Contract # Fiscal Year Begins07-01-2016 Ends05-31-2017

This contract is hereby entered into by and between the Yadkin County Department of Social Services {the "County"™ and New
Horizons Home Care Ing. ({the "Contractof‘) (referred to coi!ectwe{y asthe “Parties”). The Contractor’s federal tax identification
number or Social Security Number is B89 and DUNS Number (required if funding from a federal funding source),

1. Contract Documents: This Contract ¢onsists of the following documents:
(1) This contract
(2) The'General Terms and Condifions (Attachment A)
(3) The Scope of Work, description of services, and rate (Attachment B)
(4) Federal Certification Regarding Drug-Free Workplace & Ceriification Regarding Nondiscrimination {Attachment C)
{3) Conflict of Interest (Attachment D)
(6) No Overdue Taxes (Attachment E)
(1) Federal Cerlification Regarding Environmental Tobacco Smake (Attachment F)
(8) Federal Certification Regarding Lobbying {Attachment G)
(9) Federal Certification Regarding Debarment (Attachment H)
(10)/f applicable, HIPAA Business Associate Addendum {chécklist and forms)
(11)Certification of Transportation {Attachment J)
(12)if applicable, IRS federal tax exempt letter or 501 (c)(Attachment K) hitto://www.irs gov/publirs-fill/k1023. pdf
(13)Certain Reporting and Auditing Requirements (Attachment L)
(14)State Certification (Attachment M)
(15) Contract Determination Questionnaire (required)

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

2. Precedence among Contract Documents: In the event of a conflict betwéen or among the terms of the Contract
Documents, the ferms in the Contract Document with the highest rélative precedence shall prevail. The order of
precedence shall be the order of documents as listed in Paragraph 1, above, with the first-listed document having the
highest precedence and the last-listed document having the iowest precedence. If there are multiple Contract

Amendments, the most recent amendment shall have the highest precedence and the oldest amendment shall have the
fowest precedence.

3. Effective Period: This contract shall be effective on07-01-2016 and shall terminate on 05-31-2017,
This contract must be twelve months or less.

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

5. County’s Duties: The County shall pay the Contracior in the manner and in the amounts specified in the Contract
Documents. The total amount paid by the County te the Contractor under this contract shall not exceed $21,814.00. This
amount consists of § in Federal funds (CFDA # P in State Funds, 3 in County funds

(] a. There are no matching requirements from the Contracior.

[ b. The Contractor’s matching requirement is $ , which shall consist of:
[ In-kind [1cCash (
[ Cash and In-kind {1 Gash and/or In-kind

The contributions from the Contractor shall be sourced from non-federal funds.
The total contract amount including any Contractor match shall not exceed $21.814,040,

6. Reversion of Funds:

Any unexpended grant funds shall revert to the County Depariment of Social Services/Human Services upon
tetrnination of this-contract.
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7. Reporting Requirementis:
Contractorshall comply with audit requirements as described in N.C.G.8. § 143C-6-22 & 23 and OMB Circular- CFR Title
2 Grants and Agreements, Part 200, and shall disclose all information required by 42 USC 455,104, or 421USC 455,105,
or 42 USC 455.106.

8. Payment Provisions:

Payment shall be made in accordance with the Contract Documents as described inthe Scope of Work,
Attachment B.

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

For the County:

IF DELIVERED BY US POSTAL SERVICE

IF DELIVERED BY ANY OTHER MEANS

Name & Title  Kimbetly D. Harrell, Director
County Yadkin

Mailing Address P O Box 548

City, State, Zip Yadkinville, NC 27055

Name & Titlle Kimberly D. Harreli, Director
County Yadkin

Street Address 217 East Willow Street

City, State, Zip Yadkinville, NC 27055

Telephone 336-679-4210
Fax 336-679-6358
Email kharrell@yadkincountyne.gov

For the Contractor:

{F DELIVERED BY US POSTAL SERVICE
Name & Title Leah Hanes - Administrator Name & Title Leah Hanes <« Administrator
Company Name  New Horizons Home Care inc Company Name New Horizons Home Care Inc
Mailing Address PO BOX 1969, 648 Carclina Ave Btreet Address PO.BOX 1969, 648 Carolina Ave
City State Zip Yadkinvifle, NC 27055 City State Zip  Yadkinville, NC 27055

IF DELIVERED BY ANY OTHER MEANS

Telephone 336-677-3843
Fax 336-677-3847 ,
Email leah@newhorizonshomecare.com

10. Supplementation of Expenditure of Public Funds:
The Contracior assures that funds received pursuant to this contract shall be used only 16 supplement, not to
supptarit, the fotal amount of federal, state and local public funds.that the Contractor otherwise expends for contract
services and related programs. Funds received under this contract shall be used to provide addifional public funding
for such seifvices; the funds shall not be used 1o reduce the Contractor's total expenditure of other public funds for
such services.

11. Disbursemenis:

As g condition of this contract, the Contractor acknowledges and agrees to make disbursements in accordance with
the following feguirements:
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(a) Implement adequate internal controls over disbursements;
() Pre-audit all vouchers presented for payment {o determine:

* Validity and accuracy of payment

+ Payment due date

» Adequacy of documentation supporting payment

~» Legality of disbursement

(¢) Assure adequate control of signature stamps/plates;
(d) Assure adequate control of negotiable instruménts; and
(e) Implement procedures to insure that account balance is salvent and reconcile the account monthly,

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

13. Federal Certifications:
Individuals and Organizations receiving federal funds must ensure compliance with certain certifications required by
federal laws and regulations. The contractor is hereby complying with Cettifications regarding Nondiscrimination,
Drug-Free Workplace Requirements, Environmental Tobacco Smoke, Debarment, Suspension, Ineligibility and
Voluntary Exclusion Lower Tier Covered Transactions, and Lobbying, These assurances and ceriifications are 1o
be signed by the contractor’s authorized representative.

14. Specific Language Not Previcusly Addressed:
{ can'be delted if not fieeded)

15. Signature Warranty: The undersigned represent and warrant that 1hey are authorized to bind their principals to the
terms of this agreement.

The Contractor and the County have executed this coniract in duplicate originals, with ong original being retained by sach

ookt tlores 24l

Signature — Date

Leaktl Hoces - Mﬂg{nﬁfﬁfﬁm

Printed Name

el

Printed Name T - Tfﬁe /

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

') Digitally signed by Gary

g A # . DN: cn=Gary, o=Finance, in Co, ema i gov, c=US
B B “ite: 2016.07.26 12:36:50 -04'00"

Signature of County Finance Officer ' Date
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Contract #
(Contractor)

Attachment A
General Terms and Conditions

Relationships of the Parties

Independent Contractor; The Contractor is and shall be
desmed to be an independent -confractor in the
performance of this contract and as such shall be wholly
responsible for the work to be performed and for the
supervision of #ts employees, The Contractor represents
that it has, or shall secure at its own expense, all
personnel required in performing the services under this
agrearment. Such employses shall notbe employees of, ot
have any individual contractual relationship with the
County.

Subeontracting: The Contractor shall not subcontract
any of the work conterriplated undetthis contract without
prior written approval from the County, Any approved
subcontract shall be subject to all conditions of this
contract. Only the subcontractors specified in the contract
documents areto be considered approved upon award of
the contract. The County shall not be obligated to pay for
any work performed by any unapproved subcontractor,
The Contractor shall be responsible for the performance
of all of its subcontractors,

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

(a) Forward the Confractor's payment check(s)
directly to any person or entity designated by thé
Cantractor, or

(by Include any person or entity dssignated by
Contractor-as a joint payse on the Confractor's
payment check(s).

in hd event shall such approval and action cbligate the
Courity to anyone other than the Contractor and the
Contractor shall remain responsible for fulfiliment of all
contract obligations.

Beneficiaries: Except as herein specifically provided
otherwise, this contract shall inure to the bensfit of and be
binding upon the parties hersto and thelr respeciive
successors. ltis expressly understood and agreed that the
enforcement of the terms and conditiong of this contract,
and all rights of action relating o such-enforcement, shall
be sirictly reserved to the County ‘and the narmed

Contractor. Nothing contained in‘thisdocument shall give

of allow any claim or right of action whatsvever by any
other third person. it is'the express intention of the County
and Contractor that any such person or entity, other than
the County or the Contracior, receiving services or
penefits under this contract shall be deemed-an incidental
benefictary only.

Gengral Terms and Conditions rev 0607-2015

Indemnity and Insurance

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

Imsurance: During the term of the confract, the
Contractor at its sole cost and expense shall provide
commercial insurance of such type and with such terms
and limits as may be reasonably associated with the
contract. As aminimum, the Contractor shall provide and
maintain the following coverage and limits:

(a) Worker's Compensation - The confractor shall
provide and maintain Worket's Compensation
Insurance s réguired by the laws of North
Carolina, as.well a5 employer's liability coverage
with minimum limits of $500,000.00, covering all
of Contractor's employees who are engaged in

any work under the contract. If any work is

sublet, the Contractor shall require the
subcontracior to provide the same coverage for
any of his employees engaged in any work under
the contract.

{b) Commercial General Liability - General Liability
Coverage on a Comprehensive Broad Form on
an ocourrence basis in the minimum amount of

$1,000,000.00 Combined Single Limit, {Defense

cost shall be in excess of the limit of liability.}
{c) Automobile Liability Insurance: The Contractor
shall provscﬁe autormnobile liability insurance with &
combmed single limit of $500,000.00 for bodily
injury and property damage; a limit of
$500,000.00 for uninsured/urider insured motorist
coverage, and a fimit of $2,000.00 for medical
payment coverage. The Contractor shall provide
this insurance for all autormobiles that are:
{a) owned by the Contractor and used in the
~ performance of this contract;
{b) hired by the Contractor and used in'the
~ performance of this contract; and
(c) Owned by Contractor's employses and
used in performance of this confract ("non-
owned vehicle insurance”). Non-owned

vehicle insurance protects employers

when eniployees use their personal

vehicles for work purposes. Non-owned

vehicle Insurance supplements, but does
not. replace, the car-owner's lability
insurance;

The Contractor is not required o provide

and maintain automobile liability nsurance
on any vehicle .— owned, hired; or non-
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owned -- unless the vehicle is used in the
perfermance of this contract.

