
In accordance with ADA regulations, anyone in need of an accommodation to participate in the meeting 
 should notify the ADA coordinator at 704-920-2100 at least forty-eight (48) hours prior to the meeting. 

 

CABARRUS COUNTY 
BOARD OF COMMISSIONERS 

 
WORK SESSION  

JUNE 5, 2017 
4:00 P.M. 

 

 

1.  CALL TO ORDER - CHAIRMAN 
 

2.  APPROVAL OF WORK SESSION AGENDA – CHAIRMAN 
 
2.1 Including Changes to the Agenda   Pg. 199 
 

3.  DISCUSSION ITEMS – NO ACTION   
 

4.  DISCUSSION ITEMS FOR ACTION AT JUNE 19, 2017 MEETING   
 
4.1 Infrastructure and Asset Management – Wireless Tower at CCS Transportation Department   

Pg. 2 
4.2 County Manager – Proposed T-Mobile Lease at Kannapolis Middle School  Pg. 13 
4.3 County Manager – Cooperative Extension ADA Bathrooms and Furniture for County 

Departments Budget Revision  Pg. 33 
4.4 County Manager – Purchase of Overflow Parking Lot Property at Concord Senior Center       

Pg. 39 
4.5 County Manager – Duke Energy Easement Approval  Pg. 45 
4.6 County Manager – Duke Energy Easement at Royal Oaks Elementary School  Pg. 52 
4.7 County Manager – Resolution in Regards to Safety Improvements to the Intersection of N. 

C. Highway 3 and Odell School Road  Pg. 56 
4.8 DHS – FY18 HCCBG Funding Plan  Pg. 65 
4.9 Finance – 2017 and 2018 Limited Obligation Bonds (LOBS) Project Ordinance Updates           

Pg. 132 
4.10 Finance – Construction and Demolition Landfill Budget Amendment  Pg. 141 
4.11 Finance – Health Insurance Fund Budget Amendment  Pg. 147 
4.12 Finance – Update of Capital Project Fund Budgets and Related Project Ordinances  Pg. 151 
4.13 Planning and Development – HOME Plans and Programs  Pg. 176 
4.14 BOC – General Budget Discussion  Pg. 193 
 

5.  APPROVAL OF REGULAR MEETING AGENDA   Pg. 194 

 

6.  CLOSED SESSION 
 
6.1 Closed Session – Pending Litigation, Economic Development and Acquisition of Real 

Estate  Pg. 198 
 

7.  ADJOURN   
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Attachment number 2 \n

POINT TO POINT LAND SURVEYORS, INC. 
531 Keisler Drive, Suite 104 
Cary, NC 27518 
{pi 984.242.08641f1984.242.0866 
info@pointtoDointsurvey.com 
WW'W.P2PLS.com 

FAA I-A SURVEY CERTIFICATION 

Applicant: 

Sjte Name: 
Site Number: 

Eco-Site 
240 Leigh Farm Road 
Suite 230 
Durham, NC 27707 

"Rockland Circle_NC-0028'' 
5CTl055 

Site Address: III Union Cemetery Rd SW, Concord, NC 28027 

Horizontal Datum Source: 
D Ground survey ~ GPS survey 
Vertical Datum Source: 
~ NAVD 88 D NGVD 29 ~ GPS survey 
Structure Type: 
~ New Tower D Existing Tower D Roof Top D Water Tank D Light Pole 

CENTER OF PROPOSED LEASE AREA: 
Latitude: 
Longitude: 
Ground Elevation: 
Proposed Tower Height: 

Centerline of Proposed Antenna: 

Proposed Total Height Including Appurtenances: 

35 0 23'28.16' NAD 83 
800 36'18.58" NAD 83 
730.5 feet AMSL NAVD 88 
885.5 feet AMSL NAVD 88 
155.0 feet AGL 
880.5 feet AMSL NAVD 88 
150.0 feet AGL 
890.5 feet AMSL NAVD 88 
160.0 feetAGL 

CERTIFICATION: I certify that the latitude of 350 23'28.16' and the longitude of 
.800 36'18.58" are accurate to within +l20 feet horizontally, and that the site elevation of 730.5 
feet AMSL is accurate to within +/3 feet vertically. The horizontal datum (coordinates) are based on 
the North American Datum of 1983 (NAD 83) and are expressed in degrees, minutes and seconds to 
the nearest hundredth of a second. The vertical datum (heights) are based on the North American 
Vertical Datum of 1988 (NAVD 88) and are determined to the nearest tenth of a foot. 

Surveyor Signature/ Seal: -::-::c::QK:)==:co"=~====tf---
Printed Name: G. Darrell Taylor 
Professional Surveyor #: L·3729 
Company: Point to Point Land Surveyors, Inc. 
Phone: 984·242·0864 
Date: April 28, 201 7 

Nl70113 -IA Letter,doc 
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LEASE AREA lAS SURVEYED) 
ECO-SITE 

"NGD028 ROCKLAND CIRCLE" 
5CTl055 

All that tract or parcel of land lying and being in the City of Concord, Township 11, Cabarrus 
County, North Carolina, being more particularly described as follows: 

To find the point of beginning, commence at a I-inch open-top pipe found at the southeast 
corner of the lands of Cabarrus County as shown on recombination plat recorded in Map Book 
57 Page 66 in the Office of the Register of Deeds of Cabarrus County, said open-top pipe 
having a North Carolina state plane coordinate value of N=600863.56, E=1521792.27; 
thence along a tie line, North 360 23'19" West, 274.35 feet to a point and the true POINT OF 
BEGINNING; Thence running, North 430 29'58" West, 100.00 feet to a point; Thence, North 
460 30'02' East, 100.00 feet to a point; Thence, South 430 29'58" East, 100.00 feet to a 
point; Thence, South 460 30'02' West, 100.00 feet to a point and the POINT OF BEGINNING. 

Said tract contains 0.2296 acres (10,000 square feet), more or less, as shown in a survey 
prepared for Eco-Site by POINT TO POINT LAND SURVEYORS, INC. dated April 28, 2017. 

N170113_ Legals.docx 
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Attachment number 2 \n

NON-EXCLUSIVE ACCESS/UTILITY EASEMENT (AS SURVEYED) 
ECO-SITE 

"NC-0028 ROCKLAND CIRCLE" 
5CTl055 

Together with a non-exclusive access/utility easement lying and being in the City of Concord, 
Township 11 , Cabarrus County, North Carolina, being more particularly described as follows: 

To find the point of beginning, commence at a I -inch open-top pipe found at the southeast 
corner of the lands of Cabarrus County as shown on recombination plat recorded in Map Book 
57 Page 66 in the Office of the Register of Deeds of Cabarrus County, said open-top pipe 
having a North Carolina state plane coordinate value of N=600863.56, E=1521792.27; 
thence along a tie line, North 36°23' 19' West, 274.35 feet to a point; thence, North 43°29'58' 
West, 100.00 feet to a point; thence, North 46°30'02' East, 100.00 feet to a point and the 
true POINT OF BEGINNING; Thence running, North 46°30'02' East, 15.00 feet to a point; 
Thence, South 43°29'58' East, 38.09 feet to a point; Thence, North 59°36'57' East, 104.33 
feet to a point on the westerly right-of-way line of U.S. Highway 601 Bypass (also known as 
Warren C. Coleman Boulevard and having a variable width right-of-way); Thence along said 
westerly right-of-way line of U.S. Highway 601 Bypass, 30.95 feet along the arc of a curve to 
the left, having a radius of 2013.00 feet and being scribed by a chord bearing, South 
44°37'50' East, 30.95 feet to a point; Thence leaving said westerly right-of-way line of U.S. 
Highway 601 Bypass and running, South 59°36'57' West, 104.95 feet to a point; Thence, 
South 43°29'58' East, 31.10 feet to a point; Thence, South 46°30'02' West, 15.00 feet to a 
point; Thence, North 43°29'58' West, 100.00 feet to a point and the POINT OF BEGINNING. 

Said tract contains 0.1065 acres (4,638 square feet), more or less, as shown in a survey 
prepared for Eco-Site by POINT TO POINT LAND SURVEYORS, INC. dated April 28, 2017. 

N 170113_legals.docx 
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Attachment number 2 \n

ADJOINERS 

NIT' 
CABARRUS COUNTY 

PARCEL# 56200253710000 
08 3041 PG 221 

ZONEDC-2 

I. NA' No\TIWI J. BETOS/PNICEL. 56201037230000/08 12233 PC 77 
2. NA' ll£ E.1.JJ.IlERT /PARCEL. 56201047040000 108 6207 PG 183 
3. N,If ELOYGARCIA Rf'IotRA/ PARCEL' 562010478SOOXl /00 4034 PC 65 
4. NIf .£RR'Y D. flJiR/ PARCEL' 562010578SOOXl 
5. M l!RRY LEE BAABEE/PARCEL. 56201061770000 
6. N,If FRANClSCOI-tVAANJO MEtfJOlA/PARCEL. 56201077570000 /DB 8420 PC 336 
7. NIf flOYD E. & REBECCA MOORE/PARCEL' 56201087070000108 24981'G 323 
8. NIf ROY R. TlfC:NAS 1 PARCEl' 56201099240000 1 08 558 PG 247 
9. MVKlA H. THOfMS/PARCEL. 56201190220000 
10. N,If LEE BEHllEY /PARCEL. 56201 190080000/00 11216 PG 67 

• All ZCHD 1M2 

~ 
~ 
n 

" ~ 

NIT' 
CABARRUS COUNTY 

PAReEL# 56200294140000 
DB 5573 PG 356 

ZONEDC-2 

SUBJECT PROPERTY 

"""" """'" ""'" 
SIlE.IDDA£SS: III tHOHCOIETEIrI'RO. WI. CXItCORO. r«:: 28027 

NIT' 
CABARRUS COUNTY 

PARCEL# 56201115750000 
DB 8599 PG 41 
MB51PG 66 

ZONED 0-1 & C-2 

I'NICll. 0: IHIOIB0009.00 

#lIlA: 2Ul .IOD 

l'I:)€O: 01 .. C.2 

ALL ZOIftl H'0RIM11OH SttOWI lIE 'oUIHD 'MIll n£ PIU'ER lIHiG 00lCW.S 

JIU[II(NC(: loW' IIOOK ~1 PAGE 66 

NON-B<CLUSIVE ACCESS/~ ~:-o.~, 
UTILITY EASEMENT " 

(SEE DETALS OH Sl£Er 2) ~" ... 
/' IJ' flO ..... 

LEASE AREA "'~ "ij> ,,/ GN MIO't 
(SEE DETAILS ON Sl£ET 2) ';(" IPf 1/2" ROO 

Eon' 

EXlSmG CO£1'OO ON Sf1I 
o.MTS_ 
o.e 25 PI« 14) ..L. 

GR"'-" "'lIT 
011' 

, 

., 

I 
VICINITY MAP 

NOT TO SCALE 

GENERAL NOTES 
• MS Sf'(ClflC I'\JIPOS( SlIMY IS fOR n£ If.ASlD PIOISES NO E.I.SEIIEHTS 
MY. IllS Sf'(ClflC PlfI'OS[ SlIMY WAS PlD'NIED fOR l}£ DCUJSM: lIS[ (J" 
EOOST[ NO EXClUSMLY fOR l}£ TIWISJT.fIIW.. Of l}£ PfICIf'OS[() 
t03ll f'IOIS[S NO n£ IIKJfTS Of EASOEHT SHaM't I£II[ON NO SHoIU HOT 
lIE USED AS NI E»IOT (II ~ .. l}£ f([ SMU TJWISf[Rft,t,l Of TK 
PNI:NT PNJC(l HOR /II(( I't1ITION OR PORmMS TKRlOf. 8OI.HW!'I' H'QlllAA11OH 
~ I£II[(J<I HAS BUN COIR.f.lI flICI.I TAX IoW'S NO DEED DESCRFTIlHS 
ON.V. HO 8OI.HW!'I' SIJMY Of l}£ PM£I(f PARW. WAS PfJIfORKQ. 

TttS 0RAWt«l DOCS HOT IU'RESEHT A 8OI.HW!'I' SIJMY. 

TltS Sf'(CflC I'\JIPOS( SlIMYWM f'IEPM[D 'MTHCtIl BEIEm Of A mu IVORt 
'MtCH IMY AOUl NlOIlICJW. ((JtMYNtCES, £ASENEHlS, OR RIGfTS.OF.WAY HOT 
SHCroWII£II[(J<I. 

l}£ fDD MTA\J'a'I 'MtOI MS Sf'(CflC I'IH'OS( SlIMY IS BAS£D MS A 
QDSlIIE P!i(0SI0H Of CH fOOT .. 2O.CJ(lO> f[[f NO HI N«llNI £JIIOR Of s.CJ' 
P£R .w:u Pm(!' NO WAS ADJJSJUlI.ISI'IG lEAST SQlWiES. 

[COf'KHI USED fOR NO.lNI .. LHNI ~ Ln:A TPS 1200 ROBOTIC 
.. ClOMAX ZOf'lM 3S, ~1[ Of lAST fnD 'otSIT: 04.I2SJ2017] 

TK I' CONTCUIS NO SPOT W:VA!'OIS SIO'otl (J<I TlIS Sf'(CFIC f'lA'OS[ SI.JMY 
N£ ADJJSTED TO ~'>tI 88IMT\JIlICCM'IJT[D IJStIG G£OI) I 281 NO ~VE A 
VEIrT'CN. N:£UW::f Of ,.o.S'. CONTCUIS OUlSllE TK ~l[ SI1E NIfJ, ARE 

-~. 
IlENINGS SHCMt4 (J<I TltS Sf'(CflC f'lA'OS[ SI.JMY NI£ BAS£D (J<I r«:: Gm HORTH 

'W"". 
' NO POR11OH Of lHS PRCJI'[1IlY IS l OCATtD tI A SPEcw.. Floro NlEAAS PER 
f J.R.M. cotAUfTY PNil. HO. J7IO!i.2OOOJ OATfD I«MNBER 5. 2(QI. 

NO ¥I£TlAI«) MlUS ~VE BUN fMS~JUl8V 1HS SPEeR; f'lA'OS[ SlIMY. 

AU ZOt*IG H'mtAATION SHOllD lIE VERnD WITH n£ PI!Cf'ER ZOf'ftl 0F'fIQIU. 

II« ~ lITlJIIES SHCJMoI ~VE TIEEH lOCAlID f1IOM .I8CM: (JICUO 
fILD SlIMY H'CIRMA11OH. ll£ SUM:'IOR J.W([S NO OOWrHI[[S TmT Nff 
~ IlTUT'£S SHaM't COM'RISE ALL SlOt IJIlIIIS .. M N£A. uno 
~(IINWCXHO. n£ SUM:'IORIUm£JtOO£S HOTWJPSINfT 1W<T Ntt 
~ lIT'lIT£S SHCMf( N1£ .. n£ EXICT lOC\TION toCAlID AlTHOOGl 
TI€Y N£ lOC\ml AS ACa.IIo\TUY AS POSSIU JlDI H (AlATION A~MJ8.L TK 
SUM.YOR HAS HOT I'K'tSCN.lY l OCAmlNtt t.IUAGAIlIHJ 11Tl.ITn. 

~ 
~ 

" - SURVEYOR'S CERnFICATE -m 
rn 
~ 
~ 
E 
~ 
M 
ru 
~ 
~ 
~ 
~ 
~ • 
~ 
~ 
~ ., 
~ 
w 
00 
w r 
w 

SURVCYORCERnACAnON 
IIUE8'i ClRfFt 1W<T TltS loW' IS iXlAIECT NO ¥lIS ORA"'" INlt)IIIn' IHCT SlftlMSION. 
II« 'ol:SB£ ~S II¥. SMOWN KR£ON. 

~--'-"'"' ~ MTE:04.I2aI'2017 
G. QN!R[1l. TA.",OR. HORTH~~lNIl SlJMYt'fIIl.Jrn 
f'tW(f TO f'tW(f lNIl ~ tIC. 

TItS loIN' IS NOT A Wlif£D SUlVEV NO HAS NOT BEEN R£V£WEO BY A lOCH. GCMRIMJfT N:nCt fOR 
COMf'l.IMU WITH NIl N'I'IJCIr8.[ IN<<) OEVEloPlolEHT R(QUlJ(ItS. ntS loW' IS MY HTU«D fOR n£ 
PNITlES 1HJ I'IJIf'OSES ~, ntS loW' IS NOT fOR RE~11OH, HO T1nE REPORT f'R(M)[O. 

co-Site 
240 lEOi FARM R(W) 

"'" 2>1 
WltWoI, t«: 27707 

SIlE NO. 5CTl055 
arv r>i COOCOIIO 
T~ll 

"""'" COlMY OOIlH CAA<lJ<.\ 

I MCKEO OV, JIlL 

. N>RL28.2017 1 
Page 114-1
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NONEXCLUSIVE ACCESS/UTlLlTY 

EASEMENT (AS SURVEYED) 

TOGETHER 'MTH A NQN.EXCLUSIVE ACCESSNTUTY EASEMENT LYING NlJ BENG tl THE CITY Of CONCORD, 
TOWNSHP II . c.-aARRUS COO'lTY, NORTH CAROlINA, BErlG MOO[ PAATlCll.ARlYDESCRBEDAS FOUCINS: 

SITE INFORMA TION 
PRa'OS£D LEASE NIU. .. 10,000 sc;t.W!E FEET 1O.2296ACRESl 

LATTTlDE .. 35"23'28.16" aw> 83) 
lOt«lTl.llE '"' -80"36'18.58' aw> 831 
AT CENTER CJ' PROPOSED LEAS£ AREA 

El£VATm AT CENTER CJ' PROPOSED LEASE NIU. .. 730.5' AJoI.S.L 
'-

" 

<&: 
I , " - ~ 

i --__ /' 's'; " '~~~~ \ 

, , 
" , TO AM) THE POINT Of BEGINNING, ~ENCE AT A HNCH OPEN-TOP PIPE FOUt--[) AT Tl£ SOUTHEAST 

CORNER OF THE AN)S Of CABAARUS COUNTY AS SHQ'MII ON REC<MmATION PlAT RECORDED tl MAP 
BOOK 57 PAGE 66 IN Tl£ ()ffJC£ OF THE REGISTER OF DEEDS a ·CABMRUS COUNTY, SAID OPEN-TOP PIPE 
HAme A NORTH CAROiJNA STATE PlANE COORI::ltlATE VAlLE OF N=600863.56, E- 1521792.27; Tl£ra 
ALONG A 1£ lM, NORnt 36"23· I9"WEST. 274.35 fEET TO A POINT; ll£NC[, NORTli 4~29'SS' WEST, 
100.00 FEETTQA F'OI'fT; TI£NCE, NORTH 46°30'07 EAST, 100.00 FEETTQA POINT AMlTHE TRlEPOINT 
OF BEGINNING; n£NCE RUNNNG, NORTH 46°30'02' EAST, 15.00 FEET TO A F'OI'fT; ll£NC[, SOOTH 
4T29'SS' EAST, 38.09 FEET TO A POINT; Tl-£NCE, NORTH 5!r36'57 EAST, 104.33 FEET TO A POINT ON THE 
WESTERlY RIGHT{»"-WAYLH aU.S. IfGHWAY 601 BYPASS (AlSO KNOWN AS WARREN C. COlEMAN 
BOULEVARD AM> HA\1NG A VARW3LE WIDTH RIGHT.()fWAY); Tl-£NCE AlONG SAID WESTERlY RIGHT{)F·WAY 
UtE OF U.S, I-IGHWAY 601 BYPASS, 30.95 fEET ALONG ntE Me OF A CURVE TO Tl-£ LEn, HA'I.NG A 
RADIUS OF 2013.00 FEET PnJ BEING SCRllEO BY A 0i0RD BEARtIG, sourn 44°37'50' EAST. 30.95 FEET 
TO A POM; Tl£NCE lEAVING SAID WESTERlY RlGHT.QF·WAY LINE OF U.S.I-IGHWAY 601 BYPASS ArfJ 
RU'lNING, SOUTH 59"36'57' WEST, 104.95 fEET TO A POINT; THENCE. SOUTH 43°29'58' EAST, 31.10 FEET 
TO A POINT; Tl£NCE, SOUTH 46°30'02' WEST, 15.00 FEET TO A POINT; ntENCE, NORTH 43°29'58' WEST, 
100.00 FEET TO A POINT IHJn£ POINT OF BEGlfflNG. 

