AGENDA
VANCE COUNTY BOARD OF COMMISSIONERS
May 6, 2024

Invocation Associate Minister Mary Anderson
Shiloh Baptist Church

Public Comments (for those registered to speak by 5:45 p.m. - speakers are limited to five minutes)

Appointment 6:00 p.m. Frankie Nobles, Employee Engagement Team
Employee of the Month Recognition

Board of Equalization and Review

Name Property Address
123 S. College Street
1. Charles Williams Parcel: 0025 10013
716 Foster Road Extension
2. Russell Wayne Pulley Parcel: 0459A01002
105 Sandy Lane
3. Patricia Barry Parcel: 0613 04034
318 Pinecrest Road
4. Ben Hicks Parcel: 0037A02009
1514 S. Williams Street
5. Angela Crudup Archie Parcel: 0086 01004A
271 South Lake Lodge Ext. Rd.
6. Brenda Watkins Parcel: 0462A01003
Appointment Logan Parsons, LKC Engineering

2023 Appropriations Act Directed Projects Grant
Resolution — Acceptance of Grant Funding

Water District Board
a. Phase 1B Contract 2 — SCADA Proposal
b. Monthly Operations Report

Committee Reports and Recommendations
a. Intergovernmental Committee
- Fire/EMS Complex

Finance Director’s Report
a. Quarterly Financial Report




10.

11.

12.

Agenda
May 6, 2024
Page 2

County Manager’s Report

Fireworks Permit — Tourism

Ambulance Franchise Application — North Central Medical Transport
Ambulance Franchise Application — North State Medical Transport
Revised Budget Calendar

Board of E&R Meetings

Opioid PBM Update

me e T

County Attorney’s Report
a. REO Property — New Offer
- Red Clay Lane Lot — Parcel 0352A01029

Consent Agenda Items

a. Budget Amendments

b. Tax Refunds and Releases
c. Monthly Reports

d. Minutes

Miscellaneous

a. Appointments

Closed Session
b. Property Matter



AGENDA APPOINTMENT FORM
May 6, 2024

Name: Frankie Nobles, Chair
Name of Organization: Vance County Employee Engagement Team

Purpose of Appearance: Recognition of Employee of the Month



AGENDA APPOINTMENT FORM
May 6, 2024

Name: Logan Parsons
Name of Organization: LKC Engineering

Purpose of Appearance: Present Resolution for 2023 Appropriations Act
Directed Projects Grant

Request of Board: Adopt Resolution



RESOLUTION
by the
Vance County Board of Commissioners
Funding Project No. SRP-D-134-0054

WHEREAS, Vance County has received a Directed Projects grant from the 2023 Appropriations
Act, Session Law 2023-134, administered through the Drinking Water Reserve and
Wastewater Reserve to assist eligible units of government with meeting their
water/wastewater infrastructure needs; and

WHEREAS, the North Carolina Department of Environmental Quality has offered 2023
Appropriations Act funding in the amount of $3,880,000 to perform work detailed in the
submitted application; and

WHEREAS, Vance County intends to perform said project in accordance with the agreed scope
of work.

NOW, THEREFORE, BE IT RESOLVED BY THE VANCE COUNTY BOARD OF
COMMISSIONERS:

1. That Vance County does hereby accept the 2023 Appropriations Act Directed Projects
Grant offer of $3,880,000 (Project No. SRP-D-134-0054).

2. That Vance County does hereby give assurance to the North Carolina Department of
Environmental Quality that any Conditions or Assurances contained in the Award Offer
will be adhered to.

3. That County Manager C. Renee Perry, and successors so titled, is hereby authorized and
directed to furnish such information as the appropriate State agency may request in
connection with this project; to make the assurances as contained above; and to execute
such other documents as may be required by the Division of Water Infrastructure.

This, the 6" day of May, 2024.

R. Dan Brummitt, Chair
Vance County Board of Commissioners



DocuSign Envelope ID: 7364BFFF-E5FF-41D5-9CD2-FF61007D6774

STATE OF NORTH CAROLINA
DEPARTMENT OF ENVIRONMENTAL QUALITY
DIVISION OF WATER INFRASTRUCTURE

Funding Offer and Acceptance

Legal Name and Address of Award Recipient Project Number(s): SRP-D-134-0054

Vance County
122 Young Street, Suite B
Henderson, North Carolina 27536

Assistance Listing Number: N/A
Unique Entity ID Number: JBBUQ7K4J4D5

Funding Program

Drinking Water X Additional Amount for Previous Total | Total Offered

Stormwater [] Funding Increases

Wastewater []

State Revolving Fund-Repayable Loan L]

State Revolving Fund-Principal Forgiveness L]

State Reserve Loan L]

State Reserve Grant L]

State Reserve Earmark (S.L. 2023-134) = $3,880,000

American Rescue Plan Act - Choose an item. |:|

Project Description:
L Total Financial Assistance Offer: S 3,880,000

Vance County Water District-Phase 1B Total Project Cost: $10,378,200
Estimated Closing Fee*: S0
For Loans
Interest Rate: -- Per Annum
Maximum Loan Term: -- Years

*Estimated closing fee calculated based on grant and loan amount.
Pursuant to North Carolina General Statute 159G:
e The applicant is eligible under Federal and State law,
e The project is eligible under Federal and State law, and
e The project has been approved by the Department of Environmental Quality as having sufficient priority to
receive financial assistance.
The Department of Environmental Quality, acting on behalf of the State of North Carolina, hereby offers the financial
assistance described in this document.

For The State of North Carolina: Shadi Eskaf, Director, Division of Water Infrastructure
_—— DocuSigned by: North Carolina Department of Environmental Quality
@««Ji 4 3/27/2024
TS==B30U0A872077B4TS5. """ TiTnTITIImana s s aaaa s T s
Signature Date
On Behalf of: Vance County
Name of Representative in Resolution: C. Renee Perry
Title (Type or Print): County Manager

I, the undersigned, being duly authorized to take such action, as evidenced by the attached CERTIFIED COPY OF
AUTHORIZATION BY THE APPLICANT'S GOVERNING BODY, do hereby accept this Financial Award Offer and will comply
with the attached Assurances and the Standard Conditions.

Signature Date
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STANDARD CONDITIONS & ASSURANCES FOR STATE RESERVE PROJECTS
Project Applicant:  Vance County Project Number: SRP-D-134-0054

1.

The Applicant intends to construct the project or cause it to be constructed to final completion in accordance
with the Application approved for financial assistance by the Division.

The recipient acknowledges that in the event a milestone contained in the most recent Clean Water State
Revolving Fund Intended Use Plan and/or the Letter of Intent to Fund is missed, the Department of Environmental
Quality will rescind this Funding Offer.

The Applicant is responsible for paying for the costs ineligible for DWI funding.

The construction of the project, including the letting of contracts in connection therewith, conforms to the
applicable requirements of State and local laws and ordinances.

As of the acceptance of this Funding Award Offer, steps A-D in the SRP Guidance will be complete. These
Assurances, likewise, incorporate the most recent version of the SRP Guidance, and the Applicant hereby certifies
by accepting this Funding Award Offer that it will adhere to the subsequent steps in the SRP Guidance document.
The remaining steps generally govern project design, bidding, contracting, inspection, disbursements, closeout
and repayment.

The Applicant will provide and maintain adequate engineering supervision and inspection.

The recipient agrees to establish and maintain a financial management system that adequately accounts for
revenues and expenditures. Adequate accounting and fiscal records will be maintained during the construction of
the project and these records will be retained and made available for a period of at least three years following
completion of the project.

. All SRP funds must be expended solely for carrying out the approved project, and an audit shall be performed in

accordance with G.S. 159-34. Partial disbursements on this loan will be made promptly upon request, subject to
adequate documentation of incurred eligible costs, and subject to the recipient’s compliance with the Standard
Conditions of this Award. The Applicant agrees to make prompt payment to its contractor, and to retain only
such amount as allowed by North Carolina General Statute.

. The applicant will expend all of the requisitioned funds for the purpose of paying the costs of the project within

three (3) banking days following the receipt of the funds from the State. Please note that the State is not a party
to the construction contract(s) and the Applicant is expected to uphold its contract obligations regarding timely
payment.

. The applicant acknowledges that any loan funds contained in this Funding Offer requires approval from the

North Carolina Local Government Commission before they can be disbursed.




Water District Board



Vance County Water District
SCADA System Upgrade — Kittrell

Summary of Options —5/1/24

Purpose / Need

Currently, Vance County Water District does not have the ability to monitor the existing elevated tank
located in Kittrell. Since VCWD acquired the Kittrell Water System and associated Phase 1B expansion
project, the addition of a monitoring and control system has been in discussion with operations and
management staff. The Phase 1B project includes modifications to the master control valve located along
US-1in Kittrell which requires SCADA connection for full functionality and control. The decision was made
to exclude the SCADA work from the USDA project funding and select the vendor outside of the project
scope. Since the Phase 1B project is now under construction, this summary is to provide options to current
VCWD leadership and seek a decision on the best route going forward to meet the SCADA needs that are
currently required for the Phase 1B project and ability to scale to incorporate all other VCWD system
infrastructure.

Option 1 — Custom Controls Unlimited, LLC (CCU)

CCU has offers a complete remote monitoring and control SCADA system via a hosted cellular network
and RTU panels installed at both the tank site and control valve site. CCU builds their RTU panels in house
and will handle all necessary panel fabrication, programming, installation, and setup as part of their scope
of work. CCU has an excellent reputation with providing quality work on similar system across North
Carolina and more.

Delivery Time from Approved Quote: Four (4) to Six (6) weeks depending on availability of parts

Pricing: $31,064.25 (see attached quote)

Option 2 — LKC Services, LLC

LKC Services offers a quote for a complete remote monitoring and control SCADA system utilizing Mission
Communications system with cellular network for hosting and access. A Mission unit will be installed at
both the tank site and control valve site with this proposal as well. Mission offers turn-key systems that
do not require PLC programing or fabrication. The Mission name and platform is well known in the
industry and has decades of proven service with their simplified approach and low cost. LKC Services will
purchase the equipment and provide all necessary installation and setup for operation.

Delivery Time from Approved Quote: Two (2) weeks

Pricing: $18,512.10 (see attached quote)



2600 Garner Station Blvd.

Option

Custom Raleigh, NC 27603
Controls Ores 910 01 350
Unlimited kevin.monk@ccuinc.com
M
4/25/2024

To: Logan Parsons

LKC
QUOTE: Q042524KM - Kittrell SCADA
Valid Until: 60 Days
Scope: Includes items related to:

A. Kittrell Hosted SCADA system

Custom Controls Unlimited (CCU) is pleased to offer the following SCOPE based on the below equipment and

services.

A. Kittrell Hosted SCADA System

a. New Hosted SCADA System

The new Kittrell SCADA system shall consist of remote monitoring and control of the Kittrell Water Tank and the Kittrell
Control Valve maintained by Vance County. The tank pressure will be monitored with a pressure transducer located at the base
of the tank and converted to show feet of water in the tank. User setpoints shall be entered for automatic valve open and close
control. All information from the two sites shall be sent to a hosted scada system via a private cellular network. Remote access to
the scada system will be available from any PC / Smart Phone’s internet browser.