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

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

{f) The Contractor may obtain a waiver of any one or more
of the requirements in subpsragraph (a)} by
demonstrating that it has Insurance that provides
protection that s equal to or greater than the
coverage and limits specified in subparagraph {a).
The County shall be the sole judge of whether suich a
waiver should be granted.

(g} The Contractor may obtdin a waiver of any one or miore
of the requirements ir paragraph (g} by demonstraiing
that it is self-insured and that its seffinsurance
provides protection that is equal to or greaterthan the
coverage and limits specified in subparagraph (a).
The County shall be the sole judge of whether such a
waiver should be granted. v

{h) Providing and maintaining the {ypes and amounts of
” insurance or self-insurance specified inthis paragraph
is a material obligation of the Contractor and is of the

~ essence of this contract.

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

{i} The Contractorshalt comgply atali times with all lawfui

© terms and conditions of its insurance policies and all
lawiul requirements of iisinsurer,

{(ky The Contractor shall require its subcontractors to
comply with the requirements of this paragraph.

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

‘Transportation of Clients by Coniractor;

The confractor will maintain Insurance requiremeénts i
required as noted under Articte 7 Rule R2-38 of the North
Carolina Utililes Cormmission.

Default and Termination

Termination Without Cause: TheCountymay terminate
this contract without cause by giving 30 days written
notice 1o the Contractor.

Termination for Cause: [, through any cause, the
Contractor shall fail to fulfill its obligations under this
contract in a timely and proper manner, the Caunty shall
have the right to terminate this contract by giving written
notice to the Contractor and specifying the effective date
thereof. Inthatevent, all finished or unfinished deliverable

General Terms and Conaditions rev 06-07-2015

Contract #
{Contractor)

items prepared by the Contractor under this contract shali,
at the option of the County, become its property and the
Contractor shall be entitled to receive just and equitable
compensation for any satisfactory work completed on
such materials, minus any payment or compensation
previously made. Notwithstanding the foregoing provision,
the Confractor shall not be relieved of Hability to the
County for damages sustained by the Cotinty by virtue of
the Contractor's breach of this agreement, and'the Cotinty
may withhold any payment due the Contractor for the
purpose of setoff until such time as the exact amount of
damages due the County from such breach can be
determined. Incase of default by the Contractor, without
limiting any other remedies for breach available to it, the
Gounty may procure the contract services from other
sources and hold the Contractor fesponsible for any
excess cost occasioned thereby. The filing of a pétition
for bankruptey by the Contractor shall be an act of default
under this contract.

Waiverof Default: Waiver by the County of any default or
breach in compliance with the terms of this contract bythe
Provider shall not be deemed a walver of any subsequent
default or breach and shall not be construed o bs
modification of the-terms of this contract unless stated to
be stich in writing, signed by an authorized representative
of the County and the Contractor and attached to the
contract.

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

Force Majeure: Neither party shall be deemed fo be in
default of its obligations hereunder if and so longas it is
prevented from performing such obligations by any aét of
war, hostile foreign action, nuclear explosion, riot, strikes,
civitinsurrection, earthquake, hurricans, tornado, or other
tatastrophic natural event or act of God.

Survival of Promises: All promises, requirements,
terms,  conditions,  provisions,  representations,

Qguarantees, and warranties contained herein shall survive

the contract expiration or termination date unless
specifically provided otherwise herein, or unless
superseded by applicable Federal or State statutes of
limitation.

Intellectual Property Rights

Copyrights and Ownership of Deliverables: Al
deliverable items produced pursuant fo this contract are
the sxclusivVe propérty of the County. The Contractorshall
riot assert a claim of copytight or other property interestin

‘such deliverables.
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Federal intelléctual Property Bankruptcy Protection

Act: The Parties agree that the County shall be entitled to

all rights and benefits of the Federal Intellectual Property
Bankruptcy Protection Act, Public Law 100-506, codified
at 11 U.8.C. 365 (n) and any amendmenits thereto.

Compliance with Applicable Laws

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

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

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

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

{a8) Data-8ecurity: The Contractor shall adopt apd
apply data securily standards and procedures
that comply with all appiicable federal, state,
and local laws, regulations, and rules.

(b} Duty to Report: The Contractor shall report a
suspected or confirmed security breach to the
local Department of Social Services/Human
Services Contract Administrator within twenty-
four (24) hours after the breach is first
discovered, provided that the Coniractor shalt
report a breach involving Social Security
Administration data or Internal Revenue Service
data within-one {1) hour after the breach is first
discovered.

(c) Cost Borne by Contractor: If any applicable
federal, state, or local lew, regulation, orrule
requires the Contractor to give written notice of
a security bréach to affected persons, the
Confractor shall bear the cost of the notice,

General Terms and Conditions rey 08-07-2018

Contract #
{Contractor)

Trafficking Victims Protection Act of 2000 :

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

Executive Order # 24: It is unlawful for any vendor,
contractor, subcontractor or supplier of the state to make

gifts or to give favors to any state employee., For

additional information regarding the specific requirernents
and exemptions, contractors are encouraged fo review
Executive Order 24 and G.8. Sec. 133-32,

Confidentiality

Confidentiality: Any information, data, instruments,
documents, studies or reports given {0 or prepared of
assembled by the Contractor under this agreemaent shall
be kept as confidential and not divulged or made available

to any individual or organization without the prior written

appmva tofthe County. The Contractor.acknowledges that
in receiving, storing, processing of otherwise dealing with
any confidential information it will safeguard and not
further disclose the information ‘except as oiherwise
provided in this contract.

Oversight

Access to Persons and Records: The State Auditor
shall-have access io persons and recards as-aresultof all

‘contracts or grants entered into by State agencies or

politicat subdivisions In accordance with General Statute

147-64.7. Additionally,-as the State funding authority, the

Department of Health and Human Services shall have
agcess to persons and records as a result of all contracts
or grants entered into by State agencies or political
subdivisions.

Record Retention: Records shall not be desfroyed,
purged or disposed of without the express writlen conserit
of the Division. State basic records retention policy
requires all grant records to be retained for a minimum of
five years or until all audit exceptions have been resalved,
whichever is longer. [f the contract is subject to federal
policy and regulations, record retention may be longer
than five years sinee records must be retained for a period
of three years following submission of the final Federal
Financial ‘Stalis Report, if apphcab%e or three Vears
following the submission of a revised final Federal
Financial ‘Status Report. Also, if any litigation, claim,
negotiation, audit, disallowance action, or other action
involving this Coniract has been started before expiration
of the five-ysar retention period described above, the
records. must be retained until completion of the action
and resolition of all issues which arise from it, or untit the
end of the regular five-year périod described above,
whichever is later. The record retention period for
Temporary Assistance for Needy Families (TANF) anid
MEDICAID and Medical Assistance grants and programs
must be retained for a minimum of ten years,
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Warranties and Certifications

Date and Time Warranty: The Contractor warrants that

the product(s) and service(s) furnished pursuant to this

cantract( product” includes, without limitation, any piece
of equipment, hardware, firmware, middleware, custom or
commercial software, or internal -components,
subroutines, and interfaces therein) that perform any date
and/or time. data recognition function, caloculation, or
sequencing will support a four digit year format and will
provide: accurate datefime data and leap vyear
caleulations. This warranty shall survive the termination
or expiration of this contract.

Certification Regarding Collection of Taxes: G.§. 143-
'59.1 bars the Secretary of Administration from entering
into contracts with vendors that meet one of the conditions
of G.8. 105-184.8(b) and vet refuse o collect use taxes
on sales of tangible personal property lo purchasers.in
North Carolina. The conditions include: (a) maintenance
of a retail establishment or office; (b) presence of
representatives in the State that solicit sales or transact
business on behalf of the vendor; and {c) systematic
exploitation of the market by media-assisted, media-
facilitated, or media-solicited means. The Contractar
certifies that it and all of its affiliates (if ‘any) collect all
required taxes,

E-Verify

Pursuant to G.5. 143-48.5 and G.S. 147-33.95(g), the
‘Undersigned hergby certifies that the Conlractor named
below, and the Contractor’s subcontractors, complies with
the requirements of Article 2 of Chapter 64 of the NC
General Statutes, including the raqmrement for each
employer with more than 25 employess in North Carolina
to verify the work authorization of its employees through
the federal E-Verify system.” E-Verify System Link:
WWW.USCIs.qov

Miscellaneous

Choice of Law: The validity of this contract and any of its
terms or provisions, as well as the rights and duties of the
parlies to.this confract, are'governed by the laws of North
Carolina. The Contractor, by signing this contract, agrees
and submits, solely for matters ¢oncerning this Contract,
to thie exclusive jurisdiclion of the courts 6f North Carolina
and agrees, solely for such purpose, that the exclusive
verue for any legal procsedings shall be the county is
which the contract originated. The place of this contract
and all ransactions and agreements relating to it, and
their situs and forum, shall be the county where the
contract originated, where all matters, whether sounding
in contract ortort, relating to the validity, construction,
interpretation, and enfercement shall be determined.

Generat Terms and Conditions rev §6-07-2015
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Amendment: This contract may not be amended orally or
by performance. Any amendment must be made in
written form and executed by duly authorized
representatives of the County and the Contractor.

Severability: In the event that a court of competent
jurisdiction holds that a provision or reduirement of this
contract violates any applicable law, each such provision
or raqulremant shali continue fo be enforced fo the extent
it Is not in violation of law or is not otherwise
unenforceable and ali other pmwssons and requirements
of this contract shall rernain in full force and effect.

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

Time of the Essénce: Timeé is of the essence in the
performance of this contract.

