% 5 School Tax

it 20ld-o %mmﬂd © Pumen 3558
QDQ\Q TD\H JF‘(\ romaLs Qg@gb\

Maillng Address.

| Yours very truly 3 Q! 17 QO,MD[@ ppd/
| Ta%% Cfimfzsw/ N L838%

i Social Security # __ , ..

RECOMMENE APPROV, Board Approved
Date Initials
sl 89

Samps ounty Ta dministrator




OFFICE OF THE SAMPSON COUNTY TAX ADMINISTRATOR

P. 0. BOX 1082 - CLINTON, NORTH CAROLINA 28329-1082 10312
SV JOHNSON Telephone 910-592-8146
Tax Administrator 910-592-8147

SAMPSON COUNTY BOARD OF COMMISSIONERS
406 COUNTY COMPLEX ROAD, BUILDING C
CLINTON, NORTH CAROLINA 28328

Members:

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

in Township, Sampson County, for

the year(s) and in the amouni(s) of;
247

YEAR

24024

S R €8 w9 9

TOTALREFUND HQ"!”]

These taxes were assessed through clerical error as follows.

/%\\\ A’Y“\: 0 Q;\\%{%(\B?;\&B“aoga | %Q&County Tax \ 0 \ . Ll l
/ \(\ ‘ School Tax
: /p\j\{?\;e;f& Bo\d ,\«&% %’Ui’md N Foe Fire Tax .00

City Tax

0 Chev MP romes_L LM

Mailing Address.

Yours very truly j 5304 //Qm V}t‘%) /)(“ /V
Tg(g;&%;ﬂ\my oy s j)mn MC P33

Social Security #__ « -

RECOMMEN2-APPROVAJ Board Approved
) Date Initials
P 90 '

Sam;ﬁ( Coun{yVT Administrator




OFFICE OF THE SAMPSON COUNTY TAX ADMINISTRATOR

P. 0. BOX 1082 - CLINTON, NORTH CAROLINA 28329-1082 10304
JIM JOHNSON Telephone 910-592-8146
Tax Administrator 910-582-8147

SAMPSON COUNTY BOARD OF COVMMISSIONERS
406 COUNTY COMPLEX ROAD, BUILDING C
CLINTON, NORTH CAROLINA 28328

Members:

Pursuant to North Carolina G. S. 105-381, | hereby demand refund and remission of taxes assessed and collected by
Sampson Counly against the property owned by (\,O\Mﬂr()\'\ %VO&\\L%‘(V\\\(\(\

in Township, Sampsan County, for
the year(s) and in the amouni(s) of:

YEAR

0023 A4

$
2
2
$
$

TOTAL REFUND $ (;\g_\ . \ G\

These taxes were assessed through clerical error as follows.
B

[ 0072249574- 092

Plore & K T34 Scony e A0 (3

Schoot Tax

\ghice Sold- 400, Korned in Forerm QA5G
QOQE ()ﬁﬁ'P Mp TOTAL $ QQ’HC\

Mailing Address.

Yours very truly Cg%"\ Trvin Qa(
fina s L% gm\%ﬁ Mvi\k 1‘\[16 13N

Xpayer

Social Security # __z~ -

RECOMME PPROVAL; Board Approved
Date Initials
L 91

SamWOounty Tay/Xdminisirator




OFFICE OF THE SAMPSON COUNTY TAX ADMINISTRATOR

P. 0. BOX 1082 - CLINTON, NORTH CAROLINA 28329-1082 10306
JIV JOHNSON Telephone 910-592-8146
Tax Administrator 910-592-8147

SAMPSON COUNTY BOARD OF COMMISSIONERS
406 COUNTY COMPLEX ROAD, BUILDING C
CLINTON, NORTH CAROLINA 28328

Members:

Pursuant to Nosth Carolina G. S. 105-381, | hereby demand refund and remission of taxes assessed and collected by
Sampson County against the propetty owned by C]lcﬂ Russell Nagnan

in Pl anNie L) Township, Sampson County, for
the year(s}) and in the amount(s) of:

YEAR

2022 29435

w7 &1 1 &5 £

TOTALREFUND  § 294,35

These faxes were assessed through clerical error as follows.

(‘30\ County Tax _25.3. i

HON3Y5 MY 2023 202380600 0o o School Tax
T IR QI | FOrFire Tax___ 20,74
Taq fusmed § . City Tax

&éf ?,/ZZZ)’E:ZJM* é g i ToTALS _23+ 35
¢,

Mailing Address.

Yours very truly G PN IQ‘ ‘ /\)OO N pHJ

‘ 9’%@@[\/(“1"‘“““ LN\ Ce T Lt(‘c_zc:‘_ -

Taxpayer

Social Security 3. __ _ 7 7 ¥

RECOMMENDPAPPROVAL; Board Approved
Date tnitials
92

Sam%ﬂounty %’Admtmstrator




'OFFICE OF THE SAMPSON COUNTY TAX ADMINISTRATOR

P. 0. BOX 1082 - CLINTON, NORTH CAROLINA 28329-1082

JIM JOHNSON
Tax Administrator

SAMPSON COUNTY BOARD OF COMMISSIONERS
408 COUNTY COMPLEX ROAD, BUILDING C
CLINTON, NORTH CAROGLINA 28328

Members:

10307

Telephone 910-592-8146
910-592-8147

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

Sampson County against the properly owned by p@QQEAJ E!@\SQ Qegkd'\r@(

. in ’—I—El&j lovs By e, Township, Sampson County, for
the year(s) and in the amount(s) of. '
YEAR
20722 s_ 005,73
$
$
$
$
TOTALREFUND  § 20573

These taxes were assessed through clerical error as follows.

U'D'L}"THOJDQ 29 50N HHTDOVD GQ] County Tax 193,49

ceRny
lag%—m{neci in

Ame me
Vﬁ@/ﬁ&b@u

Yours very truly

Froy s y Ll iﬂﬁw)@u

Taxpa‘f/eur

Social Securily » . .

RECOMME PPRO

Sampsc‘f‘f County Ta‘S(/dministrator

School Tax

_ Fc{)_?_) Fire Tax QQ Q4
City Tax
ToTALs __ 05,73

Mailing Address.

/‘pe;:,c’})/ /gf.f)r‘sf_ ?\?em?(rs%ér"’

(040 Wil gmsom Rjr{ .

Clisttow, Woc. 23325

Board Approved

Date [nitials
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OFFICE OF THE SAMPSON COUNTY TAX ADMINISTRATOR

P. 0. BOX 1082 - CLINTON, NORTH CAROLINA 28329-1082

JiVl JOHNSON
Tax Administrator

10318

Telephone 910-592-8146
910-592-8147

SAMPSON COUNTY BCARD CF COMMISSIONERS
408 COUNTY COMPLEX ROAD, BUILDING C
CLINTON, NORTH CARCLINA 28328

Members:

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 S+GMC C)vcm
in_Plainvied)

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

Township, Sampson County, for

YEAR
2 22 s a5
b
$
$
$
TOTALREFUND  § 3. M3

These taxes were assessed through clerical error as follows.

0! County Tax _=292.53

OO1o LYY 1022 2012 0000 &0

School Tax
Kwi'?igcd . Faw FireTax 3194
T‘*ﬁ ned | City Tax
2022 Ferd TK

TOTAL $ R4 45

Velolede

Yours very truly

: affg&w&ﬁ - :/%QC?Q/\

Mailing Address.

Cleven T Gleen

Taxpayer / 2-2 | [5 I 301&63 TaYe! LCH/I <
Dunn NC el B
Social Security # ___._. ¥
RECOMMEND APPROVAL: Board Approved
Date Initials
Lot

Samps?t{}ﬁunty TMdministrator 94




OFFICE OF THE SAMPSON COUNTY TAX ADMINISTRATOR

P. 0. BOX 1082 - CLINTON, NORTH CAROLINA 28329-1082 10290
JIM JOHNSON : Telephone 910-592-8148
Tax Administrator ‘ 910-592-8147

SAMPSON COUNTY BOARD OF COMMISSIONERS
406 COUNTY COMPLEX ROAD, BUILDING C
CLINTON, NORTH CAROLINA 28328

Members:

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 D o Td] ) pﬁg G Tﬁ’\ cla l)
: in L Lo Lo Township, Sampson County, for
the year(s) and in the amount(s) of: '
'YEAR
DO RD $ Lile, o5
&
$
$
$
TOTALREFUND 3 1L, ps—

These taxes were assessed through clerical error as follows.

W 21095y C’Q \ County Tax 271 25
School Tax
D \/ (o ﬂaar'()\f“?‘fﬂ %/ 5, 0. C. T o Fire Tax ST D

T fheed 10ROy
/IS Dz2te )

Y?urs very jruly . o B &\/?c;e LO oy A NE,,/\C}QJ/
‘/{f\ !\jMWJ WW’% ?( \q | 5 DZQ_.\C, l?c:[

Taxpayér
\/)%O , . pp NEaY ‘*\r‘(ﬁf‘\ /\) C_ 9“%‘ T—)J 0%
cial Securn. 7

E P —

RECOM D APPR

Sz |

S,Wf{e,on COW ax Administrator

Board Approved

Date Initials
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OFFICE OF'THE SAMPSON COUNTY TAX ADMINISTRATOR
P. 0. BOX 1082 - CLINTON, NORTH CAROLINA 28329-1082 10325

JHVI JOHNSON
Tax Administrator

SAMPSON COUNTY BOARD OF COMMISSIONERS

408 COUNTY COMPLEX ROAD, BUILDING C
CLINTON, NORTH CAROLINA 28328

Members:

Telephone 910-592-8146
910-582-8147

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 W—T? LS00 Q \ e s nrncle—~ 12 aCy O™

in })/LU%

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

YEAR

Do 23

TOTAL REFUND

& B 8 €A &5

$

Township, Sampson County, for

L{O Q“l f?_sp"

Yo, 7

These laxes were assessed through clerical error as follows.

6@»@ %Fyrﬂvup —D\i
H 2197599

oY - 0 2247 - D)

O@ ’ County Tax l?) 7/. Q <

School Tax
FCD% Fire Tax Bl S5O0
City Tax

/@%N% C&Lﬂ//&/ %z TOTAL $ Hoa, s

Yours very fruly

N L B

Taxpaye‘l/

ocnai Securityi. __ .

RECOMMyPPRO A

Samp ﬂcuntyjzfx Administrator

Mailing Address.

G-:S_, QR Saryv t"’/’x \ € (,\«v,o e %?j ot
N/344 S Mccullen  £4
Clinton , (. 2032)

Board Approved

Date Initials
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OFFICE OF THE SAMPSON GOUNTY

P. 0. BOX 1082 - CLINTON, NORTH CAROLINA 28329-1082 10321
JIM JOHNSON Telephone 910-592-8146
Tax Administrator 910-502-8147

SAMPSON COUNTY BOARD OF COMMISSIONERS
408 COUNTY COMPLEX ROAD, BUILDING C
CLINTON, NORTH CAROLINA 28328

Members:

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 /V\”{iﬁjr 0o, ﬂ\‘(m% Tat.

: in O - TJownship, Sampson County, for
the year(s) and in the amount(s) of: '

; . 2029 s 212,09
2022 s (.00
| 2000 s 12614
| 2022 s_ 11 %. 3]
$

TOTAL REFUND $ (3—1465

B ical errar as follows.
ill 002 00m984. 200 Ve S5m0 —a01 PRk TE

(e 010300110 2093, Plose 3k YBI5- 0l MRETK (92 county Tax || 200, 16

@f\lMommwo%» 2092, Plokedt Y71 - 2023 KA TR Sehool Tax
"E{HH‘OO'IQM!I@CD'QGQQ Pore e YUORGS- 2024 KR TR F23 S:iax 127719
‘ ' A, . ity Tax

B vehitkes 20 ’f&od% Yorned 0 o TTHBR

Mailing Address.

£ Do Doy 43¢
iy (ko W 22329 043¢

urs very truly

- X festoge FL\ﬂW%i\’\L

Taxpayer m«nﬁjmﬂo«\ [ i placty
TN

X Seeiat-Becurity _

RECOMM APPROVALL: Board Approved
4 Date [nitials

97
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Sampson County

Office of Tax Assessor QOH de(L /" f/
PO Box 1082
Clinton, NC 28329

Phone 910-592-8146 , Pax 910-592~1227

SUBJECT: Vehicle status after tag have been turmed into DIVIV..

\ oV

\/ Vehicle sold date \Q ;l - Q to Whom @_N;\_@L T(UM( lw\;\]

Vehicle traded date to whom

Vehicle wrecked (fotal loss) date

Insurance Company:

Other-Fxplain

X Signature

X Diate

98



Prorate Bill

| Cancel | | Print| | Calculate Proration | { submit |

. | 0036404984-2022-2022- e Reason for .
| Bifl Number : 4000-00 REG Months Bifled: 12 Proration:* | Vehicle Sold -WXJQ
: & INC plate Expirati w
Payer PRESTAGE FARMS IN 1'352{:: ggtrgllonzoz‘i Elatteliurrender |10/25.’2023 & :

Mailing _ PO BOX 438 CLINTON NC »+ 07/31/ ate:
- Address: ' 28329-0438 Months Previously Months to 9
Released: 0 Release:
Original Billed Release Prorated . Remalning

Category Amournit($) Amount($) Amount Due($) Paid Amount($) |amount Due($)
COUNTY MOTOR VEHICLE | . _ - o

TAX |  324.56! 243.42 | 81.14 | 81.14 | 0.00

AYLORS BRIDGE FIRE |

Ig}:LORS BRIDGE FD { 39.34 29,50 ‘ 9.84 i 9.84 0.00
Total Amount ] 363,90 | 272.92 | '90.98] = 90.98] 0.00

REFUND($) : 272.92 + 0.00 = 272,92

A0 Mok Te

99




084/12/2013 22:49

E820  (Rev7/15)

9185923552

PRESTAGE FARMS, INC.

North Caroling Division of Motor Vehicles
Receipt for Plate and/or Sticker

FAGE @2/85

10/25/2023

Plate: vass22 Expires: 07/31/3034
Vehicle: 2014 MAGK, R,
Title: 774864162072011
Reagon: rur 1usw 1w (rs20)

Refund: ezrping g aPprROVAL

Branch Location; o011 crincoy 911

Sticker:

1M1ARO9TXHMOR 2612

HQ PACKGROUND

Lie, Weightr e, 000

Agent: tico11a

Owniai'a Namg
DREBTAGE FARMA INC

Residence Addtess (ndividual) Business Addresa {Frm)
4651 TAYLORS BRIDGE HWY )

City and State
CLINTON HQ

Zip Code
28328-B064

Note: The county requires a copy of this receipt and a copy of the bili of sale within 1 year in order to process a
possible release or refund of property taxes on this vehicle,

#19
v 4>

Sdd Ao Phelps Trucking

on lo/3z2
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Sampson County

Office of Tax Assessor .‘ QO H ma& 4’ r

PO Box 1082
Clinton, NC 28329

Phone 910-592-8146 ‘ Fax 910-592-1227

SUBJECT: Vehicle status after tag have been turned into DMYV. .

U Vehicle sold date.lgl'%k’ M to Whom%im:[md(\ﬂ%

Vehicle traded date to whom

Vehicle wrecked (total loss) date

Insurance Company:

Other-Explain

X Signature

K Date

101



I Cancel ‘ | Print ] | Calculate Proration | gubmit |

Prorate Bili

-  0010300110-2022-2022- e Reason for .
Bill Number : q0n0-00 REG Months Billed: 12 Proration : * | Vehicle Sold
? : s FARMS INC ?late: Expirati
Payer PRESTAGE FARMS INC {jlf:tt;.E;Ecrgion2024 Ptatelfurrender (162572023 i®
. Mailing . PO BOX 438 CLINTON NC  Pate: 01/31/ Date:
i Address: ' 28329-0438 Months Previously Months to 3
Released: 0 Release:

Origing! Billed  |Releise Prorated \ Remaining
Calegory Amournit{$) Amount($} Amount Due($) Paid Amount($) mount Due($)
COUNTY MOTOR VEHICLE |

TAX | 23554 - 58.88 | 176.66| 17666  0.00
AYLORS BRIDGE FIRE |

;:;"ORS BRIDGE FD ! 28,55 - 7.14! 21.41l 21.41 0.00
Total Amount | ' 254.09 | 66,02  198.07 198,07  0.00

REFUND($) ! 66,02 + 0,00 = 66.02

At Mack 4

102




A4/12/2013 22:49

FS20  (Rev 7/15)

9185923552

PRESTAGE FARMS,

North Carolina Division of Motor Vehicles
Receipt for Plate and/or Sticker

INC.

PAGE B3/05

10/25/2023

Plate; ynossa Expires: 01/31/20a4
Vehicle: 2014 MACK TR
Title: 774955140035012

Reasom rur Torw v (Fszo)

Refund: »EnpING HO APPROVAL

Branch Location: 012 cuowron §o1q

Sticker: 49269135 NO BACKGROUND

1MIAWOAYIEMD43 648

Lic, Weight;

80, 000

Agent: Tice11a

Ovmers Natsp
PRESTAGE PARMS INC

Regidengs Addreds {indhdual) Buginéss Addmss (Fimy}
4631 TAYLORS BRIDGE HWY

Glty &nd Stata
CLINTON N¢

Zip Code

28328-8064

Note: The county requires a copy of this receipt and a copy

possible release or refund of property taxes on this vehicle.

V¥ qiv
DN

O\C{ o /Ph@/@s %Cﬁéﬂﬁ
o 10/31] 22

103

of the bill of sale within 1 year in order to process a




5 Count :
Ofﬁiglgg OTI;x jg(sl;yssor Qogz V\M T\“

PO Box 1082
Clinton, NC 28329

Phone 910-592-8146 , Fax 910-592-1227

SUBJECT: Vehicle status after tag have been turned into DIVIV, .

—L Vehicle sold datew to Wirlom @F %C/

Vehicle traded date to whom

Vehicle wrecked (total loss) date

Insurance Company:

Other-Explain

Signature

X Date

104



{ Cance! | | Print | | Calculate Proration | | Submit |

Prorate Bill
., 0069720708-2022-2022-

) ) —_— Reason for ;
Bill Number 0000-00 REG Months Billed: 12 Proration : * IVehche Sold V]
: M5 INC Plate: Expirati
z Payer PRESTAGE FARMS IN Dt ltf- Xplragtionzoz;g PDia:e'furrender [10716/2023 ]®
- Mailing PO BOX 438 CLINTON NC  Pate: 12/31/ ate:
Address: * 28329 Months Previousty Months to 2
Released: 0 Release:
Original Billed Relezse Prorated , Remaining
Category Amount($) L\mount@) Amount Due($) Paid AmOUnt($) Jmount Due($)
TAX | ese31  1e655|  83azze|  ss2z6| 000

AYLORS BRIDGE FIRE |

::;"ORS BRIDGE FD 121.13 | 20.19 * 100.94 ! 100.94 ! 0.00
Total Amount | 1,120.44 | 186.74 | 933.70|  933.70 | 0.00

REFUND{$) : 186.74 + 0.00 = 186.74

M3 AN Te

105



B4/12/2013 22:49

K520 (Rev 7/15)

9185329562

PRESTAGE FARMS,

North Carolina Division of Motor Vehicles

Receipt for Plate and/or Sticker

ING. PAGE

84/ B85

10/16/2023

Plate; vwaran Expires: 12/2:/z0z3

Vehicle: o023 X .
Titles 218o26223a31011
Reagon! rur tury N (rs20)

Refund: pewping no acerovarn

Brauch Location: 011 cuenron gois

Sticker:

NO BACKOROUND

IXKZDPSHEPI238102

Lic. Weight; 50,000

Agent: rrcoia

Owmer's Naine
PRESTHEE FARMS INC

Rasidenco Address {IrdMdual) Business Addresa {Firm}
2551 TAYLORS BRIDGE WY

Clly and Staxtg
CLINTON NC

2l Gode

2BI2B-HOB4

Note: The county requires a copy of this receipt and a copy of the bill of sale within 1 year in order o process a
possible release or refund of property taxes on this vehicle.

