FORSYTH COUNTY

BOARD OF COMMISSIONERS

MEETING DATE: SEPTEMBER 12, 2016 AGENDA ITEM NUMBER: 4

SUBJECT: RESOLUTION RATIFYING AND AUTHORIZING EXECUTION OF AN INTERLOCAL
AGREEMENT BETWEEN FORSYTH COUNTY AND WINSTON-SALEM TRANSIT
AUTHORITY FOR THE PURCHASE OF BUS PASSES TO ASSIST ELIGIBLE
RECIPIENTS OF WORK FIRST, ADULT SERVICES, AND FAMILY & CHILDREN’S
SERVICES WITH TRANSPORTATION NEEDS
(DEPARTMENT OF SOCIAL SERVICES)

COUNTY MANAGER’S RECOMMENDATION OR COMMENTS: Recommend Approval

SUMMARY OF INFORMATION:

Contract Amount: $30,500

Work First Program: $15,000 100% Reimbursable State Funds

Family & Children’s Services: $15,000 50% Reimbursable Federal Funds

Adult Services: $500 50% Reimbursable Federal Funds

Agreement to purchase an estimated 1675 monthly bus passes, 475 ten-ride bus passes, 625 one-

ride passes to be distributed by DSS to eligible individuals in its Work First, Adult Services, and
Family & Children’s Services units.

CONTRACT PERIOD: July 1, 2016-June 30, 2017

ATTACHMENTS: YES [ ] no

SIGNATURE: %ﬂﬂj&/“ﬂ") ya/(o{fb DATE: September 8, 2016

coudtyf MANAGER




RESOLUTION RATIFYING AND AUTHORIZING EXECUTION OF AN
INTERLOCAL AGREEMENT BETWEEN FORSYTH COUNTY AND WINSTON-
SALEM TRANSIT AUTHORITY FOR THE PURCHASE OF BUS PASSES TO
ASSIST ELIGIBLE RECIPIENTS OF WORK FIRST, ADULT SERVICES, AND
FAMILY & CHILDREN’S SERVICES WITH TRANSPORTATION NEEDS
(DEPARTMENT OF SOCIAL SERVICES)

BE IT RESOLVED by the Forsyth County Board of Commissioners that
the Chairman or County Manager and Clerk to the Board are hereby authorized
to execute, on behalf of Forsyth County, the attached interlocal agreement in the
amount of $30,500 (Contract Control #2017-0167-00) between Forsyth County,
on behalf of its Department of Social Services, and Winston-Salem Transit
Authority, for the purchase of bus passes to assist eligible recipients of Work
First, Adult Services, and Family & Children’s Services with transportation needs
during the period July 1, 2016 through June 30, 2017, subject to a pre-audit
certificate thereon by the County Chief Financial Officer, where applicable, and
approval as to form and legality by the County Attorney. The original contract is
incorporated herein by reference.

BE IT FURTHER RESOLVED by the Forsyth County Board of
Commissioners that the Chairman or County Manager and the Clerk to the
Board are hereby authorized to execute, on behalf of Forsyth County,
amendments to this Agreement for these services with this Provider within
budgeted appropriations in the current fiscal year, subject to a pre-audit
certificate thereon by the County Chief Financial Officer, where applicable, and
approval as to form and legality by the County Attorney.

BE IT FURTHER RESOLVED that this resolution ratifying interlocal
cooperation between Forsyth County and Winston-Salem Transit Authority is
hereby spread upon the minutes of the Forsyth County Board of Commissioners.

Adopted this the 12" day of September 2018,



NORTH CAROLINA)

FORSYTH COUNTY)

THIS AGREEMENT is made and entered Into this 157 day of July, 2018, by and between Forsyth County {“the County"),
on behalf of its Department of Social Services (FCDSS"}, and Winston-Salem Transit Authority, (*Provider"),
DUNS# 071807056

h
For the purposes and subject to the terms and conditions hereinafter set forth, the County hereby contracts for the
purchase of Winston-Salem Transit Authority bus passes for the use by FCDSS to distribute to eliglble individuals who require
assistance with transportation, and the Provider agrees o provide the services lo the County in accordance with the terms of

this Agreement,

i,
1. AGREEMENT DOCUMENTS: This Agreement consists of the following documents:

a) This underlying Agreemeni, pages 1-6 {Scope of Work, Section I, page 3, subslituted for NC DHHS's
recommended “B" Attachment)

b) The General Tems and Conditions (Attachment A), pages 1-4

c) *Federal Certificalion Regarding Drug-Free Workplace and Cerification Regarding Nondiscrimination
(Attachment C), pages 1-3

d) *Conflict of Interest (Attachment D}, pages 1-2

6)  -*Ne-Overdue-FaxestAttachment-Elrpage-t N_}Ol S

f) *Federal Cerification Regarding Environmental obacco Smoke (Attachment F), page 1

g) *Federal Cerlification Regarding Lobbying (Attachment G), pages 1-3

h) *Federal Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion-Lower Tier
Covered Transaction (Attachment H), pages 1-2

) *HIPAA Business Associate Addendum (Attachment I), pages 1-4

i) *State Cerlifications Regarding Transportation {Attachment J}, page 1

k) IRS federal tax exempt letter or 501(c); (Attachment K), hltg:llmm.irs.gov/gubfirs~ﬂll]k1023.le, page 1

) Notice of Certain Reporting and Auditing Requirements (Attachment L), pages 1-4

m)  *Stale Contractor Cerfifications {Attachment M), pages 1-2

n} Agreement Determination Questionnaire; Purchase of Service versus Financial Assistance, {Attachment N}, page

0} *Agreement With Respect to Language Access Policy for Persons with Limited English Proficiency, (Attachment
0), page 1-3 ,
p) Certification of Efigibility Under the Iran Divestment Act, (Attachment P), page 1
This Agreement and the above-cited Aftachments conslilute the entire agreement between the Parties and supersedes al
prior oral or wrilten statements or agreements. ,
*Notlce: Unless previously signed and currently In effect, Provider agrees {1} fo sign Individually all Attachments
marked above by an asterisk for flscal year 2016-2017 and (2) that all Attachments are Incorporated herain by
reference. Further, the pariles understand and agreo that:
» all slyned Attachments shall renew automatically each consecutive fiscal year therafter for the duration
of each new underlying Agreement uniess the partles elect to change the terms,
s all signed Attachments are Incorporated by reference into each new underlying Agreement for future
fiscal yoars,
* the terms and provisions of alf slgned Altachments shall remain In full force and effect for future fiscal
years If the parties execute an underlying Agreement for future fiscal years, and
e all slgned Attachments shail continue to remain effective throughout the duration of each signed
winderlying Agresment It future fiscal years.
2. PRECEDENCE AMONG AGREEMENT DOCUMENTS: In the event of a conflict between or among the terms of the
Agreement and the Attachments, the terms in the Document wilh the highest relative precedence shall prevail. The order
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of precedence shall be the order of documents as listed in Paragraph 1, above, with the first-isted document having the
highest precedence and the last-listed document having the lowest precedence. If there are multiple Agreement
Amendments, the most recent amendment shall have the highest precedence and the oldest amendment shall have the
lowes! precedence,
REVERSION OF FUNDS: Any unexpended grant funds shall revert to the County Department of Social Services upon
termination of this Agresment,
REPORTING REQUIREMENTS: The Provider shall comply with audit requirements as described in
¢ N.C.G.S. §143C-6-22 ‘Use of State funds by non-State entilies”;
e N.C.G.S. §143C-6-23 “State grant funds: administration; oversight and reporting requirements;” and
» Tille 2 — Grants and Agreements, Subtille A — Office of Management and Budge! Guidance for Grants and
Agreements, Chapter Il — Office of Management and Budget Guidance, Part 200 — Uniform Administralive
Requirements, Cost Principles, and Audit Requirements for Federal Awards, and shall disclose all information
required by Tille 42 -- Public Health, Chapter 1V -- Centers For Medicare & Medlcaid Services, Depariment Of
Health And Human Services; Subchapter C -- Medical Assistance Programs, Part 456 -- Program Integrity:
Medicaid; Subpari B -- Disclosure Of Information By Providers And Fiscal Agents
» Seclion 455.104 -- Disclosure By Providers And Fiscal Agents: Informalion On Ownership And Control, Section;
« Seclion 455.105 -- Disclosure By Providers: Information Related To Business Transactions; and
+ Section 455.106 -- Disclosure By Providers: Information On Persons Convicied Of Crimes.
AGREEMENT ADMINISTRATORS: All notices permilied or required to be given by one Party lo this Agreemen o the
other Parly to this Agreement and all questions about the Agreement from one Party o the other shall be addressed and
delivered to Ihe other Parly’s Agreement administrator as set out below. Either Party may change the name, pos! office
address, streel address, telephone number, fax number, or emall address of ils Agreement Administrator by giving limely
wiilten nofice to the other Party.

