
GO TAN,     Gaston CountyGaston County Board of Commissioners

www. gastongov. com

s6C'.      DHHS - Social Services Division

Board Action

File#: 25- 456

Commissioner Keigher - DHHS - Social Services ( Access) - To Request Permission to Apply for NCDOT/ PTD FY27   -
Community Transportation Program  ( 5311)  Grant to Provide Rural Public Transportation Services, Enter Into an
Agreement with the NC Department of Transportation ( NCDOT), and Provide the Necessary Assurances and Required
Local Match

STAFF CONTACT

Shannon Myers- Social Services Director- 704- 862- 6721

BUDGET IMPACT

N/ A

BACKGROUND    '

The North Carolina Department of Transportation Public Transportation Division affords each community transportation
system the opportunity to apply for administrative, operating, and capital grant funding. The approved funding is to cover
administrative salaries, administrative costs, operating costs, and capital projects, including vehicle replacements. For
FY27, Gaston County is only requesting the administrative grant funding in the amount of $ 235, 261, including a local
match of$ 35,290. The total estimated amount requested is for the period of July 1, 2026, through June 30, 2027.

Approval of this Board Action authorizes the County Manager to submit the application, and if the award is granted, enter
into an agreement with the NCDOT and provide the necessary assurances and certifications, including the required local      -
match.

POLICY IMPACT

N/A

ATTACHMENTS

Application Packet
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Gaston County Department of Health and Human Services

Division of Social Services

Contract Request

Original Contract Number:

When do you need the amendment?_      3 weeks Allow at least 2-3 weeks).

Effective Date:     7/ 1/ 2026 Expiration Date: 6/ 30 2027

Reason/ Justification for the amendment: FY27 5311 Community Transportation Program ( CTP) grant Admin

Vendor Name: NCDOT- Ipt@grated Mobiliy Division

Vendor Address: 1 South Wilmington Street, Transportation Building

City/ State/ Zip:  Raleigh. NC 27601

Vendor Contact: Myra Freeman. Finandal Manager

Phone#:. 919- 707- 4672 Fax:  919- 733- 1391 Email:  msfreeman1( Incdot. eov

CSS Contact:     Twanna Littlejohn, Transportation Administrator Phone#:  704- 866- 3254

ts+    . r... rn+e   v3iK`—. 3f-.° CCs'     "'' a7 t

Grant Award Letter if grant funded

Scope of Work( REQUIRED FOR SERVICES)

Detailed Description and Specifications( REQUIRED FOR GOODS)

Sole Source Justification if applicable

Competitive Bid Exception if applicable

Funding Sources:

Federal$/% 188, 208/ 80%    State$/%      11, 763/ 5%

County$/% 35, 290/ 15%      Other$/%



Expense Budget Line Item( s):    Amt.

Revenue Budget Line Item( s):    Amt. 235, 261

Expense Budget Line Item( s):    Amt.

Revenue Budget Line Item(s):    Amt.

Expense Budget Line Item( s):    Amt.

Revenue Budget Line Item( s):    Amt.

Expense Budget Line Item(s):    Amt.

Revenue Budget Line Item( s):    Amt.

prcrotamwmzwiTaafri

Contract Shall Not Exceed $  235, 261

All Information is complete and accurate to the best of my knowledge:

REQUESTED BY( TYPED OR PRINTED) Twanna Littlejohn

AUTHORIZED SIGNATURE:       .° l..o.•. e-       DATE:  8/ 20/ 2025

i



FY2027 Unified Application Checklist

AonlIcant Name RGS Reviewer:

Submitted N/ A 15311 Admir/ Operating Documen s Submi 2iti>?1•    RGS Approved Comments or Concerns
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FY202. 7 linificrl Application Checklist FAIC
Applicant Name:   RGS Reviewer:

Submitted N/ A Master Documents to Submit Due Date RGS Approved Comments or Concerns

0 Transportation Advisory Board Composition List 6/ 2/2025 D

PA'Prigg7f5**. c.,:.

In 0 UEI Annual Registration 6/2/ 2025

IN VIM      '. 1.411r4tgl 170;iit r• l4g;',*:tn!.;:'.'-6';',Zils'*::.' g'...*;q";V:TV1 fiT• ::::'5!"NIIIIK;41.:',;.4 16'6!
III 0 Equal Opportunity Form 6/ 2/2025 0 Through a Smartsheet form

14.1-Y. 4firfAir-    If,2:`.11;19' T.:15FY• 1.FretitiiiP,:;
U 0 Delegation of Authority Form 6/ 2/ 2025 0 Through a Smartsheet form

r-IIIIII"" rf- 11 iiñ1 17114311-101': eit,i t,kr    ,

n Capital Needs Requests Form( If Applying for Combined 6/2/2025 Through a Smartsheet form
Capital Applications)

to( .'sit.11491P.V.V.I!'•Ir;'      iT:, 41:77.41,

0 Articles of Incorporation( Non Profits only)   6/ 2/2025 0
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I 0 Members of Board of Directors( Non Profits only)    6/ 2/ 2025 I

6r?

U 0 Public Hearing Affidavit 10/ 3/ 2025 0
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Public Hearing Record 10/ 3/ 2025 0

It     •    U Local Share Certificate for Funding 10/ 3/ 2025 0
rirf FI J U. 1.3..e.,, t

Due in 90
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from FTA

Phase In UGA 11101111
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811925, 1: 40 PM aboutbiank

IMD Admin Application ID: 1000026056

Budget Summary

General Information Contact Information

Legal Name:    GASTON COUNTY ContactPerson:    Twanna Littlejohn

Address:    PO Box 1578 Telephone:    7048663254.
GASTONIA, NC 28053-1578

Fax:

Email:    Twanna. littlejohn@gastongovc...

County:   0
r., _Website:

Congressional
Federal IDDistrict:

Number:
Period of 7/1/25

11111Performance DUNS Number:

from):  
CFDA-

Period of 6/ 30/27
Performance Project Number:

to)

Federal 0

Billable/ Non-

Billable:

Total Project Expenditures

NCDOT Maximum Participation Requested NCDOT( Use Only)

Amounts)
Total Expenses 235261. 00

0.00 Total Contra Accts and Fare Revenue 0.00

0.00 Total Net Expenses/ Cost 235261. 00

0. 00

Proposed ProjectFunding

Total Federal Federal Non-   NCDOT Local

Billing
Total Funding(%)  100. 00000

0.00000   [ Total Funding($)   23526100

188208 00 0. 00   [ 11763 00   [-       35290. 00

iF

Approved Funding ( Do not complete this section - NCDOT only)

1H5



8/ 19/ 25, 1: 40 PM about: blank

Total Federal Federal Non-   NCDOT Local

Billing
Total Funding(%)     0. 00000

0.00000
f

0. 00000 0. 00000   [ 0. 00000 , Total Funding($)   0.00

0. 00 I 0. 00 0. 00   '       0.001

Proposed DBE, MBE, WBE Goals ( Enter DBE Goal if Federal Funding applies, otherwise ...

DBE MBE WBE

Amount(%) 0. 00000 0.00000

Amount 0. 00 0. 00 0. 00

Approved DBE, MBE, WBE Goals ( Enter DBE Goal if Federal Funding applies, otherwise ...

DBE MBE WBE

Amount(%)    0. 00000 0. 00000 0. 00000

Amount 0. 00 0.00 0.00

Summary

2/ 15



8N9t25, 1: 40 PM aboutblank

Summary Information

Description Total Cost NCDOT Cost

Total Salaries I 155, 246.00 0. 00

Total Fringe 64, 154. 00 0. 00

Total Salary and Fringe 219,400. 00
1

0. 00
1

Total Contra Accounts 0.001 0. 00 ,

Total Fare Revenues 0. 00 0. 00

Total Contra Accounts and Fare Revenues 0. 00 0. 00

Total Expenses less Total Contra Accounts and Fare Revenues= Total

Operating Expenses ( TNOE)  
235, 261. 00 0.00

Total Contract Service Revenue 0.00 0. 00

Total Miscellaneous Revenue and Income 0.00 0.00

Total Local Match 0. 00 I 0. 00

Total Contract Service Revenue + Miscellaneous Revenue and

IncomeLocal Match
0. 00 0. 00

Cash Flow

4:..,,_. 3115.



8/ 19/ 25. t4D PM aboutblank

Please enter anticipated spending per quarter. Projections are only estimates. Projected cash flowwill assist IMD in
financial planning throughout the year. If the funding request is adjusted per NCDOT column, the projections will be
adjusted to scale NCDOT changes. Please contact your Regional Grant Specialist for further assistance.

Projected Cash Flow

Year 1st Quarter 2nd. Quarter      - 3rd Quarter 4th Quarter
Total

YYYY)  Jul 1- Sep 30 Oct 1- Dec 31 Jan 1- Mar 31 Apr 1- Jun 30

2026 r 58,815. 00 1 58,815 00    (   58, 815 00 1 58, 816 00 1 235, 261. 00 0

235, 261.00
Total 58, 815. 00 USD 58, 815. 00 USD 58, 815. 00USD 58, 816. 00 USD

USD

Proposed Budget Expenses

d1,i5•



8119125, 1: 40 PM abourbiank

Full Time Employees ( G121)

of

No of Appr NCDOT
Annual Percent No of Budgeted

Description Positi oved Maximum
Salary age Years Amount

ons Positi Participation

ons

Transportatio...  1      118, 552...       50...  1 59, 276. 00 0 0. 00     ( 0

Billing Specia... 1 47, 740. 68i 10...  1     _ 47, 741. 00 0 0.00 _   [  ,

Accounting T...  1    [ 48, 229. 22 10... 1 48, 229. 00 0 0.00     [ 0

Total G121 155, 246. 00

Salaries
0. 00 USD

USD

Part-Time Employees - Receiving Benefits ( G125) 

of

No of Appr NCDOT
Annual Percent No of Budgeted

Description Positi oved Maximum
Salary age Years Amount

ons Positi Participation

ons

No Employees Available

Total G125
0. 00 USD 0. 00 USD

Salaries

Part-Time Employees - Receiving No Benefits ( G126)    1-



8/ 19/ 25, 1: 40 PM aboutbiank

of

No of Appr NCDOT
Annual Percent No of Budgeted

Description Positi oved Maximum
Salary age Years Amount

ons Positi Participation

ons

vrwr_ aw+ wcecaa.   ua.. wri-  s    - wn.       
imz: n. ave= ruc. rs

No Employees Available

Total G126

Salaries
0. 00 USD 0. 00 USD

Salaries and Wages ( G120)

Code Description Total Cost NCDOT Cost

Full- time Employees
i

G121 155,246. 00 0. 00

G122
Overtime

0.00 0. 00

G125
Part- time ( Receives Benefits)

0. 00 I 0.00
u 1

Temporary and Part- time ( Receives no Benefits)       
i

G126 0. 00 0. 00

Longetivity
I

G127 0. 00 0.00

Subtotal Salaries 155, 246. 00 USD 0:00 USD

Fringe Benefits ( G180)



8119/ 25, 1: 40 PM abouLblank

Of
No

Co Total Cost Per Em
Of

NCDOT
Description Mo Total Costde Salaries Month plo

nth
Cost

yee
s.

s

G1 Social Security Contribution ( 7. 65°i6
11, 87...     {     0. 00 . 181 of Total Salaries)