\J 44
O U5

d 4o PFC
ON 9/2‘5/23
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Sampson County

Office of Tax Assessor Q()a"{ Y\LN T(

PO Box 1082
Clinton, NC 28329

Phone 910-592.-8146 . Fax 910-592~1227

SUBJECT: Vehicle status after tag have been turned into DMV,

#M Vehicle sold dateﬂ& £0 Wilom /PF SC

Vehicle traded date to whom

Vehicle wrecked (total loss) date

Insurance Company:

Other-HExplain

X Signature

Date

107



{ Cancel | [ Print] | Calculate Proration | | Submit |

Prorate Bill

Bill Number 0072141166-2022-2022-

. . ) Reason for - : .
' 0000-00 REG Months Billed: 12 Proration:* | vehicle Sold vi

Payer : PRESTAGE FARME INC Plate Expiration Plate Surrender [10/16/2023 J@,
- Mailing . PO BOX 438 CLINTON NC  Pai¢: 05/31/2024 Date:*
Address: ' 28329 Months Previously Months to -

Released: 0 Release:

Original Billed [Relesase Prorated . Remaining

Category Amount($) Amount($) mount Due($) Paid Amount($) mount Due($)
COUNTY MOTOR VEHICLE |

TAX | 1,144,909 667.91 | 477.08|  477.08] 0.0

AYLORS BRIDGE FIRE |
iﬁ;w"s BRIDGE FD l 138,79 80.96 ; 57.83 | 57.83 | 0.00
Total Amount . | 1,283.78] 748.87 | 534,91 | 534.91 | 0.00

REFUND($) : 748.87 + 0.00 = 743.87

A0%4 K A

108




a4/12/2813 22:49 9165929552 PRESTAGE FARMS, INGC. PAGE  BE/D5

North Carolina Division of Metor Vehicles
Receipt for Plate and/or Sticker

I'S20  (Revi%)
: 10/16/2023
Plate; rw2ses Expires; 0s/31/2024 Sticlers HO BACKGROURD Lic. Weight: 80,000
Vehicle: 2024 K ™ IXKZDDONZRII52691

Title: 773550231200011
Reason: sur turn v (¥ezo)

Refund: eexnine ng asprovar

Branch Locations 011y cuonron do11
Agent: micoiia

Ovminr's Name
PREATAGHE FANME INC
Residancs Addrasy (Individusl) Business Addrgss {Finm})

4851 TAYELORS BRYOQE HWY
City and Skta

CLINTON NC

Zip Codg
29328-8064

Note:. The county requires a copy of this receipt and a copy of the bill of safe within 1 year in order to process a
possible release or refund of property taxes on thig vehicle,

Vit 4o%
R

6MC”bK?FSC

on 92522
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OFFICE OF THE SAMPSON COUNTY TAX ADMINISTRATOR

Members:

Pursuant to North Carolina G, 8, 105-381, I hereby demand a release and adjustment of

taxes assessed by Sampson County against the property owned by Brian Williamson in

Little Coharie Township, Sampson County, for the year(s) and in the amount(s) of:

Year
2023 $267.17
$_.
$
$
$

Total Release/Adjustment § 267.17
G01  County Tax
School Tax
F21  Fire Tax
City Tax
Total

$239.58

$
$27.59

- $

$267.17

The taxes were assessed through clerical error, or an illegal tax as follows:

100% Military Vehicle Exemption

(77 oF Pool dovee - FL

Tuxpayer: /n%‘// M/%M/m)

Tax Administrator:

Board Approved: / / / /

“Date
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OXFICE OF THE SAMPSON COUNTY TAX ADMINISTRATOR

Members:

Pursuant to North Carolina G. S. 105-381, I hereby demand a release and adjustment of
taxes assessed by Sampson County against the property owned by SASSONI REID in
DISMAL Township, Sampson County, for the year(s) and in the amount(s) of:

Year
2023 $ 246.79
3
§_
$
$

Total Release/Adjustment  $ 246.79
GOl County Tax  $220.11
School Tax  §

F20  Fire Tax $26.68
City Tax $
Total $246.79
" The taxes were assessed through clerical error, or an iliegal tax as follows:

100% Military Vehicle Exemption

JIRTE of Aep/donce- NY

Taxpayer: (vﬁﬁf ﬂ/// / /én//ﬂ
(i [f b —

Tax Administrator;

Board Approved:

Date Initials
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OFFICE OF THE SAMPSON COUNTY TAX ADMINISTRATOR

Members:

Pursuant to North Carolina G. S. 105-381, | hereby demand a release and adjustment of taxes assessed

by Sampson County against the property owned by TYO\Vl'S FQLQ DHA Dﬁ \\6’: 3 ‘:L‘U( s

in \'Y\U/\JI GV OV { Township, Sampson County, for the year{s} and in the
amounti(s) of:
Year
R02 % s 2YL. (7
$
$
5
g i
Total Release/Adjustment $ 246 (3

(\:ﬂ’ County Tax 8 ﬂ?OL) A5 L AL 3
School Tax S
F“% Fire Tax s 17.50 Ly }1.is

City Tax 5

Total s A4l (3

The taxes were assessed through clerical error or an illegal tax as follows:

BUI simss neveved S larkd

Taxpaver:

1] L2 . “ Q
Tax Administrator: //JV/\/%‘
Board Approved: /
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OFFICE OF THE SAMPSON COUNTY TAX ADMINISTRATOR

Members:
Pursuant to North Carolina G. 8. 105-381, I hereby demand a release and adjustment of

taxes assessed by Sampson County against the property owned by CHARLES BOONE in

NORTH CLINTON Township, Sampson County, for the year(s) and in the amount(s) of:

Year
2023 $121.51
$
$
$_
$

Total Release/Adjustment $ 121.51
G01 County Tax $73.17
S01  SchoolTax $12.86

Fire Tax $
T02  City Tax $35.48
Total $121.51

The taxes were assessed through clerical error, or an illegal tax as follows:

Changed value for 2020 Lowe Boat (Jon Boat) per bill of sale from $12563 TO $4500

Taxpayer: d /&@1//5
Tax Administrator: %/ ﬂ%/zf""‘/
Board Approved: //
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OFFICE OF THE SAMPSON COUNTY TAX ADMINISTRATOR

Members:

Pursuant to North Carolina G. S. 105-381, I hereby demand a release and adjustment of

taxes assessed by Sampson County against the property owned by HEATHER MARIE WEEKS in
HALLS Township, Sampson County, for the year(s) and in the amount(s) of’

Year
2023 $ 161.79
$
$
3
$

Total Release/Adjustment § 161.79
GO0l County Tax § 149.14
School Tax  §
FO8  Fire Tax $12.65
City Tax $

Total $ 161.79
The taxes were assessed through clerical error, or an illegal tax as follows:

Changed value for 2016 Boat per bill of sale from $44,928 to $28,495

Tax Administrator: - /}/MJ%I//LM\
/a4

Board Approved:

Dafe Initials
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OFFICE OF THE SAMPSON COUNTY TAX ADMINISTRATOR

Members:

Pursuant to North Carolina G. S. 105-381, I hereby demand a release and adjustment of

taxes assessed by Sampson County against the property owned by TOM ASHLEY DOW JR, in
PLAIN VIEW Township, Sampson County, for the year(s) and in the amount(s) of:

Year
2023 $ 289.54
$
3
$
$

Total Release/Adjustment $ 289.54
GO1  County Tax  $258.23
School Tax  §
F06  Fire Tax $31.31

City Tax $

Total $ 289.54
The taxes were assessed through clerical error, or an illegal tax as follows:

2018 boat is registered in Louisiana since 6/13/2022.

/
Taxpayer: 67771,. /% . ’dﬂﬂ// ﬁ
Tax Administrator: //A:éw- /

yan

Board Approved:

Hate Initials
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OFFICE OF THE SAMPSON COUNTY TAX ADMINISTRATOR

Members:

Pursuant to North Carolina G. S, 105-381, I hereby demand a release and adjustment of

taxes assessed by Sampson County against the property owned by CAREY STEVE BRANCH in
NORTH CLINTON Township, Sampson County, for the year(s) and in the amount(s) of’

Year
2023 $ 101.89
$
$_
$
$

Total Release/Adjustment § 101.89
GO01  County Tax  $ 61.35
S01  School Tax  $ 10.79

Fire Tax $
T02 CityTax  §$ 29.75
Total $101.89

The taxes were assessed through clerical error, or an illegal tax as follows:

1989 BOAT WAS ALREADY BILLED ON BILL #49 FOR 2023,

I nombag 9, 1010 C8Y

Taxpayer: f/ﬁ’ﬁ,&—/ C f’ é/tl‘i K mwj
S M rn

Tax Administrator: V

Date Initials

Board Approved:
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OFFICE OF THE SAMPSON COUNTY TAX ADMINISTRATOR

Members:
Pursuant to North Carolina G. S, 105-38!, [ hereby demand a release and adjustment of
taxes assessed by Sampson County against the property owned by Star Telephone Membership Corp in

township, Sampson County, for the year(s) and in the amount(s) of:

Year
2023 $467.12
2023 $ 467.12
$_
$_
$

Total Release/Adjustment $ 934.24
GO0l County Tax  $934.24
School Tax  §

Fire Tax $
City Tax $
Total $934.24

The taxes were assessed through clerical error, or an illegal tax as follows:

Star Telephone Membership Cerp . (Public Service) Vehicles exempted
SR5166 and SR 5167

Taxpayer: U‘%— ﬂ’ﬁﬁ; /%/WL d/wd
Tax Administrator: /LWI/ K/ W
Board Approved: / /

Date Initials
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OFFICE OF THE SAMPSON COUNTY TAX ADMINISTRATOR

Members:
Pursuant to North Carolina G. 8. 105-381, I hereby demand a release and adjustment of
taxes assessed by Sampson County against the property owned by Joshua Ryan Williams in

Turkey township, Sampson County, for the year(s) and in the amount(s) of:

Year
2023 $153.89
3
$
$
$

Total Release/Adjustment  $ 934.24
GOl  County Tax  $138.75
School Tax  §
F10  Fire Tax $15.14
City Tax $

Total $ 153.89
The taxes were assessed through clerical error, or an illegal tax as follows:

Taxpayer sold Mobile Home and it is listed in Duplin County for 2023 under Acct #1000118

Taxpayer: \:m % /é//m/ M K/W

Tax Administrator: U

Date Initials

Board Approved:

122




COUNTY OF SAMPSON
BUDGET AMENDMENT
MEMO:

FROM: Sheriff Jimmy Thornton

19-Nov-23

TO: Sampson County Board of Commissioners
VIA:  County Manager & Finance Officer
SUBJECT: Budget Amendment for fiscal year 2023-2024
1. ltis requested that the budget for the  Sheriff

Department

be amended as follows:
Expenditure Account Expenditure Account Description

Increase Decrease

11243100-526200 Dept. Supplies

Revenue Account Revenue Account Description

4,300.00

Increase Decrease

11034310-402603 Federal Assets Revenue

2. Reason(s) for the above request is/are as follows:

4,300.00

To allocate money out of Federal Seized Assets to purchase license for Caltopo

{Signature of Department Head)

ENDORSEMENT
1. Forwarded, recommending qg@igalldisapprova!.

), 20 27

et ttet

{County Finance Officer)

ENDORSEMENT
1. Forwarded, recommending a@aﬂdisapproval.

S

Date of approval/disapproval by B.O.C.

123
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To: Mr. Edwin Causey
County Manager

Stephanie Shannon
Clerk to the Board

From: Wanda Robinson
Health Director

Subject: County Commissioner’s Consent Agenda
Date: November 20, 2023

Attached are items that were approved by the SCHD Health Advisory Committee on November 20, 2023.
These are items are being submitted for approval by the County Commissioners.

l. Fee/CPT Code Update
. Health Advisory Committee Conflict of Interest (see changes on last page of policy)

Il Health Advisory Operating Policy and Procedures (see changes on last page of policy)

V. Board of Health Operating Policy and Procedures (no changes)
V. FISCAL Policy Update (see changes on last page of policy)

VI. United Way Grant

VII. 2024 SCHD Health Advisory Committee meeting dates

For any questions or comments, please contact me. Your assistance is appreciated.
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http://www.sampsonnc.com/

Sampson County Health Department Fees/CPT Update

11/20/2023
Date Added Name of Procedure LabCorp CPT Code Current Recommended
Order Price Price
Number
10/23/2023 | Hepatitis B Surface Antibody, Quantitative 006530 86317 N/A $46.10
11/01/2023 Prevnar 20 N/A 90677 N/A $361.72
11/01/2023 17-OH Progesterone LCMS 070085 83498 N/A $159.91
11/01/2023 DHEA, Serum 004100 82626 N/A $238.55
11/01/2023 Testosterone 004226 84403 N/A $84.34
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SAMPSON COUNTY HEALTH DEPARTMENT
Conflict of Interest Policy and Procedures:
Year 2023

Manual: Board of Health

Applicable Signatures/Title

Title: Conflict of Interest Policy & Procedures

Program Coordinator/Specialist: N/A

( )SCHD Advisory Committee Policy

Supervisor: N/A

Distributed to: Advisory Committee
Members

Director of Nursing: Kelly Parrish, RN

Medical Director; Dr. Tim Smith

Health Director: Wanda Robinson

County Commissioner Chair: Jerol Kivett

Health Advisory Board Chair: Dr. Jeffrey Bell

Effective date: 12/04/2023

Supersedes:  12/06/2022

Review/Revision Date: 11/18/13; 11/17/14; 11/16/15; 11/21/16; 11/20/17; 11/01/2018;

02/03/20; 12/01/20; 11/08/2021; 11/01/2022; 11/2023

Board of Health Chair

SCHD Advisory Committee Chair

Health Director

Date

Date

Date
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SAMPSON COUNTY HEALTH DEPARTMENT ADVISORY COMMITTEE
CONFLICT OF INTEREST POLICY

I. Policy Review:

This Conflict of Interest policy will be reviewed on an annual basis by the Sampson
County Health Department Advisory Committee (the “Committee”) and statement
signed to assure there is no conflict of interest.

1I. Conflict of Interest Defined:

A. A conflict of interest is defined as an actual or perceived interest by a Committee
member in an action that results in, or has the appearance of resulting in, personal,
organization, or professional gain. A conflict of interest occurs when a committee
member has a direct or fiduciary interest in another relationship. A conflict of
interest could include:

1. Ownership with a member of the Committee or an employee where one or the
other has supervisory authority over the other or with a client who receives
services.

2. Employment of or by a Committee member or an employee where one or the
other has supervisory authority over the other or with a client who receives
services.

3. Contractual relationship with a Committee member or an employee where one
or the other has supervisory authority over the other or with a client who
receives services.

4. Creditor or debtor to a Committee member or an employee where one or the
other has supervisory authority over the other or with a client who receives
services.

5. Consultative or consumer relationship with a Committee member or an
employee where one or the other has supervisory authority over the other or
with a client who receives services.

B. The definition of conflict of interest includes any bias or the appearance of bias in
a decision making process that would reflect a dual role played by a member of
the organization or group. An example, for instance, might involve a person who
is an employee and Committee member, or a person who is an employee and who
hires family members as consultants.

III.  Health Department Advisory Committee Responsibilities:

A. It is in the interest of the organization, individual staff, and Committee members
to strengthen trust and confidence in each other, to expedite resolution of
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problems, to mitigate the effect and to minimize organizational and individual
stress that can be caused by a conflict of interest. Committee members are to
avoid any conflict of interest, even the appearance of a conflict of interest.

B. This organization serves the community as a whole rather than only serving a
special interest group. The appearance of a conflict of interest can cause
embarrassment to the organization and jeopardize the credibility of the
organization. Any conflict of interest, potential conflict of interest, or the
appearance of a conflict of interest is to be reported to the Advisory Committee
chair immediately. Advisory Committee members are to maintain independence
and objectivity with clients, the community, and organization. Health Department
Advisory Committee Members are called to maintain a sense of fairness, civility,
ethics and personal integrity even through law, regulation, or custom does not
require them.

IV.  Acceptance of Gifts:

A. Members of the Committee are prohibited from accepting gifts, money, or
gratuities from the following:

1. Persons receiving benefits or services from the organization;
Any person or organization performing or seeking to perform services under
contract with the organization; and

3. Persons who are otherwise in a position to benefit from the actions of any
Committee members.
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SAMPSON COUNTY HEALTH DEPARTMENT ADVISORY COMMITTEE
OPERATING PROCEDURES

Name and Principal Office.

The name of the organization is the Sampson County Health Department Advisory
Committee (the "Committee"). The principal office of the Committee is located at 360
County Complex Road, Suite 200, Clinton, North Carolina 28328.

Officers and Committees.
A. Chair and Vice-Chair.

The Committee members shall elect a Chair and a Vice-Chair by majority vote
each year at the Committee's January regular meeting.

B. Secretary.

The local health director shall serve as Secretary to the Committee but is not a
member of the Committee. The local health director may delegate the duties of
the Secretary that are set forth in these operating procedures to an appropriate
local health department employee or other designee.

C. Standing Sub-Committees.

The Committee shall have such standing sub-committees as it shall from time
to time constitute. There is currently one (1) standing sub-committee: the
Executive Sub-Committee, which is comprised of the Chair, the Vice-Chair, and
two (2) other Committee members selected by majority vote of the Committee.
All standing sub- committees are subject to North Carolina open meetings laws
and shall comply with the provisions thereof.

D. Temporary Sub-Committees.

The Committee may establish and appoint members for temporary sub-
committees as needed to carry out the Committee's work. All temporary sub-
committees are subject to North Carolina open meetings laws and shall comply
with the provisions thereof.

E. Membership.

Members of the Committee shall serve three (3) year terms. No member may
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serve more than three (3) consecutive three (3) year terms. The ex-officio,
non-voting county commissioner serving on the Committee shall serve only
so long as he or she is also a member of the Sampson County Board of
Commissioners. Meetings.

Regular Meetings.

The Committee shall hold a regular meeting at least quarterly on the third
Monday of the month. The meeting shall be held at a predetermined designated
location at 6:30 p.m.

Special Meetings.

The Chair or a majority of the members of the Committee may at any time call
a special meeting of the Committee by signing a notice stating the time and place
of the meeting and the subjects to be considered. The person(s) who call the
meeting shall cause the notice to be posted on the door of the regular meeting
place and delivered to the Chair and all other Committee members or left at the
usual dwelling place of each member at least 48 hours before the meeting. In
addition, notice shall be provided to individual persons and news media
organizations who have requested such notice. Only those items of business
specified in the notice may be transacted at a special meeting, unless all members
are present or those who are not present have signed a written waiver.

Emergency Meetings.

If a special meeting is called to deal with an unexpected circumstance that
requires immediate consideration by the Committee, the notice requirements for
regular and special meetings do not apply. However, the person or persons who
call an emergency meeting shall take reasonable action to inform the other
members and the public of the meeting. Local news organizations who have
requested notice of special meetings shall be notified of such emergency
meeting by the same method used to notify Committee members. Only business
connected with the emergency may be discussed at the meeting.

Agenda.

The Secretary to the Committee shall prepare an agenda for each meeting. Any
Committee member who wishes to place an item of business on the agenda shall
submit a request to the Secretary at least two (2) working days before the
meeting. For regular meetings, the Board may add items to the agenda or subtract
items from the agenda by a majority vote. The agenda for a special or emergency
meeting may be altered only if permitted by and in accordance with the North
Carolina open meetings laws.

Any person may request that an item be placed on the Board’s agenda by submitting
a written request to the Secretary at least ten working days before the meeting.
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I11.

IV.

J. Presiding Officer.

The Chair of the Committee shall preside at Committee meetings if he or she is
present. If the Chair is absent, the Vice-Chair shall preside. If the Chair and Vice-
Chair are both absent, another member designated by a majority vote of members
present at the meeting shall preside.

K. Quorum.

A majority of the actual membership of the Committee, excluding vacant seats,
shall constitute a quorum. A member who has withdrawn from a meeting without
being excused by a majority vote of the remaining members shall be counted as
present for purposes of determining whether or not a quorum is present.

L. Voting.

A member must abstain from voting in cases involving conflicts of interest as
defined by North Carolina law. If a member has withdrawn from a meeting without
being excused by a majority vote of the remaining members, the member's vote
shall be recorded as an abstention. A quorum must be present to vote. Electronic
voting is allowed in between board meeting, if deem necessary by the Chair and the
Secretary.