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

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

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

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

Advertising: The Contractor shall not use the sward of

this contract as a part of any news release or commercial
advertising.
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ATTACHMENT B ~ Scope of Work  Federal Tax Id. or SSN #5agm
Contract #
A. CONTRACTOR INFORMATION

1. Contractor Agency Name: New Horizons Home Care Inc

2. If different from Contract Administrator Information in General Contract:
Address POBOX 1969, 648 Carolina Ave, Yadkinville NC 27055

Telephone Number: 336-677-3843 Fax Numiber: Email:
leah@newhorizonshomecare.com
3. Name of Program (s):

4. Status: [] Public [ ] Private, Not for Profit  [X] Private, For Profit
5. Contractor's Financial Reporting Year through

B. Explanation of Services to be provided and to whom (include SIS Service Code):
Attachment A, Appendix B and Appendix C

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

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

D. Number of units to be provided:

E. Details of Billing process and Time Frames; The Contractor will bill Yadkin County
Human Service Agency by May 15, 2017 for payment by May 31, 2017,

F. Area to be served/Delivery site(s): Yadkin County, North Carolina

O%@%W Pk H oo

{Signature of Couj t} “Anthoerized Person) - (Signature of Contractor)
1,
£ - - , lo- 24 -1
{Date Submltteci_) (Date Submitted)
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I

ATTACHMENT C

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

AND CERTIFICATION REGARDING NONDISCRIMINATION

Yadkin County Department of Social Services

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

A,

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

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

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

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

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

(4) The penalties that may be imposed upon en1p¥oyees for drug abuse violations
occurring in the workplace; -

Making it a requirement that each employee be engaged in the pez formance of the
f;ueemeut be given a copy of the statenient zequlred by paragraph (A);

D. Notifying the employee in the statement required by paragraph (A) that, as a condition of

employment under the agreement, the employee will:
(1) Abide by the terms of the statement; and

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

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

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

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

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency; and

Federal Certification - Drug-Free Workplace & Nondiserimiimation rev..07-10
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Contract #
{Contractor}

Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs (A}, (B), (C), (D), (E}, and (F).

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

I. 648 Carolina Ave
(Street address)

Yadkinville, NC 27055
(City, county, state, zip code)

(Street address)

(City, county, state, zip code)

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

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

Certification Regarding Nondiscrimination

The Vendor certifies that it will comply with all Federal statutes relating to nondiserimination.
These include but are not limited to: (a) Title VI of the Civil Rights Act of 1964 (P.L. 88-352)
which prohibits discrimination on the basis of race, color or national origin; (b) Title IX of the
Education Amendments of 1972, as amended (20 U.S.C, §§1681-1683, and 1685-1686), which
prohibits discrimination on the basis of sex; (c) Section 504 of the Rehabilitation Act of 1973, as
amended (29 U.8.C. §794), which prohibits discrimination on the basis of handicaps; (d) the Age
Discrimination Act of 1975, as amended (42 US.C. §§6101-6107), which prohibits
diserimination on the basis of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L.
92-255), as amended, relating to nondiscrimination on the basis of drug abuse; (f) the
Comprehensive Alcoho!l Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of
1970 (P.L. 91-616), as amended, relating to nondiscrimination on the basis of alcohol abuse or
alcoholism; (g) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as
amended, relating to nondiscrimination in the sale, rental or financing of housing; (h) the Food
Stamp Act and USDA policy, which prohibit discrimination on the basis of religion and political
beliefs; and (i) the requirements of any other nondiscrimination statutes which may apply to this
Agreement.

Federal Certification - Drug-Free Wearkplade & Nondiscrimination rev, 07-10
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{Contractor)

(ha? MMenenisshcdoe

Si‘glatu'e Title

Newecezens MC@J& Lnc G- 2416

Agency/Organization Date

(Certification signature should be same as Contract signature.)
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ATTACHMENT D
Conflict of Interest Policy

Instructions: (Use this for gl confracts. Page one is to be completed by the Contracior and a copy of the
Contractor's conflict of interest policy must be submitted. The Contractor can adopt paget and 2 as their
conflict of interest policy or aftach their current adopted policy. Note: Verification Is needed ot o yeerly
basis. For condracts extending more than one stale fiscal year, the confract file must include
documentation that the Conflict of Inferest Policy has not changed from the previous year. If the poficy
has changed, a new conflict of inferest policy must be submitted. Remember fo defete all instructions in
blue itefic.{ highlichled in yellow).}

The Board of Directors/Trustees or other governing persans, officers, employees or agenis are to avoid
any conflict of interest, even the appearance of a conflict of interest. The Otfganization's Board of
Directors/Trustees .or other governing body, officers, staff and agents are obligated to always act in the
best interest of the organization. This obligation requires that any Board member or other governing
person, officer, employée or agent, it the performance of Organization dufies, seek only the furtherance of
the Organization mission. Atall times, Board members or other governing persons, officers, employess or
agents, are prohibited from using their job title, the Organization's name or property, for private profit or
benefit.

A; The Board members or other governing persens, officers, employees, or agents of the Organization
should neither soliclt nor accept gratuities, Tavors, or anything of monetary value from current or poiential
contractorsivendors, persons receiving benefits from the Organization or persons who may benefit from
the actions of any Board member or other governing person, officer, employes or agent. This is not
intended fo preclude bona-fide. Organization fund raising-activities,

B. A Board or other governing body member may, with the approval of Board or other governing body,
recaiVe hororaria for lectures and other such .activities while not agting in any official capacity for the
Organization. Officers may, with the approval of the Board or other governing body, receive honoraria for
lectures and other such aclivities while on personal days, compensatory time, annual leave, or Jeave
‘without pay. Employees may, with the. prior written approval of their supervisor; receive honoraria for
lectures and other such activities while on personal days, compensatory tims, annual leave, or leave
without pay. If a Board or other governing body member, officer, employee or agent is acting in any official
capadity, honoraria recelved in connection with activities relating to the Organization are to be paid to the
Organization.

C. No Board member or other governing person, officer, employee, or agent of the Organization shall
participate in the ‘selection, award, or administrations of & purchase orcontract with & vendor whete, ta his
knowiedge any of the following has a financial inferest in that purchase or coniract:

The Board member or other governing person, officer, employee, or agent;

Any member of their family by whele or half blood, step or personal relationship or relative-in- law;
An organization in which any of the above is an officer, director, or employee;

A person or ‘organization with whom any of the above. individuals is negotiating or has any
arrangement concerning prospective employment or contracts,

P e

D. Duty to Disclosure - Any conflict of interest, potential conflict of interest, or the appearance of 3
conflict of interest is to be reported to the Board or other governing body or one's supervisor immediately.

E. Board Action —'When a conflict of interest is relevant to & mattsr requiring action by the Board of
Directors/Trustess of other governing body, the Board member or other governing person, officer,
employee, or agent {person(s)) must disclose the existence of the conflict of interest and be given the
opportunity to disclose all material facts o the Board and members of committees with governing board
delegated powers cons;dermg the possible conflict of interest, After disclosure of all material facts, and
after any discussion with the person, he/she shall leave the governing board or committee meeting while
the determination of a conflict of interest is discussed and voted upon. The remaining board or committee
members shall decide if a conflict of interest exists. In.addition, the person(s} shall not participate in the
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final deliberation or decision regarding the matter under consideration and shall leave the meeting duting
the discussion of and vote of the Board of Directors/Trustees or other governing body.

F. Yiolations of the Conflicts of Interest Policy - If the Board of Directors/Trustees or other governing
body has reascnable cause to believe a member, officer, employee or agent has failed to disclose actual
or possible conflicts of interest, it shall inform the person of the basis for such bslief and afford the person
an opportunity to explain the alleged failure to discloge. If, after hearing the person's response and after
making further investigation as warranted by the circumstances, the Board of Directors/Trustees or other
governing body determines the member, officer, employee or agent haskfalled to disclose an actual or
possible conflict of interest, it shall take appropriate disciplinary and corrective action.

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

1. The names of the persons who disclosed or otherwise were found to have an actual or possible
conflict of interest, the nature of the conflict of interest, any action taken to determine whether a
contflict of interest was present, and the governing board's or committee’s decision as to whether a
conflict of interest in fact existed.

2. The names of the persons who were present for discussions and votes relating to the tfransaction
or arrangement that presents a possible conflict of interest, the céntent of the discussion,
mciudmg any alternatives to the transaction or arrangement, and: a record of any votes taken in
connection with the proceedings.

Approved by

l\)@) Hmw tzans Home Gz@@ Tne

r%::i()rgamzat
“Signature of Organization Official

(o-2U-16

Date

NOTARIZED CONFLICT OF INTEREST POLICY

State of North Carolina
County of \k/ 4 d K—\‘(\

0.1 — Q o
I in dL;] [. Lan &L;} ; Notary Public for said County and State, cértify
that
LSCI/’) H ; H ones ‘personally appeared before me this day and
acknowledged
thatheishe s Administra Jor o News Horizons tome (are Tne

{enter name of entity]

and by that authority duly given and as the act of the Organization, affirmed that the foregoing Conflict of
Interest Policy was adopted by the Board of Directors/Trustees or other governing body in a mesting
held on the ai dayof _Janme |, Sollp

Sworn'to and-subscribied before me thig é}"‘; day of h-j une . 5(33{50
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Attachment E — No Overdue Tax Debts

Instructions: Grantes/Provider should complete this certification forall funds received. Entity should enter
appropriate data in the yellow highlighted areas. The completed and sighed form mist be
provided to the County Depariment of Social Services.

Note: Af yewr beve a contract thar extends more than one state fivcal pear, yousill need 1o oliin an updated covificurion for
eaeh year of the contract,

New Horizons Home Care Inc

July 1, 2016

To! Yadkin County Human Services Agency
Certification:

We certify that the New Horizons Home Care Inc does not have any overdue tax debts, as defined by
N.C.G.8. 105-243.1, at the federal, State, or local level. We further understand that any person whe
makes a false statement in violation of N.C.G.S. 143C-6-23(c) is guilty of a criminal offense punighable
as provided by N.C.G.8.) 143C-10-1b.

Swotn Statement:

~ Leah Hanes being duly swern; say that we are the Board Chair and , respectively, of
Yadkinville in the State of North Carolina; and that the foregoing certification is true, accurate and
complete to the best of our knowledge and was made and subscribed by us. We also acknowledge

and understand that any misuse of State funds will be reported to the appropriate authorities for
further action.

/)‘%M&{a«w

Board Chair

[Title of Second Authorizing Official]

Bworn to and subscribed before me on the day of the date of said certification.

Ow&\u\J Qﬂﬂ’m« \’l“"”“ll My Cammission Expires: C\ EB»Z&D&D

(Notary Srgr@ure and Seal) O ‘& /‘i’.q

ﬁoTARV
e EX xres,

\’\
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"'nn‘nu“‘

'y% <~*
g ”j\fscsu‘;}‘ 3
freant

TG.8. 105-243.1 defines: Overdue tax debt. — Any paz’t of a tax debt that ramaing unpaid 80 days or more after
the notice of final assessment was malled to the taxpayer. The term does not include a tax debt, however, if the
taxpayer entered into an instaliment agreement fof the tax débt under G.8. 105-237 within 80 days after the.
notice of final assessment was mailed and has not failed fo make any paymenis dug under the installment
‘agreement.”