G1 Retirement Contribution ( Total

82 Salaries X Participating PercentL
155, . I I "   I

22, 27...    0.00

G1    ' Hospitalization Insurance ( Cost per

83
Month X No. of Months X No. of 833. 33 3..     i2 30, 00...    0.00

Employees)/ Describe

G1
Disability insurance ( Cost per Month

84
X No. of Months X No. Of 0. 00 I. 0..       0 I.     0. 00 1 0. 00

Employees)

G1 Unemployment Compensation

85     ( Number of Employees)     
0••  0. 00 0. 00

G1 Workers Compensation

86
0.. , 0. 00 0. 00

G1 Other-

89
0. 00 0. 00

64, 154. 00
Subtotal Fringe 0. 00 USD

USD

Professional Services ( G190)

Cod.    
No Of

Description Employe Total Cost NCDOT Cost
e

es

G19 Accounting
1 1

1

600. 00 0. 00

7/ 15



8/ 19125, 1: 40 PM aboutblank

Cod
No Of

Description Employe Total Cost NCDOT Cost
e

es

G19 Legal

2
0. 00 0. 00

G19 Management Consultant
0. 00 0. 00

5

G19 Drug & Alcohol Testing Contract
6

0. 00 0. 00

G19 Drug& Alcohol tests ( Provide# of Employees in
0.000   0. 00 0.00

G19 Medical Review Officer
0. 00 0. 00

8

G19 Other-

9
0. 00 0. 00

Supplies and Materials ( G200)

Code Description Total Cost NCDOT Cost

Janitorial Supplies-( Housekeeping)
G211 0. 00 I 0. 00

G212
Uniforms

0. 00 0. 00

Office Supplies and Materials
G261 600A0 0.00

Air Conditioner/ Furnace Filters
I

G281 0.00 0.00

Computer Supplies
l

G291 0. 00 0. 00

Travel and Transportation ( other than employee development) ( G300)

ahnnhhlank 8/ 15



8119/ 25, 1: 40 PM about:blank

Code Description Total Cost NCDOT Cost

Travel: Anticipated trips-
G311 0.00 0. 00

G312
Travel Subsistence

0.00 0. 00

Travel - Motor- pool or Leased Vehicles( Does NOT include
G314 vehicles used in the provision of contracted transportat 0. 00 0.00

services.)

Communications ( G320)

Code Description Total Cost NCDOT Cost

Telephone Service
1

G321 3, 893. 00 0. 00

Internet Service Fee
G322 0.00 0. 00

Combined Service Fee
G323 0.00 0.00

Postage
G325 50. 00 I 0.00 1

Other Communications -
G329 0. 00 0. 00

Utilities ( G330)

Code Description Total Cost NCDOT Cost

Electricity
G331 0.00 0. 00

1

1
Fuel Oil

G332 0.00 1 I 0. 00 I

9/ 15.



8119/ 25, 1: 40 PM about: blank

Code Description Total Cost NCDOT Cost

Natural Gas
G333 0.00 I 0. 00

G334
Water

0.00. 0. 00'

G335Sewer 0. 00 0.00

Trash. Collection
G336 0.00 0. 00

Single/ Combined Utility Bill
I

G337 0. 00 0. 00 1

G339
Other-      

0.00 0.00

Printing and Binding ( G340)

Code Description Total Cost NCDOT Cost

Printing and Reproduction
G341 200. 00 0. 00

Other- 
I

LG349 0. 00 0.00
I.      f

Repairs and Maintenance (G350)

Code Description Total Cost NCDOT Cost

Office and Computer Equipment
I

G355 0. 00 0. 00

Commurications Equipment
l

G357 0. 00 0. 00

1t U15



8/ 19/ 25, 1: 40 PM abouLblank

Code Description Total Cost NCDOT Cost

Other-
G359

i

0.00 I 0. 00

Advertising/Promotion ( G370)

Cod
Maximum/ Mi

Description nimum Total Cost NCDOT Cost
e

Amount

G37 Marketing( Paid. Ads, Marketing Firm, etc.)       

900. 00 1 0. 00
1

G37 Promotional Items ( Maximum Amount

2 of G371 Total Cost))   
225. 00 225. 00 0.00

G37   • Other-

3
0.00 0.00

Computer Support Services ( contracted) ( G380)

Code Description Total Cost NCDOT Cost

G381
Computer Programming Services

0. 00 0. 00

Computer Support/Technical Assistance
G382 0. 00 0.00

Other Services ( G390)

Code Description Total Cost NCDOT Cost

G391
Legal Advertising

00.00 0. 00

G392
Laundry and Dry Cleaning

0. 00 0. 00

11115



8/ 19125, 1: 40 PM aboutbfank

Code Description Total Cost NCDOT Cost

G393_    Temporary Help services
0. 00 0. 00

G394
Cleaning Services

1 8, 338. 00 1 0. 00

Training- Employee Education Expense
G395 0.00 0.00

G396
Management services ( Contracted Transit System

0. 00 0.00
Mgmt/ Admin Services)

Security ServicesG398 0. 00 0.00

G399
Other-      

0. 00 0. 00

Rental of Real Property ( include copy of current lease agreement) ( G410).

Co Cost Per No Of
Description Total Cost NCDOT Cost

de Month Months

G4 Rent of Building X Number of Monthly Payr
12 L 0.00 0     [    0.001 0.00

G4 Rent of Offices X Number of Monthly Payir
0. 00 0    [    0. 00 1 0. 00

13

G4 Other
6.0       0. 00

19

Lease of Computer Equipment ( G420)

Code Description Total Cost NCDOT Cost

G421
Lease of Computer Hardware

0. 00 0. 00

12115



8/ 19/ 25, 1: 40 PM about: blank

Code.   Description Total Cost NCDOT Cost

R..., ,; nY.R. Crx..7:..:.  o.  . , cv   : r ,,.... 14,   .. .  m    . f, h<

G422
Lease of Computer Software

0.00 0. 00

Lease of Equipment ( G430)

Code Description Total Cost NCDOT Cost

G431
Lease of Reproduction Equipment

0.00 0. 00

G432
Lease of. Postage Meter

0:00 0. 00`

Lease of Communications Equipment( Includes
G433 0.00 0. 00

Radio, Cable Lines and Antennae)

G439
Other-       

0`.00 0. 00

Service and Maintenance Contracts ( G440)

Code Description Total Cost NCDOT Cost

G441
Communications Equipment

0.00 I 0. 00

Office Equipment
G442 0. 00 0. 00

G443
Reproduction Equipment

0. 00 0. 00

Computer Equipment
G445 0. 00 0. 00

G449
Other

0. 00 0. 00

about: blank 13/ 15



8/ 19/ 25, 1: 40 PM about:blank

Insurance and Bonding (G450)

Fleet
Co

Description Vehicle
M

ountn Total Cost NCDOT Cost

s

G4 Property and General Liability( does not include
51 Vehicle Insurance)  

0.00 0.00

G4

Vehicles520 0. 00 0.00 0. 00

G4 Fidelity
0.00 0. 00

53

G4 Professional Liabilities
0.00 0. 00

54

G4 Special Liabilities

55
0.00 0. 00

Indirect Costs ( G480) ( Prior approval of Indirect Cost Percentage Rate required. Quest...

C
Direct Perce Maximum

DOT
NCDOT

od Description Total Cost Percenta

Cost ntage Amount Cost
e ge

Central Services: ( Budget Direct Co
48 0. 00 0,., 0. 00 0.00 0. 00 0. 00

1      (
Percentage rate)

Other Fixed Charges ( G490)

Code Description Total. Cost NCDOT Cost

Dues and Subscriptions-
G491 1 1,050. 00 0. 00

r

Other- 
l

G499 0.00 0. 00 I

about: blank 14/ 15



8119115, 1 40:PM about:blank

Comments

Agency Comments

DOT Comments

Supporting Documents

Attachments ( 0)-     o

No Documents Attached

Drop files to upload, or usethe  +° button.

fi

l t

15115



INTEGRATED

MOBILITY

DIVISION

o

MEIEB GRANT APPLICATION  -%

PUBLIC TRANSPORTATION PROGRAM RESOLUTION

FY27 RESOLUTION

Section 5311 ( including ADTAP), 5310, 5339, 5307 and applicable State funding, or
combination thereof.

Applicant seeking permission to apply for Public Transportation Program funding, enter into
agreement with the North Carolina Department of Transportation,  provide the necessary
assurances and the required local match.

A motion was made by ( Board Member's Name) Commissioner Keigher and seconded by (Board
Member' s Name or N/A, if not required) Commissioner Fraley for the adoption of the following
resolution, and upon being put to a vote was duly adopted.

WHEREAS, Article 2B of Chapter 136 of the North Carolina General Statutes and the

Governor of North Carolina have designated the North Carolina Department of

Transportation ( NCDOT) as the agency responsible for administering federal and state
public transportation funds; and

WHEREAS, the North Carolina Department of Transportation will apply for a grant from
the US Department of Transportation, Federal Transit Administration and receives funds

from the North Carolina General Assembly to provide assistance for rural public
transportation projects; and

WHEREAS, the purpose of these transportation funds is to provide grant monies to local
agencies for the provision of rural, small urban, and urban public transportation services
consistent with the policy requirements of each funding source for planning, community
and agency involvement, service design, service alternatives, training and conference
participation,  reporting and other requirements  ( drug and alcohol testing policy and
program, disadvantaged business enterprise program, and fully allocated costs analysis);
and

WHEREAS, the funds applied for may be Administrative, Operating, Planning, or Capital
funds and will have different percentages of federal, state, and local funds.

WHEREAS,  non- Community Transportation applicants may apply for funding for
purchase- of- service" projects under the Capital Purchase of Service budget, Section

5310 program.

WHEREAS, ( Legal Name of Applicant) Gaston County hereby assures and certifies that
it will provide the required local matching funds; that its staff has the technical capacity to
implement and manage the project(s), prepare required reports, obtain required training,
attend meetings and conferences;  and agrees to comply with the federal and state
statutes, regulations, executive orders, Section 5333 ( b) Warranty, and all administrative

FY27 PROGRAM RESOLUTION Page 1 of 2

Last Updated: 02/ 11/ 2025



m INTEGRATED

MOBILITY

DIVISION

MEW) PPL CATION

requirements related to the applications made to and grants received from the Federal
Transit Administration, as well as the provisions of Section 1001 of Title 18, U. S. C.

WHEREAS, the applicant has or will provide all annual certifications and assurances to
the State of North Carolina required for the project;

NOW, THEREFORE, be it resolved that the ( Authorized Official' s Title)*  of( Name

of Applicant' s Governing Body) Gaston County Board of Commissioners is hereby
authorized to submit grant application ( s) for federal and state funding in response to
NCDOT' s calls for projects, make the necessary assurances and certifications and be
empowered to enter into an agreement with the NCDOT to provide rural, small urban, and
urban public transportation services.

I ( Certifying Official' s Name)*  Donna S. Buff ( Certifying Official' s Title)  Clerk to the Board do

hereby certify that the above is a true and correct copy of an excerpt from the minutes of a meeting
of the ( Name of Applicant' s Governing Board) Gaston County Board of Commissioners duly
held on the 23rd day of September, 2025.

S ature of C ifying Officia r
Note that the authorized official, certifying official, and notary public should be three

separate individuals.

