Wayne County, North Carolina
Board of Commissioners

224 E. Walnut Street
Courthouse 4th Floor
WAYNECOUNTY Goldsboro, NC 27530

NORTH CARQOLINA

&,

\athind

v July 21, 2026
-

MINUTES
PLEASE SILENCE ALL CELLPHONES

8:00 AM. AGENDA BRIEFING
During the scheduled briefing and prior to the regularly scheduled meeting, the Board
of Commissioners held an advertised briefing session to discuss the items of business
on the agenda.

The briefing began at 8:00 A.M. with Chairman Joe C. Daughtery reviewing the
agenda.

County Manager Chip Crumpler made adjustments to the agenda. The following
adjustments were made:

¢ Add a Resolution to #16 under Consent Agenda.

¢ Remove the word Future from #18 under New Business.
Finance Director Angie Boswell reviewed the Budget Amendments.
Human Resources Director Sara Larson reviewed the Resolution Amending the
Wayne County Personnel Policy and the Resolution Adopting the Fifty-Fifth
Amendment to the Position Classification and Pay Plan for Wayne County, North

Carolina.

Finance Director reviewed the Motion to Approve and Award for Jeffrey's Building
HVAC Replacement with an appropriate budget amendment.

County Manager Chip Crumpler reviewed the Motion to Approve a Resolution
Donating a Surplus Vehicle to the Town of Fremont pursuant to NCGS 160A-274.

Members Present: Chairman Joe C. Daughtery, Vice-Chairman Chris Gurley, Tim
Harrell, Joe Democko, and Antonio Williams.

Members Absent: Barbara Aycock and Bevan Foster.

CALL TO ORDER - Chairman Joe C. Daughtery



The Wayne County Board of Commissioners met on Tuesday, July 21, 2026, at 09:03
AM in the Commissioners Meeting Room in the Wayne County Courthouse Annex,
Goldsboro, North Carolina, after due notice thereof had been given.

Members present: Chairman Joe C. Daughtery, VIce-Chairman Chris Gurley, Joe
Democko, Tim Harrell, and Antonio Williams.

Members absent: Barbara Aycock and Bevan Foster.

INVOCATION - Commissioner Antonio Williams
Commissioner Antonio Williams gave the invocation.

PLEDGE OF ALLEGIANCE - Commissioner Tim Harrell
Commissioner Tim Harrell led the Board of Commissioners in the Pledge of Allegiance
to the Flag of the United States of America.

APPROVAL OF MINUTES

1. Motion to Approve the July 7, 2026, Minutes.
Upon motion of Commissioner Tim Harrell, the Board of Commissioners
unanimously approved the July 7, 2026, Minutes.

DISCUSSION/ADJUSTMENT OF AGENDA

2. Motion to Approve the {Adjusted) July 21, 2026, Agenda.

County Manager Chip Crumpler made adjustments to the agenda. The following
adjustments were made:

¢ Add a Resolution to #16 under Consent Agenda.
s Remove the word Future from #18 under New Business.

Upon motion of Vice-Chairman Chris Gurley, the Board of Commissioners
unanimously approved the Adjusted July 21, 2026, Agenda.

SPECIAL PRESENTATIONS
Time Limit of 6 to 10 Minutes

3. Recognition of Wayne County Leadership Institute Graduates
Assistant County Manager Ginger Moore provided a brief summary of the
Wayne County Leadership Institute and recognized the employees who
participated. She thanked Public Affairs Director Joel Gillie, Human Resources
Director Sara Larson, and Library Director Maegen Wilson for their assistance in
implementing this program. Wellness Nurse Charlene Anderson spoke about
her experience and mentioned what she has learned through this program.
Assistant 911 Director Michael Albertson spoke about his experience and
thanked the leaders for allowing him to be part of this year's class.

4, Recognition of Prolec-GE Waukesha winning North Carolina's
Deal of the Year Midsize Market Project.

County Manager Chip Crumpler recognized Troy Kabrich and Benji Woodard of
Prolec-GE Waukesha for receiving the 2026 Midsize Deal of the Year award.



Mr. Kabrich discussed their expansion, expressed their gratitude for their
relationships with Wayne County, and said they hope to continue strengthening
them.

APPOINTMENT COMMITTEE

Commissioner Joe Democke made the following recommendations for a vote at the
August 4, 2026, meeting:

¢ Reappointment of Linda Harper and Frances Kasey to the Adult Home Care
Community Advisory Committee.

e Appoint Bethany Mohr to the Wayne County Tourism Development Authority.

5. Motion to Appoint Clerk to the Board Kayla Whitley to the
Juvenile Crime Prevention Council.
Upon motion of Commissioner Joe Democko, the Board of Commissioners

unanimously approved the appointment of Clerk to the Board, Kayla Whitley, to
the Juvenile Crime Prevention Council.

B. Motion to Appoint Bilma Iniguez to the Public Library Board of
Advisors.
Upon motion of Commissioner Joe Democko, the Board of Commissioners
unanimously approved the appointment of Bilma Iniguez to the Public Library
Board of Advisors.

UNFINISHED BUSINESS

7. Motion to Award the Contract for DHHS Paving.
County Attorney Andrew Neal stated this was for the driveway at the Health and
Human Services building and was the last remaining part of the project. After
receiving bids, the Facilities Committee recommended awarding the contract to
Asphalt Services and funding the project from the leftover loan proceeds.

Upon motion of Vice-Chairman Chris Gurley, the Board of Commissioners
unanimously approved awarding the Contract for DHHS Paving to Asphalt
Services, attached hereto as Attachment A.

CONSENT AGENDA

Upon motion of Commissioner Antonio Williams, the Board of Commissioners
unanimously approved the Consent Agenda.

8. Late Disabled Veterans Exemption Application
Attached hereto as Attachment B.

9. Late Elderly Exemption Application
Attached hereto as Attachment C.

10. Late Present Use Value Application
Attached hereto as Attachment D.

11.  Budget Amendments
#569-Finance/#578-Finance/#580-Human Resources/#582-Finance/#588-
Finance/#589-Finance/#591-Social Services/#2-Finance/#3-Finance/#4-Health
Department/#5-Finance/#7-WCDA/M9-Finance/#12-Finance/#14-Social



12.

13.

14,

15.

16.

Services/#15-Social Services/#17-Library/#18-Library/#19-Library/#21-
Library/#22-Finance

Motion to Approve a Resolution for the North Carolina
Govermnor's Highway Safety Program awarding the Wayne

County Sheriff's Office $271,615.00, and appropriate budget
amendment.

Aftached hereto as Attachment E.

Moation to Adopt Resolution #2026-22: A Resolution Amending
the Wayne County Personnel Policy.

Attached hereto as Attachment F.

Motion to Adopt Resolution #2026-20: A Resolution Adopting
the Fifty-Fifth Amendment to the Position Ciassification and
Pay Plan for Wayne County, North Carolina

Attached hereto as Attachment G.

Motion to Approve Award for Jeffrey's Building HVAC
Replacement with appropriate budget amendment.

Attached hereto as Attachment H.

Motion to Approve A Resolution Donating a Surplus Vehicle to
the Town of Fremont pursuant to NCGS 160A-274.

Attached hereto as Attachment |.

NEW BUSINESS

17.

18.

Motion to award the Design-Build contract for EMS Station 12

to Jackson Builders, Inc., as recommended by the facilities

committee.

County Manager Chip Crumpler reviewed the process and stated that the
Facilities Committee selected Jackson Builders for approval. Tim thanked the 3
local companies for showing interest.

Upon motion of Vice- Chairman Chris Gurley, the Board of Commissioners
unanimously approved the Motion to award the Design-Build contract for EMS
Station 12 to Jackson Builders, Inc., as recommended by the Facilities
Committee, attached hereto as Attachment J.

Motion to Approve a Resolution Requesting that the North

Carolina Department of Transportation Dedicate and Name A

Wayne County Portion of I-42 in Goldsboro, Wayne County,

North Carolina in Honor of Jack Best.

Vice-Chairman Chris Gurley read the Resolution requesting that the North
Carolina Department of Transportation Dedicate and name a Wayne County
Portion of [-42 in Goldsboro, Wayne County, North Carolina, in honor of Jack
Best.

Upon motion of Vice-Chairman Chris Gurley, the Board of Commissioners
unanimously approved a Resolution Requesting that the North Carolina
Department of Transportation Dedicate and Name A Wayne County Portion of |-
42 in Goldsboro, Wayne County, North Carolina in Honor of Jack Best, attached
hereto as Attachment K.



COUNTY MANAGER'S REPORT
County Manager Chip Crumpler congratulated the leadership institute candidates and
thanked the staff for a great program for employees, and spoke about the importance
of I-42 and the continued growth of Industry in Wayne County.

BOARD OF COMMISSIONERS COMMITTEE REPORTS

Commissioner Antonio Williams encouraged the citizens to stay safe and cool during
the extreme heat and storms.

Commissioner Joe Democko said he appreciated Charlene Anderson's comments
from the leadership class about what commissioners deal with regarding the budget
and day-to-day operations.

Commissioner Tim Harrell thanked the staff and commissioners involved with
selecting a contractor for EMS Station 12, and thanked Assistant County Ginger
Moore for her work on the Leadership Institute.

Vice-Chairman Chris Gurley remembered some good times with Jack Best, and
attended former Commissioner Andy Anderson's funeral.

Chairman Joe C. Daughtery had no comment.

CLOSED SESSION
At 8:30 A.M., upon motion of Commissioner Antonio Williams, the Board of
Commissioners unanimousiy declared itself in closed session to discuss personnel-
related matters, to discuss matters related to the location or expansion of industries in
the County, and to consult with an attorney to retain attomey-client privilege.

At 8:58 A.M., upon motion of Commissioner Tim Harrell, the Board of Commissioners
unanimously declared itself in regular session.

At 9:44 A.M., upon motion of Commissioner Antonio Williams, the Board of
Commissioners unanimously declared itself in closed session to discuss personnel-
related matters, to discuss matters related to the location or expansion of industries in
the County, and to consult with an attorney to retain attorney-client privilege.

At 10:26 A.M., upon motion of Commissioner Antonio Williams, the Board of
Commissioners unanimously declared itself in regular session.

Members Present: Chairman Joe C. Daughtery, Vice-Chairman Chris Gurley, Tim
Harrell, Joe Democko, Antonio Williams.

Members Absent: Barbara Aycock and Bevan Foster.
Others Present: County Manager Chip Crumpler, Assistant County Manager Ginger

Moore, County Attorney Andrew Neal, Clerk to the Board Kayla Whitley, Sheriff Larry
Pierce (1st Session), Human Resources Director Sara Larson (1st Session).

ADJOURNMENT



At 10:29 a.m., Chairman Joe C. Daughtery adjourned the Meeting of the Wayne
County Board of Commissioners.

hitley, Clerk to the
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WAYNECOUNTY

NORTHM CAROLINA

TO: Wayne County Board of Commissioners

FROM: Mandy Trujillo, Wayne County Procurement Specialist
DATE: July 9, 2026

SUBJECT: Approval to award the Request for Bids for DHHS Paving

Requests for Bids were sent out on May 29, 2026 and five bids were opened on June 13, 2026, at 2:00
pm. A committee comprised of Kendall Lee, Facilities Department, and Mandy Trujillo, Procurement
Specialist reviewed and analyzed the bids and presented them at the Facilities Committee Meeting on July 7,

2026.

The committee respectfully requests the Wayne County Board of Commissioners approve the bid from
Asphalt Services.

The cost analysis is attached for your review.



RFB DHHS Paving

2:00:00 PM 6/15/2026
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AV-9 1

b \/ Elderly or Disabled Exclusion (G.S. 105-277.1),
_— Disabled Veteran Exclusion {G.S. 105-277.1C}, or
Circuit Breaker Tax Deferment Program (G.S. 105-277.1B)

County of ' Wd Py _i,NC Year 2026

Instructions
Application Deadline: This application must be filed by June 1st to be tintely filed. You may submit additional information separately if needed.
Whare to Submit Aﬂ:llcaﬂon Submit this application to the counly tax assesscr where this property is located. Counly tax

assessor addresses and telephone numbers can be found online at:  https:/fwww.nedor.govidocuments/north-caralina-county-assessors-list.
DO NOT submit this application to the North Carolina Depariment of Revanue.

- Office Use Only:

Property D Numbcr e L o e
. 2S0%-23. Ci QWS . _ |
Last Name ofA?p_II;_a_nt e Flrst Nama R Middle Name e Date of Birth (MM DD—YYYV)
posety .-.77,4142&1;”_.-_“_. e L_ﬁ’_&zéz i CP A [ P
Last Narne ofSpo 80 - rlmt Narne — .Middta Narna L L .9§tg of Birth {MM-DO- YYW)
R £ S RN t R
R“‘d’"“”‘f'f_’??f____u_ e e oo et - - et s s et e
3 /| Creech speect e

Stala ZIpCode

. Goldsbere f-.- " _"_’_"'_f'f_"f;ﬁf I WZ:- %}o

Mailing Address (If different from residence sddress)
iibebatads.- Sebbatvtdoslh Wbkt o

cny e ' "_' - st znp"code B
e e et e e i e o+ e ey SR R
oo e i et e _ S S

E-mail Addrass

| /h’n.:mm 5&7/}3 )y N

Homn ’I’e ephone Number _

HG-5RY-2/68. ”W— L | ]

Elll In applicable boxes:

Mes E] No @ [s this property your permanent legal resldenca‘?

i
Addrasses of secondary residences (if any): :
]

] Yes D No & If married, does your spouse [lve with yau in the residence? if ycu answer L«Lq, provids your spouse's address

4 e et e s s e i s — e ittt s = e e - .

Addresses of spouse: !
i
]

I Jves [Jhc @ Are you or your spouse (if applicable) currently residing in a health care faclity? If you answer Yas, fill in applicable circle

- - . . !
_-Applicant 7 Spouse  and indicate current length of stay:

]:] Yas E tNo @ Do you and your spouse (if applicable} own 100% interest in the property? Ifyou answer No, list all owners and their ownership
percentage (round to the nearest 0.1%):

Ourer ﬁmgg_ﬁo_seﬁ f20 SN
Owner i W R
Owner - T __24'_; Owner L 7 ' %—

Note: Separate appllcatmns are requured for sach owner that is claiming property tax rehef if husband and wne own the
property, only one application is required.




AttachmentBPage2

Dear Wayne County Tax Assessor,

I respectiully request that you accept my late application for the North Carolina Disabled
Veteran Property Tax Exclusion.

I am a 100% Permanent and Total disabled veteran and qualify for this property tax relief. After

serving in the military for 14 years and 6 months, | separated two years ago. Adjusting to civilian
life has been little challenging. My VA representative told me about this program, but for various
reasons | was unable to submit my application on time.

Before ieaving the military, | was involved in a Humvee rollover accident. Because of that
experience, | sometimes have to write things down so | do not forget them. | also found a job
that requires me to travel, so | am usually only home for VA appointments or to take care of my
house, such as cutting the grass.

I am grateful to be alive and thankful for the opportunity to continue adapting to civilian life after
surviving experiences that could have taken my life. | sincerely apologize for missing the June 1
filing deadline and respectfully ask that you consider my application.

Thank you for your time and consideration.
Sincerely,

Thomas Mosely
31! 488 Creech Street
Goldsboro, NC 27530
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A9 Application for Property Tax Relief
525 \/ Eiderly or Disabled Exclusion (G.S. 105-277.1),
— Disabled Veteran Exclusion (G.S. 105-277.1C), or
Circuit Breaker Tax Deferment Program (G.S. 105-277.1B)
Countyof | | /avy Ly /1 A€ NC Year 2026
instructions

Where to Submit Application:

Application Deadline: This application must be filed by June 1st to be timely filed. You may submit additional information separately if needed.
Submit this ?pllcaﬁon to the county tax assessor whers this

ﬁrcperty is

located. County tax agsessor

K% YN l<e

addresses and telephone numbers can be found online at: huRlewww nedor.govidocuments/north-carolira-county-assessars-ist. DO NOT
subimit this application to the North Carolina Department of Ravenue
- Office Use Only:
Froperty |D Number
bbbl it dh A . ey 3 A e e e et e — e
Lasl Na I of Applicant Fiul Nama Mldd!a Name Date of Birth (MM-DD-YYYY)
ST e s 1 ey — e fin (MO0 ¥
- L\}Té . Clfen HJoﬂ?{J}_}__,_ noi 09 /%4-
Last Name of Flrst Name Middje Nard @ Data of Birth (MM-DD- vwv; .

.' /76

| '_._f é.: %fay/

Rosldencs Addrass

?0 Z?—/Wf(

03 Aroltn f

Clty

State

o o L leCode
G}o/f/;bw T ;75’37
Mailing Address (if differant from rss.'ﬁsnca address) ''''''
'rl:sx_'.'.ffﬁi e "N 1. S
: 0 5
E-mail Address '

lan. wiKe € Gmagl o

Home Telephone Numbar Work Telephone Numhar

909 A7 4379 i

L]

Call Pl‘lone Numbsr

..175[173 53 M

Eillin applicabie boxes:

MYes |:] No 2 Is this property your permanent legal residence?

1
i

Addresses of secondary residences (if any}: i

i

e = = e =

!
Addresses of spouse: i
1

m Yes []No '®» if married, does your spouse Itve W|th you In 1he res]danca? If you answer H_Q prowde your spouse ] addrass

{," Applicant - Spouse and indicate currant length of stay:

Yes No % Are you or your spause (if applicable) currently residing in a health care fac:lrty’? If you answer _‘{_e_s t‘ II in ap| Ilcable c:rcle
p

i
H
1
[ AS—

property, only cne application Is requlired.

m Yes [:] No 3 Do you and your spouse (if applicable) own 100% interest in the property? If you enswer No, list all owners and their ownership
percentage (round to the nearest 0.1%):

ower ' o [T

owner L % oweri_ o

owner o e B ownee [T T

Note: Separate applications are required for each owner that is claiming property tax relief, If husband and wife own lhe
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o

Ivan Wike

203 Acorn Rd
Goldsboro, NC 27534
Date: 26-Jun-2026

Wayne County Tax Assessor / Tax Relief Office
224 E, Walnut St

P.O. Box 227

Goldsbore, NC 27530

Request to Accept Late Property Tax Relief Application
Property ID 3518671085
Residence: 203 Acorn Rd, Goldsboro, NC 27534

Dear Sir or Madam,

I respectfully request that you accept my property tax relief application despite my

having missed the June 1 filing deadline. I was not aware of the deadline and, due to
work obligations that make it difficult for me to break away during business hours, I
was unable to submit the application on time. I sincerely apologize for the oversight.