A
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Contract #
(Coniractor)

ATTACHMENTF
CERTIFICATION REGARDING ENVE?.ONMENTAL TOBACCO SMOKE
Yadkin County Human Services Agency

Certification for Contracts, Grants, Loans and Cooperative Asreements

Public Law 103-227, Part C-Environmental Tobacco Smoke, also knowr as the Pro-
Children Act of 1994 (Act), requires that smoking not be permitted in any portion of any
indoor facility owrted or leased or contracted for by an entity and used routinely or
regularly for the provision of health, day care, education, or library services to children
under the age of 18, if the services are funded by Federal programs either directly or
through State or local governments, by Federal grant, contract, loan, or Joan guarantee,
The law does not apply to children’s services provided in private residences, facilities
funded solely by Medicare or Medicaid funds, and portions of facilities used for inpatient
drug or alcohol treatment. Failure to comply with the provisions of the law may result in
the imposition of a civil monetary penalty of up to $1,000 per day and/or the imposition
of an administrative compliance order o1t the responsible éntity.

By signing and submitting this application, the Contractor certifies that it will comply
with the requireriients of the Act. The Contractor further agrees that it will require the
language of this certification be included in any subawards which contain provisions for
children’s services and that all subgrantees shall certify accordingly.

ﬁMH Ao Adaconrsrectee

Signature Title

NewMHaizas HoweCore The  b-2Y4(¢

Agency/Organization Date

(Certification signature should be same as Contract signature.)

(Federal Certification - Environmental Tobacco Smoke) (7-2008) Page | of
1




Contract #
{Contractor)

Attachment G
Yadkin County Human Services Agency

Certification Regarding Lobbying

Certification for Conlracts, Grants, L.oans and Cooperative Agreements

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

{1

(2}

(4)

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

If any funds other than Federal appropriated funds have been paid or will be paid to any person
for influencing or attempting to influence an officer or employee of any Federal, state or local

‘government agency, a Member of Congress, a Member of the General Assembly, an officer or

employse of Congress, an officer or employee of the General Assembly, an employee of a
Member of Congress, oran em‘ployee of a Member of the General Assembly in connection with
the awarding of any Federal or state contract, the making of any Federal or state grant, the
making of any Federal or state loan, the entering into of any cooperative agresment, and the
extension, confinuation, fenewal, amendment, or modification of any Federal or state contract,
grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard
Form LLL, "Disclosure Form to Report Lobbying," in accordance with its instructions.

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

This certification is a material representation of fact upon which reliance was placed when this

transaction was made or enterad into. Submission of this certification is a prerequisite for making

or entering Into this transéction imposed by Section 1352, Title 31, U,S. Code. Any pefrson who
fails to file the required certification shall be subject to a civil penalty of not less than $10.000 and
not more than $100,000 for each such failure.

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

Paragraph A.

()

Attempts to influence the outcomes of dny Federal, State, or local election, raferendum, initiative,
of sitmilar procedure, through in Kind or ¢ash contributions, endarsements, publicity, of similar
activity;

(2} Eqiabﬁishing administering, contributing to, or paying the expenses of a political party, campaign,

(3)

political action committee, or other organ {zation established for the purpose of influencing the
outcomes of elections;

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

Federal Certification Regarding Lobbying {Rev. 7-2008)




)

(8)

Any attempt to influence: (i) The introduction of Federal or State legislation; or (if) the enactment
or modification of any pending Federal or State legislation by preparing, distributing or using
publicity or propaganda, or by urging members of the general public or any segment thereof to
contributs to-or participate inany mass demonstration, march, rally, fundraising drive, lobbying
campaigr or lettér writing or telephcne campaign; or ‘

Legislative liaison activities, including attendance at legislative sessions or committee hearings,
gathering information regard ng legistation, and analyzing the effect of iegzstaﬁon when such
activities are carried on in suppart of or in knowing preparation for an effort to engage in
unallowable lobbying. '

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

(1) Providing a technical and factual presentation of information on a topic directly related to the

perforimance of a grant, contract or other agreement through hearing testimony, statements or
letters to the Congress or a State legistature, or subdivision, member, or cognizant staff member
thereof, in response to a documented requsst {including a Congressional Record notice
requesting testimony or statements for the record at a regularly.scheduled hearing) made by ifie
reciplent member, legistative hody or subdivision, ora cognizant staff member thereof; provided
steh Information is readily obtainable and can be readily put in deliverable form; and further
provided that costs under this section for travel, lodging or meals are unallowable unless incurred
to offer testimony at a regularly scheduled Congressional hearing purstant to a written request
for such presentation made by the Chairman or Ranking Minority Member of the Committes or
Subcommittes conducting such hearing,

(2) Any lobbying made unallowable by subparagraph A {3) to influence State legistation in order to

dgirectly reduce the cost, or to avoid material impairmenit of the erganization's authority to perform
the grant; contract, or other agreement,

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

or other agreement.

Paragraph C,

(1)

@
(3)

(4)

Federal Certification Regarding Lobbying (Rev. 7-2008)

When an organization seeks reimbursement for indirect costs, total lobbying costs shall be
separately identified in the indirect cost rate proposal, and thereafter treated as other unallowable
activity costs in .accordance with the procedures of subparagraph B.(3).

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

Organizations shall maintain adequale records to demonstrate that the determination of costs as
being allowable or unatlowable pursuant to this section complies with the requirements of this
Circiilar.

Tirie logs, calendars, or similar records shall not be requnred to be created for purposes of
complying with this paragraph during any particular calendar month when: (1) the employee
engages in lobbying (as defined in subparagraphs (a) and (b)) 25 percent or less of the
smployes's compensated hours of employrnent during that calendar month, and (2) within the
preceding five-year penod the organization has not materially misstated allowable or unaliowable
costs of any nature, including legisiative lobbying costs. When conditions (1) and (2) are met,
organizations are not required to establish records to support the allowablilly of claimed ¢osts in
addition to records alréady required or maintained. Also, wher canditions (1) and (2) are met, the
absence of time logs, calendars, or similar records will riot serve as a basis for disallowing costs
by contesting estimates of lobbying time spent by employees during a calendar month,

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

[




Paragraph B.

Exscutive lobbying costs. Costs incurred in attempting to improperly influence either directly or
indirectly, an employse or officer of the Executive Branch of the Federal Government to give
congideration or 1o act regarding a'sponsored agreement or 4 regulatery matter are unaliowable;
Improper influence means any influence that induces or tends to induce a Federal employee or officer
to give consideration or to act regarding a federally sponsored agreement or regulatory matter on any
basis other than the merits of the matter.

fgfmkf“ ‘ gaw Mm%rs{ﬁf&:&{

Signture Title

. tsg’ifm 5 N {Q"‘Q L{,f Cﬁ
Agency/Organization Date

{Certification signaiura should be same as Coniract sighaturg.)
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Contract #
(Contractor)

ATTACHMENT H

Yadkin County Human Services Agency

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

Instructions for Certification

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

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

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

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

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

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

7. A participant in a covered transaction may rely upon a certification of a prospective
participant in a lower tier covered fransaction that it is not debarred, suspended,
ineligible, or voluntarily excluded from covered transaction, unless it knows that the

{(Federal Certification - Debarment) (07/08) Page | of 2




Contract
{Contractor}

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

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

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

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

(1) The prospective lower tier participant certifies, by submission of this proposal, that
neither it not its principals is presently debarred, suspended, proposed for debarment,
declared ineligible, or voluntarily excluded from participation in this transaction by any
Federal department or agency.

(2) Where the prospective lower tier participant is unable to certify to any of the

statements in this certification, such prospective participant shall attach an explanation to
this proposal.

Mﬂﬁw Admtnrsfracke

Signature Title

NewusHer: [ 2GS H‘mﬂe@a& ne G- 24t

Agency/Organization Date

{Certification signature should be same as Contract signature.)
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Yadkin County Human Services Agency

DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUSINESS ASSOCIATE ADDENDUM

This Agreement is made effective the 1st day of July, 2016, by and between Yadkin County
Human Services Agency (County Department of Social Services) (“Covered Entity”) and
New Horizons Home Care Inc (name of contractor) (“Business Associate”) {(eollectively the
“Parties™).

1. BACKGROUND

a,

Covered Entity and Business Associate ave parties to & contract entitled (identify
contract) New Horizons Home Care Inc (the “Contract”), whereby Business Associate
agrees to perform certain services for or on behalf of Covered Entity.

Covered Entity is an organizational unit of Yadkin County as the Yadkin County
Human Services Agency (DSS) as a health care component for purposes of the
HIPAA Privacy Rule.

The relationship between Covered Entity and Business Associate is such that the
Parties believe Business Associate 1s or may be a “business associate” within the
meaning of the HIPAA Privacy Rule.

The Parties enter into this Business Associate Addendum to the Contract with the

intention of complying with the HIPAA Privacy Rule provision that a covered entity
may disclose protected health information to a business associate, and may allow a
business associate to create or receéive protected heath information on its behalf, if
the covered entity obtains satisfactory assurances that the business associate will
appropriately safeguard the information.

2. DEFINITIONS

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

a.

¢,

d.

“HIPAA” means the Administrative Simplification Provisions, Sections 261 through
264, of the federal Health Insurance Portability and Aceountability Act of 1996,
Public Law 104-191.

“Individual” shall have the same meaning as the term “individual” in 45
CFR160.103 and shall include a person whe qualifies as a personal representative in
accordance with 45 CFR 164.502(g).

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

“Protected Health Information” shall have the same meaning as the term “protected
health information” in 45 CFR 160.108, limited to the informai:ion_ created or
received by Business Associate from or on behalf of Covered Entity.

“Required By Law” shall have the same meaning as the term “required by law” in 45
CFR 164.103.




“Secretary” shall mean the Secvetary of the United States Depmtment of Health and
Human Sexvices or his designee.

Unlegs otherwise defined in this Agreenient, térms used herein shall have the same
meaning as those terms have in the Privacy Rule.

3. OBLIGATIONS OF BUSINESS ASSOCIATE

a.

a9

h.

Business Associate agrees to not tse or disclose Protected Health Information other
than as permitted or required by this Agreement or as Requived By Law.