Seal Subscribed and sworn to me

date)  Si
C

i
hpr a? 3,_2195 Affix Notary Seal Here

Notary P lic

S'lacksw ANGELA STACKS
NOTARY PUBLIC

iW /2i4e. S-kza S. rn leg  / JL'       GASTON COUNTY, NORTH CAROLINA

Printed Name and Address

My commission expires
date)      g  . 2o(

FY27 PROGRAM RESOLUTION Page 2 of 2
Last Updated: 02/ 11/ 2025



INTEGRATED

MOBILITY

imilmommilisimuir/
M DIVISION

AllIV f

I       '
Y

DBE GOOD FAITH EFFORTS CERTIFICATION

This is to certify that in all purchase and contract selections ( Legal Name of Transit Agency or
Organization) Gaston Count.  t;       i

is committed to and shall make good faith efforts to purchase from, and award contracts to,
Disadvantaged Business Enterprises( DBEs).

DBE good faith efforts, will include the following Items that are Indicated by check mark( s)
or narrative:

Required a Check all
Description

by IMD that apply

m Write a letter/ emal to Certified DBEs in the service area to` inform
them of purchase or contract opportunities:

m
Document telephone calls, emals and correspondence with or on
behalf of DBEs;

h
Advertise purchase and contract opportunities on local TV 3'
Community Cable Network:
Request purchaseicontract price quotes/ olds from DBEs:     

0 Monitor newspapers for new businesses that are DBE eligible
Encourage interested eligible firms to become NCDOT certified.

m Interested firms should contact the office of contractual services at
919) 707-4800 for more Information

m
Encourage Interested firms to contact the Office of Historically fi

Underutilized Businesses at( 919) 807- 2330. far more lnformatbn      !  

Consult NCDOT Certified DBE Directory. A DBE company will be F,

listed In the DBE Directory for each work type or area of
specialization that It performs. You may obtain a copy of this I
directory at httos: llwww ebs, nc. govNendorDlrectorvidefauit. html j.

Q Describe other efforts:

You may obtain a copy of the USDOT Disadvantaged Business Enterprise Program Title 49 Part 1.

26 at https:// www.ebs. nc.govNendorDln&ctory/ default. html

Reminder: Documentation of all good faith efforts shall be retained for a period of five( 6)  
years following the end of the fiscal year. f;

r

I certify that to the best of my knowledge, the above information describes the DBE good faith It
efforts.    t

Justin Amos Executive Director of Intergovernmental relatl I
Printed Name of Authorized Official Title of Authorized Official i

04M0@5
l

á fure of Authorized Official Date

1.
i

FY27 DBE GOOD FAITH' EFFORTS: CERTIFICATION
I i

Last Updated: 02r20R025 1'

I
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NoRTH caRoLitia DEPARMIENT CF niaxsParrsnoN
INTEGRATED MOBILITY DMBION

DBEIMSEAVIiFJHUB ANTICIPATED VENDOR AWARDS In FY27

APPUcANT AGENCY: ea ion CbuillY PERI CO COVERED

E. mAu. ADDRErn:    Tye ma Litelo hies riontrovcom Frond 07101120M

VENDOR NUMBER To:     _ oacloace7

We expect to utlibm the following list of OBESABEANSEMUSVen dont In FY2T:

OBEIMI3EIWBEIHUB 10ii front Anticipated
Vendor/ Subcontractor%     

AddIese
NCOOT

Desegibe he
Expenditure

clty. Stall, Zip
Name_  Webele

PurchPesd

TOTAL go

The above tit Includes the OBEIMBEANBEIHUB Vendors the' applicani munch to alba In FY27.   No

JuiMn Antos Execulire Director of Intergovernmental rateVons 04/ 10126

Pr1nte Noma of Stalked Official 11ImoMimOntUdOf1tc1 Dote

iiirtrt,       1,41
s tOtITcIaIof uthorized

FY27 DBERABFJWBEMIJB ANTICIPATED VENDOR AtikItRDS
Lest Updeled: 0212012021S
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I       'FY27 DELEGATION OF AUTHORITY
Date: 04/ 10/ 25

I Justin Amos Printed Name of Authorized Official)
Executive Dkector of intergovernmentaLtdatims Title of Authorized Official)

of„ Gaston County ' Authorized Official' s Agency)
as the designated party for Gaston County
Grant Reciplent/ Applicatiort Agency) with authority to submit funding applications and enter into

contracts with the North Carolina Department of Transportation and execute all agreements and

contracts with the NCDOT Integrated Mobility Division, hereby delegate authority to the
indIvidual( s) filling the positions as indicated below:

Primary Designee: Shannon Myers, Director of Sodal Service
DHHS- Social Service division

Reimbursement Requests:      OYES
Budget Revisions: DYES-
Budget Amendments*.    DYES
Period of Performance Extensions:     OYES
Other OYES l'

Alternate Designee # 1: Michael Coone, Assistant Director of Social Service 1.

DHHS- Social Services division I

Reimbursement Requests:      0 YES

Budget Revisions: 0 YES
Budget Amendments:    OYES

Period of Performance Extensions:     OYES
Other OYES

Alternate Designee# 2: Twanna Littlejohn, Transportation Administrator

DHHS- Sodal Service division

Reimbursement Requests Ea YES

Budget Revisions CI YES

Budget Amendments:    DYES
Period of Performance Extensions:     OYES

Other OYES

nature of uthorIzed Official
r

LIELEsA 1 luN Or AuTHOKITY
Last Updated: 02120/ 2025
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EEO QUESTIONNAIRE 1       }

Threshold Requirements: Any applicant, recipient, or sub- recipient is required to comply with I

program requirements h Chapter III: if It meets the following thresholds:

a.  Employees 100(+) or more transit- related empbyees`;- and

b.  Requests or receives capital or operating assistance under Sections 3, 4( I), or9 of the
FTA; assistance under 23 U. S. C. 142( a)( 2) or 23 U. S. C. 103( e)(4), or any combination
thereof, in excess of$ 1 million In the previous Federal fiscal year; or

c.  Request and receives planning assistance underSections 8 and/ or 9 in excess of
250, 000 In the previous Federal fiscal year.

Transit systems with 50-' 99 employees must keep a plan. on file for review at next site visit.

Name ofOrganization:

Gaston County

Organization Type:

Transit Agency

TrAMS ID: N/ A If applicable)

1.  How many employees do you have In your organization?   2 5

2.  How many of those employees are* transit related? 2"5 f

A transit related employee Is an employee of an FTA applicant, recipient, or subreciplent who Is

Involved In an aspect of an agency's mass transit operation funded by FTA. For example, a dty
planner Involved in a planning bus route would be counted as part of the recipient' s work force,
but a city planner involved in land use would not be counted.

ff EEO mu/roman/ is not applicable check here   ' 0.  .,sign below, and submi, otherwise

complete remaining questions.

I declare( or certify, verify, or state) that the foregoing Is true and correct.

Printed Name kSitiv\ AfiuT

Title 0N2c,;/ tV_ II& e LNtG w lwi .fel#146v

Signature 544466

Date 04/ 10l 5

FY27 EEO' QUESTIONNAIRE Page 1 of 3
Last Updated; 02/ 20/ 2025

l

j
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DIVISION

3.  Does your agency submit an EEO Program?

If yes, what is the date of your last subnIssbn?

4.  Does your agency submit an Abbreviated EEO Program?

If yes, what Is the date of your last submission?

5. Do you contract out any of your transit services? No
If no, skip to question 7. if yes;

a.  What Is the name of agency( s)?

b.  How many transit employees does the agency have?

c. Does the agency submit an EEO Program/ Abbreviated EEO Program to you?

If yes, what Is the date of their last EEO/ Abbreviated' EEO submission?

6.  What Is the date of your last Triennial Review( If applicable)?
1.    '.

a.  Were there any deficiencies?

If yes, In what area( s)

b.  Are any of the deficiencies still open?

If yes, In what area( s)?
i

r

7.  Has your agency participated In an EEO compliance review? If yes, what Is the date of
your last EEO compliance review?

a.. Were there any deficiencies?    F

FY27 EEO QUESTIONNAIRE Page 2 of 3
Last Updated: 02/20/2025
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If yes, In what area( s)

b.  Are any of the deficiencies still open?
If yes, in what area( s)?

I declare( or car*, verify, or state) that the foregoing Is true and correct

Printed Name Juslm Ayvv3i
Title 62tactifili- VP;( 4.:01(

Signature . iti.dtac,  44,1cleN

Date 04/ 10/ 25

FY27- EEO ClUEsTIoNNAIRE Page 3 of 3

Last Updated: 02J20/ 2025



Mirrreemesomammary
maim

TITLE VI PROGRAM REPORT
SECTION 6311, 6310, E339, Combined Capital, 6307 or State Funds Cell for Projects

Complete and sign either Part A or 0, whichever k applicable; aid Pat C)
Pad A—No compiskits or Lawaults Flied

I certify[ hal b the best of my knowledge, Ng complaints or Immune alkogin2 discriminalbn have bean filed against
Gaston Count iLigaiNorte of Trandi Agency or OrgerkoUon)
during the period July!, 2024 through June 30, 2026.

Justin Amos Biecutive Medd of Intergavemmertal relalone

Printed Name o Authorlied Official Tills of Authorized Oflicial

104eil.. 0411026

gnature or Authorized Official Dais

Pistil— Complaints or Limning Piled

I coriltY bug b lb. but of my immdadge, Ms bo!ow described correleinb or lawful!,* gaging& Miniseries live been tiled' gains'

PO& Om* arm: 122 Agency or Orpankafanj
durtig dining ha perbd July 1, 2124 through June 30, 2026.

Complainant NamslAddrassiTalephons bite Description IllatuslOulcome
Number

ffigadi an' diked page ( squired.)

Periled Pam. of Aulhcirizedordelei Title of Authorized Official

Elignalura of Aulherlzad Official Oats

Part C- Me VI Plan

Do you currently ham a liga VI Plan: Na Dela a/ bat pkin/* date: 013/01123

FY2T TITLE VI PROGRAM REPORT. Last Updated: G212012028
z
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PUBLIC HEARING OUTREACH

APPLICANT: Gaston County

Provide a detailed description of public hearing outreach efforts by the applicant to inform the
public ESPECIALLY MINORITY, WOMEN, ELDERLY, DISABLED, LIMITED ENGLISH
PROFICIENCY- ( LEP) AND LOW INCOME INDIVIDUALS about the scheduled public
hearing and the opportunity to comment on the. proposed Community Transportation grant
application. Outreach may include efforts such as distribution of information on vehicles, at
human service agencies, at local community events, at public events, local organization, etc.

Click on gray box and begin typing the detailed description.

Advertised public hearingnotice in English and Spanish in local paper, Gaston Gazette.

FY27 PUBLIC HEARING OUTREACH
Last Updated: 02/ 11/ 2025
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VOLUNTARY TITLE VI PUBLIC INVOLVEMENT

Title VI of the Civil Rights Act of 1964 requires the North Carolina Department of

Transportation   ( NC DOT)   to gather statistical data regarding participants and

beneficiaries of the agency' s federal- aid programs and activities.  NC DOT collects

information on race, color,  national origin and gender of the attendees to this public
meeting to ensure the inclusion of all segments of the population impacted by a proposed
project.

NCDOT wishes to clarify that this information gathering process is completely voluntary
and that you are not required to disclose the statistical data requested to participate in
this meeting. This form is a public document used to collect data, only.

The completed forms will be held on file at the North Carolina Department of

Transportation. For Further information regarding this process please contact the NCDOT
Title VI Program at telephone number 919. 508. 1808 or email at titleviRncdot. gov.