I have completed the required application and am submitting it now along with any
supporting docurnentation you require. I respectfully ask for your consideration and
any available relief or accommodation given these circumstances. If additional
information or documentation would assist your review, I will provide it promptly.

Thank you for your time and consideration. I appreciate your assistance and
understanding in this matter.

Sincerely,

Ivan Wike
Phone: 919-273-4348
Email: ivan wike@gmail.com
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| ﬁv\i;é —\-/"’ Application for Property Tax Relief g x

-

5-25 3 Elderly or Disabled Exclusion (G.S. 105-277.1), : :
Disabled Veteran Exclusion (G.S. 105-277.1C), or PRINT | | CLEAR
Circuit Breaker Tax Deferment Program {(G.S. 105-277.1B) :
County of , NC Year 2026
Instructions

Application Deadline: This application must be filed by June 1st to be timely filed. You may submit additional information separately if needed,

Where to Submit Application: Submit this application to the county tax assessor where this property is located. County tax assessor
addrosses and telephone numbers can be found onling at.  httpsi/iwww.ncdor.govidocuments/naorth-carclina-county-assessors-list. DO NOT
submit this application to the North Carolina Depariment of Ravenue.

- Office Use Only:

Property 1D Number

2183 S-0290 | T B

Last Name of Applicant First Name Middle Name Date of Birth rim-co.vyyy; | -
N - \
NN éxabtl\-;:,-. Censp u\ Q—;\S‘-"f/\ e 0q | L gty
_Last Name of Spouse First Name Middle Name Dat_e I Blrth [sid-00-vYYY}
e —— ————. e

Residence Addrass

\'D“k el ©\ o - |

Sta!e Zip Code

"?\i\w\\-@ NC AT7v .3 NE 41(1?&3

Mailing Addrass (if differern! from residence address)

City State Zip Gode

E-mail Address

LRI By . T K, C_Dv

Home Teteplbne Number Work Telephone Number Ext. Coll Phong Ny

) C’Dﬂﬂs A3

1 I 1 . i
H

Yes D No 3 Isthis property your permanent legal residence?

Addresses of secondary residences (if any):

[TIves [[JNo ® If marred, does your spouse live with you in the residence? If you answer No, provide your spouse’s adcress.

Addresses of spouse:

[Cves [CINo ® Are you or your spouss (if applicable) currently residing in a health care facilty? If you answer Yas, fill in applicable circle

Applicant Spouse  and indicate current tength of stay:

ﬂYes D No ® Do you and your spouse (if applicable) own 100% interest in the properly? Ifyou answer Ng, list ali owners and their ownership
percantage {round to the nearast 0.1%):

Owner % Owner ' %
Owner % Owner %
Owner % Qwner %

Neote: Separate applications are required for each owner that is claiming property tax refief. If husband and wife own the
property, only cne appiication is required.
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¢t e ———————-

june 12, 2026

Wayne County Tax Office

Subject: Property Tax Relief Application
To Whom It May Concern:

I apologize for the late submission of my Property Tax Relief application. I respectfully
request your favorable consideration of my application despite the delay.

Due to unforeseen family obligations, ! inadvertently overlooked the filing deadline. [ would
greatly appreciate any consideration you can provide regarding my request.

Thank you for your time, understanding, and consideration.

Sincerely, .

C\ 3 - ‘
Carolyn Whitake :

104 Talton Place
Pikeville, NC 27863
(919} 273-2307
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A5 _ Application foF Property Tax Relief
5.25 v Elderly or Disabled Exclusion (G.S. 105-277.1),
Disabled Veteran Exclusion (G.S. 105-277.1C), or
Circuit Breaker Tax Deferment Program (G.S. 105-277.1B)

County of §_y\h,4\w 1, NC Year 2026
Instructions

Appllcation Deadline: This application must be filed by June 1st to be tmely filed. You may submit additional information separately if needed.

Where to Submit Application: Submit this application to the county lax assessor where thls properly is locatled. County fax
assessor addresses and telephone numbers can be found onfine at:  https://www.ncdor.gov/dosuments/north-carclina-county-assessors-list.
DO NOT submit this application to the North Carclina Depariment of Revenue.

- Office Use Only:

Property D Number

" 2LE3-§Y ';MLB T
LastNama oprle:ant - e F"f!"t‘f.",‘e e !\_ﬂ!:_!fi_l?_ I-l_z_l‘ry_:g_ e DateoiBlnhrHMDDYYYY)
Laf*”?“‘““"*’?“.“. . ., irstName "!!_F’“,"i!“'i‘,'. e .._”91'9’_31“!,{@,‘“'_99*"’."")
U & S I ER
“ES'“MM@:&%&, e e e e e e e e+ e e em ;
405 Qi.uwms br o |
Sy S ST ... S Z'Pcm ,

Pl ipNo ?_‘7‘au3

Maiung Address {rf dm'eren! from res:dsncs addrass)

Oy e e e e ., SIS ZipCode
A |t i
e A h e AP = p— s —— o b i ) =t s e . 8 4s Amseedim e s se N - e e e
E-mallAddraas . ) o L
o _,.QM;:W _%M&L_.C.% _— — e o e e e e e 1
HcmoTolephon Numbar WnrkTalaphone Number Ext. CaIIPhoneNumbar
ekt bl St gty S ety NN Flgih C s e e e

K=o L U N N .
Fiil In appiicabls hoxes: :
mes [[JNc 28 Is this property your permanant legal residenca'? |

Addresses of secondary residences (if any): ;
i

EYes [INo > 1 maried, does your spouse Ilve with you in the resldence? If you answer ﬂg pmvlde your spGUSe 5 address

Addresses of spouse:

D Yes m No 3 Are you or your spouse (if applicable} currently residing in a health care facnlty? lf you answer)’_e_a !’ H i appllcabie c|rcla

R

Appllcant 7: Spouss  and indicate currant length of stay:

m"(es [ Ne @ Do you and your spouse (if applicable) own 100% interest in the properly? lfyou answer Ng, list all owners and their ownership
percentage {round to the nearest 0,1%);

e e s e e + ¢ e e . [T A e s S et e ey e

Owner . i W Owmery %
: N LT T ) . ‘
Owner ) ] I %j Owner E o i R
e e TR By T S e D e B e T T T
Owner . ; i % Owner | "f’:_i

Nate: Separate appl[catzons are requu'ed for each owner that is claiming property tax rehef If husband and wufa awn lhe
property, only one application is required.

(RPN
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ﬁlg X_, Application for Property Tax Relief @

§.25 Elderly or Disabled Exclusion (G.S. 105-277.1), =
Disabled Veteran Exclusion (G.S. 105-277.1C), or PRINT | | CLEAR
Circuit Breaker Tax Deferment Program (G.S. 105-277.1B)
County of u)m_\ng_, , NC Year 2026
Instructions

Appiication Deadline: This application must be filed by June 15t to be timely filed. You may submit addifonal information separately if neaded.

Whara to Submit A%pllcatlon: Submit this appiication 10 the county tax assessor where this property is located. County tax
assassor addresses and telephone numbers can be found online at:  hitpsZAawww.ncdor.govidocuments/north-carclina-county-assessors-list.
DO NOT submit this application to the North Caralina Department of Ravenue.

- Office Use Only:
Proparty ID Number
ALl Ole 1L Y90
Last Hams of Appllcant - Firat Ham? Middlia Mama Date of Blrth m-DD-YYYY;
Powad\ Rl ogn RN Ollaz) Gh
Last Name of Spouse First Name Middls Name Diate of Birth (MA-OD-YYYY}
A ) & -
R”M\ =N A Dodarte. EEMERS
1O Pk Winds  Diwe .
City State p Code
Colddeord Ne 29830
Mailling Address (i different from residence address)
SR
City State Zip Code
E-m;l Address . B -
\Nowe\ takhs 62 oMan . Covn
Home Telephone Number Work Telephona Number Ext. CallPhona Numbar
— — - 0-FA0-6E7
Fill in applicable boxes:

EZves [[INo @ Is this property your permanent iagal residenca?

YA

Addragses of secondary residences (if any):

EdYes [[1No B ifmarried, does your spouse live with you in the residence? If you answer No, provide your spouse’s address.

Kl

Addresses of spouse:

[T ves[XJ No W Are yauor yourspouse (ifapplicable) currently residing in-a-heakth-care-faciiy?—if you-answer-Yes-fillin-applicable-circle
Appilcant Spouse  and indicate current iength of stay:

m‘fes [C1 No #» Doyou and your spouse (if applicable) own 100% interest inthe property? Hyou answer Ng, list all owners and their ownership
percentage {round to the nearest 0.1%):

ovner NSJA — % ower —
owner DA — % Owner ;@’A — %
owner NI — % Owner A) /A_ —_ %

Note: Separate applications are required for each owner that is cleiming propery tex relief. If husband and wife own the
property, only one application is reguired.
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Av-9 \/ Applicatjon for Property Tax Relief

2’22 Elderly or Disabled Exclusion (G.S. 105-277.1),
- Disabled Veteran Exclusion (G.S. 105-277.1C), or
Circuit Breaker Tax Deferment Program (G.S. 105-277.1B)

County of \fonaz=. |, NC Year 2026
|

Instructions

Application Deadline: This application must be filed by June 1st to be fimely filed. You may submit additional information separately if needed.

Whers to Submit Application:  Submit this application to tha county tax assessor whers this property is located, County tax assessor
addresses and telephone numbars can be found online at: hilps:/iwww.ncdor.govidocumentsinarth-carolina-county-assessors-fist. DO NOT
submit this application to the North Carolina Department of Revenue,

- Office Use Only.

?l‘opar‘ty ID Number ey
1 250~ Yle-UQTO . e
Last Name of Applicant First Name Middia Name Date of Blrth (MU-DE-Y¥Y vV}
o R 1 —

Ve Haew 1) Q&lLJ.. 97}

Middls Name Date of Birth (M-DD-YYYY]

A S S\ s

LastNameof Spouse N —
| 1 :

RafldenceAddm_t_ . N — J— o
AOT 6/oved. (o | e
Clity State Zip Cede

B e e R ey att R ey -
Yaliselon — NG :_BJ-IQi.,...
Matllng Address (if differant from residence address)

T L
tlly State Zp Cocl:‘_w

¢ e i i et e et e et - — R e it R
e il H e e+« et
Emall Address e e e e e e —— .
Ghis mon o @Qicloud .cam — RO
Home Telaphons Number Woark Telephons Number ., & CellPhone Number

qg-Ys I e

Eill in applicable boxos:

Wes [ No ;= Is this property your permanent legal rasidence?

Addresses of secondary residences {if any):

H

! e e oo

[yes [INo m If maried, does your spouse live with you in the residence? if you answer No, provide your spouse's address.

-

!
Addresses of spouse: :
I

— et 1t " S ot g ¢ e 8 = e T © 85 A7 A b 42t o e . e omaE = 1%

H

E Yes/dNa I Are you or your spouse (if applicabla) currently resliding In a health care facily? |f you answer Yag, fill in applicable circle
.. Applicant <) Spouse  and indicate current length of stay: {

Yes [ No m» Do you and your spouse (if applicable) own 100% interest in the praperty? If you answer No, list all owners and thelr ownership
percantaga (round to tha nearsst 0.1%):

Owner | é l %! Owner |
B v H f = L
ower! . . ____|___% owe _ |
; s . - 1: { u.' ———— e R
Owner ; i % Ownar E

Note: Separate applications are required for each owner that is claiming propedy tax relief. If husband and wife own the
property, only one application is required.
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To Whom it May Concern,

| am writing to have my home exception approved by the County Commission. | am to explain
my reasoning for it being turned in late. | was not aware of the exception until end of May of
this year. | have recently purchase a home and was explained by another Veteran that | was
eligible for the exception. | was not able to submit my application ina timely manner of the cut
off date of 1June 2026. | would appreciate consideration of approving my application.
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Avg V‘ Application for Property Tax Relief
“.——-l

e Elderly or Disabled Exciusion (G.S. 105-277.1),
. Disabled Veteran Exclusion (G.S. 105-277.1C), & .
Circuit Breaker Tax Deferment Program {(G.S. 105-277.1b;,

County of. GO0 T T Ne v ir026

S

instructions

Application Deadline: This application must be filad by June 1st to be timely filed. You may submit additicnal Information separately if needed.

Where to Submit Application:  Submit this application to the county tax assessor where this property is localed. County tax assessor
addresses and telephone numbers can be found online at:  htfps./iwww.ncdor,gov/idocuments/north-carolina-county-assessors- -list. DO NOT
submit this application to the North Carolina Department of Revenue,

- Office Use Only:

prﬁp&ﬂy]n"umhtl’ zq, —— . F— —— .— . - .. A A e Wt memeemie s me s ww o= BW wew me o=
Last Nama oprpiIca-nt First Narna __ Middie Name - Data cf Blrth b (MM-DD- YYYY)

Bc\rrm:as“ w ""'*»&k\uoj*c - _; Maric . os/i8/947

Widdle Name Date of Birth (MM-DO-YYYY)

Last NamaofSpquse F!rst Name y e diddle Name _
iy 15[ jqq0

Jaggson T T Chad i Michae\ L

RealdonceAddm:s e I L i R =
201 Grand 0AKS I .
City o o _ o o o o Staie ~ le COde
Goldseore o 1iNe L as3e
MalllngAddress (rfdrfferenfframresrdenceaddrass) o ‘ e
Oy .. Swe  ZpCeds
; e . . ’ e .
Emall Addross IR B
iK‘Morbb_@_O\’r& ﬂtt I .
Home Telephone Number Work Telephone Number Ext. Cell Phone Number
Ty e R B e
s SR § S oot il A0-5B3-tzss
Ei 851
EYes [INc @ Is this property your permanent legal residence?
. l . TR e = _' -
Addresses of secondary residences (if any): [ o
i P
O U U }
I
ﬁYes ] No @ if maried, doss your spouse Iiva with you In me resrdence? if you answarﬂg provide yourspouses address
Addresses of spouse: i
i

Flves MNO A Are you or your spouse (if applicable) currently residing in a health carg faclhty? If you answerm I' I in apphcable crrcla

“Applicant Y Spouse  and indicate current length of stay; !_

m‘(es m No 3 Do you and your spouse (if applicable) own 100% inferest in the property? if you answer Ng, list ali owners and their cwnership
percentage (round to the nearest 0. 1%}

Owner ' %,

Owner $ - %.

QOwrer i %
USSRt [ SO et e T e e i —

Note: Separate applications are required for each owner lhat Is claiming property tax relief. If husband and wnfe own the
property, only one application is required.
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>

Skylore Barreras
201 Grand Oaks Dr
Goldsboro, NC 27530
(919) 583-4255

Application For Exemption Filed After Deadline — Disabled Veteran Property Tax
Exclusion

June 8, 2026
To Whom It May Concem,

[ only recently became aware of the property tax exemption avaiable to veterans with a
permanent and total disability. Unfortunately, 1 was unable to file the required documentation by
the deadline due to extraordinary family circumstances.

My husband was diagnosed with Stage |l testicular cancer and underwent intensive
chemotherapy freatment from late December (2025} through March {2026). His treatment
required us o travel to Chapel Hill and remain in the area for extended petiods due to the
distance from our home. During this time, | served as his primary caregiver while also caring for
our children. Following chemotherapy, my husband experienced significant side effects and
required several additional months of recovery and assistance with daily activiies. As a military
family living away from extended family, we do not have relatives nearby who could help with his
care or childcare responsibilities.

Due to my responsibilities as the sole caregiver for my husband and children during his cancer
treatment and recovery, | was unable to complete and submit the reguired exemption paperwork
by the fiting deadline. | respectfully request consideration for an exemption of the filing deadline
based on these difficult circumstances. To support this request, | have provided documentation
from my husband's oncologist confirming his diagnosis and treatment period.

Thank you for your time and consideration.

Sincerely,
Skylore Barreras
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Avig S Application for Property Tax Relief

A — Elderly or Disabled Exclusion (G.S. 105-277.1),
Disabled Veteran Exclusion (G.S. 105-277.1C), or
Circuit Breaker Tax Deferment Program {G.S. 105-277.1B)

County of | ] Q\.Ly\__— i,NC Year 2026
Instructions

Application Deadline: This application must be filed by Juna 1st to be timely filsd. You may submit additional information separately if needed.

Where to Submit Application: Submit this aJJphcation fo the county tax assesscr where this property is located. County tax assessor
addresses and felephcne numbers can be found online at; hilps:/fAwww.ncdor.govidocumenis/nonh-carolina-county-assessors-ist. DO NOT
submit this application to the North Carolina Department of Revenue,

- Office Use Only:

“y . [ oy

‘ g Vi o o it B A A T
Las_tN;manf-A__pﬂ;al;rm:i‘: -N o Fi:ft Namu e } . _: ‘Mic'!dle‘;l:ar;aar I‘ " " Dntn of rth {MM D-YWY}
| R Ka“'kdww_ ..Mﬂ-& | 5' 3] quzﬂ
Last Na_am_eo_fﬁg_og_aa ) o L Flrst Naml ) !!!!"f’.’.!..“.ﬁﬂ‘.‘. o Data Blrthr #4-D0- YYYY)

.l

Resldenca Addrass )

S KJSE 05“30 é [ i“'""" S

Clly S!ah le Gode

G}b ldsdogo” ~ "~ T N C ”‘275‘ 30

Malllng Address (if dfﬂerent from mafdanca address]

oy I ”m» .. Zecede

i ‘ Pl
Emladgmer ‘jf U
_ShaneX. ml f' C‘l wma |, o T
Hama Telaphane Number ; Work Telaphone Numher“___ I E:x_ N E:gll Phone Number
S T | O -1 T 35‘7( 24 07
| a boxes:

@es DNO ‘- |s this property your permanant legal resudence?

. — e ae w - _
Addresses of secondary residences {if any): ?
e em e oo e S i e st P e et o < < mteen s 1emeen 1 e
ﬂ Yes D No 28 If marmried, does your spousa Iive with you in the residence? If you answerm pruvids your spouse's address.
!. I P [ ?D b\ - . '
Addresses of spouse; w J d GM — é,‘} /\ y \'}’ ;

O ves No 3 Are you or your spouse (if applicable) currently residing in a health care fadiity? If you answer Yes, fill in applicabls circle
i Appllcant i) Spouse  and Indicate current length of stay:

Mfas [INo 2 Do you and your spouss (if applicable) own 100% interest in the property? 1f you answer No, list alf owners and their ownership
percenlaga {round to the nearest C. 1%)

Owner | : Owner . i %,
:. e e P .. . e LY . - -‘ = o I " L . _’ . Cee . .
Owner . c D B Owner ! %,
e T S L ST S L RN IR L S Do
Owner | B , il % owner | ; %

Note: Separale appllcatlons arg raguired for each owner that is claiming propedy tex re.|ef If husband and w|fa own the
praperty, only one application is required.
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Attachg‘é’nt C pag@ APMUILatIVIl IV FMIVPeIi LY 1aa Ny
55 Elderly or Disabled Exclusion (G.S. 105-277.1),
Disabled Veteran Exclusion (G.S. 105-277.1C), or
Circuit Breaker Tax Deferment Program (G.S. 105-277.1B)

County of { ;; Jo #MLMH_‘; NC Year 2026
Instructions

Application Deadilne: This application must be filed by June 1st to be timely filed. You may submit additional informaticn separately if needed.