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

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

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

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

Business Associate agreés to provide access, at the request of Covered Entity, to

Protected Health Information in a Designated Record Set to Covered Entity or, as

directed by Covered Eritity, to an Individual in order te meet the reguirements
under 45 CFR 164.524.

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

Unless othérwise prohibited by law, Business Associate agrees to make internal

practices, books, and records; including policies and procedures and Protected
Health Information, rvelating to the use and disclosure of Protected Health
Information received from, or ereated or received by Business Associate on behalf of,
Covered Entity available to the Covered Entity, or to the Yadkin County Human
Services Ageney, in a time and manner designated by the Secretary, for purposes of
the Yadkin County Human Services Agency determining Covered Entity's
compliance with the Privacy Rule.

Business Associate agrees to document such disclosures of Protected Health

Information and information reluated to such disclosures as would be required for
Covered Entity to respond to a request by an Individual for an accounting of
disclosures of Protected Health Information in accordance with 45 CFR 164.528, and
to provide this information t¢ Covered Entity or an Individual to permit such a
response.




4. PERMITTED USES AND DISCLOSURES

&

d.

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

1) would not viclate the Privacy Rule'if done by Covered Entity; or

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

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

Except as otherwise limited in this Agreement or by other applicable law or
agresments, if the Contract permits, Business Assoclate may disclose Protected
Health Information for the proper management and administration of the Business
Associate, provided that;

1) disclosures are Required By Law; or

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

Except. as otherwise limited in this Agreement or by other applicable law or

agreements, if the antract permits, Business Associate may use Protected Health
Information to provide data aggregation services to Covered Entity as permitted by
45 CFR 164.504(e)(2)(H)(B).

Notwithstanding the foregoing provisions, Business Associate may not use or

disclose Protected Health Information if the use or disclosure would violate any term
of the Contract or othér applicable law or agreements.

5. TERM AND TERMINATION

&a.

b.

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

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

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




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

3)  If neither termination novr cure is feasible, report the violation to the Secretary
as provided in the Privacy Rule.

Effect of Termination.

o

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

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

6. GENERAL TERMS AND CONDITIONS
a. This Agreement amends and is part of the Contract.

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

c. In the event of a conflict in terms between this Agreement and the Contract; the
interpretation that is in accordance with the Privacy Rule shall prevail. In the event
that a conflict then remains, the Contract terms shall prevail so long as they are in
accordance with the Privacy Rule.

d. A breach of this Agreement by Business Associate shall be considered sufficient
basis for Covered Entity to terminate the Contract for cause.

SIGNATURES: (%MH‘ A{éw

Date: {o-2H-1¢ .
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This document will be used to-determine if you have a business associate relutivnship with a contractor. This form should be
completed on all ¢ontracts that have a HIPAA covered health care component, This would include all health related information.

Contractor: Contract Number:
HIPAA ASSESSMENT FORM
Questions Notes

Date: __

Steps

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

YES—Go to Queé’tion 2.
NO-—Stop. There is no business

associate relationship.

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

NOTE: The sharing of
Individually identifiable
health information with
another treatment contractor
for treatment purposes only
does not require g business
associate agreement. See 43
CFR §164.502(e)(1)(ii{A)

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

3. Does the function or service to Select
be rendered by the contractor involve the
use or disclosure of the County

| Department of Social Services
individually identifiable health
information?

NOTE: Data that does not
contain A County
Department of Social
Services individually
identifiable health
information is not covered by
HIPAA and thus does not
have to be protected through
a business associate
agreement.

YES--Go to Questioﬁ 4,
NO—Stop. There is no business
associate relationship.

4. Are the services rendered by Select
staff from the contractor performed on the
premises of the covered health care
component, using the component’s
resources and following the component’s
policies and procedures?

NOTES: Whenever a service
is rendered on the premises
of a covered component,
utilizing the component’s
resotrces and following the
component’s policies and
procedures, the person

rendering such services is

considered a member of the
component’s workforce, and
is required to comply with
the component’s privacy
policies and procedures. No
business associate agreement
is required.

NO—Got Question 5,
YES—>Stop. There is not business
associate relationship.

5. Is the contractor petforming a  Select
type(s) of function/activity for or on the
behalf of the County Department of
Social Services HIPAA covered health

i Check appropriate service(s):

[_] Attorney Representing
Agency
[ ] Benefits Management

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




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

[ ] Patient Accounts Biflling
] Claims Processing
[ ] Claims Administration

[ ] Bill Collections

[] Professional Services

[_] Special Population
Assessments

[[] Data Analysis

[} Data Processing

[} Data. Administration
[1IcaHO

[] Council on Accreditation
] Re-pricing

[ ] Rate Setting

| [] Practice Management

[_] Software Support

{ L] Utilization Review

[] Quality Assurance
Contract Analysis

[] Central Office
Supérvision

[ ] Security

|| Dietary

] Machine Maintenance
[ Facility Maintenance
|| Landscaping

|| Housekeeping

L] Hardware Support
] Audits/Surveys

|1 Purchasing

health information, is provided by the
contractor. This constitutes a business
associate relationship as such
information must be protected the same
as required of the HIPAA covered
health care component. There are two
types of business associate relationships:
External Business Associate
relationships; You have indentified an
External business associate relationship
if you are contracting with any entity
outside city, county or state governmerit,
A Business Associate Addendum must
be signed and included with the
contract. If you are completing a
Memorandum of Agreement (MOA)
with a governmental entity the
Government Associate Addendum must
be utilized.

NO—STOP. There is no business
associate relationship.

["ADDITIONAL REQUIRMENTS

NOTE: Make sure all county
requirements are met for internally
notifying the correct parties for External
‘and Internal Business Associates

Rev: 7-1-2013




Yadkin County Human Services Agency

GOVERNMENT BUSINESS ASSOCIATE ADDENDUM TO MEMORANDUM OF

UNDERSTANDING

This Agreement is made effective the 1% day of July, 20186, by and between the Yadkin

County Human Services Agency

(name County Department of Sotial Services) (“Covered Entity”) and New Horizons Home
Care (name of contractor) (“Business Associate” “Governmental Agency”) (collectively the
“Parties”). '

1. BACKGROUND

a.

Covered Entity and Business Associate are parties to a Memorandum of
Understanding (“entitled” or “dated” identify contract) New Horizons Home Cave
Ine {the “MOU”), whereby Business Asgociate agrees to perform certain services for
or on behalf of Covered Entity.

Covered Entity is an ovganizational unit of Yadkin County as the Yadkin County
Human Services Agency as a health eare component for purposes of the HIPAA
Privacy Rude,

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

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

2. DEFINITIONS.

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

a.

“HIPAA" means the Administrative Simplification Provigions, Sections 261 through
264, of the federal Health Insurance Portability and Accountability Act of 1996,
Public Law 104-191.

“Individual” shall have the same meaning as the term “individual” in 45 CFR
160.103 and shall include a person who qualifies as a personal representative in
accordance with 45 CFR 164.502(g).

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

“Protected Health Information” shall have the same meaning as the term “protected

health information™ in 45 CFR 160.103, limited to the information created or
received by Business Associate from or on behalf of Covered Entity.




“Required By Law” shall have the same meaning as the term “required by law” in 45
CFR 164.103.

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

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

3. OBLIGATIONS OF BUSINESS ASSOCIATE

a.

7

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

BusinessAsscciateagreerﬁ t6 use appropriate safeguards to prevent use or disclosure
of the Protected Health Information other than as provided for by this Agreement.

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

. Business Associate agrees to report to Covered Entity any use or disclosure of the

Protected Health Information not provided for by this Agreement of which it
becomes aware,

Business Associate agrees to ensure that any agent, including a subcontractor, to
whdimn it provides Protected Health Information received from, or created or received

by Business Associate on behalf of Covered Entity agrees to the same restrictions

and conditions that apply through this Agreement to Business Associate with
respect to such information.

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

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

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

Business Associate agrees to document such disclosures of Protected Health
Information and information related to such disclosures as would be required for
Covered Entity to respond to a request by an Individual for an accounting of
disclosures of Protected Health Information in accordance with 456 CFR 164.528, and
to provide this information to Covered Entity or an Individual to permit such a
responsge,




4. PERMITTED USES AND DISCLOSURES

2

d.

e,

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

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

2) would not viclate the minimum necessary policies and procedures of the
Covered Entity,

Except as otherwise lmited in this Agreement or by other applicable law or
agreements, if the MOU permits, Business Associate may use Protected Health
Infotmation as necessary for the proper management and administration of the
Business Associate or to carry out the legal responsibilities of the Business
Associate.

Except as otherwise limited in this Agreement or by other applicable law or
agreements, if the MOU permits, Business Associate may disclose Protected Health
Information for the proper management and administration of the Business
Associate, provided that:

1) disclosures amRequired By Law; or

2) Business Associate obtains reasonable assurances from the person to whom the.

information is disclosed that it will remain confidential and will be used or
further disclosed only as Required By Law or for the purpose for which it wag
disclosed to the person, and the person notifies the Business Associate of any
instanees of which it is aware in which the confidentiality of the information
has been breached,

Except as otherwise limited in this Agreement or by other applicable law or
agreements, if the MOU permits, Business Associate may use Protected Health
Information to provide data aggregation services to Covered Entity as permitted by
45 CFR 164.504{e)(2)(1)(B).

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

5. TERM AND TERMINATION

&,

b.

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

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

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

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




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

Effect of Termination.

]

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

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

6. GENERAL TERMS AND CONDITIONS
a. This Agreement amends and is part 6f the MOU.
b. Except as provided in this Agreement, all terms and conditions of the MOU shall
remain in force and shall apply to this Agreement as if set forth fully herein.
¢. In the event of a conflict in terms between this Agreement and the MOU, the
interpretation that is in accordance with the Privacy Rule shall prevail. In the event

that a conflict then remaing, the MOU terms shall prevail so long as they ave in
accordance with the Privacy Rule.

d. A breach of this Agreement by Business Associate shall be considered sufficient
basis for Covered Entity to terniinate the MOU for cause.

SIGNATURES: ﬁ@ak{*ﬁ daw—

Date: {p-ZY-L
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Contruct &
{Contractor)

ATTACHMENT J
CERTIFICATION REGARDING TRANSPORTATION

Yadkin County Human Services Agency

By execution of this Agreement the Contractor certifies that it will provide safe client
transportation by:

1.