1. RTU Hardware Provided by CCU, LLC:

Quantity (2) RTU Panels

=  Kittrell Tank

=  Kittrell Control Valve
NEMA 4 Painted Steel Enclosures
Allen Bradley Micrologix 870 PLC’s
5G Cellular Modems

24VDC Power Supplies

UPS (Battery Backup)

Relays, Fuses, Terminal Blocks
UL 508A Labeling

0-80 PSI Pressure Transducer

2. Services Provided by CCU, LLC:

RTU Manufacturing and labeling under UL508A
PLC Programming

Hosted Cloud based SCADA Software

24/7 Remote connectivity

Turnkey Installation

= Panel Mounting

=  Conduits

=  Wiring

Commissioning

3. Services NOT Provided by CCU, LLC:

Cellular data charges not included
Instrumentation not listed above
Pipe Taps not included

Q042524KM - Kittrell SCADA
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Notes and Exceptions:

e SCADA software upgrades or programming on existing SCADA not included unless explicitly listed above.

e CCU assumes existing equipment (electrical service, level instruments, flow meters, etc.) to be in good
working order. Items found to be malfunctioning or damaged will need to be replaced at the expense of the
client.

e Programming software not included.

e All plant operations will be done by plant operations staff throughout the installation and startup process.
CCU staff are not licensed for plant operations.

e Please confirm the sales tax rate. If you are tax-exempt, please provide an exemption certificate.

Pricing and Payment Terms
Custom Controls Unlimited, LLC will provide the materials and services listed above for a cost of:

Total before tax: $29,100.00
Sales Tax (6.75%): $1,964.25
Grand Total: $31,064.25

Acceptance of Quote:

We have read and understand all pages of this agreement and hereby acknowledge receipt of a copy hereof and
realize the attached CUSTOM CONTROLS UNLIMITED, LLC Conditions of Sale are part of this agreement. You
are authorized to do the work as specified. Circle and initial by the prices above to accept and authorize Notice to
proceed.

WITNESS OUR SIGNATURES, this the day of , 20
OWNER

Company Name:

Signed by:

Print Name: Title:

FOR CUSTOM CONTROLS UNLIMITED, LLC
Signed by:

Print Name: Title:
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INFRAMARK, LLC

A&I DIVISION TERMS AND CONDITIONS OF SALE

1. Performance of Obligations. The manner in which INFRAMARK’s obligations are to be performed and
the specific hours during which the obligations are to be performed shall be determined solely by
INFRAMARK. INFRAMARK shall supply at INFRAMARK’s expense any instrumentalities required by
INFRAMARK for the performance of INFRAMARK’s obligations hereunder.

2. Term. The term of this Agreement will commence on the date the last of the parties’ executes this
Agreement and continue until all obligations of the Parties hereunder are completed or is otherwise
terminated in accordance with paragraph 11 of this Agreement.

3. Compensation. The compensation due to INFRAMARK from Client shall be as stated on the applicable
Purchase Order or Quote. Any amount due from Client hereunder which is not paid when due shall bear
interest at a rate equal to 1.5% per month, 18% per annum, (but in no event more than the maximum rate
permitted by law) from the date due until paid. Compensation paid pursuant to this Agreement shall not be
subject to the customary withholding of income taxes and other employment taxes. INFRAMARK shall be
solely responsible for reporting and paying any such taxes. Client shall notify Operator of any dispute with
an invoice within ten (10) business days from receipt of said invoice. In the event that Client has a dispute
with any charges, all undisputed charges on said invoice(s) will be due in accordance with the above times
and the Parties shall negotiate in good faith to resolve any such dispute in a timely manner. If there is a
change in law, change in the interpretation of law, or other factor which causes an increase in
INFRAMARK’s cost of providing the Services, INFRAMARK may provide notice to the Client and the
parties shall negotiate in good faith to adjust the compensation to account for such change in
INFRAMARK s costs. If the parties are unable to reach a negotiated agreement within thirty (30) days of
the date of notice, then the contract may be terminated immediately by INFRAMARK.

4. Indemnification and Release. EACH PARTY SHALL INDEMNIFY, DEFEND, AND HOLD THE
OTHER, AND ITS PARENTS, SUBSIDIARIES, AFFILIATES, OFFICERS, EMPLOYEES, AND
LICENSORS, HARMLESS FROM ANY AND ALL CLAIMS, DEMANDS, ACTIONS, DAMAGES,
LOSSES, LIABILITY, COSTS, AND EXPENSES, INCLUDING ACTUAL ATTORNEY FEES,
BROUGHT BY ANY THIRD PARTY FOR BODILY INJURY, INCLUDING DEATH, OR PROPERTY
DAMAGE, TO THE EXTENT CAUSED BY OR ARISING OUT OF THE INDEMNIFYING PARTY’S,
OR ITS EMPLOYEES’, SUBCONTRACTORS’ OR AGENTS’ NEGLIGENCE.

5.  Warranty: INFRAMARK warrants to the Client that: (i) the Services will be performed by appropriately
qualified, trained, experienced, and when applicable licensed and/or certified personnel, with due care, skill
and diligence, and in accordance with all terms of this agreement, applicable law and industry standards.
INFRAMARK warrants the products shall conform to the description contained in this agreement and be
free from defects in material and workmanship for a period of one (1) year from the date the products are
initially placed in operation, or 18 months from when the products are shipped, whichever occurs first,
provided that the products are stored, maintained and operated so as to protect the products from harm or
damage due to any cause but not limited to fire, water, inclement weather, lightening, extreme
temperatures, and not subjected to misuse, neglect or accident. Upon prompt written notice of and
determination that such defect is covered under the foregoing warranty, INFRAMARK’s responsibility is
limited to correction of the defect by, at INFRAMARK s option, repair or replacement of the defective
part, parts, or services. Unless stated elsewhere herein, INFRAMARK provides no warranty of product
performance or process results. The foregoing warranties are exclusive and INFRAMARK hereby
disclaims all other warranties of any kind, including any implied warranty of merchantability or fitness
for a particular purpose. The warranties provided herein shall not apply to any Client product which shall
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have been; (a) repaired or altered other than by Client or the Client’s personnel, representatives, or agents;
(b) subjected to physical or electrical abuse or misuse; or (c) operated in any manner inconsistent with the
applicable Client instructions for use.

6. Shipment and Loss or Damage to Goods and Materials: All shipments will be made F.O.B. shipping point
unless otherwise specified herein. In the absence of specific instructions, INFRAMARK will select the
carrier. Title to and risk of loss for the material shall pass to the Client upon delivery to the carrier or
delivery service. Materials held for the Client or stored for the Client shall be at the risk and expense of the
Client. Title and risk of loss for all parts, materials, and equipment provided hereunder shall pass when
such parts, materials, and equipment are shipped.

7. Software. Software created on this project by INFRAMARK is owned by INFRAMARK. If noted in the
scope of work, INFRAMARK may authorize use of this software inside the Client’s organization only.
Authorized use includes ability to modify the software, by the Client at the Client’s risk. Under no
circumstance is the Client, agent or third-party contractor of the Client authorized to distribute or use
software created by INFRAMARK at locations other than the Client’s facilities.

8. Limitation on Damages. In no event shall either Party be liable under any circumstances for any special,
consequential, indirect, or incidental damages arising out of or in any way connected with this Agreement
or the services provided, including, but not limited to, damages for lost profits, anticipated sales,
compensation, reimbursement, good will for expenditures, investments, leases, or any other commitments
in connection with the business of Client, or damages to third parties. Except for liability arising out of
INFRAMARK’S gross negligence or willful misconduct, INFRAMARK s total liability for any cause shall
be limited to the compensation paid to INFRAMARK by the Client under this Agreement.

9. Cyber Security. INFRAMARK shall not be liable for any liabilities, losses, damages, expenses, fines, or
penalties incurred by the Client or any third party as a result of a data security breach or other cyber
security breach to the Client’s computer systems, operating systems, and all other technological or
information systems related to the Services provided hereunder, except to the extent such liability, loss,
damage, expense, fine, or penalty is the direct result of INFRAMARK’s willful or negligent acts or
omissions.

10. Client Information. If any information, opinions, recommendations, advice, or other work product or any
data, information, procedures, charts, spreadsheets, logs, instruments, documents, plans, designs,
specifications, operating manuals and specifications, customer data, billing information, regulatory filings,
permits, authorizations, licenses, operation and maintenance records, or other records are provided by the
Client or any third party acting on behalf the Client are provide to and used or relied on by INFRAMARK,
INFRAMARK shall not be liable for any damages resulting directly or indirectly from such use and
reliance.

11. No Third-Party Beneficiary. It is the explicit intention of the parties hereto, that no person or entity, other
than the parties, is or shall be entitled to bring any action to enforce any provision of this Agreement
against either of the parties, and the covenants, undertakings, and agreements set forth in this Agreement
shall be solely for the benefit of and shall be enforceable only by the parties hereto or their respective
permitted successors or assigns hereunder.

12. Termination. This agreement may be terminated by INFRAMARK, in whole or in part, (a) whenever Client
defaults in its performance in any manner and fails to remedy same within ten (10) days after receipt of
notice setting forth the default. In the event of such termination, Client shall pay INFRAMARK for all
services performed and all parts, materials, and equipment ordered by INFRAMARK up to the effective
date of termination. Client may terminate this agreement if INFRAMARK is in default, provided that
Client has provided INFRAMARK with written notice, including sufficient information regarding the
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alleged default, and INFRAMARK shall have thirty (30) days from the date of written notice to cure any
such default.

13. Independent Contractor. The parties acknowledge that INFRAMARK is an independent contractor and is
not an agent, partner, joint venturer, nor employee Client. Nothing shall operate to change or alter that
relationship except further agreement between the parties in writing and specifically addressing the issue.
Neither party shall have authority to bind or otherwise obligate the other in any manner nor shall either
party represent to anyone that it has a right to do so.

14. Force Majeure. Under no circumstances shall either party be held liable for any delay or failure in
performance resulting directly or indirectly by acts of nature, forces, or causes beyond its reasonable
control, including, without limitation: internet, computer equipment, telecommunication equipment, other
equipment, or electrical power failures; riots; insurrections; pandemics/epidemics; civil disturbances; fires;
floods; storms; explosions; acts of God; war; governmental actions; actions, embargoes or blockades in
effect on or after the date of this Agreement; orders or law of domestic or foreign courts or tribunals or
other governmental authorities; loss of or fluctuations in heat, light, or air conditioning; or strikes, labor
stoppages or slowdowns or other industrial disturbances, other than those involving the affected parties
employees.

15. Binding Agreement. The provisions of this Agreement shall be binding upon and inure to the benefit of the
heirs, personal representatives, successors, and assigns of the parties. Any provision hereof which imposes
upon a party an obligation after termination or expiration of this Agreement shall survive termination or
expiration hereof and be binding upon the party.

16. Choice of Law. The laws of the State of in which the work is performed shall govern the validity,
performance, construction, and enforcement of this Agreement without regard to choice of law provisions.
No litigation concerning a dispute or arising out of this agreement may be commenced by Client more than
one year after completion of work by INFRAMARK.