Project Name:    Date:

Meeting Location:
Name ( please print)       Gender:

Male       Female

General ethnic identification categories ( check one)

Caucasian Hispanic American American Indian/ Alaskan Native

African Asian/ Pacific Islander Other:

American

Color:    National Origin:

After completing this form, please fold and place it inside the designated box on the
registration table.

Thank you for your cooperation.

FY27 VOLUNTARY TITLE VI PUBLIC INVOLVEMENT

Last Updated: 02/ 11/ 2025
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@MG fDD GRANT APPL c °` tl"]®  1.  - ,_    ;   

PUBLIC HEARING RECORD

Important— A public hearing MUST be conducted whether or not requested by the Public.

Section 5311 ( including ADTAP), 5310, 5339, 5307 and applicable State funding, or combination
thereof.

APPLICANT:    Gaston County

DATE:       September 23, 2025

PLACE:     Gaston County Courthouse

TIME: 6: 00pm

How many BOARD MEMBERS attended the public hearing?      7
How many members of the PUBLIC attended the public hearing?  672 6'

Public Attendance Surveys

111 ( Attached)

Offered at Public Hearing but none completed)

I, the undersigned, representing ( Legal Name of Applicant) Gaston Countvdo hereby certify to
the North Carolina Department of Transportation, that a Public Hearing was held as indicated
above and

During the Public Hearing

E4NO public comments)

Public Comments were made and meeting minutes
will be submitted after board approval)

The estimated date for board approval of meeting minutes is:       a,  ,,,,P J  '2f' 3--

Affix Seal Here
ignature or erk to the Board R

Printed Name and Title 3      ,,,,,-. 7,,,,,,:,..-  ` , "      
5

f

i>fisf'  <  KiF r , f f

q/ 24r/ 2c it-,:fkgtz,,_-r,,,,k,d,v, :.;k•y.:,<.,..--..;''-,„,` r k,-,-,c„,-. i.,-.' :.,;:, .

Date
s,  `

1 t1    4',   1k

xr    '
F

xr
C y25    .;    dY 4.    i_ e

p
f: 1,e"'  ; 0 tie      ,

FY27 PUBLIC HEARING RECORD
is to ,,.. A'''''''. 

r

Last Updated: 02/ 11/ 2025
sy

G yr   {+
t   
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IFIED. @ APP  ( CATION a ,

PUBLIC HEARING NOTICE

Section 5311 ( ADTAP), 5310, 5339, 5307 and applicable State funding, or combination thereof.

This is to inform the public that a public hearing will be held on the proposed FY27 Community
Transportation Program Application Community Transportation Program Application to be submitted
to the North Carolina Department of Transportation no later than October 3, 2025. The public hearing
will be held on September 23, 2025, at 6: 00pm before the( governing board) Gaston County Board of
Commissioners.

Those interested in attending the public hearing and needing either auxiliary aids and services under the
Americans with Disabilities Act( ADA) or a language translator should contact Gaston County
ACCESS on or before September 22, 2025, at telephone number 704- 866- 3254 or via email at

Twanna. Littleiohnna, gastongov. com

The Community Transportation Program provides assistance to coordinate existing transportation
programs operating in Gaston County as well as provides transportation options and services for the
communities within this service area. These services are currently provided using Gaston County
ACCESS Transportation and private vendors. Services are rendered by Gaston County.

The total estimated amount requested for the period July 1, 2026 through June 30, 2027.

NOTE: Local share amount is subject to State funding availability.

Project Total Amount Local Share

5311 Administrative 235, 261 3.5, 290 ( 15%)

5311 Operating ( No State Match)     50%)

5310 Operating ( No State Match)     50%)

Combined Capital 10%)

Mobility Management 10%)

5310 Capital Purchase of Service 10%)

ConCPT 50%)

Capital Cost of Contracting
Travelers' Aid 50%)

Funding programs covered are 5311, 5310, 5339 Bus and Bus Facilities, 5307 ( Small fixed
route, regional, and consolidated urban- rural systems)

TOTAL 235, 261 35, 290

Total Funding Requests Total Local Share

This application may be inspected at Gaston County ACCESS transportation from 9: 00am- 5: 00pm,
Monday through Friday. Written comments should be directed to Twanna Littlejohn, Gaston County,
P. O. Box 1578 Gastonia NC 28053 before September 22, 2025.

FY27 PUBLIC HEARING NOTICE

Last Updated: 02/ 21/ 2025
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End of Notice

Note: AN ORIGINAL COPY of the published Public Hearing Notice must be attached to a signed
Affidavit of Publication. Both the Public Hearing Notice and the Affidavit of Publication must be
submitted with the grant application.

FY27 PUBLIC HEARING NOTICE

Last Updated: 02/ 21/ 2025
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AVISO DE AUDIENCIA PUBLICA

Secciones 5311 ( ADTAP), 5310, 5339, 5307 y financiacion estatal aplicable, o una combinacion de estas.
Se informa al publico que se celebrara una audiencia publica sobre la Solicitud del Programa de
Transporte Comunitario para el ano fiscal 2027, que debera presentarse al Departamento de Transporte de
Carolina del Norte a mas tardar el 3 de octubre de 2025. La audiencia publica se celebrara el 23 de
septiembre de 2025 a las 18: 00 h ante la Junta de Comisionados del Condado de Gaston( junta directiva).
Las personas interesadas en asistir a la audiencia publica y que necesiten ayudas y servicios auxiliares
bajo la Ley de Estadounidenses con Discapacidades( ADA) o un traductor deben comunicarse con
ACCESS del Condado de Gaston antes del 22 de septiembre de 2025 al telefono 704- 866- 3254 o por
correo electrOnico a Twanna. Littlejohn@gastongov. com.

El Programa de Transporte Comunitario brinda asistencia para coordinar los programas de transporte
existentes en el Condado de Gaston, asi como opciones y servicios de transporte para las comunidades
dentro de esta area de servicio. Estos servicios se prestan actualmente a tames de ACCESS Transportation
del Condado de Gaston y proveedores privados. Los servicios son prestados por el Condado de Gaston.
El monto total estimado solicitado para el periodo del 1 de julio de 2026 al 30 de junio de 2027.

NOTA: El monto de la contribution local esta sujeto a la disponibilidad de fondos estatales.

Project Importe total Compartir localmente

5311 Administrativo 235, 261 35, 290   ( 15%)

5311 Operativo 50%)

Capital combinado 10%)

5310 Operativo 50%)

Otros

Otros

TOTAL DEL PROYECTO 235, 261 35, 290

Solicitud de financiacion total Participation local total

Esta solicitud puede ser inspeccionada en el servicio de transporte ACCESS del condado de Gaston de
9: 00 a. m. a 5: 00 p. m., de lunes a viernes. Los comentarios por escrito deben dirigirse a Twanna
Littlejohn, condado de Gaston, P. O. Box 1578 Gastonia NC 28053 antes del 22 de septiembre de 2025.

FY27 PUBLIC HEARING NOTICE
Last Updated: 02/ 21/ 2025
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a :

Nota: Se debe adjuntar una COPIA ORIGINAL de la NotificaciOn de Audiencia Publica publicada a
una DeclaraciOn Jurada de Publicacion firmada. Tanto la Notificacion de Audiencia Publica como la

DeclaraciOn Jurada de PublicaciOn deben presentarse junto con la solicitud de subvenciOn.

FY27 PUBLIC HEARING NOTICE

Last Updated: 02/ 21/ 2025



INTEGRATED

MOBILITY

1/4 DIVISION

WWI D ® RANT APPLICATION

LOCAL SHARE CERTIFICATION FOR FUNDING

Gaston County
Legal Name of Applicant)

Requested Funding Amounts

Project Total Amount Local Share**

5311 Administrative 235, 261 35, 290 ( 15%)
5311 Operating ( No State Match)      50%)

5310 Operating ( No State Match)      50%)

Combined Capital 10%)

Mobility Management 10%)

5310 Capital Purchase of Service 10%)

ConCPT 50%)

Capital Cost of Contracting
Travelers' Aid 50%)

Funding programs covered are 5311, 5310, 5339 Bus and Bus Facilities, 5307 ( Small fixed
route, regional, and consolidated urban- rural systems)

TOTAL 235, 261 35, 290

Total Funding Requests Total Local Share

NOTE: Applicants should be prepared for the entire Local Share amount in the event
State funding is not available.

The Local Share is available from the following sources:

Source of Funds Apply to Grant Amount

General Fund 5311 Administrative 35, 290

FY27 LOCAL SHARE CERTIFICATION FOR FUNDING Page 1 of 2

Last Updated: 03/ 05/ 2025
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TOTAL 35, 290

Fare box revenue is not an applicable source for local share funding

I, the undersigned representing (Legal Name of Applicant) Gaston County do hereby certify to
the North Carolina Department of Transportation, that the required local funds for the FY2027

Community Transportation Program and 5307 Governors Apportionment will be available as of
July 1, 2026, which has a period of performance of July 1, 2026 — June 30, 2027.

Signature of Authorized Official

Type Name and Title of Authorized Official

Date

FY27 LOCAL SHARE CERTIFICATION FOR FUNDING Page 2 of 2

Last Updated: 03/ 05/ 2025



last updated by PA977L4WSon Nov/ 2, 2024 at f/: 26AM GASTON COLW Y

jiLSAMeov'
GASTON COUNTY

Unique Entity ID CAGE i NCAGE Purpose of Registration

QKY9R8A8D5J6 3TPCO All Awards

Registration Status Expiration Date

Active Registration Nov 12, 2025

Physical Address Mailing Address

128 W Main AVE P. O. Box 1578

Gastonia, North Carolina 280522306 Gastonia, North Carolina28053- 1578

United States United States

Doing Business as Division Name Division Number

blank)       blank)    blank)

Congressional District State/ Country of incorporation URL

North Carolina 14 blank) I( blank)    www. gastongov. corn

Registration Dates

Activation; Date Submission Date initial Registration Date

Nov 20, 2024 Nov 12, 2024 Apr 6, 2004

Entity Dates

Entity Start Date Fiscal Year End Close Date

Dec 21, 1846 Jun 30

Immediate Owner

CAGE Legal Business Name

blank)       blank)

Highest Level Owner

CAGE Legal Business Name

blank) blank)

Executive Compensation

Registrants in the System for Award Management( SAM) respond to the Executive Compensation questions in accordance with Section 6202 of
P. L. 110. 252, amending the Federal Funding Accountability and Transparency Act( P. L 109-292). Thla information is not displayed in SAM. it Is
sent to USAapending. gov for display In association with an eligible award. Maintaining an active registration In SAM demonstrates the registrant
responded to the questions.

Proceedings Questions

Registrants in the System for Award Management( SAM. gov) respond to proceedings questions in accordance with FAR 52. 209 7, FAR 52. 209- 9,
or 2. C. F.R. 200 Appendix Xit. Their responses are displayed in the responsibility/ qualification section of SAM. gov. Maintaining an active

registration In SAM.gov demonstrates the registrant responded to the proceedings questions.

Active Exclusions Records?