M. Minutes.

The Secretary shall prepare minutes of each Committee meeting. Copies of the
minutes shall be made available to each Committee member before the next regular
Committee meeting. At each regular meeting, the Committee shall review the
minutes of the previous regular meeting as well as any special or emergency
meetings that have occurred since the previous regular meeting, make any necessary
revisions, and approve the minutes as originally drafted or as revised. The public

may obtain copies of Committee meeting minutes at Sampson County Health
Department.

Rule-Making Procedures and Other Procedural Matters.

The Committee is advisory in nature and shall have no rule-making authority.
Although the Committee may recommend proposed rules to the Board of Health as
part of its advisory function, the Board of Health shall be the sole body with the
authority to adopt rules. The Committee shall refer to the current edition of Robert's
Rules of Order Newly Revised ("RONR") to answer procedural questions not
addressed in these Operating Procedures so long as the procedures prescribed in
RONR do not conflict with North Carolina law.

Amendments to Operating Procedures.

These Operating Procedures may be amended at any regular meeting or at any
properly called special meeting that includes amendment of the Operating
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Procedures as one of the stated purposes of the meeting. A quorum must be
present at the meeting at which amendments to the Operating Procedures are
discussed and approved, and any amendments to the Operating Procedures must
be approved by a majority of the members present at the meeting.

V. Compliance with North Carolina Law.

In conducting its business, the Committee shall comply with all applicable North
Carolina law, including, but not limited to, open meetings laws and public records
laws. To assist the Committee in compliance, the Secretary shall maintain a current
copy of relevant North Carolina General Statutes and make them available to
Committee members upon request.
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SAMPSON COUNTY BOARD OF HEALTH
OPERATING PROCEDURES

IL.

Name and Principal Office,

The name of this organization is the Sampson County Board of Health (the "Board"). The
principal office of the Board is located at 406 County Complex Road, Building C, Clinton,
North Carolina 28328.

Officers and Committees.

A

o

Chair and Vice-Chair.

In even-numbered years, the Board shall hold an organizational meeting at the
County Courthouse at 9 o'clock a.m. on the first Monday in December. The agenda
for this organizational meeting shall consist of the induction of newly-elected Board
members and the organization of the Board for the ensuing year. The organizational
meeting shall be convened and concluded before the regular December meeting is
convened. Newly-elected Board members shall take and subscribe the oath of
office as the first order of business. The Board shall then elect by majority vote a
Chair and Vice Chair from among its members. In odd-numbered years, the Board
shall at its regular meeting in December, elect by majority vote a Chair and Vice
from among its members. The Chair of the Board shall be elected annually for a
term of one (1) year and shall not be removed from office of Chair unless he or she
becomes disqualified to serve as a member of the Board.

Secretary.

The local health director shall serve as Secretary to the Board but is not a member
of the Board. The local health director may delegate the duties of the Secretary that
are set forth in these operating procedures to an appropriate local health department
employee or other designee.

Temporary Committees.
The Board may establish and appoint members for temporary committees as needed

to carry out the Board's work. All temporary committees are subject to North
Carolina open meetings laws and shall comply with the provisions thereof.

Membership.

Members of the Board shall serve four (4) year terms and shall serve only so long
they are also members of the Sampson County Board of Commissioners.
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II1L.

Meetings.
A, Regular Meetings.

The Board shall hold a regular meeting on the first Monday of each month, unless the
Board adopts a schedule which calls for changes in this date. If a regular meeting is a
holiday on which Sampson County offices are closed, the meeting shall be held on the next
Monday or such other day as may be specified in the motion adjourning the immediately
preceding regular meeting. Regular meetings shall be held at 6:00 p.m. in the County
Auditorium located at 437 Rowan Road, Clinton, North Carolina 28328. The Board may
change the place or time of a particular regular meeting or all regular meetings within a
specified time period by resolution adopted, posted and noticed no less than seven (7) days
before the change takes effect. Such resolution shall be filed with the Secretary to the
Board and posted at or near the regular meeting place, and copies shall be sent to those
who have requested notice of special meetings of the Board.

B. Special Meetings.

The Chair or a majority of the members of the Board may at any time call a special meeting
of the Board by signing a notice stating the time and place of the meeting and the subjects
to be considered. The person(s) who call the meeting shall cause the notice to be posted
on the door of the regular meeting place and delivered to the Chair and all other Board
members or left at the usual dwelling place of each member at least 48 hours before the
meeting. In addition, notice shall be provided to individual persons and news media
organizations who have requested such notice. Only those items of business specified in
the notice may be transacted at a special meeting, unless all members are present or those
who are not present have signed a written waiver.

C. Emergency Meetings.

If a special meeting is called to deal with an unexpected circumstance that requires
immediate consideration by the Board, the notice requirements for regular and special
meetings do not apply. However, the person or persons who call an emergency meeting
shall take reasonable action to inform the other members and the public of the meeting.
Local news organizations who have requested notice of special meetings shall be notified
of such emergency meeting by the same method used to notify Board members. Only
business connected with the emergency may be discussed at the meeting.

D. Agenda.

For every regular and special meeting of the Board, the Clerk or other authorized person
shall post a notice of the meeting, specifying the time and place at which the meeting will
be held, and an agenda containing a brief description of all items of business to be discussed
at the meeting. The notice and agenda can be combined into one document. All items of
business to be discussed at a meeting of the Board shall be briefly described on the agenda.
The description should set forth as clearly as practical a description of the item to be
discussed so that members of the public will know the nature of the action under review and
discussion.
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E. Presiding Officer.

The Chair (or presiding officer) shall preside at all meetings of the Board. A member must
be recognized by the Chair (or presiding officer) in order to address the Board. The Chair
(or presiding officer) shall have the following powers:

1. To rule on points of parliamentary procedure, including the right to rule
out of order motion patently offered for obstructive or dilatory purposes;

2. To determine whether a speaker has gone beyond reasonable standards of
courtesy in his or her remarks and to entertain an rule on objections from
other members on this ground;

3. To call a brief recess at any time;
4. To adjourn in an emergency.

If the Chair (or presiding officer) wishes to become actively engaged in debate on a
particular proposal, he or she shall designate another board member or a staff member to
preside. The Chair (or presiding officer) shall resume the duty to preside as soon as action
ol the matter is concluded. If the Chair is absent, the Vice-Chair shall preside. If the Chair
and the Vice-Chair are absent, another Board member designated by a majority vote of
those members present at the meeting shall preside.

E. Quorum.

A majority of the Board membership shall constitute a quorum. The number required for a
quorum is not affected by vacancies. If a member has withdrawn from a meeting without
being excused by a majority vote of the remaining members present, he or she shall be
counted as present for the purposes of determining if a quorum is present. The Board may
compel the attendance of an absent member by ordering the sheriff to take the member into
custody.

G. Voting.

The Board shall proceed by motion in the manner prescribed by the Rules of Procedure
and Conduct of the Sampson County Board of Commissioners. A member must abstain
from voting in cases involving conflicts of interest as defined by North Carolina and federal
law.
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IVv.

IVA.

H. Minutes.

Minutes shall be prepared of each Board meeting. Copies of the minutes shall be made
available to each Board member before the next regular Board meeting. At each regular
Board meeting, the Board shall review the minutes of the previous regular meeting as well
as any special or emergency meetings that have occurred since the previous regular
meeting, make any necessary revisions, and approve the minutes as originally drafted or as
revised. The public may obtain copies of Board meeting minutes.

Rule-Making Procedures and Other Procedural Matters.

The Board shall adopt rules in the manner prescribed by the Rules of Procedure and
Conduct of the Sampson County Board of Commissioners. The Board shall consider any
rules recommended by the Sampson County Health Department Advisory Board; however,
the Board may promulgate and adopt rules without the recommendation of the Sampson
County Health Department Advisory Board, which is a purely advisory body, and retains
ultimate authority for adopting all rules in accordance with North Carolina law.

All other matters. with the exception of appeals governed by N.C. Gen. Stat. § 130A-24,
which shall be conducted in accordance with Section IVA of these Operating Procedures.
shall be conducted in the manner prescribed by the Rules of Procedure and Conduct of the
Sampson County Board of Commissioners.

Appeals Procedure.

Appeals concerning the enforcement of rules adopted by the Board and concerning the
imposition of administrative penalties by the local health director shall be conducted
pursuant to the provisions of N.C. Gen. Stat. § 130A-24 and this Section.

A. Notice of Appeal.

An aggrieved person may request an appeal hearing to contest the enforcement of
rules adopted by the Board and the imposition of administrative penalties by the
local health director by submitting a notice of appeal in writing to the local health
director within 30 days of the challenged action. The notice of appeal must contain
the name and address of the aggrieved person, a description of the action
challenged, and a statement of the reasons why the challenged action is incotTect in
order to be effective.

B. Transmission of AppealMaterials.
Within five (5) working days of his or her receipt of a valid notice of appeal, the

local health director shall transmit to the Board the notice of appeal and the papers
and materials upon which the challenged action was taken.
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Notice of Hearing.

The Board shall schedule and hold a hearing within fifteen (15) days of the receipt
of the notice of appeal and shall give the appealing person not less than ten (10)
days' notice of the date, time, and place of the hearing.

Continuances.

An appealing person may, for good cause shown, request a continuance of the
hearing. The Board shall determine if a continuance should be granted and shall
inform the appealing person of its decision at least one (1) day prior to the scheduled
hearing.

Waiver of Hearing.

An appealing person waives his or her right to a hearing if he or she fails to file an
effective notice of appeal with the local health director within thirty (30) days of
the action being challenged or fails to attend a scheduled hearing after sufficient
notice.

Discovery.

Pre-hearing discovery shall not be available to any patty.
Disqualification of Board Member.

If any Board member cannot attend the appeal hearing or cannot conduct a fair and
impartial hearing in a particular case, he or she shall not participate in the hearing,
deliberation, or decision of the matter.

Oath.

No person may testify or present any evidence to be admitted into the record
without first being put under oath or affirmation. The Chair or other presiding
officer shall have the power to administer oaths or affirmations.

Conduct of Hearing.

The Board shall have complete control over the conduct of the hearing, including,
but not limited to, the order of the calling of witnesses and the presentation of
evidence and the exclusion of irrelevant, immaterial, repetitious, or redundant
testimony or evidence.
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Evidence at Hearing.

The rules of evidence, as applied in the General Courts of Justice, shall not apply
at the hearing. Any competent evidence relevant to the decision or ruling in the
case shall be admissible in the record. The Board may restrict or exclude unduly
repetitious or redundant testimony or exhibits.

Counsel.

An appealing person may have an attorney present to assist in the presentation of
his or her case before the Board. The County Attorney shall assist the Board with
the procedural and evidentiary aspects of the appeal hearing.

Deliberation by the Board.

After all competent testimony and all evidence has been presented to the Board, the
Board shall deliberate in open session and shall have the authority to affirm,
modify, or reverse the challenged action based upon majority vote of the members
participating in the hearing, provided that a quorum is present.

Decision.

The Board shall issue a written decision based on the evidence presented at the
hearing. The written decision shall contain a concise statement of the reasons for
the Board's decision. A copy of the written decision shall be sent to the appealing
person by certified mail, return receipt requested, and filed concurrently with the
Sampson County Manager and the Sampson County Attorney.

Appeal to District Court Division.

A person who wishes to contest a decision of the Board under this Section shall
have the right to appeal to the District Court having jurisdiction over the matter
within thirty (30) days after the date of the decision by the Board. The scope of
review in District Court shall be the same as in N.C. Gen. Stat.§ [SOB-51.

Amendments to Operating Procedures.

These Operating Procedures may be amended at any regular meeting or at any properly
called special meeting that includes amendment of the Operating Procedures as one of the
stated purposes of the meeting. A quorum must be present at the meeting at which
amendments to the Operating Procedures are discussed and approved, and any amendments
to the Operating Procedures must be approved by a majority of the members present at the
meeting.
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Code of Ethics and Conflicts of Interest.

The Board's members shall comply with the ethical and conflict of interest provisions set
forth in the Sampson County Board of Commissioners Code of Ethics Adopted Pursuant (o
N.C. Gen. Stat. § 1604-86.

Compliance with North Carolina Law.

Tn conducting its business, the Board shall comply with all applicable North Carolina law,
including, but not limited to, open meetings laws, public records laws, and the laws setting
forth the powers and duties of local boards of health. To assist the Board in compliance,
the Secretary shall maintain a current copy of relevant North Carolina General Statutes and
make them available to Board members upon request.

APPROVED AND ADOPTED, by the Sappson County Board of Health the 1st day of
October, 2018 and AMENDED this thcyzgay of Au_g)./;,st, 2020.

< (fL’ARK'/FI .‘ﬁ/d‘ﬁfEN,/Chair,

Sampson County Board of Health

L/\ l.' - r\! 2 Ft, Ay,
WANDA ROBINSON, Secretary,
Sampson County Board of Health
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SAMPSON COUNTY HEALTH DEPARTMENT
Fiscal Services Policy and Procedures: Year 2023

Program/Manual: Administrative Fiscal Applicable Signatures/Title
Title: Fiscal Services Policy & Procedures Program Coordinator/Specialist: N/A
o Program Policy: Fiscal Program Supervisor: Tamra Jones
"IProgram Procedures: Director of Nursing: Kelly Parrish
0 Management/Department-wide Policy Medical Director: Dr. Timothy Smith
o Personnel Policy Health Director: Wanda Robinson
XX Fiscal Policy Board of Health Chair: Jerol Kivett
Health Advisory Board Chair: Dr. Jeffrey Bell.
Distributed to: All Staff Effective Date: 9/30/2023
Supersedes: 9/30/2023

Purpose:

To establish and maintain consistent, non-discriminatory procedures for determining client
eligibility, billing, and fees for services for the clients of the Sampson County Health
Department

Policy:

Sampson County Health Department (SCHD) recognizes that public health services are
increasingly costly to provide. Sampson County Health Department (SCHD) serves the public
interest best by assuring that all legally required public health services are furnished for all
citizens and to also provide as many recommended and requested public health services as
possible for those citizens with greatest need.

Sampson County Health Department (SCHD) has determined that fees are a means to help
distribute services to citizens of the county and help finance and extend public health resources
as government funding cannot support the full cost of providing all requested services in addition
to required services. Fees are considered appropriate, in the sense that while the entire
population benefits from the availability of subsidized public health services for those in need, it
is the actual users of such services who gain benefits for themselves. Any fees collected for
services in any program, including Environmental Health, that are not provided will be refunded
either the same day, if determined services was not provided the same day, or by county check
with the next available check write date.

It is the policy of SCHD to use a fee determination and collection process to help ensure services
can be provided at a reasonable cost for all those seeking services through the Sampson County

Health Department.

SCHD provides services without regard to religion, race, national origin, creed, sex, parity,
marital status, age or contraceptive preference.
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Applicable L.aw. Rules & Regulations:

North Carolina General Statute § 130A-39

North Carolina General Statute § 105A: Article 1: 1 — 16.

10A NCAC 45A.

Health Insurance Portability & Accountability Act (HIPAA) of 1996.
42 CFR 59: Grants for Family Planning Services.

Responsible Person(s):

All SCHD staff members involved in any portion of fiscal services.
SCHD staff members are responsible for:

1. Consistently following the established guidelines for fiscal services and fee collection
through the local, state, and federal guidelines

2. Policy and procedures addressed in this document

3. Generally accepted accounting principles.

4. Holding all client information confidential.

Procedures:

Verification of Identification:

1.

All clients will be asked for proof of identification during the registration process.
Sampson County Health Department accepts birth certificates; social security cards;
drivers’ licenses; or other identification cards such as: work, school, military
identification cards; passports; visas or green cards.

If a question should arise when the patient presents for a service following the first initial
visit, further documentation will be required.

Financial Eligibility Guidelines:

1.

Information regarding a client’s income and family size is required to be documented
under Registration, Family, Family Profile, and Household Income in CureMD
application.

Confidential Clients: If the patient is considered to be a “confidential patient”, this
information will be reflected under Registration, Family Profile and Household Income
as well as in the address line under Patient Demographics and the patient banner in the_
CureMD application. — refer to “Patient Confidentiality” below.

Proof of Insurance/Medicaid/Medicare/Co-pays:

1.

All clients are required to provide insurance, Medicaid, and Medicare cards at
the beginning of each visit.
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The cards are to be collected by the Intake/Eligibility Staff and scanned into the client's
chart. A copy of their insurance card is attached to the client's encounter form before
being dropped for the nursing staff.

Intake/eligibility staff are responsible for collecting co-pays at the time of financial
eligibility screening prior to the client receiving services with the exception of Family
Planning Services. - see “Eligibility for Specific Programs” # 7 below.

Determining Gross Income:

1.

2.

Gross income is the total of all cash income before deductions for income taxes,
employee social security taxes, insurance premiums, bonds, etc.

For self-employed applicants (both farm and non-farm) this means net income after
business expenses.

Gross income does not include money earned by children for baby-sitting, lawn mowing,
and other tasks.

In general, gross income includes:

Salaries, wages, commissions, fees, tip

Overtime pay

Earnings from self-employment

Earnings from stocks, bonds, savings account interest, rentals, and other
investment income

Public assistance moneys

Unemployment compensation

Alimony and child support payments

Social Security benefits

Veterans Administration benefits

Supplementary Security Income (SSI) benefits

Retirement and pension payments

Workers’ compensation

Regular contributions from individuals not living in the household
All other sources of cash income except those specifically excluded
Lawn maintenance, as a business

Housekeeping, as a business

oowp
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Proof of Income Requirements

L.

Sampson County Health Department has the right to require “proof of income” when
determining eligibility for all programs, with the exception of Communicable Disease,
STD, and TB Programs.

A copy of the most recent proof of income will be scanned annually and at the end of
presumptive eligibility term if applicable into the client’s document manager.

Income is verified by paycheck stub, letter from employer, or tax return/W-2 — refer to
“Determining Gross Income” above for income considerations.
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Adolescents that request confidential Family Planning services: The adolescent’s income
is the only income that will be used, and the adolescent will be considered as a household
of one. — see “Patient Confidentiality” and “Title X Fiscal Guidance for Family Planning”
below.

No client will be refused services when presenting for care due to failure to provide proof
of income; however, the client will be billed at 100% of the total cost of the services if
proof of income and family size is not provided to the agency within 30 days of the
patient’s visit.

Any client that does NOT have proof of income will sign the thirty (30) day letter
showing they understand they have thirty (30) days to present proof of income in order to
apply the sliding scale fee to the charges for the visit. If no documentation is produced
within the thirty (30) days, the charge will stand at 100% for the visit.

SCHD staff has the right to verify income information and the client must read,
understand, and sign the income statement in regard to checking their income
information.

Income verification documented from a client’s participation in another program may be
used to determine financial eligibility for the current services being requested. For
Family Planning clients, if the client does not provide proof of income, eligibility for
discounts must be determined based on the client’s verbal attestation of income.
Reasonable attempts to verify income include only asking the client for proof of income
at the initial and all subsequent Family Planning visits. Under no circumstance should
measures to verify income burden clients from low-income families. Family planning
patients who choose not to provide proof of income or to provide a verbal attestation of
income will be charged at 100% for services as there is nothing to assess for % pay

based on the sliding fee scale.

Determining Household Size:

L.

A household is defined as a group of related or non-related individuals living together as
one economic unit. Individuals are considered members of a single family or economic
unit when their production of income and consumption of goods are related and serves as
the source of income for the unit.

Each individual living in the unit is counted as one member of the household.

A pregnant woman is counted as two in determining a family size unless it is in conflict
with the clients cultural, religious, and/or beliefs.

Adolescents requesting confidential services are counted as a household of one per Title
X requirements see “Patient Confidentiality” and “Title X Fiscal Guidance for Family
Planning” below.

Anyone that requests confidential services, regardless of age, will be considered a
household unit of one and billed according to the individual’s income — see “Patient
Confidentiality” below.

Examples:

A. A foster child assigned by DSS is a family of one with income considered to be

paid to the foster parent for support of the child. A foster child cannot confer
adjunct income eligibility on family members.
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B. An individual or family in an institution (incarcerated), etc. is considered a
separate economic unit and will be based on a household of one.