17. Mediation and Arbitration. If any controversy or claim arising out of this Agreement cannot be settled by
the Parties hereto through good faith discussions, the Parties shall mediate their dispute before a mediator
acceptable to both parties. If they cannot agree on a mediator, they shall ask the Director of the Federal
Mediation and Conciliation Service to nominate a mediator. The parties shall bear their own costs of the
mediation, but the parties shall share equally the costs of the mediator and the mediation facilities. If the
controversy or claim cannot be resolved through mediation, the controversy or claim shall be settled by
arbitration in accordance with the rules of the American Arbitration Association then in effect. Any such
controversy or claim shall be arbitrated on an individual basis and shall not be consolidated in any
arbitration with any claim or controversy of any other party unless otherwise agreed by the Parties.

18. Amendment. This Agreement may only be altered or amended in an instrument, in writing, signed by all
the parties hereto.

19. Waiver. No waiver of any provision of this Agreement shall be deemed, or shall constitute, a waiver of any
other provision, whether or not similar, nor shall any waiver constitute a continuing waiver. No waiver
shall be binding unless executed in writing by the party making the waiver.

20. Severability. The invalidity of any portion of this Agreement will and shall not be deemed to affect the
validity of any other provision. In the event that any provision of this Agreement is held to be invalid, the
parties agree that the remaining provisions shall be deemed to be in full force and effect as if they had been
executed by both parties subsequent to the expungement of the invalid provision.
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21.

22.

23.

24.

25.

Non-Solicitation. Neither party may actively solicit, for hire, the employees of the other party during the
term of this Agreement or for one year following the termination of this Agreement.

Assignment. This Agreement shall not be assigned by either party without the prior written consent of the
other party, which consent shall not be unreasonably withheld, unless such assignment shall be to a parent,
subsidiary, affiliate, or successor of either Party.

Notice. All notices will be in writing and shall be deemed given when delivered in person or mailed by
certified or registered mail, return receipt required, with postage prepaid. Notices required to be given to
the parties by each other will be addressed to the parties at the address set forth on the first page of this
Agreement.

Entire Agreement. This Agreement constitutes the entire agreement between the parties pertaining to its
subject matter and supersedes all prior contemporaneous agreements, representations, and understandings
of the parties.

Counterparts and Copies. This Agreement may be executed in two or more counterparts, each of which
shall be deemed an original. An electronic copy or photocopy of this Agreement containing electronic
copies or photocopies of the signatures or initials of any Party shall be binding.
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Option 2

LKC Services Quotation
DATE 4/23/2024

140 Aqua Shed Court Quotation # 2439

Aberdeen, NC 28315 Customer ID Vance Co.

Phone: 910-420-1437 Fax:910-637-0096
Quotation For: Quotation valid until: 5/15/2024

Vance County Prepared by: Jason Caviness

Comments or Special Instructions: This quote is for two Mission 850 Mydro Units with Well control, and Labor to
install, set up and training.

SALESPERSON P.O. NUMBER SHIP DATE SHIP VIA F.O.B. POINT TERMS

Due upon Completion

QUANTITY DESCRIPTION UNIT PRICE TAXABLE? AMOUNT
1 Mission well system $ 17,254.30 T $ 17,254.30
SUBTOTAL | $ 17,254.30
TAX RATE 7.00%
SALESTAX | § 1,207.80
SHIPPING CHGS | $ 50.00
TOTAL | $ 18,512.10

If you have any questions concerning this quotation, Jason Caviness, phone 910-638-1428, jason@lkcengineering.com.

THANK YOU FOR YOUR BUSINESS!



COMMUNICATIONS

Automated Remote Control
for Water Systems

The Mission Tank and Well System maintains the water level in a stor-
age tank by automatically sending commands that signal remote well or
booster pumps to turn on and off. The system relies on standard Mission
800 series remote terminal units (RTUs) and a transducer to measure
the tank level. There are no radio networks, computers or programmable
logic controllers (PLCs) to maintain. It is low cost and easy to set up.

How It Works

The RTU at the water tank continuously transmits level information to

a nearby cellular tower. This RTU may be connected to other equip-
ment such as chlorine monitors or other alarm inputs and can be solar
powered. Status data packets are transmitted through a secure private
network connection to Mission servers. When the tank level is outside the
user configurable level boundaries, a command is automatically sent to
output relays on the same RTU or remote RTUs to energize pumps or
valves and refill the tank. The Tank and Well software supports up to

five pumps.

Real-time notifications and reports inform operators of high pump
starts, excessive pump runtimes, AC failure, low battery, and more.

The 123SCADA web portal allows an operator with appropriate security
credentials to adjust the pump on/off trigger levels and view current level
readings. Trending graphs and reports are accessible on desktops and
through the 123SCADA app on smart phones and tablets.

Optimization and Money Saving Features

The software includes a virtual pump alternator feature which cycles
through each well pump connected to a Tank and Well system. It can be
set up to evenly distribute pump runtimes across all wells or alternate the
lead pump to favor the well that has had the least water production in the
last one to seven days.

Maximum runtimes can be set for each pump, and the system will
alternate to the next pump once the maximum runtime is reached. This
reduces the risk of damaging the water table by over pumping.

An off—peak force fill feature is available to save money by filling a tank
when electricity rates are lower than peak hour rates.

Behind-the—scenes business logic is available to notify of abnormal
situations that can affect system performance. For example, a “call-to-
run fail-to-run” alarm notification can be dispatched by the system if the
well pump does not run when instructed. This could happen if the well is
without AC power, an operator has locked the pump out locally — typi-
cally with the hand—off-auto (HOA) switch, or the pump requires service
(motor burnt out). More information is available in our document Best
Practices for Remote Control, which can be found on the 123SCADA
web portal.




Details

Tank and Well Package

|2 Tank And Well, WEFTEC Tank and 3 pumps : Tank Level

2 12hours | 1 day 3days
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B8 Tank And Well, Marlboro Tank : MARL Tk L@
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Time Event

05:53:14 AM McQueen Well #3: Relay 1 On acknowledged.

05:53:10 AM Hwy 38 Treat Plant #1: Relay 1 On acknowledged.
05:53:10 AM McQueen Well #1: Relay 1 On acknowledged.
05:53:10 AM McQueen Well #2: Relay 1 On acknowledged.
05:53:04 AM McQueen Well #3: Send Relay 1 On command.
05:53:04 AM Marlboro Tank: Turning Lag3 Pump on.
05:53:04 AM Marlboro Tank: Level=159.90 Feet
05:53:04 AM McQueen Well #2: Send Relay 1 On command
05:53:04 AM Marlboro Tank: Turning Lag2 Pump on.
05:53:04 AM Marlboro Tank: Level=159.90 Feet
05:53:04 AM McQueen Well #1: Send Relay 1 On command
05:53:04 AM Marlboro Tank: Turning Lag Pump on.

05:53:04 AM Marlboro Tank: Level=159.90 Feet

Off-Peak Schedules

On the 123SCADA web portal the customer can view:
¢ Current and historic tank levels
¢ Real-time well call and run status

With administrator credentials the operator can:
 Set well control points
» Enable and disable alternation
* Manually run or lock out individual wells via virtual HOA
switch
« Set high and low alarm points

What is needed:

At the tank

» MyDro 850 RTU (PN M851, M852, M852L, M853)

» 800 Series Service Package for real-time alarms and
streaming data (PN SP850-12/24/36)

« Tank and Well Control Package (PN SW587)

* 4-20 mA or 0-5 V analog level sensor, various PSI
ranges (PN IT47X)

* Level sensor surge suppressor (PN IT482)

* Antenna extension kit, various lengths, optional
(PN RF41X)

At each well
* MyDro 850 RTU (PN M851, M852, M852L, M853)
» 800 Series Service Package for real-time alarms and
streaming data (PN SP850-12/24/36)
* Interposing relays (PN PW479 or PW480)
» Antenna extension kit, various lengths, optional
(PN RF41X)

Refer to the MyDro data sheet, the accessories catalog, and
Best Practices for Remote Control document for more
information.

Off-Peak Schedules allow users to control the filling of
their tanks to a different level during off-peak hours to take
advantage of lower utility costs. By keeping the levels high
during the off—peak period the tank will be nearly full at the
start of the peak period where energy costs are higher.
Depending on the size of the tank and demand for water
the pumps may not need to run at all during the peak
period.

Configure off-peak schedules from the 123SCADA web
portal using the following navigation path: Start Menu

> Applications > Tank and Well > Wrench > Off-Peak
Schedules

# Tank and Well Setup, “905194ATT : Coming from AO2 Digitest

Pump Positions ~ Tank Display | SetPoints Options | Off-Peak Schedules

Schedule )

Effective Dates: From: £2 February 01 To: 2 April 30

Profile: Off Peak Profile v
Peak Hours! Off-Peak Hours

08:00 03-00 10:00 11:00 12:00 01:00 02:00 03:00 04:00 0S:00 06:00 0700 08:00 09:00 10:00 11:00
AM | AM AM AM AM AM AM AM AM PM PM PM PM PM PM PM PM PM PM PM PM

O )iy

(877) 993-1911 » sales@123mc.com * www.123mc.com

©2022 Mission Communications. The Mission Communications logo is property of Mission Communications.
All Rights Reserved. Protected under patents 7,216, 145, 7,015, 819. Specifications subject to change without notice.
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Vance County Water District
Operations Report

March 2024
= Operation Highlights Fiscal Year-to-Date March 2024
Work Order Completions:
Discolored Water / Air in Line 9 1
Install Meter 56 5
Replace Meter / ERT 45 0
Repaired/Replaced ERTs 43 0
Remove Meter 4 0
Locate Line/Main 915 39
Odor in Water / Chlorine Check 9 1
Check for Usage / Leaks 370 10
Replace Meter Lid / Box 39 1
Low Pressure / No Water 7 1
Water Main/Service Line Break 14 1
Distribute Boil Water Notices 0 0
Distribute Rescind Notices 0 0
Move In / Move Out 243 14
Kittrell/Vance Water Tower Response 3 0
Repair Water Main / Water Service 33 1
Actual Shut Offs 559 23
Restores 440 18
Cross Connection Checks 14 0
Installed Taps 55 5
Hydrant / Site Care / Mowing 7 1
Delivered Return Mail 0 0
Water Tap Requests / Checks 20 1
Recheck 202 7
Meter Lock 6 0
Corrective Maintenance 21 0
Pothole/Road Repair- PW 2 0
Meter Read 1566 128
Install ERT 8 0
Meter Locate 22 0
Satellite Office Activity:
Information Requests 69 6
Bill Pays 4997 376
Applications Received 170 14
Billing Summaries: Active Metered Gallons Average
Customers Services Billed Usage
December Billin =
12/01/2023-1 2/391 /2023 1875 1491 4,834,429 3,242 %‘3& %f;e f %%‘3‘39
January Billin -
01/01/r2y024-0$/31/2024 1879 1494 4,638,081 3,104 %‘é’& %3;336 f %26'227
February Billin =
02/01/21-8/24_02?29/2024 1890 1499 5,158,234 3,441 +@$';(>,)3 %3:;(3 S 53;52_55
March Billing _
@.01033=30.02
03/01/2024-03-31-2024 1886 1495 4,344,111 2,906 +30 Base = $60.02

The above numbers include all three systems.

Water System Overview:

The current residential customer count is as follows:
e Phase 1 - 825 total customers; 209 availability accounts and 616 metered accounts.
e Phase 2 — 700 total customers; 182 availability accounts and 518 metered accounts.

o Kittrell —

361 total customers;

0 availability and 361 metered accounts.

There is a total of 1886 VCWD customers committed to the system with 1495 metered customers.