I ~~~ ~ 
! <S>~ c:~ 'A 
, \ -_h' C! ~ 
I \ "Z> 0,.. s:s;: \ 

i TBM:REBMSET \ ~<:60; ~ 
.. [lEV .. 734.2 / \ ," ~~_ ~~_ 

• " ' . " I ~~-<> 
", ~ '. ' \ .' /1 '* <:S\"7 
-~<.." ->..' '. \ " J " ~.r' \ -"~-?',l.:;U\(j'I 

T'(t' ~ \1/// / ,\ A'\.<::) 

NON-EXCLUSIVEACCESSj ~~, \/.,1 :'//// -:~~'~~~~~~ ') ,~~ 
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Site Number:  5CT0156A -i- Site Lease – version 6.26.14 

Site Name: Kannapolis

Market:  Carolinas

SITE LEASE TRANSMITTAL  
 
Site Number: 5CT0156A Date Turned In: <Date Turned In> 
Site Name: Kannapolis 
Market: Carolinas Site Acquisition Coordinator: Kiersten Lurer 
 
Attached please find: 

2 Landlord-signed leases 
1 Landlord-signed/notarized 
memorandums 

 Owner Authorization Agreement  
 Landlord-signed W-9 
 Authorization to sign lease (if 

applicable) 

Market Information 
Market Entity Name: T-Mobile South LLC, 
Type of Entity:  a Delaware limited liability company 
Market address: 2105 Water Ridge Pkwy. 
 Charlotte, NC 28217 
Director Name: Tami Nystrom 
Director Title: Regional Development Director South Region 

  

NOTE:  Enter a space (“ ”) into any fields which do not apply 
Landlord Information  
Landlord 
Name: 
Landlord 
Entity:   
(i.e. individual, 
corporation, LLC, etc.) 

 
 
 
Mailing 
Address: 
 
Phone 
Number: 
Fax Number: 

Kannapolis City Board of 
Education 
 
A Body Politic and 
Political Subdivision of 
the State of North 
Carolina  
 
 
100 Denver Street 
Kannapolis, NC 28083 
 
 
704.938.1131 
704.938.1137 

 
  
  
  

    
    

Site 
Information 

Option Terms  

Site Address: 
 
 
 
Square 
Footage: 
 
Parcel 
Number: 
 

1445 Oakwood Avenue 
Kannapolis, NC 28081 
 
 
1,000  square feet 
 
 
56122900100000 

Option 
Amount: 

 
$800 = eight hundred dollars 

 
Option Term: 

 
one (1) year 

  
Option 
Renewal 
Term: 

 
 
one (1) year 
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Site Number:  5CT0156A -ii- Site Lease – version 6.26.14 

Site Name: Kannapolis

Market:  Carolinas

    

Lease Terms   Site Type: 
Lease Use 
Please choose one item below: 
 

 Ground only 
 Tower only  
Tower and Ground  
 Rooftop  
 Watertank 
 DAS (Distributed Antenna System) 
 In-building 
 Easement only 
 Other, please specify 

Light Pole Replacement 

Payee Name: Kannapolis City Board of Education 
Rent 
Amount: 

$800 = eight hundred dollars 

Rent 
Frequency: 
 

Monthly 

Rent 
Increase: 

110% = one hundred ten percent (over 
preceding term) 

Utilities: 
Lease Term: 

Tenant Shall Install Own Meter 
five (5) years 

Renewal 
Terms: 

five (5) additional five-year terms 

Cancel 
Terms: 

sixty (60) days prior 

Insurance: 
Aggregate 
Insurance: 

One Million ($1,000,000.00) 
 
Two Million ($2,000,000.00) 

    

 
Instructions: The above table form section of this document is protected so fill-in fields will populate in the 
lease and MOL, which are unprotected. Be sure to check fill-in fields and other sections carefully for accuracy 
and proper format – make corrections. BE CAREFUL! 
 
Comments  (no non-standard terms) 
 
Approved by: 
 
     
 Real Estate Manager Date General Manager/Director Date 
 
     
 Legal Department Date Vice President (if applicable) Date 
�
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Site Number:  5CT0156A - 1 - Site Lease – version 6.26.14 

Site Name: Kannapolis

Market:  Carolinas

SITE LEASE AGREEMENT 
 
 This SITE LEASE AGREEMENT (this “Agreement”) is effective the date of the last signature on this 
Agreement (the “Effective Date”) by and between Kannapolis City Board of Education, a Body Politic and 
Political Subdivision of the State of North Carolina (“Landlord”) and T-Mobile South. LLC, a Delaware limited 
liability company (“Tenant”).  	

 
Landlord and Tenant agree to the following: 
 

1.� Property Description. Landlord is the owner of the real property located at 1445 Oakwood 
Avenue, Kannapolis, NC 28081 as further described on Exhibit A  (the “Property”).  The Property includes the 
premises which is comprised of approximately 1,000 square feet plus any additional portions of the Property 
which Tenant may require for the use and operation of its facilities as generally described on Exhibit B  (the 
“Premises”). Tenant reserves the right to update the description of the Premises on Exhibit B to reflect any 
modifications or changes.   
 

2.�   Option.  Landlord grants to Tenant an option to lease the Premises on the terms and conditions 
described in this Agreement (the “Option”).  The Option shall commence on the Effective Date and shall 
continue for a period of one (1) year (the “Option Period”).  The Option Period will be automatically extend 
for successive one (1) year period(s), unless Tenant provides written notice to the Landlord of its election not 
to renew or exercise its Option.  For each Option Period, Tenant shall pay Landlord eight hundred and no/100 
dollars ($800.00).  Upon Tenant’s exercise of the Option, this Agreement will constitute a lease of the Premises 
on the terms and conditions described below (the “Lease”).  

 
3.�  Landlord Cooperation.  During the Option Period and Term (as defined below), Landlord shall 

cooperate with Tenant’s due diligence activities, which shall include, but not be limited to, access to the 
Property for inspections, testing, permitting related to the Permitted Uses (as defined below). Landlord 
authorizes Tenant to sign, file, submit and obtain all zoning, land use and other applications for permits, 
licenses and approvals required for the Permitted Uses from all applicable governmental and quasi-
governmental entities (collectively, the “Governmental Approvals”), and to the fullest extent necessary, 
Landlord grants Tenant and its agents power of attorney to take all such actions on behalf of and in the name 
of Landlord, with Landlord’s prior approval, which shall not be unreasonably withheld.  Landlord’s cooperation 
shall include the prompt execution and delivery of any documents necessary to obtain and maintain 
Government Approvals or utility services. Additionally, Landlord shall not take any actions which are in conflict 
with or interfere with Tenant’s Governmental Approvals. 

4.� Antenna Facilities and Permitted Uses.  Tenant leases the Premises for its equipment, personal 
property and improvements associated with Tenant’s wireless communications business (the “Antenna 
Facilities”). The Premises may be used for the construction, installation, operation, maintenance, repair, 
addition, upgrading, removal or replacement of any and all Antenna Facilities (the “Permitted Uses”) for no 
fee or additional consideration. The Antenna Facilities shall remain the exclusive property of Tenant and shall 
not be considered fixtures.  Tenant, at its expense, may use any and all reasonable means as Tenant deems 
necessary to control, secure or restrict access to the Antenna Facilities.  Landlord hereby waives any and all 
lien rights it may have concerning the Antenna Facilities.   If necessary to maintain service, Tenant shall have 
the right to locate a cell-on-wheels, or other temporary antenna facility on the Property. Landlord shall 
cooperate with the placement of the  temporary facility at a mutually acceptable location. 
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Site Number:  5CT0156A - 2 - Site Lease – version 6.26.14 

Site Name: Kannapolis

Market:  Carolinas

 

5.� Lease Term.  

a)	 The Initial Term of the Lease shall be five (5) years commencing on the date of Tenant’s 
exercise of the Option (the “Commencement Date”), and ending at midnight on the day immediately 
preceding the fifth (5th) anniversary of the Commencement Date (the “Initial Term”). The Initial Term, 
together with any Renewal Terms and Extended Periods are referred to collectively as the “Term.” 

b)	 The Initial Term shall automatically renew for five (5) successive renewal terms of five (5) 
years each (each a "Renewal Term"), provided, however, that Tenant may elect not to renew by providing 
notice prior to the expiration of the then current Term.   

c)	 Upon the expiration of the final Renewal Term, Tenant shall have the right to continue to  
occupy the Premises and the Term shall automatically extend for successive one (1) year periods (each, an 
“Extended Period”).  Landlord may terminate the renewal of any Extended Period by delivery of notice at least 
six (6) months prior to the end of the then current Extended Period.  Tenant may terminate any Extended 
Period at any time by delivery of notice to Landlord.  

6.� Rent/Other Charges.  

a)	 Upon the Commencement Date, Tenant shall pay Landlord rent in the amount of eight 
hundred Dollars ($800.00) per month (the “Rent”). Tenant shall deliver Rent to Landlord at the address 
specified in Section 15, or by electronic payment. The first Rent payment shall be due within twenty (20) 
business days after the Commencement Date.  Subsequent Rent shall  be payable by the fifth day of each 
month.  

b)	 The Rent for each successive Renewal Term shall be an amount equal to one hundred ten 
percent (110%) of the Rent for the immediately preceding Term. The Rent shall continue to be paid on a 
monthly basis. The Rent for each Extended Period shall be an amount equal to one hundred two percent 
(102%) of the Rent for the immediately preceding Term. 

 
c)	 Rent for any partial month shall be prorated on a per day basis, based on the number of 

days in  the month in question.  Landlord shall cooperate with Tenant regarding the use of any electronic rent 
payment systems or the provision of any associated documentation.  Tenant may condition payment of Rent 
and any other sums payable under this Agreement upon Tenant’s receipt of a duly completed IRS form W-9, or 
similar governmental form. 

d)	 Any charges payable under this Agreement other than Rent shall be billed by Landlord to 
Tenant within twelve (12) months from the date the charges were incurred or due; otherwise the charges shall 
be deemed time-barred and forever waived and released by Landlord. 

7.� Interference.  Tenant shall not interfere with the radio frequency communications of Landlord or 
any of Landlord’s existing tenants as of the Effective Date.  After the Effective Date, Landlord shall not install, 
or permit any third party to install, any equipment or structures that interfere with or restrict the operations 
of Tenant.  Any such interference shall be deemed a material breach of this Agreement by Landlord and 
Landlord shall remove the cause of the interference within forty-eight (48) hours of notice. Tenant shall have 
the right to exercise all legal and equitable rights and remedies to end the interference 
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Site Number:  5CT0156A - 3 - Site Lease – version 6.26.14 

Site Name: Kannapolis

Market:  Carolinas

8.� Utility Services. 

a)	 Tenant shall have the right to connect to, maintain, repair, upgrade, remove or replace  
existing utility related equipment and shall have the right to install new utility related equipment to service its 
Antenna Facilities, or cell-on-wheels on, or serving the Property (collectively, the “Utility Facilities”).  

b)	 Tenant shall be responsible for all utilities charges for electricity, or any other utility service 
used by Tenant on the Premises.  Tenant shall install separate meters for Tenant’s utility usage.   

9.�  Access and Easements.   

a)	 Landlord shall furnish, at no additional charge to Tenant, unimpeded and secure access to 
the Premises on a 24-hours-a-day, 7-days-a-week basis to Tenant and Tenant’s employees, agents, contractors 
and other designees. Tenant shall make reasonable efforts to exercise its access rights in a manner that 
minimizes disruption of school operations, and if access is required during school hours, Tenant shall check in 
at the school front desk so that the school may provide an escort if desired.   

b)	 Landlord grants Tenant, at no additional Rent or charge, easements on, over, under and 
across the Property for ingress, egress, communications, power and other utilities, construction, demolition 
and access to the Premises and any Utility Facilities (collectively, the “Easements”). Landlord shall not modify, 
interrupt or interfere with any communications, electricity, or other utility equipment and easements serving 
the Property, except with the prior written approval of Tenant.  

10.�  Termination.  Tenant may terminate this Agreement without further liability, upon thirty (30) 
days prior written notice to Landlord, for any of the following reasons: (i) changes in local or state laws or 
regulations which adversely affect Tenant’s ability to operate; (ii) a Federal Communications Commission 
(“FCC”) ruling or regulation that is beyond the control of Tenant;  (iii) technical or economic reasons; or (iv) if 
Tenant is unable to obtain any Governmental Approval required for the construction or operation of Tenant’s 
Antenna Facilities.  Upon ninety (90) days prior written notice to Landlord, Tenant may terminate this 
Agreement for any or no reason. 

11.�  Casualty and Condemnation.  If the Premises or Antenna Facilities are damaged or destroyed by 
wind, fire or other casualty, Tenant shall be entitled to negotiate, compromise, receive and retain all proceeds 
of Tenant’s insurance and other claims and Tenant may terminate the Lease by written notice to Landlord.  If 
the Premises, any Easements or Antenna Facilities are taken or condemned by power of eminent domain or 
other governmental taking, then: (a) Tenant shall be entitled to negotiate, compromise, receive and retain all 
awards attributable to (i) the Antenna Facilities, (ii) Tenant’s leasehold interest in the Property, (iii) any moving 
or relocation benefit available to Tenant and (iv) any other award available to Tenant that is not attributable 
to Landlord’s title to or interest in the Property.  If the Antenna Facilities are not operational due to casualty or 
condemnation, Tenant shall have the right to abate the Rent for that period time. In addition, Tenant may 
terminate the Lease by written notice to Landlord.  

12.�    Default and Right to Cure.  A party shall be deemed in default under this Agreement if it fails to 
make any payment, or to perform any obligation required of it within any applicable time period specified  and  
does not commence curing such breach within thirty (30) days after receipt of written notice of such breach 
from the non-defaulting party (“Default”).  This Agreement, or Tenant’s rights of possession shall not be 
terminated due to any Tenant Default unless: (a) the Default is material; (b) Landlord shall have given Tenant 
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Site Number:  5CT0156A - 4 - Site Lease – version 6.26.14 

Site Name: Kannapolis

Market:  Carolinas

not less than thirty (30) days prior written notice, after the expiration of the cure period described above, and 
Tenant fails to cure or commence the cure of such Default within the second thirty (30) day notice period; and 
(c) Landlord lacks any other adequate legal or equitable right or remedy. 

13.�  Taxes.  Landlord shall pay when due all real estate taxes and assessments for the Property, 
including the Premises. Notwithstanding the foregoing, Tenant shall reimburse Landlord for any personal 
property tax paid for by Landlord which is solely and directly attributable to the presence or installation of 
Tenant’s Antenna Facilities during the Term. Landlord shall provide prompt and timely notice of any tax or 
assessment for which Tenant is liable. Tenant shall have the right to challenge any tax or assessment and 
Landlord shall cooperate with Tenant regarding such challenge.  

14.�  Insurance and Subrogation and Indemnification. 

a)	 During the Term, Tenant and Landlord each shall maintain Commercial General Liability 
Insurance in amounts of One Million and no/100 Dollars ($1,000,000.00) per occurrence and Two Million and 
no/100 Dollars ($2,000,000.00) aggregate. Each party may satisfy this requirement by obtaining the 
appropriate endorsement to any master insurance policy such party may maintain. Tenant and Landlord shall 
each maintain “all risk” or “special causes of loss” property insurance on a replacement cost basis for their 
respectively owned real or personal property. 

b)	 Landlord and Tenant hereby mutually release each other (and their successors or assigns) 
from liability and waive all right of recovery against the other for any loss or damage covered by their 
respective first party property insurance policies for all perils insured thereunder. In the event of an insured 
loss, neither party’s insurance company shall have a subrogated claim against the other party. 

c)	 Subject to the property insurance waivers set forth in the preceding subsection (b), and to 
the extent permitted by law, Landlord and Tenant each agree to indemnify and hold harmless the other party 
from and against any and all administrative and judicial actions and rulings, claims, causes of action, demands 
and liabilities, including reasonable attorneys’ fees, to the extent caused by or arising out of: (i) any negligent 
acts or omissions or willful misconduct in the operations or activities on the Property by the indemnifying 
party or the employees, agents, contractors, licensees, tenants or subtenants of the indemnifying party, (ii) 
any spill or other release of any Hazardous Substances (as defined below) on the Property by the indemnifying 
party or the employees, agents, contractors, licensees, tenants or subtenants of the indemnifying party, or (iii) 
any breach of any obligation of the indemnifying party under this Agreement. The indemnifying party’s 
obligations under this subsection are contingent upon its receiving prompt written notice of any event giving 
rise to an obligation to indemnify the other party and the indemnified party’s granting it the right to control 
the defense and settlement of the same. 

d)	 Tenant shall not be responsible or liable to Landlord or any third party for any claims, 
damages, costs, expenses, including liens, fines, penalties or other enforcement actions, attributable to any 
pre-existing violations of applicable laws, codes, ordinances or other regulations relating to the Property 
(collectively, “Pre-Existing Violations”).  To the extent Tenant is or may be required to cure such Pre-Existing 
Violations in order to obtain any Governmental Approvals for its Permitted Uses of the Premises, however, 
Tenant shall have the right, but not the obligation, to cure such Pre-Existing Violations and deduct the curative 
costs from Rent payable under this Agreement.  

e)	 The provisions of subsections (b) and (c) above shall survive the expiration or termination of 
this Agreement. 
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Site Number:  5CT0156A - 5 - Site Lease – version 6.26.14 

Site Name: Kannapolis

Market:  Carolinas

15.�   Notices.  All notices, requests, demands and other communications shall be in writing and shall 
be effective three (3) business days after deposit in the U.S. mail, certified, return receipt requested or upon 
receipt if personally delivered or sent  via a nationally recognized courier to the addresses set forth below. 
Landlord or Tenant may from time to time designate any other address for this purpose by providing written 
notice to the other party. 