For the County: For Provider;

Sherri Cook, Department Business Manager Art Barnes, General Manager
Forsyth County Dept. of Social Services Winston-Salem Transit Authority
741 Nosth Highland Avenus 1060 North Trade Street
Winston-Salem, NC 27101 Winston-Salem, NC 27101
Telephone: 336-703-3409 Telephone; 336-727-2648

Fax: 336-727-2850 Fax: 336-727-8104
cookss@forsyth.cc aharnes@wslransit.com

SUPPLEMENTATION OF EXPENDITURE OF PUBLIC FUNDS: The Contractor assures that funds received pursuant to
this Agreement shall ba used only to supplement, not to supplant, the tolal amount of federal, state and local pubiic funds
that the Contractor olherwise expends for contract services and related programs, Funds received under this Agreement
shall be used to provide additional public funding for such services; the funds shall not be used to reduce the Contractor's
total expendilure of other public funds for such services.
DISBURSEMENTS: As a condition of this Agreement, the Contractor acknowledges and agrees to make disbursements
in accordance with the following requirements: _
(a)  Implement adequate intemal controls over disbursements;
(b) Pre-audit all vouchers presented for payment to determine:
» Validity and accuracy of payment
» Payment due date
»  Adequacy of documentation supporling payment
o Legality of disbursement
(¢)  Assure adequate conlrol of signature stamps/plates;
(d)  Assure adequate control of negotiable inslruments; and
(e) Implement precedures to insure that account balance is soivent and reconcile the account monthly.
OUTSOURGING TO OTHER COUNTRIES: The Contractor ceriifies that it has identified {o the Counly all jobs related to
the Agreement that have been outsourced to other counties, if any. The Contractor further agrees that it will nol culsource
any such jobs during the lerm of this Agreemen without providing notice to the County.
The Provider shall supply, at its sole expense, all equipment, tools, materials, or supplfes required to provide contracted
services unless olherwise agreed in writing.
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10. FEDERAL CERTIFICATIONS: The Provider understands and agrees that Individuals and organizalions receiving federal

funds shall comply with certain Certifications required by federal laws and requirements as per Provider's signalure on the
Attachments C, F, G, and H, of this underlying Agresment. The Provider represents that it is in compliance wilh all
Federal Cerlificalions Regarding:

s  Drug-Free Workplace and and Certification Regarding Nondiscrimination;

»  Environmental Tobacco Smake;

o Lobbying; and

» Debarment, Suspension, Ineligibility, and Voluntary Exclusion-Lower Tier Covered Transactions

as per the signalure of Provider's authorized representative on Ihe aftached Certifications.

SCOPE OF PROVIDER SERVICES {substiluted for NCDHHS's recommended “B" Attachment):
Provider understands and agrees that It shall perform services in compllance with this Agreement as follows:

1.

HUMAN RESOURCES, Recrull, scresn, employ, supervise, train and evaluate staff and other appropriale professional
personnel to provide services provided under this Agreement. Provider will perform criminal record checks on personnel
who work directly with clients covered under this Agreement, and shall ensure that no personnel providing services
hereunder, paid or volunteer, shall have been convicled, before or after execution of this agreement, of any sex crime or
crimes of violence.

CONFIDENTIALITY: Keep confidential any informalion about a client covered under this Agresment. Provider shall not
share such informalion except only among FCDSS and Provider staff on a ‘need to know” basis in order lo coordinate,
manage, or deliver services. Provider shall protect client privacy by complying fully with ail federal and state privacy
protection laws and regulations regarding the securily and privacy of client information. Specifically, Provider is required to
prolect the privacy of any personally identiflable protected health Information that is collected, processed or leamed
because of services provided to FCDSS, The services provided shall comply wilh securlty and privacy regulations
pursuant to the Health Insurance Portabllity and Accountability Act {(HIPAA) and the North Carolina ldentity
Protection Act. Compliance Includes administeative, physical and technical safeguards as well as policies, procedures
and documentation as modified by the American Recovery and Reinvestment Act and as further provided in the
Attachment |, “Business Assoclate Addendum® (signed by Provider which is incorporated herein by reference as If fully
sel forth herein, concurrently initiated during FY2016-17.

Comply wilh FCDSS Language Access Pollcy as further provided in the Attachment O “ Agreement With Respect to
Language Access Pollcy for Persons with Limited English Proficiency” entered info between the parties hereto,
which Agreement is incorporated hereln by reference as if fully set forth herein which is concurrently initiated during FY16-
17.

Comply, with all applicable federal immigration laws In its hiring and conlracling praclices relaling to the services
covered by this Agresment involving County funds, as oullined in the Resolution adopied by the Forsyth County Board of
Commissioners at its regular meeting of October 23, 2006.

WORK AUTHORIZATION: Comply, and ensure that subcontractors comply, with Article 2 of Chapler 64 of the North
Carolina General Stalutes relating lo the required use of the federal E-Verify program to verify the work authorization of
newly hired employees. Failure of lhe Provider to comply with this provision or failure of its subcontractors to comply
could render this Agreement vold under North Carolina law.

Certification of Eligibliity Under the Iran Divestment Act. Provider hereby certifies that it is not on the North Carolina
State Treasurer’s ist, prepared pursuant to NCGS §143C-6A-4, of parsons engaging in business activilies in Iran, nor will
Provider utilize on this agreement any subcontractor on such list entered into between the parties hereto. Attachment P
Agreement is signed, incorporated herein by reference as if fully set forth hereln, and Is concurrently initiated during FY

2016-17.

V.
Provider shal begin services effeclive July 1, 2016, and, unless sooner terminated by mutual consent or as hereinafter

provided, shall provide services until June 30, 2017. Either party shall have the right o terminate this Agreement for services
upon {30) thirty days notice in writing to the olher party. FCDSS holds the right to suspend services of the Provider immedialely
if information is received thal Provider's actions of inaclions may pul FCDSS employees or beneficiaries referred for services in
any type of danger or possible ham. '
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V.
As full compensation for the Provider's services, the Counly agrees (o pay the Provider as follows:

o atarale not to exceed $1.00 per one-ride bus pass

o atarate not to exceed $10.00 per len-ride bus pass

o atarate nolto exceed $15.00 per monthly bus pass,
all payable in monthly instellments. No fees shall be charged to individuals provided services under this Agreement, The
County shall make. payment wilhin 30 days of recelpt of an invoice and supporiing documents, provided that all elements of the
Agreement are satisfactorily met. Total payments under fhis contract are not to exceed $30,500 during fiscal year ending June
30, 2015 without executing a written conlract amendment.

This contract consists of for Work First Transportation $0.00 in Federal funds (CFDA# N/A ), $15,000.00 in Stale funds,
and $0.00 in County funds SIS Code 532; Family and Children's Division $7,500.00 in Federal funds (CFDA# 93.645), $0.00 in
Stale funds, and $7,500.00 in Counly funds SIS Code 251; Adult Services $250 in Federal funds (CFDA# 93.667), $0.00 in
State funds, and $250 in County funds SIS Code 250.

There are no matching requirements from the Contractor.

Vi,

The Provider shall mainlain for the duration of this contract, at its sole expense, the following insurance coverage:

A,

Commercial Liabillty Insurance. The Provider shall maintain occurrence version commercial general fiability insurance or
equivalent form wilh a limlt of not less than $1,000,000 each occurrence. If such Insurance contains a general aggregate
limit, it shail apply separalely to this agreement or he no less than two times the occurrence Iimil. Such insurance:

1. Shail name Forsylh County, ils officials, officers, and employees as Insured, with respect to performance of the
services of this conlract. The coverage shail confaln no special limitations on the scope of protection afforded to
the above listed insureds.

2. Shall be primary with respect to insurance or sell-insired refention programs covering Forsyth County, its

officials, officers, and employess.

B. Business Aulomobile Liability Insurance. The Provider shall maintain business automobile liabiily insurance or equivalent
form with a limit of not fess than $1,000,000 each accident. Such insurance shall include coverage for owned, hired, and
non-owned automobiles used to provide services under this Agreement.

C. Workers' Compensalion and Employers' Liability Insurance. The Provider shall maintain workers' compensation Insurance
wilh North Carolina statutory limits and employers’ liabllily insurance wilh limits of not less than $100,000 each accident,

D. Other Insurance Requirements. The Provider shall:

1. Prior to commencement of services, furnish the County with properly executed cerlificales of insurance which
shall clearly evidence all insurance required In this seclion, and provide that such insurance shall not be
cancelled, allowed to expire, or be materially reduced in coverage except on 30 days’ prior notice to the Counly
al: Forsyth Gounly Risk Manager, 201 N. Chestnul St., Winston-Salem, NC 27101.

2. Provide certified coples of endorsemenls and policies, if requested by Forsyth County, in Tieu of or In addition to
cerlificates of insurance.

3. Replace certificales, policies, and endorsements for any such insurance that expires prior to the completion of
services under this Agreemant,

4, Maintain such insurance with insurers authorized to do business in Norih Carolina and having A.M. Best

Company ralings of not less than A: VIl Any alternatives to this requirement shall require written approval of
Forsyth County's Risk Manager.

5. This coniract must not be executed without a properly executed certificate of insurance evidencing all required
coverage, including evidence of required additional insured.

Vi,
The Provider shall operate as an independent contractor, and the County shall not be responsible for any of the Provider's
or Provider's employees’ acls or omissions. The Provider agrees (o hold lhe Counly harmless from and against any
claims, expenses (including attormey fees), cosls or liability for acts or omissions of the Provider or Provider's employees.
The Provider shall not subcontract any of the work contemplated under this Agresment withoul prior written approval from
FCDSS. The County shall not be obligated to pay for any work performed by any unapproved subcontractor.
The Provider or Provider's employees shall not be treated as employees of the County with respect lo the services
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performed hereunder for federal or slate tax, unemployment or workers' compensation purposes. The Provider
understands that neither federal, state, nor payroll tax of any kind shall be withheld or paid by the County on behalf of the
Provider or ihe employees of the Provider. The Provider further understands and agrees thal the Provider or Provider's
employees are fully responsible for the payment of any taxes arising from the payment of monies under this Agreement.

4, The Provider or Provider's employees shall not be treated as employess of the County with respect to the services

performed hereunder for purposes of efigibility for, or participation in, any employee pension, health, or other fringe benefit

plan of the Counly.

The Provider or Provider's employees have no authority to ener into contracls or agreements on behalf of the Counly.

The Provider declares that it has complied with all federal, state and local laws regarding business permils, certificates,

and licenses that may be required fo carry out the services fo be performed under this Agresment,

7. The Provider agrees to relain all books, records and olher documenls relevant to this Agreement for five (5) years after
final payment or until all audils continuing beyond this period have bean compleled. Federal auditors and any persons
authorized by the NCDHHS Division of Social Services, the NCDHHS Division of Medical Assistance, or the County shall
have the right to examine any of the materials that are public records. In the event the Provider dissolves or otherwise
goes out of existence, records produced under this Agreement will be turned over to the County.

oo

This Agreement shall be governed by and consirued in accordance with the laws of the Stats of North Carolina, without regard
to cholce of law principles, The Provider, by signing this Agreement, agrees and submils, solely for matters concerning this
Agreement, to the exclusive jurisdiction of the courts of North Carolina and agrees, solely for such purpose, that ihe exclusive
venue for any legal proceedings shall be Forsyth County, North Carolina, The place of this Agreement and all transactions and
agreements relating to it, and their situs and forum, shall be Forsyth County, North Carolina, where all matters, whether sounding in
contract or tor, relating to the validity, construction, interpretation, and enforcement shall be determined.