Whers to Submit Application:  Submit 1his application to the county tax assessor where this property is located. County tax assessor
addresses and telaphone numbers can be found online at: htips://www.ncdor.govidocumenis/noth-carallna-county-assessors-list. DO NOT
submit this application to the North Carolina Depariment of Revenue,

- Office Use Only:

Proparty 1D Kuml

c? - 49- 3313 L ortsrime, o NPT, N7
Nq‘a_a anppIir.an o R Flrs: Namea e e Mlddle Ha_fn_i__/ ﬂ?ﬂiﬂ.?jﬁhﬁw bo-Y ‘Y:l
Fals. TiE) Le,___ =77V A
Last Nanyof_s;:nyse o :' firsl Nama o L I\#!iidﬁlqdi_laf_wﬂ__ - A Dale ofBlrth {MM-DDYYYY}
e S 1 R S R £ R
Reaidence Address S
Jﬁf C’Q/OAJ/ / __1_544 M
Clty N Slate Zip Code
— U S ;
ldsboke . . T ./‘/ Cf 9’?75 20
Mal mgAddress {lfdrfferent from res!dsnce aaﬁ'irfss) e e
G T .. TpCode
e e e e e 2 bttt e reet e s 45 e
""_E'.’i“!’!iiiﬁ_..___‘ e e e e . R et e e e
Homa Tellaphone Nun‘—\_l:-l;.r ) ‘“‘Wc;ri‘ Telaphona Number Ext. Cell Phone Number Y
e - — .‘ ........ __i b i
TP US I S it ._.; %/" :.2?7£*72 '
Fill in applicabla boxas: ’i
gYes E} No @ Is this property your permanent legal residenca?
Addresses of secondary residences {if any): L

E Yes ENQ 4= i married, does your spouse live wuth you in the residence? Ifyou answer N_ pmwde your spuusa 's address

]
Addresses of spouse:! ;

m Yes E No > Are you or your spouse (if applicable) currently residing in a health care facility? If you answer Iﬂﬁ fill in apphcable cnrcle

i -, PR, S — e

“YApplicant L7 Spouse  and indicale current lengih of stay: g

DYes D No -3 Do you and your spouse (if applicable) own 100% interest in the property? If you answer Ng, list all owners and their ownership
percentage (round ta the nearest 3.1%):

Owner _i L ’ Ower | _ L%
Owner . o i ”‘ Qwner ] o T _.,_!f. H,__‘_/T

Note: Separate appllcations are required for each awner !hat is claiming property tax rehef lf husband and wife own the
proparty, only one application Is required.
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Avs Application for Agriculture, Horticulture, and LLM‘?&*«L—M

b Forestry Present-Use Value Assessment

(G.S. 105-277.2 through G.S. 105-277.7)

County of | WQ!QQQ | NC TaxYear] 203y ]

E Ful‘N;ma ofpwner(-
| Klmher \J pm"H'\ <Uﬁ (Tl DS |
Mailing Addres of?yvrgr ) . Ll e e
B’é‘? 7>,Ze/ ANBidaAd R |
/ ) State 4 Zip Cade
Cldidzs 5 [Wvalmiy o
Ext.

(RTEps =41 1 Same. ™ [l (D FE- g

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

Where to Submit Application: - Submit this application to the county tax assesgsor where this property [s located, County tax assessor addresses
and telephone numbers can be found online at: www.dore.com/downloads/CeuntyListpdl DO NOT submit this application to the North

Carolina Department of Revenue.

- Office Use Only:

This applicafion is for: (check all that appiy)

[ ] AGRICULTURE (includes Aquaculture) [] HormcuLTURE |_] EORESTRY

| Enter the Parcel Identification Number, acreage breakdown, and acreage total foreach tax parcel included In this application:

PARCEL ID OPEN LAND Opizjt]?'?ND wQoOoD WASTE CRP HOME (DS:c}:iﬁgin TOTAL
in Production | o4 chien LAND LAND LAND SITE Commenis) ACRES
- S - Y723
25173225839 | {5 O - A - |5 -Lrt
?-4 0.C0
HoE2 dmcies Cler WolD e nesdou 0.00
' ' 0. 00
0.00

Comments |

Eﬂ Yes ﬂﬁo 7 Does the apglicant own property in other counties that is also in presentuse value and is within 50 miles of this property'? If
YES, list the county or counties and parcel idenfification number(s):

Caunty: l— n AL ! Parcel ID; r ]
County: g-——-n 1 a' ] Parcel ID:{ ]
IMPORTANT!
AGRICULTURE and HORTICULTURE apphcatlons with LESS than 20 acres of woodland generally need to complete PARTS 1,
2, and 4.
AGRICULTURE and HORTICULTURE applications with MORE than 20 acres of woodland generally need to complete PARTS 1,
2,3, and 4.

FORESTRY applications need to complete PARTS 1, 3, and 4.
ADDI|TIONALLY, applications for CONTINUED USE of existing present-use value dassification need to complete PART 5.

Please contact the Tax Assessor’s office if you have questions about which parts shouid be completed.
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ah Kornegay Mg laly
‘E Family Farms 4

A Family Tradition -

Princeton, NC

6/22/26
To whom it may concern,

Kornegay Family Farms, LL.C just‘ became leasees for the Sugg’s land in March of this year.
We informed them of the PUV program during our initial conversations. It is our understanding
that the prior to us tending their land, the Suggs had no knowledge of the PUV program.

Please let me know if you have any further questions; my contact information is at the bottom
of this letter.

Respectfully submitted,

Kim K. LeQuire

Office: 610 Worley Rd., Princeton. NC 27569 ~ Email: kim{@kornegayfamiyproduce.com ~ Cell: 919-915-3084
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Resolution
North Carolina Governor's Highway Safety Program
LOCAL GOVERNMENTAL RESOLUTION

WHEREAS, the YVayne County Sheriff's Office (herein called the
"Agency")

(The Applicant Agency)

has completed an appiication contract for traffic safety funding; and that Wayne County Board of Commissioners

(The Governing Body of the Agency)
{herein cailed the "Governing Body") has thoroughly considered the problem

identified and has reviewed the project as described in the contract;
THEREFORE, NOW BE IT RESOLVED BY THE VVayne County Board of Commissioners  open

{Governing Body)

MEETING ASSEMBLED IN THE GITY OF Goldsboro _ NORTH CAROLINA,
THIS 215" pay oF Jul y 20 _210  AS FOLLOWS:

1. That the project referenced above is in the best interest of the Govemning Body and the general pubiic; and

2. That Sheriff Larry Pierce is authorized to file, on behalf of the Governing

(Name and Tile of Representative)
Body, an application contract in the form prescribed by the Governar's Highway Safety Program for federal

funding in the amount of § 271 ’61 5.00 to be made to the Governing Body to assist in defraying
(Federal Dollar Request)

the cost of the project described in the contract application; and

3. That the Govermning Body has formally appropriated the cash contribution of § 47’932'00 as
(Local Cash Appropriation)

required by the project contract; and

4. Thatthe Project Director designated in the application contract shall furnish or make arrangement for other
appropriate persons to furnish such information, data, documents and reports as required by the contract, if
approved, or as may be required by the Governor's Highway Safety Program; and

5. That cettified copies of this resolution be included as par of the contract referenced above; and

6. Thatthis resolution shall take effect immediately upon its adoption.

DONE AND ORDERED in open meeting by

airperson/Mayor)

ATTESTED BY OV Qﬂp W%lrx
pate__| - 21~ 2 0Z\0 |

Rev. 711
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North Caroiina Governor's Highway Safety Program
Agreement of Conditions/Conflict of Interest

This Agreement is made by and between the North Carolina Depariment of Transportation, hereinafter
referred to as the "Department”, to include the Governor's Highway Safety Program, hereinafter referred
to as "GHSP"; and the applicant agency, for itself, its assignees and successors in interest, hereinafter
referred to as the "Agency”. During the performance of this contract, and by signing this contracl, the
Agency agrees as follows:

A. Federal Provisions

1.

2

3

Equal Opportunity/Nondiscrimination. The Agency will agreeto comply with ali Federal statutes

and implementing regulations relating to nondiscrimination concerning race, color, sex, religion,

national origin, handicaps, and age. These include but are not limited teo;

{a) Title VI of the Givil Rights Act of 1964 (42 U.S.C. 2000d etseq., 78 stat. 252);

{b} The Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970, (42
U.S.C. 4601)

{c) Federal-Aid Highway Act of 1973, (23 U.S.C. 324 et seq.), and Title IX of the Education
Amendments of 1972, as amended (20 U.S5.C. 1681-1683 and 1685-1686);

(d} Non-Discrimination in Federally assisted programs of the United States Department
Transportation
- Effectuation of Title Vi of the Civil Rights Act of 1964 (49 CFR Part 21), hereinafter referred
to as "USDOT", as amended;

(e) Section 504 of the Rehabilitation Act of 1973, (29 U.S.C. 794 et seq.), as amended, and 48

CFR Part 27; and
{f) The Age Discrimination Act of 1975, as amended (42 U.S.C. 6101 et seq.);
{9) The Civil Rights Restoration Act of 1987, {Pub. L. 100-209);
{b} Titles Il and ill of the Americans with Disabilities Act (42 U8.C. 12131-12189) and 49 CFR

parts 37 and 38;
(i) Executive Order 12898, Federal Actions to Address Environmental Jusfice in Minority

Popuiations and Low-Income Populations;
(i} Executive Order 13168, Improving Accass to Services for Persons with Limited English

Proficiency

Drug Free Workplace. The Agency agrees to comply with the provisions cited in the Drug-Free
Workplace Act of 1988 (41 U.S.C. 8103).

Federal Grant Requirements and Contracts. The Agency shall comply with the following

statutes and the implementing regulations as applicable:
{a) Highway Safety Act of 1966 (23 UU.S.C. Chapter 4 -), as amended;
{b} Sec. 1806, Pub. L.109-59, as amended by-Sec. 4011, Pub.L. 114-94;

{c) Uniform Procedures for State Highway Safety Grant Programs (23 CFR part 1300);
{d) Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal

Awards (2 CFR Part 1201);
(e} Uniform Administrative Requirements, Cost Principles, and Audi! Requirements for Federal
Awards (2 CFR Part 200) and all other relevant Federal regulations covering the Highway

Safsty Program;
{fi NHTSA Highway Safety Grant Funding Guidance, as revised, July 2015 (www.nhisa.gov) and

additions or amendments thereto.

Political Activity {(Hatch Act) The Agency will comply with provisions of the Hatch Act {5 U.S.C,

1501- 1508), which limits the political activities of employees whose principal employment

activities are funded in whole or in part with Federal funds.

Lobbying.

{a) Certification Regarding Federal Lobbying. The undersigned certifies, to the best of his or
her knowledge and belief, that;

fi) No Federal appropriated funds have been paid or wil be paid, by or on behalf of the

Page |

of
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AQOC

di ;é—_" 'fé INFITALS Revised 05/2026

undersigned, to any person for influencing or attempting to infiuence an officer or
employee of any agency, a Member of Congress, an officer or employee of Congress, or
an employee of a Member of Congress in connection with the awarding of any Federal
contract, the making of any Federal grant, the making of any Federal loan, the entering
into of any cooperative agreement, and the extension, continuation, renewal, amendment,
or modification of any Federal contract, grant, loan, or cooperative agreement.

{ii) 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 agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member
of Congress in connection with this Federal confract, grant, loan, or cooperative
agreement, the undersigned shall complete and submit Standard Form-LLL, "Disclosure
Form to Report Lobbying," in accordance with its instructions.

(iti) The undersigned shall require that the language of this certification be included in the
award documents for all sub-award at all tiers (including subcontracts, subgrants, and
contracts under grant, 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 entered into. Submission of this certification is a prerequisite for
making ar entering into this transaction imposed by section 1352, title 31, U.S. Code. Any
person who fails to file the required certification shall be subject to a civil penalty of not less
than $10,000 and not more than $100,000 for each such failure.

{b} Restriction on State Lobbying. None of the funds under this program will be used for any
activity specifically designed to urge or influence a State or local legislator to faver or oppose
the adaoption of any specific legislative proposal pending before any State or local legislative
body. Such activities include both direct and indirect (e.g., "grassroots”) lobbying activities,
with one exception. This does not preclude a State official whose salary is supported with
NHTSA funds from engaging in direct communications with State or local legislative officials,
in accordance with customary State practice, even if such communications urge legislative
officials to favor or eppose the adoption of a specific pending lagislaiive proposal.

Audits.
{a) Audit Required. Non-Federal entities that spend $750,000 or more in a year In Federal

awards shall have a single or pregram-specific audit conducted for that year in accordance
with the provisions of 2 CFR, Subpart F, §200,500. Guidance on determining Federal awards
expended is provided in 2 CFR, Subpart F, §200.562.

{b) Single Audit. Non-Federal entities that expend $750,000 or more in a year in Federal awards
shall have a single audit conducted in accordance with 2 CFR, Subpart F, §200.501, except
when they elect to have a program-specific audit conducted in accordance with 2 CFR,
Subpart F, §200.601, paragraph (c).

{c} Non-Governmental Entities. Non-governmental entities {not-for-profit and for-profit entities)
must adhere to North Carolina General Statute 143C-6.22 and 09 NCAC Subchapter 03M.

Instructions for Lower Tier Cettification.

{ay By signing and submitting this proposal, the prospective lower tier participant (the Agency) is
providing the certification set out below and agrees to comply with the requirements of 2 CFR
Parts 180 and 1200,

{b) The cedification in this clause is a material representation of fact upon which reliance was
placed when this transaction was entered into. If it is later determined that the prospective
lowsr tier participant knowingly rendered an erronsous cerlification, in addition to other
remedies availabie to the Federal government, the depaitment or agency with which this
transaction originated may pursue available remedies, incliuding suspension or debarment.

{c) The prospective lower tier participant shall provide immediate written notice to the person fo
which this proposal is submitted if the prospective lower tier participant learns that its

certification was @rroneous when submitied or has become erroneous by reason of changed
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(d) The terms “covered transaction”, “civil judgement”, “debarment’, “suspension”, “ineligible”,
“participant”, " person”, “principal’, and "voluntarily excluded”, as used in this clause, are
defined in 2 CFR Part 180 and 1200. You may contact the parson to whom this proposal is
submitted for assistance in obtaining a copy of those regulations.

{e) The prospective lower tier participant agrees by submitting this proposal that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier
cavered transaction with a person who is proposed for debarment under 48 CFR part 9, subpart
8.4, debarred, suspended, declared ineligible, or voluntarily excluded from participation in this
covered transaction, unless autharized by the department or agency with which this transaction
originated,

{f) The prospective lower tier participant further agrees by submitting this proposal that it will
include the tiause titted “Instructions for Lower Tier Paticipant Certification” including the
"Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion —
Lower Tier Covered Transaction,” without modification, in alf lower tier covered transactions
and in all solicitations for lower tier covered transactions and will require lower tier participants
to comply with 2 CFR Parts 180 and 1200.

(g} A participant in a covered transaction may rely upon a ceriification of a prospective participant
in a lower tier covered transaction, provided that it is not proposed for debarment under 48
CFR part 8, subpart 9.4, debarred, suspended, ineligible, or voluntarily excluded from the
covergd transaction, uniess it knows that the certification is erroneocus. A participant is
responsible for ensuring that its principals are not suspended, debarred, or otherwise ingligible
to participate in covered transactions. To verify the eligibility of its principals, as well as the
eligibility of any prospective lower tier participants, each participant may, but is not required
to, check the System for Award Management Exclusions website {hitps:/fwww.sam.gov/).

(h) 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.

{i} Except for transactions authorized under paragraph 7(e} of these instructions, if a participant
in a covered transaction knowingly enters into a lower tier covered transaction with a person
who is proposed for debarment under 48 CFR part 9, subpart 9.4, suspended, debarred,
ineligible, or voluntarily excluded from participation in this transaction, in addition to ather
remedies available to the Federal government, the department or agency with which this
transaction originated may pursue available remedies including suspension or debarment.

{i) Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion
-- Lower Tier Covered Transactions.

{iy The prospective lower tier participant (the Agency) certifies, by submission of this
proposal, that neither it nor its principals is presently debaired, suspended, proposed for
debarment, declared ineligible, or voluntarily excluded from participation in covered
transactions by any Federal depariment or agency.

{iiy Wherse the prospective lower tier participant is unable fo certify any of the statements in
this certification, such prospective paricipants shall attach an explanation to this contract

proposal,

Buy America Act. The Agency and each subrecipient wil comply with the Buy America
requirement {23 U.S.C. 313) when purchasing items using Federal funds. Note that recent DOT
waivers allows for waivers under two criteria. A De Minimis Costs waiver applies to the total value
of the non-compliant products where the cost is no more than the iesser of $1,000,000 or 5% of
total applicable costs for the project. The Small Grants waiver applies when the total amount of
Federal financial assistance applied to the project, through awards or subawards, is below
$500,000. The Small Grants waiver may be applied to both financial assistance awards and
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subawards, where the subaward is made by a passthrough entity for a specific project. However,
it is not applicable to a subaward made under an award of $500,000 or more if the scope of the
subaward is not a separately identifiable, independent project.

9. Prohibition On Using Grant Funds To Check For Helmel Usage. The Agency and each

subrecipient will not use 23 U.5.C. Chapter 4 grant funds for programs to check helmet usage or
to creale checkpoints that specifically target motorcyclists.

10. Conditions for State, Local and Indian Tribal Governments. State, local and Indian tribal

government Agencies shall adhere to the standards established by 2 CFR Part 225, Cost
Principles for State, Local, and Indian Tribal Governments and additions or amendments thereto,
for principles for determining costs applicable to grants and contracts with state, local and indian

tribal governments.

11. Conditions for Institutions of Higher Education. If the Agency is an institution of higher

12,

13.

education, it shall adhere to the slandards established by 2 CFR Part 215 Uniform Administrative
Requirements for Grants and Agreements with institutions of Higher Education, Hospitals, and
Other Non-Profit Organizations and 2 CFR 220 Cost Principles for Educational Institutions for
determining costs applicable to grants and contracts with educational institutions.