If to Tenant, to: 
T-Mobile USA, Inc. 
12920 SE 38th Street 
Bellevue, WA  98006 
Attn: Lease Compliance/Error! Reference 
source not found.5CT0156A
 

If to Landlord, to: 
Will Crabtree, Director of Business Operations for 
Kannapolis City Schools 
100 Denver Street 
Kannapolis, NC 28083 

 And with a copy to: 
 
 

 Per the W-9 Form Rent is to be paid to: 
Kannapolis City Board of Education 
100 Denver Street 
Kannapolis, NC 28083 
 

16.�  Quiet Enjoyment, Title and Authority.  Landlord covenants and warrants that: (a) Landlord has 
full right, power and authority to execute and perform this Agreement and to grant Tenant the leasehold 
interest and Easements contemplated under this Agreement; (b) Landlord has good and unencumbered title 
to the Property, free and clear of any liens or Mortgages (defined below)  which shall interfere with Tenant’s 
Lease or any rights to or use of the Premises; (c) the execution and performance of this Agreement shall not 
violate any laws, ordinances, covenants, or the provisions of any Mortgage, lease, or other agreement binding 
on Landlord; (d) Tenant’s use and quiet enjoyment of the Premises shall not be disturbed; and (e) Landlord 
shall be responsible, at its sole cost and expense, for maintaining all portions of the Property in good order 
and condition and in compliance with all applicable laws, including without limitation, the roof, any support 
structure owned by Landlord, HVAC, plumbing, elevators, landscaping and common areas. 

17.�  Environmental Laws.  Landlord and Tenant shall comply with all federal, state and local laws in 
connection with any substances brought onto the Property that are identified by any law, ordinance or 
regulation as hazardous, toxic or dangerous (collectively, the “Hazardous Substances”). Tenant agrees to be 
responsible for all losses or damage caused by any Hazardous Substances that it may bring onto the Property 
and will indemnify Landlord for all such losses or damages. Landlord agrees to be responsible for all losses or 
damage caused by any Hazardous Substances on or entering the Property, except those brought onto the 
Property by Tenant, and will indemnify Tenant for all such losses or damages including the cost of any 
investigation or remediation, or other actions required to comply with applicable law.  Landlord represents 
that it has no knowledge of any Hazardous Substances on the Property.  
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18.�  Assignment.   

a)	  Tenant shall have the right to assign, sublease or otherwise transfer this Agreement, upon   
written notice to Landlord and Landlord approval shall not be unreasonably withheld, delayed or conditioned; 
provided, however Tenant may assign without Landlord’s prior written consent, to a parent, to any party 
controlled by, or under common control with Tenant or to any party which acquires 51% or more of the stock 
or assets of Tenant . Tenant shall be relieved of all liabilities and obligations and Landlord shall look solely to 
the transferee for performance under this Agreement. Upon receipt of a written request from Tenant, 
Landlord shall promptly execute an estoppel certificate. 

   
b)	  Landlord shall have the right to assign and transfer this Agreement only to a successor 

owner of the Property.  Only upon Tenant’s receipt of written verification of a sale, or transfer of the Property 
shall Landlord be relieved of all liabilities and obligations and Tenant shall look solely to the new landlord for 
performance under this Agreement. Landlord shall not attempt to assign, or otherwise transfer this 
Agreement separate from a transfer of ownership of the Property (the “Severance Transaction”), without the 
prior written consent of Tenant, which consent may be withheld or conditioned in Tenant’s sole discretion. If 
Tenant consents to a Severance Transaction, Landlord and its successors and assigns shall remain jointly and 
severally responsible for the performance of all duties and obligations of the Landlord under this Agreement. 
 

19.�  Relocation.  Landlord must provide Tenant at least six (6) months written notice of any repairs, 
maintenance or other work (the “Work”) during the Term of the Lease which would require the relocation of 
the Antenna Facilities.  Landlord agrees that the Work will not interfere with or alter the quality of the services 
provided by the Antenna Facilities. Landlord will reimburse Tenant for all expenses incurred by Tenant 
required to accommodate the Work. 

20.�  Marking and Lighting Requirements. If any tower or other support structure for Tenant’s 
Antenna Facilities is owned by Landlord, Landlord acknowledges that Landlord shall be responsible for 
compliance with all marking and lighting requirements of the Federal Aviation Administration and the FCC. 
Landlord shall indemnify and hold Tenant harmless from any fines or other liabilities caused by Landlord's 
failure to comply with these requirements. 

21.�  Miscellaneous. 

a)	 The prevailing party in any litigation or other legal proceedings arising under this Agreement 
(including any appeals and any insolvency actions) shall be entitled to reimbursement from the non-prevailing 
party for  reasonable attorneys’ fees and expenses. 

b)	 This Agreement constitutes the entire agreement and understanding of the parties, and 
supersedes all offers, negotiations and other agreements with respect to the subject matter and Property.  
Any amendments to this Agreement must be in writing and executed by both parties. 

c)	 Landlord agrees to cooperate with Tenant in executing any documents which Tenant 
reasonably deems necessary to insure, protect Tenant’s rights in, or use of, the Premises.  Landlord shall  
execute and deliver:  (i) a Memorandum of Lease in substantially the form attached as Exhibit C; and (ii) if the 
Property is encumbered by a deed, mortgage or other security interest (each, a “Mortgage”), a subordination, 
non-disturbance and attornment agreement using Tenant’s form. 
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d)	 This Agreement shall be construed in accordance with the  laws of the state or territory in 
which the Property is located, without regard to the principles of conflicts of law. 

e)	 If any term of this Agreement is found to be void or invalid, the remaining terms of this 
Agreement shall continue in full force and effect. Any questions of particular interpretation shall be 
interpreted as to their fair meaning. 

   
f)	 Each party hereby represents and warrants to the other that this Agreement has been duly 

authorized, executed and delivered by it, and that no consent or approval is required by any lender or other 
person or entity in connection with the execution or performance of this Agreement. 

   
g)	 If either party is represented by any broker or any other leasing agent, such party is 

responsible for all commission fee or other payment to such agent. 

h)	 This Agreement and the interests granted herein shall run with the land, and shall be 
binding upon and inure to the benefit of the parties, their respective successors, personal representatives and 
assigns. 

i)	 This Agreement may be executed in any number of counterparts, each of which shall be 
deemed an original, but all of which together shall constitute a single instrument. Signed facsimile and 
electronic copies of this Agreement shall legally bind the Parties to the same extent as original documents.  
 

22.� Jessica Lunsford Act.  Tenant shall abide by the Jessica Lunsford Act, N.C. Gen. Stat. 115C-332.1, 
which provides  that all employers of personnel who have direct interaction with students as part of their job 
must conduct an annual check of such employees on the NC Sex Offender and Public Protection Registration 
Program, the NC Sexually Violent Predator Registration Program, and the National Sex Offender Registry. Any 
employee or subcontracted personnel of Tenant found to be registered on any of the lists identified herein 
shall not perform any work under this Lease Agreement and shall not be permitted to enter property owned 
by the Kannapolis City Schools.  

 
23.�E-Verify.   Tenant shall comply with the Immigration Reform and Control Act and North Carolina 

law (Article 2 of Chapter 64 of the North Carolina General Statutes) requiring use of the E-Verify system for 
employers who employ twenty-five (25) or more employees in North Carolina, pursuant to N.C. Gen. Stat 
143-133.3, and remain in compliance with these laws at all times while providing services pursuant to this 
Lease Agreement. 

 
24.� Iran Divestment Act.  Tenant shall comply with North Carolina law by hereby certifying that it is 

not identified on a list created by the North Carolina State Treasurer pursuant to N.C. Gen Stat. 147-86.58 
and 147-86.59 as a person engaging in investment activities in Iran, and Tenant further certifies that in the 
performance of this Lease Agreement  it shall not use any contractor or subcontractor that is identified on 
such a list.  
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25.�Restoration. Tenant shall restore lease area to a condition comparable to time of lease execution, 

excepting normal wear and tear and casualty. 

 
LANDLORD: Kannapolis City Board of Education 
 
 
By:        __________ 

Printed Name: Will Crabtree 

Title: Director of Business Operations 

Date:       __________ 

 

 

TENANT: T-Mobile South LLC Error! Reference source not found. 
 
 
By: __       _____ 

Printed Name: Luis Reyes 

Title: Area Director 

Date:  __________   __________ 

           
          ___   __________   
                T-Mobile Legal Approval 
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EXHIBIT A 

Legal Description 
 

The Property is legally described as follows: 
 

Lying and being in Kannapolis, Number Four Township, Cabarrus County, North Carolina, on the east side of Oakwood Ave. and being that 25.010 

acre tract as shown on the map entitled "Division Survey Property of W. Rickard and Virginia M. Rodgers," a plat of which is recorded in the office 

of Register of Deeds for Cabarrus County in Map Book 41, page 84.  

With a street address of 1445 Oakwood Ave. Kannapolis, NC 28081 // APN: 56122900100000  
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EXHIBIT B 

 
Subject to the terms and conditions of this Agreement, the location of the Premises is generally described and depicted 
as shown below or in the immediately following attachment(s). 
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EXHIBIT C 
 

Memorandum 
of 

Lease 
 

[CONFIRM HEADING/MARGINS/FORMAT CONFORM TO STATE AND LOCAL REQUIREMENTS] 
 
After Recording, Mail To: 
 
 
APN: 
Loan No. 
 

MEMORANDUM OF LEASE 
 

A Site Lease Agreement (the “Agreement”) by and between Kannapolis City Board of Education 
(“Landlord”) and T-Mobile South, LLCError! Reference source not found., a Delaware Error! Reference source not found. 
(“Tenant”) was made regarding a portion of the following property (as more particularly described in the 
Agreement, the “Premises”): 
 
See Attached Exhibit A incorporated herein for all purposes. 
 
Without limiting the terms and conditions of the Agreement, Landlord and Tenant hereby acknowledge the 
following: 
 

1.	 Capitalized terms used, but not otherwise defined herein, shall have the meanings ascribed to such 
terms in the Agreement. 

2.	 Pursuant to the Agreement Landlord has granted Tenant an option to lease the Premises (the 
“Option”) on the terms and conditions described in this Agreement for an initial term of one (1) year 
commencing on the Effective Date, which term may be extended by Tenant for additional one (1) year 
Options. 

3.	 Provided that the Option has been exercised by Tenant, the Agreement shall constitute a lease (the 
“Lease”), the term of which shall initially be for five (5) years and will commence on the date upon 
which Tenant exercises its Option (the “Commencement Date”).  

4.	 Tenant shall have the right to extend the Lease for five (5) additional and successive five-year terms. 

5.	 This memorandum is not a complete summary of the Lease.  It is being executed and recorded solely to 
give public record notice of the existence of the Option and the Lease with respect to the Premises.  
Provisions in this memorandum shall not be used in interpreting the Lease provisions and in the event 
of conflict between this memorandum and the said unrecorded Lease, the unrecorded Lease shall 
control. 

6.	 This memorandum may be signed in any number of counterparts, each of which shall be an original, 
with the same effect as if the signatures thereto were upon the same instrument. 
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 IN WITNESS WHEREOF, the parties hereto have respectively executed this memorandum effective as 
of the date of the last party to sign. 
 
 
LANDLORD: Kannapolis City Board of Education 
 
 
By:        __________ 

Printed Name: Will Crabtree 

Title: Director of Business Operations 

Date:       __________ 

 

 

TENANT: Error! Reference source not found. 
 
 
By: __       _____ 

Printed Name: Luis Reyes 

Title: Area Director 

Date:  __________   __________ 
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 [Notary block for Landlord] 

 

[Landlord Notary block for a Corporation, Partnership ,or Limited Liability Company] 
 
STATE OF ____________________ ) 
  ) ss. 
COUNTY OF __________________ ) 
 
 This instrument was acknowledged before me on ________________________ by 
____________________________, [title] ___________________________ of 
____________________________ a ___________________________ [type of entity], on behalf of said 
______________________ [name of entity]. 
 
 Dated:  ________________________ 
 
 
 
 
 
 
 
 
 
 
 

     
Notary Public 
Print Name     
My commission expires     
 
 
 

(Use this space for notary stamp/seal) 
 
 
 
[Landlord Notary block for an Individual] 
 
STATE OF __________________ ) 
  ) ss. 
COUNTY OF ________________ ) 
 
 This instrument was acknowledged before me on __________ by ________________________ Error! 
Reference source not found.<and> Error! Reference source not found.<2nd Landlord, if any>. 
 
 Dated:  ________________________ 
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Notary Public 
Print Name     
My commission expires     
 
 
 

(Use this space for notary stamp/seal) 
 
 
[Notary block for Tenant] 
 
 
STATE OF ____________________ ) 
  ) ss. 
COUNTY OF __________________ ) 
 
 I certify that I know or have satisfactory evidence that Error! Reference source not found. is the person 
who appeared before me, and said person acknowledged that he signed this instrument, on oath stated that 
he was authorized to execute the instrument and acknowledged it as the Error! Reference source not found. of Error! 
Reference source not found., a Delaware Error! Reference source not found., to be the free and voluntary act of such party 
for the uses and purposes mentioned in the instrument. 
 
 Dated:  ________________________ 
 
 
 
 
 
 
 
 
 
 
 

     
Notary Public 
Print Name     
My commission expires     
 
 
 

(Use this space for notary stamp/seal)  
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Memorandum of Lease - Exhibit A 

Legal Description 
 

The Property is legally described as follows: 
 
 
Lying and being in Kannapolis, Number Four Township, Cabarrus County, North Carolina, on the east side of Oakwood Ave. and being that 25.010 

acre tract as shown on the map entitled "Division Survey Property of W. Rickard and Virginia M. Rodgers," a plat of which is recorded in the office 

of Register of Deeds for Cabarrus County in Map Book 41, page 84.  

With a street address of 1445 Oakwood Ave. Kannapolis, NC 28081 // APN: 56122900100000  
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"�����	 ��	 0��"���	 �����+	 ��	 �����	 ��%����	 ���	 ��#��������	 #��F�������	 ��	
���������	������	�����	���	��$$�"���	����������A	

	
-!	 ���	 �������	 ��	 ��������	 ������	 0��"���	 �0F����	 ��	 ��#��������	 ���	

��%�����	"�����	�	��������	"������	$��������!	 	
	

�!	 ���	������	�������	��	��������	������	�#	��	H)��+���	0��"���	���������	
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�##��#�����	 �����$	 0�����	 ��	 ��#���$	 #��F���	 ���������	 ��������	 ����������	
�##��#������	0��	������0����	�����!	
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�����$	 0�����	 ��	 �##��#�����	 ��#���$	 #��F���	 ���������	 ��������	 ����������	
�##��#������	0��	������0����	�����	���	����	#��#����!	
	

 !	 ���	������	�������	��	�������	���������	"���	�������	��������	��	#��#��$�	
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$�"!			
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d.."-) DUKE 
~ ENERGY. 

March 27, 2017 

Cabarrus County 
PO Box 707 
Concord,NC 28026 

Duke Ell ergy 
550 South Tryon St. 
Charlotte. NC 28285 

Mailing Address: 
Real Esuue Sen'ices 
P.O. Box 1007 
Charlotte. NC 28201- 1007 

Enclosed please fi nd a copy of the recorded easement that you, the property owner, granted to Duke Energy. 

Thank you for your cooperation. 

Sincerely, 

Morgan Myers 
Duke Energy 
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NORTH CAROLINA 

CABARRUS COUNTY 

120520288 

EASEMENT 

~}~) 

FILED ELECTRONICALLY 
CABARRUS COUNTY NC 

M. WAYNE NIXON 

FILED Aug 03, 2016 
AT 03:02:00 PM 
BOOK 12052 
START PAGE 0288 
END PAGE 0289 
INSTRUMENT # 
EXCISE TAX 

;d4~/t?77~ 
~ _ /,t9'~7~q 

Prep3ted ay: Jamnnica F :JcySOi"': 
RetUfrl To: nl;ke Energy Carolinas 

AUn. Ja;n(mica Facywn 
182 Talbel! Rd . 
t ... 1oores'Ji:!e, Nt: 28': 17 

19734 
$0.00 

'''~ l ~ . 

THIS EASEMENT ("Easement") is made this ,_._i",/:_._ .. _ day of A \) <~., ,) <~:::L ___ .. ___ ._., 20 .. 10;: .... _ 
("Effective Date"), from CABARRUS COUNTY. a body politic and political subdivision of the State of North Carohna. 

(",GRANTOR," whether one or more). to DUKE ENERGY CAROLINAS, LLC, a North CaR,lina limited liability company 

("'DEC'): its successors, licensees, and assigns. 

WITNESSETH: 

THAT GRANTOR, for and in consideration of the sum of ONE DOLLAR ($1.00), the receipt and sufficiency of 
which ",re hereby acknowledged. does hereby grant unto DEC, its successors, lessees, licensees, transferees, 
permittees, spportionees, al1d assigl1s, the perpetual right, priviiege, and easement to go in and upon the land of 
GRANTOR situated in #3 Odell Township, described as follows: PIN:46814991920000; containing 26.04 acres. more or 
less, and being the lalld described in a deed from Cabarrus County Board of Education to CABARRUS COUNTY. a body 
pOlitic and political subdivision of the State of North Carolina, dated May 8, 2015. and recorded in Deed Book 11409, 
Page 163, Cabarrus County Registry (the "Property"), LESS AND EXCEPT any prior out-conveyances, and to construct. 
reconstruct, operate, patrol, maintain. inspect repair, replace, relocate, add to, modify and remove electric andlor 
communication facilities thereon including but not limited to, supporting structures s(lch as poles. cables, wires. guy wires, 
anchors, and other appurtenant apparatus and equipment (tile "Facilities") within an easement area being thirty (30) feet 
wide (the "Easement ,lIrea"), for the purpose of transmitting and distributing eiectrical energy and for communication 
purposes. The center line of the Facilities shall be the center line of the Easement Area. 