In the event that a court of compstent jurisdiction holds that a provision or requirement of this Agreement violates any
applicable law, each such provision or requirement shall continue fo be enforced to the extent it is not in viokation of law or is riot
otherwise unenforceable and all other provisions and requirements of this Agreement shall remain in full force and effect, exceptlo
the exient they rely on the unenforceable provision(s).

This Agreement is the entire agreement between the parties as to the subject matter referenced herein, supersedes all prior
oral or written statements or agreements, and no amendment may be made to this Agreement except wilh the prior written consent

of both parfies.
The Provider and the County have executed lhis Agreement in duplicate originals, wilh one original being retained by each

party.
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SIGNATURE WARRANTY: The undersigned represent and warrant that they are authorized to bind their pringipals to the
terms of this Agreement.

IN WITNESS WHEREOF, the County and the Provider have set their hands and seals as of the day and year first above
written,

WINSTON-SALEM TRANSIT AUTHORITY
By: By:

ArthurBames, General Manager

 Director, Dept. of Social Services
EIN: 56-6000241

By:
Status:X]Public J. Dudley Watls, Jr.
L] Private, Not for Profit County Manager
[ Private, For Profit
Financial Reporiing Year: . ATTEST:
July 1 to Juns 30
By:
Carla D. Holt

Clerk to the Board

Approved as to form and legalily:

Date:

By:

Assistant County Atlorney
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Contract #_2017-
(Contractor) Winsfon-Salem Transit Authorify

Attachment A
General Terms and Gonditions

Relationships of the Partles

Independent Coptractor; The Coniractor is and shail
be deemed to be an independent contractor in the
performance of this contract and as such shall be wholly
responsible for the work to be performed and for the
supervision of its employees. The Contractor reprasents
that it has, or shall secure at His own expense, all
personnel required in performing the services under this
agreement. Such employees shall not be employees of,
or have any individual contractual relationship with the
County.

Subcontracting: The Contractor shall not subcontract
any of the work contemplated under this contract
without prior written approval from the Counly. Any
approved subcontract shall be subject to all conditions
of this contract, Only the subcontractors specified in the
contract documents are lo be considered approved
upon award of the contract. The County shall not be
obligated to pay for any work performed by any
unapproved subconlractor, The Gonlractor shall ba
responsible for the performance of all of |its
subcontractors.

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

{a) Forward the Contractor's payment check(s)
directly to any person or entity designated by
the Contractor, or

{b) Include any person or entity designated by
Contractor as a joint payee on the Coniractor's
payment check(s).

in no event shall such approval and action obligate the
County to anyone other than the Conlractor and the
Contraclor shall remain responsible for fulfillment of ail
conlract obligations.

Beneficiaries: Except as herein specifically provided
otherwise, this conlract shall inure to the benefit of and
be binding upon the parlies hereto and their respective
successors. [t is expressly understood and agreed that
the enforcement of the terms and conditions of this
contract, and all rights of action relating to such
enforcement, shall be strictly reserved {o the Gounty
and the named Confractor, Nothing contalned in this
document shall give or allow any claim or right of action
whatsoever by any other third person. i is the express
intention of the County and Confractor that any such
person of entity, other lhan the County or the
Contractor, receiving services or benefits under this
contract shall be deemed an incidental beneficiary only.

indemnity and Insurance

General Temms and Confiilions rev 06-07-20H§

Indemnification: The Conlractor agrees to indemnify
and hold harmless the County and any of thelr officers,
agenls and employees, from any claims of third pariies
arising out or any act or omission of the Contractor in
connection with the performance of this contract,

insurance: AS STATED [N UNDERLYING
GCONTRACT Buripg-the—{erm—ef—the—contract—the
Gontrastor—at-its—sole-cest-and-expense—shall-provide
comrmercial-insurance-of stch-iype-and-with-sush-lerme
and-limits—as—may-be—reasonably-assecialed—with—the
eentr»aek{as—s(ated—m—the—@entra
m&mmum%e«»@enkastewh&ikpmwde—and—mamtam—%he
fellowing-coverage-andimits:
{a)-Worket's-Compensation—The-conirastorshall
previde—and-mainlain—Werkers-Compensation
Insurance—as—required—by—the-laws—of -Nerth
Caroling—as-—well—as—employers—liability
coverage—with-minimum-Jimits-of-$600,000:00;
coverng-all-of-Contraciors-employees-who-are
engaged-in-any-work-underthe-centrast—H-any
work-is—sublet-the-Genlractorshall-require-the
subeenkaeter—te—prewde—the—sameeevesage—fa;

(b}@emmereiai——@ene;al—uab!my—eeneral
Liabllity-Geverage-on-a-Comprehensive—Broad
Eerrn—on—oan—osourrencebasis-in-the-minimum
amount—of—$1;000,000.00 CombinedSingle
Lirmit{(Defense cost-shall-be-in-excess-of the
limit-of liability:)

{er—Automoekle—Liability—Insurance:—TFhe
Gontractor——shall-provide-automebileliability
insurance—with—a—combined—single—limit-—of
$500,000.00—fer—bodily--Injury—and—propey
damage;—~a~limit—ef---$500,000.00—or
upinstrediunderinstred-molorst-coverageand
a—limit--of—$2,000.00—for—medical—payment
coverage.—The—Coniractor—shall—provide—this
Insurance-for-all-automobiles-that-are:

(a} - owned—bythe-Conlracterand-used-in
the-pedomance of this-eontrasl;
{b}-hired-by-the-Contrastor-and-used-in-the
performance-of this-conltrach-and
{e}-Owned-by-GCentraclors—employess—and
used-in—-perormance--of--lhis—eontrast
Faon-owned—vehisle—insuranse ) —hlon-
owned—vehicle —insurance—prolesis
employers—when—employees use their
persenal—vehicles-—fer—werk—purposes:
MNon-owned—vehisle——insurance
supplemenls,-but-does--net-replasethe
car-ownersliability-insurance:
Fhe-Contractor-is-nobrequired-{o-provide

and—raintain—aulemeobile—iability
insurance-on-any-vehicle—owned -hired;
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er—non-owned—unless—thevehicles
used-inthe peformance-of-this-contract:
eé)—ihemmsuraﬁee—severage—mlmmums—mspeaﬂeé—m
subparagrap
(e )—MMMMGWQWM%
Insurance—coverage—minimums—spesified—in
subparagmph—(a}—am-net—hmts—er—eaps—en—the
Gonlraclorsliability-erobligations-underthis-contract:
{)——The-GContractor-may-oblaina-walver-of-any-one-or
more-of-the—requirements—in-subparagraph-{a)-by
demonstraling-that-it-has—nsurance—that-provides
protection—thal -is—equalto—orgreater—than—the
coverage—andimils-spesified-in-subparagraph-{a)
The-County-shall-be-thesole-judge-of-whelhersuch
awalvershould-be-granied:
(g}—lha—eemﬁaetep—maymebtaln—a—wawepafuany—emr
more—of-the—requirements—in—paragraph—{a}—by
demonstraling-thatits-self-insured-and-thalits-self-
Lnsufanee—ppereswpreleeﬂanmtha{—HquaHemet
greater—than—the—coverage—andlimits—specified—in
subparagraph-{a}—The-Ceunly-shall-be-the-sole
}udg&e?whethe%ue@a%lver—sheul@be@faﬂted-
(h)—meémg—an&maiantng—th&lypes—aﬁd—ameunt&ef
insurance —or—self-insurance—specified—Iin—this
paragraph-s-a-material-obligation-of-the-Contrastor
andis-ofthe-essence-of-this-contrack
£}—The Gonlraclor—shall-enly—oblain-insurance—from
companies—Ihat—are—autherized—to—provide-such
ceverage—and——that—are—authorized—by—the
Commissienerof-iasurance—to—do-business—inthe
Stale—ofNorth—Carelina~All-sush—Insurance-shall
meet-alHaws-of-the-State-ot-North-Gareline:
e}—‘Fhe-GeakaeteHhalkeempiy—al—aﬂ—meswﬂth—aH
lavduHerms-and-conditions-of-its Insurance-policies
and-alllawfulrequirements-oflsinsurer
(k}—TFhe-Conlrastor-shall-require—its—subconiractors—te
mp%he%eqummeats»ef—&hw—paragmph—
{—The-Conlrastor-shall-demenstraleils—compliance
with—the -requirements—of—this—paragraph—by
submilting-certificales—of-nsurance—o—the-Gounty
before—the—Contraclor—begins—work—under—this
eontrast:

Fransporation-of Clients-by-Gonlrastor:
TFhe—contraciorwill-maintaintnsurance requirerments—f
required—as—noted-under-Article7-Rule-R2-36-of the
North-Garolina-Utilities-Gommissien:

Default and Termination

Termination Without Cause: Either Parly may
terminate this contract without cause by giving 30 days
written notice to the Conlraclor.

Termination for Cause: If, through any cause, the
Contractor shall fail to fulfill its obligations under this
contract in a timely and proper manner, the County shall
have the right to ferminate this contract by giving written
notice to the Contractor and specifying the effeclive
date thereof. In that event, all finished or unfinished
deliverable items prepared by the Contractor under this

General Terms and Condilions rev 06-07-2015

Contract #_2017-
(Contractor) Winston-Salem Transit Authorlty
contract shall, al the option of the County, become its
properly and the Contractor shall be entitted to receive
just and equitable compensation for any satisfactory
work compleled on such materials, minus any payment
or compensatlon previously made, Notwithstanding the
foregolng provision, the Contractor shall not be relieved
of liability to the County for damages sustained by the
County by virtue of the Contractor's breach of this
agreement, and the County may withhold any payment
due the Contracter for the purpose of setoff until such
time as the exact amount of damages due the County
from such breach can be determined. In case of default
by the Contracter, without limiling any olher remedies
for breach available to if, the County may procure the
contract services from other sources and hotd the
Contractor responsible for any excess cost occasioned
thereby. The filing of a petition for bankrupicy by the
Contractor shall be an act of default under this coniract.