* Information as of March 31, 2024




Vance County Water District
Operations Report
March 2024

Availability Aging Report for VANCE COUNTY
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Metered Aging Report for VANCE COUNTY
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* Information as of March 31, 2024
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Vance County
Availability Accounts AR*

Age Current Month
0 $7,038.08
1-30 $4,647.00
31-60 $4,377.00
61-90 $4,420.40
>90 $272,562.65

Total Availability AR to Date:
$293,046.13

Vance County
Metered Accounts AR*

Age Current Month

0 $35,987.33
1-30 $7,174.35
31-60 $ 742.38
61-90 $ 302.80
>90 $13,952.14

Total Metered AR to Date:
$58,159.00



Vance County Water District
Operations Report
March 2024

Metered Aging Report for KITTRELL-VANCE

$16,000.00
$14,000.00
Kittrell
$12,000.00 Metered Accounts AR*
$10,000.00 Age Current Month
0 $ 15,150.50
$8,000.00 1-30 $ 2,186.00
31-60 $ 17.99
$6,000.00 61-90 $ .00
>90 $ 2,773.23
$4,000.00 Total Metered AR to Date:
$' . T T T T
0 1-30 31-60 61-90 >90
No. of Customers: 162 40 3 0 19

* Information as of March 31, 2024



Current Period

Account Id Account Description Budgeted 3/01/24 to 03/31/: YTD Balance %Used
16-329-432900 INVESTMENT EARNINGS 15,000.00 40,349.58 40,349.58 25,349.58 269.0000
16-367-436701 WATER LINE REIMB-CITY 16,504.00 17,991.88 17,991.88 1,487.88 109.0200
16-375-437500 METERED WATER SALES 1,100,000.00 858,115.22 858,115.22 -241,884.78 78.0100
16-375-437501 NON-METERED WATER REVENUE 100,000.00 71,218.42 71,218.42 -28,781.58 71.2200
16-375-437502 WATER - DEBT SETOFF REVENUE 5,000.00 360.73 360.73 -4,639.27 7.2100
16-376-437005 MISCELLANEOUS REVENUES 3,500.00 3,116.26 3,116.26 -383.74  89.0400
16-376-437505 CONNECTION FEES 20,000.00 24,935.00 24,935.00 4,935.00 124.6800
16-376-437506 RECONNECT FEES 6,000.00 9,937.06 9,937.06 3,937.06 165.6200
16-376-437507 NSF CHECK FEES -800.00 -1,287.34 -1,287.34 -487.34 0.0000
16-376-437508 LATE PAYMENT FEES 18,500.00 14,531.60 14,531.60 -3,968.40 78.5500
16-397-439710 TRANSFER FROM GENERAL FUND 29,312.00 0 0 -29,312.00 0.0000

WATER DISTRICT FUND Revenue Totals 1,313,016.00 1,039,268.41 1,039,268.41 -273,747.59
Current Period

Account Id Account Description Budgeted 3/01/24 to 03/31/: YTD Balance %Used
16-660-500621 BOND PRINCIPAL - WATER 228,688.00 0 0 228,688.00 0.0000
16-660-500622 BOND INTEREST - WATER 315,940.00 0 0 315,940.00 0.0000
16-665-500011 TELEPHONE & POSTAGE 2,200.00 1,463.43 1,463.43 736.57 66.5200
16-665-500013 UTILITIES 4,900.00 3,277.86 3,277.86 1,622.14 66.9000
16-665-500026 ADVERTISING 1,200.00 0 0 1,200.00 0.0000
16-665-500033 DEPARTMENTAL SUPPLIES 55,000.00 25,703.12 25,703.12 29,296.88 46.7300
16-665-500044 SPECIAL CONTRACTED SERVICES 0.00 312.92 312.92 -312.92 0
16-665-500045 CONTRACTED SERVICES 280,000.00 196,832.69 196,832.69 83,167.31 70.3000
16-665-500054 INSURANCE & BONDS 3,182.00 3,019.90 3,019.90 162.10 94.9100
16-665-500079 PURCHASED WATER 270,000.00 186,801.63 186,801.63 83,198.37 69.1900
16-665-500088 BANK SERVICE CHARGES 2,500.00 2,081.82 2,081.82 418.18 83.2700
16-665-500130 VCWD WATER AIA ASSESSMENT 0.00 5,200.00 5,200.00 -5,200.00 0
16-665-500283 DEBT SERVICE RESERVE 55,130.00 0 0 55,130.00 0.0000
16-665-500286 SYSTEM MAINTENANCE 68,000.00 18,749.99 18,749.99 49,250.01 27.5700
16-665-500347 PERMITS 2,700.00 3,150.00 3,150.00 -450.00 116.6700
16-665-500390 DEPRECIATION EXPENSE 23,576.00 0 0 23,576.00 0.0000

WATER DISTRICT FUND Expenditure
Totals 1,313,016.00 446,593.36 446,593.36 866,422.64
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Vance County

Committee Reports and Recommendations
May 6, 2024

Intergovernmental Committee

The committee (Taylor, Kelly and Alston/absent); Brummitt attending and County staff, met
with the City of Henderson council members (Noel, Seifert) and City staff on Wednesday,
April 24, 2024 to discuss a potential co-location of County EMS and a City Fire Department.
The intergovernmental committee recommends creating another committee to further vet the
potential partnership and bring recommendations back to the intergovernmental committee.
Chairman Brummitt has assigned the public safety committee (Alston, Brummitt, and Faines)
as well as Javier Plummer, EMS Director as the County’s committee members. Future
meetings will be scheduled after the County’s FY24-25 budget is passed. For your information.
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VANCE COUNTY FINANCE OFFICE

122 YOUNG STREET, SUITE B
HENDERSON, NORTH CAROLINA 27536

Budget and Finance Director’s Report
for the Period Beginning July 1, 2023 through April 30, 2024

According to the Financial Policy Guidelines Adopted, July 11, 2016, you are to receive a
financial report at least quarterly showing year-to-date revenues and expenditures and comparing
each amount to the budget as amended. From this point forward, you will begin receiving this
report at the BOCC meeting after the end of each quarter.

The attached financial report captures this information and below is a summarization of the
report with some highlights.

o Revenues
= The Difference Column:
e Positive Amount — Represents what is left to be collected in order to
achieve the budget.
e Negative Amount — Represents the amount received over the amount
budgeted.
= The Percentage of Budget:
e Less than 100% - represents that we have not collected enough to meet
the budget amount.
e Greater than 100% - represents that our collections have exceeded the
budget amount.
= NOTES:
e Weare at a 96.33 % collection of our Ad Valorem Taxes.
e The following accounts have received over the amount of revenue
budgeted:
o 315 — Vehicle Rental Tax
329 — Investments
334 - 4H Revenue
347 - ABC Revenues
357 — Inspection Fees
o 380 - Grants
e Overall, we have collected 76.84% of the revenue budgeted.
e Revenue collected as of April 30, 2024 is $5,357,475 over expenses.

O
(@)
O
(@)
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o Expenses

= The Difference Column:
e Positive Amount — Represents the amount of funds we have left
available to spend.
e Negative Amount — Would represent that we have overspent.
= The Percentage of Budget:

Less than 100% - Represents that we have NOT spent over the
amount budgeted.
Greater that 100% - Would represent that we have overspent.

= NOTES:

Respectfully submitted:

Stephanie Williams
Budget & Finance Director

There are no negative ending department budget balances.
Budget Amendments are being brought to the BOCC timely.
Departments are spending within the original and/or amended
budget.

We have spent 67.72 % of the amount budgeted for expenses.

2|Page



BUDGET & FINANCE DIRECTOR'S REPORT

Period beginning July 1, 2023 through April 30, 2024

Percentage of

Account Description 2024 Budgeted 2024 Actual Difference Budget

REVENUES:

301 - AD Valorem Taxes $26,768,477.00 $25,785,007.04 $983,469.96 96.33%
315 -VEHICLE RENTAL TAX $35,000.00 $36,954.85 (51,954.85) 105.59%
325 - PRIVILEGE LICENSE $2,750.00 $947.50 $1,802.50 34.45%
329 -INVESTMENT EARNINGS $305,000.00 $885,769.28 ($580,769.28) 290.42%
332 -ANIMAL CONTROL FEES $118,600.00 $78,251.70 $40,348.30 65.98%
333 -CO-OPERATIVE EXTENSION $11,500.00 $8,761.20 $2,738.80 76.18%
334 -4-H REVENUE $5,500.00 $5,690.00 ($190.00) 103.45%
342 -PLANNING FEES $30,000.00 $18,960.00 $11,040.00 63.20%
345 -LOCAL GOVERNMENT SALES TAX $12,310,000.00 $8,474,846.12 $3,835,153.88 68.85%
346 -STATE REVENUES $166,600.00 $10,257.02 $156,342.98 6.16%
347 -ABC REVENUES $152,000.00 $275,888.92 (5123,888.92) 181.51%
348 -DSS STATE REVENUES $6,719,774.00 $3,252,997.81 $3,466,776.19 48.41%
349 -DSS FEDERAL REVENUES $488,842.00 $357,912.77 $130,929.23 73.22%
350 -DSS LOCAL REVENUES $52,421.00 $37,534.65 $14,886.35 71.60%
353 -PAYMENT IN LIEU OF TAXES $59,000.00 $0.00 $59,000.00 0.00%
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Percentage of

Account Description 2024 Budgeted 2024 Actual Difference Budget

356 - REGISTER OF DEEDS REVENUE $355,500.00 $257,820.75 $97,679.25 72.52%
357 -INSPECTION FEES $325,000.00 $348,699.26 (523,699.26) 107.29%
358 -JAIL REVENUES $331,100.00 $227,130.38 $103,969.62 68.60%
359 -SHERIFF REVENUE $232,618.00 $199,830.38 $32,787.62 85.90%
360 -AMBULANCE REVENUE $2,403,600.00 $1,524,951.48 $878,648.52 63.44%
367 -REFUNDS AND REIMBURSEMENTS $1,378,910.00 $1,074,744.69 $304,165.31 77.94%
369 - REVENUE FROM CITY OF HENDERSON $1,266,856.00 $802,957.79 $463,898.21 63.38%
370 -MISCELLANEOUS $546,832.00 $371,136.78 $175,695.22 67.87%
380 -GRANTS $306,340.00 $982,841.65 (5676,501.65) 320.83%
397 -TRANSFERS FROM OTHER FUNDS $2,197,101.00 $133,900.00 $2,063,201.00 6.09%
399 -FUND BALANCE APPROPRIATED $2,197,695.00 $0.00 $2,197,695.00 0.00%

GENERAL FUND Revenue Totals $58,767,016.00 $45,153,792.02 $13,613,223.98 76.84%
EXPENSES: ‘ ‘
410 -GOVERNING BODY $418,482.00 $322,595.46 $95,886.54 77.09%
430 - ELECTIONS $392,539.00 $270,178.10 $122,360.90 68.83%
440 -ADMINISTRATION/FINANCE $1,184,294.00 $911,720.76 $272,573.24 76.98%
450 -TAX OFFICE $818,391.00 $614,145.58 $204,245.42 75.04%
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Percentage of