C. If a patient is living in a homeless shelter or domestic violence is considered to be
a problem, the patient will be counted as a household of one and only their
income will be counted.

Computation of Income:

L.

Employment Income Formula:

A. Continued employment past 12 months
B. One year back from the date of service
Example: Date of service = 03/11/19; 12 months back = 03/11/18

Unemployment Income Formula:

A.  Six months formula
B.  Wage earner(s) unemployed at time of application
C.  Unemployed any time during previous 12 months
Example: Unemployed today = 03/11/18; Income determined six months
back =9/11/17- 03/11/18 - Income determined six months
forward = 03/11/18-09/11/18 - Total = 12 months of income.

Follow-up of Income/Household Verification after Initial Visit:

1.

D

Following the initial financial eligibility determination, the client will be asked if there
has been a change in their financial status at each subsequent visit.

All client information must be updated at each visit, including prenatal returns.

When verifying information staff will ask the client “What is your phone number?”
“What is your address?”

Staff will NOT read prior visit demographic information to the client and ask is the
information is correct, such as “Is your phone number still 910-999-99997”

Staff will ask for and copy of the most recent insurance, Medicaid, Medicare, or

other cards, make copies, attach a copy to the Encounter Form and scan into client’s
record.

Services Eligibility & Required Fees/Payments:

1.

All clients are eligible for services through the Sampson County Health Department,
regardless of their ability to pay with the exception of Adult Health Services — see
“Eligibility for Specific Programs” #1 below.

Patient fees are assessed according to the rules and regulations of each program and each
program’s recommended Poverty Level Sliding Fee Scale Schedule will be used to access
fees with the exception of Adult Health and specific flat fee services, which are NOT
supported by state or federal funds and/or program requirements.
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10.

All sources of payment will be accepted, including cash, check, debit/credit cards,
insurances, Medicaid, and Medicare. Co-pays (if applicable) are to be collected PRIOR to
clients receiving services.

All third-party providers are billed where applicable, unless confidentiality is a barrier
see “Patient Confidentiality” and “Title X Fiscal Guidance for Family Planning” below.
Medicaid will be billed as the payer of last resort.

Enrollment under Title XIX (Medicaid) will be presumed to constitute full payment for
the service with the exception of the collection of all required Medicaid Co-pays unless
the service the patient is receiving is not covered by their particular type of Medicaid.
The patient can be charged for services not covered under their particular type of
Medicaid. Patients will be informed of this and will sign the insurance agreement form.
Clients requesting Adult Health and flat fee services MUST pre-pay for all flat fees, co-
pays and deductibles PRIOR to receiving services. These services include, but are not
limited to:

Work physical

College physical

AH Physical Exam

Varicella titer

Urine culture

CBC with differential

Adult Health Program private vaccines

Any laboratory services provided per written order from a Medical Provider.

TOTmOOw >

All other client fees will be collected after the service is received. If a patient is unable to
pay their account balance in full, Intake/Eligibility/Cashier Staff will have the patient sign
a payment agreement. An itemized bill will be provided to all clients at the time of
service. Those clients who pay or make a payment will also be given a receipt.

An itemized account of services provided will be given to all Family Planning clients,
regardless of the amount owed by the client.

The Health Director is authorized to circumvent fiscal services guidelines. Fees for
services for any client may be waived, including individuals with family incomes above
250 percent of poverty level who, as determined by SCHD Health Director, are unable
for good cause to pay for services, including Family Planning clients.

A. The client and/or the client’s financial record will be referred to the Health
Director who will review the information and consider that waiver of charges.

B. The Health Director’s determination will be documented in the client’s medical
record.

C. A letter will be sent to the client informing him/her of the Health Director’s
decision.
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Patient Confidentiality:

L.

10.

11.

12.

13.

Any client receiving services may request confidentiality — see the SCHD Administrative
Manual Confidentiality Policy. This includes adolescents and young adults seeking
confidential Family Planning services or individuals for whom billing could result in
domestic/intimate partner/interpersonal violence — see “Patient Confidentiality” and
“Title X Fiscal Guidance for Family Planning” below.

If a patient is considered to be a “confidential patient”, Intake/Eligibility staff will mark
the confidential red flag in the patient demographics of the CureMD application and will
stamp the charge sheet as confidential. If clinic staff identifies a confidential client, they
will document on the Problem/Needs List and in the SOAP Note as well as the encounter
form. Intake/Eligibility staff who checks the patient out, will mark the confidential red
flag in the patient demographics of the CureMD application and will stamp the charge
sheet as confidential.

Any client requesting confidential services will be considered a household of one and
billed based on the sliding fee scale for the program requested.

Exception: Clients requesting confidential services that require Adult Health or flat fee
services MUST pay PRIOR to receiving the requested services.

All third-party providers are billed where applicable unless confidentiality is a barrier.
Clients are informed that an Explanation of Benefits (EOB) may be mailed to the address
given. If receipt of the EOB conflicts with the client’s need for confidentiality, third-party
payers that provide EOBs may not be billed.

Statements will be mailed monthly where confidentiality is not jeopardized. Confidential
patients will be marked confidential in the address line of the demographics section in the
patient profile.

When a client requests no mail, discussion of payment of outstanding debts will occur at
the time services are rendered.

Patients marked confidential will be considered “NO MAIL” unless the client provides

a confidential mailing address, which will be documented in the client record.
Intake/eligibility staff will enter “CONFIDENTIAL?” in the address line of the patient
demographics in the Cure MD application to ensure monthly bills are not sent by
mistake.

If clinic staff identifies a “NOQ MAIL” client, they will document on the Problem/Needs
List and the SOAP Note as well as the encounter forms. Intake/Eligibility staff member
will put “CONFIDENTIAL” in the address line of the patient demographics.
Emergency Contact Information will be completed, or some other form of contact will be
obtained, and Intake/Eligibility staff will verify the information is correct to be used to
contact the client. The client will be informed of the need to be contacted regarding
account balances —see “Bad Debt Write-Off Process™ #7 below.

If the client is unable to pay in full at the time of services rendered, a receipt will be
issued for partial payment and the client will sign a payment agreement.

Client will be reminded at every visit of any amount they still owe.
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NO LETTERS OR CORRESPONDENCE CONCERNING INSURANCE,
PAST DUE ACCOUNTS, BILLS, ETC. WILL BE SENT TO ANYPATIENT
THAT REQUESTS NO MAIL. The Emergency Contact information will be
used to communicate with the client when possible — see #11 above and Bad
Debt Write-Off Process” #3.

Eligibility for Specific Programs:

1. Adult Health:

A.

B.

Provides Adult Health Physical Exam screening services for clients including
physical exam and laboratory testing as indicated.
Provides flat fee and other services including, but not limited to:

1. Work/College physicals

2. Varicella titer

3. Urine culture,

4. CBC and other Lab services that are not part of Program requirements

5. Adult Health Program private vaccines.

6. Pregnancy Tests

7. Any laboratory services provided per written order from a Medical
Provider.

Eligibility:

1. Sampson County resident (Adult Health Vaccine recipients do not have to
be a county resident)

2. 21 years and older. (18 years and older on some programs)

3. Sliding fee scale which slides to a $30 minimum co-payment for Adult
Health Physical screenings.

4. Fees vary for other services — refer to the Sliding Fee Schedule

5. Medicaid, Medicare, Insurances accepted.

Adult Health clients that do not have third party payers MUST pre-pay for all
services.

Clients with third party payers MUST pre-pay all applicable co-pays and
deductibles PRIOR to receiving services.

2. Breast & Cervical Cancer Control Program (BCCCP):

A.

Provides pap smears, breast exams and screening mammograms, assists women
with abnormal breast examinations/mammograms, or abnormal cervical
screenings to obtain additional diagnostic examinations.

Eligibility: Women 21 to 75 years of age with gross incomes that are below
250% of the federal poverty level according to the Federal Poverty Guidelines,
are uninsured or underinsured subject to limitations and exceptions listed below.
Eligible women ages 21-23 with an undiagnosed breast or cervical abnormality
may receive NC BCCCP funded diagnostic services if no other source of
healthcare reimbursement is available.
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C. May not have Medicaid or Medicare; may have limited insurance, providing it
meets NC BCCCP guidelines, such as large deductibles. This determination is
made on a case-by-case basis.

D. At each BCCCP visit, SHCD I/E Staff will assess the patient’s insurance status
and ask if there has been any change in their income. If the patient states there
have not been a change in their income, the date of the income assessment will
be changed in CureMD to reflect the current day’s date, even if their income
has been assessed within the past year for BCCCP or other services. If there is a
change in income status or insurance coverage, the patient’s eligibility for the
BCCCP program will be released.

Child Health:

A. Well child exams conducted by the Child Health enhanced role nurses. Exams
include:

1. Medical, social, development and nutritional history
2. Lab work as indicated by screening information
3. Physical exam.
B. Eligibility:
1. Sampson County resident
2. Birth through 20 years
3. Sliding fee scale
4. Insurance and Medicaid accepted

Communicable Disease/TB Control:

m o

Deals with the investigation and follow-up of all reportable communicable
diseases.

Provides testing, diagnosis, treatment, and referring as appropriate, of a variety of
communicable diseases.

Provides follow-up and treatment of communicable disease cases, TB
suspects/cases and their contacts.

Provides TB Skin testing not funded by the TB program.

Eligibility:

1. No residency requirements
2. Medicaid, Medicare and Insurance payers will be billed
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3. NO fees can be charged directly to the patient for these services as stated
in Program Rules.

4. Clients who need a TB skin test for reasons of employment or school may
be charged if the health department uses purchased supply.

Case Management for at Rick Children (CMARC)

A

Case management assists families in identification of and access to services for
children with special needs that will allow them the maximum opportunity to
reach their development potential.

Eligibility: Sampson County children who have any risk criteria or an identified
developmental delay, disability, chronic illness; birth to 5 years of age.

NO fees or costs can be charged directly to the patient for participation in the
program.

Diabetes Self-Management Program (DSMP):

A

B.

Provides diabetes education to increase the awareness and dangers of diabetes and
lower the incidence of diabetes in the county.

The program consists of an initial assessment, one 8-hour class, a three

month follow-up assessment and annual refresher classes.

Eligibility:

1. Sampson County resident > 18 years old who must have a diagnosis of
diabetes or pre-diabetes

2. Must be referred by a medical provider

3. Private insurances, Medicaid and Medicare will be billed

Family Planning:

A

Clinic designed to assist women in planning their childbearing schedule; detailed
history, lab work, physical exam, counseling, and education given by the nurses
or nurse practitioners.

Eligibility: Women and men of childbearing age regardless of residency; sliding
fee scale, Medicaid, Insurance.

FP Clients with private insurance will be charged the lesser of two amounts.
Total charges for the visit are calculated based on the sliding fee scale. If the
amount due is more than the insurance required co-pay, the co-pay will be
collected, if the amount due is less than the insurance required co-pay, the amount
due will be collected. The total charges for the day will then be billed to the
patient's insurance for payment.

All Family Planning patients will be given a receipt upon check out. This receipt
will include their total charges and any discount applied. If they are at the status
of “zero percent pay”, they will receive a statement designating the total charge,
to reflect their percentage ofpay.
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10.

E

See “Title X Fiscal Guidance for Family Planning” below.

Immunizations for VFC Clients and Others:

A

o n

F.

Provide immunizations and other vaccinations (e.g., influenza, pneumonia, etc.) to
children (infants through 18 years of age) if they qualify for Vaccine for Children
(VFC) Program for the prevention of life-threatening communicable diseases (e.g.
polio, hepatitis, measles, etc.) and reduce the risk of life threatening illnesses at no
charge and no resident requirements to the client.

There is no charge or residency requirement for any state-supplied immunizations
according to Program Rules and Regulations.

VFC eligible clients may not have private insurance but may have Medicaid.
Clients that have private insurance or are 19 years of age and above do not
qualify for state-supplied vaccines and must receive private vaccines except under
specific circumstances as determined by the NC Immunization and/or
Communicable Disease Branch.

SCHD accepts self-proclaimed insurance information. If a client declares they
have no insurance, but SCHD has a record of insurance in chart, the client can be
questioned.

Administration fees may be charged for state-supplied vaccines.

Maternal Health:

A

Provides prenatal services for Sampson County residents including physical
exam, laboratory testing; routine prenatal follow-up care based on ACOG and
WCH Branch guidelines.

Eligibility: Determined by household income and number in the household;
Sampson County residents; Sliding fee scale; Medicaid or potentially Medicaid
eligible, Insurance. Global billing system for all antepartum care or as determined
by DMA - refer to North Carolina Division of Medical Assistance Clinical
Coverage Policy 1E-5 Obstetrics.

Care Management for High-Risk Pregnancies (CMHRP)

A

B.

Care manager assists pregnant women in receiving needed prenatal care and
pregnancy related services.

Eligibility:
1. Sampson County resident
Has Medicaid or is Medicaid eligible.
3. Non-Medicaid Grant allows services for those without Medicaid and who

are not Medicaid eligible.

NO fees or costs can be charged directly to the patient for participation in the
program.
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1.

12.

13.

Sexually Transmitted Diseases (STDs):

A

B.
C

Provides testing, diagnosis, treatment, investigation and follow-up as needed of
persons with Sexually Transmitted Diseases — STDs.

Provides follow-up and treatment of client’s contacts as appropriate.

Eligibility:

1. No residency requirements.
Medicaid, Medicare, and Insurance payers may be billed with client
approval. Clients will be informed that an Explanation of Benefits (EOB)
will be sent to the policy holder when private insurance is billed. The
client must sign a consent allowing SCHD to bill private insurance in
order for SCHD to file a claim. If the client declines to give consent,
services cannot be withheld, and the client cannot be billed.

3. NO fees can be charged directly to the patient for services covered by
State program requirements.
4. Clients requesting testing for services not offered by the NC STD Branch

program requirements will be charged for the testing and MUST pay prior
to receiving the requested testing.

Women, Infants & Children Nutrition Program (WIC):

A

B.

Supplemental nutrition and education program to provide specific nutritional
foods and education services to improve health status of target groups.
Eligibility: WIC is available to pregnant, breastfeeding, and postpartum women,
infants, and children up to 5 years old who meet the follow criteria:

1. Sampson County resident
2. Be at medical and/or nutritional risk
3. Have a family income less than 185% of the US Federal Poverty Level

Clients that receive Medicaid, AFDC, or food stamps automatically meet the
income eligibility requirement.

NO fees or costs can be charged directly to the patient for participation in the
program.

Environmental Health:

A

Provides permits and collects water samples in the responsibility of ensuring
inspections and the active enforcement of state laws, rules and regulations and
county and state ordinance rules.

Fees: Fees are set by state and local rules and regulations and are in effect for
various permits and water samples collected for the residents of Sampson County.
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State & Local Fee Setting, Sliding Fee Scale & Collection Guidelines:

L.

North Carolina General Statute G.S. 130-A-39(g) allows local health departments to
implement fees for services rendered. The Sampson County Health Department (SCHD),
with the approval of the Sampson County Health Department Advisory Committee and
the Sampson Board of County Commissioners, implements specific fees for services and
seeks reimbursement.

Specific methods used in seeking reimbursement are through individual patient pay and
third-party coverage, including Medicaid, Medicare, and private insurance.

The agency adheres to billing procedures as specified by Program/State regulations in
seeking reimbursement for services provided. See “Fee Setting Process,” “Direct Patient
Charges,” and “Fee Collection Process.”

SCHD uses the appropriate Federal Poverty Scale to determine fees for the following
health department programs:

A. Adult Health: 101% - 250% Federal Poverty Scale — Minimum Co-payment of
$30; does NOT include flat fees

Family Planning: 101% - 250% Federal Poverty Scale

Breast and Cervical Cancer Control: 250% Federal Poverty Level

Child Health: 101% - 250% Federal Poverty Scale

Immunizations: 101% - 250% Federal Poverty Scale

Maternal Health: 101% - 250% Federal Poverty Scale

mmonw

Fee Setting Process:

1.

All SCHD staff will adhere to the procedures for processing client bills.

All services available at Sampson County Health Department are associated with a fee.
These charges are passed on to the client as applicable based on program eligibility status
and requirements. A process is in place to ensure the fees are appropriate based on the
cost of services.

The Fees Schedule Team, a multidisciplinary team assigned by the Health Director
meets as necessary to determine the cost of providing services and discuss the setting of
rates for the services provided by the agency.

Fees for medications purchased through the 340B program will be set based on the cost
of acquisition for each time purchased. Fees will be updated in the system according to
the most current purchase price per state guidelines.

If there are significant changes associated with services that affect the cost of providing
those services, fees will be evaluated on a case-by-case basis.

Fees are reviewed annually for possible adjustments, usually when the Office of
Medicaid Reimbursement issues their reimbursement rate, which serves as a baseline
when determining the cost of services.

An increase in Medicare or Medicaid reimbursement rates does not automatically mean
the health department cost for providing the service increases.
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10.

11.

12.

13.

14.

15.

The Fees Schedule Team reviews cost of services, including time costs, labor costs and
cost of supplies required to perform a service.

The Fees Schedule Team also reviews surrounding community rates, other health
department rates and the Medicaid Cost Analysis in the fee setting process.

The cost of determining flat rate fees is also determined through this procedure and may
be established for specific services that are not funded by state program funds.

Once the process has been completed, the Fees Schedule Team recommends fee changes
and additions to the QI Committee. If approved by the QI Committee, the
recommendations are made to the Management Team. If the Health Director and
Management Team approve, fees are taken to the Sampson County Health Department
Advisory Committee and Board of County Commissioners, per G.S. 130-A-39, for
discussion and final approval.

The information is reflected in the appropriate minutes for each meeting for future
review.

The appropriate fees are maintained in the SCHD Fee Schedule by the Accounting
Specialist and Accounting Technician.

Once approved by the County Commissioners, updates to the fee schedule are made
available to the public by means of posting on site, posting on the health department
website and other means as deemed necessary.

References that may be used in the process include:

Current SCHD Fee Schedule

Medicaid Cost Analysis

Office of Medicaid Reimbursement Rate Schedule
Medicare Reimbursement Rate Schedule

Other health departments’ rates,

Surrounding community providers’ rates
State/Federal program rules

North Carolina General Statues

TQmEmouQwe

Direct Patient Charges:

1.

2.

N

NO minimum fee requirement or surcharge will be indiscriminately applied to any
patient.

There will be a consistent applied method of “aging” accounts - see “Bad Debt Write-Off
Procedures” below.

No one, including Family Planning patients, will be denied services based solely on the
inability to pay with the exception of Adult Health Services. See — “Eligibility &
Required Fees/Payments” #7; “Patient Confidentiality” #3 & #4; “Eligibility for Specific
Programs” #1; and State & Local Fee Setting, Sliding Fee Scale & Collection
Guidelines” #4.

No patient, including Family Planning patients will be required to meet with the Health
Director in an attempt to collect a delinquent account.

Patients will be given a receipt each time a payment is collected.

Donations: Donations will be accepted from any patient regardless of income status

as long as they are truly voluntary. There will be no “schedule of donations”, bills for
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donations, or implied or overt coercion. All donation receipts will be deposited and
recorded in the actual program for which the donation is earned.

7. No patient charges will be assessed when household income falls below 100% of Federal
Poverty Guidelines, with the exception of the Adult Health Services Program — refer to
“Eligibility for Specific Programs” #1.

8. SCHD will use the best efforts possible to provide services to patients at or below 150%
of Federal Poverty Level.
0. Family Planning;: Title X patients will not be denied a service, due to an outstanding

balance or inability to pay — see “Title X Fiscal Guidance for Family Planning.”

Fee Collection Process:

1. With the exception of Adult Health and other flat fee services, which are not funded with
state or federal funds, charges in all programs will be determined by the Federal Poverty
Level Sliding Fee Scale Schedule based on the most current Federal Poverty Level
Schedule set for each specific program.

2. Exception: CMHRP and CMARC programs are funded at a per-member-per-month rate
and no fees are collected for client participation in these programs.

3. At each clinic visit, Intake/Eligibility will determine the income and sliding fee scale
status of each patient. Intake/Eligibility staff will be responsible for documentation of
financial eligibility in the CureMD EHR system and on the patient encounter form.