The right, privilege and easement shall include the fOllowing rights gr';lI1ted to DEC: (a) ingress and egress over 
the Easement Area and over adjoining portions of the Property (using lanes, driveways and paved areas where practical 
as determined by DEC); (b) to relocate the Facilities and Easement Area on the Property to conform to any future highway 
or street relocation, widening or improvement; (e) to trim and keep clear from the Easement Area, now or at any time in 
the future, trees, limbs, undergrowth. structures or other obstructions, and to trim or clear dead, diseased, weak or leaning 
trees or limbs outside of the Easement Area which, in the opinion of DEC, might Interfere with or faU upon the Facilities; 
(d) to install guy wires and anchors extending beyond the limits of the Easement Area; and (e) all other rights and 
privileges reasonably necessary or convenient for DEC's safe. reliable and efficient installation, operation, and 
maintenance of the Facilities and fm the enjoyment and use of the Easement Area for the purposes described herein. 

submitted electronically by "Duke Energy" 
in compliance with North carolina statutes governing recordable documents 
and the terms of the submitter agreement with the cabarrus county Register of Deeds. 
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TO HAVE AND TO HOLD said rights, privilege. and easement unto DEC, its successors, licensees, end assigns, 
forever, and GRANTOR, for nself. its heirs, executors, administrators. successors, and assigns. covenants to and w~h 
DEC that GRANTOR is the lawful owner of the Property and the Easement Area in fee and has the right to convey said 
rights and Easement. 

IN WITNESS WHEREOF, this EASEMENT has been executed by GRANTOR and is effective as of the Effective ' 
Date herein. 

CABARRUS COUNTY, ' 
North Carolina. a body politic and corporate 

~;~5oc:,~ATION 
Barry Shoemaker, Chairman, 

Board of Edu!g!lF?!) 

ATTEST: 

Ailene Monroe. Clerkto the Board 

NORTH CAROLINA, 6d~J- COUNTY 

I, _,.;.,\ fLLI'lw.fllllMLi .....:S±l.Pallnll..-C!u.·I..J,B~d:!..!n!±d _____ • a Notary Public of ....:-..I.;.C .... a hW/fl""i'.L.;tV....,S ..... , __ County, 

North Carolina, certify that Ailene Monroe personally appeared before me this day and acknowledged that 

h@, is Clerk to th~Board of CABARRUS COUNTY BOARD OF EDUCATION, and that by authority duly given and as 

the act of said BOARD. the foregoing EASEMENT was signed in ~8 name by its Board of Education, Chairman. sealed 

'with Hs attested by b e& self as ~s Clerk to the Board. I 
""""""'...... 1. ... ,d i\tI11£i ( .20Jil. J 

Q U~; Jlatn4J NO& Public 

My commission expires: 7/2 I I 2J) 10 
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HCCBG Budget l (Rev. 2/16) I Home and Community Care Block Grant for Older Adults 
County Cabarrus 

County Funding Ptan July 1, 2017 through June 30, 2018 

County Services Summary 

A B C 0 E F G H I 
Projected Projected Projected 

Block Grant Funding Required Net USDA Total HCCBG HCCBG Total 
Access In· Home Other Tot,1 local Match Servke Cost Subsidy Funding Units Ra'e Clients Units 

Trans 2S0 79207 8801 88008 0 88008 S396 16.3087 4664 48S00 

Medica l Transp 033 64805 7201 72006 0 72006 4040 17.8233 3816 36004 

, II . Persona l Ca re 042 141102 '" 15678 156780 0 156780 8610 18.2091 24 8610 

I , II I Persona l Care 045 46376 5153 1 51529 0 51529 2500 20.6116 6 2500 

180 104510 III' III' III 

~ 
116122 

~ 
144750 11406 10.1808 0 

~ Home I }20 7C 78478 114478 15872 4.9443 

I Home Repa ir 140 46824 5203 52027 ~27 #DIV/OI #DIV/OI 0 #DIV/ OI 

IAdult Day Care 030 20102 2234 22336 0 22336 650 34.3631 650 

IAdult Day Health 155 1 1SR1 R 12869 128687 0 128687 3100 41.5119 3100 

'Senior Center 0170 87301 9700 97001 0 97001 #DIV/OI #DIV/ OI 4500 #DIV/OI 

'" '" 
, '" '" C 0 0 0 0 0 C 0 

0 .Jl 0 .0 0 0 0 0 

I,,· '''' '" 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 ( 

To'al 144012 258108 374555 776675 86299 862974 64628 927602 #DIV/OI '" " 13010 #DIV/OI 

I , Board of· j Date 
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Home and Community Care Block Grant for Older Adults 
County Funding Plan 

July 1, 2017 through June 30, 2018 

Methodology to Address Service Needs of Low Income (Including Low·lncome 
Minority Elderly). Rural Elderly and Elderly with Limited English Proficiency 

(Older Americans Act, Section 305(a)(2)(E» 

Community Service Provider: Cabarrus County Active Living and Parks 

County: _ _ ___ .::C"a"b=-ar"r::;us'-___ _ 

The Older Americans Act requires that the service provider attempt to 
provide services to low-income minority individuals in accordance to their 
need for aging services. The community service provider shall specify how 
the service needs of low income, low-income (including low income 
minority elderly), rural elderly and elderly with limited English 
proficiency will be met through the services identified on the Provider 
Services Summary (DAAS-732). This narrative shall address outreach and 
service delivery methodologies that will ensure that this target population is 
adequately served and conform with specific objectives established by the 
Area Agency on Aging, for providing services to low income minority 
individuals. Additional pages may be used as necessary. 

Goal: 

OAAS·733 

(Rev. 2116) 

To encourage participation in programs provided through the Cabarrus County Active Living and 
Parks 
Department (and Senior Centers) for low income, minority and rural older adults in the 
community. 

The Cabarrus County Senior Centers provide programs for all older adult residents regardless of 
race , 
residence, or economic status. 

Outreach efforts include: 
• Presentations are used to provide outreach into all areas of the community. 
• Approximately 4,000 copies of the printed magazine are distributed three times per year and the 
magazine 

is also available on the Cabarrus County website . 
• Referrals are provided to the Human Services Department and received from various local 
providers . 
• Newcomers packet is being developed to provide overview of programs to persons new to the area, 
• Printed materials are distributed throughout the community that promote programs provided by our 
agency, 
• Programs are promoted through local churches and through speaking presentations to older adults 

and local civic groups. 
• Programs are provided to a variety of satellite locations (churches, recreation centers, YMCAs, 

etc.) throughout the county, including rural and low·income areas. 
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Cabarrus-FY1 8HCCBG CountyFundlngPlan-updMar26.xlsm 

FY18 

Standard Assurance To Comply with Older Americans Act 
Requirements Regarding Clients Rights 

For 
Agencies Providing In-Home Services through the 

Home and Community Care Block Grant for Older Adults 

As a provider of one or more of the services listed below, our agency agrees to notify 

all Home and Community Care Block Grant clients receiving any of the below listed services provided by 

this agency of their rights as a service recipient. Services in this assurance nelude: 

In-Home Aide 

Home Care (home health) 

Housing and Home Improvement 

Adult Day Care or Adult Day Health Care 

Notification will include, at a minimum, an oral review of the information outlined below 

below as well as providing each services recipient with a copy of the information in written form . In addition, 

providers of in -home services will establish a procedure to document that client rights information has been 

discussed with in-home services clients (e.g. copy of signed Client Bill of Rights statement) . 

Clients Rights information to be communicated to service recipients will include, at a 

minimum, the right to: 

be fully informed, in advance, about ea ch in -home service to be provided 

and any change in service(s) that may affect the wellbeing of the 

participant; 

participate in planning and changing any in-home service provided unless 

the client is adjudicated incompetent; 

voice a grievance with respect to service that is or fails to be provided, 

without discrimination or reprisal as a result of voicing a grievance; 

confidentiality of records relating to the individual; 

have property treated with respect; and 

be fully informed both orally and in writing, in advance of receiving an 

in -home service, of the individua l' s rights and obligations. 

Client Rights will be distributed to, and discussed with, each new client receiving one or more of the above 

listed services pri or to the onset of service. For all existing clients, the above information will be provided 

no later than the next regularly scheduled service reassessment. 

Agency Name: Cabarrus County Active Living and Parks 

(Please return this form to your Area Agency on ging and retain a copy for your files.) 

CLIENT/PATIENT RIGHTS 

httPs:/Ius2.-excel.offlceapps. live.com/ ... title=Cabarrus-FY18HCCBG%20CountyFundingPlan-updMar26.xlsm&isPostBack= true[5/2S/2Q17 10:30:09 AM) 
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cabarru5-FY1BHCCBG CountyFundingPlan-updMar26_xlsm 

1_ You have the right to be fully informed of all your rights and responsibilities as a client/patient of the 

program. 

2. You have the right to appropriate and professional care relating to your needs. 

3. You have the right to be fully informed in advance about the care to be provided by the program. 

4. You have the right to be fully informed in advance of any changes in the care that you may be 

receiving and to give informed consent to the provision of the amended care. 

5. You have the right to participate in determining the care that you will receive and in altering the 

nature of the care as your needs change. 

6. You have the right to voice you grievances with respect to care that is provided and to expect that 

there will be no reprisal for the grievance expressed. 

7. You have the right to expect that the Information you share with the agency will be respected and 

held instrict confidence, to be shared only with your written consent and as it relates to the 

obtaining of other needed community services. 

8. You have the right to expect the preservation of your privacy and respect for your property. 

9. You have the right to receive a timely response to you request for service. 

10. You shall be admitted for service only if the agency has the ability to provide safe and professional 

care at the level of intensity needed . 

11. You have the right to be informed of agency policies, changes, and costs for services. 

12. If you are denied service solely on you inability to pay, you have the right to be referred elsewhere. 

13. You have the right to honest, accurate information regarding the industry, agency and of the 

program in particular. 

14. You have the right to be fully informed about other services provided by this agency. 

https:jj us2-excel.officeapps.live.comj ... title=Cabarrus-FY18HCCBG%20CountyFundingPlan-updMar26.xlsm&isPostBack=true[5j25j2017 10:30:09 AM] 
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cabarrus-FY18HCCBG CountyFundingPlan-updMar26.xlsm 

July 1, 2016 through June 30, 2017 

Home and Community Care Block Grant for Older Adults 

Community Service Provider 

Standard Assurances 

DAAS-734 

(revised 2/16) 

Cabarrus County Active Living and Parks agrees to provide services through the Home and 

(Name of Provider) 

Community Care Block Grant, as specified on the Provider Services Summary (DAAS-732) in accordan( 

with the following: 

1. Services shall be provided in accordance with requirements set forth in: 

a) The County Funding Plan 

b) The Division of Aging Home and Community Care Block Grant Procedures Mannual for 
Community Services providers; and 

c) The Division of Aging Services Standards manual, Volumes I through IV or a 
>h~l1f\l1www ncdhhs eov/aeine/monitor/mpolicy.htm 

Community service providers shall monitor any subcontracts with providers of Block Grant services and 

take appropriate measures to ensure that services are provided in accordance with the aforemention 

documents. 

2_ Priority shall be given to providing services to those older persons with the greatest economic or 

social needs. The service needs of low-income minority elderly will be addressed in the manner 
on the Methodology to Address Service Needs of Low-lncomeOnciuding Low Income Minority Elderly' 

Rural Elderly and Elderly with Limited English Proficiency format, (DAAS-733 

3_ The following service authorization activities will be carried out in conjunction with all services 

provided through the Block Grant 

a) Eligibility determination; 

b) client intake/registration; 

c) client assessment/reassessments and quarterly visits, as appropriate; 

d) Determining the amount of services to be received by the client; and 

e) Reviewing consumer contributions policies with eligible clients 

4_ All licenses, permits, bonds, and insurance necessary for carrying out Block Grant Service~ 

will be maintained by the community service provider and any contracted providers. 

5. As specified in ,45 CFR 75, Subpart D-Post Federal Award Requirements, Procurement Standards, 

community service providers shal l have procedures for settling all contractual and administrative 

issues arising out of procurement of services through the Block Grant. Community serivce providers 

shall have procedures governing the eva luation of bids for services and procedures through which 

bidders and contracted providers may appeal or dispute a decision made by the community 
service provider. 

https:lllIs2-excel.officeapps.llve.com/ ... title=Cabarrus-FY18HCCBG%20CountyFundlngPlan-lIpdMar~6 .xlsm&isRoslBack=true[ 5/25/2017 10: 31 : 27 AM] 
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Cabarrus-FYIBHCCBG CounlyFundingPlan-updMar26.xlsm 

DAAS-734 
(revised 2/16) 

6. Applicant/Client appeals shall be addressed as specified in Section 7 of the Division of Aging 

and Adult Services Home and Community Care Block Grant Manual for Community Service Providers, 

dated February 17, 1997. 

7. Community service providers are responsible for providing or arranging for the provision 

required local match, as specified on the provider Services Summary, (DAAS-732). Local match shall 

be expended simultaneously with Block Grant funding. 

8. Community service providers agree to comply with audit and fiscal reporting requirements as 

specified in the A~reement for the provision of County-Based Aging Services (DAAS-73s) . 

9. Compliance with Equal Employment Opportunity and Americans With Disabilities Act requirement: 

as specified in paragraph fourteen (14) of the Agreement for the provision of county-Based Aging 

Services (DAAS-73s) sha ll be maintained. 

10. Providers of In-Home Aide, Home Health, Housing and Home Improvement, and Adu lt Day Care 

or Adult Day Health Care shall sign and return the attached assurance to the Area Agency on Aging 

Indicating the recipients of these services have been informed of their client rights, as required 

in Section 314 of the 2006 Amendments to the Older Americans Ac 

11. Subcontracting - All HCCBG community service providers must assure that subcontractors (for

profit and non-profit entities only) meet the following requirement 
a. The subconh'actor has not been suspended or debarred. (N.C.G.S. § 143C-6-23, 09 NCAC OlM) 

b. The subcontractor has not been barred from doing business at the federal level. 

c. The subcontractor is able to produce a notarized "State Grant Certification of No Overdue Tax Oebts," 

d. All licenses, petmits, bonds and insurance necessary for carrying out Home and CommUl 
Care Block Grant services will be maintained by both the community service provider and any subcontractors. 

e. The subcontractor is registered as a charitable, tax-exempt (SOl c3) organization with the 

Internal Revenue Service (non-profit subcontractors only) 

12. Confidentiality and Security. Per the requirements in IDA NCAC OsJ and Section 6 of the Home al 

Community Care Block Grant Procedures Manual, client information in any format and whether 

recorded or not shall be kept confidential and not disclosed in a form that identi fies the person without 

the informed consent of the person or legal representative. Information must be maintained in a secure 

environment with restricted access, and community service providers must establish procedures to 

prevent accidental disclosures from data processing systems. Community service providers, including 

subcontractors and vendors, must adhere to requirements for protecting the security and 

confidentiali ty of client information. 

https://us2-excel.o[ficeapps.l ive.comj ... tltle=Cabarrus-FY1BHCCBG%20CounlyFundingPlan-updMar26,xlsm&isPostBack=true[5/25/201710:31 :27 AM] 
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Cabarrus·FY18HCCBG CountyFundingPlan·updMar26.xlsm 

DAAS-734 

(revised 2/16) 

13. Record Retention and Disposition . All community service providers are responsible for maintainir 

custody of records and documentation to support the allowable expenditure of funds, service provisi 

and the reimbursement of services. Service providers must adhere to the approved record retention 

and disposition schedule posted semiannually on the website of the NC Department of Health and 

Human Services Controller at http://www.ncdhhs.gov/control/retention/retention.h1 

Service providers are not authorized to destroy records related to the provision of services under thi! 

Agreement except in compliance with the approved DHHS retention and disposition schedule, which 

the agency agrees to comply with 07 NCAC )4M.0510 when deciding on a method of record destruction. 

Confidential recors will be destroyed in such a manner that the records cannot be practically read or 

reconstructed . 

(Date) 

httPS://us2-excel.officeapps.live.com/ ... litle=Cabarrus·FYl8HCCBG%20CountyFundingPlan-updMar26.xlsm&lsPoslBack=lrue[5/25/2017 10:31:27 AM) 
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Ne 
DIVISION 
OFAGINQ 
COST OF 
SERVICE 

s. 
ATIACH 
MENTA 
LABOR 

OISTRIBU 

TlON 
SCHEOUL 

E 

iNSTRUCTIONS: Under each service, provide the amount of money to be paid for the salary from the service. 
AGENCY 

NAME' 

STAFF NAME 

Donaldson S. 

Dorsey. M. 

H.Uev. S. 

Kiser, T. 

McWs lors, P . 

N~rM. 

Mucci,J 

Plummer. K. 