Account Description 2024 Budgeted 2024 Actual Difference Budget
470 - LEGAL SERVICES $82,592.00 $53,127.06 $29,464.94 64.32%
480 -REGISTER DEEDS $332,035.00 $267,017.46 $65,017.54 80.42%
490 -INFORMATION TECHNOLOGY $445,926.00 $253,259.46 $192,666.54 56.79%
491 -ECONOMIC DEVELOPMENT $261,586.00 $170,358.42 $91,227.58 65.13%
500 -COUNTY ADMINISTRATION BUILDING $236,119.00 $208,029.56 $28,089.44 88.10%
501 - COUNTY OFFICE BUILDING $233,921.00 $171,192.36 $62,728.64 73.18%
502 - HA DENNIS BUILDING $84,442.00 $58,427.87 $26,014.13 69.19%
505 - COURTHOUSE $617,730.00 $328,617.68 $289,112.32 53.20%
506 - RUIN CREEK ROAD BUILDING $6,000.00 $5,846.81 $153.19 97.45%
510 - SHERIFF'S OFFICE $4,871,815.00 $3,948,832.53 $922,982.47 81.05%
514 - NON CAPITALIZED ASSETS $7,000.00 $0.00 $7,000.00 0.00%
517 - SHERIFF'S INTERDICTION FUNDS $2,118.00 $0.00 $2,118.00 0.00%
518 - SCHOOL RESOURCE OFFICERS $356,594.00 $169,112.91 $187,481.09 47.42%
519 - EATON JOHNSON BUILDING $1,036,502.00 $816,712.66 $219,789.34 78.80%
520 - JAIL $5,612,603.00 $3,449,615.13 $2,162,987.87 61.46%
525 - ENVRIONMENTAL SERVICES $55,000.00 $32,800.00 $22,200.00 59.64%
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Percentage of

Account Description 2024 Budgeted 2024 Actual Difference Budget
530 - AMBULANCE $4,253,571.00 $3,215,941.10 $1,037,629.90 75.61%
531 - FIRE $1,603,289.00 $1,061,525.31 $541,763.69 66.21%
541 - PLANNING & DEVELOPMENT $852,533.96 $369,309.95 $483,224.01 43.32%
555 - CENTRAL SERVICES $685,579.00 $392,563.34 $293,015.66 57.26%
576 - SOIL & WATER CONSERVATION $136,530.00 $100,907.09 $35,622.91 73.91%
580 - MENTAL HEALTH $280,060.00 $229,313.09 $50,746.91 81.88%
590 - PUBLIC HEALTH $983,380.00 $847,974.63 $135,405.37 86.23%
599 - ANIMAL SERVICES $665,883.00 $518,399.91 $147,483.09 77.85%
600 - CONTRIBUTIONS TO OTHER AGENCIES $2,557,541.00 $1,564,502.56 $993,038.44 61.17%
601 - SMART START $76,051.00 $49,019.20 $27,031.80 64.46%
604 - 4H $13,000.00 $6,679.23 $6,320.77 51.38%
605 - COPERATIVE EDUCATION $221,865.11 $103,037.18 $118,827.93 46.44%
607 - VETERANS SERVICES $134,548.00 $99,894.09 $34,653.91 74.24%
610 - SOCIAL SERVICES $10,265,169.00 $5,540,604.81 $4,724,564.19 53.97%
611 - PROGRAM ON AGING $771,460.00 $580,595.73 $190,864.27 75.26%
613 - DSS VENDING $8,421.00 $4,440.24 $3,980.76 52.73%
615 - NUTRITIONAL MEALS $110,739.00 $84,513.31 $26,225.69 76.32%

Page 4 of 5




Percentage of

Account Description 2024 Budgeted 2024 Actual Difference Budget

619 - YOUTH SERVICES $169,237.00 $73,435.68 $95,801.32 43.39%
620 - FRIENDS OF YOUTH/TEEN COURT $61,800.00 $37,537.74 $24,262.26 60.74%
621 - EMERGENCY COMMUNICATIONS $1,869,972.00 $1,345,419.46 $524,552.54 71.95%
622 - FARMERS MARKET $36,813.00 $27,289.46 $9,523.54 74.13%
629 - FLOW THRU DEPTS $700,000.00 $541,342.94 $158,657.06 77.33%
630 - VC HOUSING AUTHORITY $250,000.00 $196,786.09 $53,213.91 78.71%
681 - PUBLIC SCHOOLS $9,470,865.00 $7,892,387.50 $1,578,477.50 83.33%
683 - VANCE-GRANVILLE COMMUNITY COLLEGE $1,530,216.00 $1,277,994.37 $252,221.63 83.52%
696 - TRANSFER TO OTHER FUNDS $3,856,959.00 $1,540,439.87 $2,316,519.13 39.94%
999 CONTINGENCY $145,843.93 $42,873.34 $102,970.59 29.40%

GENERAL FUND Expenditure Totals $58,767,015.00 $39,796,317.03 $18,970,697.97 67.72%

ACTUAL REVENUE OVER ACTUAL EXPENSES: $5,357,474.99
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Vance County

County Manager’s Report to the Board
May 6, 2024

. Fireworks Permit — Tourism. The Vance County Tourism Department is requesting
approval of a fireworks permit for its Independence Day celebration at Satterwhite Point Park
at Kerr Lake on Saturday, July 6,2024. According to Tourism Director Pam Hester, the TDA
has obtained the necessary permits and approvals from NC State Parks and the Corps of
Engineers and the show will be contracted with a professional pyrotechnics firm which has the
appropriate credentials and insurance coverage. Recommendation: Approve the request from
Tourism for a permit and fee waiver to discharge fireworks at its Independence Day
celebration at Satterwhite Point at Kerr Lake planned for Saturday, July 6, 2024, contingent
upon the necessary approvals from the fire marshal.

. Ambulance Franchise Application — North Central Medical Transport. The county’s
ordinance requires providers to be certified at the Basic Life Support (BLS) and Advance Life
Support (ALS) levels and requires them to provide backup emergency services as needed under
the Vance County EMS system plan. At this time, North Central Medical Transport is
operating at the BLS level and is unable to provide ALS level service. The current franchise
ordinance requires franchisees to provide both BLS/ALS level service, with the ability to back
up Vance County EMS for 911 response. North Central Medical Transport is unable to meet
these requirements at this time.  For your Information.

. Ambulance Franchise Application — North State Medical Transport. North State
Medical Transport has reapplied for their ambulance franchise. Their application appears to
meet the ordinance requirements and they currently operate from a Vance County location.
State law requires consideration of the franchise application at two separate meetings with the
final consideration planned for the June 3" meeting. Recommendation: Approve and grant
ambulance franchise agreement allowing North State Medical Transport, Inc. to provide ALS
and BLS service in Vance County, subject to a second approval as required by NC General
Statutes.

. Revised Budget Calendar. Chapter 159 of the NC General Statues, the Local Government
Finance Act, requires presentation of a proposed budget to the Board of County
Commissioners by June 1, 2024. The proposed budget will be presented to the Board of
County Commissioners on May 16,2024 at 4:00 p.m. Budget work sessions will be scheduled
between May 20" and June 15". Recommendation: Review and consider revised budget
calendar and schedule dates for budget work sessions.

. Board of E&R Meetings. The board of equalization and review will adjourn on June 3, 2024.
This is the last day for property owners to file an appeal for real property. There is a chance
of an increased influx of appeals through June 3, 2024. There may be a need for additional
days for the board of equalization and review. Recommendation: Consider scheduling
additional days for the board of equalization and review.

. Opioid PBM Update: The opioid consortium has recovered funds for NC over the past 8
years. There is an option to amend our complaint to include PBM (pharmacy benefit managers)
in the national opioid litigation. If the County amends our complaint, the county will have the
opportunity to participate in additional recovery if there is a favorable resolution.
Recommendation: Approve the amendment of the county’s complaint to add the PBM
Defendants, including subsidiaries.
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To: Vance County Board of Commissioners

From: Pam Hester, Executive Director
Vance County Tourism Development Authority

Subject: Independence Day Fireworks - Satterwhite Point, Kerr Lake

Date: April 22, 2024

Please let this memo serve as my request to hold our annual Independence Day Celebration
featuring a fireworks exhibition at Satterwhite Point Park at Kerr Lake. The date will be
Saturday, July 6, 2024. We have obtained the necessary permits and approvals from NC State
Parks and the Corp of Engineers and are presently notifying NCDOT, NC Highway Patrol,
Vance County Sheriff’s Office, the Vance County Fire Chief along with numerous other
agencies that provide support. We use a professional pyrotechnic company that is fully licensed
and insured. They have provided our show for over twenty years.

Vance County Tourism Development Authority (VCTDA)
946-T West Andrews Avenue, Henderson, NC 27536
www.kerrlake-nc.com 252-438-2222 phone vctourism@yvancecounty.org
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Company/Agency/Institution Information
North Central Medical Transport, Incorporated
Legal Name — Company / Agency / Institution
Jesse L. Currin, Jr.
Owner - Company / Agency / Institution
132 Market Street Henderson NC 27537
Main Address - Company / Agency / Institution: City State Zip
(919) 603-0221 (252) 598-0112
Phone Number - Company / Agency / Institution Fax
North Central Medical Transport, Inc. 0391310 BLS/ALS
NC Licensed Ambulance Provider Name NC Provider # Service

Level

132 Market Street Henderson NC 27565
Ambulance Provider Physical Address City State Zip
P. O. Box 1973 Oxford NC 27565
Ambulance Provider Mailing Address City State Zip
(919) 603-0221 (252) 598-0112
Ambulance Provider Business Phone Number Fax
Jesse L. Currin, Jr. (919) 691-0591, (919) 691-3469
Ambulance Provider Point of Contact Cell Numbers

jcurrin2@nc.rr.com
Point of Contact E-Mail




Give a full description of the type and level of service to be provided:
NCMT will provide state-inspected ambulances with Basic Life Support and
Advanced Life Support.

The services will be provided by North Carolina certified EMT and Paramedic
staff.

Specify the location of the place(s) from which it is intended to operate:
We are located at 132 Market Street, Henderson, NC 27537.

Explain how the vehicles will be dispatched:
The method of contact will be public service telephone, both land line and cell
phone located at the office in Vance County.

Explain the manner in which the public and other emergency service
agencies will be able to obtain assistance:
The method of contact will be public service telephone, both land line and cell
phone.

Our experience shows that health care facilities call schedule appointments. We
personally contact these facilities on a regular basis to follow-up with service
satisfaction.

Give a description of the applicant’s capability to provide 24-hour coverage
7 days per week:
We are scheduled to operate BLS services 5 days per week, Monday through
Friday 9:00 am until 5:00 pm or as deemed necessary to meet customer
requirements. We currently have a BLS staff of six EMTs. The current hours of
operation have been guided by advice of the health care facilities.

We are scheduled to operate ALS services 7 days per week, 24 hours per day,
with a staff of a Paramedic and an EMT B for each 12 hour or 24 hour shift.

Give an accurate estimate of the average response time to calls for

transport:
The majority of our BLS transports are by appointment. However, when
contacted for unscheduled BLS or ALS transports, our average response time is
within 30 minutes.

Give a statement that each base of operation will have at least 1 open

telephone line and that telephone number (the applicant must register

these phone numbers with the E-911 Center upon receiving a franchise).
The Vance County has its individual land line. In addition, the cell phone
number of the office manager will be publicized. The current office phone
number is (919) 603-0221 and the cell phone number is (819) 691-0591.