4. Patients without the required income verification will be charged the full cost of the
services provided until income documentation is received. Clients will be allowed thirty
(30) days to provide proof of income and will be required to sign the thirty (30) day proof
of income letter stating they understand they have thirty (30) days from the visit date to
provide proof of income or the charges for that day's services will be charged to them at
100%, with the exception of STD, TB, and Communicable Disease — see “Proof of
Income Requirements” #1.

5. Adult Health Program co-pays MUST be collected PRIOR to the client receiving
services. Efforts to collect balances above the minimum co-pays will be made. Patients
will be required to sign a payment agreement and schedule for any charges in excess of
the minimum co-pays not paid when services are rendered.

6. For other services, private pay clients will be encouraged to pay at least a portion of the
fee when services are rendered. If a balance remains, a payment agreement and schedule
will be encouraged to be established and signed by the patient. No patient, including
Family Planning patients, will be denied services because the patient has a delinquent
account balance.

7. Client billing statements will be mailed monthly unless confidentiality is a factor —see

“Patient Confidentiality;” Patient Accounts Receivable Process,” #6; and “Bad Debt

Write-Off Process” #3-#7.

Clients will be given a receipt each time a payment is collected.

9. Receivables through CureMD will be balanced on a daily basis.

@
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Patient Accounts Receivable Process:

1.

Maintenance of Patient Accounts Receivable includes processing all patient services
encounters in a timely manner.

Processing is done via the internet on the Cure MD computer system in accordance with
generally accepted accounting principles and all local, state and federal guidelines.
Patient Accounts Receivables will be maintained in CureMD and will reflect visit
charges, amounts collected and balance due.

The process includes reconciliation of Explanation of Benefits (EOB’s) and the follow-up
and re-submission of denied claims.

Fiscal Services staff is responsible for maintenance of self-pay and company bill client
accounts.

Fiscal Services staff will mail out monthly self-pay and other client statements for the
previous month no later than the 15" of the following month.

Fiscal Services staff will accurately post payments to the correct client account on a daily
basis.

The Accounting Specialist/Fiscal Supervisor or designee will review all Accounts
Receivable accounts for accuracy in posting quarterly or more frequently as needed.

Billing Medicaid/Medicare/Private Insurance & Handling Delinquent Claims:

1.

Medicaid:

A. Medicaid claims for all programs are entered in the Cure MD computer system by
Clinical Staff during the creation of the e-Superbill.

B. A copy of the Medicaid/Medicaid Managed Care card will be made by
Intake/Eligibility staff and attached to the Encounter Form to be used for clinical
and billing purposes.

C. Clinical staff will be responsible for appropriately assigning CPT codes, ICD
codes, and modifiers needed.

D. Fiscal Services staff compares the charges circled on the encounter form to those
entered on the e-Superbill. Any inconsistencies are returned to clinical staff for
corrections prior to billing on a daily basis.

E. Fiscal Services staff will NEVER assign a CPT and/or ICD code or modifiers.
Any Encounter Forms that are received without assigned and/or incorrect CPT
and/or ICD codes or modifiers will be returned to the correct clinical staff
member to assign the appropriate code(s), and append the provider note. Billing
cannot occur until clinical staff has made the needed corrections.

F. Fiscal Services staff will submit claims to Medicaid through the Cure MD process
several times weekly. Claims flow from Cure MD to Medicaid/Medicaid
Managed Care Providers and are processed by Medicaid if received prior to 4:00
pm each Thursday afternoon and by Medicaid Managed Care Providers as
received.
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Each Tuesday (unless it is a holiday) is the Medicaid Check-write day, Fiscal
Services staff will post payment in Cure MD using the appropriate process and
submit amounts and posting codes to the County Finance Office for accurate
record of payment and revenue. Items that need to be manually posted will be
handled accordingly. Medicaid Managed Care Provider payments will come in
periodically as they are processed just like private insurance payments.

Any claims denied will be researched and corrections will be made based on
denial reason code. Once the claim is corrected, the claim will be submitted again
for payment. Assistance from the state administrative office as well as nursing
consultants will be requested for claims that continue to be denied.

The Fee Schedule Team will be responsible reviewing and updating the CPT and
ICD codes annually and as needed.

Medicare:

A.

B.

Medicare claims for all programs are entered in the Cure MD computer system by
Clinical Staff during the creation of the e-Superbill.

A copy of the Medicare card will be made by Intake/Eligibility staff if it is
already in the CureMD system and attached to the Encounter Form to be used for
clinical and billing purposes.

Clinical staff will be responsible for appropriately assigning CPT codes, ICD
codes, and modifiers needed.

Fiscal Services staff compares the charges circled on the encounter form to those
entered on the e-Superbill. Any inconsistencies are returned to clinical staff for
corrections prior to billing on a daily basis.

Fiscal Services staff will NEVER assign a CPT and/or ICD code or modifiers.
Any Encounter Forms that are received without assigned and/or incorrect CPT
and/or ICD codes or modifiers will be returned to the correct clinical staff
member to assign the appropriate code(s), and append the provider note. Billing
cannon occur until clinical staff has made the needed corrections.

Medicare claims are entered in Cure MD on a daily basis. Claims will be sent to
Medicare several times per week through the Cure MD claims process.

The Fee Schedule Team will be responsible reviewing and updating the CPT
and/or ICD codes annually and as needed.

Insurance:

A.

B.

SCHD has multiple contracts with public and private insurance providers. SCHD
actively seeks new contracts with all insurance companies that SCHD clients use.
Insurance claims for all programs are entered in the Cure MD computer system by
Clinical Staff during the creation of the e-Superbill. Fiscal Services staff
compares the charges circled on the encounter form to those entered on the
e-Superbill. Any inconsistencies are returned to clinical staff for corrections prior
to billing on a daily basis.
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A copy of the insurance card will be made by Intake/Eligibility staff if it is
already in the CureMD system and attached to the Encounter Form to be used for
clinical and billing purposes.

Clinical staff will be responsible for appropriately assigning CPT codes, ICD
codes, and modifiers needed.

Fiscal Services staff compares the charges circled on the encounter form to those
entered on the e-Superbill. Any inconsistencies are returned to clinical staff for
corrections prior to billing on a daily basis. Billing cannot occur until clinical
staff has made the needed corrections.

Fiscal Services staff will NEVER assign a CPT and/or ICD code or modifiers.
Any Encounter Forms that are received without assigned and/or incorrect CPT
and/or ICD codes or modifiers will be returned to the correct clinical staff
member to assign the appropriate code(s), and append the provider note.

All documents regarding insurance billing (assignment of benefits, insurance
card, HCFA 1500 Form and encounter sheet) will be maintained in the Insurance
Billing File Cabinet located in Medical Records.

Insurance claims are filed using the procedure codes specified on the encounter
form.

Claims are entered into the Cure MD computer system and electronically filed to
each patient’s insurance company through a clearinghouse several times a week.
The name of the Insurance Company will be designated at the top of each

HCFA 1500 form and a copy will be kept for posting and further correspondence
when HCFA 1500 forms are required.

Charges are posted and reconciled with correspondences, payments, and denials.
If an insurance company denies payment for services rendered for reasons of non-
coverage, the patient is consulted and given an explanation.

The documentation of denial from the insurance company is attached to the copy
of the HCFA 1500 form and maintained in the Insurance billing file.

The Fee Schedule Team will be responsible reviewing and updating the CPT/ICD
codes annually and as needed — see “Fee Setting Process.”

Delinquent Insurance Claims:

A.

B.
C.

If there is no response on a claim after 3 months, the claim will be rebilled using
the HCFA 1500 form (if applicable) to the insurance company.

If there is no response on a claim after six months, a telephone call will be made.
If there is no response to a claim after a telephone call, the claim will be posted as
denied and the patient will be mailed a statement of charges and the amount
owed.

The Health Department will follow Fiscal Program Rules and Regulations
concerning billing the patient for these charges — see “Fee Collection Process.”
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Bad Debt Write-Off Process:

L.

2.

10.

I1.

Intake/Eligibility Staff will inform clients of the cost of the service for that visit and of
the amount of their account during the eligibility process.

Intake/Eligibility Staff will inform clients that payment is due and expected at the time
services are rendered.

When the client is unable to pay in full at the time services are rendered, a receipt will be
issued for partial payment and the patient will sign a payment agreement and that will be
scanned in the medical record. The exception is Adult Health services, which require
payment prior to the receipt of services — see “Services Eligibility & Required
Fees/Payments” # 7;:” Patient Confidentiality” # 3 — #4; “Eligibility for Specific
Programs” # 1; “State & Local Fee Setting, Sliding Fee Scale & Collection Guidelines” #
4; and “Fee Collection Process” #5.

A statement will be sent within thirty (30) (60) and (90) days from date of service.

All patients with balances 120 days or older with no effort to pay will be sent to the
Sampson County Finance office to be put into their collections process. After several
attempts to collect, the County Finance office will garnish state refunds for those clients
owing a balance for services rendered.

An itemized list of uncollectible outstanding client balances will be prepared by the
Sampson County Finance Office for submission to the NC Debt Set-Off Program. See
NC & Sampson County Debt Set-Off Policy and Procedure.

Client requesting confidentiality:

A. When a client requests confidentiality/no mail, discussion of payment of
outstanding debts will occur at the time services are rendered.

B. Staff will obtain an alternate form of notification, such as the Emergency Contact
Information Form, and document the information in the client’s chart/record.

C. A three-contact process may be done using the alternate notification information.

The contact processes will be documented in the client’s chart by the staff
obtaining the information.

D. The Health Department will submit all outstanding account balances to the
Sampson County Collection Department if no payments are received from the
client within (120) days after the date of service.

The account will be considered uncollectable when all means of collection have been

exhausted. Finance will inform the Fiscal Supervisor of patient claims that are to be

considered uncollectable and that need to be written off. Items can stay in collections
with Sampson County Finance for as long as 10 years before being considered
uncollectable.

An itemized list of uncollectable outstanding patient balances will be prepared

periodically by the County of Sampson Collection Department for the Health

Department’s review.

The County Collection Department will send a statement periodically to the Health

Department listing which accounts have been approved to be written off.

The Accounting Technician will submit the list to the Accounting Specialist and the

Health Director for approval. The list is then taken to the Sampson County Health

Advisory Committee for approval.
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12.

13.

14.
15.

16.

Once approval has been provided by the Sampson County Health Department Advisory
Committee, the Accounting Technician will write the accounts off based on the
information provided in the monthly statement from the Sampson County Collection
Department.

The Patient account will be listed as uncollectable, and evidence will be on file to
document required billing in the CureMD system in the patient's record.

The client is to never be informed that a debt has been written off.

A client that returns for services after a bad debt has been determined uncollectible will
have the bad debt write off reactivated and the billing process will resume.
Confidential/No Mail: Regarding mailing of billing to clients requesting confidential/no
mail services — see “Services Eligibility & Required Fees/Payments” #7;:” Patient
Confidentiality” #3 — #4; “Eligibility for Specific Programs” #1; “State & Local Fee
Setting, Sliding Fee Scale & Collection Guidelines” #4; and “Fee Collection Process” #5;
and # 7 above.

Sampson County Debt Set Off Process:

1. An itemized list of uncollectible outstanding client balances will be prepared by the
Sampson County Finance Office for submission to the NC Debt Set-Off Program.

2. Sampson County Finance Office will follow the guidelines set forth in Chapter 105-A of
the General Statutes, regarding notification and appeals process. (See Attachments:
Chapter 105-A NC General Statute and Memorandum of Understanding Agreement —
with the NC Local Government Debt Set-Off Clearinghouse Program).

Returned Check Policy:

1. Sampson County Health Department adheres to the County of Sampson Returned Check
Policy and Procedure — see Attachment 20.

2. Fiscal staff /Cashier will notify the client with a telephone call and a letter with a copy of
the check and the request for the $25 returned check fee.

3. The client will have 10 days to respond. If there is no response in 10 days, it is forwarded

to the County Finance Collections Office.

Control & Segregation of Duties: Handling of Cash/Deposits:

1.

2.

Records will be maintained in accordance with accounting principles, and federal, state
and local requirements to support fiscal accountability.

The SCHD Accounts Receivable System addresses requirements for earned income,
including third party receipts and client fees.

The system provides for the integration of the North Carolina Department of Human
Resources, Division of Health Services Consolidated Agreement reporting system and
Sampson County Finance Officer will review and approve all policies and procedures
involving the handling of County cash.

All Intake/Eligibility/Cashier staff is responsible for protecting the assets of the County
of Sampson.
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These rules and procedures are provided to fiscal staff to assist with carrying out their

duties.

SCHD has the primary responsibility for care of and liability for loss of County cash in
its custody until deposited in the official depository or entrusted to an authorized
individual in the County Finance Office for deposit in the official depository.

Daily Cashiering Operations:

A.

Four change fund drawers will be maintained in the amounts of $200, $100, $100,
$100, and $100 at the Intake/Eligibility windows located in Medical Records for
the purpose of making change for clinical services.

Each Intake/Eligibility employee is responsible for handling cash on a recurring
basis and will maintain an individual change fund drawer for which they are
solely responsible.

A change fund will be maintained in the amount of $200 for making change for
Environmental Health purposes and will be secured by the Environmental Health
Processing Assistant.

At the beginning of each daily shift the cashier will:

1. Arrange coin currency in a consistent manner. The cash drawer or
lockbox will be divided into separate compartments for different currency
denominations, checks, etc. to help prevent accidental distribution of
incorrect denominations.

2. Verify the dollar amount of beginning cash for each drawer in the amounts
of $200, $100, $100, $100, and $100 by providing an open count of all
cash in each drawer. The cash count will be recorded and initialed by the
individual making the count.

During the hours of operation, the following procedures will be followed by the
Cashiers at all times to monitor the cash drawer:

1. The Accounting Technician or Accounting Specialist will bring the
change funds to the Intake/Eligibility windows each morning. Each
Intake/Eligibility staff member has a locked money bag. They have the
key, and the extra key is in a sealed initialed envelope in the locked key
box in the spare key safe.

2. All cash and coins will be locked in the cash drawer, lockbox, safe or
other safe secure location when not in use.

3. The cash drawer or lockbox will never be left unattended. All staff
members will be responsible for securing their drawers.

4. Fiscal/Intake/Eligibility staff will never allow any other person access to

their drawer unless under the direct supervision of the staff member
responsible for the drawer.

5. The cash drawer is never to be used for the purpose of making change,
cashing personal checks, or providing temporary loans for anyone,
including any SCHD staff member.
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6. NO Petty Cash expenditures will ever be paid from a cash drawer.
7. The cash operation of each cashier must include a permanent collection
record, including, but not limited to:

a. A daily cash collection report
b. Receipt documentation
c. Calculator tapes dated and initialed by the staff member

responsible for the drawer.

8. Records will reflect all transactions including cash, checks, debit/credit
card transactions, voids and refunds. This permanent record must be
retained by the department for a minimum of three (3) years.

F. The Accounting Technician or Accounting Specialist (or other Management
Team staff members on their designated days) will collect the Intake/Eligibility
change funds in their individual locked money bags at the end of each day and
secure all funds for the agency in a locked safe in the Administrative Work Room.

G. The Accounting Technician or Accounting Specialist performs an unannounced
audit with staff responsible for the funds present of all change funds on a
quarterly basis and provides the results to the Accounting Specialist and the
Health Director.

Revenue Received in Mail:

1.

2.

The Management Support Staff (on a daily rotating basis) opens and distributes all
incoming mail.

The Management Support Staff (on a daily rotating basis) records checks and information
in a manual check log. This process includes:

A. Recording the check number
B. Amount of the check

C. Date received

D. Payer’s name

The Management Support Staff (on a daily rotating basis) then delivers the check(s) to
the appropriate Fiscal Services staff responsible for posting and depositing the
payment(s).

Fiscal Services staff:

A. Verifies in the log the receipt of check by initialing the log
Stamps the check “For Deposit Only”

Records the amount for the appropriate program in the check log
Posts payment to Accounts Receivable

Balances posting to daily cash report

Includes in the daily deposit.
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Procedures for Deposits:

1.

2.

10.

11.

The Intake/Eligibility staff is responsible for the collection and posting of payments from
patients/clients throughout the day.

The Environmental Health Processing Assistant is responsible for the collection of
payments for Environmental Health services.

The Patient Relations Representative [V/Billing Clerk and/or other Fiscal staff copy the
Remittance Advice (RA) and post payments to patient accounts on a daily basis.
Beginning at 4:00 PM every day, the Intake/Eligibility staff will consecutively close out
their collections for the day, run daily deposit reports and balance the cash fund for the
day.

All daily receipts and supporting documentation are given to the Patient Relations
Representative [V/Cashier (each performing cashier duties on a rotating weekly basis),
who then verifies that funds are correct and accounted for and initials the documentation.
The Patient Relations Representative IV/Cashier (each performing cashier duties on a
rotating weekly basis) will:

Close out the collections for the day

Run the daily deposit report

Balance the cash fund for the day

Prepare a deposit slip

Prepare an envelope listing currency, coins and checks to be transported to the
County Finance Office for deposit.
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The Patient Relations Representative IV/Cashier (each performing cashier duties on a
rotating weekly basis) will verify and sign off on the amount, present the deposit
envelope to the designated Fiscal or Management Team Staff member who will verify
the amount in the envelope, initial and lock the deposit envelope in the safe with the
money bags. This allows all daily transactions to be included in that day’s deposit and
the deposit to be available the next morning when staff is off or calls in.

The next morning, the Accounting Specialist or Finance Technician will prepare the
deposit slip, make copies of all checks, the deposit envelope, charge card receipts and the
deposit break down. The Patient Relations Representative IV/Cashier (each performing
cashier duties on a rotating weekly basis) will print a credit card report of any credit card
transactions. The deposit along with the checks, charge card receipts, credit card
transaction report and the deposit break down are taken to the Sampson County Finance
Office and given to the County Senior Finance Technician or the County Deputy Finance
Officer for verification. The deposit will then be taken to the bank by the Sampson
County Finance Officer.

The Sampson County Finance Office will credit the appropriate line items. The bank
receipt as well as a scanned check receipt will be returned to the Health Department.

In the absence of any of the Patient Relations Representatives, the Accounting Technician
will be responsible for assuring the above procedures occur.

Deposits:

A. The Sampson County Government Cash Management Plan governs the
administration of funds through the central depository system.
B. Per the Plan, deposits are to be made in the official depository daily.
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Emplovee Payroll and Travel Deposits:

Employee Payroll and Travel reimbursement is made by direct deposit.

Travel reimbursement is issued on the 20th of the month via electronic deposit and is
documented with the monthly Travel Report.

Employee Payroll is issued on the 15th of the month for the previous month via
electronic deposit. The Management Support Administrative Services Assistant will
obtain and distribute the payroll check stubs/vouchers on the 15th of the month.

Note: Both Travel and Payroll electronic deposits are based on the day of the week that
the 20" and/or 15" date falls; if on a weekend or holiday, the electronic deposits are
made the day prior to weekend/holiday.

Losses/Shortages/Overages:

1.

2.

Any Shortage or Overage will be reported as part of the SCHD’s net deposit for separate
reporting on the County’s General Ledger.

The Sampson County Finance Office makes a clear distinction between a “Loss” and
“Shortage” of department money:

A. An Overage occurs when a cashier has collected too much money and cannot
immediately return the excess money to a specific client.

B. A Shortage occurs when an unintentional collection error such as an error made
in making change.

C. A Loss of County money occurs when a cashier has obtained physical custody of

money and then, due to reasons of negligence (such as leaving the drawer
unattended), an act of God (such as a hurricane), or an unlawful action (such as
robbery), cannot deposit that money into the County treasury.

Any loss must be immediately reported to the Accounting Specialist, the Health Director
and the Sampson County Finance Officer.

The County Finance Officer must be sent a detailed statement as to the circumstances of
the loss, along with a copy of any applicable Police Report within 24 hours of theloss.

Purchasing Procedures:

1.

Sampson County Health Department adheres to the Sampson County Purchasing Policy
and Procedure Manual. A copy of this manual is maintained in the Accounting
Specialist’s office.

State and Federal Revenues Received: Revenues received from State and Federal sources
are deposited into the programs designated by Agreement Addendums. Sampson County
Government uses Munis accounting software to track all receivables and payables. The
Health Department places revenues in line items based on the program requirements. One
or more Agreement Addendum services may be included in a line item, such as TB, STD,
and/or HIV under the Communicable Disease Program.