Cabarrus County Active Living and Parks 

FULL TIME TOTAL ADMIN. 
POSITION PART TIME SALARY SALARY 

Projec::tlEvent Mg FULL TIME $5345 

Welln~. Coord FULL TIME $2' 879 

Admin SP8Cillist FULL TIME $1 3'6 

P I1T1 Coorl;!ina FULL TiMe $5 127 

P rm Socialist FULL TIME 52045 

Admin Ano<:;llIte FULL TlME 51.110 

P,gnn !>ssodate PART TIME $13282 

PI rm Coordinat FULL TIME $.4 935 

$0 

SO 

SO 

$0 

SO 

SO 

$0 

SO 

SO 

SO 

SO 

SO 

SO 

SO 

SO 

SUBTOTAl FT 22757 0 

SUBTOTAL P 13.282 • 
TOTAL 36.039 $0 

PERCem FT: 63,15'lIo #OlVlOt 

PERCeNT PT; 36.85% 110111/01 

Senior 
CentOl 

0 .... "'" ". 
$5345 

2879 

1.31(i 

5.121 

2.045 

1 110 

13282 

4.935 

2V'57 

13.282 

$36039 

83.15" 

36.85% 
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INSTRUCTIONS: Under each service, 
provide the number of hours to be 

AGENCV 
NAAE. Cabarrus County Actfve living and Parks 

~~~ 
~:: 

FULL TIME TOTAL ~~~~ O~1111'11lDn 
~~ , , , , , , " , 

~ I I----' 

~ 
~~ 
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Cabarrus·FYIBHct oo CountyFundingPlan·updMar26.)(lsm 

,NAME AND Hom. and , C.,o Block' , Old .. Adults 

II. SERViCe PROVI DAAS·7J2 (Re .... 2116) 
r< , Aclive LIvIng and Pa,ks County Fundi ng Plan County Cabarrvs 

PO Box 707 July 1, 20171hrough June 30, 201 

IConeo,d NC 28026 Provider Services Summary Revl sionl Rev Date: 

A B G D E F G H 
Se" Delivery Pro]ecled !,olected Projected Projected 

/II1ffI- ~:~h, 
Block G,ant Fundln I Reaul,ed Net" USDA Total HCCBG HCCBG Tolal _ .. , ~I fl se~ , 

~ ~ ~, ~ Units 
Senior Cent.' 

~ 
#DIViOl 

0 0 
0 0 

0 0 0 0 0 0 
0 0 0 0 

0 0 0 0 0 0 
Total \1\\\1\ 11\\\\\\ 0 0 87.301 1 87.3011 9700 97001 0 !Rool 1\\\\\\\\\\\\\\ 1\\\\\\\\\\\\\\ -'500 .DIV/O! 

Adult Day Care & Adult Day .Healll , Care Net Service Cost 

;t"A~£~ 6{U!J((J ADC ADHC 

Daily Care 

I 

CertlOcalion or required minimum local match 
lVaDlb!lfty. R.qut, ecltocoll milch wID be upe"cled Dale 
simultaneously with Block Granl Funding. Community Service 

INet Ser, Cosl Total 

Signature, Counly Finance OffICer Dale Signature. Chairman, Board or Commissioners Date 

https:l!us2·exce1.ofnceilpps.llve.com/ ... nge='DMS732ALPS' lA2%3A04 3&wacciuster=US2&title::Cabarrus· FY 1 BHCCBG%2OCountyFundingPlan·updt'lar26.xlsm&lsPostBack "' true[S/2517.0 17 10: 2.4: 12 AM] 

Page 804-8



Attachment number 1 \n

Page 814-8



Attachment number 1 \n

FY18 

Standard Assurance To Comply with Older Americans Act 

Requirements Regarding Clients Rights 
For 

Agencies Providing In-Home Services through the 

Home and Community Care Block Grant for Older Adults 

As a provider of one or more of the services listed below, our agency agrees to notify 

all Home and Community Care Block Grant clients receiving any of the below listed services provided by 

this agency of their rights as a service re cipient. Services in this assurance nclude: 

In-Home Aide 

Home Care (home health) 

Housing and Home Improvement 

Adult Day Care or Adult Day Health Care 

Notification will include, at a minimum, an oral review of the information outlined below 

below as well as providing each services recipient with a copy of the information in written form . In addition, 

providers of in-home services will establish a procedure to document that client rights information has been 

discussed with in-home services clients (e.g. copy of signed Client Bill of Rigllts statement) . 

Clients Rights information to be communicated to service recipients will include, at a 

minimum, the right to : 

be fully informed, in advance, about each in-home service to be provided 

and any change in service(s) that may affect the wellbeing of the 

participant; 

participate in planning and changing any in-home service provided unless 

the client is adjudicated incompetent; 

voice a grievance with respect to service that is or fails to be provided, 

without discrimination or reprisal as a result of voicing a grievance; 

confidentiality of records relating to the individual; 

have property treated with respect; and 

be fully informed both orally and in writing, in advance of receiving an 

in-home service, of the individual's rights and obl iga tions. 

Client Rights will be distributed to, and discussed with, each new client receiving one or more of the above 

listed services prior to the onset of service. For all existing clients, the above information will be provided 

no la ter than the next regularly scheduled service reassessment. 

Agency Name: Cabarrus County Tra nsportation 

Name of Agency Administrator: "B_o_b_B_u_s_h_ey'-_____________ -,--___ _ 

Signature: b't-lk i2& 5'1.(1 Date: s/d ,,,L 7 

(Please return this form to your Area Agency on Aging and retain a copy for your files.) 

CLIENT/PATIENT RIGHTS 
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1. Vou have the right to be fu lly informed of all your rights and responsibilities as a client/patient of the 

program . 

2. Vou have the right to appropriate and professional care relating to your needs. 

3. Vou have the right to be fully informed in advance about the care to be provided by the program. 

4. Vou have the right to be fully informed in advance of any changes in the care that you may be 

receiving and to give informed consent to the provision of the amended care. 

5. Vou have the right to participate in determining the care that you wil l receive and in altering the 

nature of the care as your needs change. 

6. You have the right to voice you grievances with respect to care that is provided and to expect that 

there will be no repr isal for the grievance expressed. 

7. You have the right to expect that the information you share with the agency will be respected and 

held instrict confidence, to be shared on ly with your written consent and as it relates to the 

obtaining of other needed community se rvices. 

8. You have the righ t to expect the preservation of your privacy and respect for your property. 

9. Vou have the righ t to receive a timely response to you request for service. 

10. You sha ll be admitted for service only if the agency has the ability to provide safe and professiona l 

care at the leve l of intensity needed. 

11. You have the right to be informed of agency policies, changes, and costs for services. 

12. If you are denied service solely on you inabil ity to pay, you ha ve the right to be referred elsewhere. 

13. You have the right to honest, accurate information regarding the industry, agency and of the 

program in particular. 

14. You have the right to be fully informed about other services provided by this agency. 
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July 1, 2016 through June 30, 2017 
Home and Community Care Block Grant for Older Adults 

Community Service Provider 

Standard Assurances 

DAAS-734 
(revised 2/16) 

Cabarrus County Transportation agrees to provide services through the Home and 

(Name of Provider) 

Community Care Block Grant, as specified on the Provider Services Summary (DAAS-732) in accordant 

with the following: 

1. Services shall be provided in accordance with requirements set forth in: 

a) The County Funding Plan 

b) The Division of Aging Home and Community Care Block Grant Procedures Mannual for 

Community Services providers; and 
c) The Division of Aging Services Standards manual, Volumes I through IV or at 

http://www.ncdhhs.gov/aging/monitor/mpolicy.htm 

Community service providers shall monitor any subcontracts with providers of Block Grant services and 
take appropriate measures to ensure that services are provided in accordance with the aforementioned 

documents. 

2. Priority shall be given to providing services to those older persons with the greatest economic or 
social needs. The service needs of low-income minority elderly will be addressed in the manner 
on the Methodology to Address Service Needs of Low-Income(lncluding Low Income Minority Elderly), 
Rural Elderly and Elderly with Limited English Proficiency format, (DAAS-733) 

3. The fo llowing service authorization activities will be ca rried out in conjunction with all services 
provided through the Block Grant: 

a) Eligibility determination; 

b) client intake/registration; 

c) client assessment/reassessments and quarterly visits, as appropriate; 
d) Determining the amount of services to be received by the client; and 

e) Reviewing consumer contributions policies with eligible clients 

4. All licenses, permits, bonds, and insurance necessary for carrying out Block Grant Services 
wi ll be maintained by the commun ity service provider and any contracted providers. 

5. As specified in ,45 CFR 75, Subpart D-Post Federal Award Requirements, Procurement Standards, 

community service providers shall have procedures for settling all contractual and administrative 

issues arising out of procurement of services through the Block Grant. Community serivce providers 
shall have procedures governing the evaluation of bids for services and procedures through which 

bidders and contracted providers may appeal or dispute a decision made by the community 
service provider. 

DAAS-734 
(rev ised 2/16) 
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13. Record Retention and Disposition. All community service providers are responsible for maintaining 

custody of records and documentation to support the allowable expenditure of funds, service provision 
and the reimbursement of services. Service providers must adhere to the approved record retention 

and disposition schedu le posted semiannually on the website of the NC Department of Health and 

Human Services Controller at http://www.ncdhhs.gov/control/retention/retention.htm. 

Service providers are not authorized to destroy records related to the provision of services under this 

Agreement except in compliance with the approved DHHS retention and disposition schedule, which 

the agency agrees to comply with 07 NCAC )4M.0510 when deciding on a method of record destruction. 
Confidential recors will be destroyed in such a manner that the records cannot be practically read or 

reconstructed. 

(Authorized sig~ure) 
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Ne DIVISION OF AGING 

COST OF SERVICES· 
AnACHMENT A 

LABOR DISTRIBUTION 
SCHEDULf; 

INSTRUCTIONS: Under each service, provide the amount of money to be paid for the salary f rom the service. 
AGENCV 
NAME 

STAf f NAME 

Barnes 

B,,"., 

Hilile 

Jose h 

B'" 
Smith 

..... ,M 
EudV 

Caldwell 

Ro" " 
Free~e 

Howttll 

Hunt u __ 

L~o 

Pamall 

Ralliff 

Ro_ 

Roid 

Sh_ 

Tessier 

ValenUne 

Williams 

WriQht 

C~lue 

Bf , 
'" 
Goo<I~ 

""'-
So~. 

Cabarrus County Transportation 

FULL TIME TOTAL ADMIN. 
POSITION PART TIME SALARY SALARY 

SO 

SUpelVisor FuliTImO $46.945 S46.945 

ManaqGf Full Ttme $53580 $53.560 

Su ervfsor Full Time $40518 $40518 

Call Center Full Time $33 592 $33592 

Can Cenl&r FuliT/ma $32.364 "."'" 
CaIlCIlflI. FuUTIITl8 $28,268 28.288 

"""W FuHTime 127.643 

Driver F~II Time $25064 

Drivel' F~IITimll $24.315 

Driver Fun Time $23.816 

DIspatch Full Time $27851 27.651 

Drive' Full Time $26.311 

Drive, Full lime $25313 

Driver Full rime $27491 

"""M Fun Time $25064 

Su ervtSO< F~n Time $40310 403'0 

Dispalch Full Time $26 499 26,499 

Driver FuJI Time $27352 

Driver Full Time ,.,,,,,,, 
Driver FulrTima $23.691 

Otiver Full Time $24814 

Driver Full Time $25.064 

Driver Full Time $2~ 168 

Driver Full TIme $26.062 

Driver Part Time $20948 

Driver Full Time $25563 

O"'M Full Time $24.065 

DmM FuU Time $25313 

DoWw Fu" Time S25. 188 

Driver ,"ull TIme $25438 

SO 

$0 

$0 

$0 

SO 

$0 

SO 

SUBTOTAL FT 8:\(1752 329927 

SUBTOTAL P 20948 0 

TOTAL 857700 $329.927 

PERCENT FT' 9756"'- '0'""''' 
PERCENT PT 244'" 0(")" 

SERVICES' -, 
Trensp 

Trun.25O 0" 

15.203 12.440 

13.765 11279 

13.373 10.1142 

13.096 10118 

14.471 11 .B40 

13.922 11391 

15.123 12374 

13.765 11 .279 

15.0<13 12.309 

13.235 10.829 

13.030 10.861 

13.647 11 187 

13.785 11 .279 

13.853 11.335 

14.334 11.728 

11.521 9427 

14.059 11 fiQ4 

13.235 10830 

13.922 11391 

13.853 " 33S 
13.990 11448 

278.746 228079 

'1.521 9,421 

S290.267 $237506 

96.03'" 
SO "'" 

3.97% 397% 
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INSTRUCTIONS: Under each service, 
provide the number of hours to be worked in 

AGENCY 
NAME Cab,lIfrus County Transportation 

SERVICES: 

....... , 
RJLl TIME TOTAL ADMIN TI.~p 
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II· 

" 

I I 

AdmIn 
MedlClI 
TllInSp 
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Medltal 
Grand Transp 

• 'l"'- 0iViIIi0n of Aging ARMS d~uct. r~ OI'OQtam _"-, __ ,,-' Uno IllD ...-... _"' .......... _ .. 101_ 
., __ Io __ ,.,h III c ............... 

net Inenutll IItlllod 01"1 lifMII.C. 

w.o--coo __ JO,U.$-nzAl _ ...... __ 01'''' __ ___ 

IOMS-mi . ...... 

"""'" _Gr.-~L.IIIO ! ,. 

,....I..-~,~ ....... __ CcooIu.. ~C 

_~I.#W 'D 
T ... ~~ . C·LO 

PJ<Iio<oocIHCC80_'-- Unolnc 
T_"'--""" Uno "~ 
~T .... _IJNIo ....... II.1' 

""'" "". "". 
"'" "'"' "". "'" "'"' "" 

790971 641703 
48SOO 36000 

16.3087 17.8251 

8800S noO' 
S396 4040 

16.3099 17.8233 
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HCCBG Budge t: 

NAME AND ADDRESS Home and Community Care Block Grant for Older Adults 

COMMUNllY SERVICE PROVIDER DAAS-732 (Rev. 2116) 

Cabarrus Co DHS·Transporlation County Funding Plan County Cabarrus 

1303 S Cannon Blvd July 1, 2017 through June 30,2018 

Kannapolis, NC 28083 Provider Services Summary Revision#: Rev Date: 

A B C D E F G H I 
Ser. Delivery Projected Projected Projected Projected 

(Check One) Block Grant Funding Required Net" USDA Total HCCBG Reimburse. HCCBG Total 
Services Direct Purch. Access In·Home Other TOIaI Local Match Serv Cost SUbsidy Funding Units Rate Clients Units 
Trans 250 x 79207 1\11\1\11\111\ 8801 88008 0 88008 5396 16.3087 4664 48500 
Medical Transp 033 x 64805 IIIIIIIIIIIIII 7201 72006 0 72006 4040 17.8233 3816 36004 

IIIIIIIIIIIIII 0 0 0 0 0 0 0 
IIIIIIIIIIIIII 0 0 0 0 0 0 0 
1111\111111111 0 0 0 0 0 0 0 
11111111111\11 0 0 0 0 0 0 0 
1111\111111111 0 0 0 0 0 0 0 

Total 1111\11 111\111 144012 0 0 144.012 16002 160014 0 160014 1111111111\111 \11\1111111111 8480 #DIV/O! 
·Adult Day Care & Adult Day Health Cafe Net Service Cost 

1:J1-~"0--ADC ADHC 
~J~)/) Daily Care 

I 
Certification of required minimum local match 

Transportation aya~abilily. Required local match win be expended Authorized Signature, Title Date 
Administrative simultaneously v.rith Block Grant Funding. Community Service Provider 
Net Ser. Cost TOlal 

Signature, County Finance Officer Dale Signature, Chairman, Board of Commissioners Date 
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FY18 

Standard Assurance To Comply with Older Americans Act 

Requirements Regarding Clients Rights 
For 

Agencies Providing In-Home Services through the 

Home and Community Care Block Grant for Older Adults 

As a provider of one or more of the services listed below, our agency agrees to notify 

all Home and Community Care Block Grant clients receiving any of the below listed services provided by 

this agency of their rights as a service recipient. Services in this assurance nclude: 

In-Home Aide 

Home Care (home health) 

Housing and Home Improvement 

Adult Day Care or Adult Day Health Care 

Notification will include, at a minimum, an oral review of the information outlined below 

below as well as providing each services recipient with a copy of the information in written form. In additior 

providers of in-home services will establish a procedure to document that client rights information has been 

discussed with in-home services clients (e.g. copy of signed Client Bill of Rights statement) . 

Clients Rights information to be communicated to service recipients will include, at a 

minimum, the right to : 

be fully informed, in advance, about each in-home service to be provided 

and any change in service(s) that may affect the wellbeing ofthe 

participant; 

participate in planning and changing any in-home service provided unless 

the client is adjud icated incompetent; 

voice a grievance with respect to service that is or fails to be provided, 

without discrimination or reprisal as a result of voicing a grievance; 

confidentiality of records relating to the individual; 

have property treated with respect; and 

be fully informed both orally and in writing, in advance of receiving an 

in-home service, of the individual's rights and obligations. 

Client Rights will be distributed to, and discussed with, each new client receiving one or more of the above 

listed services prior to the onset of service. For all existing clients, the above information will be provided 

no later than the next regularly scheduled service reassessment. 

Agency Name: Cabarrus County Department of Human Services 

Name of Agency Administrator: William Ben Rose 

Signature: _/Jj--,~,-,,--_--,-~ ____ Date: S--J.y-/7 
(Please return this form to your Area Agency on Aging and retain a copy for your files.) 

CLIENT/PATIENT RIGHTS 
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NC DIVISION OF AGING 

COST OF SERVICES
ATIACHMENT A 

LABOR DISTRIBUTION 
SCHEDULE DMS-73lA1 V16 

INSTRUCTIONS : Under each service, provide the amount of money to be paid for the salary f rom the service_ 
AGENCY 

NAME' 

STAFF NAME 

H., 

Teal-Lev.is 

IFIKIClart 

Jack!lfICI 

RJddick 

'"" WOIfOfd 

vacsnt 

U"'" 
St John 

Femandel 

H,"~ 

POSITION 

Nut. COOl". 

Nul. .up. 

Nut. $Up. 

Nul. suo. 

Nul. au . 

NUl. Assl 

Nut. sup. 

Nut. sup. 

Admin Ass!. 

SWII 

SWII 

SWII 

Cabarrus DHS 

FULL TIME TOTAL ADMIN 
PART TIME SACAAV SALARY 

FULL TIME $44 830 

PART TIME $18564 

PART TIME $18832 

PART TIME $17 941 

PART TIME $ 17 873 

PART TIME $13.558 

PARTT1ME $1856-4 

PART TIME $11 673 

FULlnME S17726 

FUll nME $14 600 

FUll TIME $15160 

FUll TIME $12182 

SO 

SO 

$0 

SO 

SO 

SO 

$0 

SO 

SO 

SO 

SO 

SUBTOTAL F1 l0041X18 0 

SUBTOTAL Pl 122805 0 