Conditions for Non-Profit Organizations. If the Agency is a non-profit organization, it shall
adhere to the standards established by 2 CFR Part 215 Uniform Administrative Requirements for
Crants and Agreements with Institutions of Higher Education, Hospitals, and Other Non-Profit
Organizations and 2 CFR Part 230 Cost Principles for Non-Profit Organizations for determining
costs applicable to grants and contracts with non-profit organizations.

Conditions for Hospitals. if the Agency is a hospital, it shall adhere to the standards established
by 2 CFR Part 215 Uniform Administrative Requirements for Grants and Agreements with
Institutions of Higher Education, Hospitals, and Other Non-Profi Organizations.

B. General Provisions
1.

2.

4,

Confract Changes. This document contains the entire agreement of the parties. No prior contract,
either oral or implied, shalf supersede this Agreement. Any proposed changes in this contract that
would result in any change in the nature, scope, character, or funding amount in this contract
require a written addendum to this contract on a form provided by the Department.

Subcontracts Under This Contract. The Agency shall not assign any portion of the work to be
performed under this contract, or execute any contract, amendment or change order thereto, or
obligate itself in any manner with any third party with respect to its rights and responsibilities under
this contract without the prior written concurrence of the Deparment. Any subcontract under this
contract must include all required and applicable clauses and provisions of this contract,
Subcontracting does not relieve the Agency of any of the duties and responsibilities of this
agreement. The subcontractor must comply with standards contained in this agreement and
provide information that is needed by the Agency to comply with these standards. The Agency
must submit any proposed contracts for subcontracted servicesto the Governoar's Highway Safely
Program for final approval no less than 30 days prior to acceplance.

Solicitation for Subcontracts, Including Procurements of Materials and Equipment, In all
soligitations, either by competitive bidding or negotiation, made by the Agency for work to be
performed under a subcontract, including procurements of materials or leases of equipment, each
potential subcontractor or supplier shall be notified by the Agency of the Agency's obligations
under this contract, Additionally, Agencies making purchases or entering into contracts as
provided for by this contract must adhere to the policies and procedures of 2 CFR Part 200 and
Norih Caralina General Statute 143-128.4. Historically underutlized business defined; statewide
uniform certification as it pertains to Historicaliy Underutilized Businesses.

Incorporation of Provisions in Subcontracts. The Agency shal include the provisions of section
A-1 through A-13 of this Agreement in every subcontract, including procurements of materials and
leases of equipment, unless exempled by the regulations, or drectives issusd pursuant thereto.

The Agency shall take such action with respect to any subcontract or procuremant as the
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Department, the State of North Carolina, hereinafter referred to as the "State”, the National
Highway Traffic Safety Administration, hereinafter referred to as“NHTSA", may direct as a means
of enforcing such provisions including sanctions for noncompliance. In the event the Agency
becomes Involved in, or is threatened with, litigation with a subcontractor or suppligr as a result of
such direction, the Agency may request the Department or the State to enter into such litigation to
protect the interests of the Department or the State. In addition, the Agency may request the
NHTEA to enter into such litigation to protect the interests of the United States.

Outsourcing. All work shall be performed in the United States of America. No work will be allowed
to be outsourced cutside the United States of America.

Property and Equipment.

(a) Maintenance and Inventory. The Agency shall maintain and inventory all property and
equipment purchased under this contract.

{b} Utilization. The property and equipment purchased under this contract must be utilized by
the Agency for the sole purpose of furthering the traffic safety efforts of the Agency for the
entire useful life of the property or equipment.

(c) Title Interest. The Department and NHTSA retain title interest in all property and equipment
purchased under this contract. In the event that the Agency fails or refuses to comply with the
provisions of this Agreement or terminates this contract, the Department, at its discretion, may
take either of the following actions:

(i) Require the Agency to purchase the property or equipment at fair market value or other
mutually agreed to amount; or

(it} Require the Agency fo fransfer the property or equipment and title of said property or

equipment, If any, to the Depariment orto another Agency, as directed by the Department.

(d} Non-expendable Property. Non-expendable property is defined as property or equipment

having a value of $5000 or more with a life expectancy of mare than one year. Non-

expendable property purchased under this contract cannct be sold, traded, or disposed of in
any manner without the expressed written pérmission of the Department,

Educational or Other Materials. if allowed, any educational or other materials developed using
funds from this contract must be reviewed and approved by the GHSP prior to their production or
purchase. The cost of these materials is generally limited to amaximum of $5.00 per item. The
purchase of promotional items and memorabilia are not an allowable cost.

Review of Reports and Publications. Any reports, papers, publications, or other items developed
using funds from this contract must be reviewed and approved by the GHSP prior to their release.

Reimbursement.
{a) General. Payments are made on a reimbursement basis. There is n¢ schedule of advance

payments, Only actual allowable costs are eligible for reimbursement. Claims for
reimbursement must be made a minimum of quarterly and no more than once a monih via
the Grants Management System. Claims for reimbursement not made within the three month
threshold are subject to denlal. The ltemized invoice shall be supported by documentation of
costs as prescribed by the Department. Reimbursements will not be processed if other
required reports are incomplete or have not been submitted. Failure to submit complete
reports by the required deadline may result in denial of reimbursement.

(b} Approval. Prior to payment, the itemized invoice must be approved by the Governor's
Righway Safety Program and the Department shall approve the itemized invoice prior to
payment.

{c) Unapproved Costs. Any rejected or unaccepted costs shall be bome by the Agency. The
Agency agrees that in the event the Department determines that grant funds must be
refunded, the Agency will reimburse the Department a sumof money squal to the amount of
Federal and State participation in the rejected costs.

(d) Finai Claims for Reimbursement. Final claims for reimbursement must be received by the
GHSP within 30 days following the clase of the approved contract period. Project funds not

claimed by this date are subject to reversion,
{e) Expending Funds Under This Contract. Under no circumstances will reimbursemant be
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made for costs incurred prior to the contract effective date or after the contract ending date.

Project Costs, [tis understood and agreed that the work conducted pursuant to this contract shall
be done on an actual cost basis by the Agency. The amount of reimbursement from the Department
shall not exceed the estimated funds budgeted in the approved contract. The Agency shall initiate
and prosecute to completion all actions necessary to enable the Agency to provide its share of
the project costs at or prior to the conclusion of the project,

Program income. The Agency shail account for program income related to projects financed in
whole or in part with federal funds in accordance with 2 CFR 200.307. Program income earned
during the contract period shall be retained by the Agency and deducted from the federal funds
committed to the project by the GHSP unless approved in advance by the Federal awarding
agency as an addition to the project. Program income must be accounted for separately and the
racords made availabie for audit purposes.

Project Directors. The Project Director, as specified on the signature page of this Agreement,
must be an employee of the Agency or the Agency's governing body. Any exception to this
provision must have the expressed written approval of GHSP.

Reports Required,

(a} Quarterly Progress Reports. Unless otherwise directed, the Agency must submit Quarterly
Progress Reports to the GHSP, on forms provided by the Department, which reflect the status
of project implementation and attainment of stated goals. Each progress report shall describe
the project status by quarter and shall be submitted to GHSP no later than fifteen {15) days
after the end of each guarter. If the Agency fails to submit a Quarterly Progress Report or
submits an incomplete Quarterly Progress Report, the Agency will be subject to having claims
for reimbursement withheld. Once a Quarterly Progress Report that substantiates adequate
progress is received, cost reimbursement requests may be processed or denied at the
discretion of GHSP.

{b) Final Accomplishments Report. A Final Accomplishments Report must be submitted to
the GHSP within fifteen (15) days of completion of the project, on forms provided by the
Depariment, unless otherwise directed, If the Agency fails to submit a Final
Accomplishmenis Report or submits an incomplete Final Accomplishments Report, the
Agency will be sublect to having claims for reimbursement withheld. Once a2 Final
Accomplishments Report that substantiates adequate progress is received, claims for
reimbursement may be processed or denied at the discretion of GHSP.

{c) Audit Reports. Audit reports required in Section A-6 above shall be provided to the

DCepartment within thirty (30} days of completion of the audi.

Qut-of-State Travel.
{a) General. All out-of-state fravel funded under this contract must have prior written approvat by

the Governor's Highway Safety Program.

(¢) Requests. Requests for approval must be submitted to the GHSP, on forms provided by the
Department, no less than thirty (30) days prior to the intended departure date of travel.

{c) Agency Travel Policy Required. For Agencies other than state agencies, out-of-state travel
requests must include a copy of the Agency's travel policy, to include allowances for lodging,
meals, and other tfravel-related expenses. For state agencies, maximum allowable
subsistence is limited to the prevailing per diem rates as established by the North Carolina

General Assembly.
(d) Agenda Required. Out-of-state travel requests must include a copy of the agenda for the

travel requested.

Conditions for Law Enforcement. In addition to the other conditions provided for in this
Agreerment, grants to law enforcement agencies are subject to the following:

{a) Certifications Required.
{iy In-car Camera or Video System, For any in-car cameraor video system purchased under

this contract, it is required that the operator of that equipment has successfully completed
Standardized Field Sobriety Testing iraining (SFST). A copy of this certificate must be filed
with GHSP prior 1o reimbursement of in-car camera or video systems.
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(i} Radar. For any radar equipment purchased under this contract, it is required that the
operator of that equipment has successfully compleled Radar Certification Training. A
copy of this certificate must be filed with GHSP prior to reimbursement of radar equipment.

(iii} Alcohol Screening Devices. For any preliminary alcohol screening devices purchased
under this contract, it is required that the operator of that equipment has successfully
completed the Alcohol Screening Test Device training offered by the Forensic Test for
Alcohe! Branch.

(b} Report Required - Monthly Enforcement Data Repourt. In addition to the reports mentioned
above, law enfarcement agencies engaging in enforcement activities must submit a Monthly
Enforcement Data Report on the form provided by the Depariment no Iater than fifteen (15)
days after the end of each month. If the Agency falls to submit a Monthly Enforcement Data
Report or submits an incomplete Monthly Enforcement Data Report, the Agency will be
subject to having cost reimbursement requests withheld. Once a Monthly Enforcement Data
Report that substantiates adequate progress is received, cost reimbursement requests will be
processed. The Agency head must sign the form. However, the Agency head may assign a
designee to sign the form by providing written signature authority to the GHSP.

16. Conditions for Local Governmental Agencies.

{a) Resolution Required. If the Agency is a local governmental entity, a resolution from the
governing body of the Agency is required on a form provided by the Department.

(b} Resolution Content. The resolution must contain a commitment from the goveming body to
provide the local funds as Indicated in this contract. Addttionally, the resolution is required
even if the funding is one hundred percent from federal sources, as it serves as recognition
by the governing body of federal funding for purposes of Section A-6 above.

17. Seat Belt Policy and Use. Agency must adapt and enforce a seat belt use policy required for all
seating positions unless exempted by state law.

18. Text Messaging Policy, Agency must adopl and enforce a policy banning text messaging while
driving unless exempted by state law.

19. Prohibited Interests. No member, officer, or employee of the Agency during his or her tenure,
and for at least one (1) year thereafter, shall have any interest, direct or indirect, in this contract or

the proceeds thereof or therefrom.

20. Continued Federal and State Funding.
{a} Federal Funding., The Agency agrees and understands that continuation of this project with

Federal funds is contingent upon Federal funds being appropriated by the United States
Congress specifically for that purpose. The Agency further agrees and understands that
in the event funds originally

appropriated by Congress for these grants are subsequentiy reduced by further acis of
Congress, funding to the Agency may be proportionately reduced.

{b) State Funding. The Agency agrees and understands that continuation of this project with
funds from the State of North Carolina is contingent upon State funds being appropriated by
the General Assembly specifically for that purpose. The Agency also agrees that any State
funds received under this contract are subject to the same ferms and conditions stated in this

Agreement.

21. Performance. All grants provided by the Governor's Highway Safety Program are performance-
based and, as such, require that continual progress be made toward the reduction of the number
and severily of traffic crashes. Any agency whose performance is deemed unsatisfactory by the
GHSP, shall be subject to the sanctions provided for in this contract, Additionally, unsatisfactory
performance shall be cause for the Department to reduce or deny future funding.

22. Resolution of Disputes. Any dispute ¢concemning a gquestion of fact in connection with the work
not disposed of by contract by and between the Agency and the Department, or otherwise arising
between the parties to this contract, shall be referred to the Secretary of the North Carolina
Department of Transportation and the authorized official of the Agency for a negotiated settlemeant.
In any dispute concerning a question of fact in connection with the project where such negotiated
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selilement cannot be resolved in a timely fashion, the final decision regarding such dispuite shall
be made by the Secretary of the North Carclina Department of Transportation, with the
concurrence of the Federal funding agency, and shall be final and conclusive for all parties.

23. Department Held Harmless.

{a} For State Agencies. Subject to the limitations of the North Carolina Tort Claims Act, the
Agency shall be responsible for its own negligence and holds harmless the Department, its
officers, employees, or agents, from all claims and liability due to its negligent acts, or the
negligent acts of its subcontractors, agents, or employees in connection with their services
under this contract.

{b) For Agencies Other Than State Agencies. The Agency shall be responsible for its own
negligence and holds harmless the Department, its officers, employees, or agents, from all
claims and liability due to its negligent acts, or the negligent acts of its subcontraciors, agents,
or employees in connection with their servicas under this contract.

24. Records Access and Retention. The Agency shall provide all information and reports required
by the regulations or directives issued pursuant thereto, and shall permit access to its books,
records, accounts, other sources of information, and its faciliies as may be determined by the
Department, the State, NHTSA, or FHWA, as appropriate, to be pertinent to ascertain compliance
with such regulations, orders and instructions. Furthermere, the Agency shall maintain such
materials during the contract perled, and for five (5) years from the date of final payment from the
Department or until all audit exceptions have been resolved, for such inspection and audit. Where
any information required of the Agency is in the exclusive possession of another who fails or
refuses to furnish this information, the Agency shall certify to the Department, State, NHTSA, or
FHWA, as appropriate, and shall set forth what efforts it has made to obtain the information.
Pursuant to N.C.G.S. §147-64.7, the Department, the State Auditor, appropriate federal officials,
and their respective authorized employees or agents are authorized fo examine all books,
records, and accounts of the Agency insofar as they relate to Iransactions with any department,
board, officer, commission, institution, or other agency of the State of North Carolina pursuant to
the performance of this Agreement or o costs charged to this Agreement.

25. Sanctions for Non-Compliance. The applicant Agency agrees that if it fails or refuses to comply
with any provisions and assurances in this contract, the Department may take any or ali of the
following aclions;

(a) Cancel, terminate, or suspend this contract in whole or in part;

{b) Withhold reimbursement to the Agency until satisfactory compliance has been attained by the
Agency;

{c) Refrain from extending any further funding o the Agency under this contract with respect to
which the failure or refusal occurred until satisfactory assurance of future compliance has
been received from the Agency,

(d) Refer the case to the United States Department of Justice for appropriate legal proceedings.

26. Cancellation, Termination, or Suspension of Contract.

(a) By the Department. For noncompliance with any of the said rules, regulations, orders or
condifions, due to management deficiencies or criminal activity, this contract may be
immediately canceled, terminated, or suspended in whole or in part by the Department. For
noncompliance not indicative of management deficiencies or criminal activity the Department
shall give sixty (60) days writtenh notice to take corrective action. If the Agency has not taken
the appropriate cotrective action after sixty {60) days the Department may cancel, terminate, or

suspend this contract in whole or in part.
{b) By mutual consent. The Agency or the Depariment may terminate this contract by providing

sixly (80} days advanced written notice to the other party.
{c) Unexpended funds. Any unexpended funds remaining after cancelation or termination will

revert to the Department.

27. Completion Date. Unless otherwise authorized In writing by the Department, the Agency shall
commence, carry on, and complete the project as described in the approved Highway Safety
Project Contract by September 30 of the Federal fiscal year forwhich it was approved.

Page 8




Attachmept.E Page 10 Kc/j——ffl ¢ EENITIALS Revised 05/2026

28. E-Verify requirements. If this contract is subject to NCGS 143-133.3, the contractor and its
subcontractors shall comply with the requirements of Article 2 of Chapter 64 of the NC General

Statutes.

29. CERTIFICATION ON CONFLICT OF INTEREST

a) No employee. officer, or agent of a State or its subrecipient who is authorized in an official
capacity to negotiate. make, accept, or approve. or to take part in negotiating. making,
accepting, or approving any subaward, including contracts or subcentracts, in connection
with this grant shall have, directly or indirectly, any financial or personal interest in any such
subaward. Such a financial or personal interest would arise when the employee. officer. or
agent any member of his or her immediate family, his or her partner, or an organization that
empiloys or is about to employ any of the parties indicated herein, has a financial ar personal
interest in or a tangible personal benefit from an entity considered for a subaward. Based on

this policy:

{b) The recipient shall maintain a written code or standards of conduct that provide for
disciplinary actions for violations of such standards by officers, employees, or agents.

{c} The code or standards shall provide the recipient's officers, employees. or agents may
may neither solicit or accept gratuities, favors, or anything of monetary value from present or
potential subawards, including contractors or parties to subcontracts.

(d) The code or standards shall establish penalties, sanctions, or other disciplinary actions for
violations as permitted by State or local law or regulations.

The recipient shall maintain responsibility to enforce the requirements of the written code or standards
of conduct.

30. The end date for the Agency’s fiscal year is Jl;nc 50“

31. Signature. By signing below, the Agency agrees to adhere to the terms and conditions of this

Agreement.
AGENCY PROJECT DIRECTOR
NAME TITLE ADDRESS
l/ vitdo pler Gmphet) | J;f rgeant— L0V Chertput £ Lo ldshora M€ 39532
S| E ” DATE TELEPHONE NUMBER
7/22/ 2022 94 -394-2 Spr/
— AGENCY AUTHORIZING OFFICIAL
NAME TITLE ADDRESS
Lar’rg{ M'?e“&' She £ 07E ChestndSE Goldskow, Nc 2753 0
SIGNATUR —~ DATE TELEPHONE NUMBER
—_— R S 723 z026 | 9/9- 222 5457
N AGENCY OFFICIAL AUTHORIZED TO RECEIVE FUNDS
NAME TITLE ADDRESS
Jie C.0Dauaghteny | Chairiman Pa-Boy 2271 Goldsbore NC 7[533
SIGNATURE, Y, DATE TELEPHONE NUMBER
7/[78[2020 GG - 7% - 1475
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NORTH CAROLINA
WAYNE COUNTY

RESOLUTION #2026-22: A RESOLUTION AMENDING THE WAYNE COUNTY
PERSONNEL POLICY

WHEREAS, the Board of Commissioners has adopted the Wayne County Personnel Policy
by formal resolution; and

WHEREAS, said resolution provides that the Personnel Policy may only be amended by a
resolution duly adopted by the Board of Commissioners; and

WHEREAS, the County Manager and Human Resources Director have recommended
amendments to the Personnel Policy, and the Board of Commissioners wishes to approve
them;

NOW, THEREFORE BE IT RESOLVED by the Wayne County Board of Commissioners
as follows:

Section 1: That the amended Wayne County Personnel Policy is hereby adopted, and the
County Manager and Human Resources Director are authorized to insert these changes into
the Personnel Policy.