!\)

Lk

Insuring that all drivers {including employees, contractors, contractor’s employees, and
mluntems} shall be at least 18 years of age;

Insuring that all drivers (including employees, contractors, contractor’s employees, and

volunteers) shall be licensed to operate the specific vehicle used in transporting clients in

accordance with Chapter 20-7 of the General Statutes of North Carolina and the Division
of Motor Vehicle requirements;

Insuring that all vehicles transporting clients shall have at least the minimum level of

liabil xty insurance appropriate for the type of vehicle s defined by Article 7, Rule R2-36
of the North Carolina Utilities Commission;

Insuring that the contractor shall have written policies and procedures regarding how
drivers handle and report client emergencies and/or vehicle crashes involving clients to
contractor and how contractor notifies the Yadkin County Department of Social Services:

Insuring that no more than one quarter of one percent of all trips be missed by the
contractor during the course of the contract period; (Medicaid only)

Insuring that that no more than five pereent (5%) of trips should be late for recipient drop
off to their appointment per month; (Medicaid only)

Contractor will maintain records documenting the following (County may require

contractor to provide):

a. Valid current copies of Drivers License for all drivers;

b. Current valid Vehicle Registration, for all vehicles transporting clients;

¢. Driving records for all drivers for the past three years and with annual updates;

d. Criminal Background checks through North Carolina Law Enforcement or NCIC
prior to employment and every threa years thereafter;

e. Alcohol and Drug Testing poliey to meet the Federal Transit Authority guidelines.

Disclosing, at the outset of the contract, upon renewal and upon request, any criminal
convictions or other reasons for disqualifications from participation in Medicare,
Medicaid or Title XX programs (signature on this form confirms this statement).,

Signatwre Title
Neudnd 2 ons Hawe Gre Tne (@»;L&f.,i ¢
Agency/Organization Date

(Certification signature should be same as Contract signature.)

Transportation Certification (07-13) Page | of |




ATTACHMENT K

Whatis a Private Non Profit Agency?

Answer: A private non profit is an organization that is mcorporated under State law and whose purpose is
not to make a profit, but rather to further a charitable, civic, religious, scientific, or other lawful purpose.
The Secretary of State's office grants corporate status to: organizations in.North Carolina.

What is a 501{c){3) designation?

Answer: When the agency becomes a state private non profit corporation, it can then apply for 501(c}(3)
designation through the IRS. Once the IRS grants 501 (c){(3) status, the organization is exempt from
certain taxés and any donations io the charitable organization are tax deductible. Many individuals and
organizations prefer{o make doniations to 501(¢)(3) private non profits,

Who can obtain a 504(c)(3} designation?

Answer: Any organization or group can apply for 501{c)(3) status, provided their charter or mission
focuses on the. fon profit's objective.

Ancther option is to apply for a 509(a)(1) status which falls under the 501(c){3) umbralla, Being a
509(a)(1) designates an organization as a tax-free public charity that receives most of its support from a
governmental unit or from the general public. Becoming a 509{a){1) provides public recognition of tax-
exempt status, advance assurance o donors of deductibility of contributions, exemption from certain
State and federal taxes, and non profit mailing privileges. Organizations that typically qualify are
churches, educational institutions, hospitals, and governmental units.

To learn more about non profits, visit www.irs,qov, or call the tax-exempt helpling at 877-829-4933.

How does a Private-Non Profit obtain Tax Exempt Status?

A private non profit must apply to the IRS for tax exempt status. To qualify, applicants must m}mplete and
submit to the IRS Form 1023. Once federal tax exempt status s granted, the private non profit applies for

State tax exempt status by completing Form CD-435 and submitting it to the N. C. Department of
Revenue.




(Insiructions in blue italic should be deleted. This duachment applies 1o non governmental
eontracts determined as financial assistance, by the Contract Determination Questionnaire. The
grantee s reporting threshold mav chunge from year to yedr; they should be reminded of the
reporting requirements on a vearly basis. This Attachment references GSI43C-6-22 & 23 whicl
is effective as of July 1, 2007.)

Aftachment L
Notice of Certain Reporting and Audit Requirements

Grantee ghall comply with all rules and reporting reguirements established by statute or administrative
rules. All reports must be submitted to the addresses below,

The applicable prescribed requirements are found in North Carolina General Statute 143C-6-22 & 23
entitled "Use of State Funds by Non-State Entities” and Implementation of Required Rules, 09 NCAC 03M
0102 <0802, North Carolina Administrative Code, issued September 2005.

The Contractor's fiscal year runs from Jan. 1, 2016 to Dec. 31, 2016,

G.8. 143C-6-23 requires every nongovernmental entity that receives State or Federal pass-through grant

funds directly from a State agency o file annual reports on how those grant funds were used. Thers are

3 reporting levels which are determined by the total direct grant receipts from all State agencies in your
fiscal yeat:

« Leval 1 Less than $25,000
» Level 2: At least $25,000 but less than $500,000
o Level 3:$500,000 or more

A grantee's reporting date is determined by its fiscal year end and the fotal funding received directly from
all State agencies. For those grantees receiving less than $500,000, the due date is 6 months from its
fiscal year end. For those receiving $500,000 ormore, the due date Is 9 months from its fiscal year end.
In addition to the reports, grantees receiving $500,000 or more must submit a yellow book’ audit in
glectronic or hard copy o the Office of the State Audilor and fo all funding State agencies at the
addresses below.

All annual grantee reports required by GS 143C-6-23 must be completed online at
www NCGrants.gov. The online reporting system will automatically place your organization on the
Noncompliance list if your reports have not been completed in www.NGGrants.gov by your required due
date.

“To access the online grants reporting system go to www,NCGrants.gov -and click on the LOGIN tab at the
top of the page. You must have a NCID to access the online reporting system. To obtain a user manual
or request assistance with the system please go to hitpsi//www.ncarants qov/INCGrants/Help.jsp. You
can also smail requesis for assistance directly to NCGrants@osbrm.nec.gov..

Once you have logged in you will see your “Grantee Summary / Data Entry Screen”.

s Your summary screen will identify your correct level of reporting, i.e., Level 1, 2 ot 3, based on
the State grant funds paid to your organization during your fiscal year.

s The summary will show all the grants contained in the www.NCGrants.gov system that have been

awarded to your organization. The program will automatically provide links to the reports that
correspond to your reporting level, and only those reports, for each grant. Check to make sure
that the grant{s) shown in the system correspond with what you show as having recsived from
each agency for your fiscal year.

» If you have guestions, need help in resolving any differences between your records and online
reporfing system or need corrections to be made io the data you enter, send an e-mail o
NCGrants@osbm.nc.qov to request help.

All grantees must file their required reports onling at www.NCGrants.gov without exception.

(REV. 7-10) I




IMPORTANT NOTE FOR AUDITS

If you expend more than $500,000 in Federal grarit funds from all sources, then you must-have an A-133
single audit performed. If you are at this level for federal reporting and you are required to file a yellow
bock audit with the State under G.8. 143C-6-23, then you may substitute the A-133 audit for the yellow
book audit.

If you are required to have an A-133 audit performed and you receive any Federal | grant funds passed
through the North Carolina Department of Health and Human Services, you are required to file the A-133
audit with the North Carolina Department of Health and Human Service,

If you expend more than $500,000 and you are required to file a yellow book audit with the State Auditor
under G.8. 143C-6-23, then you are also reguired to file the yellow book. audit with the North Carolina
Department of Health and Human Sarvice.

A planned enhancement to the system is the capability for the grantee to directly upload a pdf version of
their audit directly into the onling system where it will be accessible to both the funding agencylagencies
and the Office of the State:Auditor.

Please send the required audi {o the following address:

Mail to: DHHS Office of the Controllsr
Attention: Audit Resolution
2019 Mail Service Center
Raleigh, NC 27899-2019

Or direct delivery to: 1050 Umstead Drive
Raleigh, NC 27608

Equipment Purchased with Contract Funds:

Title to equipment costing in excess of $500.00 acquired by the Contractor with funds from this confract
shall vest in the Contractor, subjectio the following conditions.

A.The Contractor shall ugé the equ:pmem in the project or program for which it was acquired as
long as needed. When equipment is no longer needed for the original project or program or if
operations are discontinued, or at the termination of this contract the Contractor shall contact
the Division for written instructions regarding disposition of equipment.

B. With the prior written approval of the Division, the Contractor may use the equipment to be
replaced as trade-in against replacement equipment or may sell said equipment and use the
proceeds to offset the costs of replacement equipment,

C. For equi pmeﬂt costing in excess of $500.00, syuipment-controls and procedures shall indlude
at.a minimuni the following:

1. Detailed equipment records shall be maintained which accurately include the:

a. Description and location of the equipment, serial number, acquisition
datefcost, useful life and depreciation rate;

b. Soureelpercentage of fundirig for purchase and restrictions as to use or
disposition; and

¢. Disposition data, which includes date of disposal and $ales price or method
used to determine fair market value,

2. Equipment shall be assigned a control number in the accounting records and shall be
tagged individually with a permanent identification number.

{REV. 7-10} 2




D, The Contraclor shall ensure all subcontractors are notified of their responsibility to comply with

3. Biennially, a physical inventory of equipment shall be taken and results compared to
accounting and fixed asset records. Any discrepancy shall immediately be brought to
the attention of management and the governing hoard.

4. A control system shall be in place to enstre adequate safeguards to prevent loss,
damage, or theft of equipment and shall provide for full documentation and
investigation of any loss or theft,

5. Adequate maintenance procedures shall be implemented to ensure that equipment is
maintained in good condition,

6. Procedures shall be implemented which énsure that adequate insurance coverage is
maintained on all equipment. A review of coverage amounis shall be ¢onducted on a
periodic basis, preferably at least annually.

the equipment conditions specified in this section.

(REV. 7-10)




Reporting Requirements of N. C. General Statute 143C-6.23
Use these charts to determine GS 143C-6.23 reporting requirements.