TOTAL 227803 $0 

PERCENT FT: 48.OK 1I0tv/Oi 

PERCENT PT. 5391"- i/OIV/01 

IIIIlIUtd IOf ott ..... Me ...... rily Ihat $ am ... cany to COffect fundIng source on 731 and 732) 

In-Home 11 Ln_Homl'l III 
P""IIOflIlJ P""sonlll Cong rl'lge1• Adull Day Ad'''' O.y 
C.,,,,0042 C",.e0<l5 ,eo Care 030 HGelth 155 

44830 

18,5(14 

18.832 
; 

17.9<11 

17 673 

13.558 

18.56-4 

11.673 

11.726 

6.365 '.'" 920 5.221 

5.674 1.772 820 7.494 

5.348 1.610 m 4.3111 

17 387 , "0 '"'' 2 513 17.112 

0 0 122.805 0 0 

S17 387 $5,430 $185361 $2 513 S17 112 

l00.oo~ 100.00'lI0 33.75"- 100.00% 100.00% 

0.00" 0.00" 66.25"- 0.00" 0.00" 
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INSTRUCTIONS: Under each service, provide the number of 
hours to be worked in that service. 

AGENCY 
NAME; Cabarrus DHS 
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I "'COG .",., 

I N::~~::~,:'::::;:'O': :A:';.~', _ Is c:11v...1s 
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, I,. >. "17 .30 • .,,, 

I '~".' •• " __ "" _"', rf;/Is!on dtte _ _ 

1 ; 

" 

1 ; 

Grand 
T, 1 

"" OAAS·732A 
FY 2018 
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I 
I I I 

. The OjytSion 01 Aging ARMS de!lucl. feportllCi I!"OIIIMI ____ .. _ IftIQ.O 

__ .... _01 __ ... _.""'_ 
............. __ .......... C ... .,.. ......... 

nee 'evenu .. stilted on Wr.e I C 

_ ... _ ...... rO'V'S"n2IIl __ --..... ~---.. (tIoV.S.r.m __ 

....",. 
_a....~Looot .. 

"--'tL..--.c:-.I. ~ u..tI 
..... _Ceotu...LC 

NSf' -., UooI" '_F<-. '-I ColD 

"~"'caKI_UriIo""''''C ,_"-_ u..1II.8S Pr ___ , .... _~ ..... . , 

....", 
~. 

"'. 0« 0<, 
~, 

"" ~, .. , 

'-"' .. 
861O 

18.2091 

''''''' 8610 

18.2091 

51529 "om 22336 l2S687 
2SOO 41310 65<1 3100 

20.6116 10.181 34.3631 41..51.19 

51529 U6122 22336 128687 
2SOO 11406 650 3100 

20.6116 IO.ISOS 34.3631 41.5119 
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County Funding Plan 

Provider Services Summary 

Certification of required minimum local match 
avallabHity. Required local march will be expended 

simultaneously with Block Grant Funding. 

Signature, County Finance Officer Date 

DAAS-732 (Rev. 2116) 

County Cabarrus 

July 1. 2017 through June 30. 2018 
Revlslon#: Rev Date: 

Projected 
KeimO'JrS" .1 HCCBG Total 

Authorized Signature, Title 
Community Service Provider 

Clients Units 

Signature, Chairman, Board of Commissioners Date 
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Exhibit 14A: List of Subcontractors 

Provider: C cL,tWcll.{ G)cl"'~ OtiS 

Region E FY 18 
Provider Code:--'=0::J'--'Z-=-____ County G ~«vJ 

List each subcontractor in the chart below. A subcontractor is defined as an entity that has been contracted to do a job within the scope of the service provider's 
grant award. The subcontractor is accountable for the same requirements as the service provider, depending on the term s of the subcontract. Subcontractors 
must adhere to service standard requirements by the Division of Aging and Adult Services. Do not list vendors who provide services through a 'purchase of 
service'. These are services which do not follow prescribed service standards and are goods or services sold equally to all consumers. 

Subcontractor Type Agency Subcontracted Subcontractor Contact Name, Scope of the Subcontract (Briefly describe any service 

Name Non-Profit Service Name Address requirements that will be delegated to the subcontractor, e.g. 

For-Profit 
& Phone Number eligibility determination, service authorization, 

assessments/reassessments, preparation and delivery of 
Government meals, provision of a ride and driver/requirements, tasks on 

an In-Home Aide plan of care, aide competency testing, aide 
supervision,etc.) 

Aaron Jordan 

Punchy's Diner For-Profit 
Congregate 550 Concord Parkway Concord, Preparation and de livery of meals to Congregate 

Nutrition NC 28027 Nutrition sites 
704-786-2222 

Ruby Kumar 
University Adult Adult Day 1324 John Kirk Dr. 

Provis ion of Adult Da y Care/Hea lth Services 
Care, Inc. 

For-Profit 
Care/Health Charlotte, NC 28263 

704-510-0030 

Susan Caudle 
Coltrane LI FE 

Non-Prof it 
Adult Da y 321 Corban Ave., SW 

Provision of Adult Day Care/Health Services 
Cente r. Inc. Care/Health Concord , NC 28025 

704-788-1215 

Julie Conrad 
Inte rim Healthcare In-Home 250 Branchview Dr. 

of the Triad , Inc. 
For-Profit 

Services II & III Concord, NC 28025 Provis ion of In-Home Aide Services Level II & III 

704-788-3483 

Attest Statement: Providers utilizing subcontractors must provide assurance that both for profit and non-profit subcontractors are compliant with sta te and federa l regulations. These assurances are 
the subcontractor: A) has not been suspended or debarred (G.S. §143C-6-23; 09NCAC03M), B) has not been barred from doing business at the federal level, C) Is able to produce a notarized UState 
Grant Certification of No Overdue Tax Debts~, D) has obtained all licenses, permits, bonds and insurance necessary for carrying out HCCBG Services. In addition, Non-Profit Subcontractors are 
registered as a charitable (501c3) organization with the federal govemment. 

Provider Signature: Title: /JrhcIY Date: -s-.:2 ? -I ) 
Version 2016 Page ___ of ___ _ 

Version 2016 
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Exhibit 14A: List of Subcontractors 

Provider: CcL..CMlJ Co,,,..~ nH( 

Region, __ .L..t _____ ,FY (? 
Provider Code:_-"O<.J.{_L=-___ County G: bc-ylN.1' 

List each subcontractor in the chart below. A subcontractor is defined as an entity that has been contracted to do a job within the scope of the service provider's 
grant award. The subcontractor is accountable for the same requirements as the service provider, depending on the terms of the subcontract. Subcontractors 
must adhere to service standard requirements by the Division of Aging and Adult Services. Do not list vendors who provide services through a 'purchase of 
service'. These are services which do not follow prescribed service standards and are goods or services sold equally to all consumers . 

Subcontractor Type Agency Subcontracted Subcontractor Contact Name, Scope of the Subcontract (Briefly describe any service 

Name Non-Profit Service Name Address requirements that will be delegated to the subcontractor, e.g. 

For-Profit 
& Phone Number eligibility detenmination, service authOrization, 

assessments/reassessments, preparation and delivery of 
Government meals, provision of a ride and driver/requirements, tasks on 

an In-Home Aide plan of care, aide competency testing, aide 
supervision ,etc.) 

Sandy Mullins 

Senior Helpers For-Profit 
In-Home Aide 1000 Copperfield Blvd NE 

Provision of In-Home Aide Services Level II & III 
Services II & III Concord, NC 28025 

704-792-1001 

Dana Ramsey 
ResCare 

For-Profit 
In-Home Aide 320 Copperfield Blvd 

Provision of In-Home Aide Services Level II & III 
Homecare Services II & III Concord, NC 28025 

704-793-4220 

Attest Statement: Providers utilizing subcontractors must provide assurance that both for profit and non-profit subcontractors are compliant with state and federal regulations. These assurances are 
the subcontractor: A) has not been suspended or debarred (G.S. §143C-6-23; 09NCAC03M), B) has not been barred from doing business at the federal level. C) is able to produce a notarized ·State 
Grant Certification of No Overdue Tax Oebts~, D) has obtained all licenses, permits, bonds and insurance necessary for carrying out HCCBG Services. In addition. Non-Profit Subcontractors are 
registered as a charitable (501c3) organiza ti on with the federa l government. 

Provider Signature: Tit le: akc~ Date: S=-:J. z-rf 2 
( 

Version 2016 Page ___ of ___ _ 

Version 2016 
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FY18 

Standard Assurance To Comply with Older Americans Act 
Requirements Regarding Clients Rights 

For 
Agencies Providing In-Home Services through the 

Home and Community Care Block Grant for Older Adults 

As a provider of one or more of the services listed below, our agency agrees to notify 

all Home and Community Care Block Grant clients receiving any of the below listed services provided by 

this agency of their rights as a service recipient. Services in this assurance nclude: 

In-Home Aide 

Home Ca re (home health) 

Housing and Home Improvel1)ent 

Adult Day Care or Adult Day Health Care 

Notification will include, at a minimum, an oral review of the information outlined below 

below as well as providing each services recipient with a copy of the information in written form. In addition, 

providers of in-home services will establish a procedure to document that client rights information has been 

discussed with in-home services clients (e.g. copy of signed Client Bill of Rights statement). 

Clients Rights information to be communicated to service recipients will include, at a 

minimum, the right to: 

be fully informed, in advance, about each in-home service to be provided 

and any change in service(s) that may affect the wellbeing of the 

participant; 

participate in planning and changing any in-home service provided unless 

the client is adjudicated incompetent; 

voice a grievance with respect to service that is or fails to be provided, 

without discrimination or reprisal as a result of voicing a grievance; 

confidentiality of records relating to the individual; 

have property treated with respect; and 

be fully informed both orally and in writing, in advance of receiving an 

in-home service, of the individual's rights and obligations. 

Client Rights will be distributed to, and discussed with, each new client receiving one or more of the above 

listed services prior to the onset of service. For all existing clients, the above information will be provided 

no later than the next regularly scheduled service reassessment. 

Agency Name: Cabarrus County Planning and Development Department 

Name of Agency Administrator: Kelly Sifford 

Signature: Date: 
--~~~~~~~~-----------

on Aging and retain a copy for your files.) 

CLIENT/PATIENT RIGHTS 
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July 1, 2016 through June 30, 2017 
Home and Community Care Block Grant for Older Adults 

Community Service Provider 
Standard Assurances 

DAAS-734 
(revised 2/16) 

Cabarrus County Planning and Developme agrees to provide services through the Home and 
(Name of Provider) 

Community Care Block Grant, as specified on the Provider Services Summary (DAAS-732) in accordant 
w ith t he following: 

1. Services shall be provided in accordance with requirements set forth in: 
a) The County Funding Plan 
b) The Division of Aging Home and Community Care Block Grant Procedures Mannual for 

Community Services providers; and 
c) The Division of Aging Services Standards manual, Volumes I through IV or at 

http://www.ncdhhs.gov/aginglmonitorlmpolicy.htm 
Community service providers shall monitor any subcontracts with providers of Block Grant services and 
take appropriate measures to ensure that services are provided in accordance with the aforementioned 
documents. 

2. Priority shall be given to providing services to those older persons with the greatest economic or 
social needs. The service needs of low-income minority elderly will be addressed in the manner 
on the Methodology to Address Service Needs of Low-lncome(lncluding Low Income Minority Elderly), 
Rural Elderly and Elderly with Limited English Proficiency format, (DAAS-733) 

3. The following service authorization activities will be carried out in conjunction with all services 
provided through the Block Grant: 

a) Eligibility determination; 
b) client intake/registration; 
c) client assessment/reassessments and quarterly visits, as appropriate; 
d) Determining the amount of services to be received by the client; and 
e) Reviewing consumer contributions policies with eligible clients 

4. All li censes, permits, bonds, and insurance necessary for carrying out Block Grant Services 
will be maintained by the community service provider and any contracted providers. 

5. As specified in ,45 CFR 75, Subpart D-Post Federal Award Requirements, Procurement Standards, 
community service providers shall have procedures for settling all contractual and administrative 
issues arising out of procurement of services through the Block Grant. Community serivce providers 
shall have procedures governing the evaluation of bids for services and procedures through which 
bidders and contracted providers may appeal or dispute a decision made by the community 
service provider. 

DAAS-734 
(revised 2/16) 
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NC 
OIVISION 
OF AGING 
COST OF 
SERVice 

s · 
ATIACH 
MENTA 

LABOR 
DISTRIBU 

TION 
SCHEOUl 

E 

INSTRUCTIONS: Under each service, provide t he amount of money to be paid fo r the salary from the service. 
AGENCY 
NAME J5 County P la nning and Development Oep a .. t pracUc. Is 10 \1118 las t 5 Columns lOt noo-uni1 se""'I .... 

Housing{ 
fULL TIME TOTAL ADMIN. -. STAFF NAME POSrTlON PART TIME SAlARY SALAAY Repair U O 

Dana Slmp50n Wea tl!erl~8t1on M fULL TIME S6 000 $6,000 

Donald Cor1>et I Weatherization M FULL TIME 56.000 6.000 

SO 

" 
SO 

SO 

SO 

" 
SO 

SO 

" 
" 
" 
SO 

" 
" 
" 
SO 

SO 

SO 

SO 

SO 

SO 

SUBTOTAl FT 12 000 0 12,000 

SUBTOTAL P 0 0 0 

TOTAL 12.000 " $12000 

PERCENT FT. ",,,,.,, ItDlV/Ot '00_ 

PERC€NTPT: 000% /fOIViOI 0.00% 
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INSTRUCTIONS: Under each service, 
provide the number of hours to be 

AGENCY 
NAME Cabarrus County Planning and Development Department 

-""" FULL nt.E TOTAl AOMIN. Home 
I 
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• The Olvillano! Aglrv ARMS dMlul;l, r.pOI'I«I O!OIIOm ___ ...... ..-.. ,--_D 
.--1'10_01 ............ _ ..... _ 
.. _ .. __ "' .... III,C .. _ ...... ... 

nit( reve ........ .cnttod on line I.e 

w..- ...... _(Oo\t.$-7UAI __ 

.-..--..... _--. 
fDto.o\S..7l:2I_--= 
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"'" ~, "". ~, 

"'. .. , 

52027 
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HCCBG Budget 

SERVICE PROVIDER 

County Funding Plan 

Provider Services Summary 

Block Grant Required Net-
Local Match Serv 

Certification of required minimum focal match 
availability. Required local match wi!! be expended 

simultaneously 'Nith Block Grant Funding. 

Signature, County Finance Officer Date 

DAAS-732 (Rev. 2116) 

County Cabarrus 

July 1. 2017lhrough June 30. 2018 
Revlslon#: 

USDA Total HCCBG 
Units 

Rev Date: 

1
lh

) tJ. \ ~\IJ 
Au ~rizEfe)s;-ature~e 
Community Service Provider 

Signature, Chairman, Board of Commissioners Date 
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FY18 

Standard Assurance To Comply with Older Americans Act 
Requirements Regarding Clients Rights 

For 
Agencies Providing In-Home Services through the 

Home and Community Care Block Grant for Older Adults 

As a provider of one or more of the services listed below, our agency agrees to notify 

all Home and Community Care Block Grant clients receiving any of the below listed services provided by 

this agency of their rights as a service recipient. Services in this assurance nclude: 

In-Home Aide 

Home Care (home health) 

Housing and Home Improvement 

Adult Day Care or Adult Day Health Care 

Notification will include, at a minimum, an oral review of the information outlined below 

below as well as providing each services recipient with a copy of the information in written form. In addition, 

providers of in-home services will establish a procedure to document that client rights information has been 

discussed with in-home services clients (e .g. copy of signed Client Bill of Rights statement). 

Clients Rights information to be communicated to service recipients will include, at a 

minimum, the right to: 

be fully informed, in advance, about each in-home service to be provided 

and any change in service(s) that may affect the wellbeing of the 

participant; 

participate in planning and changing any in-home service provided unless 

the client is adjudicated incompetent; 

voice a grievance with respect to service that is or fails to be provided, 

without discrimination or reprisal as a result of voicing a grievance; 

confidentiality of records relating to the individual; 

have property treated with respect; and 

be fully informed both orally and in writing, in advance of receiving an 

in-home service, of the individual's rights and obligations. 

Client Rights will be distributed to, and discussed with, each new client receiving one or more of the above 

listed services prior to the onset of service. For all existing clients, the above information will be provided 

no later than the next regularly scheduled service reassessment. 

Agency Name: Cabarrus Meals on Wheels, Inc 

Name of Agency Administrator: Kimberly Strong 

Signature: /-I-~~"-"'f--"'=4-~"r _____ Date: 1/420 (7 
ging and retain a copy for your files.) 

CLIENT/PATIENT RIGHTS 
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1. You have the right to be fully informed of all your rights and responsibi lities as a client/patient of the 

program. 

2. You have the right to appropriate and professional care relating to your needs. 

3. You have the right to be fully informed in advance about the care to be provided by the program. 

4. You have the right to be fully informed in advance of any changes in the care that you may be 

receiving and to give informed consent to the provision of the amended care. 

5. You have the right to participate in determining the care that you will receive and in altering the 

nature of the care as your needs change. 

6. You have the right to voice you grievances with respect to care that is provided and to expect that 
there will be no reprisal for the grievance expressed. 

7. You have the right to expect that the information you share with the agency will be respected and 

held inslrict confidence, to be shared only with your written consent and as it relates to the 