Section 2: Upon adoption of this Resolution, the amended provisions shall become effective
July 21, 2026.

Passed and adopted this 21st day of July, 2026.

tery
ayne County Board of Commissioners

Attest:

Kayla \/\@itley, Clerk to the Bo@
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Memorandum

To: Wayne County Board of Commissioners

From: Chip Crumpler, County Manager

Date:  7/10/2026

Re: Personne! Policy Amendments — 07/21/26 Meeting

Attached to this memo is a summary and detailed comparison of proposed amendments to the Wayne County
Personnel Policy, for consideration ar the Board's 07/21/26 meeting. These are clarification updates to existing
policy provisions already contained in the manual; no new policies are being introduced.

The proposed amendments affect three sections: Article 7 FMLA, Article 7 Non-Disciplinary Suspension During
Investigations, and Article 9 Pre-Dismissal Conference. Current and proposed language for each section is included
in the attached comparison.

Staff recommends approval of the attached amendments.
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Wayne County Personnel Policy Proposed Amendments
Current Version vs. Proposed Amendments

Summary of Proposed Changes

Art. 7- FMLA Fit | 55-56 Adds a fitness-for-duty certification requirement for

for Duty safety-sensitive employees returning from FMLA leave
(own serious health condition) and a parallel requirement
for non-FMLA LWOP returns for a medical condition.

Art. 7— Non- 58 Rewrites the section to clearly separate Administrative
Disciplinary Options, Duration, and Non-Disciplinary Status.
Suspension During

Investigations

Art. 9 — Pre- 1, 75,76 Replaces the in-person pre-dismissal conference model
Dismissal with a written Pre-Dismissal Notice process and clarifies
Conference — Pre- the qualifiers and timeline

Dismissal Notice




Attachment F Page 4

PROPOSED ADDITION
Article 7: FMILA / Return to Work | Page 35

Return to Work — Fit for Duty

As permitted by applicable law, the County requires any safety-sensitive employee returning from
FMLA leave taken for the employee’s own serious health condition to provide a fitness-for-duty
certification from the employee’s health care provider stating that the employee is able to resume
work and perform the essential functions of the position. This requirement will be applied
uniformly to safety-sensitive employees. Failure to provide a required fitness-for-duty certification
may result in delay of reinstatement until such certification is provided.

PROPOSED ADDITION
Article 7. FMLA / Non-FMIL.A Leave Without Pay / Family Leave | Page 56

Non-FMLA Return to Work — Fit for Duty

Employees who return to work after a non-FMLA LWOP for a medical condition may be subject
to the County’s Fitness for Duty Policy.
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CURRENT VERSION
Article 7: Administrative Leave / Non-Disciplinary Suspension | Page 38

Non-Disciplinary Suspension During Criminal Investigations

During an investigation, hearing, or trial of an employee on any criminal charge or during required
substance abuse screenings, the County Manager may suspend the employee for the duration of the
proceedings as a non-disciplinary action.

+ At the discretion of the County Manager. the employee may be placed on paid administrative
leave during the suspension period. Or.

* The County Manager may assign the employee new duties and responsibilities and allow the
employee to receive such compensation as is in keeping with the new duties.

During any civil trial or internal investigation. the County Manager or his/her designee may place the
employee on leave with pay pending the proceedings or investigation. Such leave shall not be
considered a disciplinary suspension.

Alternatively, based on the circumstances, the County Manager may authorize the employee to be
relieved of current duties and responsibilities and reassigned temporary duties as directed by the
department head. Such action shall not be considered disciplinary action.

PROPOSED AMENDMENT

Non-Disciplinary Suspension During Investigations

The County Manager or designee may place an employee in a non-disciplinary status during a
criminal investigation, civil proceeding, internal investigation, or required substance abuse
screening when it is determined to be in the best interest of County operations. Such action is
administrative in nature and shall not be considered disciplinary.

Administrative Options: During the period of investigation or proceedings, the employee may be
placed on paid administrative leave or temporary reassignment. Leave shall be paid unless the
employee is legally barred from performing the essential functions of the position.

Temporary Reassignment: In lieu of leave, the employee may be relieved of current duties and
assigned temporary duties and responsibilities as directed by county management.

Duration: Administrative leave or reassignment under this policy may continue for the duration
of the investigation, screening, or legal proceedings, or until otherwise modified by the County
Manager or designee.

Actions taken under this policy:
e Arenot disciplinary in nature;
e Do not imply wrongdoing; and
e Do not preclude subsequent disciplinary action if warranted based on the outcome of the
investigation or proceedings.
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CURRENT VERSION
Article 9: Definitions | Page 7/

Pre-Dismissal Conference. A pre-dismissal conference is a meeting between the Department Head or
his/her designee and an employee who may be subject to dismissal. A pre-dismissal conference shall be
held before the County may dismiss a regular employee.

PROPOSED AMENDMENT

Pre-Dismissal Notice. A pre-dismissal notice is a written communication from the Department
Head or his/her designee to a regular employee who is being considered for dismissal due to
unsatisfactory job performance. The notice shall inform the employee of the recommended
dismissal and the reasons supporting it and provides the employee with an opportunity to respond
before a final decision is made. This notice is not required for probatienary employees, or
employees being separated under the Unacceptable Personal Conduct or Negligent Performance

provision.

Page 4
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CURRENT VERSION
Article 9. Disciplinary Procedure/Pre-Dismissal Process | Page 73-76

4c¢. Pre-Dismissal Conference

A pre-dismissal conference must be held in accordance with this policy before dismissing a regular
employee for job performance or personal conduct. See procedures for pre-dismissal conferences below.
The Pre-Dismissal Conference

A pre-dismissal conference must be held in accordance with this policy before dismissing a regular
employee for job performance or personal conduct in accordance with these requirements:

» The department head, considering dismissal, must discuss the recommendation with Human
Resources. If Human Resources determines, based on the available information, that dismissal is
warranted, the County Manager or designee may approve conducting a pre-dismissal conference.

PROPOSED AMENDMENT

4¢. Pre-Dismissal Notice

A pre-dismissal notice is required before dismissing a regular employee for unsatisfactory job
performance. The notice shall be delivered in person by the department head or designee at a
meeting called for that purpose. See the process outlined below.

The Pre-Dismissal Notice Process:When an employee is being considered for dismissal due to
unsatisfactory job performance, the department head must discuss the dismissal recommendation
with Human Resources prior to issuing a pre-dismissal notice. If Human Resources determines
that dismissal is warranted, the County Manager or designee must approve proceeding.

The department head shall deliver written notice to the employee in person. The notice shall
include the specific reasons for the recommended dismissal and a summary of the supporting
facts. Upon delivery, the employee shall be placed on paid administrative leave. The employee may
submit a written response within one business day but is not required to do so. The County shall
consider any response received and communicate the final decision within three business days.

Page 3
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NORTH CAROLINA

WAYNE COUNTY

RESOLUTION #2026-20: A RESOLUTION ADOPTING THE FIFTY-FIFTH AMENDMENT TO THE
POSITION CLASSIFICATION AND PAY PLAN FOR WAYNE COUNTY, NORTH CAROLINA

WHEREAS, the Board of Commissioners has previously adopted on July 1, 2015 a Position
Classtfication and Pay Plan by formal resolution; and

WHEREAS, that resolution requires that any amendment to the Plan must be done by written resolution
duly adopted by the Board of Commissioners; and

WHEREAS, the County Manager and Human Resources Director have recommended an amendment to
said Plan, and the Board of Commissioners wishes to approve it;

NOW, THEREFORE BE IT RESOLVED by the Wayne County Board of Commissioners as follows:

Section 1: That the attached changes to the Position Classification and Pay Plan are hereby adopted as an
amendment to the Plan, and the County Manager and Human Resources Director are authorized to insert these

changes in the Plan documents.

Section 2: Upon adoption of this Resolution the amended Position Classification and Pay Plan shall become
effective July 12, 2026.

Passed and adopted this 21% day of July, 2026.

Attest:

itley. Clerk to the Bogyd
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1.015
COUNTY OF WAYNE, NORTH CAROLINA
POSITION CLASSIFICATION AND PAY PLAN
Amended: July 12, 2026
by Adoption of the Budget Ordinance
EFFECTIVE: July 12, 2026

MINIMUM* ~ MIDPOINT** MAXIMUM

$32,641 $44,066 $59,489
CONVENTION CENTER CUSTODIAN
DENTAL ASSISTANT
DEPUTY REGISTER OF DEEDS |
EHBRARYASSISTANT
HBRARY BEPARTMENTSPECIALST
LINE TECHNICIAN
OFFICE ASSISTANT
PRODUCTION TECHNICIAN
SITE MAINTENANCE/ATTENDANT
WEIGHMASTER

62 $34,273 $46,269 $62,463
4-H SITE DIRECTOR

ANIMAL SHELTER ATTENDANT

FARMERS MARKET COORDINATOR

MAPPER
63 $35,987 $48,583 $65,587
AHPROGRAMASSISTANT

CH PERMIT ANALYST

CHILD SUPPORT AGENT

DENTAL ASSISTANT SUPERVISOR
HOUSEKEEPING ASSISTANT

INCOME MAINTENANCE INVESTIGATOR |
LITERACY PROGRAM COORDINATOR
SERVICE TECHNICIAN

64 $37,786 $51,012 $68,866
ADMHMSTRATIVEASSISTANT

GIS SPECIALIST

GROUNDSKEEPER

GROUNDSKEEPER/EQUIPMENT OPERATOR
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NON-CERTIFIED SPECIAL DEPUTY
PROCESSING ASSISTANT Il

RESCUE COORDINATOR

SOIL CONSERVATION ADMIN & PROGRAM ASST
STAFFASSISTANT/RECEPHONIST
VENUESERWEES TEAM-MEMBER

65 $39,676 $53,562 $72,309
4-H PROGRAM ASSISTANT

CHILD SUPPORT AGENT Il

DEPUTY REGISTER OF DEEDS I
ELECTHONSADMINISTRATOR

MAIL DEPOSIT SERVICES COORDINATOR
MEDICALRECORDSASSISTANT
PROCESSINGASSISTANT IV
RECYCEING COORDINATOR

TAX ASSISTANT |

TRANSPORTATION COORDINATOR

VENUE SERVICES TEAM MEMBER

66 $41,660 $56,240 $75,925
ADMINISTRATIVE ASSISTANT

CALL TAKER

COMMUNITY HEALTHCARE WORKER
DETENTION OFFICER |

DETENTION OFFICER Il

DETENTION OFFICER II/COURT SPEC
DETENTION OFFICER II/INMATE CONTROL
DETENTION OFFICER II/INMATE SERVICES
DETENTION OFFICER II/INTERPRETER
DETENTION OFFICER-ENTRY

DETENTION OFFICER - MASTER
EMPLOYEE RELATIONS ASSISTANT
FOREIGN LANGUAGE INTERPRETER
GROUNDKEEPER LEAD

INCOME MAINTENANCE CASEWORKER |
INCOME MAINTENANCE TECHNICIAN
LEAD CHILD SUPPORT AGENT I

LIBRARY ASSISTANT

LIBRARY DEPARTMENT SPECIALIST
PATIENT RELATIONS REPRESENTATIVE
PROCESSING ASSISTANT V




Attachment G Page 4

67

RECYCLING COORDINATOR
REFERENCE ASSISTANT
SENIGR-CENTERPROGRAMMANAGER
STAFF ASSISTANT/RECEPTIONIST

$43,743 $59,052

$79,721

68

ACCOUNTING TECHNICIAN

ANIMAL CONTROL OFFICER

ASSISTANT REGISTER OF DEEDS |

BASIC EMT

CHILD SUPPORT SUPERVISOR |
COMMERCIAL PAINTER
ENVIRONMENTAL TECHNICIAN-SOLID WASTE
EQUIPMENT OPERATOR/TRUCKS

FLEET MAINTENANCE MECHANIC
INFORMATON-&OPTHONSCOUNSELOR
LEGAL ASSISTANT

MAINTENANCE SUPERVISOR
MAINTENANCE TECHNICIAN
MAINTENANCE TECHNICIAN - SEWER FUND
MEDICAL LABORATORY TECHNICIAN |
MEDICAL RECORDS ASSISTANT
PAYROLL TECHNICIAN

PERMIT TECHNICIAN

PROCESSING ASSISTANT IV
PROCESSING UMNITSUPERVISOR-
SENIOR CENTER PROGRAM MANAGER
SOCIAL WORKER TRAINEE
SOI-CONSERVATON-TECHMNCIANT

$45,930 $62,005

TAX ASSISTANT Il

$83,707

AEMT
AUBDHC-VISHAL G MEBIASPECIALST
CHILD SUPPORT SUPERVISOR II

COURT LIAISON

DEPUTY OPERATIONS MANAGER
DETENTION OFFICER-CORPORAL
HEAVY EQUIPMENT OPERATOR
HOUSEKEEPING SUPERVISOR

HUMAN SERVICES COORDINATOR I
INCOME MAINTENANCE CASEWORKER Il
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HEENSEBPRACHEALNURSE
MAPPER/PROPERTY TRANSFER OFFICER
MEDICAL LABORATORY TECHICIAN I
OFFICE MANAGER

PRE-TRIAL RELEASE COORDINATOR
PROCESSING UNIT SUPERVISOR

SOIL CONSERVATION TECHNICIAN 11
TAX ASSISTANT III/LISTING SUPERVISOR

69 $48,226 $65,105 $87,892
ASSISTANT REGISTER OF DEEDS Il

DEPUTY SHERIFF - ENTRY

DEPUTY SHERIFF |

DEPUTY SHERIFF II

DEPUTY SHERIFF - MASTER DEPUTY

DEPUTY SHERIFF - ENTRY/SRO

DEPUTY SHERIFF I/SRO

DEPUTY SHERIFF II/SRO

DEPUTY SHERIFF - MASTER DEPUTY/SRO

EH SPEC /FOOD & LODGING COORDINATOR
ELECTIONS ADMINISTRATOR
FEEEFMAINTENANCESHUPERVISOR

HEAVY EQUIPMENT MECHANIC

E/A IN-HOME AIDE PROGRAM SUPERVISOR
LIBRARY OPERATIONS COORDINATOR
LICENSED PRACTICAL NURSE

LITERACY PROGRAM MANAGER
MAXWELE-CENTER VENUESERCES MANAGER
PUBLIC EDUCATION SPECIALIST

PUBLIC HEALTH EDUCATION SPECIALIST
RESEARCH/MARKETING SPECIALIST

SOCIAL WORKER |

STATE COST SHARE TECHNICIAN

R e R e R e
70 $50,638 $68,361 $92,287
APPRAISER

BUILDING CODE INSPECTORI|

BUS/PERSONAL PROPERTY ADMINISTRATOR
CHIEF PROPERTY TRANSFER OFFICER

DEPUTY SHERIFF-CORPORAL/DETECTIVE
DEPUTY TAX COLLECTOR

ELECTRICIAN
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E/P/L

71

HEEB-SUPERVISER

GROUNDS SUPERVISOR -ORC

HVAC TECHNICIAN

INCOME MAINTENANCE CASEWORKER Il
INCOME MAINTENANCE CASEWORKER Il - LEAD
INCOME MAINTENANCE INVESTIGATOR Il
INFORMATION & OPTIONS COUNSELOR
IT SUPPORT TECHNICIAN - DSS

IT SUPPORT TECHNICIAN
NUTRITIONISTII

PARALEGAL

PLUMBER

PUBLIC HEALTH NURSE |
TELECOMMUNICATOR

SOIL CONSERVATION TECHNICIAN |

$53,169 $71,779 $96,901

E/A

E/A

E/A
E/A

E/E

72

ANIMAL CONTROL SUPERVISOR
ANIMAL SHELTER SUPERVISOR
AUDIO VISUAL & MEDIA SPECIALIST
BUSINESS MANAGER

CODE ENFORCEMENT OFFICER
BENTACHYGIENIST

DETENTION OFFICER - SERGEANT
ELECTIONS TECHNICIAN
ENVRONMENTAEHEAETH-SPECIALIST
FIELD SUPERVISOR

FLEET MAINTENANCE SUPERVISOR

IT SUPPORT SPECIALIST

LIBRARIAN

LITERACY CONNECTIONS DIRECTOR
MAPPING SUPERVISOR
MAKXWELLCENTER EVENTMANAGER
MAXWELL CENTER VENUE SERVICES MANAGER
PARAMEDIC

PLANNER

PUBLIC INFORMATION ASSITANT- PA
SOCIAL WORKERI

SOIL CONSERVATION COORDINATOR
TELECOMMUNICATOR - LEAD

$55,828 $75,368 $101,746
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E/A
E/A

E/A
E/A

73

ASSISTANT PAYROLL ADMINISTRATOR
BUILDING CODE INSPECTOR I

CREW CHIEF

DENTAL HYGIENIST

DEPUTY SHERIFF - SERGEANT/DETECTIVE SERGEANT
DEPUTY SHERIFF-SERGEANT/SRO
DETENTION OFFICER - FIRST SERGEANT
ENVIRONMENTAL HEALTH SPECIALIST
GRANT COORDINATOR/ADMINISTRATOR
HR ADMINISTRATOR

INCOME MAINTENANCE SUPERVISOR I

IT SENIOR SUPPORT TECHNICIAN

LIBRARY BRANCH MANAGER

MEDICAL RECORDS MANAGER
NUTRITIONIST Il

OFFICE MANAGER/DEPUTY CLERK

PUBLIC AFFAIRS SPECIALIST

TAX PROGRAMMER

TELECOMMUNICATOR - ASST SUPERVISOR
TRAINING/QA COORDINATOR

$58,619 $79,136 $106,834

E/A

E/A

E/A

E/A

E/E

ACCOUNTING SPECIALIST

AIRPORT OPERATIONS MANAGER
AIRPORT OPERATIONS MANAGER
CRIMINAL ANALYST

DEPUTY SHERIFF - FIRST SERGEANT
DETENTION OFFICER - LIEUTENANT

DSS EMPLOYEE RELATIONS MANAGER
ENVRENMENTALHEALTHSUPERWSOR
FIELD TRAINING OFFICER

GRANT SPECIALIST

HR GENERALIST

IT SENIOR SUPPORT SPECIALIST

JAIL NAVIGATOR

LIBRARY DEPARTMENT HEAD

MAXWELL CENTER EVENT MANAGER
MAXWELLCENTER SALES & MARKETING DIRECTOR
PUBHICHEALTHEDUCATON SUPERVISOR
PUBLIC INFORMATION OFFICER
PROCUREMENT SPECIALIST
RN-SUPERWISOR
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SOCIAL WORKER I
ULTRASOUND TECHNICIAN I