Each employee is to complete his/her requisition in its entirety to include:
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9]

10.

11.

12.
13.

14.

The vendor number, name, and address.

Any shipping, federal excise taxes, print set-up fees and/or any other associated

costs. Making sure to break down the cost by the appropriate item.

C. Prior to submission, review the request for accuracy and submit the form
electronically to the department supervisor. Make sure to include your name and
date on the request.

D. If the requisition is for a new vendor, the staff member must have the vendor

complete a new vendor registration form. If the vendor information has changed,

the staff member must complete a vendor form with the correct information and
submit it to the Accounting Technician to send to Finance to set up a Remit To
address.

w >

The Department Supervisor will specify the program(s) to be charged.

The Department Supervisor will then review the request and: either approve it and email
it to the Accounting Technician’s mailbox; or deny it and return it to the staff member.
The Department Supervisor is responsible for ensuring all of the information in the
request is correct.

The Accounting Technician will check the program for the availability of the funds to
purchase the items and assign the account number to purchase the items. The request will
then be forwarded to the Health Director, or the Accounting Specialist in the Health
Director's Absence, for final agency approval.

The request is returned to the Accounting Tech to be posted to the ledger and then
emailed to the County Purchasing Agent for processing.

The County Purchasing Agent will again verify the availability of the funds and type the
Purchase Order (PO). It is then forwarded to the County Finance Officer.

The County Finance Officer will provide the final approval of the request for the
purchase unless it is Capital Outlay. All Capital Outlay must be forwarded to the County
Manager for approval.

The County Purchasing Agent will then send the authorized Purchase Order (PO) back to
the Accounting Tech via email.

The Accounting Tech will make a copy on white paper for her records and one on BLUE
paper and put in the box of the staff member originally requesting the purchase.

Staff members receiving the BLUE copy will make a copy to keep for their records.
Staff members will:

A. Place all packing slip(s) received in the Accounting Tech’s mailbox as they
arrive to make the Accounting Tech aware of the items received.

B. Make a copy of the packing slip and mark off the items from the original PO.

C. Attach to the packing slips to the BLUE copy of the PO.

In the event that packing slips are not included in the items shipped, staff will:
A. Print a copy of the original PO.
B. Mark off the type and amount of items received on the PO

C. Make a note on the bottom of the PO: 1) that the packing slip was not included; 2)
and the date the items were received.
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D. Make a copy of the PO and attach to the blue copy of the PO.

E. Place the original PO being used as a packing slip in the Accounting Tech’s
mailbox.
15. Once all of the items on the requisition have been received, the staff member will:

A. Remove the copies of the packing slips from the BLUE PO.

B. Attach all copies to their copy of the Purchase Order.

C. Place the BLUE copy of the PO in the Accounting Tech’s mailbox to make the
Accounting Tech aware that all items requested have been received.

Invoice Procedures:

1. The Accounting Technician will process all invoices for the agency. The Accounting
Tech will prepare a bill tab that informs the County Finance Office staff where to deduct
the money to cover the expenditure.

2. The bill tab is then posted in the general ledger spreadsheet and forwarded to the Health
Director.

3. The Health Director signs and gives the final approval for all invoices. In the Health
Director’s absence, the Accounting Specialist will approve invoices.

4. The signed invoices are then submitted to the County Finance Office.

5. The County Finance Office processes the invoice for payment.

6. Invoices are paid by the County on the 10", 20, and the last day of each month. These

dates may vary due to weekends/holidays. Invoices must be submitted to the County
Finance office a minimum of five working days prior to these dates.
7. The County Finance Officer and the County Manager will sign each county check.

Check Requests Procedures:

1. Check requests are to be used for purchases that require a check when an invoice will not
be received.

2. All check requests are to be typed on the electronic form and submitted to the
Department Supervisor for approval.

3. The Department Supervisor will approve or deny the request; if approved, the staff
member making the request emails the Check Request with all supporting documents to
the Accounting Tech.

4. The staff member is responsible for completing all of the necessary information on check

requests. This includes:

A. Vendor Number:

Note: Refer to vendor number list/maintained by Accounting Tech in Fiscal
Services; vendors, especially hotels, may have several vendor numbers.

Vendor Name & Complete Remit/Mailing Address

Invoice and/or Confirmation Number(s)

Total Dollar Amount of Request (including tax)

oSOw
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For: “What the request is for;” The specifics of the request, such as registration
fee, hotel room cost, using wording to detail specific information — see
Attachments.

Description: Travel or other as designated by the Accounting Tech.

Amount: net amount of request including any applicable taxes

1. State Tax: Current State Tax percentage
2. County Tax: Current County Tax/
3. Occupancy tax percentage (for hotel reservations)

Total: Total Dollar Amount of request

Justification: “Why the request is needed;” the purpose for which the check is
requested, such as to attend a workshop, supplies needed for a program, etc. — see
Attachments.

Delivery Instructions: Is usually marked “Mail to Payee”. Special instructions are
to be noted, such as: with attachments; specified to be picked up by Health
Department Staff

Requested By: Employee requesting payment

Leave all other lines blank

Attach all information that will be necessary to determine the purpose of the
request. This may include, but not be limited to:

Copy of hotel reservation with confirmation number

Copy of form that indicates registration fees

REOQUIRED Copy of approved Travel Request

Copy of any special forms and/or instructions that need to accompany the
check request

e

5. Staff is to obtain all receipts for the check and place in the Accounting Tech’s mail box.
Receipts include such items as hotel room receipts that show payment or registration fee
payment receipts.

Travel:
1. Travel Request:

A. If a County Vehicle is available for travel during the scheduled time to travel,
staff is to use the available County Vehicle for travel UNLESS given specific
permission by the Health Director to use a personal vehicle.

B. Mileage reimbursement is set by the County Finance Officer in accordance with
the current IRS rate per mile.

C. All travel requires prior approval from the Department Supervisor, Fiscal
Supervisor and the Health Director.

D. The person requesting travel is to:

1. Complete an electronic Travel Request Form
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2. Scan and attach a copy of the reason for the request, such as a copy of a
workshop brochure, email of a planned meeting, meeting agenda, etc.
3. Submit the form to the Department Supervisor for approval.

E. The information that must be completed on the form includes:

Date of request

Name of person(s) needing to travel

Travel destination city

Purpose for travel (workshop, meeting, etc.)
Travel date(s)

Estimated total cost of travel to include:

AN h L=

Registration fee
Accommodations
Meals

Mileage

Per Diem

oo o

F. The form is to be submitted to the Department Supervisor a minimum of
four (4) weeks prior to the need to travel.

G. The Department Supervisor will approve or deny the request. If denied, the form
will be returned to the requesting staff member with the denial noted on the form.
If approved, the Department Supervisor will submit the request to the
Accounting Specialist to verify availability of funds.

H. Once funds are verified, the request will be submitted to the Health Director by
the Accounting Specialist for final approval. If denied the form will be returned to
the staff member and a copy will be provided to the Department Supervisor. If
approved, a copy will be provided to the staff member and the Department
Supervisor by the Management Support Administrative Assistant.

L. The Management Support Administrative Assistant will make any needed hotel
reservations billed to the County Credit Card using the hotel information attached
to the travel request by the staff member who is traveling.

J. Once the approved form is received, the employee will then submit any needed
check requests with a copy of the approved travel request attached to the check
request(s).

Monthly Travel Sheets:

A. Travel sheets are to be completed by each individual employee. The fund code
must reflect the program to charge for the employee’s travel. Only one month is
to be documented per travel sheet.

B. All travel for the month must be submitted by the last working day of the month
for payment on the 20™ of the following month. Travel sheets must not be held
resulting in multiple months handed in at once. Refer to N. below for annual June
requirements.
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All expenses incurred while on county approved travel for one day meetings
require a receipt from the vendor. The itemized receipt must contain the date of
the transaction, the vendor’s name, the amount of the purchase and the item(s)
purchased. It is the responsibility of the employee to obtain the required
documentation to receive reimbursement. No alcoholic beverages, personal items
or groceries will be reimbursed.

Overnight travel will be subject to per diem amounts outlined in the County of
Sampson Travel Policy.

Accurate odometer reading must be recorded at the beginning and ending

of any travel for mileage reimbursement.

The information to be completed by the employee on the form includes:

Date of travel

Destination

Accurate odometer readings to and from the travel destination

Total mileage of the trip

Fund Code

Any Subsistence totals with the receipts taped to a white sheet of paper

and paper-clipped to the BACK of the travel sheet.
7. Any other expenditures, such as parking, etc., with the receipts taped to a

white sheet of paper and paper-clipped to the BACK of the travel sheet.
8. A copy of the meeting agenda must also be paper clipped to the BACK

of the travel sheet for any travel.

0. The Mileage, Subsistence and Other totals are entered in each section on
the travel sheet. Subsistence must be listed in chronological date and meal
order (i.e., 10™, 11" 12 of the month; Breakfast, lunch, and dinner).

AN

10. Deductions from daily per diem amount must be listed separately for
meals provided during workshops, conferences, meetings, etc.
11. Travel, subsistence, and other totals will be combined for the final total of

travel expenses incurred.

Travel sheets are to be given to the Department Supervisor on the last working
day of the month unless travel is anticipated on that day. Staff traveling on the last
working day of the month will submit their travel sheets as soon as the travel for
the day is completed.

Each Department Supervisor is responsible for reviewing the forms for accuracy
and signing the form to indicate review and accuracy.

The Department Supervisor then places the forms in the Accounting Tech’s
mailbox.

The Accounting Tech/Fiscal Services staff reviews the forms for accuracy and
designation of costs to programs based on the fund codes.

If the form is incomplete, it will be returned to the Department Supervisor for
follow-up to ensure completion.

Once the travel form is complete and accurate, the Accounting Tech will prepare
a bill tab for submission and make a copy of the form and place in the employee’s
mailbox.
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M. Travel reimbursements will be made by direct deposit on the 20" of the month.
Refer to “Employee Payroll and Travel Deposits” above.

N. Travel sheets for the month of June are to be submitted to the Department
Supervisor for approval and then to Fiscal Services on June 25™ for the fiscal year
end close. Any mandatory travel made from June 26™ through June 30™ must be
documented on a separate travel sheet and submitted on June 30%/last working
day of June.

Inventory Management - Capital Qutlay & Fixed Assets:

1.

3.

A fixed asset inventory listing of the County’s personal property is required.

Fixed assets are defined as tangible assets of significant value ($2,500 or more).
Exceptions to this limit include office furniture, computer equipment, etc. and some
special items which require property control:

A. The Management Support Administrative Assistant is responsible for the fixed
assets of the department and will maintain a list.

B. The Management Support Administrative Assistant will tag fixed assets as
directed by the County Finance Office.
C. The Management Support Administrative Assistant will perform at least an

annual physical inventory in order to keep the records up to date and accurate.

When an item is no longer in service at SCHD the Management Support Administrative
Assistant will complete the Surplus/Junk Property Form and submit to the County
Finance Office in accordance with the Sampson County Surplus Policy — see
Attachments.

Replacement of Equipment:

1.

ol

Sampson County Health Department will ensure that equipment is sufficient for
departmental needs and that all equipment is kept in good working order to ensure that
the agency has properly functioning equipment to perform the required public health
duties.

Each department will ensure that all equipment is maintained and serviced as needed.
Maintenance agreements are maintained on equipment requiring service as needed.
Equipment needs are reviewed annually, usually during the budget planning process.
Equipment will be replaced on an as needed basis.

Title X Fiscal Guidance for Family Planning:

L.

2.

SCHD has policies and procedures for charging, billing, and collecting funds for the
services provided to Family Planning Clients.

Clients are not to be denied services or subjected to any variation in quality of services
because of inability to pay.

There are no fees or flat fees for the provision of services to minors, or a schedule of fees
for minors that is different from other populations receiving family planning services.
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10.

11.

12.

13.

14.

15.

16.

Clients whose documented income is at or below 100% of the Federal Poverty Level
(FPL) are not charged; however, SCHD bills all third parties authorized or legally
obligated to pay for services. All clients are provided a receipt that lists the services
received.

SCHD uses all valid means of income verification, including the client’s participation in
other SCHD programes, to verify income rather than rely solely on the client’s self-report.
All clients are informed to bring proof of income at the time of their visit; verifying client
income will not present a barrier to receipt of Family Planning services.

SCHD uses the most current sliding fee scale provided by the North Carolina Women’s
Health Branch to determine costs for Family Planning services for individuals with
family incomes between 101% and 250% of the Federal Poverty Level (FPL).

Fees are waived for individuals with family incomes above 100% of the FPL who, as
determined by the Health Director, are unable, for good cause, to pay for Family
Planning services — refer to “Services Eligibility & Required Fees/Payments” #10 above.
For persons from families whose income exceeds 250% of the FPL, charges must be
made in accordance with a schedule of fees designed to recover the reasonable cost of
providing services. Refer to the “Fee Setting Process” above.

Eligibility for discounts for un-emancipated minors who receive confidential services
must be based on the income of the minor. Refer to “Patient Confidentiality”” and “Proof
of Income Requirements” #4 above.

All reasonable efforts are made to obtain third party payment without the application of
any discounts for authorization for third party reimbursement.

Family income and payment methods are assessed before determining whether payments
or additional fees are charged. This includes assessing for private insurance. Refer to
“Billing Medicaid/Medicare/Private Insurance & Handling Delinquent Claims” #4 above.
Insured clients whose family income is at or below 250% FPL will not pay more (in
copayments or additional fees) than what they would otherwise pay when the schedule of
discounts is applied and will be charged the lesser of two amounts. After total charges
for the visit are calculated based on the sliding fee scale:

A. If the amount due is more than the insurance required co-pay, the co-pay will be
collected

B. If the amount due is less than the insurance required co-pay, the amount due will
be collected.

C. The total charges for the day will then be billed to insurance for payment.

Confidential Services: All reasonable efforts are made to collect charges without
jeopardizing the client are made. This includes third-party payers that issue Explanation
of Benefits (EOB) statements. Refer to “Patient Confidentiality” above.

Donations: Voluntary donations from clients are permissible; however, clients are not
pressured to make donations, and donations are not a prerequisite to the provision of
services or supplies. Refer to “Direct Patient Charges” #6 above.

Abortion Services: SCHD does not provide abortion services; therefore, no additional
financial documentation is required.

Title X References:
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NC Department of Health & Human Services
http://www.ncdhhs.gov/

NC Department of Public Health:
http://publichealth.nc.gov/

Title X Guidelines:
https://www.hhs.gov/opa/sites/default/files/Title-X-2014-Program-Requirements.pdf
OPA Instruction Series:
https://www.fpntc.org/resources/title-x-program-review-tool
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References:

North Carolina General Statute § 130A-39

North Carolina General Statute § 105A: Article 1: 1 — 16.

10A NCAC 45A.

Health Insurance Portability & Accountability Act (HIPAA) of 1996.

42 CFR 59: Grants for Family Planning Services.

OPA: Program Requirements for Title X Funded Family Planning Projects, April 2014.
Centers for Medicare & Medicaid Services

North Carolina Department of Public Health Program Branches

Sampson County Finance Policy & Procedures

Sampson County Accounts Receivable Policy

Sampson County Accounts Receivable Collections Procedure

Sampson County Procedure for Handling Counterfeit Currency

Sampson County Returned Check Policy

Sampson County XVII Surplus Policy

Sampson County Health Board of Health Operating Procedures.

Sampson County Health Department Adult Health Policy

Sampson County Health Department BCCCP/WW Policy

Sampson County Health Department Care Coordination for Children (CC4C) Policy
Sampson County Health Department Child Health Policy

Sampson County Health Department Communicable Disease Policy

Sampson County Health Department Family Planning Policy

Sampson County Health Department Immunizations Policy

Sampson County Health Department Maternal Health Policy

Sampson County Health Department Prenatal Care Management (OBCM) Policy
Sampson County Health Department STD Policy

Sampson County Health Department TB Policy
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Sampson County Health Department
Fiscal Services Policy Review & Revision Form

Annual

Review
Date

Revision
Date

Revision: Name, Location,
Page # of Section w/
Revision(s)

Changes
Made By

Date
Staff
Notified

10/31/17

Multiple Changes Made to the Following
Sections:

Financial Eligibility Guidelines; Proof of
Insurance/Medicaid/Medicare; Proof of
Income; Follow-up of Income; Services
Eligibility & Fees; Patient Confidentiality;
Eligibility of Specific Programs; Fee Setting
Process; Fee Collection Process; Control &
Segregation of Duties: Daily Cashiering
Operations; Revenue Received by Mail;
Procedures for Deposits; Travel; Title X
Clients Billing & Collections Guidance
References.

T. Jones

11/01/17

09/04/18

All Sections: Reference to BOH now
Sampson County Health Advisory
Committee

Pg. 13- F-U of Income & Services
Eligibility.

Pg. 14-Patient Confidentiality

Pg. 17-Diabetes Program & FP

Pg. 18-Immunizations & MH

Pg. 19-OBCM

Pg. 22-Billing M’Caid/M’Care/Ins
Pg. 25-Delinquent Insurance Claims
Pg. 29-Revenue Received by Mail
Pg. 30-Procedures for Deposits

Pg. 31-Employee Payroll & Travel
Pg. 31-Purchasing Procedures

Pg. 33 Check Requests Procedures
Pg. 35-Travel

Pg. 38-Change to Title X Policy

Tamra
Jones

09/11/18

7/11/2019

Pgs. 2 & 9 — Changed nursing director
from Kathie Johnson to Kelly Parrish

Tamra
Jones

7/12/2019
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Pg.11 — Proof of Income Requirements
#2 — now reads: A copy of the most
recent proof of income will be scanned
annually and at the end of presumptive
eligibility term if applicable into the
client’s document manager. Added
“annually and at the end of presumptive
eligibility term if applicable.”

Pg. 13 — Service Eligibility & Required
Fees/Payments

#7 Remove TB skin test, re-letter A-H,
no longer A-I with removal of TB skin
test.

Pg. 15 — Eligibility for Specific Programs
— Adult Health

B-1 — Remove TB skin testing not
funded by the TB Program. Re-number
1-7, no longer need 1-8 with removal of
#1.

Pg. 17 - Communicable Disease

Add D. Provides TB skin testing not
funded by the TB Program

Add #4 — Clients who need a TB skin
test for reasons of employment or school
may be charged if the health department
uses purchased supply.

Pg. 18 — Eligibility for Specific Programs
#9 Maternal Health — Remove letter C.

Pg. 24 — Billing
Medicaid/Medicaid/Private Insurance &
Handling Delinquent Claims. Medicaid
Section, letter H became 1. Wording
added to H to address handling Medicaid
denial.
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Sampson County Health Department
Fiscal Services Policy Review & Revision Form

Annual
Review
Date

Revision
Date

Revision: Name, Location,
Page # of Section w/
Revision(s)

Changes
Made By

Date
Staff
Notified

10/31/17

Multiple Changes Made to the Following
Sections:

Financial Eligibility Guidelines; Proof of
Insurance/Medicaid/Medicare; Proof of
Income; Follow-up of Income; Services
Eligibility & Fees; Patient Confidentiality;
Eligibility of Specific Programs; Fee Setting
Process; Fee Collection Process; Control &
Segregation of Duties: Daily Cashiering
Operations; Revenue Received by Mail;
Procedures for Deposits; Travel; Title X
Clients Billing & Collections Guidance
References.

T. Jones

11/01/17

9/4/2018

All Sections: Reference to BOH now
Sampson County Health Advisory
Committee

Pg. 13- F-U of Income & Services
Eligibility.

Pg. 14-Patient Confidentiality

Pg. 17-Diabetes Program & FP

Pg. 18-Immunizations & MH

Pg. 19-OBCM

Pg. 22-Billing M’Caid/M’Care/Ins
Pg. 25-Delinquent Insurance Claims
Pg. 29-Revenue Received by Mail
Pg. 30-Procedures for Deposits

Pg. 31-Employee Payroll & Travel
Pg. 31-Purchasing Procedures

Pg. 33 Check Requests Procedures
Pg. 35-Travel

Pg. 38-Change to Title X Policy

Tamra
Jones

09/11/18

7/11/2019

Pgs. 2 & 9 — Changed nursing director
from Kathie Johnson to Kelly Parrish

Tamra
Jones

7/12/2019
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Pg.11 — Proof of Income Requirements
#2 — now reads: A copy of the most
recent proof of income will be scanned
annually and at the end of presumptive
eligibility term if applicable into the
client’s document manager. Added
“annually and at the end of presumptive
eligibility term if applicable.”