No

I authorize my entity' s non- sensitive Information to be displayed In SAM public search results:

Yes

Business Types

Entity Structure Entity Type Organization Factors

U. S. Government Entity US Local Government blank)

Profit Structure

blank)

Apr 07. 202S 04:/ 7: 4 PM GUT
htoc:/ kam.gaiVentI QK19R8A8DSJlJooreDao ttotW. md! Wage Iof2



Lan' updatedbyPA1TYLtWSon Nov 12, 2024ar 11: 26AM GASTONCOUNIY'

Sodo-Economic Types

Check the regiatranYa: Reps& Certa, If present, under FAR 52. 212E or FAR 52. 219- 1 to determine if the entity is an SBA- certified HUBZone email

business concern. Additional smal buehfeas Information may be found in the SBA' a Dynamic Small Business Search If the entity completed the
SBA supplemental pages during registration.

Govemment Types

U. S. Local Government

County

Accepts Credit' Card Payments Debt Subject To Offset

Yea No

EFT indicator CAGE Code

0000 3TPCO

Electronic Business

Z.   128 W. Main Avenue

Pat Laws, Grants Manager Gastonia, North Carolina 28052

United States

Pat Laws, Grants Manager 128 W. Main Avenue

Gaslmia, North Carolina 28052
United States

Government Business

P.    128 W. Main Avenue
Pat Laws, Grants Manager Gastonia, North Carolina 28052

United States

Ashley Rhom, Grants Coordinator 128W Main Avenue

Gaabnia, North Carolina 28052

United Staten

NAICS Codes

Primary NAiCSCodes NAICS Title i

Yes 921190 Other General Government Support

This entity does not appear in the disaster response registry.

Apr 07 2025 04: 17: 40 PM GAIT
htgwiam,gowera6yQK} 9RM 8D5J6/ mreData?statet- null Page2g12
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M4LC OAYYIcoRD CERTIFICATEIOF LIABILITY INSURANCE 7/ 1112625

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS. UPON. THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES, NOT. AFFIRMATIVELY OR NEGATIVELY:. AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICES,
BELOW. THIS CERTIFICATE- OF INSURANCE DOES NOT CONSTITUTE. A CONTRACT BETWEEN THE ISSUING' INSURER( S); AUTHORI2ED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT1 If the. oesilflcate holder Is an ADDITIONAL` INSURED,- the policy( les) must have ADDITIONAL INSURED provisions or be endorsed.;
1f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.` A statement on
this- certi[ lcate does not confer.rlghts to the certificate holder in lieu of such endorsement( s).    .

PRODUCER MAIM: T Jo Ann Whitaker.  .
Arthur J. Gallagher Risk Management Services, LLC P„ o„ E pAx
15 S Main' St jg;: v_ t, 884- 239- 2445 ruc, Na1: 864- 239-2435

MAL
Ste 200. Ammon: JoAnn WhitakenMain. com  _       
GreenvlAe SC 29601

NSURERIS AFFOR DING COVERAGE NAILS.  .

NsuRER A: Underwriters, at Lloyd' s, London 32727
NBJRED• 

inseam e: Beazley Excess& Surplus Ins-- list attachedGaston.County
128 W.:Maln Ave,       HsuREa. c:.   

Gastonia NC 28053 INSURE o:.

MSURER!:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 82392921.   REVISION- NUMBER::  .  
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE,LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWrrHSTANDING- ANY REQUREMENT, TERM::     'OR CONDITION OF ANY CONTRACT. OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS- +,
CERTIFICATE MAY BE ISSUED OR MAY- PERTAIN,-. THE INSURANCE AFFORDED BY. THE. POLICIES- DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS' AND CONDITIONS OF SUCH POLICIES. LIMITs SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS..      

MSR1 ADOLUDR POUCY EIFF. 1P000YEXP
TYPE OF INSURANCE.-  G VMS' P0LICYNUM9L' ' INC.,.a'+    ot` r u 0#MfD01YYYY1., , MUM

COMMERCIAL GENERAL I: IABILrry EACH OCCURRENCE.- .    S

a.    OAMAGE] O RENTED,.
CLAMS- MADE OCCUR K2 sp  '   $

MED EXP( Anyone oeraonl- . S      - -

PERSONAL& ADV INJURY  . S.

GEM. AGGREGATE LIMIT APPLIES PER:  GENERAL AGGREGATE S

I POLIOY. E: I' JECar' . 0 LOC'  PRODUCTS.. COMP/OP AGO S

OTHER:. S'
A AUTOMOBILELiABILiTY- PK1040125       .       711/ 2025 7/ 1/ 202s-  .° 0I EI INGLEL& IT    $

5, 000, 00D•
IP—. 4w.,

ANY AUTO e00LY_ WIRY pence)  S.   
OWN®   SCHEDULED

WBODILY URY( Par acldeMl SAUTOS ONLY       ' AUTOS
HIRED-.      •    . NON- OWED P.ROPERTYDAMAGE

AUTOS ONLY AUTOSONLY 1',EZ}     )     s"

X Access vans  : j.       S6V Ins RetanarU S 260, 000'

UMBRELLA LAGCURI, EACH OCCURRENCE S-

XCESSLIAR CMS4AADE AGGREGATE

GIB  -   RETENTION
T EN

WORKERSCOMPENSATIO 1N
1 PERATUTE ER1OTH.AND EMPLOYERS' LIABILITY

YiN
ST

ANYPROPME/ OR ARTNER/ DECUTIYE EL. EACH ACCIDENT'      S
OFRCERAVEMSERElCLUDEm N/ A
MundslaryInNH)       E. L. DISEASE- EAEMPLOV   $

IIyyees. detiaibe under.     
DESCR! PT) QN OF OPERATIONS below EL. DISEASE- POLICY LIMIT' S-.._

6 CAT Auto Ply Cng P2537071001 7/ 1/ 2025 7/1/ 2025'    di.      10o0A0OSetr Gqd 5RaMMIon 100,000

DESCRIPRON OF OPERATIONS/ LOCATIONS/ NLES( ACORD 101,EHE AddlteiurRemadat SeMddls; mayhi attael+sd I/ mor. apan is rrqulnd)
ACCESS - 816. W. Mauney Ave.   Gastonia, NC 28052

Natural Resources- 1303 Dallas-CherrYNlle Hwy. Dallas, NC 28034
livery- 1555 E.Garrison Blvd. Gastonia, NC 28054

NC Cooperative Extension- 1303 Chenyvllle Hwy. Dallas,. NC- 28034
Parks& Recreation- 1303 Cherryville Hwy. Dallas, NC 28034
Public Works- 325 N. Marietta St. Gastonia, NC 28052
Public Works( Landfill)- 3155 Philadelphia Church Rd. Dallas, NC 28034

Public. Works( Fleet Maintenance)- 945• B Osceola St. Gastonia, NC 28054
See Attached:.. 

CERTIFICATE HOLDER. _- CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE. DELIVERED IN

Gaston County Dept' of Heath'& Human Services ACCORDANCE WITH THE POLICY PROVISIONS.

330 Or. Martin Luther King,_Jr. Way, 4  -

Gastonla NC 28052 A

JEPRESAIIVEi'
a. a

61988- 2015 ACORD CORPORATION. All rights- reserved. t

ACORD 25( 2016/ 03) -  . The ACORD name and logo are. registered: marks ofACORO



AGENCY CUSTOMER ID:

LOC#:

CURU ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY NAMED INSURED

ArtLLCJ. Gallagher Risk ManagemenfServtces,      Gaston County
128 W.-Makl Ave:

POLICY NUMBER e'     Gastonia NC 28053 -

CARRIER NAIL CODE

EFFECTIVE DATE

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS_A SCHEDULE TO ACORD FORM,,

FORM NUMBER:     25`.    FORM TITLE:, CERTIFICATE; OF LIABIUTY INSURANCE
Social Services- 320 OR MLK JR WAY Gastonia, NC 28052'

1 Tax Collection- 100 E Garrison Blvd Gastonia, NC 28052

This coverage shall not apply to direct physical toss or damage which occurs W it° the:covered AUTOMOBILES are in motion and lraveing ar temporarily
I parked or stopped at locations other, than_those scheduled above.

Evidence d Coverage: fcr.Senior Transportation by ACCESS.
1-

ACORD 101 ( 2008101)      2008 ACORD CORPORATION NI rIghts reserved,

The ACORD name and logo are registered marks of ACORD



FY 27 Insurance Auto Schedule

Meter Updated

Vehicle VIN# Model Tag No. 6/ 30/ 2024

2001 2C7WDGBG6KR778154 A MVAN 64775= W 110269

203 2C7WDGCG5GR200939 MVAN 86155V 82645

201 2D4RN4DG8BR795429 MVAN 57025T 27230

202 2D4RN4DG4BR795430 MVAN 57024T 59489

218 1FTS534LX7DA63926;     E- 350 868545 115130.

220.    1FDEE3FL2GDC31961,   E350_(Lift Van)      86157V 168841.

221 1FDEE3FS3HDC78778 E350( Lift Van)     14665W 113490

222 I FDEE3FS5HDC78779 E350( Lift Van), '  14666W 127077

223 1"FDEE3FS3KDC27806 E350( Lift Van)     24873W 105302

224 1 FDEE3FSOKDC35796 E- 350( Lift Van)     24872W 78453

225 1F0FE45S79DA37738 E- 450 ( LTV)_      30253W 73289

226 1FDFE45S79DA38792 E- 450( LW)       30252W 89357

227 1 FDFE4FS5KDC55567 E350( Lift Van)     30250W 61205

233 1 FDFE4FS4ADA62499 E- 450( LTV) 57006T 214473

234 1FDVU4XMIKKA66621 raised roof 25776W 86321

235 1FDVU4XM7KKA67823 raised roof 25777W 110393

236 1FDVU4XM9KKA67826:     raised roof 25779W 47, 073

239 1 FTDS3ELOADA15088 E-350V( Lift Van)    57003T 222999

244 1FDFE4FS6DDA02793 E- 350V( LTV)       57502T 219620

245 1FDFE4FS8DDA02794 E- 350V( LW)       57503T 233518

246 1FDFE4FS6EDA09003 E- 450( LW) 63173V 194606

247 1FDGF5GY9EEA69149 E- 550( LW) 63172V 129493

248 4FDFE4FS2EDA94566   -  E- 4'50( LW),:       13282V 183912

249 1 FDEE3FSI' EDA88196 E- 350( LTV w/ L)     13284V 150587

250 1FDFE4FS5GDCO2696 .  E- 350( LTV w/ L)     79863V 169294

251     = 1'FDFE4FS4GDC25869 E- 450( LTV):..      86156V - '       167096

252 1FDFE4FSXGDC25861-   E- 350( LTV w/L-)     92153V 135448

253    ; 1FDFE4FS4HDC64415 E- 450( LW)       12472W 121644

254 1FDFE4FS3HDC64437 E- 450( LW)      - 12471W 118127

2200 1' FDFE4FN7SD000311 E-450( LW)       72872- W 15010
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Confidentiality Agreement

This agreement applies to all representatives of organizations associated with and/or involved in the activities or affairs of
the Gaston County Department of Health& Human Services— Social Services Division( GCDHHS- SS).

GCDHHS-- SS requires that strict confidentiality be maintained with respect to all information concerning the
organization, asas well as the clients and others served. The representative shall not disclose any information obtained in the

8.   '

course of his/her employment to any third parties without prior written consent from the Department This includes but is
not limited to information pertaining to financial status and operations such as budget information, donations of money or r

gifts in kind, salary information, and information pertaining to clients, staff or others.     