74 $61,550 $83,093 $112,175

911 SYSTEMS SUPPORT SPECIALIST
ANIMAL SERVICES MANAGER
APPRAISER SUPERVISOR

BUILDING CODE INSPECTOR III
COLLECTIONS DIVISION MANAGER
DEPUTY SHERIFF-LIEUTENANT

DEPUTY SHERIFF - LIEUTENANT/SRO
ENVIRONMENTAL HEALTH SUPERVISOR

E/A INCOME MAINTENANCE SUPERVISOR I
IT ASSOCIATE SYSTEMS ADMIN
E/A PAYROLL ADMINISTRATOR

PUBLIC HEALTH EDUCATION SUPERVISOR
SUPERVISOR-EMS
TELECOMMUNICATOR- SHIFT SUPERVISOR
TRAINING OFFICER - SHERIFF

E/A TRANSPORTATION PLANNER

75 $64,628 $87,247 $117,784
E/A BOARD OF ELECTIONS DEPUTY DIRECTOR

DEPUTY FIRE MARSHAL
DEPUTY SWAT/MEDIC/PILOT

A ENVIRONMENTAEHEAEHHMANAGER
E/A HR GENERALIST - LEAD
E/A IT SYSTEMS ADMINISTRATOR
E/E MEDICAL LABORATORY SUPERVISOR
E/A NUTRITION PROGRAM DIRECTOR
E/A OPERATIONS OFFICER
PUBLIC HEALTH NURSE Il
E/P/L RN SUPERVISOR
E/E SERVICES ON AGING DEPUTY DIRECTOR
SOCIAL WORKER IAT
E/A SOCIAL WORKER SUPERVISOR Il
EfE SOHB-WASTEBEPUTY BARECTOR

TRAINING OFFICER -EMS
TRAINING/QA MANAGER

VETERAN SERVICES OFFICER
76 ‘ $67,859 $91,610 $123,673 ’
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EfA ASSISTANTBIREETOR-GFINURSING

E/E ASSISTANT TO COUNTY MANAGER/CLERK TO BOARD

E/A BUILDING CODE SUPERVISOR

E/A BUSINESS OFFICER

E/E DEPUTY SHERIFF - CAPTAIN

E/E DEPUTY SHERIFF - CAPTAIN/SRO
BEPUTYTAXADMINISTRATOR

E/E DETENTION OFFICER-CAPTAIN
GIS ADMINISTRATOR

E/P/C IT SENIOR SYSTEMS ADMINISTRATOR

MAXWELL CENTER SALES & MARKETING DIRECTOR

E/A PUBLIC HEALTH BUSINESS OFFICER
PUBHCHEACTHINURSE
PUBHEHEALTHNURSEH=ERRN

PUBHIC HEALTHNURSE=QUALITY-ASSURANEE

77 $71,252 $96,190 $129,857
E/A ACCOUNTING & BUDGET MANAGER
E/A EMERGENCY MANAGEMENT COORDINATOR
E/E ENVIRONMENTAL HEALTH SUPERVISOR Il
E/E FIRE MARSHAL
E/P/C IT SYSTEMS ENGINEER
E/A OCCUPATIONAL HEALTH NURSE

PUBLIC HEALTH NURSE Il
PUBLIC HEALTH NURSE - QUALITY ASSURANCE

E/A PUBLIC HEALTH NURSE SUPERVISOR
E/A SAFETY AND RISK MANAGER
SOCIAL WORKER SUPERVISOR IAT
E/A SOCIAL WORKER SUPERVISOR Il
BT R e

78 $74,815 $101,000 $136,350
E/A ANIMAL SERVICES DIRECTOR

E/E DAY REPORTING CENTER DIRECTOR

HE BOARD-OFELECHONSEXECUTVEBIRECTOR

E/A ENVIRONMENTAL HEALTH MANAGER

E/E INCOME MAINTENANCE ADMIN II

EE INSPECHONSBIREETOR
E/P/C IT SENIOR SYSTEMS ENGINEER
E/P/C IT TECH SERVICES SUPERVISOR

OPERATIONS MANAGER -911
PUBLIC HEALTH NURSE Il - ERRN
E/E SERVICES ON AGING DIRECTOR
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E/E SOIL AND WATER DIRECTOR
E/E SOLID WASTE DEPUTY DIRECTOR
VETERANS SERVICES DIRECTOR
$78,555 $106,050 $143,167
ASSISTANT DIRECTOR OF NURSING
EfP BARECTOR-OFNURSHNG
IT SENIOR SYSTEMS SUPERVISOR
SOCIAL WORKER PROGRAM MANAGER
$82,483 $111,352 $150,326
BOARD OF ELECTIONS EXECUTIVE DIRECTOR
E/E EMS DEPUTY DIRECTOR
E/E DEPUTY SHERIFF - MAJOR
DEPUTY TAX ADMINISTRATOR
E/E DETENTION OFFICER - MAJOR
E/P DIRECTOR OF NURSING
E/A EMERGENCY MANAGEMENT DIRECTOR
E/A EXISTING BUSINESS & INDUSTRY SPEC.
FACILITY MAINTENANCE DEPUTY DIRECTOR
FACILITY SERVICES DEPUTY DIRECTOR
E/P/C IT OPERATIONS MANAGER/APP ANALYST
E/E JAIL ADMINISTRATOR - MAJOR
E/E HBRARY-DEPUTY-DIRECTOR
E/E REGISTER OF DEEDS
E/E SOLID WASTE DIRECTOR
R e e S A B e e |
81 $86,607 $116,920 $157,842
E/E 911 CENTER DIRECTOR
E/E ADVANCED PRACTICE PROVIDER I
E/E ADVANCED-PRACTHEEPROWDERH/PHN-SUPERVSOR
E/E LIBRARY DEPUTY DIRECTOR
E/E MAXWELL CENTER GENERAL MANAGER
E/E OFFICE OF EMERGENCY SERVICES DIRECTOR
E/E PUBLIC AFFAIRS DIRECTOR
E/A STAFF ATTORNEY
82 $90,938 $122,766 $165,734
E/E FACILITIES DIRECTOR
E/A FINANCE DEPUTY DIRECTOR
E/A HUMAN RESOURCES DEPUTY DIRECTOR
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E/E INSPECTIONS DIRECTOR

E/E LIBRARY DIRECTOR

E/E PLANNING DIRECTOR

E/E PUBLIC HEALTH DEPUTY DIRECTOR

E/E SOCIAL SERVICES DEPUTY DIRECTOR

84 $95,485 $128,904 $174,021
E/E ADVANCED PRACTICE PROVIDER II/PHN SUPERVISOR
E/E DENTIST

E/E EMS DIRECTOR

85 $105,033  $141,795 $191,423
E/E SHERIFF

E/E TAX ADMINISTRATOR

86 $115,536  $155,974 $210,565
E/E FINANCE DIRECTOR

E/E HUMAN RESOURCES DIRECTOR

E/E IT DIRECTOR

E/E PUBLIC HEALTH DIRECTOR

E/E SOCIAL SERVICES DIRECTOR

- 87 | | $127,000  $171,571 $231,621
88 | | $139,799  $188,729 $254,784

NG* Not on Grade

E/P ASSISTANT COUNTY ATTORNEY - DSS

E/P COUNTY ATTORNEY

E/E COUNTY MANAGER

E/E DEPUTY COUNTY MANAGER

E/E GWTA DIRECTOR

Titles with these designations may be qualified as FLSA exempt :
E/E designates Exempt Status/Executive

E/A designates Exempt Status/Administrative

E/P designates Exempt Status/Professional

E/P/C designates Exempt Status/Professional/Computers
E/P/L designates Exempt Status/Professional/Learned
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WAYNECOUNTY

NORTHM CAROLINA

TO: Wayne County Board of Commissioners

FROM: Mandy Trujillo, Wayne County Procurement Specialist

DATE: July 13, 2026

SUBJECT: Approval to award the Request for Bids for Jeffrey’s HVAC Replacement

Wayne County was awarded a $500,000 Department of Energy — energy Efficiency and
Conservation Block Grant (EECBG) to improve the energy efficiency of the Jeffery’s Building.

Grant funds have been used to complete an energy audit, which was necessary to develop the specifications for
the HVAC replacement project, and to replace the building’s windows. After these expenditures, $172,131.62
in grant funding remains and will be applied toward the cost of the HVAC replacement project.

Requests for Bids for the Jeffrey’s Building HVAC Replacement Project were sent out on June 22, 2026 and
three bids were opened on July 13, 2026, at 2:00 pm.

A committee comprised of Phil Brogden, Facilities Department, and Mandy Trujillo, Procurement Specialist
reviewed and evaluated all bids received. Based on the committee’s evaluations, staff recommends awarding the
contract to Air Heaven Management LL.C, in the amount of $383,900.

The committee respectfully requests the Wayne County Board of Commissioners:

1. Award the contract for the Jeffrey’s Building HVAC Replacement Project to Air Heaven Management
LLC in the amount of $383,900.
2. Approve the appropriation of $211,868.38 from the General Fund fund balance to complete the project.

A bid tab is attached for your review.



RFB Jeffrey's Building

2:00:00 PM 7/13/2026

Certificate
Certification Regarding
Company Name Affidavit Form Debarment Bid Form
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For Jeffrey’s Building HVYAC Replacement

224-226 E Walnut St
Goldsboro, NC 27530

Air Heaven Management LLC
(919} 920-8066
Airheaven.ap.ar@gmail.com
2424 N William St.

Suite B

Goldsboro, NC 27530

Jeffery A Beasley - Owner
(919) 222-0369
Airheavenllc.lexbeasley@gmail.com

Per Scope:
Demo and reinstall HVAC units while keeping the area clean and clear of all debris. We will
set up all equipment and materials, as well as handle all safety measures to ensure a safe

environment.

Yy 7S

féﬁewm,A Beasley - Owner
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NON-COLLUSION AFFIDAVIT

State of North Carolina
County of Wayne

Jeffery A Beaslay (name of individual), being first duly swom, deposes and says that:
I.  He/Sheis the _ QOwner (title) of _Air Heaven Management LLC _ (company name),
the proposer that has submitted the attached proposal;
2. HefShe is fully informed respecting the preparation and contents of the attached proposal

and of all pertinent circumstances respecting such proposal;

3. Such proposal is genuine and is not & collusive or sham proposal;
Neither the said proposer nor any of its officers, partners, owners, agents, representatives,
employees or parties in int'e‘rest, including this affiant, has in any way colluded, conspired,
connived or agreed, directly or indirectly, with any other proposer firm or Person to submit
a collusive or sham proposal in connection with the contract for which the attached proposal
has been submitted or to refrain from proposing in connection with such contract, or has in
any manner, directly or indirectly sought by agreement or collusion of communication or
conference with any other proposer, firm or person to fix the price or prices in the attached
proposal or of any other proposers, or to fix any overhead, profit or cost element of the
proposal price of the proposal of any other proposer or to secure throngh collusion,
conspiracy, connivance or unlawful agreement any advantage against the County of Wayne
or any person interested in the proposed contract; and

S.  The price or prices quoted in the attached proposal are fzir and proper and are not tainted by
any collusion, conspiracy, connivance or unlawful agreement on the part of the proposer or

any of its agents, representatives, owners, employees, or parties in interest, including this

affiant. .
Iy,
\\\““ N A G ll!l
SSWeEhe, L X
Sty Siphattis
=t $ E‘&_‘J— Y =
Suf s V-2
FUS D 0z
g, M _Ouner
32, NeL S § Title
';_Q "’c “- chFP--" @é.
= "fl‘. Noend o
e, -« o
"'lmmmmul““ Date: __07/ 09/2026

This form must be notarized
SUBSCRIBED AND SWORN TO BEFORE ME,
This
Notary Priblic,

My Commission Expires: "7 !ZZJP \]9 )

“\“umnmm,,, "

N
Oep Mo 5%,
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PROPOSER'S CERTIFICATION FORM

To Whom It May Concem:

| have carefully examined the Request for Proposal and any other documents
accompanying or make a part of this Reqtiest for Proposal.

1 certify that all information cantained in this proposal is truthful to the best of my knowledge
and belief. | further certify that 1 am duly authorized to submit this proposal on behalf of
the company and that the company is ready, willing and able to perform the services if
awarded the contract.

1 further cerlify, under oath, that this proposal is made without prior understanding,
agreement, connection, discussion, or collusion with any other person, firm or corporation
submitting a proposal for the same service; no officer employee or agent of the County of
Wayne or any other propaser is interested in said proposal; and that the undersigned
execuled this Proposers Certification with full knowledge and understanding of the
matters therein contained and was duly authorized to do so.

ltis distinctly understood that the County reserves the right to refect any or all bids.

82-2388961

Federal Tax [D:

Air Heaven Management LLC
Name of Firm

Jeffery A Beasley - Qwner
Printed or Typed Name and Title

07/09/2026
Date:
M A2
Authorized Signature
(919) 920-8066
Phone:
Fax:
airheavenlic.ap.ar@gmail.com “«\““"‘,'izggm,, )
Email SO,
. 5-_: _k",;‘ep LMBI(,):;_ :z;\ 4,%
2424 N William St Suite B N SEN“ i
Mailing Address + IIy 47 Ho ¥
f". ‘-J:—“ 20 C / .“::-'
Goldshora, NC 27530 R
City/State/Zip Code & %, T~OMPLe &

£7) )
TR

(SEAL, if Corporation)
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CERTIFICATION REGARDING DEBARMENT AND SUSPENSION

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

(2) are not presently debarred, suspended, proposed for debarment, declared ineligible or
voluntarily excluded from covered transactions by any Federal Department or agency;

(b) have not within a 3-year period preceding this proposal been convicted of or had a
valid judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, Ste,
or locat) transaction or contract under a public transaction; violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification
or destruction of records, making false statements, or receiving stolen property;

(¢} are not presently indicted or otherwise criminally or civilly charged by a govemmental
entitle (Federal, State, or local) with commission of any of the offenses enumerated in
paragraph (b) of this certification; and

(d) Have not within a 3-year period preceding this application/proposal had one or more
public transactions (Federal, State, or local) terminated for cause or default.

Should the applicant not be able to provide this certification, an explanation as to why should be
placed after the assurances page in the application package.

The applicant agrees by submitting the proposal that it will include, without modification, the
clause titled “Certification Regarding Debarment, Suspension, in eligibility, and Voluntary
Exclusion-Lower Tier Covered Transactions” in all lower tier covered transactions (ie.,
transactions with sub- grantees and/or contractors) and in all solicitations for lower tier covered

transactiofis.
‘“‘l““’""l""” -
o AGEMa, ",
$ %MIL:?~?A% A s
§2 0 Fuez KA
HHS oz Stefature
&g ﬁ@@ on) | §
'3" %“:“ couetr ss Title
% """-n..m..,...,.j:““‘ Date: __07/09/2026
NOTARIZE

SUBSCRIBED AND SWORN TO BEFORE ME,
This %day of

0_244' Wiy
. SSER M.

NOTARY PUBLIC & &
My Commission Expires: | l‘ 2o \"Lu 5‘? \\O':J:Hy D %,
S COMMISSIONEXPRES =
g‘v"o MG §
%%, CUBLIC &
St N CO““S\\‘.‘}\\

%,
P
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CUSTOMER REFERENCES )
Please provide, at a mirimum, three (3) references in which your company has px:ovxded
document imaging/scanning and record destruction projects within North Carolina,
Please use references of comparable projects and government entities,

Agency/Company Name:
Johnston County Public Schools

Street Address:
2320 US-70 BUS

City, State and Zip Code:
Smithfield, NC 27577

Contact Nome & Phone Nmnber:
Joshua Woodard - (919) 795-5090

Date Service Provided:
16 jobs since 10/17/2023

Agency/Company Name:
Midnight Sun - Centennial

Strest Address:
1108 Colller Ave

City, State and Zip Code: i
Goldsbora, NC 27531 .

Contact Name and Phone Number:
Brandon Tumage - (919) 566-1180

Date Service Provided:
6 jobs since 09/10/2025

Agency/Company Name:
Wilson Housing Authority

Street Address;
301 Nash St

City, State and Zip Code:
Wilson, NC 27893

Contact Name and Phone Momber:
Troy Davis - (252) 299-2199

Date Sexvice Provided:
4 jobs since 05/02/2024
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I hereby propose to furnish the goods and/or services specified in the RFB. I agree
that my proposal will remain firm a period of up to 90 days to allow the County
adequate time to evaluate the bids. I certify that all informatlon contalned in this
prapesal Is truthful to the best of my knowledge and belief. I further certify that I am
duly authorized to submit this propasal on behalf of the firm as its act and deed and
that the firm is ready, willing, and able to perform iIf awarded the contract. I further
certlfy, under oath, that this proposal Is made without prior understanding,
agreement, connectlon, discusslon, or colluslon with any other person, firm or
corporation submitting a proposal for the same product or service; no officer,
employee or agent for Wayne County or any other person(s) interested In said
proposal; and that the undersigned executed this Bid with full knowledge and
understanding of the matters thereln contained and was duly authorized to do so. It
Is distinctly understood that the Board of County Commissloners reserves the right to

reject any or all blds.

COMPANY NAME AND ADDRESS

Alr Heaven Management LLC

PHONE: CELL: FAX:
(919) 920-8066 {919) 222-0369

| PRENT NAME & TITLE OF PERSON SIGNING:  AUTHORIZED SIGNATURE:

Jeffery A Beasley - Owner A 4 % /. ,Z-—-(
rFd

EMAIL:
| Alrheavenlic.ap.ar@gmail.com
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1 _ - : S N
BID FORM
| N . P . N I T .
134 N John St
GOLDSBORO, NC

|

I, (We), the undersigned, after reading and fully understanding the terms, condltlons
and Scope of work for the Request for Proposal

1.Perform a preconstruction meeting to discuss set up, staging area for
equipment and loading of the HVAC systemn, appropriate work hours, safety, and
preduction projections.