Pg. 13 — Service Eligibility & Required
Fees/Payments

#7 Remove TB skin test, re-letter A-H,
no longer A-I with removal of TB skin
test.

Pg. 15 — Eligibility for Specific
Programs — Adult Health

B-1 — Remove TB skin testing not
funded by the TB Program. Re-number
1-7, no longer need 1-8 with removal of
#1.

Pg. 17 - Communicable Disease

Add D. Provides TB skin testing not
funded by the TB Program

Add #4 — Clients who need a TB skin
test for reasons of employment or school
may be charged if the health department
uses purchased supply.

Pg. 18 — Eligibility for Specific
Programs #9 Maternal Health — Remove
letter C.

Pg. 24 — Billing
Medicaid/Medicaid/Private Insurance &
Handling Delinquent Claims. Medicaid
Section, letter H became I. Wording
added to H to address handling Medicaid
denial.

9/30/2019

Annual Policy Update

Tamra
Jones

9/30/2019
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Sampson County Health Department
Fiscal Services Policy Review & Revision Form

Annual | Revision | Revision: Name, Location, Changes | Date
Review | Date Page # of Section w/ Made By | Staff
Date Revision(s) Notified
11-1-2019 | Medical Director changed from Dr. Tamra 11-1-2019
Allyn Dambeck to Dr. Timothy Smith | Jones
9/30/2020 | 9/30/2020 | Pages 2 & 13— Removed “County” Tamra 9/30/2020
from Board of County Health Chair: Jones

Clark Wooten and added “Health
Advisory Board Chair: Jacqueline
Howard.”

Page 13 — Added “Any fees collected
for services in any program, including
Environmental Health, that are not
provided will be refunded either the
same day, if determined services were
not provided the same day, or by
county check with the next available
check write.”

Page 14 - #1 Added “Family” step 1
under Financial Eligibility Guidelines.

Page 16- #5 Removed the word “until”
and added the word “not” under Proof
of Income Requirements.

Page 22 — “D” Changed “Adult
Health” to “private” and removed “see
Adult Health” on page 23 “D” in # 8.

Page 25 — Fee Setting Process # 4
Updated wording to reflect state
guideline changes for 340B drugs.

Page 32 — Daily Cashiering Operations
— Changed “Three” to “Four” and
added “$100” in A. Added “$100” in
D #2.
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Page 36 — Purchasing Procedures #3 —
Section completely reworded for better
flow of process.

Page 38 — Removed Letters G and H
under # 4 and updated letters of Check
Requests Procedures.

Page 39-40 — Added “e. Per Diem” to
#1, E, #6, ¢ of Travel. Changed
“email” to “submit” in letter G. Added
“a” before copy and “by the
Management Support Administrative
Assistant in the last sentence of letter
H. Added letter I. Added # 10 under
letter F of #2 — Monthly Travel Sheets.

9/30/2021 | 9/30/2021 Dr. Jeffrey Bell replaces Jacqueline Tamra 9/30/2021
Howard as Health Advisory Jones
Committee Chair.
OBCM changed to CMHRP and
CCA4C changed to CMARC
throughout policy
12/3/2021 | Added to page 16 #8 — Updated Tamra 12/3/2021
Family Planning Guidance for proof of Jones

income requirements. “For Family
Planning clients, if the client does not
provide proof of income, eligibility for
discounts must be determined based on
the client’s verbal attestation of
income. Reasonable attempts to verify
income nuclide asking the client for
proof of income at the initial and all
subsequent Family Planning visits.
Under no circumstance should
measures to verify income burden
clients from low-income families.”
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Sampson County Health Department
Fiscal Services Policy Review & Revision Form

Annual | Revision | Revision: Name, Location, Changes | Date

Review | Date Page # of Section w/ Made By | Staff

Date Revision(s) Notified
0/30/2022 (9/30/2022  [Pg 8, #2, B removed “Sampson County  [Tamra Jones [9/30/2022

resident; determined by income; target
group is women 50 to 64 years of age for
mammograms and 40 to 64 year of age for
Pap testing” Added “Women 21 to 75
years of age with gross incomes that are
below 250% of the federal poverty level
according to the Federal Poverty
Guidelines, and who are uninsured or
underinsured subject to limitations and
exceptions listed below. Eligible women
ages 21-39 with an undiagnosed breast or
cervical abnormality may receive NC
BCCCP funded diagnostic services if no
other source of healthcare reimbursement
is available.”

Pg 8 #2 D was added.

Pg 10 #6 C removed #4

Pg 10 #7 A added “nurse or”

Pg 16 #1 Medicaid E added “Billing cannot
occur until clinical staff has made the
needed corrections.”

Pg 17 #2 Medicare E added “Billing cannot
occur until clinical staff has made the
needed corrections.”

Pg 18 #4 Insurance E added “Billing
cannot occur until clinical staff has made
the needed corrections.”

Pg 18 #5 A added “using the” “(if
applicable)” removed “on the” “will be

attached.”
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9/30/2023

9/30/2023

Page 5 “Follow-up of Income/Household
Verification after Initial Visit “ section
item #5 added “of the”.

Page 11 “#8 Immunizations for VFC
Clients and Others” sections C & D
removed “or Health Choice”.

Page 11 “#9 Maternal Health” section B
changed IE-7 to IE-5 to match the clinical
policy for obstetrics.

Page 21 “Control & Segregation of Duties:
Handling of Cash/Deposits” section #7
Daily Cashiering Operations Letter A and
D #2 — added another $100 as we have
added an additional money bag.

Page 23 “Procedure for Deposits” section
number 7 removed “then lock up the
deposit envelope in her bag for the night”
and added “Present the deposit envelop to
the designated Fiscal or Management Team
Staff member who will verify the amount
in the envelope, initial and lock the deposit
envelope in the safe with the money bags.”
IAnd added “and the deposit to be available
the next morning when staff is off or calls
in.”

Page 23 - #8 — Added “The Patient
Relations Representative IV/Cashier (each
performing cashier duties on a rotating
weekly basis) will print a credit card report
of any credit card transactions.” Also
added “credit card transaction report.”
Page 24 — “Employee Payroll and Travel
Deposits section” Letter C and D -
changed the employee payroll date from
the 25 of the month to the 15" and added
“for the previous month” in Letter C.

Page 26 — “Invoice Procedures” section #5
removed “then”. #6 removed 30" and
added “last day” and “These dates may
vary due to weekends/holidays.”

Tamra Jones

0/30/2023
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Program Funding

Request Application

United Way of Sampson County

Sponsoring Ageney: Sampson County Health Department

Sampson County Breast and Cervical Cancer Awareness and Outreach Program
Program Name: P Y ; &

Mailing Address: 360 County Complex Rd., Suite 200, Clinton, NC 28328

Plicialsanil 910-592-1131 ext. 4971 / wrobinson(@sampsonnc.com

Funding Request for 2024 Program Funding $ 7,000.00

CERTIFICATION

The requested amount herein was considered and approved for submission by the

Sampson County Health Department Board of Directors at a meeting on December 4, 2023
(Sponsoring Agency) (date)
Our fiscal yearis  July 1,2024 fo M2
(date) (date)

Management and the Board of Directors have read and are prepared to discuss this Funding Request.

We acknowledge that funds allocated by United Way are contributed dollars and that fair and full disclosure is required in
the completion of this Funding Request Application and all other requested information.

Wanda Robinson Jerol Kivett
Executive Director ~ Name Board President or Authorized person Name
Volunteer Title
Signature - Executive Director Signature ~ Board President or Authorized Person
Date Date
Page 1 of 9
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2024 Sampson County Health Department
Health Advisory Committee

Meeting time is 6:30 PM at the Sampson County Health
Department, 2" floor conference room.

Meeting Dates

January 22, 2024

March 18, 2024
*Budget Meeting

May 20, 2024

July 15, 2024

September 16, 2024

November 18, 2024
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http://www.sampsonnc.com/

SAMPSON COUNTY
BOARD OF COMMISSIONERS

ITEM ABSTRACT ITEM NO. 5
x Information Only ___ Public Comment
Meeting Date:  December 4, 2023 Report/Presentation ___ Closed Session
Action Item ____ Planning/Zoning
Consent Agenda ____ Water District Issue
INFORMATION ONLY

Please contact the County Manager’s Office if you wish to have additional information on any
of the following.

- 2022-2023 Sampson Soil & Water Conservation District Annual Report
- September 18, 2023 SCHD Health Advisory Committee Minutes
- SCHD Fiscal Monthly Update
- SCHD 2023 Annual Report
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SAMPSON COUNTY SAMPSON COUNTY SOIL AND WATER

SOL&WATER cONSERVATION DISTRICT
o 80 COUNTY COMPLEX RD. SUITE 110

CLINTON, NC 28328-4727 910-592-7963, Ext. 3

November 20, 2023

Edwin Causey

406 County Complex Road
Building C, Suite 110
Clinton, NC 28328

Dear Mr. Causey,

On behalf of the Sampson Soil & Water Conservation District board and staff, | would like
to share with you a copy of our annual report. The Board of Supervisors and Staff of
Sampson SWCD sincerely appreciates your continued support in helping us carry out our
conservation mission.

Sincerely,

Melanie M. Harris
Sr. Soil Conservationist, Director

Cc: Sampson County Board of Commissioners
Stephanie Shannon, Executive Assistant/Clerk to the Board

Sampson SWCD Board
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SAMPSON SOIL & WATER CONSERVATION DISTRICT

ANNUAL REPOR
2022-2023

80 County Complex Rd, Suite 110
Clinton, NC 28328
910-592-7963 ext. 3
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SAMPSON SOIL & WATER CONSERVATION DISTRICT

TABLE OF CONTENTS

Sampson Soil & Water Conservation District Board of Supervisors

Sampson SWCD District Staff & Mission Statement

USDA-Natural Resources Conservation Services Staff & Mission Statement

Best Management Practices-Sampson SWCD

Best Management Practices-NRCS Partnering w/ Sampson SWCD

Environmental Education & Outreach

Appreciation
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SAMPSON
SOIL & WATER
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SAMPSON SOIL & WATER CONSERVATION DISTRICT BOARD OF SUPERVISORS

|

»
-
% A -
A .

Pictured from left to right: Vice Chairman James Lamb, Curtis Barwick, Chairman Henry Moore I,
Tommy Hobbs and Craig Thornton.

The Sampson SWCD Board of Supervisors is made up of five board members, three of which are
elected and two who are appointed by the NC Department of Agriculture, Division of Soil and Water.
The Supervisory Board seats are non-partisan and unpaid; therefore, the Supervisors receive no finan-
cial gain from serving on the Board. They volunteer their time and experience to the benefit the
landowners in Sampson County.

The Sampson SWCD Board of Supervisors come from various agriculture backgrounds that encompass
many different aspects and perspectives of farming and land use. All are dedicated to conservation
stewardship and preservation for future generations.

The people of Sampson County are very fortunate to have these gentlemen willing to serve as the
Sampson SWCD Supervisory Board. Each one of them contributes greatly to the success of
conservation efforts in Sampson County.
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Youns for Life

SAMPSON SOIL & WATER CONSERVATION DISTRICT BOARD OF SUPERVISORS

James Lamb, Henry E. Moore, lll and Craig Thornton were sworn in for

another 4 year term on December 5, 2022 by Judge William Sutton.
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Pictured from left to right:

Cameron Knudsen, Soil & Water District Technician

Melanie Harris, Senior Soil Conservationist-Department Head
Candice Adams, Program Support Specialist, Education Coordinator

Henry Faison, Soil Conservationist

SOIL & WAITER

CONSERVATION DISTRICT

Sampson SWCD Mission Statement: To take available technical, financial and educational resources and
administer programs designed to encourage individual responsibility to conserve, improve and sustain our soil
and water resources for future generations.
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SAMPSON NRCS STAFF

From left to right: Dwayne Faircloth-Soil Conservationist, Liana Guy-Soil Conservationist,
Ja’Bioas Glenn-Supervisory Soil Conservationist and Matt Swinarski-Soil Conservation Technician

USD United States

Department of

- Agriculture

Natural Resources Conservation Service

NRCS Mission : We deliver conservation solutions so agricultural producers can

protect natural resources and feed a growing world.
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Sampson SWCD & NRCS Staff work as a team for the farmers and

landowners in Sampson County. Together, we provided over $4.08
million dollars in conservation incentives.

For the 2022-2023 Fiscal Year Sampson Soil & Water Conservation District allocated

$118,202.00 in funds to Best Management practices under the following programs:

Impaired/Impacted

AgWRAP $13,092
$25000 AG COST SHARE
y Addresses nonpoint source pollution on
y agriculture land

IMPAIRED/IMPACTED

Addresses nonpoint source pollution on
specific watersheds in the county

Ag Cost -
Share

State Funds =™
Allocated Per \
Program
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With the funding received though the NC Agriculture Cost Share programs, the
Sampson staff enrolled over 550 acres in cover crops, cropland conversion to
grass, a waste management system and water use efficiency practices.

¢ Acres Affected 426 acres
¢ Acres Irrigated 129 acres

+ Soil Saved 306 tons

+ Nitrogen Saved 7,776.50 pounds

&
&

Underground Irrigation installation on a swine

farm

Cover crops are planted to reduce soil

erosion, suppress weeds and improve
nutrient cycling.

ACSP
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Water supply wells provide access to a suitable
groundwater supply for livestock watering and
other agricultural uses.

Agricultural Water

Resources Assistance Program
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NCDA&CS Swine and Dairy Assistance Program

In 2022, the Swine and Dairy Assistance Program was
announced. (SDAP) is a one-time assistance program for
swine and dairy producers who suffered a loss due to the
shutdowns following the COVID-19 pandemic. $30 million
was appropriated to NCDA&CS to provide financial
assistance for eligible swine and dairy farms that have
lost contracts or forced out of business due to the
pandemic. Sampson Soil and Water is assisting swine
producers with lagoon sampling and closures.

ACULTUR:

S e rd
a

NORTH CAROLINA

SOIL & WATER
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Yours for Life
Sampson SWCD continues to work with the Coharie Tribe and the Friends of Sampson County Waterways to
keep our rivers and streams navigable and flowing freely. Since 2017, much work has been done to remove
fallen trees, beaver dams and other debris. StRAP funds are intended to support projects that restore and
protect drainage infrastructure of both natural streams and small watershed structural projects to prevent

future flooding, restore streams, and reduce risks to life and property.

A\
Streamflow Rehabilitation
Assistance Program
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otal o ,090 acres Iin Sampson County.

SAMPSON COUNTY

NRCS Best Management Practices

$18,542- EQIP ~ ' $25500-EQIP
Energy . Seasonal High
$169,534- EQIP '- Tunnel System

Cover Crop
$525,082-EQIP

$1,808,685-
Conservation
Stewardship
Forestry

$1,415,349.50-
Confined Animal

Forestry management is a large part of the best management practices installed in Sampson County.

From left to right: long leaf pine seedling, row of long leaf seedlings, measuring tree plant spacing and a

prescribed burn.
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In June 2023 NRCS held th
Sampson NRCS employees and Sampson SWCD were able to showcase Little Man Farming, Inc.

Attendees enjoyed a meal of Sampson County locally grown foods and had the opportunity to see a
large scale organic farm harvest squash and zucchini and had in-depth discussion on available practices

eir Civil Rights quarterly meeting and farm tour in Salemburg, NC where

—

to assist organic producers.

QSDA “ Natural Resources Conservation
sl Secrvice

U.S. DEPARTMENT OF AGRICULTURE
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RMD |
B Mf P

Ve

Stands for Best

\l anagement Practice |

B NORTH CARO
IS OIL & WA
Y :\a—-—:fﬁ i
VATION D
ION b’

— L g L \ 5 >
In October 2022, the Sampson SWCD staff worked the Soil and Water Conservation booth at the NC State Fair. Pictured are
Cameron Knudsen, Henry Faison, Candice Adams, and Melanie Harris.

NORTH CAROLINA

SOIL & WATER got to be

T
Youra for Life AGRICULTURE
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2022 Capitol Christmas
Tree Ornament Project

¢ ' 0
'8 | W4
- &) A
mmt"?fﬂl CHRISTMAS TRE S

ORESTS 4 NORTH *

2, the United States Capitol Christmas tree was harvested in North Carolina. It was asked that residents in Nc
a make Christmas ornaments to send to the U.S. Capitol to put on the Christmas tree. We decided to invite k

aments with us! We supplied large pine cones and pieces of wood, all harvested right here in NC, to make “
ornaments with an agriculture and conservation theme. The kids did an outstanding job!



CONSERVATION EMPLOYEE TRAINING

Yours for Life

ugust 2022, our Soil and Water Conservation employees,
anded the Conservation Employee Training (CET) in

rokee, NC, where we joined conservationists from all over
state. Each of us attended sessions focusing on various
ects of our job duties. We learned new techniques and
erienced unique exhibits and presentations.

F<
ORT
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ASSOCIATION

OF SOIL & WATER
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q

The Area VIl Fall Meeting was - f—» &
held in Elizabethtown, NC at the E 2k
Cape Fear Winery.

es Lamb, Sampson SWCD
e Chairman of the Board
d Commission Piedmont

Henry Faison receiving a
award for 10 years of servic

presented by Chris Hughe
Representative, giving a

presentation.

2023 ANNUAL MEETING

2023 Annual Meeting [ i, bt F e 4 “i Sampson SWCD Staff a
held in Cherokee, NC. B » ; tended meetings throug
g out the day while enjo
ing the scenery that Che

okee has to offer.
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AREA VIl ENVIROTHON

Youwrs for Life

oql““ CARoy,
2

In March 2023, The Area 7 Regional Envirothon was held at Jones Lake State Park and Sampson
ounty had four teams compete. Two teams from our very own, Midway High School, placed hig

enough to attend the state NC Envirothon competition. There was a third team from Midway Hig

hool and a team from Union High School. We commend all of our Sampson County teams for the
hard work and dedication to studying for such a competitive event. Candice Adams, our

Environmental Education Coordinator, worked with advisors and the Sampson County teams to
e Envirothon competitions.

make sure they were prepared for th

/
Anea 7 ,
Emvincthon
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In June 2023, Candice Adams attended the Resources Conservation Workshop (RCW) in Raleigh, as a

workshop counselor. The Resource Conservation Workshop is sponsored by the NC Association of Soil and

Water Conservation Districts in conjunction with the NC Division of Soil and Water Conservation, NC State
University Crop and Soil Science Department, and the Soil and Water Conservation Society Hugh Hammond
Bennett Chapter.




The Board of Supervisors and the Staff of the Sampson SWCD sincerely appreciates

all landowners, farmers, agencies and groups who partner with us to help the District
carry out its conservation mission.

Thank you.

O NRCS

NORTH CAROLINA

SOIL & WATER

CONSERVATION DISTRICTS Natural Resources Conservation Service

¢

NC FOUNDATION for

SOIL&WATER

Environmental (T:hCNature
Educators Onservancy

of North Carolina Protecting nature. Preserving life.’

State University
N A&T State University
c COOPERATIVE CAROLINA

AN EXTENSION WW

A 5:0s00 County Center
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The US Department of Agriculture (USDA) prohibits discrimination in all of its programs and activities on the basis of race, color,

national origin, age, disability and where applicable, sex, marital status, familial status, parental status, religion, sexual orienta-

tion, political beliefs, genetic information, reprisal, or because all or part of an individual’s income is derived from any public as-

sistance program. (Not all prohibited bases apply to all programs.) Persons with disabilities who require alternative means for

communication of program information ( Braille, large print, audiotape, etc.) should contact USDA’s TARGET Center at (202) 720-
2600 (voice and TDD).