obtaining of other needed community services. 

8. You have the right to expect the preservation of your privacy and respect for your property . 

9. You have the right to receive a timely response to you request for service . 

10. You shall be admitted for service only if the agency has the ability to provide safe and professional 

care at the level of intensity needed. 

11. You have the right to be informed of agency policies, changes, and costs for services. 

12. If you are denied service solely on you inability to pay, you have the right to be referred elsewhere. 

13. You have the right to honest, accurate information regarding the industry, agency and of the 

program in particular. 

14. You have the right to be fully informed about other services provided by this agency. 
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July 1, 2016 through June 30, 2017 
Home and Community Care Block Grant for Older Adults 

Community Service Provider 

Standard Assurances 

DAAS-734 
(revised 2/16) 

Cabarrus Meals on Wheels, Inc agrees to provide services through the Home and 
(Name of Provider) 

Community Care Block Grant, as specified on the Provider Services Summary (DAAS-732) in accordan, 
with the following : 

1. Services shall be provided in accordance with requirements set forth in: 
a) The County Funding Plan 

b) The Division of Aging Home and Community Care Block Grant Procedures Mannual for 
Community Services providers; and 

c) The Division of Aging Services Standards manual, Volumes I through IV or at 
http://www.ncdhhs.gov/aging/monitor/mpolicy.htm 

Community service providers shall monitor any subcontracts with providers of Block Grant services and 
take appropriate measures to ensure that services are provided in accordance with the aforementioned 
documents. 

2. Priority shall be given to providing services to those older persons with the greatest economic or 
social needs. The service needs of low-income minority elderly will be addressed in the manner 
on the Methodology to Address Service Needs of Low-lncome{lnciuding Low Income Minority Elderly), 
Rural Elderly and Elderly with Limited English Proficiency format, (DAAS-733) 

3. The following service authorization activities will be carried out in conjunction with all services 
provided through the Block Grant: 

a) Eligibil ity determination; 
b) client intake/registration; 

c) client assessment/reassessments and quarterly visits, as appropriate; 
d) Determining the amount of services to be received by the client; and 

e) Reviewing consumer contributions policies with eligible clients 

4. All licenses, permits, bonds, and insurance necessa ry for carrying out Block Grant Services 

will be maintained by the community service provider and any contracted providers. 

5. As specified in ,45 CFR 75, Subpart D-Post Federal Award Requirements, Procurement Standards, 
community service providers shall have procedures for settling all contractual and administrative 

issues arising out of procurement of services through the Block Grant. Community serivce providers 
shall have procedures governing the evaluation of bids for services and procedures through which 

bidders and contracted providers may appeal or dispute a decision made by the community 
service provider. 

DAAS-734 
(revised 2/16) 
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6. Appl icant/ Client appeals shall be addressed as specified in Section 7 of the Division of Aging 
and Adult Services Home and Community Care Block Grant Manual for Community Service Providers, 
dated February 17,1997. 

7. Community service providers are responsible for provid ing or arranging for the provision of 
required local match, as specified on the Provider Services Summary. (DAAS-732). Local match shall 

be expended simultaneously with Block Grant funding. 

8. Community service providers agree to comply with audit and fiscal reporting requirements as 
specified in the Agreement for the Provision of County-Based Aging Services (DAAS-73S) . 

9. Compliance with Equal Employment Opportunity and Americans With Disabilities Act requirements, 
as specified in paragraph fourteen (14) of the Agreement for the Provision of County-Based Aging 

Services (DAAS-73S) shall be ma intained. 

10. Providers of In-Home Aide. Home Health, Housing and Home Improvement, and Adult Day Care 
or Adult Day Health Care shall sign and return the attached assurance to the Area Agency on Aging 
indicating the recipients of these services have been informed of their client rights, as required 
in Section 314 of the 2006 Amendments to the Older Americans Act. 

11. Subcontracting - All HCCBG community service providers must assure that subcont ractors (for

profit and non-profit entities only) meet the following requirements: 

a. Tbe subcontractor bas not been suspended or debarred. (N.C.G.S. § 143C-6-23. 09 NCAC 03M) 

b. The subcontractor bas not been barred from doing business at the federal level. 
c. The subcontractor is able to produce a notarized 'Slate Grant CertificaHon of No Overdue Tax Debls: 

d. All licenses, perm its, bonds and insurance necessary for carrying out Home and Community 
Care Block Grant services will be maintained by both the commW1ity service provider and any subcontractors. 

e. The subcontractor is registered as a charitable, tax-exempt (50 lc3) organization with the 
Internal Revenue Service (non-profit subcontractors only). 

12. Confidentiality and Security. Per the requirements in lOA NCAC OSJ and Section 6 of the Home an 
Community Care Block Grant Procedures Manual, cl ient information in any format and whether 
recorded or not shall be kept confidential and not disclosed in a form that identifies the person w ithout 

the informed consent of the person or legal representative. Information must be maintained in a secure 
environment with restricted access, and community service providers must establish procedures to 

prevent accidental disclosures from data processing systems. Community service providers, including 
subcontractors and vendors, must adhere to requirements for protecting the security and 

confidentiality of client information. 

DAAS-734 
(revised 2/16) 
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13. Record Retention and Disposition. All community service providers are responsible for maintaining 
custody of records and documentation to support the allowable expenditure of funds, service provision 
and the reimbursement of services. Service providers must adhere to the approved record retention 
and disposition schedule posted semiannually on the website of the NC Department of Health and 

Human Services Controller at http://www.ncdhhs.gov/control/retention/retention.htm. 

Service providers are not authorized to destroy records related to the provision of services under this 
Agreement except in compliance with the approved DHHS retent ion and disposition schedule, which 

the agency agrees to comply with 07 NCAC )4M.0510 when deciding on a method of record destruction. 
Confidential recors wiil be destroyed in such a manner that the records cannot be practicaily read or 

reconstructed. 

Kimberly Strong ~ Wt.r ~ ~u'tt,~rized ~gn<i1ufe) a 
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Ne 
DIVISION 

AGING 
COST OF 
SERVICE 

s· 
ATTACH 
MENTA 
lABOII 

OISTRIBU 
TOOH 

SCHEOU 
LE F'I' : 20111 

INSTRUCTIONS: Under each service, provide the amount of money to be paid for the salary from the service. 
AGENCY 

NAME' Cabarrus Meals on Wheels, Inc 

FULL TIME TOTAL ADMIN 
STAFF NAME POSITION PART TIME SALARY SALARY 

Kitchen ManaQlMan_ FULL TIME 532,000 

Ki!Ghen An t, MIl • FULL nME "".000 

Kitch6n U\llities Pen lime 512.000 

Kitchen UlititlilS Pari time 512000 

SO 

SO 

SO 

$0 

SO 

SO 

SO 

SO 

SO 

SO 

SO 

SO 

SO 

SO 

SO 

SO 

SO 

SO 

SO 

SUBTOTAL F1 52 000 0 

SUBTOTALP 2".000 0 

TOTAL 76,000 SO 

PERCENT FT , .. '" "'~"" 
PERCENT PT " "" #01\1101 

...... 
Delivered 

020 

$32000 

20.000 

" 000 
12.000 

52 000 

24.000 

$76,000 

" "" 31 58% 
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INSTRUCTIONS: Under each service, 
provide the number of hours to be 

AGeNCY 
NAME Cabarrus Meals on Wheels, Inc 

Non Unit Svu I" T"'-" Columna 

....... 
POSIT",. • ~g:;:,; ~~~ ~~ed .. ~ 

~ 
I 
I 
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• The DlvlaIOn or.-,glng ARMS d«h,lct. repot1ed program ___ .... IO~~.LD 
_ ... _rl __ .... _ .... _ 

.. _. __ ......... C ......... IO_.". 

riel .even.- ".1l1li on ffllllI.C, 

_""_ .... II),u.$.~I __ 

.....--...... _---(CIM$-1l2\ __ 

-= ....,.a. .. F_ Low .... 
"-......,~&-...u-.UI __ c..u..I.C 

HSP,......,u...D 
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",-<"" HCC:ac; "--"_ ~ Looo .. C 
l .... ~1IMo u..1I.e.s 
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~, 
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578478 

117000 

4,9443 

78478 

15872 

4,9444 
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HCCBG Budget 
NAME AND ADDRESS Home and Community Care Block Grant for Older Adults 
COMMUNllY SERVICE PROVIDER DAAS-732 (Rev. 2116) 

Cabarrus Meals on Wheels County Funding Plan County Cabarrus 

1701 S Main Street July 1. 2017 through June 30. 2018 

Kannapolis NC 28081 Provider Services Summary Revislon#: Rev Date: 

A B C D E F G H I 
Ser. Delivery Projected Projected Projected Projected 

(Check One) Block Grant Funding Required Net- USDA Tolal HCCBG Reimburse, HCCBG Total 
Services Direct Purch. Access In-Hom Other Total Local Match Serv Cost Subsidy Funding Units Rate Clients Units 
Home Delivered 020 X 70630 \1\1\\\1\1\\\\ 7848 78478 36000 114478 15872 4.9443 80 116999 

\1\1\\\\\\\\\\ 0 0 0 0 0 0 0 
\1\\1\1\\\\1\1 0 0 0 0 0 0 0 
\\\\\1\\\\\\\\ 0 0 0 0 0 0 0 
\\\1\\\\\\\\\\ 0 0 0 0 0 0 0 
\\\\\1\\\\\\\\ 0 0 0 0 0 0 0 

Total \\\\\\\ \\\\\\\ 0 70630 0 70,630 7848 78478 35000 114478 \\\\\\\\\\\\\\ \\\\\\\\\\\\\\ 80 #DIVIO! 
-Adult Day Care & Adult Day Health Care Net SeJVice Cost 

S/«/;7 ADC ADHC 

~kv~~ Daily Care 

I 
Certification of required minimum local match 

Transportation availabil ity. Required local match will be expended ut rized Signa re, Title I Dale 
AdmInistrative simultaneously with Block Grant Funding. Community Service Provider 
Net Ser. Cost Total 

Signature. County Finance Officer Date Signature. Chairman. Board of Commissioners Date 
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DAASTOTAL 

FY 2018 EXHIBIT A 

Home and Community Care Block Grant for Older Adults 

TOTAL UNIT SUMMARY 

Block Grant Reimbursemen HCCBG Cost Cost Shar Other Other Fundin~ Total HCCBG 
Service Funding Match Net Service Rate Units Share Units Funding Units All Units Clients 

Cost 

Trans 250 79,207 8,801 88,008 16.3087 5,396 - - 702,963 43104 48,500 4,664 
Medical T ransp 033 64,805 7,201 72,006 17.8233 4,040 - - 569,697 31964 36,004 3,816 
In-Home II - Personal Care 042 141,102 15,678 156,780 18.2091 8,610 - - 0 0 8,610 24 
In-Home III Personal Care 045 46,376 5,153 51 ,529 20.6116 2,500 - - 0 0 2,500 6 
Congregate 180 104,510 11,612 116,122 10.1808 11,406 24,000 2,357 0 0 13,763 250 
Home Delivered 020 70,630 7,848 78,478 4.9443 15,872 - - 500,000 101 ,127 116,999 80 
Housingl Home Repair 140 46,824 5,203 52,027 #DIV/O! #DIV/O! - #DIV/O! 0 #DIV/O! #DIV/O! 70 
Adult Day Care 030 20,102 2,234 22,336 34.3631 650 - - 0 0 650 6 
Adul t Day Health 155 115,818 12,869 128,687 41.51 19 3,100 - - 0 0 3,100 20 
Senior Center Operation 170 87,301 9,700 97,001 #DIVIO! #DIV/O! - #DIV/O! 0 #DIV/O! #DIV/O! 4,500 

-
- - 0 - -
- - 0 - -
- - 0 - -
- - 0 -

Total 776,675 86,297 862,972 #DIV/O! 24,000 #DIV/O! ' I """ "f' " h HkilN .. :' #DIV/O! #DIV/O! 13,436 

2659632 
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CASARRUS COUNTY 
CLOSURE - POST-CLOSURE COSTS 
As of Marth 31, 2017 

270 ''()()'()()''()3503 -SS ClosurejPostcios-MSW-Post Oosure 
270 "()()'()()"()3S03 -S6 ClosurejPostcios-C&D-Closure 
270 -QO-OO.O-OO()()3503 -S61 ClosurejPostciosure -C&D up 
270 ''()()''()()''(3503 -S7 ClosurejPoncios-C&O-POSI Close 

Total Closure 
Total POSI Closure 

Tolal 

Difference 

October 2016 - FY 2017 Admin Contingency 
Amount from study Adj ustment Adjustment 

1,126,760 
1,643,096 
1,985,638 

193,800 

4,949,294 

1,643,096 

(600,000) 

(600,000) 

3,306,198 (600,000) 

4,949,294 (600,000) 

(176,046) 
(1S7,438) 

(333,484) 

(176,046) 
(157,438) 

(333,4~J 

Uability al 

""'" 1,126,760 
1,467,050 
1,228,200 

193,800 

4,OlS,810 

1,467,OSO 
2,548,760 

4,01S,810 

Paymenu Since Study Adjusted 
FY 2017 FY 2017 Uablli~ G/J:. 8alam::e JE 

(31,22S) 1,095,535 1,170,299.80 (74,76S) 
1,467,050 1,261,S69.00 20S,481 
1,228,200 1,219,000.00 9,200 

193&.2!l.. 193,800.00 
---_.- ---

(31,225) 3,984,58S 3,844,669 G§D 
1,467,050 1,261,569 20S,481 

(31,22S) 2,S17,535 2,583,100 (6S,S65) 

.l11.~2..s) 3,984,S85 3,844,669 139,916 
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Cabarrul County Budget Amendment Request 

Date: 6/19/2017 Amount: 1$139,916.00 
~'-' --

Dept. Head: !SUSan Fearrington (prepaced by~t~Jf) ___ -I 
Department: ~[L~a~nd~fiili'll============= 

I Internal Transfer Within Department I! Transfer Between Departments/Funds ~ Supplemental Request 

Purpose: 

!ThiS budget ~mendment is to increase the La ndfiiiC~pita l Reserve expense account through appropriating fund balance. The Capital 
Ireserve expense account is used to adjust the Landfill Closure Post-Closure liability accounts, The most recent closure post-closure 
~stimate w~s preeared October 2016. Ba~ed on .!!li~_!~,ost recent study, the liability accounts will increase $139,916.00 in tota~ 

Account Number Account Name lApp roved Budget Inc Amount Dec Amount Revised Budget 

127094610-9661 II -
$00011 $139,916 . 0~ I $0.001 [ $-139,916001 -

. Capital Reserve 

1270646~0-6901 Fund Balance Approp J L $165,432.01 11 $139,916:001 I $O.O§] 1- $305~348. 01 1 
Total 

Budget Officer County Manager Board of Commissioners 

r Approved r Approved o Approved 

r Denied r · Denied o Denied 

SignS/lire Signa/liTe Signature 

Dafa Da/e Dala 
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Cabarrus County Budget Amendment Request 

Date, £/19/2017 
L 

Dept. Head: [~l:Jzanne Burgess - ASSiS!a~!f~~~nce DlJ 

Amount' 1$685,000.00 

Department: I"-F.:.:in"'a::.n"'c::ce _______ ____ ~ 

r Internal Transfer Within Department n Transfer Between DepartmentslFunds o Supplemental Request 

Purpose: 
- - . - ........, 
This budget amendment is to appropriate fund balance for the Health Insurance Fund due to an increase in medical claims during 
Ithe last portion of fiscal year 2017. Revenues are being revised due to additional pharmacy refund , interest earnings and 
,revenues received from clinic fees. Expenditures are being revised for administrative fees due to increase in stop-loss cap and 
Ichanges t~ the H R A and H SA insuranc.e_I'.I.a.ns. offered to em:<p:::lo"yc::e:.:e:.:s.:... ______________________ _ 

Number 
917-6645 

917-6701 

917-6804 

917-6901 

917-9485 

Budget Officer 

r Approved 
r Denied 

Signature 

Date 

Name 

Clinic Fees 

Interest on Investment 

Insurance 

Fund Balance App~opr 

Fees 

HS 

County Manager 

r Approved 
r Denied 

Signature 

Date 

Amount 

Board of Commissioners 

o Approved 

() Denied 

Signature 

Date 
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CABARRUS COUNTY  

BOARD OF COMMISSIONERS 

WORK SESSION 

JUNE 5, 2017 

4:00 P.M.   

AGENDA CATEGORY:  

Discussion Items for Action at June 19, 2017 Meeting  

 

SUBJECT: 

Finance - Update of Capital Project Fund Budgets and Related Project 

Ordinances 

BRIEF SUMMARY:  

Each year the multi-year fund budgets and Project Ordinances are evaluated 
and updated.  Based on the Finance Department's evaluation: 

Budget amendments and project ordinance updates are included with this agenda 
for the Construction and Renovation Fund (Fund 343), School Construction 
Fund (Fund 364), Community  Development Block Grant Fund (Fund 410), 
Sheriff's Department Fund (Fund 461), Small Projects Fund (Fund 460), 
Department of Aging Fund (Fund 532), and Cannon Memorial Library Fund (Fund 
534). 

REQUESTED ACTION: 

Motion to approve the Multi-year Budget Amendments and revised Project 

Ordinances. 

EXPECTED LENGTH OF PRESENTATION: 

5 Minutes 

SUBMITTED BY: 

Susan Fearrington, Finance Director 

BUDGET AMENDMENT REQUIRED: 

Yes 
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CABARRUS COUNTY CONSTRUCTION AND RENOVATION 

PROJECT 
BUDGET ORDINANCE 

 
 BE IT ORDAINED by the Board of Commissioners of Cabarrus County, North Carolina 
that, Pursuant to Section 13.2 of Chapter 159 of the General Statutes of North Carolina, the 
following capital project ordinance is hereby adopted: 
 
Section I.   
 

A. The project authorized is the various County construction and renovation related 
projects. Details of the projects are listed in section C. of this Project Ordinance. 

 
B. The officers of this unit are hereby directed to proceed with this capital project within 

the terms of the Generally Accepted Accounting Principles (GAAP) and the budget 
contained herein. 

 
C. It is estimated that the following revenues will be available to complete capital 

projects as listed.  
 

Capital Projects Fund (Capital Reserve Fund) 
Rental – Tower Lease 
Lease Proceeds ( Robert Wallace Park)    
General Fund Contribution    
Sale of Fixed Assets 
Contributions and Donations 
Park & Recreation Trust Fund(PARTF) Grant               

$4,753,063 
726,099 

3,666,394 
4,185,778 

423,417   
117,036 
350,000 

  
TOTAL REVENUES $14,221,787 

            
D. The following appropriations are made as listed. 

 
Tax Collector Renovation  
BOE Election Equipment 
County Website Design 
Jail Camera Upgrade 
LEC Law Enforcement Technology 
Training & Firing Range Renovation 
Courthouse Expansion 
Northeast VFD Emergency Hydrants 
Public Safety Training Center 
Emergency Communications Equipment 
JM Robinson High School Wetlands Mitigation 
Robert Wallace Park  
Frank Liske Park – Western Playground Restrooms 