2. Set up equipment, materials, and safety lines at all roof perimeters and ground
ioading and dumpster areas.

3. Remove the existing HVAC system.

4. Install the new HVAC system.

5. Clean up and remove all job-related debris from jobsite.

6. Provide a 2-year contractor's warranty against defects in workmanship.

7. Provide a full manufacturer's labor and material warranty.

Bid $_383,900.00

Unilt Price % 80,750.00
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RLIQ P.0. BOX 39567 PEORIA, IL. 61612-3967 BID BOND

P; (£00)645-2402 E; contrect.surety@xdicorp.com

SURETY RLISURETY.CON
Bond No. _LSM1360322
KNOW ALL MEN BY THESE PRESENTS,
That We, Air Heaven Management LLC
of 2424 N Willigm St Syite B
Goldshoro, NC 27530
as Principal, and RLI Insnyance Company ,of Peorin ,
Tilinois » 85 Surety, an Illingis corporation duly licensed t
do husiness in the State of North Carolina » &re held and firmly bound unto
Wayne County Finance Department » &5 Obligee, in the penal sum of
5% of Total Amount Bid s

for the payment of which the Principal and the Surety bind themselves, their heiss, executors, administrators, successors and
assigns, jointly and severally, firmly by these presents,

THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas the Priricipal has submitted, or is about to submit, a
proposal or a bid to the Obligee an a contract for

Jeffrev’s Building HVAC Replacement

NOW, THEREFORE, if the aforesaid principal shall be awarded the contract, the said principat will within the period specified
therefore, or if no period be specified, within ten (10) days after the notice of such award enter into a contract and give bond for
the faithful performance of the contract, then this obligation shall be null and void, otherwise the principal and the surety will
pay unto the ohligee the difference in maney between the amount of the bid of said principal and the amount for which the
obligee may legally contract with another party to perform the work if the [atter emount be in excess of the fermer, in no event
shall the Hability hereunder exceed the penal sum hereof.

PROVIDED AND SUBJECT TO THE CONDITION PRECEDENT, that any suits at kaw or proceedings in equity brought or to
be brought against the Surety to recover any claim hereunder must be instituted and service had upon the Surety within ninety
(90) days after the acceptence of said bid of the Principal by the Obligee.

SIGNED, SEALED AND DATED this Oth day of July ) 2026 -
Air Heaven Management LLC
e By: !‘ 44 /
0 CE o, Ve
{‘\\6\5 PETLT P 0'9";,
Saf oM. Y22 RLIInsursnceCompony
E:, .' S E A-L . 5:: Digitally signed by Dena Mather
3, . AOF By: Dena Math @I Dute:302607.05 15:47:49-04'0"
a,“( y) "u_--"‘.a \‘\\\\ . .
"'"ﬁf.‘,,‘,,"ugkﬂ“ Dena Mather Atorney In Fact

C0038015-50:0
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POWER OF ATTORNEY

RLI Insurance Company

9025 N. Lindbergh Dr. Peoria, IL-61615
Phone: 800-645-2402 Bond No, _[SM1360322

Know All Men by These Presents:

That this Power of Attorney is not valid aor in effect unless atrached to the bond which it antherizes executed, but may be detached by

the approving officer if desired,

That the RLI Insurance Company , 8 corporation organized and existing under the faws of the State of
Illinois , and authorized and licensed to do business in all states and the District of Columbia does hereby make,

constitute and appoint: Dena Mather in the City of Peoria » State of
[linois , 88 it's true and lawful Agent and Attomey In Fact , with full power and authority hereby

conferred upon him/her to sign, execute, acknowledge and deliver for and on its behalf as Surety, specifically for the following
described bond,

Principal: Alr Heaven Management LLC - e e — -
Ohligee: Wayne County Finance Department - e
Bond Amount: 5% of Total Amount Bid _ - e e o - -

The acknowledgement and execution of such bond by the said Attomey in Fact shall be as binding vwpon the Company as if such bond
had been executed and acknowledged by the regularly elected officers of the Company.

further cesifies that the following is a true and exact copy of &

The RLI Insurance Company
RLI Insurance Company , and now in force to-wit:

Resolution adopted by the Board of Directors of
"All bonds, policies, undertakings, Powers of Attorney or ather obligations of the corporation shall be execnted In the
corporate name of the Company by the President, Secretary, any Asslstant Secretary, Treasurer, or any Vice President, or
by such other officers as the Board of Directors may anthorize, The President, eny Vice Presldent, Secretary, any Assistant
Sccretary, or the Treasurer may appoint Attorneys In Fact or Agents who shall have authority to issue bonds, policies or
undertakings in the name of the Company, The carporate seal Is not necessary for the valldity of any bonds, policles,
undertakings, Pawers of Attorney or other oblipations of the corporation. The signature of any such officer and the

corporate seal may be printed by facsimile.” “ _

has caused these presents to be executed by

IN WITNESS WHEREOF, the RLI Insurarice Company
its Sr. Vice President with its corporate szal affixed this ___ Gth _ day of July ,_ 2026 .
o a\;{}l‘ﬁ:&?}_“g@’ RLI Insurance Company
S,
o, E=
2L an I8 o r
\==; ‘-__SEAL_-' 5 By:
State of Ohio . . T o Etic Roudins Sr. Vice President
} ag "'1,,”£ L N QE'“.\\\
Counrty of Cuysho, et
t:s Yihoge CERTIFICATE
On thi oth  day of _ July , 2026 , before me, o Notary Public, :
personally appeared Eric Rauding , who being by me ], the undersigned omﬁmmo Irmummc Company

duly swom, zcknowledged that he signed the above Fower of Attomey as the g Teeteby corfy fhat the attached Power of Atiomey is in full force

aforesaid officer afthe __ RLI Insuranice Company :  and effect and {5 irrevocable: and furthermore, thot the Resolution of
?olld gg?::;medged said instument {0 be the voluatary act and deed of said e Campaniasset forth in the Power of Allomey, is now in force. In
l’il - testimony whereof, I have hereunto set my hand and the seal of the
RLI Insurance Company
4_ Gis_gh_day of, Tuly , 2026
By: Qﬁ{ 'AA o c
I A. Sc% : 7 Notary Public RLI Insoronce Company
' ? max tooT By: (] hh i
Christina Dean Corporate Secretary

Canranion Exam:
et TR 2o AD00622]_R_SUBS_BID
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NORTH CAROLINA
WAYNE COUNTY

RESOLUTION #2026-23: A RESOLUTION APPROVING CONVEYANCE OF
PROPERTY TO THE TOWN OF FREMONT PURSUANT TO NCGS §160A-274

WHEREAS, Wayne County owns a 2004 Chevrolet Silverado having a vehicle
identification number 1GCEK14V847290193 (“Property”) which it determined is surplus, and
unused;

WHEREAS, NCGS §160A-274, made applicable to counties by NCGS §153A-176,
authorizes a governmental unit in this state to exchange with, lease to, lease from, sell to, or
purchase from any other governmental unit any interest in real or persenal property upon such
terms and conditions as the governmental unit deems wise, with or without consideration; and

WHEREAS, the County of Wayne has determined that it is in the best interest of the
County to convey the Property to the Town of Fremont “as is”, and deems it wise to do so for no
consideration; and

NOW, THEREFORE BE IT RESOLVED by the Wayne County Board of
Commissioners that:

1. The County of Wayne hereby conveys a 2004 Chevrolet Silverado having vehicle
identification number |GCEK14V847290193 to the Town of Fremont.

2. The property herein described shall be conveyed for no consideration.

3. The Chairman of the Board of Commissioners and the County Manager are authorized to
execute all documents necessary to convey the property.

Passed and adopted this the 21% day of July, 2026.

Daughtery, an |
ayne County Board of Commissioners

ATTEST:

KaalsdMia -

Kayla a‘thtley, Clerk to the (%oard
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WAYNE COUNTY

FACILITY SERVICES

WAYNECOUNTY

NORTH CAROLINA

Phone: (919) 731-1168
Fax (919) 731-1166

Upon the County Managers request, we located a surplus vehicle
thatis still good enough to donate to Fremont. This is one we used in
grounds. Itis a 2004 model with 138000 miles on it. It has a tearin
the seat, needs a headliner, the rear bumperis a bit rusty and it
could use a bedliner but mechanically it is pretty good.

A

THE GOOD LIFE. GROWN HERE.

804-C CORPORATE DRIVE
GOLDSBORO, NC 27530



o e L TR A e i W 5 i o o R Il

MFD BY GENERAL MOTORS coﬁw
- e GAWRFRT
% 2903KG(5400LB)  1780KG(3925LB)

- THIS VEHICLE CONFORMS TO ALL APPLICABLE U.S. |

VEHICLE SAFETY STANDARDS IN EFFECT ON THE DATE OF
MANUFACTURE SHOWN ABOVE.

. 1GCEK14VS4Z290193 rTveeTAUGK
. MODEL: K15703

~ XPMA TIRESIZE SPEEDRTG «-mm’
. PRT PMSMSR6 S 16K6AJ

- BR  P245/75R16

SPA P245]75R16 "S"




File Edit View Utilities MNotes Feedback

. [_| Facility 00001 - Vehicle Maintenance - Edit Vehicle® EH0193

ROk © G ANEO® k= L @

=

Save Prey Nest | Exit | Wamanties . Cost History Part Change Equipment Llnks New Henumber Notes Attachments Save Sav-: Feedback | b
Flgures History Facility Tab [rid
Year 2004 Serial number: 1GCEK14v842290193 ENVIRO IENVIF!DMENTAL HEALTH |
Make: CHEVY License plate: 81405T Department: [ENVIROMENTAL HEALTH |
Model: SILVERADO Cross-eference: FS18 Customer. 00001 19 |Envir0mentalHealth
Alternate Meters Replacement Class Info User Defined Brakes
General Preventive Maintenance Dynamic PMs Financial Depreciation Fluids Clazs GDF Vehicle GDF
Reaistration: Meter units:  Mone v Status: |Avai1ab|e, hot needed j@
Purchased: 03/30/2004 Odometer:  138,716.0 Location: ENV HEALTH
In service: Fuel meter: Operator. BO @ EVIRON HEALTH [ O]
Size: |Elthar v Base meter: 0.0 |Nut on File |
GVW. 0 Life meter; |13B.?18.U j Inspection;
Rearendcap: 0 Meter updated:  03/06/2026 Inspection due: 00 Every 00 Periods
Tiecount: 0  Max 4
Condiior: [1-NoVisual damage /|

Last Changed:

7 98ed | Juswyoeny



Y s e

R R T e e E e el Bt £a




N,

L,

e

\ By
\\.t‘ o
‘."«... \




9202 ‘L AInr ‘plIng "unbld ‘uajsii
JONI S¥3dling

NOSIOVI

VNIMOYVD HIYON

~ AINNOOINAVM

Attachment J Page 1




2 = ONI SHIaAling
Uolipiussaid - joslold gl UolipiS SINT AlUNoD SUABM NOSIOVI

st

‘uolobill] Buipusd ou yiim sdiysuolip|el
1Us||o Wiel-buo| Buisisol pup sjosfoid
paplomb Bulls|dwod Ajljnjsseoons Jo pI0o8)
opIL BUOMS B UIbIUIBW 8M ‘AlloUsIIPRY:

Aljsnpul eyl Ul uoloindal pijos

0 PaUpIUIBUIL SALY B ‘Ssiiiadxe Bullpip

[puleiUl Ino Ag papioddns sjpuoissejoid
ubisep ulim sdiysuolpial Buibpupud

| i ! .2 , W sepn|oul Allopdpd INo ‘AlsAallsp piing
‘PlIng "unid “uajisii & HER T | | -ubisep Buisn Ajowid ‘sioefold goo'e 1enrc
ONI S¥3a1iNg S R o B Paje|dWwoo Aljnjsseoons sALY am ‘jop o)

Zowv_o<_a L Sl | L | Jsiy Bujusysy Buizilioud Ad yim
< s _ " o YoM am Jaguusul Wba) pub Jojopiiuoagns

Alsns pub ‘sisplousyipis Jiaul ‘siusiio
1UsLNS puUDB aAlladsold UiiM snij plIng SR

'Spaau sjusl|o INo Alslios

{oyL sjosfold sjbs ‘Alipnb-ybiy JsAllep of
Slaguwsl Wins) pup ‘siaguisiu Ajunuiwiod
'SIOJOPIUODONS 'SIUS|IO JNO YLIM SN pling
Ol S| UOISSILU INO ‘PUI[oI0D YLION UIsisbT
Ul Jspling-ubisep Bulpbs| 8yl 8Wooag o}
S| UOIS|A INO ‘UOIONISUOD JO SedAL SNOLIA
ul sezjjpjoads 1oyl Aunduwos Buljorlilucd
[PIeUSB B 8ib M ‘BUljCILD YLION Ul
uolibIodioD-S Ub sb 761 Ul pepunoS

,ﬁ &i

.._m ..u.» 25__1“_

C. n_ —t

x mmmc _sm_ ..,_m..g%

Attachment J Page 2




Attachment ) Page 3

ONI 5¥3a1INg
uoljplussald - joafoid g Uolbls SINT AlUnoD sUADM NOSOVT

e -

‘as|liadxs plal s|qpn|bA sepiAcid pUB JoIS0IIUOD

|BIsUss puUllRIED UHON pesuadl| b s| o ‘uoliajduos
108foid |hjsseoons ainsus o] s|ipuolssajoid BullsauBus pup
uBbisep UliM ssiom pup ‘sBuimp.p Alpulllaid Uo sjus)io
UM sajologpijod ‘Winsl BUilblp syl spos| unlg 'sepod
BuUIp|ing BUIjoIDD YHON PUD ‘UOIIONIISUOD POOM ‘SBUIR|ING
|PjaW paissulbusald Ul @ousiiedxs Jo sinaA snjd-pg sou
pup ‘sjoslold pling-ubisep Bulpnjoul ‘sjosfold SNOUDA 10}
uolbulpIcod ubisep sebpubul sH ‘Alnjaioes aipIodioD
PUD JUuspPIsald I S BUIAIBS ‘a66] S2UIS Iaguiaul Asy B
usag sby pup ou| ‘sispjing UosHopr 1o [odiouiid B sIubLg

ARG RPN PR oot S R

juspisaid 89IA ‘||oMOH ublg

'‘80J8aWWoD Jo Jleaguipyp AlUNOD SUABA SUl

10} eaLlIWWOD) SIIDHY AIBHIA 84} U saAlas 0S| lUsY ‘siojoas
[PUCHLINPSe pPUB ‘|pdidluNuU ‘Alajps ofjgnd Ul Jupdiooy
siepling Uosyopr papundxs diysisps| siH 'slebpng pup -
'se|Npayos 'sedoos josfold s885I5A0 PUB SIOIORIIUODONS
pUB SjUS|I0 UM sdiysuoiiblal Buolls spling ey ‘JuswisBpuniu
108foid u| pelbnbus Ajgalloy. ‘L66L Ul UnBad Usium ‘ainusy
108A-4g SIY fnoybnolyl Yimoib Aubdulod UsALIR SOU USIID
JUsy "Ou| 'slepjing UOSYOLI JO IBUMO-02 PUD JUBPRISSId SV

0O3D/iuspisald 'UslibM JusH




Attachment ) Page 4

JNI 5¥3diing
uoliojussald - 108(oid g UoiibIS ST AlUnoD sUABM NOSIOVT

e e

'SaNss| ublsap pup Bumplip Uo sjpuoissajoid

Bulssubus pupb UBIs8p UM [|NSUOD |[IM 8y Sb ‘|assp U

ag o} pauolisod-|jam s| 8H ‘slojopIjuoogns PUL SISWoISND
Ulim slisjgold plall sessalippb Ajsulinol ey ‘saujipbsp
UOCHONISUOD jesll O} siojopiucagns Jo Buljinpayos syl
SSlPUIPIO0D Os|P PUD SIORIIUOINS PUD SIOPUSA UM
Buloud ssjpijobau I8y|PM ‘Blol siy U] Josloid eyl jo sesoyd
UoIIoNISUOD pupL Uolonisuocoald syl ybnoiyj siusijo salss
18lled o} abpaimou JBU} 8z)(1ih UpD 8y alaum ‘usiieboubiu
Joaloid ojul pauoiiisupiy Usyl aH ‘ajis gol auyy uo suoljpiado
ALpP-0l-ADP pPsa| sy sisym Juspusiuisdns © so BUILIDLS ‘SIDSA
SAl 10} '0U| 'siap|ing UOSYOD[ YHM Usad sby As|inos) 1ay|o

18BDUDB|A |o8lold ‘Aelinos) 18)|PM

‘720¢ S0Uis Jebpupbw uojionlisucssaid b so uolisod

jua1no sy parioddns sby yoiuym ‘ssiiiedxs siy papucdxe
SpY Jealbd siy Jo 8Bp)s Yyolbg 'Uoljiw piz$ Pujpesdxe san|oa
uojjonijsuod Yim siosfold pabbuplu pup paloullss sy
Ay| JeBbupw josfoid Jo 8|0l aUl Uo Jool ALy ‘€00 Ul
‘Uojibuipioos uolonlisuooaid pub Buiibwiiiss u| sajol o)
BuloubApD Jalp| ‘Bulspoll pljos pup Bullpip |pinioaliyain
Ul 1ea102 sly Upbeg eH ‘600z 82uls AURdWoD 8yl o) 82|AIes
palpdlpap UM 'siep|ing Uosyonr 1o [pdiouid o s| Ay

19BbUDIAl UoI}oNiisSuU0Daid ‘Siiod Aby




ORGANIZATION CHART

WAYNE COUNTY

NORTH CAROLINA

Lead Design
~ and Archifect

JACKSON
BUILDERS INC
Design-BuiIder
Structural

Engineers

Mechanical,

DUNN & Electrical, Plumbing
DALTON

Site Design and

Engineering

Kilian B. R. KORNEGAY, INC. SmiTs ENGINEERING

ARCHITECTS '{ Engineering LAND SURVEYING + ENGINEERING « PLANNING AND DErsGn P.A,
?
AN inc.

RUSS WOODS, AIA

JOET. SMITH, JR., PE

President and et ‘ Professional Engineer
Principal Architect JACOB HAMILTON, PE JEFFREY L. KORNEGAY, PE, PLS
Principal Engineer Chief Engineer
e " .
JACKSON Wayne County EMS Statfion 12 Project - Presentcition

BUILDERS INC

G 98ed [ 1UsWwydeNY



PROJECT EXPERIENCE

Town of Knightdale Fire Station #1
7477 Forestville Road, Knightdale, NC 27545
Client: Town of Knightdale

Design-Build Project

Project Summary:

This modern, 13,500 SF fire station showcases a structural steel frame, masonry walls, a standing-seam
metal roof, and an aftractive brick veneer that complements the surrounding architecture. Inside, the
facility features spacious living quarters designed for extended shifts, with separate shower and restroom
facilities for male and female personnel. The building includes dedicated utility and equipment rooms
for efficient storage and quick access to firefighting gear. Firefighters benefit from a modern weight room
and a fully equipped kitchen. Four expansive drive-through apparatus bays with sealed concrete fioors
provide secure vehicle stforage and support rapid response operations.