Failure to comply with the confidentiality policies of the organization may result in disciplinary actions, including the
dismissal of the representative,

1.  As a representative, I understand that I may haveaccess to confidential information, both verbal and written,   
relating to clients, volunteers or stag and the organization. I understand and agree that all such information is to
be treated confidentially and discussed only within the boundaries of my position at this organization.

2 I agree to hold any knowledge gained as a result of my position in strictest confidence.      

3,  I agree to not discuss the' details of my work with any representatives of the media or publicize any of the
confidential aspects of my work orally, written, or through any other communication medium, including any form
of social media.   

4.  I agree to not disclose any client/participard information, including all file information, to any third party, under
any circumstances, without the written consent of the GCDH1   — SS supervisory employee and the GCDHHS
Director..      

5,  I further understand that breach of this agreement shall constitute grounds for and may result in termination of my
status with this organization.

6.  I further agree that I will not discuss these same matters after I have left my position of employment with
GCDHHS.

1    '
I confirm that I have read the above statements and agree with them and I will therefore adhere to all confidential

requirements contained in this agreement or that may be otherwise directed to me by my supervisor. 1 8

I also confirm that I have received a copy o read, understand and will comply with the Confidentiality, Ethical Practices
and Conflicts of Interest Policy pertinent to the disclosure of information and confidentiality.

1   ,..

rt
16614- cal."•••• 4

Print Name, NA     ) 1Sal
I I

a-4111f1411)    liiii sizi,,  ,c
Emplo ''';',"( crii/ Voliinteer S':""21 Date

f /
i

I At ZO1°' ---- 1

Supervisor Signature,   r Date
i

1
Detach this page, sign and route to DSS Personnel)

1    -

1    .      '

I



Confidentiality Agreement

This agreement applies to all representatives of organizations associated with and/ or involved in the activities or affairs of 1`
theGaston County Department ofHealth& Human Services— Social Services Division( OCDHHS- SS).

OCDHHS- SS requires that strict confidentiality be maintained with respectto all information concerning the
organization, as well as the clients and others served. The representative shall not disclose any information obtained in the
course of his/ her employment to any third parties without prior written consent from the Department This includes but is
not limited to information pertaining: to financial status and operations such as budget information, donations of money or

t`

gifts in kind, salary information, and information pertaining to clients, staff a others.

Failure to comply with the confidentiality policies of the organization may result in disciplinary actions, including. the
dismissal of the representative.

1. = As a representative, I understand that I may have access to confidential information, both verbal and written,
relating to clients, volunteers or'staf% and the organization.. I understand and agree that all such information is to
be treated confidentially and discussed onlywithin. the boundaries of my position at this organization.

2.  I agree to hold anyknowledge gained as a result of my position in strictest confidence,.

3 I agree to not discuss the details of my work with any representatives of the media or publicize any of the
confidential aspects of my work orally, written, or through any other communication medium, including any form
of social media.  s

4.  I agree to not disclose any client/ participant' information, including all file information, to any third party, under
any circumstances, without the written consent of the OCDHHS— SS supervisory employee and the OCDHHS
Director.

5.  I further understand that breach. of this agreement shall constitute grounds.. for and may result in termination of my i
status with this organization.

6.  I further agree that I`will not discuss these same matters after I have left my position ofemployment with
OCDHHS;_    

I confirm that -have read theabove statements and agree with them andI wiiltherefore adhere to all confidential
requirements contained in this agreement or that may be otherwise directed tomeby mysupervisor.

I.also confirm thatI havereceived a copy of,read, understand and will comply with the Confidentiality, Ethical Practices
and Conflicts of Interest:' olio' pertinent to closure of information and confidentiality.

Print Name;  i y' % I l'

Signature• Date

1vaz ,    4.Supe isor Signature Data

Detach this page, sign and route by DSS Personnel)



Confidentiality Agreement

This agreement applies to all representatives of organizations associated with and/or-involved in the activities or affairs of
the Gaston County Department of Health& Human Services— Social Services Division( GCDHHS- SS).

GCDHHS:— SS requires that strict confidentiality be maintained with respect to all information concerning the
organization, as well as the clients and others served. The representative shall not disclose any information obtained in the
course ofhis/her employment to anythird parties without prior written consent from the Department This includes but is
not limited to information periainingto financial status and operations such as budget information, donations of money or
gifts in kind, salary information, and information pertaining to clients, staff or others,

Failure to comply with the confidentiality policies of the organization may result in disciplinary actions, including the
dismissal of the representative;

1.  As a representative, I understand that I may have access to confidential information, both verbal and written,
relating to clients, volunteers or staff, and the organization: I understand and agree that all such information is to
be treated confidentially and discussed only within the boundaries ofmy position at this organization.

2.  I' agree to hold any knowledge gained as a resuk ofmy position instrictest confidence.

3.  I agree to not discuss the details of my, work with any representatives of':the media or publicize' any of the
confidential aspects of my work orally, written, or through any other communication medium, including any form
of social media-

4: I.agree to not disclose anyclient/participant information, including all file information, to any third party,under
any circumstances, without the written consent of the GCDHHS- SS supervisory employee and the GCDHHS
Director,

5.  I further understand that breach ofthis agreementshall constitute grounds for and may result in termination ofmy
status with this organization.    

6. . I further agree that I will not discuss these same matters after I have left my position of employment with
GCDHHS. -  

I confirm that I have read the above statements and agree with them and I will therefore adhere to all confidential
requirements contained in this agreement or that may be otherwise directed to me by my supervisor.

I also confirm that I have received a copy of; read,`understand and will comply with the Confidentiality, Ethical Practices
and Conflicts of Interest Policy: pertinent to the disclosure of information and confidentiality.

PrintName:. ZUL1d i'Ati   :.  S.,

r()`   t   /z
Employe nt oluntecr: Signature Date

z

i A—t)Strpervisorimature l> Date

Detach this page, sign and route to DSS Personnel)
4



Confidentiality Agreement

This agreement applies to all representatives of organizations associated with and/ or involved in the activities or affairs of i

the Gaston:County Department of Health 8c Human Services- Social Services Division( GCDH S- SS)

GCDHHS`—SS requires that strict confidentiality be maintained with respect to all information concerning the
organization, as well as the clients and others served. The representative shall not disclose any information obtained in the
course o fhis/her employment to any third parties without prior written consent from the Department This includes but is
not limited to information pertaining to financial status and operations such as budget information, donations of money or
gifts in kind, salary information, and information pertaining to clients, staff or others.

II

Failure to comply with the confidentiality policies ofthe organization may result in disciplinaryactions,; including the.
dismissal ofthe representative.   

1. , As a representative, I understand thatI may have access b confidential information, both verbal and written,
relating io clients, volunteers or stag and the organization. I understand and agree that all such information is to
be treated confidentially and discussed only within the boundaries of my position at this organization.

2.. . I agree to hold any knowledge gamed as a result of my position in strictest confidence.

3.  I agree to not discuss the details of my work with any representatives of the media or publicize any of the
confidential aspects ofmy work orally, written, or through any other communication medium, including any form
of social media:  s.

4:-. I agree to not disclose any client/participant information, including all file information, to any third party, under
any circumstances, without the written consent of the GCDHHS`—SS supervisory employee and the GCDHHS
Director.

i,

55.  I further understand that breach of this agreement shall constitute grounds for and may result in termination ofmy
status with this organization. 

i

6:  I further agree that 1 will not discuss these same matters after I have left my position of employment with i.
GCDHHS.   I

I confirm that I have read the above statements and agree with them and l will therefore adhere to all confidential
requirements contained in this agreement or that may be otherwise directed to me bymy supervisor. I   '

I also confirm that I have received a copy of, read, understand and will comply with the Confidentiality, Ethical Practices
and Conflicts o Inte  ,;; Policy pertinc to the disclosure of information and confidentiality.

4)nPrint  • , 6;      -

02.L.1....=i'Wr
plo r:.  •  ,, 1

o a

Iiiii
Date

pp

Supervisor Signature Date- '

Detach this page, sign and route to OSS Personnel)

r.

r



Confidentiality Agreement

This agreement applies to id representativet oforganiAlionsasse6rdecl with and/ot Inv-cilved in the detivititif oe affairs Of
tGaston County '.. : ' ent ofIletddr& Human• Servicet- Social Services Division( GCDMIS- SS),

debliliS-, SS requires that stricteonEdentialitY beratintsined•With respet to all informationrqoneertiingthe
otehiothsni kt well as tkOliitts.iin4 mhos served. The tepresentative-shill tiotdisaiosis kay ibfbitsaticei. Obtsited. ielho
ceurse of hiaihareinployntent to ally illitclPaties WithOt prier writto Consent frotc.te Pepartginnt Thisinoludeshtltia
tiotlimitedio infOtnadia riertSiningtat bawls' status and operations such as hudgetinformation, Aonations of money tor
efts In kind, salary infamtation) and,informatiatt pertaluiag to clients, staff..bt Others,

Tau* to catipty'svith the confidentiality Policictl ofthe organization may resinitift caohlinary•actions, inetudirigthe
diamliisal ofthe reptesenfafive..

1.  As a representatiVe; I undetstandthatImay. have access to confidential infotinatiOni bsAveibal ancilvtitien,     
relating to ilients, volunteersor staf4 and the organization. I under; tand and agree that all such information is to
be tested confidentially atiddisenssed orily within The boundaries ofnry positiad atthis orgitaintion,

2. : r kgraa; to hold anylnowledge gained as a result of my position la strictest confidence.

I agree in not discuss the details of my work with any representatives of the media or puldieitanw of the
cOaddentiii. aspect4 Of rnY kelt orally/ written, et thieugh. afo other eDitdinitibetion me:dint*, itietwirig swam
Of gapial media.

4.. I agree not disclose' any elient/paitiolpant infortuatioai ineliding all fTla bifettaation., to any thidperty, under
any circumstances, without the written consent of the GCDETIS- SS supervisory.employeefIra tho c3CD1018.   
DireAliar:

5,  I futther osarstand thsf breach ofthis. agniethent shall nensfitnle grounds- fit and may result in tennination, ofmy
statml wilktili4 grganizatioff.      

6..  I further agree• 64,1 Will' t1Of diPli§OPs6. sane meters Of* Iliac: left War poerhoh Of ein.pieroetwith
CIODREIS. 

I confirm that I have read the above statements and:,agree Wit.' them and I will therefore adhere to all confidential
requirements contained: in this agreement Or That may lap otherwise directed ta me ly my•supereison

I also. bonfitra that I have received. e copy 43. read, UrideraMid an.d.will onmply with the Coinclentiality, Ethical Pactfccs
and. Conflicts of'• .terest16314,9:pertinent to the disclosure infonnation. and conficientiatty.

lipfilaiimoz 0.,0.1.) dell.-...e>-..,--fr:. _a,br-.1- ic.'

1,6 i 1 60761270R
Data:1..*• itiii.-,..• .•_'..::',..•_: ,m  ° Y1I ji

n -
1

7   -;•  •  -.•

4Ma :    ' ''      "   -•
Date

4--10/45—
7,--- 1

i*ayiatwoigligio
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Confidentiality Agreement

This agreement applies. to%all. representatives of organizations associated with and/ or involved in the activities or affairs of
the CurstOri- CountY tiepartinent of Health& Huintut Services— Social' Services DiviSion( Gcnrivs- SS)   

OODTIFIS-- SS requires thet* int confidentiality he Mainktiund with respect to all information concerning the
organizafion, as well as the. olients and others served. The: represenietive shall not disclose any information obtained in the     •       
course ofhis/her employment to any third parties withoutptior Written consent from the Department This includes but is
not limited to informationpr4ining to financial status arid operations such as budget information, donations of moneyor
gifki inkimid,* slaty infortnationinnd infohnation pertaining to dieritsrstaff or others.