Waiver of Defauit: Waiver by the County of any default
or breach in compliance with the terms of this contract
by the Provider shall nol be deemed a waiver of any
subsequent default or breach and shall nol be
construed to be modification of the terms of this contract
unless staled to be such in writing, signed by an
authorized representative of the Counfy and the
Contractor and attached to the confract.

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

Force Majeure: Neither party shall be deemed to be in
default of its obligations hereunder if and so long as it is
prevented from performing such obligations by any act
of war, hostile foreign action, nuclear explosion, riot,
sirikes, civil insurrection, earthquake, hurricane,
tornado, or other catastrophic natural event or act of
God.

Survival of Promises: All promises, requirements,
terms, conditions,  provisions,  representations,
guarantees, and warranlies contained herein shall
survive the conlract expiration or terminalion date
unless specifically provided otherwise herein, or unless
supsrseded by applicable Federal or Stale slatutes of
limitation,

Intellectual Property Rights

Copyrights and Ownership of Deliverables: All
deliverable iterns produced pursuant to this conlracl are
the exclusive property of the County. The Contractor
shall not assert a claim of copyright or other properly
interest in such deliverables.

Federal Intellectual Property Bankruptcy Protection

Act: The Parties agree that the County shall be entitled
to all rights and benefits of the Federal Inteliectual

Page 2 of 2
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Properly Bankruptcy Protection Act, Public Law 100-
508, codified at 11 U.S.C. 365 (n) and any amendments
thereto.

Compliance with Applicable Laws

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

Title VI, Clvil Rights Compliance: In accordance with
Federal law and U.S. Department of Agriculture (LJISDA)
and U.S. Department of Health and Human Services
(HHS) policy, this institution s prohibited from
discriminating on the basls of race, color, national
origin, sex, age or disability. Under the Food Stamp Act
and USDA policy, discrimination Is prohibited also on
the hasis of religion or political beliefs.

Equal Employment Opportunity: The Centractor shall
comply wilth all federal and State laws relaling to equal
employrment opportunity.

Health Insurance Portability and Accountability Act
(HIPAA): The Coniractor agrees that, if the Counly
determines that some or all of the activities within the
scope of this contract are subject to the Health
Insurance Portability and Accountability Act of 1996,
P.L. 104-91, as amended {"HIPAA"), or its implementing
regulations, it will comply with the HIPAA requirements
and will execute such agreements and praclices as the
County may require to ensure compliance.

{a) Data Security: The Contractor shall adopt and
apply data security standards and proceduras
that comply with alf applicable federal, state,
and iocal laws, regulations, and rules.

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

{(c) Cost Borne by Contractor: If any applicable
federal, stale, or local law, regulalion, or rule
requires the Contractor lo give written notice of
a securily breach to affected persons, the
Contractor shail bear the cost of the nolice.

Trafficking Victims Protection Act of 2000:

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

General Terms and Conditions rev 05-07-2015

Contract # 2017-
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Executlve Order # 24: It is unlawful for any vendor,
conlractor, subconiraclor or supplier of the state to
make gifts or to give favors to any slate employee. For
additional  Information  regarding the  specliic
requirements and exemplions, contraclors are
encouraged to review Execulive Order 24 and G.S.
Sec, 133-32.

Confidentiality

Confidentlality: Any information, dala, instrumenis,
documents, studies or reports given to or prepared or
assembled by the Contraclor under this agreement shalil
be kept as confidenlial and not divulged or made
available to any individual or organization without the
prior written approval of the Gounly. The Contracior
acknowledges that in recsiving, storing, processing or
otherwise dealing with any confidential information it will
safequard and not furher disclose the nformaiion
except as otherwise provided in this contracl.

Oversight

Access to Persons and Records: The Stlate Auditor
shall have access to persons and records as a result of
all contracts or grants enlered into by Stale agencies or
political subdivisions in accordance with General
Statute 147-64.7. Additionally, as the State funding
authority, the Department of Health and Human
Services shall have access fo persons and records as a
result of all contracts or granls entered into by Stale
agencies or political subdivisions,

Record Retention: Records shall not be destroyed,
purged or disposed of without the express written
consent of the Division, Siate basic records retention
policy requires all grant records to be retained for a
minimum of five years or untif all audit exceptions have
been resolved, whichever is longer. If the contract is
subject to federal policy and reguiations, record
retention may be longer than five years since records
must be retained for a period of three years following
submission of the final Federal Financial Status Report,
if applicable, or three years foliowing the submission of
a revised final Federal Financial Status Reporl, Also, if
any litigation, claim, negofiafion, audit, disallowance
action, or other action involving this Contract has been
starled before expiration of the five-year retention
period described above, the records must be retained
until completion of the action and resolution of all issues
which arise from it, or until the end of the regular five-
year period described above, whichever is later. The
record retention period for Temporary Assislance for
Needy Families {TANF) and MEDICAID and Medical
Assistance grants and programs must be retained for a
minimum of ten years.

Warranties and Certiflcations

Page 3 of 3
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Date and Tlme Warranty: The Conlractor warrants
that the product(s) and service(s) furnished pursuant lo
this contract ("product’ includes, without limitation, any
piece of equipment, hardware, firmware, middleware,
custom or commercial software, or internal components,
subroutines, and interfaces therein) that perform any
date andfor time data recognition function, calcutation,
or sequencing will support a four digit year format and
will provide accurate dalefime dala and leap year
calculations. This warranty shall survive the termination
or expiration of this contract.

Certification Regarding Collection of Taxes. G.S.
143-59.1 bars lhe Secretary of Administralion from
entering info conlracts with vendors that meet one of
the conditions of G.8. 105-164.8(b) and yet refuse to
collect use taxes on sales of tangible personal property
to purchasers in North Carolina.  The condilions
include: (a) maintenance of a retail establishment or
office; (b) presence of representatives in the State that
solicit sales or transact business on behalf of the
vendor: and (c) systematic exploitation of the market by
media-assisled, media-facilitaled, or media-soficited
means. The Contractor cerlifies that it and all of its
affiliates (if any) collect all required taxes.

E-Verify

Pursuant to G.S. 143-48,5 and G.S. 147-33.95(g), the
undersigned hereby ceriifies that the Contractor named
below, and the Contractar's subcontractors, complies
with the requirements of Article 2 of Chapter 64 of lhe
NG General Statutes, including the requirement for
each employer with more than 25 employees in North
Carolina lto verify the work authorization of its
employees through the federal E-Verify system." E-
Verify System Link: www.uscis.qov

Miscetlaneous

Cholce of Law: The validity of this contract and any of
its terms or provisions, as well as the rights and duties
of the parties to this contract, are governed by the laws
of North Carolina. The Contractor, by signing this
contract, agrees and submits, solely for matters
concerning this Contract, to the exclusive jurisdiction of
the courts of North Carolina and agrees, solely for such
purpose, that the exclusive venue for any legal
proceedings shall be the county is which the coniract
originated. The place of this contract and all
transaclions and agreements relating to it, and their
situs and forum, shall be the county where the contract
originated, where all matiers, whether sounding in
contract or tor, relating to the validity, construction,
interpretation, and enforcement shall be determined.

Coniract # 2017-

{Contractor) Winston-Salem Transit Authority

Amendment: This contract may not be amended orally

or by performance. Any amendment must be made in

written form and exscuted by duly authorized
representatives of the County and the Conlractor.

Severability: In the event that a court of compelent
jurisdiction holds that a provision or requirement of this
contract violates any applicable law, each such
provision or reguirement shall continue to be enforced
to the extent it is not in violation of law or is nol
otherwise unenforceable and all other provisions and
requirements of this contract shall remain in full force
and effect.

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

Time of the Essence: Time is of the essence in the
performance of this contract.

Key Personnel; The Conlraclor shali not replace any
of the key personnel assigned to the performance of
this confract without the prior written approval of the
County. The term “key personnel” includes any and all
parsons identified as such in the contract documents
and any other persons subsequently Identified as key
personnet by the written agreement of the parties.

Care of Property: The Confraclor agrees thal it shall
be responsible for the proper custody and care of any
property furnished fo it for use in connection with the
performance of this confract and wil relmburse the
County for loss of, or damage to, such property. At the
termination of this contract, the Coniractor shall contact
the County for instructions as to the disposilion of such
property and shall comply with these instructions.

Travel Expenses: Reimbursemant to the Conlractor for
travel mileage, meals, lodging and ofther travel
expenses incurred in the performance of this contract
shall not exceed the rates established in County policy.

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

Advertising: The Conlractor shall not use the award of
this contract as a part of any news release or
commercial advertising.

| Certify that | received read and agree to comply with the General Terms and Conditions.

By: (Signature)

General Terms and Condilions rev 06-07-2015
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Conwact # 2017-

(Contractor) Winston-Salem Transit Authority

ATTACHMENT C

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
AND CERTIFICATION REGARDING NONDISCRIMINATION

Forsyth County Department of Social Services

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

A,

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

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

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

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

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

(4) The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

Making it a requirement that each employce be engaged in the performance of the
agreement be given a copy of the statement required by paragraph (A);

Notifying the employee in the statement required by paragraph (A) that, as a condition of
employment under the agreement, the employee will:

(1) Abide by the texms of the statement; and

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

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

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

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

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

Federal Certification - Drug-Free Workplace & Nondiscrimination rev, 06-2015
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Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs (A), (B), (C), (D), (E), and (F).

I, The site(s) for the performance of work done in connection with the specific agreement are
listed below:

L 06N Trade Sh

(Street address)

Winston-Salem, NC 2710}
(City, county, state, zip ¢code)

(Street address)

(City, county, state, zip code)

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

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

Certification Regarding Nondiscrimination

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

Federal Certification - Drug-Free Workplace & Nondiscrimination rev. 07-10
Page 2 of 2
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(Contractor) Winston-Salem Translt Authority
/M Cerptl  primbe sn
Si

Title

WEpsron -Sh(sm apsr Jeterry F /e
Agency/Organization Date

(Certification signature should be same as Contract signature.)