Project Team: Cost: Project Manager: Note:
Jackson Builders - General Estimated: $6,568,577.00 Barry Kornegay Delay due
Contractor and Dunn & Actual $6,476,609.00 to additional
Dailton - Architect Change Orders: undercutfing
Dates: 7 totaling $91,.967.51  required upon site
Reference: Scheduled: 4/12/23 - 6/1/24 investigation and
Loren Cone, Fire Chief Actual: 4/12/23 -10/2/24 replacement of an
loren.cone@knightdalenc.gov underperforming
919-217-2294 subcontractor.
e —
JACKSON

oject - Presentation

BUILDERS INC

9 88ed [ 1uswyoeny



PROJECT EXPERIENCE

WILSON'S MILLS
FIRE DEPT.

Wilson's Mills Fire and EMS Statio
2024 Gordon Road, Clayfon, NC 27520 |

Client: Wilson's Mills Fire Department
Design-Build Project

Project Summary:
This advanced 13,000-square-foot fire station is purpose-built to maximize operational efficiency for both
Fire and EMS personnel. Featuring a structural steel frame, masonry walls, and a standing-seam metal

roof. the facility is wrapped in brick veneer. Iis resilient construction is designed to ensure decades of
reliable community service.

Inside, the facility offers spacious living gquarters, ensuring personnel’s comfort during long shifts. Separate
shower and restroom facilities for male and female personnel provide privacy, while dedicated utility

and equipment storage rooms enable swift access tfo firefighting and EMS gear. An additional upstairs
storage area further optimizes organization and facility efficiency.

Firefighters and EMS staff have their own operational areas with modern kitchens. Seven drive-through
bays with sealed concrete floors provide secure storage and quick deployment of emergency vehicles.

Project Team: Cost: Project Manager:

Jackseon Builders - General Estimated; $2,710,100.00 Walker Gourley

Contractor and Smith Actual: $2,783,924.50

Engineering - Architect Change Orders:
Dates: 2 totaling $73,824.50

Reference: 10/1/24 - 10/28/25

Bentley Powell, Fire Chief
1988 Gordon Road
Clayton, NC 27520

B i
JACKSON

: _ >untfy. EMS Station 12 Project - Presentation |
BUILDERS INC = ~ SRS S CRSrT

[ 3ded uawyoeny



PROJECT EXPERIENCE

Antioch Fire Station

10668 NC Hwy 42, Middlesex, NC, 27557
Client: Anfioch Fire Department
Design-Build Project

Project Summary:

Jackson Builders constructed a 13,600 SF turnkey fire department using a Butler Manufacturing pre-
engineered building system. The structure features a durable standing-seam roof, robust block walls,
and an attractive brick veneer exterior for both longevity and curb appeal. The facility is equipped with
five spacious drive-through apparatus bays, each with sealed concrete floors for easy maintenance
and vehicle safety. Inside, firefighters have access to comfortable living quarters, separate shower and
restroom facilities for male and female personnel for privacy, dedicated utility and equipment rooms
for efficient storage, a modern weight room to support physical fitness, and a fully equipped kitchen
designed for communal meal preparation and dining.

Project Team: Cost: Project Manager: Note:
Jackson Builders - General Estimated: $2,190,291.00 Barry Kornegay Jackson Builders
Contractor and Design-Lead  Actual: $2,191,267.00 served as both
Difference due to owner Change Orders: the general
Reference: requested change orders. 3 totaling $§976.00 contractor and
Kendall Hocutt - Chief design lead
kthocutt2@gmail.com Dates: for this praject,
Q19-291-9500 Scheduled: 10/19/20 - 8/14/21 managing every
Actual: 10/19/20 - 8/2%/21 phase from initial
concept through

final construction.
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PROJECT EXPERIENCE
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Town of Wallace Fire Station

316 E Murray Street, Wallace, NC 28466
Client: Town of Wallace

Currently Under Construction

Project Summary:

Jackson Builders is currently constructing this turnkey fire station of 13,483 SF, utilizing Butler Manufacturing’s advanced pre-engineered building
system. The facility is designed with a durable standing-seam roof, robust block walls, and an attractive brick-veneer exterior to ensure both longevity
and visual appedal. Inside, spacious living quarters will provide comfort during extended shifts, featuring separate shower and restroom facilities for
male and female personnel. Additionally, the station will include a fully equipped kitchen for meal preparation and dining.

The building will also offer dedicated utility and equipment rooms for efficient storage and quick access to firefighting gear. Eight spacious drive-

fhrough bays, each with sealed concrete floors, will accommodate up to eight fire trucks. Every aspect of the design aims to facilitate faster response
times and improved operational efficiency.

Project Team: Cost: Project Manager: Nl
Jackson Builders - General Estimated: $4,445,528.00 Walker Gourley : T i,
Contractor and Stewart Under Construction
Cooper Newell - Architect Change Orders:

Dates: Under Construction
Reference: 4/1/25 - Current
Rob Taylor Under Construction

rtaylor@wallacenc.gov
910-271-0420

A
JACKSON

BUILDERS INC

>resentafion
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PROJECT EXPERIENCE

o

Wayne County 211 Call Center
1520 Clingman Street, Goldsboro, NC 27530

iF

+ ¥

— 1 JOE GURLEY, Il [
= EMERGENCY SERVICES |
. BUILDING |

Project Summary:

The Wayne County 911 Communications Center is an 11,524 SF facility that comprises an 18-console
Public Safety Answering Point (PSAP) system and an Emergency Operations Center (EOC) that
accommodates 56 responders. The center operates in a vertical dispatch configuration in which staff
handle calls from initial receipt through resolution, dispatch first responders, and monitor radio fraffic.

The interior features include a large meeting room, administrative offices, breakout rooms, a kitchen
with an eat-in dining area, and lavatories. The central response and dispatch area is adjacent to a
state-of-the-art technology room that houses the network servers with internet access. A key feature
is an essential facility-compliant generator backup systerm and an uninterruptible power supply for
electrical power redundancy in the event of an interruption.

Project Team: Cost: Project Manager:
Jackson Builders - General Contractor Estimated: $3.98M Ray Potts
Stewart Cooper and Newell Architects - Lead Architect Actual: $3.97M
Change Orders:

Reference: Completion Date: 9 totaling $10,000.00
Kendall Lee - Facility Service Director for Wayne County January, 2021
(919) 222-7272

e

JACKSON | Wayne County EMS Station 12 Project - Presentation

BUILDERS INC

Note:

Project was completed under budget,
returning much of the contingency to
the county. Key features were included,
with no essentials excluded.
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PROJECT DELIVERY APPROACH

1. Design-Build Delivery Approach
Our design-build methodology emphasizes collaboration, speed, and accountability through a single point of

responsibility. Key principles include:

Integrated Team: Early involvement of design and construction teams ensures constructability, cost control,
and schedule optimization.

Owner Engagement: Continuous communication with stakeholders to align design decisions with
operational requirements.

Value Engineering: Proactive identification of cost-saving opportunities without compromising quality or
performance.

Lean Construction Practices: Minimize waste, streamline workflows, and enhance efficiency.

2. Methodology
Phase 1: Pre-construction & Design

Programming & Reqguirements Gathering: Validate the planned use for the proposed building space,
including future expansion considerations.

Conceptual Design & Budgeting: Develop preliminary layouts, structural systems, and MEP strategies; provide
cost models for informed decision-making.

Design Development. Advance architectural, structural, and MEP designs with constructability reviews and
early procurement of long-lead items.

Permitting Strategy: Coordinate with local authorities fo ensure timely approvals.

LL 88ed [1uswyoeny



PROJECT DELIVERY APPROACH

Phase 2: Construction

Site Preparation: Grading, utilities, and foundation work.

Structural Steel Installation & Erection: Conventional framing and erection using cranes.

Roofing & Envelope Completion: Ensure a weathertight building quickly fo allow interior work.

Quality Control & Safety: Implement rigorous QA/QC profocols and safety programs throughout construction.
Phase 3: Commissioning & Closeout

Systems Testing: Validate HVAC, electrical systems, and overall facility readiness.

Owner Training: Provide operational manuals and training for facility systems.

Punch List & Handover: Ensure all deliverables meet the Owner's standards; provide documentation.

3. Schedule Management
We will develop a detailed CPM schedule with milestones for design completion, permitting, steel installation, and
interior build-out. Weekly progress meetings will ensure fransparency and accountability.

4. Risk Management

Supply Chain Monitoring for steel and concrete materials.
Weather Contingency Planning for tilt-up operations.
Budget Control through continuous cost tracking and early procurement.

5. Sustainability & Future-Proofing
+ Incorporate energy-efficient systems and durable materials.
« Design for future expansion and potential changes.

BUILDERS INC
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OUR
APPROACH
APPLIED

DESIGN-BUILD PHASE

Initial Discovery

» Jackson Builders

RESPONSIBLE PARTY

+ Client

| ASSESS/EVALUATE |

Summarize Client’s Facility
or Fit-Up Needs

Develop Floor Plans and
Elevations

Preliminary Scope of
Work with Costs for Client
Evaluation

Refine Floor Plans,
Elevations, Scope and
Budgets as Needed

Gather Manufacturing
Process Information and
Initiate Process Equipment
Design as Needed

Updated Scope of Work
with Estimated Costs

Finalize and Complete all
Design Work

Begin Bid Phase with Trade
Partners and Gather Their
Final Costs

Communicate with Client

During Bid Phase for Slgnlflcan’r.

Unexpected Impacts
Sign-off on Final Plan

+ Client

* Jackson Builders

+ Design Team

* Key Subcontractor

+ Client
+ Jackson Builders
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BUILDERS INC

Listen. Plan. Build.

1608 US HWY 70 W, GOLDSBORO, NC 27530
(919) 734-5428
JACKSONBUILDERS.COM
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Attachment K Page 1
RESOLUTION 2026

RESOLUTION OF THE COUNTY COMMISSIONERS OF THE COUNTY OF WAYNE
REQUESTING THAT THE NORTH CAROLINA DEPARTMENT OF TRANSPORTATION
DEDICATE AND NAME A WAYNE COUNTY PORTION OF I-42 IN GOLDSBORO, WAYNE COUNTY,
NORTH CAROLINA IN HONOR OF JACK BEST

WHEREAS, transportation facilities in Eastern North Carolina are essential to the expedient
movement of goods, services and residents of the Great State of North Carolina; and

WHEREAS, Wayne County serves as a member of the Goldsboro MPO which oversees transportation
planning for the Goldsboro Urban Area which encompasses a majority of Wayne County; and

WHEREAS, Wayne County have successfully partnered in their efforts to influence the allocation of
funds for the location of superior transportation facilities which would enhance the attractiveness of the area to
new business and industry; and

WHEREAS, Jack Best, a local business owner in Goldsboro, who served the public in the capacities as
a Wayne County Commissioner and Village of Walnut Creek Councilman, was instrumental in supporting and
promoting the planning and construction of a future interstate highway which would connect I-40 to Morehead
City through Wayne County; and

WHEREAS, as a public servant, Jack served his constituents well by recognizing that transportation is
the key to North Carolina’s economic growth and recruitment of jobs; and

WHEREAS, Jack Best was involved in the promotion, design and planning of the Goldsboro Bypass,
designated as I-42 corridor within Wayne County through service on various boards and was a founding
member of the Highway 70 Corridor Commission; and

WHEREAS, Jack put forth his dedication to making the Goldsboro Bypass, now known as 1-42,
corridor project a reality through his extensive service to his fellow citizens; and

WHEREAS, on May 27, 2016, Governor Pat McCrory and the North Carolina Department of
Transportation joined state and local officials and members of the Highway 70 Corridor Commission to open
the completed Goldsboro Bypass, and now designated as I-42; and

WHEREAS, it would be most fitting for the State of North Carolina and the County of Wayne to
recognize him in a permanent, public manner.

NOW, THEREFORE, BE IT RESOLVED by the County Commissioners of Wayne County, North Carolina,
that:

1. The Commissioners hereby recommends honoring Jack Best by requesting that the North
Carolina Department of Transportation dedicate and name a portion of the I-42 corridor in
Goldsboro, Wayne County, North Carolina, extending from the vicinity of SR 1719 North Beston
Road approximately 3.4 miles east to the Lenoir County Line in honor of Mr. Jack Best; and

2, This Resolution shall be in full force and effect from and atter its adoption this the ?ﬁ day of
Ju kﬁ , 2026.

County Qlerk
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Journal Proof Report

Journal Number: 1389 Year: 2026 Period: 12 Description: Reference 1: Reference 2: Reference 3:

Account Account Description Line Description
BUA 1104150-532110 Telephone-IT $18.18
BUA 1104200-532500 Postage $9.81
BUA 1104260-532500 Postage $0.31
BUA 1104210-535200 Repairs & Maint-Equipment $28.30
Journal 2026/12/1399 " Total $28.30 $28.30

7/13/2026 3:42:25 PM Page 1 of 2



Journal Proof Report

Joumnal Number: 172 Year: 2027 Period: 1 Description: Reference 1: Reference 2: Reference 3:

Scurce  Account Account Description Line Description Debit

BUA 1315180-535200 Repairs & Maint-Equipment $2330.00

BUA 1315180-535300 Repairs & Maint-Vehicles $2330.00
Journal 2027111172 Total $2330.00 $2330.00

711312026 3:46:40 PM Page 1 of 2



Journal Proof Report

Journal Number: 173 Year: 2027 Period: 1 Description: Reference 1: Reference 2: Reference 3:

Source  Account Account Description Line Description
BUA 1315151-518300 Hospitalization Contribution $3000.00
BUA 1315151-518200 Retirement Contribution $3000.00

Journal 2027111173 Total $3000.00 $3000.00

7/113/2026 3:48:35 PM Page 1 of 2



Journal Proof Report

Journal Number: 174 Year: 2027 Pericd: 1 Description: Finance Reference 1: 11  Reference 2: Reference 3:

Source  Account Account Description Line Description

Formatted Project String

BUA 2554328-569910 OPIOID Programs $161000.00
E-OPIOID -IMS =Treatment -2027
BUA 2554328-383950 Settlement Proceeds $161000.00

Journal 202711174 Total $161000.00 $161000.00

7/13/2026 3:52:16 PM Page 1 0of 3



Journal Proof Report

Journal Number: 175 Year: 2027 Period: 1 Description: Inspection Reference 1: 13  Reference 2: Reference 3:

Account Account Description Line Description
BUA 4908100-599110 Contingency-Capital Outlay $127852.20
BUA 1104350-554000 Capital Outlay-Vehicles $127852.20
BUA 4908100-598000 Transfers to Other Funds $127852.20
BUA 1100000-398400 Transfers from Other Funds-CPF $127852.20

Journal 202711175 $255704.40 $255704.40

7/13/2026 3:56:07 PM Page 1 of 3



Journal Proof Report

e i o it it s el PER L el

Journal Number: 178 Year: 2027 Period: 1 Description: Facilities

Source  Account

BUA 4908100-599110
BUA 1104260-558000
BUA 4908100-5938000
BUA 1100000-398400

7/13/2026 3:59:14 PM

Reference 2: Reference 3:

Reference 1: 16

Account Description Line Description 0B Credit

Contingency-Capital Qutiay $25700.00

Capital Qut-Bldg Struct & Impr $25700.00

Transfers to Other Funds $25700.00

Transfers from Other Funds-CPF $25700.00
Journal 2027/1/176 Total $51400.00 $51400.00

Page 1 0of 3




Journal Proof Report

Journal Number: 177 Year: 2027 Period: 1 Description: Reference 1: Reference 2: Reference 3:

Account Account Description Line Description

Formatted Project String

BUA 1106110-562000 Grant Expenditures $140000.00

E-X2601 -State -Recurring -Lib Mat

BUA 1106110-562000 Grant Expenditures $54360.00

E-X260%1 -State -Recurring -NonCapFF&E

BUA 1106110-562000 Grant Expenditures $194360.00

Journal 202711177 $194360.00 $194360.00

7/13/2026 4:05:.07 PM Page 1 of 2



Journal Proof Report

Journal Number: 178 Year: 2027 Period: 1 Description: Finance Reference 1: 23  Reference 2: Reference 3:

Source  Account Account Description Line Description

BUA 1104110-549800 Miscellaneous $22200.00

BUA 1100000-399100 Fund Balance Appropriated $22200.00
Journal 202711178 Total $22200.00 $22200.00

7/13/2026 4:07:50 PM Page 1 0of 3



Journal Proof Report

tyler-erp sehition

Journal Number: 980 Year: 2026 Period: 11 Description: Finance Reference 1: Reference 2: Reference 3:

Account Account Description Line Description

Formatted Project String

BUA 2505912-558000 Capital Out-Bldg Struct & Impr $3470958.08
E-C240122 -WCPS -Construx -LTIFA

BUA 2505912-558000 Capital Out-Bldg Struct & Impr $65546.61
E-C240122 -WCPS -Construx -LTIFA

BUA 2505912-558000 Capital Out-Bldg Struct & Impr $407474.52

E-C240122 -WCPS  -Construx -STIFA

BUA 4258120-598000 Transfers to Other Funds $3470958.08

BUA 4668100-598000 Transfers to Other Funds $407474.52

BUA 4668100-598000 Transfers to Other Funds $65546.61

BUA 2505912-391000 Proceeds from Sale of Debt $3943979.21

BUA 4258120-399100 Fund Balance Appropriated $3470958.08

BUA 4668100-399100 Fund Balance Appropriated $407474.52

BUA 4668100-399100 Fund Balance Appropriated $65546.61

BUA 2505912.399100 Fund Balance Appropriated $3943979.21

BUA 2505912-398400 Transfers from Other Funds-CPF $3943979.21
Journal 2026/11/980 Total $11831937.63 $11831937.63

7/13/2026 4:17:14 PM Page 1 of 3



Journal Proof Report
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Journal Number: 1396 Year: 2026 Period; 12 Description: Reference 1: Reference 2: Reference 3:

Source  Account Account Description Line Bescription

BUA 1265307-549700-SAsst Direct Service Allocations $8310.50

BUA 1265304-519000 Professional Services $8310.50
Journal 2026/12/1396 Total $8310.50 $8310.50

7110/2026 4:44:45 PM Page 1 0f 2