To: Mr. Edwin Causey
County Manager

Stephanie Shannon
Clerk to the Board

From: Wanda Robinson
Health Director

Subject: County Commissioner’s Agenda-Information Items

Date: November 20, 2023

Attached are items that were approved by the SCHD Health Advisory Committee on November 20, 2023.
These are being submitted as information items for review by the County Commissioners.

l. September 18, 2023- SCHD Health Advisory Committee Minutes
Il. SCHD FISCAL-Monthly Update
Il SCHD 2023 Annual Report

For any questions or comments, please contact me. Your assistance is appreciated.
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SCHD Advisory Committee Meeting Minutes
September 18, 2023

Attendance: Board Members- Linda Peterson, Cassie Faircloth, Dan Cumbo, Russel Devane, Allie Ray
McCullen, Cynthia Davis, Dr. Jeffrey Bell, Lethia Lee, Yire Hernandez
Non-Board Members: Edwin Causey, Wanda Robinson, Kelly Parrish, Cherish Allen, Tamra Jones, Kory Hair.

VI.

Call to Order: Dr. Jeffrey Bell, Chair

Invocation: Commissioner Lethia Lee

Approval of Minutes:
a) July 24, 2023, SCHD Health Advisory Committee Meeting minutes*
Motion to approve minutes made by Cynthia Davis; 2" by Yire Hernandez. All in
favor.

2022 Child Fatality Report: Report from 2022 reviewed by Kelly Parrish. The purpose of this
report is to review deaths and then put in recommendations to help prevent these incidents
in the future. There were 12 child deaths in the county reviewed, with 4 problems found.
Failure to use seatbelt was one issue found. The Health Department promoted an
educational awareness campaign for safe driving to include importance of seat belt usage on
social media platforms which reached 1,288 people. Other Problems identified were cell
phone usage while driving, car seat malfunction, and faulty wiring that resulted in a house
fire. See Child fatality report (attached) for recommendations and proposed actions. Cherish
Allen and Kelly Parrish recently attended a Child Fatality Summit in Raleigh, NC on behalf of
the Sampson County Child Fatality Prevention Team.

HIPAA Manual Yearly update: Cherish reported that there were no changes to the policy.
The only addition was an updated consent form. Tamra reviewed the form as her staff are
the ones that have clients review and sign. Updated portion of the form states, “l understand
that my insurance is being billed for services that | have received as well as any follow up
services. | further understand that | am responsible for any copays as well as any amounts not
paid by my insurance company.” Motion to approve updated HIPAA Manual made by Linda
Peterson; 2" by Lethia Lee. All in favor.

Environmental Health Update
a) Lead in Daycares: Kory reviewed (handout attached). There have been 5 cases

already this year. There is additional funding this year that will allow Environmental
Health to take samples to ensure that lead problems have been investigated when a
case is reported, and recommendations/solutions have been put in place. Kory stated
that unfortunately Sampson County has several old buildings and homes that are
being occupied. Cynthia Davis asked what buildings have to be inspected; Kory
responded that if the year of the building is prior to 1978, yes it must be inspected.
Buildings that were built after 1978 do not have to be inspected unless there is
something else going on that warrants an inspection.
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V.

VII.

Viil.

IX.

b)

Environmental Health Update: Kory presented graphs to show Onsite permits and
food and lodging inspection numbers over the last few fiscal years. See attached
graphs for details.

Financial:

b)

c)

d)

e)

Monthly Update: August numbers are steady. Immunizations have increased due to
required school immunizations. Numbers for WIC and Environmental Health are still
up and consistent. Revenue: The FISCAL department is working on making sure all
billing is completed. The Department will now start seeing an increase as we are just
now receiving payments for July. Payments are typically received 2-3 months after
service.

CPT Code Update: Tamra reviewed list. QuantiFERON code was not added, but price
did decrease. COVID vaccines have been added with new prices. Health Department
will have state supplied vaccines for patients that are not insured. Motion to approve
made by Allie Ray McCullen. 2" by Russel Devane.

COVID Update: Kelly reported on the most recent data regarding COVID. In July there
were 51 cases/0 deaths, August there were 267 cases/0 deaths, and from September
15t-18" there were 199 cases/0 deaths. Current outbreaks include Mary Gran Nursing
Home, Southwood Nursing Home, and Sampson County Detention Center. Places
that are under surveillance but do not meet criteria to be considered an outbreak are
Rolling Ridge, Smithfield, and Plainview Elementary School. Vaccine update: CDC
recommends everyone who has not had a COVID-19 vaccine in the last two months
to receive the updated vaccine from either Moderna or Pfizer that will be available
later this month. KIOSK is still in use outside the front doors of the Health
Department. Numbers are showing that people are using it for both COVID tests and
Narcan.

ARPA Funding: Originally the funding was going to be used for staff education but
had to be used by May 2024. Due to a pressing deadline it has been decided to spend
funds in-house for training and interpreter needs. The Health Department will be
purchasing translation devices for the clinic and the WIC department. Environmental
Health requested assistance from CST to convert paper data to electronic. Building
cosmetic updates are on hold due to not being approved yet but the Health
Department is hoping to paint and update the carpet. Motion to approve funds in the
amount of $57,421 made by Lethia Lee, 2" by Russell Devane. All in favor. $46,000
was carried over from last fiscal year.

Health Directors Report

a)

b)

Flex Schedule: Wanda Robinson, Health Director reported that the staff loves the flex
schedule. The department is in week 4 of the trial. She reported that the department
has seen a boost in morale since starting this.

Vacancies: Along with consistent nurse vacancies, there is also a vacant Nurse
Practitioner and Foreign Language interpreter position. Due to the length of time that
the PHN positions have been vacant, Wanda Robinson proposed reclassifying one
PHN position to an LPN to the committee; no objections.

Public Comment: None.

Adjournment: Motion to adjourn made by Allie Ray McCullen; 2" Yire Hernandez. All in

favor.
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TB - CDC -DOT's
STD Visits
TB Visits
EP Visits
Health Promotion - Classes
Health Promotion - Health Fairs
Health Promotion - Activities
BCCCP - Visits
Wisewoman - Visits
Adult Health - Clinic Visits
Immunizations
COVID Vaccinations
Maternal Health - Clinic Visits
Maternal Health - PostNatal Home Visits
CMHRP/OBCM/PCM Caseload
Family Planning - Clinic Visits
WIC Participation
CMARC/CC4C Caseload
Child Health - Clinic Visits
Child Health - Newborn Home Visits
Diabetes - Assessments
Diabetes - Classes
Diabetes - 3 month FU
Diabetes - MNT - Nutrition
Environmental Health:
Food & Lodging - Inspections
Food & Lodging - Visits
Food & Lodging - Consultations
Sewage - Permits
Sewage - Site Visits
Sewage - Sites Evaluated
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Sewage - Consultative Contacts
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MEDICAID REVENUES NOT INCLUDING COST ANALYSIS

2023-2024
COMM ADULT MATERNAL CMHRP FAMILY CMARC CHILD  IMMUNIZATION
DISEASE HEALTH HEALTH PLANNING HEALTH TOTAL
JULY 274 3 25 23,262 1,017 15,267 0 55 39,902
AUG 985 190 10,477 23,456 3,861 15,445 613 2,697 57,723
SEPT 1,181 716 16,033 23,386 5,778 15,276 947 3,664 66,980
OCT 417 347 4,293 21,139 3,803 17,287 0 2,229 49,514
NOV 0
DEC 0
JAN 0
FEB 0
MAR 0
APR 0
MAY 0
June 0
TOTAL 2,856 1,256 30,827 91,244 14,458 63,275 1,560 8,644 214,120
Cost settlemnt amnts 0
BUDGETED MO. 2,651 648 13,219 15,279 5,268 15,812 1,067 4729 56,771
YTD BUDGET 10,605 2,591 52,876 61,114 21,070 63,249 4,268 18,917 234,691
YTD DIFF. (7,749) (1,335) (22,049) 30,130 (6,612) 26 (2,709) (10,273) (20,571)
YTD DIFF. including (7,749) (1,335) (22,049) 30,130 (6,612) 26 (2,709) (10,273) (20,571)
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5,000
0

Sampson County Health Department
Medicaid Revenue
October 2023

@Actual @Budget OPrior Year Total




(44

SAMPSON COUNTY HEALTH DEPARTMENT

LOCAL REVENUES
2023-2024
COMM ADULT  MATERNAL FAMILY  CHILD ENVIRONMENTAL
DISEASE HEALTH  HEALTH PLANNING HEALTH IMM HEALTH TOTAL
JULY 58 1,103 400 997 20 1,353 20,260 24,189
AUG 478 1,234 2,472 2,761 87 4,073 21,870 32,975
SEPT 1167 1,474 944 5,923 871 10,557 20,725 41,661
ocT 890 3,131 6,705 4,165 301 11,007 26,199
NOV 0
DEC 0
JAN 0
FEB 0
MAR 0
APR 0
MAY 0
JUNE 0
YTD RECEIPTS 2,593 6,941 10,521 13,845 1,279 26,989 62,855 125,024
BUDGETED MO. 2,653 3,887 1,680 4,281 440 13,660 15,809 42,410
YTD BUDGET 10,611 15,549 6,720 17,123 1,761 54,639 63237 169,639
YTD DIFF. (8,018) (8,608) 3,801 (3,277) (481) (27,650 (382)  (44,616)
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2023 ANNUAL REPORT

SAMPSON COUNTY HEALTH DEPARTMENT

The Sampson County Board of Health and the staff of the Sampson County Health Department are pleased to provide you
with our annual report for fiscal year 2021-2022. The Sampson County Health Department works hard to accomplish our
mission—to preserve, protect and promote the health, environment and well-being of the citizens of Sampson County.
This report was developed to inform Sampson County residents and officials of the progress made by their Public Health
Department to meet this mission.

The demand for our services has increased over the past year due to the economy. Our case management services have
doubled due to policy changes by the Division of Medical Assistance. Clinic numbers continue to increase due to the need
for client services. United Way and Sampson County BCCCP continue to provide Breast and Cervical Cancer services and
virtual outreach. We continue to work with the Sampson County Community Wellness Committee to partner and focus on
the areas identified in our community health assessment while continuing to provide much needed safety net services to
Sampson County residents. | am proud of the many programs provided by our staff and the diligence with which they work
to improve the health of Sampson County. Thank you for taking the time to review our annual report. ~ Wanda Robinson,
Health Director

Clinics Fiscal Year Vital Records
2022-2023  2021-2022 63
Adult Health 1,610 1,333 \
Breast & Cervical Cancer Control Program 42 38 300 ”
Case Mgmt. for At-Risk Children 93 123 s
Case Mgmt. for High-Risk Pregnancies 99 84
Child Health 114 234
Communicable Disease 127 60 iz 222 i 2228
COVID Cases 4,277 11,745 Births Deaths
COVID Vaccines 1,726 10,778
Diabetes Self-Mgmt. 38 36
Family Planning 789 854
Immunizations 3,788 2,852
Laboratory 3,552 4,055
Maternal Health 1,954 2,068
Sexually Transmitted Diseases 1,123 1,168
Tuberculosis 4 2
HEALTH WOMEN, INFANTS & CHILDREN
PROMOTION WiIC
! 29,680
20 i
18 |
E 26,587
7 1
; e
21-22 22-23 21-22 22-23 E 21-22 22-23
Classes Health Fairs : Participation
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Food & Lodging Sewage

598 988
520 531 900
437 505
346
412 392
21-22 22-23 21-22 22-23 21-22 22-23 21-22 22-23 21-22 22-23
Consultations Inspections Visits Permits Site Visits
Water Wells
82 82
191
156
136
115
21-22 22-23 21-22 22-23 21-22 22-23
Samples Collected Visits Permits Issued
DEPARTMENT DEPARTMENT
REVENUES EXPENSES
Total Revenues Total Expenses
5,450,000 5,414,075 4,550,000
4,497,225
5,400,000 4,500,000
5,350,000 4,450,000
5,300,000 4,400,000
5,250,000 4,350,000
5,206,630 4,308,936
5,200,000 4,300,000
5,150,000 4,250,000
5,100,000 4,200,000
21-22 22-23 21-22 22-23

The Adult Health Primary Care Clinic continued to grow and increase the number of patients.

The Breast & Cervical Cancer Control Program (BCCCP) received the United Way of Sampson County grant for
$5,000 to provide mammograms, ultrasounds and breast biopsies to uninsured or underinsured minority females.
Pack and Play units were available for postpartum mothers & newborns that met screening requirements for
eligibility in the Case Management for High-Risk Pregnancies (CMARC) and Case Management for At-Risk Children
(CMARC) programs.

Infant mortality rates decreased due to health department improvement measures in Family Planning and Maternal
Health.

Public Health Preparedness & Response (PHPR) established a new contract with On Target Preparedness, a
consulting agency, that assists health departments meet preparedness requirements as set forth by NC Department
of Health & Human Services (NCDHHS) and Centers for Disease Control & Prevention (CDC).

A testandgo™ kiosk was installed in the front exterior of the Health & Human Services Building. The healthcare
vending machine provides direct and discrete 24/7 access to free COVID-19 tests and Naloxone nasal spray.
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	1: Sampson County Department of Aging
	2: Wheelchair Ramp Program
	3: 405 County Complex Rd, Suite 130 Building B, Clinton, NC  28328
	4: 910-592-4653 / danah@sampsonnc.com
	Sponsoring Agency: Sampson County Department of Aging
	date: 12/4/23
	date_2: July 1
	date_3: June 30
	Board President or Authorized person Name: 
	0: Jerol Kivett
	1: Dana Hall

	Volunteer Title: Chairman, Sampson County Board of Commissioners
	Text1: 13,000
	Text2: 
	0: 
	1: 

	Text3: 
	0: 
	1: 

	REQUIRED Specific use of UWSC funding Use only space provided: The requested funding will be used to purchase materials and pay for contracted labor to build wheelchair ramps and perform minor home repairs for disabled people under the age of 60.

In the event that we do not receive enough applications for people under 60 years of age, we would use the remaining funding to  purchase portable ramps, to build additional ramps for those who are over 60 years of age, or to perform minor home repairs for people over 60 years of age.
	undefined_4: 
	undefined_2: 
	Black: 3
	undefined: 2
	White: 2
	undefined_3: 3
	Hispanic: 
	Other: 
	Text4: The North Carolina Fiscal Budget and Fiscal Control Act sets forth the fiscal controls which determine the budgetary and financial operations of the local government and its departments.  Included in such controls are a pre-auditing obligation to ensure that revenues have been budgeted prior to any expenditure and an annual comprehensive audit by an independent auditor.  With regards to the process of disbursement of funds for the Department of Aging, the County Finance Officer is responsible for the disbursement of funds.  The Senior Administrative Support Specialist at the Department of Aging makes a request with the Aging Director's final approval.  The request is sent to a Finance Technician at the Finance office who reviews and approves for checks to be issued.  The Finance Officer and County Manager's signature are both on the check. 
	Text5: 12
	Text6: 12
	Text7: 12
	List Box8: [Yes]
	Text9: 
	Check Box18: 
	0: 
	0: Off
	1: Yes

	1: 
	0: Off
	1: Yes


	Text10: 
	0: Sampson County Department of Aging is an arm of the County Government.  The main purpose of this department is to research, evaluate, implement, and administer a coordinated system of services for older and disabled adults in Sampson County in the most cost effective manner.

The coordinated system will allow this department to provide a greater range of services to a larger number of Sampson County citizens.

It is the intent of Sampson County Department of Aging to enhance the quality of life to senior and disabled adults of Sampson County.
	1: 
The Department of Aging often collaborates with other Home Health Agencies to provide educational seminars.  We frequently partner with churches, civic groups, schools to build wheelchair ramps.  Partnering with these groups to build ramps allows our department to minimize funds for associated labor costs.

	Check Box17: 
	0: 
	0: Yes
	1: Off

	1: 
	0: Yes
	1: Off


	PROGRAM OVERVIEW: Wheelchair Ramp Program
	Program Directors name: Dana Hall
	Text11: 
	0: The Sampson County Department of Aging's Home Improvement program's main objective is to help disabled adults remain in their home by providing assistance in maintaining their home to ensure their safety and well-being.  United Way funding specifically allows adults under the age of 60 who are disabled and have no other means of help to receive assistance with home improvements or accessibility; such as wheelchair ramps, handrails, and minor home repairs.  100% of the funding pays for materials and contracted labor.  Our goal is to help 15-20 people this year.
	1: Adult under the age of 60 who are stricken with an illness/disease or have had a severe injury that has left them unable to work and need help to remain safely in their home.  Sampson County Department of Aging Home Improvement program provides assistance through United Way Funding to build wheelchair ramps, install temporary ramps for those with temporary health conditions, and to install handrails or grab bars to ensure their home is accessible.
	2: Our target population is adults under the age of 60 who are disabled and who cannot afford to pay for this service.  We typically have more people on our waiting list than we can serve.  The number of clients we are able to serve varies from year to year due to funding and fluctuating material costs.  Our goal is to service at least 5 clients this year.

	Text13: We have a waiting list established for this program.  However, currently we do not have any clients that have been placed on the list due to increased funding over the past few years.  
	Text14: 
	0: Applicants must be under the age of 60 and show proof of disability.  The Information and Referral Specialist takes applications to determine initial eligibility.  Then the Program Coordinator visits the home to perform an in-home assessment to determine the needs of the applicant.
	1: The Program Coordinator determines the estimated cost of the service and based on their income a cost sharing amount is suggested to be paid toward the cost of the work.  We follow the Health and Human Services Poverty guideline to determine if the applicant should contribute to the cost.
	2: This program relies solely on donations and grants to continue.  Currently there is no funding available through state block grant funding to help individuals under the age of 60.
	3: 
	0: UWSC is the only funding source for this program.  Without the help of this grant we would be unable to help people under the age of 60.
	1: Our department works with local churches, civic groups, and schools to build wheelchair ramps.  Volunteers are used for this program consistently so that no labor costs are incurred. 
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	Text16: The majority of our volunteers having been volunteering for this program for many years.  New volunteers are paired with a seasoned volunteer group or trained by the Program Coordinator.  The Program Coordinator inspects all work when completed.
	OUTCOMES LOGIC MODEL: Wheelchair Ramp Program
	INPUTSRow1: Staff:

The Home Repairs Program staffs a full-time coordinator who assesses and performs all the home repair/modification work that is performed.  The program also has administrative staff to perform the clerical duties attached to this work through County funding.

Contracted Labor: Paid for by United Way Funding

Volunteers:  Churches, Civic Groups, Schools

Donations:  (Material/Monetary) churches, civic groups, privates individuals, and family members. 

Tools/Equipment

Materials: Paid for by United Way Funding
	ACTIVITIESRow1: Complete application and other paperwork.

Assess the needs of individuals under the age of 60 who are disabled.

Provide Direct Services: i.e., building wheelchair ramps, installing portable ramps, installing grab bars/hand rails/other accessibility needs, or minor home repairs.
	OUTPUTSRow1: Build wheelchair ramps, install portable ramps, install grab bars/handrails/other accessibility equipment, or minor home repairs for five or more individuals.
	Complete an outcome measurement framework for the program for which UWSC funding is being requested: Wheelchair Ramp Program
	OUTCOMESRow1: Physical well-being of client.

Maintaining independence and keeping Sampson County residents safely in their homes verses going into a nursing facility.

Assistance for family members to safely maneuver loved ones in and out of their homes.
	INDICATORSRow1: Home Repairs/modifications made to five or more homes to ensure safety.

Wheelchair ramps built provide a feeling of independence for disabled clients or installation of portable ramp for temporary ailments until a permanent ramp can be built or the individual physically improves and no longer needs the ramp.

Home Repairs/modification made to five or more homes to ensure safety.
	DATA SOURCERow1: Agency records:  Final assessment and client interviews.  Clients files.

Agency records:  Final assessment and client interviews.  Client files

Agency records:  Final assessment and client interviews.  Client files.
	DATA COLLECTION METHODRow1: Data collected by staff.


Data collected by staff.

Data collected by staff.
	Program Name: Wheelchair Ramp Program
	Text19: 
	0: Five or more participants
	1: Monthly
	2: The program coordinator purchases the materials needed for the projects and schedules volunteers to complete the work.  He then inspects the work upon completion of the project.  Administrative staff completes a client folder and gather statistical information for monthly review.
	3: The Board of Commissioners approve the services being performed by the department, the scope of work, budget, and yearly review for the Home Repairs Program.  
	4: No changes to the program are scheduled at this time.
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