Total Funds Reports Due Reports
from All State | (Key all reports into online reporting system at Due Date
Agencies www.NCGrants.gov , including online stbmission of the
audit when the system has the capability). Until that
point, audits should be mailed to both the Office of the
State Auditor and the NC Department of Health and
Human Setvices (DHHS).)
s Certification Withiri 6 months
Level 1 « State Grants Compliance Reporting of entity’s fiscal
$1-$24,999 Receipt of < $25,000,* year end
s Certification Within 6 months.
Level 2 '« State Grants Compliance Reporting of entity's fiscal
$25,000 - Receipt of >= $25,000 year end
$499,999 ¢ Schedule of Receipts and Expenditures*
» Program Activities and Accomplishments
o Certification Within 9 months
Level 3 * State Grants Compliance Reporting Receipt of entity's fiscal
$500,000 or more of »= $25,000 year end

» Audit [A-133 Single Audit if >= $500,000 in federal
funds or Yellow Book Audit]

¢ Schedule of Federal and State Awards (May be
included in the ‘audit)

s Program Activities and Accomplishments

Use this chart to deterimine where to send copies of GS 143C-6.23 reports,

Grantees receiving $500,000 or Mail toy
more must send one copy of
each audit report to DHHS,

Raleigh, NG 27699-2019

DHHS Office of the Controlter
Attention: Audit Resolution
2019 Mail Service Center

Or direct delivery to: 1050 Umstead Drive
Raleigh, NC 27606

State Auditor.

Grantees receiving $500,000 or | Mail to:
more must send one copy of
each gudit report to the

In addition, grantees must submit
copies of their audits to
www.NCGrants.qov for

compliance purposes.

Raleigh, NC 27699-0601

Office of the State Auditor
20801 Mail Service Center

Or direct delivery to: 2 South Salisbury Street
Raleigh, NC 27603

(REV. 7-10)




Attachment M

State Certification
Contractor Certifications Required by North Carolina Law

Instructions

The person who signs this document should read the text of the statutes listed below and consult with colinsel and other
knowledgeable persons before sighing.

{0

(2)

The text of Article 2 of Chapter 64 of the North Carolina General Statutes can be found online at:
hito:/fwww.ncga.state.ne.us/Enactedlegisiation/Siatutes/PDF/ByArticle/Chapter 84/Article 2.pdf

The text of G.S. 105-164.8(b} can be found online at:
hitp:/fwww.ncaa state.nc.us/Enacted! edistation/Statutes/PDF/BySection/Chapter 105/G8_ 105-164.8.pdf

The text of G.8, 143-48.5 (S.L. 2013-418, 5. 2.(d)) can be found onlfine at:
hitp/hwww . nega.state.ne.us/Sassions/2013/Bills/House/PDF/H786vE . pdf

The text of G.8. 143-59.1 can be found online at:
hitp/iwww.necga state nec.us/Enactedl agislation/Statutes/PDF/BySection/Chapter 143/GS 143-59.1.ndt

The text of G.S. 143-59.2 can be found online at: ,
http./Iwww.nega.state.nc.us/Enactedl egisiation/Statutes/PDF/BySection/Chapter 143/G8 143.59.2.pdf

The text of G.8. 147-33.95(g) (8.1, 2013418, s. 2. [e)) can be found cnling at;
hitp://www.néga sfate ne.us/Sessions/Z2013/BillsHousae/PDE/H786vE . pdf

Certifications

Pursuant to G.S. 143-48.5 and G.8. 147-33.95(g), the undersigned hereby certifies that the Contractor named
below, and the Coniractor's subcontractors, complies with the requirements of Article 2 of Chapter 64 of the NC
General Statutes, including the requirement for each employer with more than 25 employees in Nerth Carolina to
verify the work authorization of #ts employees through the federal E-Verify system." E-Verify System Link:
WWW . Lsels gov

Local governmignt is specifically éxempt from Article 2 of Chapter 64 of the North Caroclina General Statutes.

However, local government is subject to and must comply with North Carolina General Statute §153A-99.1.,

which states in part as follows:

Counties Must Use E-Verify. - Each county shali register and participate in E-Verify o verify the work
authorization of Haw émployees hired to work in the United States.

Pursuant to G.5. 143-59.1(b), the undersigned hereby certifies that the -Contractor named below is not an

“ineligible Contractor” as set forth in 5.8, 143-59.1(a) because:

(@)  Neither the Contractor nor any of its' affiliates has refused to collect the use tax levied undsr Article 5 of
Chapter 105 of the Geperal Statutes on its sales delivered to North Carolina when the sales mat one or
more of the conditions of G.8. 105-164.8(b}; and

(b)  [check one of the following boxes]

< Neither the Contractor nor any of its affiliates has incorporated or reincorporated in a “tax haven
country” as set forth in G.S. 143-50.1(c) (2) after December 31, 2001; or
[ The Contractor or one of its affiliates has incorporated or reincorporated in'a “tax haven country”

as set forth in G.8. 143-59.1(c)(2) after December 31, 2001 but the United States is not the

Contractor Certifications Required by North Carolina Law Page 1 of 2




principat market for the public trading of the stock of the corporation incorporated in the tax haven
country.

{3) Pursuant to G.8. 143-59.2(b). the undersigned hereby certifies that none of the Cantractor's officers, directors, of
owners (if the Contractor is an unincorporated business entity) has been convicted of any violation of Chapter 78A
of the General Statutes or the Securities Act of 1933 or the Securities Exchange Act of 1934 within 10 years
immediately prior to the date of the bid solicitation.

4 The undersigned hereby certifies further that;

(a) He or-she is'a duly authorized reprasentative of the Cohptrastor named below;

(b) He or she is authorized to make, and does hereby make, the foregoing certifications on behalf of the
' Contractor; and

{c)  He or she understands that any person who knowingly submits a false certification in response to the
requirernents of G.8. 143-58.1and -59.2 shall be guilty of & Class | felony.

S .uc:»‘mﬁ Gwee, Te |
Contracto 5 Name 4
(‘fe_a,ui (o-24-1t

Signattfe of Contractor's Authonzeé Agent Date
Leah W.anes | Provnrsirodze
Printed Name of Contractor's Authdrized Agent Title
it e un % ‘«‘%m Goardavokee.
Signature of Witness v " Title
tMNadme Hefner fo-24-l6
Printed Name of Witness Date

The witness should be present when the Contractor's Authorized Agent signs this certification and should sign and date
this document immediately thereafter.
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Yadkin County Human Services Agency
State IN-HOME AIDE Funds
Attachment A

This Agreement is entered into between the Yadkin County Human Services Agency
(hereinafter referred to as the “Department”) and New Horizons Home Carg, Inc.., (Hereinafter
referred to as the “Provider™). The budgeted amount for this contract is Not to Exceed
$21,814.00.

The purpose of this Agreement is for the Department to obtain In-Home Aide Services
through a qualified Provider. These services are intended to assist qualifying individuals and
their families with obtaining and maintaining self-sufficiency, and improving the quality of life
for these individuals. Services are aimed at preventing the deterioration of an individual’s
functional capacity, preventing abuse, neglect and/or exploitation. These services provide
support avoiding premature institutional care by assisting individuals in maintaining themselves
in their own homes as long as possible. It is the intent of the In-Home Aide Services program to
assist, but not replace, family members in carrying out their responsibilities for qualifying
individuals.

Seetion I
The Provider will agree to:

1. Restrict hiring of aides to non-relatives who are 18 years of age or older, who are
qualified to perform the tasks needed by the client or relatives of the client age
18 and over who gives up employment or the opportunity for employment in
order to perform the services and who are qualified to perform the tasks needed
by the client.

2. Provide employees to perform services for In-Home Aide clients at the level,
amount, and frequenicy as specified by the Department’s Social Worker
(hereinafter referred to as the “Social Worker") in the In-Home Aide Service Plan
{(Appendix B.and C which will be provided by the Social Worker on every client
at the start of services and again at anytime it is modified by the agency).

3. Provide verification the selected employee has been trained and is qualified to
perform assigned tasks.

4. Assign employees to clients aceording to the client’s needs and the employee’s
ability and experience.




10.

11,

13.

14.

o

15

16,

2]

Assign employees to clients without regard to race, creed, color, sex, age, religion
or disability.

Supervise employees according to the *In-Home Aide Specifications™ (as set forth
In Section V hereof) and provide the Department with a written record of
supervisory visits and other contacts annually.

Assure all employees comply with the “In-Home Aide Service Plan” for each
client. The Provider will not have authority to change hours or services without
prior written approval from the Department.

Assure that a backup employee is available and assigned to substitute in the event
the regular employee is unable to work at any time.

Assure that the employee arrives at the client’s home or place of care as required
by the “In-Home Aide Service Plan” promptly and timely and remains until the
designated time to leave..

Provide the Department with information as to significant changes in the client's
condition or situation immediately. The Provider may inform the Department of
such changes orally or in writing .

Assure that all clients are treated with dignity and respect and assist in protecting
client’s assets, possessions and assiite confidentiality of client’s circumstances
and conditions,

Fulfill all employer financial obligations including paying the employee,
withholding and paying deductibles such as F.1.C.A., et¢. and complying with all
the employer’s legal mandates and local, state and federal ordinances, faws and
régulations.

Acknowledge that each employee used by the Provider in execution of this
-agreement is an employee of the Provider and not an employee of the Department
and that any injury caused to the employee while working in the course of
employment will be assumed by the Provider, including but not limited to
worker's compensation claims.

Accept any and all responsibility for unemployment compensation claims filed by
any eniployees and agree to hold the Department harmless to these claims.

Agree not to subcontract with an individual for service provision.

Provide the Department with monthly written documentation of all hours of
service provided to-each client .




I7.

18.

19.

24.

Indemnity and hold harmless the Department, its agents and employees from and
against any and all loss, cost, damages, expense and liability caused by the failure
of the Provider to fully perform its obligation under this agreement and in
accordance with its terms, or by an accident or other occurrence causing bodily,
injury, damage or destruction to property, real or any person; or which may arise
from operations, products or services rendered under this contract.

Shall comply with Title V1 of the Civil Rights Act of 1964 (P.L. 88-352 and 42
USC 2000d) and all requirements imposed by or pursuant to the Statutes to assure
that applicants selected for employment are treated during employmem without
regard to their race, color, handicap, religion, sex, or national origin. Such actions
shall include, but not be limited to the following: employment, upgrading,
demotions, or transfers; recruitment or recruitmert advertising; layoffs or
terminations; rates of pay or other forms of compensation; selection for tmmmu
including apprenticeship and pamcxpanon i recreational and educational
activities. The Provider agrees to post in a conspicuous place available to
employees and applicants for employment, notices setting forth the provisions of
this non-discrimination clause.