Federal Certification - Drug-Free Workplace & Nondiscrimination rev. 07-10
Page 3 of 3
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WINSTON-SALEM TRANSIT AUTHORITY

August 16, 2016

To Whom It May Concern;

Enclosed you will find the Transdev ‘Code of Business Conduct.’ The City of Winston-Salem and the
Winston-Salem Transi Authority contracts with Transdev to provide management for the Authority. All
operating personnel are employees of Transdev and are subject to the conditions contained in the ‘Code
of Business Conduct.

Sincerely, .-
/’ L -
Art Barnes

General Manager

Winston-Salem Transit Authority

Buses = Mobilfity Manager Program = Trans-AiD

Hampton D. Haith Administrative Building = 1060 N. Trade Street = Winston-Salem, NG 27101 = 336-727-2648
Transportation Genter = 100 W. 5th Street m Winston-Salermn, NC 27107 = 336-727-2000

17



Cj transdev 2016

MOBILITY INSPIRED BY YOU

and all of its subsidiarles

CODE

OF
BUSINESS
CONDUCT

2018 Transdey Horth Ameiica, Inc., Al Rights Reserved

Transdev North America, Inc.
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Conflicts of Interest

Honesty and integrity are the highest principles we can adhére to in our business. Our
success is dependent upon the public’s continued tryst and confidence in us as well as
the exarnples we set for each other. Any potential or actual conflict of interest must be
avoided whenever possible, including, without limitation:

+  Prices, costs, profits, terms and conditlons of our services,

* Accepting or giving any gift or gratuity that might impair or give the
appearance of impairing an employee’s independent judament in the
performance of his or her job responsibilities, or that violstes Company
policies and procedures; if in doubt, consulting with Senior Management
or the Legal Department is advisable.

¢ Having a position with or investment (greater than 1% ina publicly-traded
company} in a competing business.

» Having any outside activity or relationshib that competes with the
Compariy, utilizes or diverts Company resources, Impairs an employee’s
independent judgrnent, or hinders giving full time and attention to his or
herjob. '

*+ Having a personal relationship with another employee that Interferes
with the objective performance of either employee in his or her job.
This includes, without limitation, prohibitions on romantic relationships
between employees in direct reporting relationship with each other,

The concept of “corporate opportunity” means that nio employee may appropriate
or divert to any other person or entity a business or hnancial opportunity that the
employee learns of or develops in the course of employment and knows or should
know the Company might want to pursue.

No employee (or member of His or her family) may directly or indirectly have any
business relationship with the Company or any of its subsidiaries or affiliates, without
the prior written approval of the Company CEO and Legal Department.

[
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+ protect the confidentiality of information con_céming the Company in the
absence of specific authorizations andfor obligations and without using
information held by the Company for personal interests;

*  preserve theirindependent judgment and act [ an abjective and impartial manner;

* share their knowledge and know-how within the Company, in accordance »
with applicable legal provisions;

*  encourage ethical behavior among emplovees under their supervision;

+  make sure that the Company responsibly uses and malntaing control over all
assets and resources with which it is entrusted, .

As acompany, we will not tolerate the filure to honor these commitmentsinourselvesor
in others. Any suspected or known violation will be immediately reported to supervisory
personnel and/or the Finance or Legal Department, or other reporting means svallable.




Contract # 2017-
Contractor’ Winston-Salem Transit Authority

ATTACHMENT F

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Forsyth County Department of Social Services

Certification for Contracts, Grants, Loans and Cooperative Agreements

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

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

W Ceritad( peprsc€i

Signatfiie Title
W TpSTor -S4 Lén T&M/Jiur%mm § -/t —¢
Agency/Organization / Date

(Certification signature should be same as Contract signature.)

(Federal Certification-Environmental Tobacco Smoke)(6-2015) Page [ of 1
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Attachment G
Forsyth County Department of Social Services

Certlfication Regarding Lobbying

Cerlification for Contracts, Grants, Loans and Cocperafive Agreements

The undersigned certifies, 1o the best of his or her knowledge and beiief, that:

(1)

(2)

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

if any funds other than Federal appropriated funds have been paid or will be paid to any person
for influencing or altempting to influence an officer or employes of any Federal, state o local
government agency, a Member of Congress, a Member of the General Assembly, an officer or
employee of Congress, an officer or employee of the General Assembly, an employee of a
Member of Gongress, or an employes of a Member of the General Assembly In connection with
the awarding of any Federal or state contract, the making of any Federal or state grant, the
making of any Federal or state loan, the entering into of any cooperative agreement, and the
extension, continuation, renewal, amendment, or modification of any Federal or state conlract,
grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard
Form LLL, "Disclosure Form to Report Lobbying," In accordance with its instructions.

(3) The undersigned shall require thal the language of this certification be included in the award

documents for all subawards at all tiers (Including subcontracts, subgrants, and contracts under
grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose

accordingly.

(4) This cerfification 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
or entering into this transaction imposed by Section 1362, Title 31, U.S. Code. Any person who
fails to file the required certification shall be subject to a civil penalty of nol less than $10,000 and
not more than $100,000 for each such failure,

Notwilhstanding other provisions of federal OMB Circulars-CFR Tille 2, Grants and Agreements, Part
200, costs associated with the following activities are unallowable:

Paragraph A,
(1) Attempts fo influence the outcomes of any Federal, State, or local efection, referendum, initiative,

3)

or similar procedure, through in kind or cash contributions, endorsements, publicity, or similar
activity,

Establishing, administering, contributing to, or paying the expenses of a political party, campaign,
political action committee, or other organization established for the purpose of influencing the
outcomes of elections,

(3) Any attempt to influence: (i) The introduciion of Federal or State legislation; or (ii) the enactment

or madification of any pending Federal or State legislation through communication with any
member or employee of the Congress or State egislature (including efforis {o influence State or
local officials to engage in similar lobbying activity), or with any Government official or employes
in conneclion with a decision fo sign or veto enrolled legistation;

Federal Certification Regarding Lobbying (Rev. 6-2015)
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{4) Any atlempt to infiuence: {i) The introduction of Federal or State legisiation; or (i} the enactment
or modification of any pending Federal or State legislation by preparing, distributing or using
publicily or propaganda, or by urging members of the general public or any segment thereof to
contribute to or participate in any mass demonstration, march, rally, fundraising drive, lobbying
campaign or letter writing or telephone campaign; or

(5) Legislative liaison activities, including attendance at legislative sessions or committee hearings,
gathering information regarding legislation, and analyzing the effect of legislation, when such
activities are carried on in support of or in knowing preparation for an effort to engage in
unallowable lobbying.

The following activities as enumerated in Paragraph B are excepled from the coverage of Paragraph A
Paragraph B,

(1) Providing a technical and factual presentation of information on a topic direclly related to the
performance of a grant, contract or other agreement through hearing testimony, statements or
letters to the Congress or a State legislature, or subdivision, memnber, or cognizant staff member
thereof, in response to a documented request (including a Congressional Record notice
requesting testimony or statements for the record at a regularly scheduled hearing) made by the
reciplent member, legisiative body or subdivigion, or a cognizant staff memhber thereof; provided
such information is readily oblainable and can be readily put in deliverable form; and further
provided that costs under this seclion for fravel, lodging or meals are unallowable unless incurred
to offer testimony at a regularly scheduled Congressional hearing pursuant to a written request
for such presentation made by the Chairman or Ranking Minority Member of the Committee or
Subcommittee conduciing such hearing.

(2) Any lobbying made unallowable by subparagraph A (3) to influence State legislation in order to
directly reduce the cost, or to avoid material impairment of lhe organization's authority to perform
the grant, contract, or other agreement.

(3) Any activity specifically authorized by stalute to be undertaken with funds from the grant, contract,
or other agreement.

Paragraph C.

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

{2) Organizations shall submit, as part of the annua! indirect cost rate proposal, a certification that
the requirements and standards of this paragraph have been complied with.

(3) Organizations shall maintain adequate records to demonstrate that the determination of costs as
being allowable or unallowable pursuant to this section complies with the requirements of this
Circular.

(4) Time logs, calendars, or similar records shall not be required lo be created for purposes of
complying with this paragraph during any particular calendar month when: (1) the employee
engages in lobbying (as defined in subparagraphs (a) and (b)) 26 percent or less of the
employee's compensated hours of employment during that calendar month, and (2) within the
preceding five-year period, the organization has not materially misstated allowable or unallowable
costs of any nature, including legisiative lobbylng costs. When conditions {1) and (2) are met,
organizalions are not required to establish records 1o support the allowabillty of claimed costs in
addilion to records already required or maintained. Also, when conditions (1) and (2) are met, the
absence of time logs, calendars, or similar records will not serve as a basis for disallowing cosls
by contesting estimates of lobbying lime spent by employees during a calendar month.

(5) Agencies shall establish procedures for resolving in advance, in consultation with OMB, any
significant questions or disagreements concerning the interpretation or application of this section.
Any such advance resolution shall be binding in any subsequent seltlements, audils or
investigations with respect to that grant or contract for purposes of interpretation of this Circular;
provided, however, that this shall not be construed to prevenl a contractor or grantee from
contesting the lawfulness of such a determination.

Federal Certification Regarding Lobbying (Rev. 7-2008) 2



Contract # 2017-

(Coniractor) Winston-Salem Transit Authorify

Paragraph D.

Executive lobbying costs. Cosls incurred in attempting to improperly influence sither direclly or
indirectly, an employee or officer of the Executive Branch of the Federal Government to give
consideration or to act regarding a sponsared agresment or a regulatory matter are unallowable,
Improper influence means any influence that induces or lends to induce a Federal employee or officer
to give consideration or to act regarding a federally sponsored agreement or regulatory matter on any

basis other than the merits of the malter,

W Ceapunsl  HAeAGEn

Bfgnature Title
b2zaasfors - Splisine ThamSET fmhonsTy §—rt—¢
Agency/Organizafion { Date

{Certification signature should be same as Conlract sighature.)