Pantie to coinplywith the confidentiality polities of the organization may result in disciplinary actions, inclnding the
olistnissal of therepreseetative,

I,  As a repcztentativs I understand that t may have access to confidential inforination, both verbal and written.,
relatingto otiOnta,: voilknteers or staff and the I understand and agree that all such information is to

be•triatedeonfidentially and discussed: only within theboundaries of my poshionatthis organizatibn.

2.  I agree toihadeny knowledge gamed as a result of my position in strictest confidence.

3.  I: agree tO.tiot clitenst the details, of My, work With any representativea of the media or publicise any of the
confidential'aspects of nil, work orally, written, or through any other communication-tnediunr, including any foritt
ofsocial media,  

4.  I ogee to not disclose any client/participant' infotniation, including all file information, to any third patty, under
any cireumstances,:witbout the Witten consent ofthe c3CDI41.9—SS superviSory employee andtbe OCD1:111$
Direetbr.  - '    

S  : I fiether understand that breach of this agreement shall constitute grounds for and may result in termination of my
status with this Organizatitat.

6i I farther agree thatI will not discuss these same matters.afterl have left my position of employment with
OC13131S.

Lconfirm. that I have read the above statements andagree witixtbein and I will therefore adhere taall confidential

requirements contained in this' agreement or that may be otheritiSt directed tome by my opervitor.

I also confirm that I have reciiimed. a copy of, read, understand and will comply with the Confidentiality, Ethical Pmctices
and Conflicts. of Interest Policy pertinent to the disclosure of confidentiality. i

Print Name: Ti r0 Si-e9ANae

AAACthilpaltiA--    112    /z02c-S77.
7t 6'lliatCrie`   pate-

4/ 1012C3

t
Supervisor Signature nate
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Confidentiality Agreement

This agreement applies. to all representatives of organizations associated with and/ or involved in the activities or affairs of

the Gaston County Departin ent ofHealth 84 Human Services— Social Services Division( GCDHHS- SS).

GCDHHS— SS requires that strict confidentiality be maintained with respect to all information concerning the 1
organization, as well as the clients and others served. The representative shall not disclose any information obtained in the
course of hither employment to any third parties without prior written consent from the Department This includes but is
not limited to information pertaining to financial status and operations such as budget information, donations of money or I 1

gifts in kind, salary information, and information pertaining to clients, staff or others.

Failure to comply with the confidentiality Policies of the organization may result in disciplinary actions, including the
dismissal of the representative.

1.  As a representative, I understand that,! may have access to confidential information, both verbal and written,'
relating to clients, volunteers or staff and the organization. I understand and agree that all such information is to
be treated confidentially and discussed only within the boundaries ofmy position at this organization.

2..  I agree to hold any knowledge gained as a result of my position in strictest confidence.

3.  I agree to not discuss the details of my work with any representatives of the media or publicize any of the
confidential aspects of my work orally, written, or through any other communication medium, including any form
of social media.

4.  I agree to not disclose any client/participant information, including all file information, to any third party, under
any circumstances, without the written consent of the GCDHHS— SS supervisory employee and the GCDHHS
Director,

1 I further understand that breach of this agreement shall constitute grounds for and may result in termination of my
status with this organization.

6.  I further agree that I will not discuss these same matters after I have left my position of employment with
GCDHHS.

I confirm that I have read the above statements and agree with them and I will therefore adhere to all confidential

requirements contained in this agreement or that may be otherwise directed to me by my supervisor.

I also confirm that I have received a copy of, read, understand and will comply with the Confidentiality, Ethical Practices
and Conflicts of Interest Policy pertinent to the disclosure of information and confidentiality.

hiutNameerq

7--2
wytnummarai ' Inure Date

144 44/0
Date 1-    7

Sumervisor' Signature
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Confidentiality Agreement

This agreement applies to all representatives of organizations associated with and/ or involved in the activities or affairs of I
the Gaston County Department of Health& Human Services— Social Services Division( GCDHHS- SS),

GCDHHS- SS requires that strict confidentiality be maintained with respect to all information concerning the
organization, as well as the clients and others served. Therepresentative shall not discloseany information obtained in the
course of his/ her employment to any third parties without prior written consent from the Department. This includes but
not limited to information pertaining. to financial status and operations such as budget information, donations of money or 1 1,

gifts in ldnd, salary information, and- information pertaining to clients, staff or others.     l_
1.   1r

Failure' to',comply with the confidentiality policies of the organization may result in disciplinary actions, including the 1
dismissal of the representative.

1,  As a representative, I understand that I may have acoess. to confidential information, both verbal and written,
relating to clients, volunteers or stalE and the organization." I.understand and agree' that all such information is to
be treated' confidentially and discussed only within the boundaries of myposition at this organization.      f.   i

y I
2.  I agree to hold any knowledge gained as a result of my position in strictest confidence.

3.  I agree to not discuss the details of my work with any representatives of the media or publicize any of the
confidential aspects of my work orally, written, or through any other communication medium, including any form
ofsocial media.

m

4.  1 agree to not disclose any client/ participant information," including all file information, to any third party, under
any circumstances, without the written consent of the GCDHHS— SS supervisory employee and the GCDHHS
Director.  

1•

5.  I further understand that breach of this agreement shall constitute grounds for and may;result in termination of my
E

status with this organization..

6.. I-furtheragree that I will not discuss these same matters after I have left my position of employment with
GCDHHS.

I confirm that I have read the above statements and agree with them and I will therefore adhere to all confidential

requirements contained in this agreement or that may be otherwise directed to me by my

I also confirm that I have received a copy of; read, understand and will comply with the Confidentiality, Ethical Practices
and Conflicts

ofJ` lS

Intereststt Policy. pertinent to the disclosure of information and' confidentiality.

Print Name: CddrO--

Aa_th ClY pg 1 5
Employ e/ Intern7Volunteer Sign Date

5a2o2
Supe ' isor Signature?      Date
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Confidentiality Agreement

This agreement applies to all representatives of organizations associated with and/ or involved in the activities or

affairs of the Gaston County Deparhnent af Health& Human Services— Social Services Division( GCDHHS - SS).

GCDHHS— SS requires that strict confidentiality be maintained with respect to all information concemingthe
organization, as well as the clients and others served. The representative shall not disclose any information obtained
in the course ofhis/ her employment to any third parties without prior written consent from the Department. This
includes but is not limited to information pertaining to financial status and operations such as budget information,
donations of money or gifts in kind, salary information, and information pertaining t o clients, staff or others.

Failure to comply with the confidentiality policies of the organization may result in disciplinary actions, including
the dismissal of the representative.

1.  As a representative, I understand that I may have access to confidential information, both verbal and
written, relating to clients, volunteers or staff, and the organization. I understand and agree that all such
information is to be treated confidentially and discussed only within the boundaries ofmy position at this
organization.

2.  I agree to hold any knowledge gained as a rttsult of my positicm in strictest confidence.

3.  I agree to not discuss the details of my work with any representatives ofthe media or publicize any of the
confidential aspects of my work orally, written, cc through any other communication medium, including
any form ofsocial media.

4.  I agree to not disclose any client/participant information, including all file information, to any third party,
under any circumstances, withoutthe written consent of the GCDHHS— SS supervisory employee and the
GCDH}  Director.

5.  I further understand that breach of this agreement shall constitute grounds for and may result in termination
of my status with this organization.

6.  I further agree that I will not discuss these sane matters after I have left my position of employment with
GCDHHS..

I confirm that I have read the above statements and agree'With them, and I will therefore adhere to all confidential

requirements contained in this agreement or that may be otherwise directed to me by my supervisor.

I also confirm that I have received a copy of, read, understand, and will comply with the Confidentiality, Ethical
Practices and Conflicts of InterestPolicy pertinent to the disclosure of information and confidentiality.

Print Name:   Alisha Summey

CUAA/ Nrk.    
1/ lab t

nEmployee/I ternNalunteer Sign tut
Date

4//o/zc
Supenrisor Signature ri0 44.
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Confidentiality Agreement j°
This agreement applies to all representatives of organizations associated-with and/or involved' in the activities or

a   , .

affairs of the Gaston County Department of Health Human Services— Social Service, Division( GCDHHS SS).     l'.

GCDHHS— SS requites that strict confidentiality be maintained with respect to all information concerning the
organization; as well: as the clients and others served. The representative shall not disclose any information obtained'
in the course ofhis/ her employment to any third parties without prior written cement from theDepailment, This
includes but Is not limited to information pertaining to financial andoperations such as budget information, .

donations ofmoney orgifts in kind, salary Information, and Information pertaining to clients, staff orothers.

Failure to comply with theconfidentiatity.policies ofthe orgardzation may result in disciplinary actions, including
the dismiesaloftherepresentative.  

h t

1., As a representative; I understand that I may.have access to confidential. information, both verbal and
written, relating to clients; volunteers or staff, and the organization. I understand and; agree that all- such
Information- is to be treated confidentially and'discussed only within the boundaries of my position at this
organization.   

2.  1 agree to hold any knowledge as a result of my, position in strictest confidence..     j    ,

3. ' 1 agree to not discuss the details of my work with any representatives of the media or publicize any of the
confidential aspects of my,work orally,,written, or through any other communication medium, including
any form of social media.

4. I agree to not disclose any clientlparticipant-information, including all file information, to any third party,  
under any circumstances, without the written consent of.the GCDHHS-- SS supervisory employee and the -       
GCDHEIS Director.    T

5:• I fltrther understand- that breach ofthis agreement constitute grounds for and may result In termination.
of my status with this organization.

i•
6..  1Ibrther''agree that I will,not discuss these same matters after I have left my position ofemployment with

OCDHHS.

I confirm that I have: reed the above statements and agree with them, and I will' therefore adhere to elf confidential -
requirements contained In this agreement or that maybe otherwise directed to me by my supervisor.

alsoconfirm that I have received a'copy of read; understand, and will comply with the Confidentiality, Ethical
Practices and Conflicts of Interest Policy pertinent to the disclosure of information and confidentiality.

PrbrtNamet T rri  ,,oh.. ord.

E.  , loyeerfr •         ear Signat,1
Date

7.-.1;1       -  ' 

s'.  

Supervisor Slenature er Date
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Confidentiality Agreement

This agreement applies to all representalives- of organizations associated with and/ or involved in the activities or affairs of
the Gaston County Department of Health& Human Services— Social Services Division( GCDHHS- SS).

GCDHHS SS requires that strict confidentiality be maintained with respect to all information concerning the
organization, as well as the clients and' others served. The representative shall not disclose any information obtained in the
course ofhis/her employment to any third parties without prior written consent from the Department. This includes but is
not limitedto information p ertaining to financial status and operations such as budget information, donations ofmoney or

t

gifts in kind, salary information, and information pertaining to clients, staff or others.

Failure to comply with the confidentiality policies of the organization may result in disciplinary actions, including the
dismissal of the representative,

1.  As a representative, I understand that I may have access to confidential information, both verbal and written,
relating to clients, volunteers'or staff and the organization. I understand and agree that all such information is to
be treated confidentially and discussed only within the boundaries of my position at this organization.