Will you be able to respond to Vance County 911 calls if requested by the
Vance County E-911 center and local EMS provider, i.e. mutual aid?
X_Yes __No



SOSID: 916452

Effective: 5/8/2007

State of North Carolina Elaine F. Marshall
Department of the Secretary of State North Carolina Secretary of State
C200712801051

ARTICLES OF INCORPORATION

Date Filed: 5/22/2007 2:08:00 PM

Pursuant to §55-2-02 of the General Statutes of North Carolina, the undersigned does hereby submit these Articles of
Incorporation for the purpose of forming a business corporation.

1.

2.

CORPORATIONS DIVISION P. O. BOX 29622 RALEIGH, NC 27626-0622
(Revised Jaruary, 2002)

The name of the corporation is: ___North Central Medical Transport, Inc.

The number of shares the corporation is authorized to issue is: 1,000

These shares shall be: (check either a or b)
a. E:] ail of one class, designated as common stock; or

b. D divided into classes or series within a class as provided in the attached schedule,
with the information required by N.C.G.S. Section 55-6-01.

The street address and county of the initial registered office of the corporation is:

Number and Street 106 Main Street

City Oxford State__NC Zip Code ___ 27565 County Granville

The mailing address, if different from the street address, of the initial registered office is:

Number and Street P, O, Box 428

City__ _Oxford State__ NC Zip Code___ 27565 County Granville

The name of the initial registered agent is: R. Gene Edmundson
Principal office information: (must select either a or b.)

a The corporation has a principal office.

The street address and county of the principal office of the corporation is:

Number and Street 106 Main Street

City ___Oxford State__ NC Zip Code___ 27565 County Granville

The mailing address, if different from the street address, of the principal office of the corporation is:

Number and Street P. 0. Box 428

City__Oxford State_ NC Zip Code__ 27565 County Granville

b. [ ] The corporation does not have & principal office.

(Form B-01)




8. Any other provisions, which the corporation elects to include, are attached.

9. The name and address of each incorporator is as follows:

R. Gene Edmundson, Edmmdson & Burnette,L.L.P., P.0.Box 428, Oxford, NC 27565

10. These articles will be effective upon filing, unless a date and/or time is specified:

This the day of  May 2007
. ’ Signature
R. Gene Edmundson, Incorporator
Type or Print Name and Title
NOTES:
1. Filing fee is $125. This document must be filed with the Secretary of State.

CORPORATIONS DIVISION P. 0. BOX 29622 RALEIGH, NC 27626-0622
(Revised January, 2002) - (Form B-01)




Riggguree Capabilities

Type
Available Ventilators

Kristin Bradsher Abbott P1230446

Taylor J Abbott P112042

Cebra P Beard P025780
Robert H Brandon PO18591
Cheryl C Champion P083932
Wesley Cole P1120546

Carrie R Currin P050194
Jesse L Currin POS0193

Jacob Aaron Elliott P047936

Amanda C Robbins P048110
WV5146540

Breanna Mane Sikes P520281

Justin Daniel Simmons P108419

Marie W Simmons P098293
Michael L Stevens P0O25837
Angela Thompson Wester
P063262

Darry L Whitlow P022366

Annie E Wilbourne P1073%96

Ashley Denise Young P515981

EMS Technician (Emergency Medical
Technician)

EMS Technician

EMS Technician
EMS Technician
EMS Technician
EMS Techmician {Emergency Medical

Technician )

Administrator
Agency Primary Contact

Agency Primary Contact
Administrator

EMS Technician

EMS Technician (Paramedic )

EMS Technician

EMS Technician {(Emergency Medical
Technician )

EMS Technician {Emergency Medical
Technician )

EMS Technician (Emergency Medical
Techmician }

EMS Technician

EMS Technician

EMS Technician

EMS Technician {(Emergency Medical

Paramedic

Paramedic

Emergency Medical
Technician

Emergency Medical
Technician

Emergency Medical
Technician

Emergency Medical
Technician

Paramedic

Paramedic

Paramedic

Paramedic

Emergency Medical
Technician

Emergency Medical
Technician

Paramedic

Emergency Medical
Technician

Paramedic

Emergency Medical

02/28/2025

09/30/2021

06/30/2022

07/31/2022

12/31/2023

07/31/2021

03/31/2023

09/30/2022

12/31/2024

10/31/2023

04/30/2022

04/30/2024

11/30/2023

02/28/2022

11/30/2021

07/31/2023

Total

Work: (252) 425-
3883

Work: {919)-603-
0221

Work: (219} 603-
02

Work: (919)-494-
5005

Work: (252) 213-
5883

Work: 5751185

Close




Office of Emergency ;‘ 4 Miedical Care

fMedical Serbices Commission

Department of Health and Human Services
Division of Health Service Regulation

Having met the requirements of North Carolina General Statute 131E-155.1 and the rules of
the North Carolina Medical Care Commission for the licensing of EMS Agencies.

North Central Medical Transport, Inc.

is hereby issued an EMS Agency License
This License, Number 1630, expires the last day of June, 2025

North Carolina _ | S 0 \ Medical Care
Office of EMS h S Commission




om =9

{Rev. Octaber 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

> Go to www.irs.gov/FormW39 for instructions and the latest information,

Give Form to the
requester. Do not
send to the IRS.

North Central Medical Transport, Inc

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank,

2 Businaess name/disregarded entity name. if different from above

following seven boxes.

D Individual/sole proprietor or D C Corporation

singla-member LLC

Print or type.

[T] Otner (see instructions) »

D S Corporation

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Parinership) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner, Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U S, federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its cwner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1, Check onlg'; one of the | 4 Exemplions (codes apply only o

certain entities, not individuals: see
iy instructions on page 3}
(7 Pastnersn P L Trust/estate

Exempt payae code (it any) i el

cede (if any)

{Apphas 10 BCCOUNES Maintainad outsige the L5

5 Address (number, street, and apt. or suite no.) See instructions.

PO Box 1973

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state. and ZIP code
Oxford, NC 27565

7 List account number(s) here {optionaly

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN}. However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later,

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requesier for guidelines on whose number to enter.

XX Certification R

Social security number

or
[ Employer identification number }
—— =
A |
2|o| -|8|9j8|7|4]7]|8

Under pena'ties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or {b} | have not been notified by the In!grnal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure 10 report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person {defined below); and

4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IR:A). andvgenerally. payments
other than interest and dividends, you are not require%ign the certification, but you musi provide your corralct TIN. See the instructions for Part Il, later.

f

Date b h;-. ¢"Z/

General InstruStiohs

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developrments
related to Form W-9 and its instructions, such as legislation enacted
after they ware published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
inforrmation return with the IRS must obtain your correct taxpayer
identitication number (TiN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

Sign Signature of
Here U.S, person > L
rd
-

Form 1098-DIV {dividends, including those from stocks or mutual
funds)
» Form 1093-MISC {various types of income, prizes, awards, or gross
proceads)
« Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
= Form 1099-S {proceeds from real estate transactions)
« Form 1098-K {merchant card and third party network transactions)
= Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T {tuition)
+ Form 1089-C (cancelsd debt)
« Form 1099-A {acquisition'or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

if you do not return Form W-8 to the requester with a T_!N, you might
be subject to backup withfiolding. See What is backup withholding.
later.

Cal. No. 10231X

Form W-9 (Rev. 10-2018)



Vehicles @ + Create -

VIN ~  Model Year Unit Name Permit Expiration  Permit Type Level Status

1FDSS34P16HB30399 2006 05 NC003443  07/31/2021 Permanent EMT In Service
1FDWE3FSXCDA47664 2012 09 NC001959  08/31/2022 Permanent Paramedic  In Service
1FDXE4FS9EDB0O2120 2014 1 NCO002270  01/31/2023 Permanent Paramedic  In Service
1GBKG316291115963 2008 12 NC005355  09/30/2022 Permanent Paramedic  In Service

4 items found, displaying all items.

Export options: CSV | Excel | XML



S
ACORD»
V

AGENCY CUSTOMER tp: NORTCEN-01

cBOY

COMMERCIAL GENERAL LIABILITY SECTION

DATE (MM/DD/YYYY)

05/20/2020
AGENCY CARRIER NAIC CODE
Todd & Scarboro, Inc. MARKEL INSURANCE COMPANY 38970
POLICY NUMBER EFFECTIVE DATE | APPLICANT / FIRST NAMED INSURED
MTG70002788-05 05/31/2020 [NORTH CENTRAL MEDICAL TRANSPORT INC
IMPORTANT - If CLAIMS MADE is checked in the COVERAGE / LIMITS section below, this is an application for a claims-made policy.
Read all provisions of the policy carefully.
COVERAGES LIMITS
| X | COMMERCIAL GENERAL LIABILITY GENERAL AGGREGATE - s 2,000,000 PREMIUMS
_I CLAIMS MADE E OCCURRENCE LIMIT APPLIES PER: z POLICY LOCATION BREMISESORERSTIONS
OWNER'S & CONTRACTOR'S PROTECTIVE PROJECT OTHER
PRODUCTS & COMPLETED OPERATIONS AGGREGATE  § 2,000,000/ prooucts
IDEDUCTIBLES PERSONAL & ADVERTISING INJURY s 1,000,000
| PROPERTY DAMAGE & EACH OCCURRENCE $ 1,000,000| ovuer
BODILY INJURY s B Clam | DAMAGE TO RENTED PREMISES (each occurrence) JEOCUIIO00
L 3 gif:uaasuce MEDICAL EXPENSE (Any one person) S 10’000 AR
s 1,000,000

EMPLOYEE BENEFITS

§

See attached Forms & Endorsements Schedule.

OTHER COVERAGES, RESTRICTIONS AND/OR ENDORSEMENTS (For hired/non-owned aute coverages atiach the applicable siate Business Auto Section, ACORD 137}

APPLICABLE ONLY IN WISCONSIN: {F NON-OWNED ONLY AUTO COVERAGE'IS TO BE PROVIDED UNDER THE POLICY:

rj IS NOT AVAILABLE

1. UM/ UM COVERAGE I-_-l 1S | | IS NOT AVAILABLE. 2. MEDICAL PAYMENTS COVERAGE 1S
SCHEDULE OF HAZARDS
LO#C H#Az CLASSIFICATION CLASS ' P:?glllst EXPOSURE TERR RATE PREMIUM
s PREM/OPS | PRODUCTS PREM/OPS PRODUCT:
Ambulance Service
1 1 40031 U 5
Paratransit Service
1 2 40031 U 4
Ambutance Service Prnfess.ional
1 3 |uab 73444 U 5
Paratransit Service Professional
1 4 |Liab 73444 u 4
Employee Benefit Liab
1 5 44444
Monument Endt
1 6 44444
Professional Liab
1 7
Abuse or Molstation
1 8

RATING AND PREMIUM BASIS
{5) GROSS SALES - PER $1,000/SALES

(P} PAYROLL - PER $1,000/PAY
(A} AREA - PER 1,000/SQ FT

(C) TOTAL COST - PER $1,000/COST
{M) ADMISSIONS - PER 1,000/ADM

{U) UNIT - PER UNIT

(T) OTHER

CLAIMS MADE (Explain all "Yes" responses)

EXPLAIN ALL "YES" RESPONSES

1. PROPOSED RETROACTIVE DATE:

2. ENTRY DATE INTO UNINTERRUPTED CLAIMS MADE COVERAGE:

3. HAS ANY PRODUCT, WORK, ACCIDENT, OR LOCATION BEEN EXCLUDED,

UNINSURED OR SELF-INSURED FROM ANY PREVIOUS COVERAGE?