Federal Certification Regarding Lobbying (Rev. 7-2008) 3
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Contfract # 2017-
{Contractor) Winston-Salem Transil Authority

ATTACHMENT H

Forsyth County Depariment of Social Services

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

Instructions for Certification

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

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

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

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

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

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

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

(Federal Certification-Debarment)(06/2015) Page 1 of 1
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Contract # 2017-
(Contractor) Winston-Salem Transit Authority

it determines the eligibility of its pi‘incipals. Each participant may, but is not required to,
check the Nonprocurement List.

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

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

Certification Regarding Debartment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions

(1) The prospective lower tier participant certifies, by submission of this proposal, that
neither it nor its principals is presently debarred, suspended, proposed for debarment,
declared ineligible, or voluntatily excluded from participation in this transaction by any
Federal department or agency.

(2) Where the prospective lower tier participant is unable to certify to any of the
statements in this certification, such prospective participant shall attach an explanation to

this proposal,

%\ Eupeat ( pHppl

Signature Title
Wznmw—ru-éen Fpwsr ASrHons £-r16 ¢
Agency/Organization Date

(Certification signature should be same as Contract signature.)

(Federal Certification - Debarment) (07/08) Page2 of 2
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ATTACHMENT |

Forsyth County Department of Social Services
DEPARTMENT OF HEALTH AND HUMAN SERVICES
RUSINESS ASSOCIATE ADDENDUM

This Agreement is made effective the 1 day of July, 2016 by and between Forsyth (County
Department of Social Services) (“Covered Entity") and Winston-Salem Transit Authority
(name of contractor) (“Business Associate™) (collectively the “Parties”).

1. BACKGROUND

a. Covered Entity and Business Associate are parties to a coniract entitled (identify
contract) Purchase of Bus Passes (the “Contract”), whereby Business Associate
agrees to perform certain services for or on behalf of Covered Entity.

b. Covered Entity is an organizational unit of Forsyth County as the Forsyth County
Department of Social Services (DSS) as a health care component for purposes of the
HIPAA Privacy Rule.

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

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

2. DEFINITIONS

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

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

b, “Individual” shall have the same meaning as the ferm “individual” in 45
CFR160.103 and shall include a person who qualifies as a personal representative in
accordance with 46 CFR 164.502(g).

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

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

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

e. “Required By Law” shall have the same meaning as the term “required by law” in 46
CFR 164.103.

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

g. Unless otherwise defined in this Agreement, terms used herein shall have the same
meaning as those terms have in the Privacy Rule,
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ATTACHMENT 4

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

3. OBLIGATIONS OF BUSINESS ASSOCIATE

a.

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

Business Associate agrees to use appropriate safeguards to prevent use or disclosure

of the Protected Health Information other than as provided for by this Agreement.

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

Agreement,

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

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

respect to such information.

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

Business Associate agrees, at the request of the Covered Entity, to make any
amendment(s) to Protected Health Information in a Designated Record Set that the
Covered Entity directs or agrees to pursuant to 45 CFR 164.5626.

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

Business Associate agrees to document such disclosures of Protected Health
Information and information related to such disclosures as would be required for
Covered Entity to respond to a request by an Individual for an accounting of
disclosures of Protecied Health Information in accordance with 45 CFR 164.528, and
to provide this information to Covered Entity or an Individual to permit such a

response,
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4., PERMITTED USES AND DISCLOSURES

a.

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

disclosure:
1)  would not violate the Privacy Rule if done by Covered Entity; ox

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

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

Associate.

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

Associate, provided that:
1)  disclosures are Required By Law; or

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

has been breached.

Except as otherwise limited in this Agreement or by other applicable law or
agreements, if the Contract permits, Business Associate may use Protected Health
Information to provide data aggregation services to Covered Entity as permitted by

45 CFR 164.504(e)(2)(0)(B).

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

5. TERM AND TERMINATION )
a. Term. This Agreement shall be effective as of the effective date stated above and

shall terminate when the Contract terminates,

b, Termination for Cause. Upon Covered Entity's knowledge of a material breach by

Business Associate, Covered Entity may, at its option:

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

9)  Immediately terminate this Agreement and services provided by Business
Associate, to the extent permissible by law; or
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3) If neither termination nor cure is feasible, report the violation to the Secretary
as provided in the Privacy Rule.

¢. Effect of Termination,

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

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

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

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

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

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

FORSYTH CQUNTY Wagren-SAlen TA4p6IT Aor,qapﬂ'y

BUSINESS ASSOEIATE
By: W (Signature)

" Brinted: ARTE ot BAdpES

Director Title: LAt Mipid s
Date: 8\_@2\\‘0 Date: &~/ L~/ ¢
Rev. 7-1-2013
4
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Contract # 2017-
{Contractor) Winston-3alem Transit Authority

ATTACHMENT J

CERTIFICATION REGARDING TRANSPORTATION

Forsyth County Department of Social Services

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

1.

8.

Insuring that all drivers (including employees, contractors, contractor’s employees, and
volunteers) shall be at least 18 years of age;

Insuring that all drivers (including employees, contractors, contractor’s employees, and
volunteers) shall be licensed to operate the specific vehicle used in transporting clients in
accordance with Chapter 20-7 of the General Statutes of Noith Carolina and the Division
of Motor Vehicle requirements;

Insuring that all vehicles transporting clients shall have at least the minimum level of
liability insurance appropriate for the type of vehicle as defined by Aiticle 7, Rule R2-36
of the North Carolina Utilities Commission;

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

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

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

Contractor will maintain records documenting the following (County may require

contractor fo provide):

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

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

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

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

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

Disclosing, at the outset of the contract, upon renewal and upon request, any criminal
convictions or other reasons for disqualifications from participation in Medicare,

Medieaid or Title XX programs (signature on this form confirms this statement).
g :

A Signature Title
D EAITOR + S L1 TRAOSCTT ,4uT/{°m7 AR A
Agency/Organization Date

(Certification signature should be same as Contract signature.)

Transportation Ceitification (06-2015) Page { of }
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Contractif _2017-
Contractor: Winston-Salem Translt Authority

ATTACHMENT K

What Is a Private Non Profit Agency?

Answer: A private non profil is an organization thal is incorporated under State law and whose purpose is
not lo make a profit, but rather to further a charltable, civic, religlous, scientific, or other lawful purpose.
The Secretary of State's office grants corporate status to organizations In North Carolina.

What Is a 501{c)(3) deslgnation?

Answer: When lhe agency becomes a slate private non profit corporation, it can then apply for 501{c}3)
deslgnaltion through the IRS, Once the IRS grants 501(c)(3) status, the organization is exempl from
carlain laxes and any donations to the charitable organizalion are tax deductible. Many individuals and
organizations prefer to make donations to 501(c)(3) private non profits.

Who can obtaln a 501(c)(3) designation?

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

Another optlon is to apply for a 509(a)(1) status which fails under the 501(c)(3) umbrella, Being a
509(a)(1) designates an organization as a tax-free public charily that receives most of ils support from a
governmental unit or from ihe general public. Becoming a 509(a){1) provides public recognition of fax-
exempl status, advance asswrance to donors of deductibility of contributions, exemption from certain
State and federal laxes, and non profit malling privileges. Organizalions that typicaily qualify are
churches, educational Instilutions, hospitals, and governmental units.

How doses a Private Non Profit obtain Tax Exempt Status?

EQ Web Site [ www.irs.govieo]
IRS TE/GE Customer Service

You may direct technical and procedural questions concerning charities and other nonprofit organizations,
including questions about your tax-exempt staius and tax liabiiity, to the IRS Tax Exempt and
Government Entitles Customer Account Services at (877) 829-5500 (toll-free number).

If you prefer to write, you may write at:

Internal Revenue Service

Exemp! Organizalions Delerminations
P.0. Box 2508

Cincinnati, OH 45201

You may also contact the Taxpayer Advocate Service, an Independent organization within the IRS that
helps taxpayers resolve problems with the [RS and racommends changes that will prevent problems.

A private non profit must apply to the IRS for tax exemp! status. To qualify, applicants must complele and
submit to the IRS Form 1023, Once federal tax exempt status Is granted, the privale non profit applies for
State tax exempt status by completing Form CD-435 and submitting it to the N. C. Department of

Revanue,

What must a County Department of Soclal Services/Human Services do?

Answer: Verify the Tax Exempl Lefter. Check date for expiration and check if current address of agency
is reflected.

Revised 06-2015
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Contractor: Winston-Salem Transit Authority

ATTACHMENT L
Notice of Certain Reporting and Audit Requlrements

Grantae shall comply with all rules and reporling requirements established by slatute or administrative
rules. All reports must be submilted to the addresses below.

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

The Contractor's fiscal year runs from July 1 to June 30.

G.S. 143C-6-23 requires every nongovernmental entily that receives State or Federal pass-through grant
funds directly from a Slate agency to file annual reports on how those grant funds were used. There are
3 reporting levels which are determined by the total direct grant receipts from all State agencles in your

fiscal year:

+ Level 1: Less than $25,000
« Level 2; Al least $25,000 but less than $500,000
« Level 3: $500,000 or more

A grantee’s reporting date is determined by its fiscal year and and the total funding recelved directly from
all State agencles. For those grantees receiving less than $500,000, the due dale Is 6 months from its
fiscal year end. For those recelving $500,000 or more, the due date is @ months from its fiscal year end.
In addition lo the reports, grantess recelving $500,000 or more musl submit a yellow book audit in
electronic or hard copy to the Office of the State Auditor and to ail funding State agencles at the

addrasses below.

All annual granfee reports required by GS 143C-6-23 must be compieted online at
www.NCGrants.qov. The online reporting system will automatically place your organization on lhe
Noncompllance list if your reports have not been completed in www.NCGrants.qov by your required due

date.