Maintain all financial and program records for a period of three (3) years from the
date of final payment under this agreement, for inspection by the Department, the
Area Agency on Aging, and the Attorney General of the United States, or any
other duly authorized representatives, If any litigation, claim, negotiation, audit or
other action involving the Provider's records has been started before the expiration
of the three (3) year period, the records must be retained until completion of the
action and resolution of all 1s8ues which arise from it

Provide a written explanation (monthly) as to why a client did not receive the total
number of hours authorized by each service plan.

Section 11




The Department of Social Services Agree to:

1. Provide the name, address, and directions to the home or "caregiving site” of each
eligible and authorized client to be served.

2. Maintain all case management responsibilities for all In-Home Aide clients referred
to the Provider.

3. Provide a written "In-Home Aide Service Plan" for each client including the number
of hours to be worked each day, the number of days each week, and the specific
services to be performed.

4, The Department will provide technical assistance to the Provider on an ongoing basis.

6. Authorize payment for services rendered and billed in accordance to this contract
Section 111
Target Population

The target population consists of individuals, who are unable to carry out tasks essential to the
activities of daily living or the instrumental activities of daily living, or both, who have no
responsible person available to perform these tasks, and who need the service in order to remain
in their own homes. It also includes functionally impaired persons whose primary caregivers
need relief from evetyday caregiving responsibilities in order for the impaired individuals to
remain at home. Individuals eligible for this program must nat be eligible for like services under
Medicaid.

Section IV

Deseription of Service Level

The Yadkin County Human Services Agency currently contracts for Level I, IT and III for In-
Home Aide Services as outlined in Appendix C.

Section V.

Competency of Staff

5. Assessthe Provider's performance under this contract on no less than an annual basis.




A, In-Home Aide

Aldes must be at least 18 years of age and must meet competency by correctly
demonstrating tasks to be perform to an appropriate professional. .

B. Supervision

Supervision may be provided by appropriately trained paraprofessional personnel, a
licensed Registered Nurse, or by a Social Worker for levels I, Il and I Task. It is the
responsibility of the agency providing the In-Home Aide Services to assure that
supervision is given to all aides, which includes assuring that supervisory backup and
support is continuously available to the aide during any time period an aide is assigned to
work with a client/family. '

Section VI,
Documentation
1. Client Records
a. Records must be kept for each In-Home Aide Services client.

b. The Social Worker will forward to the Provider the following information for
their client records:

1. Copies of the initial and any revised In-Home Aide Service Plan;
2. Documentation of significant client information;
3, Notification of service incréease, reduction, or termination.

c. The Provider will maintain the following information in their client record:

Authorization for Services

In-Home Aide Home Program Reports if any,

Any client specific information provided by the DSS Social Worker
In-Home Aide Service Plan

Copy of Client Bill of Rights

Home Health Agency’s assessment or evaluation of client’s needs

R e ol

2. In-Home Aide Records

a. [t is expected that a record will be kept by the Provider for each aide providing
In-Home Aide Services. At a minintum it should include:




-

1. Arecord of all competencies completed by the aide and the related level(s) of
Service the aide is able to perform;

2. A copy or verification of the aide's current registration if needed.

Documentation of all monitoring visits by the supervisor.

4. Deocumentation of any performance deficiencies noted by supetvisor.

b

Seetion VII
A. Quality Assurance Requirements

Purpose

a, The purpose of the quality assurance requirements is to ensure that In-Home Aide
Services are provided safely and in accordance with recognized standards of practice.

Licensing

a. The Provider providing In-Home Aide Services must be either licensed by the
Department of Human Resources as a home care agency, or be certified or accredited
through one of the following accreditation ofganizations or other entities recognized by
the Depattment of Human Resources or the North Carolina Medical Care Commission.

North Carolina Accreditation Commission for In-Home Aide Services
National Home Caring Council.

Joint Commission on Accreditation of Health Care.

National League for Nursing.

L LI BT e

Section VIII

A. Reporting and Reimbursement
(See the attached Services Contract, Exhibit A)

Section VIX

A. Term




This Agreement is an on-going agreement to be effective March 7, 2016 through May 31,
2016.

Section VX
A, Modification
This Agreement may be modiﬁed or amended by the written agreement of all parties hereto.
The Department of Social Services reserves the right to terminate the contract with a 60-day
notice.
Section X1
A. Signature

IN WITNESS WHEREOF, the contract will become effective once all parties hereto have
executed and dated the Agreement,

Kim Hartell, Director Date
Yadkin County Human Services Agency

r‘ﬁw Blpres G-2Y-(e

NEw Horizons Home Care, Inc. Date




IN-HOME AHYE SERVICE PLAN APPENDIN B

The purpose of this Plan is to have a working understanding between the In-FHonte Aide Services recipient/family. the case manager arid others about
the spetific tasks to be done and when thie service will be provided. Chitniges ia the Plan may be requested by any ol the pamcs involved by

cintacting the ease manager,

Aide Supervisor In-Homie Aide

Reciplent/Family Case Mannger

Nume:

Phione #;

Address:

Tasks of Aid {Write ih tasks fromt | How Often Perfrmed Tasks af Alde (continued) How Otten Pesformed

Table in Appendix A

1 4

2

13 : 6

Levelof service planned [or the clientfTamily (clrcle): HM | HMIPC |
Chient lamily vintome goilsy

HM 1l only HM PC I HMY

Conditians for continting or discontinging service:

Preferred time for elient to reeeive service (eirele): Maorning: evening: other (speeily);

and thme of dayy:,

Sufety measures of activity restrictions (for HM/PC W or PCIHY:

Specific schedule (days of week. hours/day

Beginning date for service; Yearly review date;

Rite of payment {only i Cash Paynient):

SIGNATURES
L. Client/Responsible Person trecommended)

Expeeted.end date (i short term}

CHANGES IN PLAN

Pate initinls | Date Tnitials | Date

K

Case Mandgds {reqhired)

Suporvisor of Alde (optiénal}

Cottrnctor Representative (dptional)

W b

In Horie Alde (optioial




Appendix C
Available Curricula and Competency Tests for In—Home Aide Services
1. Level I and Level I

CHORE SERVICES COURSE OUTLINE, available from the Community College System or the In-Home
Services Consultant inthe Division of Social Services,

2, Level | and Level 1I; Level 111 Home Management:
HOMEMAKER HOME-HEALTH AIDE MODEL CURRICULUM
3. Level I Personal Care;

NURSING ASSISTANT [ CURRICULUM (110-120 hours) and competency test developed by the NC
Community College system and approved by the NC Division of Facility Services.

4, Level JH Personal Care

Any curticula and competency tests-approved by the NC Division of Facility Services, as long as they also
include the following home management related material:

a. Home safety

b. Clothing care/repair

¢. Food handling techniques

d. Housekeeping techniques/routines
e. Bill paying/budgeting

3. Levels 1, 11, I and 1V Competency Tests

DHR staff have developed competency tests for all four levels of the service for use by local agencies effective
9-1-93; these are available from the in-home services consultants in the Divisions of Aging and Social Services.

DHR staff will coordinate with the NC Community College system to identity and/or create curricula that
address each level of the service.




STATE OF NORTH CAROLINA )
) AFFIDAVIT

*COUNTY OF YADKIN )

o Lea‘r\un H‘QN&S 5 (the individual attesting ‘below), being duly authorized by and:on behalf of - -

New H'or\‘-mns U«sme Gme.[l’)h& :(the entity bidding on project hereinafter "Employer") after first being duly - -

sworn hereby swears or affirms as follows: .

N Employer understaﬁds -that E-Verify is the federal E-Verify program operated by-the United States: .-+ -
Deéartment-’of Homel.and 'Siac'urity an‘d.:ot'h.er federal agencies, ovr‘any SUCCessor or equivalent program 'usé;d-_to verify; .-

| the work authorization of newly"h‘ir'ed.employees pursuant to federal law in accordance with- NCGS §64-25(5).. " =i - s =i+
2.. - Employer understands that Emplovers Must Use E-Verify. Each employer, after hiring an-employee to work

" in the- United S;cates,-shali verify the work authorization of the employee through E-Verify in accordance with -

NCGS§64-26(a). -
3. Emgic;yer isa person,‘business éntity, of other .c4>rganization that transacts businesé in this State and that
employs 25 or more émplo’y‘ees in-this State. {mark Yes or No)

a. YES_Y _,or ¢

b. NO_____ (If answeris no, Employer is not required to use E-Verify)
4, Employer's subcontractors comply with E-Verify, and if Employer is the winning bidder on this project
Employer will ensure compliance with €-Verify by any subcontractors subsequently hired by Employer.

This_{p  dayof ‘December 2013

Reat Al lorse

Signature of Affiant
Print or Type Name and Title of Officer of the Company: LQQL@L{:LH’&(\QS ) ){cﬂm—m fS"VtC(mQ

State of North Carolina County of Yadkin

Signed and sworn to (or affirmed) before me, this the (.o

day ofauﬁ./w_@», ,2013 .
My Comimission expires:. .. J//.«S///(ﬂ e

Mewnw ¢ Sast—

Notary\Public

(|esS [eLBION/|RIDHIO XIY)




RFP Number (if applicable):

Seai i ot B _New Horizons Home Care, Inc.

IRAN DIVESTMENT ACT GERTIFICATION
REQUIRED BY N.C.G.S. 143C-6A-5(a)

As of the date listed bélow, the vendor or bidder listed above Is not listed on the Final Divestment List
created by the State Treasurer pursuant to N.C.G.8. 143-8A-4,

The undersigried hereby cerlifies that he or she is authorized by the vendor or bidder listad above to
make the foregoing statement,

Rehtlblore G-2Y-(0

Signature Date »
Leoh W Haces | Sl eninesiredee
Printed Name Title

Notes to persons signing this form:

N.C.G.8. 143C-6A-5(a) requires this certification for bids or contracts with the State of
North Caroling, @ North Carolina local government, or any other political subdivision of
the State of North Carolina. The cerlification is required at the following times!

« When & bid is submitted ‘

» When a contract is entered into (if the certification was not already made when the
. véendor made its bid)

o When a contract is renewed or assigned

N.C.G.8. 148C-8A-5(b} requires that contractors with the State, a North Carolina local
government, or any other political subdivision of the State of North Carolina must not
utilize any subcontractor found on the State Treasurer's Final Divestment List.

The ‘State Treasurer's Final Divestment List can be found on the State Treasurer's
website at the address www.hclreasurer.comiiran and will be updated every 180 days.