4, WAS TAIL COVERAGE PURCHASED UNDER ANY PREVIOUS POLICY?

EMPLOYEE BENEFITS LIABILITY

1. DEDUCTIBLE PER CLAIM: %

3. NUMBER OF EMPLOYEES COVERED 8Y EMPLOYEE BENEFITS PLANS

2. NUMBER OF EMPLOYEES:

4, RETROACTIVE DATE:

ACORD 126 (2014/04)

Attach to ACORD 125 © 1993-2014 ACORD CORPORATION. All rights reserve
The ACORD name and loao are reaistered marks of ACORD



North Central Medical Transport, Inc.

Rates:

A0425 miles

A0426 ALS Non-Emergency
A0427 ALS Emergency
A0428 BLS Non-Emergency
AO0429 BLS Emergency

$12.00

$425.00
$670.00
$350.00
$450.00



Income
Services
Less Returns and Allowances

Total Income
Gross Profit

Operating Expenses
Advertising
Automobile Fuel Expense
Bank Service Charges
Contract Labor
Contributions
Depreciation Expense
Dues & Subscriptions
Employee Benefits
Vehicle License
Miscellaneous
Office Expense
Postage & Delivery Expense
Professional Fees
Repairs and Maintenance
Returned Checks
Salaries: Officers
Salaries: Staff
Telephone
Utilities
Rent
Equipment Rental
Small Tools & Equipment
Insurance
Employee Health Insurance
Insurance - Workman's Comp.
Supplies: Office
Supplies: General
Materials / Supplies
Oxygen
Drug Testing Fees
Taxes: FICA
Taxes: Unemployment
Taxes: Property
Taxes: Franchise
Taxes: Other
Training
Towing
Computer Software
Interest Expense
Penalty Expense
Miscelleaneous Expense

Total Operating Expenses

Operating Income (Loss)

North Central Medical Transport, Inc.
Statement of Revenues and Expenses - Income Tax Basis
For the 1 Month and 12 Months Ended

December 31, 2020 and December 31, 2019
1 Month Ended

1 Month Ended

12 Months Ended

12 Months Ended

Dec 31, Percent Dec 31, Percent Dec 31, Percent Dec 3%, Percent
2020 2019 2020 2019
¢ 60,613.23 100.00% $ 83,290.85 100.00% $ 792,836.73 100.18% $ 973,004.20  100.11 %
0.00 0.00 0.00 0.00 (1,386.84) (0.18) (1,099.71) (0.11)
60,613.23 100.00 83,290.85 100.00 791,449.89 100.00 971,904.49  100.00
60,613.23  100.00 83,290.85  100.00 791,449.89 100.00 971,904.49  100.00
3,183.24 5.25 64.05 0.08 3,348.70 0.42 4,133.79 0.43
1,189.16 1.96 (24,020.80) (28.84) 33,483.60 4.23 36,300.00 3.73
112.40 0.19 114.40 0.14 1,423.20 0.18 1,439.60 0.15
0.00 0.00 186.00 0.22 942.38 0.12 501.18 0.05
200.00 0.33 0.00 0.00 600.00 0.08 125.00 0.01
156.25 0.26 156.25 0.19 1,875.00 0.24 1,875.00 0.19
0.00 0.00 0.00 0.00 895.00 0.11 875.00 0.09
4,506.60 7.44 (17,395.60)  (20.89) 24,148.00 3.05 0.00 0.00
0.00 0.00 0.00 0.00 2,050.39 0.26 1,304.41 0.13
0.00 0.00 0.00 0.00 100.62 0.01 0.00 0.00
105.00 0.17 0.00 0.00 5,061.09 0.64 1,125.00 0.12
0.00 0.00 0.00 0.00 64.00 0.01 64.00 0.01
1,100.00 1.81 450.00 0.54 9,007.56 1.14 7,369.86 0.76
1,712.94 2.83 30,902.81 42,682.55 5.39 52,455.65 5.40
0.00 0.00 0.00 0.00 50.00 0.01
1,900.00 3.13 26,800.00 3.39 21,750.00 2.24
25,622.31 42.27 390,300.86 49.31 418,027.92 43.01
201.16 0.33 1,257.99 0.16 5,214.02 0.54
1,159.86 1.91 10,756.85 1.36 10,883.23 1.12
3,314.53 5.47 43,059.83 5.44 45,574.69 4.69
0.00 0.00 1,151.23 0.15 0.00 0.00
0.00 0.00 . 437.72 0.06 0.00 0.00
8,025.36 13.24 4,884.20 5.86 56,240.77 7.11 62,889.67 6.47
0.00 0.00 (2,452.50) (2.94) 3,612.64 0.46 0.00 0.00
0.00 0.00 19,881.40 23.87 0.00 0.00 19,881.40 2.05
0.00 0.00 100.00 0.12 446.97 0.06 367.41 0.04
39.49 0.07 (18,508.21)  (22.22) 928.04 0.12 40,018.43 4.12
106.70 0.18 1,055.01 1.27 9,418.38 1.19 8,830.96 0.91
578.59 0.95 688.54 0.83 5,495.51 0.69 7,374.82 0.76
0.00 0.00 0.00 0.00 35.00 0.00 0.00 0.00
3,031.33 5.00 1,973.24 2.37 33,284.56 4.21 33,842.84 3.48
14.31 0.02 (90.94) (0.11) 1,180.12 0.15 1,239.34 0.13
0.00 0.00 (9,245.11)  (11.10) 3,955.81 0.50 5,971.31 0.61
0.00 0.00 (22.00) (0.03) 200.00 0.03 200.00 0.02
0.00 0.00 0.00 0.00 0.00 0.00 25.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 365.10 0.04
0.00 0.00 55.00 0.07 755.00 0.10 645.00 0.07
16.14 0.03 4,102.82 4.93 7,187.75 0.91 50,460.95 5.19
0.00 0.00 2.00 0.00 0.00 0.00 2.00 0.00
0.00 0.00 20.00 0.02 0.00 0.00 45.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 327.96 0.03
56,275.37 92.84 66,027.68 79.27 722,187.12 91.25 841,555.54 86.59
4,337.86 7.16 17,263.17 20.73 69,262.77 8.75 130,348.95 13.41

See Accountants' Compilation Report
Winston, Williams, Creech, Evans and Co., LLP




Date:
Ambulance:

Crew Member:

\&

Crew Member:

Fuel Level: <

Compartment 1

Compartment 3 Cont.

Comg_grtment 9

3 - Adult NC 1 - CAT Tourniget Portable Suction
3 - Adult NRB 2 - Chest Seals 1 - Suction Tubing
3 - Nebulizer 4 - Sterile Water 1 - Yankauer

2 - Adult Neb Mask

1 - Sterile Water

2 - Pedi Neb Mask

Compartment 4

8Fr,12Fr, 18Fr Su. Cath

2 - Pedi NC 4 - 1000mi Normal Saline Oxygen Bag

2 - Pedi NRB 2 - 500mI| Normal Saline Tank Level:

3 - Trach Mask 4 - 10gtt Sets 1 - Adult NC

1-Llarge CPAP 4 - 60gtt Sets 1-Adult NRB

1- Medium CPAP 1- Electrodes 1- Adult Neb Mask i
40mm-110mm OPA (8) 2 - Monitor Paper 1- Nebulizer

12Fr-36Fr NPA (13) 1 - Pedi Neb Mask

2,2.5,3,4,5 King Atrways Compartment 5 1- Pedi NRB

2.0-9.0 ET Tubes (15) 4 - Infection Control Kit 1- Pedi NC

1 - 6Fr Flexitip Stylet

5 - Isplation Gowns

1 - Mediurm CPAP

1 - 10Fr Slick Stylet

5 - N95 Mask

1- Large CPAP

1 - 14Fr Slick Stylet 5 - Masks with Shield 6 - Albuterol

5 - Lubrication Packets 2 - Safety Goggles 3 - Atrovent

1 - Adult Tube Holder 2 - Safety Glasses IV Tray
1 - Pedi Tube Holder 1- OB Kit 6 - Flushes

2 - Suction Tubing 10 - Red Bio Bags 4 - Extension Sets
2 - Yankauer 1- Bedpan 4 - |V Start Kits
6Fr-18Fr Suction Cath 1 - Urinal 4 - 14ga IV Cath

2 - Meconium Aspirator

4 - 16ga IV Cath

2 - 1200m] Suction Cans

Compartment &

4 - 18ga IV Cath

6 - Flat Sheets

4 - 20ga IV Cath

Compartment 2

6 - Pillow Cases

4-22ga IV Cath

1 - Adult BVM 6 - Chucks 4 - 24ga IV Cath
1 - Child BVM 6 - Blankets 2 - 1ml Syringes
1- Pedi BVM 10 - Towels 4 - 3ml Syringes

10 - Wash Cloths

4 - 5ml Syringes

Compartment 3

2 - 10ml Syringes

4 - Multi Trauma Dress

Compartment 7

5 - 18ga Hypo Needle

4 - Burn Sheets

5 - Emesis Bags

5 - 19ga Filter Needle

20 - 4x4 Gauze

S - Emesis Basins

10 - Lancets

20 - 2x2 Gauze

5 Piece Auto BP Cuff

20 - Alcohol Preps

6 - Petroleum Gauze

20 - 2x2 Gauze

4 - Triange Bandages Compartment 8 1-IVTape

8 - Abd/Combo Pads X-Small Gloves

4 - 6" Rolled Gauze Small Gloves Compartment 9/10
4 - 4" Rolled Gauze Medium Gloves Triage Tags

4 - 2" Rolled Gauze Large Gloves Trash Bags

Assorted Tapes

X-La rge Gloves

Sani-Cloth Wipes

1- Trauma Sheers

4 - Hot Packs

Stretcher Oxygen Tank

Narcotic Box #:

4 - Cold Packs

Stret. Oxygen Level:

Narcotic Box Tag #:

Current Mileage:

Service Mileage Date:

Service Mileage:




Date

Crew

Oxygen (Main)

Oxygen (Stretcher)

Fuel Level

Mileage

Nasal Cannulas (3}

Truck 9

Daily Check-Off

4x4 Gauze (20) Sterile

S

Emesis Bags (5)

Suction Tubing (1)

Top Seal Number

NRB (3}

2x2 Gauze (20) Sterile

Emesis Basins (5)

Suction Cath Bfr-18fr

Nebulizer (3}

Petroleurn Gauze (6)

EtCO2 (Zoll) (2)

ABD/Combo Pads (8)

E1CO2 (Phillips) (2)

2" Roll Gauze (4)

Auto P Set

X-Small Gloves

Yankauer (1)

Side Seal Number i

B8 Sterile Water (1
i

Top Seal Number

Trach Mask (2) 4" Roll Gauze (4} Small Gloves 3-Lead Cables
Mask | 6" Roll Gauze {4} Medium Gloves 12-Lead Cables
OMmP Chest Seal (2) Large Gloves BP Cuff Pedi Left Side Seal Number |

Pediatric NC (2) Sterile Water (4) XL Gloves Small Adult BP Cuff

Pediatric NRB (2) Tape Regular BP Cuff Middle Seai Number ]
Pediatric Mask (2) Trauma Shears Portable Suction Large Adult BP Cuff