To aceess the online grants reporting system go to www. NCGrants.qov and click on the LOGIN tab at the
top of the page. You must have a NCID lo access the online reporting system. To obtain a user manual

or request assistance with the system please go o hitps:iwww.ncarants.qov/NCGrants/Help.ijsp. You
can also email requests for assisiance direclly lo NCGrants@osbm.nc.qov.

Once you have logged in you will see your "Grantee Summary / Data Enfry Screen’.

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

« The summary will show all the grants contained in the www.NCGrants.gov system that have been
awarded to your organization. The program will automatically provide links to the reports that
correspond to your reporiing level, and only those reports, for each granl. Chsck lo make sure
that the grant(s) shown In the system correspond with what you show as having received from
each agency for your fiscal year.

« if you have queslions, need help in resolving any differences belween your records and online
reporting system or need corrections o be made to the data you enter, send an e-mail to

NCGrants@osbm.nc.gov to request help.
All grantees must file thelr required reports online at www.NCGrants,gov withoul exception,

IMPORTANT NOTE FOR AUDITS

(REV. 7-10) I
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Contractor: Winston-Salem Transit Authority

ATTACHMENT L
if you expend more than $500,000 in Federal grant funds from all sources, then you must have an A-133
single audit performed. [f you are al his level for federal reparting and you are required to fite a yellow
book audil with the Slate under G.S. 143C-6-23, then you may substitule the A-133 audit for the ysilow
book audit.

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

If you expend mare than $500,000 and you are required to file a yellow book audil with the Stale Auditor
under G.S. 143C-6-23, then you are also required to file the yellow back audit wilh the North Carolina
Department of Health and Human Service.

A planned enhancement f{o the syslem is the capability for the grantee to direclly upload a pdf version of
their audit directly into the online system where it will be accessible to both the funding agency/agencies
and the Office of the Stale Auditor.

Please send the required audit to the following address:

Mail to: DHHS Office of the Conlroller
Attention: Audit Rasolution
2019 Mall Service Centler
Raleigh, NC 27699-2019

Or direct deliveryto: 1050 Umstead Drive
Raleigh, NC 27608

Equlpment Purchased with Contract Funds:

Tille io equipmenl costing In excess of $500.00 acquired by the Contractor with funds from this contracl
shall vest in the Conlraclor, subject to the following conditions.

A. The Contraclor shall use the equipment in the project or program far which it was acquired as
fong as needed. When aquipment is no longer needed for Ihe orlginal project or program or if
operations are discontinued, or at the termination of this conlract the Conlractor shail contact
the Division for written instructions regarding disposition of equipment.

B. With the prior writlen approval of the Divislon, the Contractor may use the equipment to be
raplaced as {rade-in against replacemenl equipment or may sell said equipment and use ihe
proceeds to offsel the costs of replacement equipment,

C. For equipment cosling in excess of $500.00, equipment contrals and procedures shall include
at a minimum the folfowing:

1. Delailed equipment records shall ba maintained which accurately include the:

a. Description and location of the equipment, serlal number, acquisition
date/cost, useful life and depreciation rate;

b, Sourcefpercentage of funding for purchase and restrictions as lo use or
disposition; and

c. Disposition data, which Includes date of disposal and sales price or method
used lo determine fair market value,

2. Equipment shall be assigred a control number in the accounting records and shall be
tagged individually with a permanent [dentiflcation number,

(REV. 7-10) 2
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Contractor; Winston-Salem Transit Authority

ATTACHMENT L

3. Biennially, a physical Inventory of equipment shall be taken and results compared to

accounting and fixed asset records. Any discrepancy shall immediately be brought to -

the attention of management and the governing board.

4. A control system shall be in place lo ensure adequate safeguards {o prevent loss,
damage, or theft of equipment and shall provide for full documentation and
invasligation of any loss or thefl,

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

6. Procedures shall be implemented which ensure that adequate Insurance coverage is
‘maintained on all equipment. A review of coverage amounts shall be conducted on a
periodic basls, preferably at least annually.

D. The Contractor shall ensure all subcontractors are nofified of their responsibility {o comply with
the equipment conditfons specified in this section.

(REV. 7-10}
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Reporting Requirements of N. C. General Statute 143C-6.23
Use these charts to determine GS 143C-6.23 reporting requirements.

Total Funds Reports Due Reports
from All State {Key all reports into online reporling system at Due Date
Agencies www.NCGrants.gov , including online submission of the

audit when the system has the capability). Until that

point, audits should be mailed to both the Office of the

State Auditor and the NC Department of Health and

Human Services (DHHS).)

« Coerlification Within 6 months
Level 1 * State Grants Compliance Reporting of entity’s fiscal
$1-$24,999 Receipt of < $25,000,* year end

+ Cerlification Within 6 months
Level 2 * State Grants Complfance Reporting of entity's fiscal
$25,000 - Receipt of >= $25,000 year end
$490,999 * Scheduls of Receipts and Expenditures*

* Program Activities and Accomplishments

* Coertification Within 9 months
Level 3 * Slate Grants Compliance Reporting Receipt of entity's fiscal
$500,000 or more of >= $25,000 year end

¢ Audit [A-133 Single Audit If >= $500,000 in federai

funds or Yellow Book Audit]
» Schedule of Federal and State Awards (May be
included in the audit)
* Program Activities and Accomplishments

Use this chart to determine where to send coples of GS 143C-6.23 reports.

Grantses recaiving $500,000 or
more must send one copy of
each audit report to DHHS.

Mait to: DHHS Office of the Controller
Atfention: Audit Resolution
2019 Mail Service Center
Raleigh, NC 27699-2019

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

Grantees recelving $500,000 or
more must send one copy of
each audit report to the

State Auditor.

In addition, grantees must submit
coples of their audits to
www.NCGrants.qov for
compliance purposes.

Mall to: Office of the Siate Auditor
20601 Mail Service Center
Raleigh, NG 27699-0601

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

(REV. 7-10)
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Attachment M

State Certification
Contractor Certifications Required by North Carolina Law
Instructions

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

*  The text of Arlicle 2 of Chapter 84 of the North Carolina General Statutes can be found online at;
htlp:lfww.ncqa.s!ate.nc.ulenactedLeqisIationIStatuIesIPDF!BvArtic?efChapter G4/Article_2.pdf

« The text of G.S. 105-164.8(b) can be found online at:
htlp:llwww.ncqa,state.nc.ulenactedLeqis!alionlstatuteslPDFleSecﬁonIChaDter 108/GS_1D05-164.8.pdf

» Thelextof G.S. 143-48.5 (S.L, 2013-418, 5. 2.(d)) can be found online at:
hitp:/fwww.ncga.state.ne.us/Sessions/2013/Bills/House/PDF/H786v6.pdf

+ Thelext of G.S. 143-569.1 can be found online at:
httD:#www.ncqa.state.nc.usIEnactedi_enistalionIStaluteslPDFIBvSectionlChapter 143/G8 143-59.1.pdf

* The lext of G.S. 143-59.2 can be found onfine at:
http:ﬂmwv.ncqa.stale.nc.ulenactedLeqislationlSlaluteslPDFIBvSection/Chapter 143/GS_143-59.2.pdf

* Thetextof G.S, 147-33.95(g) (S.L. 2013-418, 5. 2. {e)) can be found online at:

hitp:fiwww.ncga, state.nc. us/Sessions/201 3/Bills/House/PDF/H786v6. pdf

Certlfications

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

WWW.USCcis.gov

Local government is specifically exempt from Article 2 of Chapler 64 of the North Carolina General Statutes.
However, local government is subject to and must comply wilh North Carolina General Statute §153A-99.1.,
which states in part as fallows:

Counties Must Use E-Verify, - Each county shall register and participate in E-Verify to verify the work
authorization of new employees hired to work in the United States.

(2) Pursuant to G,S. 143.59.1(b), the undersigned hereby cerlifies that the Contractor named below is not an
“ineligible Contractor” as set forth in G.S. 143-59.1(a} because:

(a) Neither the Contractor nor any of its affiliates has refused to coliect the use tax levied under Article 5 of
Chaptar 105 of the General Statutes on ils sales delivered to Norih Carolina when the sales met one or
more of the conditions of G.S. 105-164.8(b); and

(b}  {check one of the following boxes}

Neither the Contractor nor any of its affiliates has incorporated or reincorporated in a “tax haven
country” as set forth in G.S. 143-59.1(¢) (2) after December 31, 2001; or

Contractor Certifications Required by North Caroling Law Page 1 of |
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Contract # 2017-

(Contractor) Winston-Salem Transit Authorlty

| The Contracior or one of ils affiliatles has incorporated or reincorporated in a "tax haven country”
as set forth In G.S. 143-50.1(c){2) after December 31, 2001 but the United Stales is not the
principal market for the public trading of the stock of the corporation incorporated in the tax haven

counlry.

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

G)] The undersigned hereby certifies further that:

(@)  Heor she is a duly authorized representative of the Contractor named below;

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

(c)  He or she understands that any person who knowingly submits a false certification in response to the
requirements of G.S. 143-59.1and -569.2 shall be guilty of a Class { feiony.

w Z#6 row - Sf Ler T parT Aorponsry

Contractor's Name
% é&/ —— -/t ¢
Signature oE&onfractor's Authorized Agent Date

/{Aﬂ(t;‘lc\- (’?,;mrdw G@UL%M JAAR pCT A
eo ONFRCIC e
Wl Aﬁ %m ??Hi/é-,za/é
0 INESS Rie
/rJ M f%ﬁ//uﬂxm £-/6 -20/6
lPrn)éd ‘Name of Watness Date

The witness should be present when the Contractor's Authorized Agent signs this certification and should sign and date
this document immediately thereafter.

Confractor Certifications Required by Nerth Carclina Law Page 2 of 2
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CONTRACT PROVIDER NAME: ___ WSTA-BUS PASSES
CONTRACT NUMBER: ___ 2017-

CONTRACT PERIOD: ____ July 1, 2016 - June 30, 2017
PROVIDER'S FISCAL YEAR: _____ July 1o June 30

CONTRACT DETERMINATION QUESTIONNAIRE

(PURCHASE OF SERVICE VS, FINANCIAL ASSISTANCE)

Instructions: Enter § points for each factor in either the yes or no column. Once the entire list has been completed
tally the points in each column. The column with the most points should be a good indicator of the designation of

the organizalion--either Financiai Assistance {Grant) or Vendor (Purchase of Service),

Determination Faclors

5 points § points

Financiat  Purchase

Assistance of Service
YES NO

—

Does the provider determine eligibility?

