
 

   
 

 
 
 

 
 
 

RESOLUTION TITLE:   RESOLUTION OF SUPPORT FOR CENTRALINA MOBILITY 
MANAGEMENT AND VOLUNTEER TRANSPORTATION SERVICES 
NCDOT FY18-19 GRANT APPLICATION 

 
WHEREAS,  Article 2B of Chapter 136 of the North Carolina General Statues 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, Public Transportation Division (PTD) 
 has principal responsibility and authority to administer funds from the US Department of 
 Transportation, Federal Transit Administration; and,  
 
WHEREAS,  it is in the interest of local government to improve mobility for seniors and individuals with 
 disabilities by removing barriers to transportation services and expanding the 
 transportation mobility options available in rural and small urbanized areas of North 
 Carolina; and, 
 
WHEREAS,  the Centralina Council of Governments has worked in concert with NCDOT to provide a 
 Mobility Management program for the nine county region to increase regional 
 coordination and develop Volunteer Transportation Services to improve services for 
 elderly individuals, individuals with disabilities, and veterans; and, 
 
WHEREAS,  the Centralina Council of Governments has coordinated with the Transit Agencies during 
 regional mobility management activities; and, 
 
WHEREAS,  no separate funds are being requested from Gaston County to help implement this 
 project. 
 
NOW, THEREFORE, BE IT RESOLVED that the Gaston County Board of Commissioners hereby 
 approves a resolution of support for Centralina’s funding proposal to the North Carolina 
 Department of Transportation to improve transportation mobility for seniors, individuals 
 and disabilities, and veterans.   
 
 Adopted this 24th day of October 2017. 
 
 
            _________________________________________ 
            Chairman, Gaston County Board of Commissioners 
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I, Donna S. Buff, Clerk to the County Commission, do hereby certify that the above is a true and correct copy of action 
taken by the Board of Commissioners as follows: 
       _____________________________________ 
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