2.  I agree to hold any knowledge seined as a result of my position in strictest confidence.

3.  I agree to not discuss the details of my work with any representatives of the media or publicize any of the
confidential aspects ofmy work orally, written, or through anyother communication medium, including any form
of social media.

4.  I agree to not disclose any client/participtmt information, including all file information, to any third party, under
any circumstances, without the written consent of the GCDHHS— SS supervisory employee and the GCDHHS
Director.

5.  I further understand that breach of this agreement shall constitute grounds for and may result in termination of my
3

status with this organization.

6.  I further agree that I will not discuss these same matters after I have left my position ofemployment with
GCDHHS.

I confirm that I have read the above statements and agree with them and I will therefore adhere to all confidential

requirements contained in this agreement or that may be otherwise directed to me by my supervisor.

I also confirm that I have received a copy of, read, understand and will comply with the Confidentiality, Ethical Practices
and Conflicts ofInte t Policy    • ent to the disclosure of information and confidentiality.

Print Name:

A17
Ern 1 e terriNolunteer Signatu Date

Supervisor Signature Date r

Detach thls page, sign and route to DSS Personnel)
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Confidentiality Agreement

This agreement applies to all representatives of organizations associated with and/ or involved in the activities or affairs of
the Gaston County Department of Health& Human Services- Social Services Division( GCDHHS- SS)

GCDHHS— SS requires that strict confidentiality be maintained with respect to all information concerning the
organization, as well as the clients and others served. The representative shall not disclose any information obtained in the
course of his/her employment to any third parties without prior written consent from the Department. This includes but is i

not limited to information pertaining to financial status and operations such as budget information, donations ofmoney or j   *,
gifts in kind, salary information, and information pertaining to clients, staff or others. 1,

Failureto comply with the confidentiality policies of the organization may result in disciplinary actions, including the
dismissal of the representative.

I,  As a representative, I understand that I may have access to confidential information, both verbal and written,
relating to clients, volunteers orstaff, and the organization. I understand and agree that all such information is to z.

be treated confidentially and discussed only within the boundaries ofmy position at this organization.

2, ; I agree' to hold any knowledge gained as a result of my position in strictest confidence,..

3.  I agree to not discuss the details of my work with any representatives of the media or publicize any of the
confidential aspects of my work orally, written, or through any other communication medium, including any form
of social media.

4.  I agree to not disclose any client/participant information, including all file information, to any third party, under
anycircumstances, without the written consent ofthe' GCDRHHS— SS supervisory employee and the'GCDHHS
Director.

5. .: I furthervnderstand' that breach ofthis agreement shall constitute grounds for and may result in termination ofmy
status with this organization.

6.  I further agree thatI will not discuss these same matters after I have left my position ofemployment with
GCDHHS.   1

Iconfumthat I have read the above statements and agree with them and Twill therefore adhere to all confidential
requirements contained in this agreement or that may be otherwise directed to me by my supervisor, 4 y

I also confirm that I have received a copy of, read, understand and will comply with the Confidentiality, Ethical'Practices
and Conflicts ofTnt estPolicy:pertinent to the disclosure of information. and confidentiality.

ar+jOtd
t

Print N`

ley tern/Volunteer. Signs D at

zr qi/0/ 2.5
Supe ' sor Signature Date 1
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Confidentiality Agreement

This agreement applies to all representatives oforganizations; associated with and/ or involved in the activities or affairs of
the Gaston County Department of Health& Human Services Social Services Division( GCDHHS- SS).

GCDHHS— SS requires that strict confidentiality be maintained with respect to all information concerning the.    s..  t
organization, as well as the clients and others served. The representative shall not disclose any Information obtained in the
course ofhis/ her employment to any third parties without prior written consent from the Department. This includes but is
notlimitedto information pertaining to financial status and operations such as budget information, donations of money or
gifts in kind, salary information, and information pertaining to clients, staffor others.

Failure to comply with the confidentiality policies of the organization may result in disciplinary actions, including the is

dismissal of the representative..

1.  As a representative, Iunderstand that I may, have access to confidential information, both verbal and written,
relating to clients, volunteers or staff, and the organization: I understand and agree that all such information is to
be treated confidentially and discussed only within the boundaries ofmy position at this organization.

2.., I agree to hold any.knowledge gained as a result of in strictest confidence..

3." . I agree to not discuss the details ofmy. work with any, representatives of the media or publicize any of the
confidential aspects ofmy work orally, written, or through any other communication medium, including any form
ofsocial media.

4.  I agree to not disclose any client/participant` information, including all file information,' to any third party, under
any circumstances, without the written consent ofthe GCDHHS— SS supervisory employee and the GCDHHS
Director.-

S.  I further understand that breach of this agreement shall constitute grounds for and may result in termination ofmy
status with this, organization.

6,;- I further agree that I will not discuss these same, matters after I have left my position of employment with i   ' t'

GCDHHS.   I

I confirm that I have read the above statements and agree with them and I will therefore adhere to all confidential t`°

requirements contained in this agreement or that may be otherwise directed to me by my supervisor,

I.also confirm that I have received a copy of, r̀ead,. understand and will comply with the Confidentiality, Ethical Practices
and Conflicts of Interest Policy pertinent to the disclosure of information and confidentiality.

printNarne°   t Fh.  ! lu r

mploy e/intern/ Volunte Si re Date I  ,

1( l"     4 /9f
Supennsor° Srgnature Date

Detach this page, sign and route to DSS Personnel)     



Confidentiality Agreem ent

This agreement applies to all representatives of organizations;.associated with and/ or involved in the activities or affairs of
the Gaston County Department of Health& Human Services— Social Services Division( GCDHHS-: SS):

I

GCDHHS- SS requires that strict confidentiality be maintained with respect to all information concerning the
organization, as well as the clients and others served. The representative shall not disclose any information obtained in the i.

course ofhislher employment to any third parties without prior written consent from the Department. This includes but is
not limited to information pertaining to financial status and operations- such as budget information, donations ofmoney or 1 1

gifts in kind, salary information,' and information pertaining to,clients, staffor others.     1`
is

Failure to comply with the confidentiality policies ofthe organization may result in disciplinary actions, including the
dismissal of the representative.       i.

I.  As a representative, I understand that I may have access to confidential information, both verbal and written,       1`  '

relating to clients, volunteers or-staff; and the organization. I'understand and agree that all such information is to
be treated confidentially and discussedonly within the boundaries of myposition at this organization.

2.  I agree to hold any knowledge gained as a result ofmy position in strictest confidence.

3. . I agree to not discuss the details, of my work with any representatives of the media or publicize any of the
confidential aspects of my work orally, written, or through any other communication medium, including any form
ofsocial media.

4,  I a eeto. not.discloseclient/participant. information all file information, to anythirdanyincluding party, under

any circumstances, without the written consent of the GCDHHS— SS supervisory employee and the GCDHHS.
Director,

5,.  I' further understand that breach of this agreement shall constitute grounds for and may result in termination of my

p.

status with this organization.

6.  I further agree that I_will not discuss these same matters after I have left my position ofemployment with
GCDHHS.       

I confirm that I have read,the above statements and agree with them and Iwill therefore adhere to all confidential
requirements contained in this agreement, or that may be otherwise directed to me by my supervisor: 1..

I also confirm that.I.have received a copy of, read, understand' and will comply,':with the Confidentiality Ethical Practices
and Conflicts of interest Policy pertinent to the disclosure ofinformation and' confidentiality.

Name.    1IKr-
ar

44,pro Intern/ Ye unteer Si a Dale

io/zs-
Supervisor Signature Date

Detach this page, sign and route to'DSS Personnel)



Ricoh USA, Inc.

R I cO F 300 Eagleview Blvd. Suite 200
Exton, PA 19341

Lease Agreement

Number:

This Lease Agreement( this" Lease") has been written in clear, easy to understand language. Please take time to review the terms. When we use" Customer,"" you" or" your," we
are referring to you, our Customer. When we use" we, " us" or" our," we are referring to Ricoh USA, Inc.(" Ricoh") or, if we assign this Lease pursuant to Section 3 below, the
Assignee( as defined below). Our corporate office is located, at Ricoh USA, Inc, 300 Eagleview Blvd. Suite 200, Exton, PA 19341.

CUSTOMER INFORMATION

GASTON COUNTY Tommy Jenkins

Full Legal Name Billing Contact Name

128 W MAIN ST 128 W MAIN AVE FL 2

Equipment Location Address Billing Address( ifd( erenl from location address)

GASTONIA GASTON NC 28052- 2306 GASTONIA GASTON NC.     28052- 2306

City County State Zip City County State Zip

Federal Tax ID No.(Do Not lamb Social Seaway Na)      Billing Contact Telephone No.    Billing Contact Facsimile Number Billing Contact E- Mail Address
704) 866- 3006 Christopher. lenkins® gastongov. com

EQUIPMENT DESCRIPTION

Qty Equipment Description: Make& Model Street Address/ City/ State/ Zip

1 RICOH 1M550F CONFIGURABLE PTO MODEL 3155 PHILADELPHIA CHURCH RD DALLAS NC 28034- 7698 US

RICOH IMC4510 CONFIGURABLE PTO MODEL 965 ROBERTS DR GASTONIA NC 28054- 3806 US

1 RICOH IMC6010 CONFIGURABLE PTO MODEL 128 W MAIN AVE GASTONIA NC 28052- 2306 US

RICOH IMC2510 CONFIGURABLE PTO MODEL 128 W MAIN ST GASTONIA NC 28052- 2306 US

PAYMENT SCHEDULE

Minimum Term( months) Minimum Payment
Minimum Payment Billing Frequency

Without Tax)

39 765. 76 MONTHLY

ADDITIONAL; PROVISIONS( if any) are:

TERMS AND CONDITIONS:

1 Lease Agreement. You agree tolease from us the equipment listed above(" Equipment"). THIS LEASE IS UNCONDITIONAL AND NON- CANCELABLE. Effective as

of delivery of the Equipment, you agree to all of the terms and conditions contained in this Lease. You agree this Lease is for the entire lease team indicated above. You also

agree that the Equipment will be used solely for lawfbl business purposes and not for personal, family or household purposes and the" Equipment Location" identified above
is a business address: To the extent the Equipment includes intangible property or associated services such as periodic software licenses and prepaid data base subscription

rights, such intangible property shall be referred to as. the" Software." The manufacturer of the tangible Equipment shall be referred to as the" Manufacturer," Our signature

indicates our acceptance of this Lease.

2.  Location of Equipment, You will keep the Equipment at the Equipment Location. You must obtain our written permission, which will not be unreasonably withheld, to move

the Equipment. With reasonable notice, you will allow us or our designee to inspect the Equipment.

3.  Ownership of Equipment: Assignment. We are the sole owner and titleholder to the Equipment( except for any Software). You will keep the Equipment free of all liens and
encumbrances. YOU HAVE NO RIGHT TO SELL, TRANSFER, ENCUMBER, SUBLET OR ASSIGN THE EQUIPMENT OR THIS LEASE WITHOUT OUR PRIOR
WRITTEN CONSENT( which consent shall not be unreasonably withheld). You agree that we may sell or assign all or a portion of our interests in the Equipment and/ or

this Lease without notice to you even if less than all the payments have been assigned. In that event, the assignee( the" Assignee") will have such rights as we assign to them
but none of our obligations( we will keep those obligations), and the rights of the Assignee will not be subject to any claims, defenses or set- offs that you may have against