! 5

]

Does the provider provide administrative functions such as Develop program slandards
procedures and rulas?

Does the provider provide administrative functions such as Program Planning?

Does the provider provide administralive functions such as Monitoring?

Does the provider provide administralive funclions such as Program Evaluation?

Does the provider provide administrative functions such as Program Compliance?

Is provider performance measured against whether specific objeclives are met?

Does the provided have responsibliity for programmatic declsion making?

NGO [ {en [ [en

A 100 [~ 1S O | Mo

Is the provider objeclive fo carry out a public purpose to support an overall prograrn objective?

Does the provider have to submit a cost report to satlsfy a cost reimbursement arrangement?

e |
P K|

Does the provider have any obligation to the funding authorlty other than the delivery of the
specifled goodsiservices?

12

Does the provider operate In a noncompetitive environment?

i3

Does the provider provide these or similar goods andfor services only to the funding agency?

14

Doss the provide these or similar goods andfor services outside normal business operafions?

[TOTAL

10 | 60

Note: The authorized Individual{s) must place an X in one of the boxes below to indicate
the type of contractual arrangement for this conltract , then sign and date where indicated,

FINANCIAL ASSISTANCE
[/ 2ol
ighature of Aulhorized Programmatic individual 7 DATE
SN BT K ihor a0 Raminsiralive Indvidual 7 "DATE

Revised effective 7-1-2013
page 1
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ATTACHMENT O

AGREEMENT WITH RESPECT T0
LANGUAGE ACCESS POLICY FOR PERSONS WITH
LIMITED ENGLISH PROFICIENCY

This Agreement, effective this 1stday of July, 2016 is made and entered into between Forsyth
Caunty Depariment of Social Services (FCDSS) and Winslon-Salem Transit Authorily, (Service Provider),

This Agreement establishes procedures lo ensure Service Provider's compliance wilh Forsyth
County DSS policy with respect o persons with fimited English proficiency (LEP). Both parilies hereto
understand and acknowledge that failure fo take reasonable sleps lo ensure that individuals who are limited
English proficient (LEP) have meaningful access to services provided by FCDSS and Service Provider may
conslitute discrimination on (he basis of national origin, in violation of title V! of the Civil Righls Act of 1964,
which prohibits recipients of Federal financial assistance from discrimination on the basis of race, color, or

nafional origin.

Definitions

o Limited English Proficient (LEP) individual: Any prospective, potential, or actual recipient of benefits or
services from the Service Provider who cannol speak, read, write, or understand the English language
at a level that permils him/her lo interact effeclively with Service Provider.

o Vitatdocuments: These foms include, but are not limited to, applications; consent forms; lelters
containing important information regarding participation in a program; nofices perfaining fo the
reduction, denial, or termination of services or benefils, the right to appeal such actions, or that require
a response from beneficiary; notices advising LEP persons of the availabllity of free language
assistance; and other outreach malerials.

o Substantiaf number of LEP persons: 5% or 1,000 people, whichever is smaller, who are potential
applicants or recipients of the Service Provider's services and speak a primary language other than
English and have limited English proficiency.

Providing Notice to LEP Individuals
The Service Provider shall take all appropriate steps to inform all applicants and/or recipients of ils
services, including those whose primary language is other than English, of the provisions of this policy.
Notice shall include the name, telephone number, and address of Service Provider's staff membsr who is
responsible for compliance with this policy.

Service Provider's Dissemination of Information
Dissemination of information shall include, but is not fimited to, posfing and maintaining signs in all Service
Provider's locations in wailing rooms, reception areas, and other poinis of initial entry. These signs must
inform applicants and beneficiaries of their right to free language assistance services and invite them to
identify themselves as persons needing such services,

Determining Language Needs of Each Applicant/Recipient

Al the first point of conlacl whether via telephone or in person, each applicantfrecipient shall be assessed

to determine the individual's primary language. Techniques that can be used Include:

o The individual's declaration that they do not speak English. Hisfher primary language must then be
identified. A dectaralion of the client shall be sufficient to establish the client's primary language.
However, staff should not rely solely on the individual's own assessment of histher English language
proficiency in determining the need for an interpreter, Under no circumslances, shall a Service
Provider slaff member make this interpretalion based solely on whether an individual can answer short
questions or a question lo which the answer is "yes” or ‘no.”
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ATTACHMENT O
Engiish proficiency assessment tools, provided they are administered in a manner that is sensitive to
and respeclful of individual dignily and privacy.
If no olher resources are available, a telephone interpretation service shall be utilized in making this
determinalion.

Providing Bi-Lingualiinterpreter Services
When an applicantrecipient is assessed as LEP, he/she shall be informed of interpreter availability and
hisfher right lo have a fanguage interpreter at no cost.
Interpreting services are available locally through Communication Access Partners at 336-723-1423
andfor Catholic Charities al 336-727-0705, Other Interpreting services and/or communily volunteers
may also be used. Service Provider shall be responsible for any fees charged by persons or agencies
providing Interpretive services.
Bi-lingual services shall be provided to serve non-English speakers without undue delay.
An offer of free interpreter services must be documented in the case file.
Only under extenuating circumstance, when other remedies have been exhausted, shall a minor (under
the age of 18) act as an inferprefer, and then only under a temporary basis.

Written Information o LEP Individuals
Documents vital for service delivery and other wrilten materials (hat are routinely made available in
English to applicants shall also be made avallable to limited English speakers. Exception: A program
with fewer than 100 persons eligible to be served or likely to be affected by the program must provide
wiillen nolice in the primary language of the LEP language group of the right lo receive oral translation
of writlen materials,
Until further notice by FCDSS, requirements for vifal documents and other written materials apply to
Spanish only. Untif FCDSS determines a need for writlen material to be provided in languages other
than Spanish, oral translation of those documenls is sufficient.

Documentation of Applicant/Recipient Case Record

Service Provider's case records, including computerized records, must include the following:

O
Q

o

O

dentification of the applicant'sireciplent’s ethnic origin and primary language.

For individuals identified as Spanish speakers, lhe individual's acceptancs, or refusal of forms or other
written malerials In the indlviduals in Spanish.

For other LEP individuals, the individual's request for or refusal of oral translation and how that request
was met,

The method used to provide bi-lingual services, e.g., by bi-ingual employee of Service Provider,
contract interpreter, volunteer interpreler, or client- provided inlerpreter. In the event a minor acls as
interpreter, the circumstances requiring the temporary use of minors must be documented.

Applicant/Recipient Complaints of Discriminatory Treatment

Service Provider shall review this information with all of its employees lo ensure that there s not a gap
hetween this wrilten policy and the actual practices of employees Interacting with LEP individuals.

o The Service Provider will provide assislance to LEP individuals who do nol speak or write English if
they indicale they would like to file a complaint of discriminatory treatment against Service
Provider. Complaints shall be filed in writing, contain the name and address of the person filing the
complaint, and briefly describe the alleged violation.

o Complaints shall be filed with the Director of the Forsyth County Dept. of Social Services, 741 N.
Highland Avenue, Winston-Salem NC 27101, no later than 60 days of the alleged violation.

o The FCDSS Director or hisher designee shall investigate the matter. If the investigation Indicates a
fallure to comply with this policy, Service Provider and complainant shall be notified and FCDSS
shall attempt (o resolve the matter by informal means. FCDSS shall notify the Office of Legal

41



ATTACHMENT O
Affairs, Office of the Secretary of Norih Carolina Depariment of Health & Human Services
(NCDHHS) of complaint{s) filed, the date of filing, actions taken and resolution thereof.

o If the matter can not be resolved by informal means, the FCDSS Director or hisfher designee shall
refer the matter to the Office of Legal Affalrs, Office of the Secretary of NCDHHS with a
recommendation that the appropriate proceedings against Service Provider be brought or proceed
under applicable stale or local law.

IN WITNESS WHEREOF, Forsyth County Déparlment of Sociaf Services and Service Provider,
through thelr authorized officers and agents, have caused this Agreement to be executed on iheir behalf.

PROVIDER FORSYTH COUNTY

B

g (Shndlure)

Aarton (e
(Print Name and Tille)

Director
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Attachment P

CERTIFICATION OF ELIGIBILITY
Under the Jran Divestment Act

Pursuant to G.5. 147-86,59, any person identified as engaging in investment activities in Iran,
determined by appearing on the Final Divestment List created by the State Treasurer pursuant
to G.S. 147-86.58, is ineligible to contract with the State of North Carolina or any political
subdivision of the State. The Iran Divestment Act of 2015, G.S. 147-86.55 et seq.* requires that
each vendor, prior to contracting with the State certify, and the undersigned on behaif of the
Vendor does hereby certify, to the following:

1. that the vendor is not identified on the Final Divestment List of entities that the State
Treasurer has determined engages in investment activities in Iran;

2. that the vendor shall not utilize on any contract with the State agency any subcontractor
that is identified on the Final Divestment List; and

3. that the undersigned is authorized by the Vendor to make this Certlfication.

Vendor:%&%gﬁmw%
o T TE T RA/e

. Sign/{alure Date
Ancdve- Bhms g Gl UM ppgeg
Name Tille

The State Treasurer's Final Divestment List can be found on the State Treasurer’s website at the address:
htms://\mv.ncrreasurer.comllnside,»the—department/OpenGovernment/Pages/Iran-DivestmenbAct-Resources.aspx

and will be updated every 180 days. For questions about the Department of State Treasurer’s Iran Divestment
Policy, please contact Meryl Murtagh at Meryl, Murtagh@nctreasurer.com or (919} 814-3852.

* Note: Enacted by Session Law 2015-118 as G.5. 143C-55 et seq., but has been renumbered for codification at the
direction of the Revisar of Statutes.
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