Frank Liske Park – Barn Restrooms 
Frank Liske Park Overflow Parking 
Carolina Thread Trail 
Arena- Restroom Renovation 
Arena –Aisle Safety Lighting 
Arena – Marque Replacement & Sign 
Landfill Retaining Wall 
Cooperative Ext. ADA Bathrooms 
Furniture Replacements 

163,500 
323,000 
283,750 
47,000 

786,932 
50,000 

100,000 
40,000 
90,000 

                    2,099,491 
100,000 

8,147,964 
375,000 
102,000 

                       236,960 
59,329 

100,000 
                       185,000 

112,500 
325,000 
150,000 
178,723 
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Unassigned 165,638 
  
  
TOTAL EXPENDITURES $14,221,787 
  
  
GRAND TOTAL – REVENUES $14,221,787 
GRAND TOTAL – EXPENDITURES  $14,221,787 

 
Section II.   
 
 A. Special appropriations to non-profit organizations shall be distributed after the 

execution of an agreement which ensures that all County funds are used for 
statutorily permissible public purposes. 

 
 B. The County Manager or designee is hereby authorized to transfer appropriations 

within or between funds, or modify revenue and expenditure projections as contained 
herein under the following conditions: 

 
1. The Manager may transfer amounts between objects of expenditure and 

revenues within a function without limitation.  
 

2. The County Manager may transfer amounts up to $500,000 between functions 
of the same fund.  

 
3. The County Manager may transfer amounts between contingency funds which 

are set aside for a specific project for budgetary shortfalls or upon the appropriate 
approval of a change order. 

 
4. The County Manager is authorized to transfer funds from the General Fund or 

Capital Reserve Fund to the appropriate fund for projects approved within the 
Capital Improvement Plan for the current fiscal year. 

 
5. Upon notification of funding increases or decreases to existing grants or 

revenues, or the award of grants or revenues, the Manager or designee may 
adjust budgets to match, including grants that require a County match for which 
funds are available. 

 
6. The Manager or designee may adjust debt financing from estimated projections 

to actual funds received. 
 

7. The County Manager may enter into and execute change orders or amendments 
to construction contracts in amounts less than $90,000 when the appropriate 
annual budget or capital project ordinance contains sufficient appropriated but 
unencumbered funds. 

 
8. The County Manager may award and execute contracts which are not required 

to be bid or which G.S. 143-131 allows to be let on informal bids so long as the 
annual budget or appropriate capital project ordinance contains sufficient 
appropriated but unencumbered funds for such purposes. 
 

9. The County Manager may execute contracts with outside agencies to properly 
document budgeted appropriations to such agencies where G.S. 153 A-248(b), 
259, 449 and any similar statutes require such contracts. 

 
10. The County Manager may reject formal bids when deemed appropriate and in 

the best interest of Cabarrus County pursuant to G.S. 143-129(a). 
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11. The County Manager may reduce revenue projections consistent with prevailing 

economic conditions, and also reduce expenditures correspondingly. 
 
Section III. 
 

 This ordinance and the budget documents shall be the basis of the financial plan for the 
County of Cabarrus.   

 
a. The Finance Director is hereby directed to maintain within the Capital Project 

Fund sufficient detailed accounting records to satisfy the requirements of the law.   
 

b. The Finance Director is directed to report, at the request of the Board, on the 
financial status of each project element in Section I and on the total revenues 
received or claimed. 

 
c. Copies of this capital project ordinance shall be furnished to the Clerk to the 

governing Board, and to the Finance Director for direction in carrying out this 
project. 

 
d. At the completion of a construction project, all unrestricted excess funds are 

transferred to the General Fund and the portion of the Capital Project associated 
with the project is closed. 

 
 Adopted this the 19th day of June, 2017. 
 

CABARRUS COUNTY BOARD OF COMMISSIONERS 
 
 
BY: __________________________ 

 Stephen M. Morris, Chairman 
 

 
ATTEST: 
 
_________________ 
Clerk to the Board 
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Cabarrus County Budget Amendmont Roquest 

Date: fS/19/2017 , --~--~--, 

Amount: 1$77,366.76 

Dept. Head: ISusan ~earrington (prepared by s~ff) ___ -, Department: 1364 School Construction Fund 

o Intemal T ransler lI\rtthin Department DTransfer Between OepartmenlslFunds ~ Supplemental Request 

Purpose: 

r~~.~~;~et·am~n_d;;:'ent is to move the unspe~t funds from the completed Odell School Project into an available Other Improvements I 

Account Number Account Name Approved Budget Inc Amount Dec Amount Revised Budget 

1364~q000-6921-AV~IL J :Cont'b from C~~ _ I[ 
~ 

$0.00] I $73,31185]1 J I ~ $73,311 .851 

~4?.q000-69 1()-AVAJ L -] tCont'b from Cap Proff ~ I $oODJ [ $4,054.911 [ Ii $4,054.9]] 

~6490~0.9~98~g-AVAIL 'I;olher Improvemen~~_ ~ -I r- -- $OOOII~ $77,36676 I Ie $77,366.76J 

I 
- J I ~ ~ 

II i lC -
-- $0.00] 'II 

136497342~9845 I 'Admin/Legal _~~----.J I $65,000.00 11 II I $001 11' $64,999.991 

@6497342~9606 Engineers ~ [ - $238,000.00J I I $3,051.451 I $234,948.551 

1 36497342~9l;07 Architects ] C $1 ,005,000.0011 III $8 ,691 . 1 ~ I $996:308.87] , 

[36497342~9803 Utility Extensions _~I $14,979.91 1 I' 11 $4, 054. 9~D I $10,925.001 

136497342-9820 'I Construction 
~ - II 

~ 

$17,660,461 .0q] I 11 $2,297.45J I $17,658,163.551 

136497342-9820-~599 II Construction-Owner 
-

- I[ $220,130.001[ II $19,850.4611 $200,279.54] 

136497342-98_60 .. !,Equip & Furniture - I I $850,976.821 I II $2,7898911 $848,186.93] 

136497342-9862 __ IITechnology ~ ~-.J C $924,470.00)1 II $903.26 11 $923,566.741 

[36497342-9864 I LTech Infrastructure ~ [ $256,985.00 11 II $2401711 $256,744.831 

[36497:i42-:9825 _ ~ _I [Contra Sales Ta~ _ 
~ 

10$298,657.55)11 II $35,488.0311 ($334,145.58)] 

I -
_. 

~ ~ 

- I L -I [ 
-

I I II I [ 
~ 

$0001 

[36467342:6921 I :Cont'b from CRF ~ ] [ $19,755,175.25] i JII $73,311 .85] [ $19,681 ,863~.4q] 
~- , 

l36467342-6910 I Cont'b from Cap ~roj f .~ I ~ $327,153.6611 II $4,054.911 r $32'3,098.751 

L __ ---.--- i ___ ~II --- -- II 
II II $O.O§] 
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Cabarrus County Budget Amondment Request 

Date: 16/19/2017 
l_. _. __ . . 

Amount: 1$51 ,020.47 

Dept Head: l§.~sa_f'! Fearri!lgto_~ (prepa~~dl>y_s!alO' ___ --1 Department: ICommunity Development Block Grant 

n Internal Transfer Within Department rJ Transfer Between Departments/Funds o Supplemental Request 

~urpose_, _____ . • 

This budget amendment is to update the HOME 2013 grant and budget revenues and expenditures for the HOME 2016 grant. There 
is a 25% County match required. The HOME 2016 grant will be used in conjunction with the HOME 2015 grant and two non-profit 
agencies to assist with a project that will provide affordable housing opportunities for low to moderate income seniors. This grant was 
appr~v~~ ~~he _B..9~r~ _of Commissioners _o~ ~_~~~ 21, 2016. -----.-J 

Budget Officer 

r Approved 

r Denied 

Signat(Jre 

Date 

2013 Revenues 

from GF 

2013 Sub Contract 

2013 

2016 

2016 Sub 

2016 

County Manager 

r · Approved 

r Denied 

Signat(Jre 

Date 

Board of Commissioners 

o Approved 

o Denied 

Sjgnature 

Dat. 
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Cabarrus County Budget Amendment Request 

Date: !6t19/2017 ,- Amount: 1$663,200.00 J 
Dept. Head: ~usan Fearrington (prepar~-bY· ita.1f) _ __ ---, Department: ISmail Projects Funds 

D Internal Transfer Within Department D Transfer Between DepartmentslFunds o Supplemental Request 

Purpose: 

[
This budget amendment, for the Small Project-Funds, is to increase Revenue Budgets to reflect the actual Revenue received this 
y~ar. _ _ __ . _._ _ _ 

Account Number !Account Name Approved Budget Inc Amount IDec Amount Revised Budget 

l460~0000-6023 I ~Deferred_Tax Collec! Il " $1,092,987.76] 1- $460,00ifOOjIC .. J [ $1 ,552,987}6] 

~060000-60p01 _ .1 Deferred Tax Col~ect ~ I }o:w] I $18,5000011 I L $18,500.001 

l4-6060000-60~4". JDe~erred Taxlnte'.st .J I $199,38I99j I $67,000.0011 Ie $266,381 .991 

~060000-6~01 a l lnte; est on Invest ment - ' ][- $3,051.60JI[ $4,700.00] I =:J [ $7,751001 

146090000:9704_ ' I pont'b to GF . J I . '$25,00-000) I $550,20"MO] [ __ I [ n $575,200.00] 

l4~061510-6701 J I~tereston Investment . IL $33,497.@ 1 $600001[ m I[ . $34:097.821 

146!l91?~ 0·9708 ! 'Cont'b 10 Capital Proj --=--:J I $5,77524] I $600.0011 ] [ - -$6:375.24] 

146061610-6.501-0258 I Re9ister of Deeds J I - $1,322,668.9611 $111,000.001 [ - II $1,433,668.961 

14606.1610-6701 ,'Interest on Investment - _. Jr' $37,851.21I1C $1,400.0011 -J C_ .. -$39,251 .Z}j 

146091610:9407 ; Automation & Enhance .J I $1,438,024.7511 $112,400.001 C 'J L $1 ,556,42415] 

Total I I 

Budget Officer County Manager Board of Commissioners 

o Approved o Approved o Approved 

o Denied o Denied o Denied 

Signature Signature Signature 

Date Data Date 
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Cabarrus County Budget Amendment Request 

Dat., ;6/19/2017 

Dept Head: (Suzanne Burgess 

n Internal Transfer Within Department 

__ =:=1 
-] 

Amount' I!2~,O§4~3-1=~ _ _ ______ . ~=-J 
Department: §~a-6c~..: .. ~~lt!-Year ~u~~s"----~'~-- ---J 

o Transfer Between Departments/Funds PJ Supplemental Request 

Purpose: - .- - - - - ._----- -_.. ---- - - ._-------, 
;This budget amendment adjusts appropriations of revenues and expenditures for multi-year funds based on estimates and actual ! 
!history of transactions that have occurred in the funds. Each year the multi-year fund budgets and Project Ordinances are 
:evaluated and updated through budget amendments and revised Project Ordinances that are presented to the Board of 
: Com~!ssione~s for approval. _ . _ _ _ _ __ 

Account Number Account Name pproved Budget Inc Amount Dec Amount Revised Budget 

'46162111-6305 Federal Fort Sharing 1 L -_:,_. !96.241:@ L i 1,689.31 I, iii - $97,931 .00i 

:46162111-6701 I Interest on Investment ___ .JI[-=--:~ ___ $6,8s6:.oQlll-=-::''-:- _$40.00111 ," $6,926,00. 

46192111-9836 IFortSharingExp _______ J __ ~':::'_~$180.75599J II-----.:J1,7~9.31 1 1[_ [II _$18~,::8~3~1 
-Jl--- ---- - 1L------ T _ Il_. .. - - -_. '; 

'46162111-6701-TREAS Int on Invest - Treas ~.J [~ __ "::$10,635.0.Qj [_=_- $ioo,~J!_ _ _ _ J I 
---- $~g, 

____ )10,7,35, O'O[ 

'46192111: 9836-TREAS I Fort Sharing Exp-!reas . ___ JC ---- - $-1-9-7:865:"5611[.=- SiOQjq]1L .. III __ .....:..$197, 965.~6 1 
, ,- --- 11 -- --- --------][--- -- 11 . - - $0001 Ii . .. __ ---.J . ..JL _.. . ..Ill __ , 
[46_16_21 12-6306' NC Substance Cont:r:ax - -I [ .-- $374~80800J C $1-1~500:o.0J C_ __ _. ill - $38~,308:001 

~461621~2-67_01 __ Interest on Invest,!,en! -~ __ ~J[- - --$5i9_06.001l $250 001 L. .. !I - -. $54,156.00] 

146192112-9838_ NC Substance Cont Exp n.:::.Jr -- - $598,91 7)5] 1 - $11 :i50 1!!ll 1~ _. _ !Il_- __ t62o,667 15i 

....,J[--- --------IL n-- IL _ II . $O.O()! 

:46162114-6694 Firing Range R,e:ven_ue.s _-..-J L - $23~395.oo 1 L __ ._j3,oO.o.00J I Ii . __ $2.6,39500' 
-

,46162114-6701 Interest on Investment JIt - . - $23O:oii I IL-=-_~25.00jlL . II _~25500; 
46192114-9572 Range Maintenance J[ ~ _':::~~23,625.o01 IL~$3,Q2~.00] l l 'II __ ~. _ i2?~5000: 

JL_· _.:.. . -- IL= ___ - _ Ji ,I _ _ $0001 

53260000-6701 Interest en Investment J L_ $14~373-:-0~ 1 '-_=_. i~500011 III $~4,72~Opl 
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15:l.260ooo".il805 _.- ... 1 ~C~ntr- P~lvate Donate --.JII $183.951 .001 L $6.700:001 i . 11- -----.... - --I 
$190.651 ,00J . . 

l53290000.9358 llSpecial Projects II $198.324.001 I $7.050.oQ1Il. 
. 

... J f 
. 

_. $205.374.O'oJ .. 

I 
. .. I [ - II - Ii II . I' 

- . I 

- , . L . $~.09J i 

iS3468240-670! 
-----

J rl n~~!est on Investment I[ $153.951.001 1 . '$350.001 i . I [_. ~._. ----- $154,3.01·QP! . .. . .1 

15349-B~40.9704 J l lC~nt~ibutjOn to Ge~ Fd "I c: $1 .030.029.291 C- $35.000)1: II 
- . - - •• -0 I 

. --_.- - $.1 .0~0.3?9~9! 

I Total I I 
Budget Officer County Manager Board of Commissioners 

o Approved o Approved o Approved 

o Denied o Denied o Denied 

Signature Signature Signature 

Date Date Dare 
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CABARRUS COUNTY 

BOARD OF COMMISSIONERS 

REGULAR MEETING 

        JUNE 19, 2017 

6:30 P.M.  

 
 

MISSION STATEMENT 
 

THROUGH VISIONARY LEADERSHIP AND GOOD STEWARDSHIP, WE WILL 
ADMINISTER STATE REQUIREMENTS, ENSURE PUBLIC SAFETY, DETERMINE 

COUNTY NEEDS, AND PROVIDE SERVICES THAT CONTINUALLY ENHANCE 
QUALITY OF LIFE 

 
CALL TO ORDER BY THE CHAIRMAN 

 
 

PRESENTATION OF COLORS 
 
 

INVOCATION 
REVEREND SCOTT DAVIS 
PITTS BAPTIST CHURCH 

A.  APPROVAL OR CORRECTION OF MINUTES  

1.  Approval or Correction of Meeting Minutes   

B.  APPROVAL OF THE AGENDA   

C.  RECOGNITIONS AND PRESENTATIONS 

1. Active Living and Parks - Park and Recreation Month Proclamation  

2. EMS - Mission Lifeline Gold Recognition   

D. INFORMAL PUBLIC COMMENTS (Each speaker is limited to 3 minutes) 

E.  OLD BUSINESS 

F.  CONSENT AGENDA 
(Items listed under Consent are generally of a routine nature. The Board may  take 

5-1 Page 194



action to approve/disapprove all items in a single vote. Any item may be  withheld 
from a general action, to be discussed and voted upon separately at  the 
discretion of the Board.) 

1. County Manager - Cooperative Extension ADA Bathrooms and Furniture for 
County Departments Budget Revision  

2. County Manager - Duke Energy Easement Approval  

3. County Manager - Duke Energy Easement at Royal Oaks Elementary School  

4. DHS - FY18 HCCBG Funding Plan  

5. Finance - Construction and Demolition Landfill Budget Amendment  

6. Finance - Health Insurance Fund Budget Amendment  

7. Tax Administration - Refund and Release Report - May 2017   

G.  NEW BUSINESS 

1. County Manager - Adoption of the FY18 Cabarrus County Budget - Public 
Hearing 6:30 P.M.  

2. Finance - Update of Capital Project Fund Budgets and Related Project 
Ordinances  

3. County Manager - FY18 Economic Development Allocation - Public Hearing 
6:30 P.M.  

4. County Manager - Purchase of Overflow Parking Lot Property at Concord 
Senior Center  

5. County Manager - Proposed T-Mobile Lease at Kannapolis Middle School  

6. Infrastructure and Asset Management - Wireless Tower at CCS Transportation 
Department  

7. Planning and Development - HOME Plans and Programs  

8. Finance - 2017 and 2018 Limited Obligation Bonds (LOBS) Project Ordinance 
Updates  

H.  APPOINTMENTS TO BOARDS AND COMMITTEES 

1. Appointments and Removals - Active Living and Parks Commission  

2. Appointments - Board of Equalization and Review  

3. Appointments - Cabarrus County Tourism Authority  

4. Appointments and Removals - Centralina Workforce Development Board  

5. Appointments and Removals - Jury Commission  

6. Appointments and Removals - Library Board of Trustees  

7. Appointments and Removals - Public Health Authority of Cabarrus County  

8. Appointments - Rowan-Cabarrus Community College Board of Trustees  

9. Appointments - Water and Sewer Authority of Cabarrus County   

10. Appointments – Mental Health Advisory Board 

11. Appointments – Harrisburg Fire Advisory Board 
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I.  REPORTS 

1. County Manager - Monthly New Development Report  

2. County Manager - Monthly Reports on Building Activity  

3. Cardinal Innovations Healthcare Solutions - Semi-Annual Dashboard Report for 
2016      

4. EDC - May 2017 Monthly Summary Report  

5. Finance - Monthly Financial Update  

6. BOC - Receive Updates from Commission Members Who Serve as Liaisons to 
Municipalities or on Various Boards/Committees  

7. Request for Applications for County Boards/Committees    

J. GENERAL COMMENTS BY BOARD MEMBERS 

K. WATER & SEWER DISTRICT OF CABARRUS COUNTY 

L. CLOSED SESSION 

M. ADJOURN 
 
 
 

IN ACCORDANCE WITH ADA REGULATIONS, ANYONE WHO NEEDS AN 

ACCOMMODATION TO PARTICIPATE IN THE MEETING SHOULD NOTIFY THE ADA 

COORDINATOR AT 704-920-2100 AT LEAST FORTY-EIGHT (48) HOURS PRIOR TO 

THE MEETING. 

 

 

Scheduled Meetings: 

 

   July 3    Work Session    4:00 p.m. Multipurpose Room 
   July 17    Regular Meeting    6:30 p.m. BOC Meeting Room 
   August 7    Work Session    4:00 p.m. Multipurpose Room 
   August 21    Regular Meeting    6:30 p.m. BOC Meeting Room  

 
 

Mission: Through visionary leadership and good stewardship, we will  

administer state requirements, ensure public safety, determine county needs, and 
provide services that continually enhance quality of life. 
 
 

Vision: Our vision for Cabarrus is a county where our children learn, our  

citizens participate, our dreams matter, our families and neighbors thrive, and our 
community prospers. 
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Channel 22 Broadcast Schedule 

Cabarrus County Board of Commissioners' Meetings 

The most recent Commissioners' meeting is broadcast at the following days  and 
times.  Agenda work sessions begin airing after the 1st Monday of the  month 
and are broadcast for two weeks up until the regular meeting. Then the regular 
meeting begins airing live the 3rd Monday of each month and is broadcast 
up until the next agenda work session. 

 

Sunday - Saturday 1:00 P.M. 

Sunday - Tuesday 6:30 P.M. 

Thursday & Friday 6:30 P.M. 
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UPDATED



 
 

 
 

CABARRUS COUNTY BOARD OF COMMISSIONERS 
CHANGES TO THE AGENDA 

                                              JUNE 5, 2017 
 
 

UPDATED: 
 
Closed Session  
6-1 Closed Session –  Pending Litigation, Economic Development and Acquisition of Real 

Estate 
  (Already included in the Agenda.) 
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