Pedi EtCO2 {Zoll) (1) Triangle Bandages (4) IV Tray Inline EtCO2 Right Side Seal Number |
[Pedi EtCO2 {Philips) (1 2x2 Bulk Gauze (1 pack Oxygen Jump Bag Adult EtCO2

A G pANe At p 5 RSl Pediatric Jump Bag Pedi EICO2 e

[OPA 40-mm-110mm Normal Saline 500ml (2) Red Jump Ba Electrodes Top Seal Number
[NPA 12ir - 36fr Normal Saline 1000m! (4) Adult Defib Pads

King 2 Pressure Bag (1) D Oxygen Cylinders (2 Pedi Defib Pads Left Side Seal Number |
King 2.5 10gtts Set (4) ‘ Charging Cable

King 3 60gits Set (4) Body Ba ¢ Right Side Seal Number |
King 4 Electrodes (2} NS 10ml Flush {6}

King 5 Moniter Paper (Zoll) (2) Stair Chair Ext Set (4) Left Front Seal Number |
Suction Catheter 6fr-18fr Monitor Paper (Philips) {2 ek 1V Start Kit (4)

Suction Tubing (2) Long Boards (2} 14ga IV Cath (4) Right Front Seal Number |

Hot Packs (4)

infection Control Kit (4}

Adult Headblocks (2)

Yankauer (2} Urinal (2} KED 16ga IV Cath (4)
Suction Canister (2 Bedpan (1 Pedi Immobilizer 18ga [V Cath (4} Rear Seal Number |
L GO pATetS, 1) .G = Adult Traction Splint 20ga IV Cath (4)
Trauma Dressing {4) Linen Pedi Traction Splint 22ga |V Cath (4)
Burn Sheats (4) A CompaneRt o op - e ey iglg 3o o 24ga IV Cath (4)

1ml Syringe (2

Cold Packs {4)

Masks

Child Headblocks (2}

3ml Syringe (4

Isolation Gowns (5

Pedi Headblocks (2)

5ml Syringe (4)

Red Biohazard Bags {10)

i e i aXjis sz N Adult C-Collars 10ml Syringe (2)
Masks W/Shield (5) Child C-Collars 18ga Hypo Needle {4)
Safety Goggles (2) 19ga Filter Needle (4)
Safety Glasses (2) Lancets (10)

Alcohol Prep Pads (20)

2x2 Gauze (bulk)

Transpore Tape 1in (1)




Date

Crew

Oxygen (Main)

Oxygen (Stretcher)

Fuel Level

Mileage

Truck 11

Daily Check-Off

Nasat Cannulas (3) 4x4 Gauze (20) Slerlle Emesis Bags {5} Suction Tublng {1 Top Sea1 Number |
NAB (3) 2x2 Gauze (20) Sterile Emesis Basins (5) Suction Cath 8fr-18fr -
Nebulizer (3) Petroleum Gauze (6) Auio BP Set Yankauer (1) Side Seal Number |
ECO2 (Zoll) () ABD/Combo Pads (8) foReompaignent?,  § , \JSterlle Water (1)
E1CO2 (Phillips) (2) 2" Aoll Gauze (4) X-Small Gloves C T NGRItor Ediatng. JOrpiBag, -'F‘ T
Trach Mask (2] 4" Roll Gauze (4) Small Gloves 3-Lead Cables Top Sea! Number
Mask (2) 6" Roll Gauze {4) Medwm Gloves 12-Lead Cables

Gomparment 1B g Chest Seal (2) Large Gloves BP Cuff Pedi Left Side Seal Number |
Pediatric NC {2) Stenle Waler (4) XL Gloves Srmall Adult BP Cuff
Pediatric NAB (2) Tape Campartment 10 Regular BP Cuff Middie Seal Number |
Pediatrc Mask {2) Trauma Shears Portable Suction Large Aduit 8P Cuff
Pedi E1C0O2 {Zoll) (1) Triangle Bandages (4) IV Tray inling Et1CO2 Right Side Seal Number |
Pedi E3CO2 (Philips) (1) 2x2 Bulk Gauze (1 pack) Oxygen Jump Bag Adult EtCO2

.Eompaitment 2 : Compartment 4 {Pediatric Jump Bag Pedi E{CO2 RedMump-Bag

QPA 40-mm-110mm Normal Saling 500ml (2) Red Jump Ba: Electrodes Top Seal Number
NPA 121r - 36fr Normal Sakne 1000ml (4) |5 LT pEheRge 5 * {Adult Defib Pads
King 2 Pressure Bag (1) D Qxygen Cylinders (2) Pedi Defib Pads Left Side Seal Number |
King 2.5 10gtts Set (4) 4@@@ i Charglng Cable
King 3 60gtts Set (4) Body Bag L Nway " 1 §Right Side Seal Number |
King 4 Electrodes (2) Diersiside Rear } NS 10mi Flush (8)
King 5 Monitor Paper {Zol!) (2) Stair Chair Ext Set (4) Left Front Seal Number |
Suction Catheter 6fr-18fr Monitor Paper (Philips) (2) ;&ﬁm&@.@tﬁﬁﬂew 11V Start Kit {4)
Suction Tubing (2} Compartment 5 Long Boards {2) 14ga IV Cath (4) Right Front Seal Number |
Yankauer {2) Urinal (2) KED 16ga IV Cath {4)
Suction Canister (2) Bedpan {1} Pedi Immobilizer 18ga IV Cath (4) Rear Seal Number |

Compartrient 3 Top ‘ Compartment 6 | Adult Traction Splint 20ga IV Cath (4)

Trauma Dressing (4)

Linen

Pedi Traction Splint

22ga .V Cath (4)

Burn Sheets (4)

Compartment 7 Top

{FBSsenger SideMiddle

249a IV Cath (4)

Hat Packs (4}

Infection Control Kit (4}

Aduit Headblocks {2)

1m! Syringe (2}
Cold Packs (4) Masks Child Headbiocks {2) 3ml Syringe (4)
solation- Gowns {5) Pedi Headblocks (2) 5mi Syringe {4)
‘Chmpaitmenit 7 Bottom Adult C-Collars 10mi Syringe (2)
Masks W/Shield (5) Child C-Collars 18ga Hypo Needle (4)
Safety Goggles {2) 19ga Filter Needle (4)
Salety Glasses (2} Lancets (10)

Red Biphazard Bags {10)

Alcohol Prep Pads {20)

2x2 Gauze (bulk)

Transpore Tape 1in {1)_]




Date

“Crew

Oxygen {Main)

Oxygen (Stretcher)

Fuel Level

Mileage

Truck 11
Caily Check-Oft

. CmpARIRA T A

T~

MRS

Nasal Cannulas {3)

Taxa dauzé czm Sterle

7t etmpdmmenis 4

N R Y
fit, il Ol

Emesis Bags (5}

Suction Tubing (1)

SRSt

B O R R T

Top Seal Number

NRB (3)

2x2 Gauze {20) Sterile

Emests Basing {5)

Suction €ath 8fr-18fr

Nebulizer (3)

Petroleum Gauze (6)

Aulo BF‘ Sei

Yankauer {1)

Side Seal Number |

E1CO2 {Zoll) (2)

ABD/Combo Pads (8)

EtCO2 (Phillips) (2)

2" Roll Gauze (4)

" | Sterite Water (1)

X- Small Gloves

—Woator

L-;

o RRdiEng Jumpies, .q;

Trach Mask (2)

4" Roll Gauze (4)

Small Gloves

3-Lead Cables

Top Seal Number

Mask 2

6" Roll Gauze {4)

Medium Gloves

12-Lead Cables

amEartment 1B

Chest Seal (2)

Large Gloves

BP Cuff Pedi

Lef Side Seal Number |

Pediatnc NC {2)

Sterle Water (4)

XL Gloves

Small Adult BP Cuff
Pediatne NRB (2) Tape _Copipartment 10 Requiar BP Cuff Middle Seal Number |
Pediatnic Mask {2) Trauma Shears Portable Suction Large Adult 8P Cuff
Pedi ECO2 (Zolf} (1) Tnangle Bandages (4) WV Tray Inkne E1CO2 Right Side Seal Number |
Ped EtCO2 (Philips) {1) 2x2 Bulk Gauze (1 pack) Oxygen Jump Bag Adult EtCO2
Sompagment 2 _Corpanment 4 |Pediatnc Jump Bag Pedi EtCO2 Fedsdump Bag
OPA 40-mm-110mm Normal Saline 500m! (2} Electrodes Top Seal Number

NPA 124t - 36

Normal Sahne 1000mit {4)

Hed Jurn Ba

* JAdult Defib Pads

King 2 Pressure Bag (1) D Ox gen C Imders (2} Pedi Defib Pads Left Side Seal Number |
King 2.5 10gtts Set {4) AL, Sl Fi Chargmg Cable

King 3 60gtts Set (4) TN Hay "1 1Right Side Seal Number |
King 4 Electrodes (2) ] NS 10mi Flush (6)

King 5 Monitor Paper (Zolly {2) Stalf Chair Ext Set (4) Left Front Seal Number |
Suction Catheter 6fr-18fr

Monitor Paper (Philips) (2)

genSideRear 4

1V Start Kit (4)
Suction Tubing (2) Compartmeat's _Long Boards (2) 14ga IV Cath (4) Right Front Seal Number |
Yankaver (2) Urinal (2) KED 16ga IV Cath (4)
Suction Canister (2) Bedpan (1) Ped Immobilizer

18ga IV Cath {4)

Rear Seal Number |

Compantrriant 3 Top

Cornpartment 6

JAdult Traction Sphnt

20qa IV Cath (4)

Trauma Dressing (4)

Linen

Pedi Traction Splint

22ga IV Cath (4)

Burn Sheets {4)

Comparment 7 Top

|REssenper SideMiddle

24ga tV Cath {4)

Hot Packs (4)

Infection Control Kit (4)

Adult Headblocks (2}

1l Syringe (2)

Cold Packs (4}

Masks

Child Headblocks {2}

3ml Syringe (4)

Isolation Gowns (5)

Pedi Headblocks {2)

Smi Synnge (4)

‘Compaitment 7 Bottom Adult C-Collars 10ml Syringe (2)
Masks W/Sheld {5) Child C-Collars 18ga Hypo Needle (4)
Safety Gogagies (2) 19ga Filter Needle {4)
Safety Glasses {2) Lancets {10)

Red Biohazard Bags (10}

Alcoho! Prep Pads (20)

2x2 Gauze {bulk)




Vance Coun

Non-Emergent Ambulance Franchise Application

North State Medical Transport



Section A) Name & Address

NSMT, Inc. a North Carolina corporation d/b/a North State Medical Transport (hereinafter
referred to as "NSMT") is headquartered at 1240 Corporation Parkway, Raleigh, NC 27610.
NSMT is a wholly owned subsidiary of North State Investment Group, LLC, a North Carolina
limited liability company (hereinafter referred to as "NSIG"). NSIG has been majority-owned by
Stuart D. Coward IV since its inception in 2006.

Section B) Trade Name & Articles of Incorporation

NSMT currently conducts business under the assumed business name: "North State Medical
Transport." Please find attached to this application a copy of the filed Assumed Business Name
Certificate.

Furthermore, please find attached to this application copies of the filed Articles of Organization
for NSIG and the filed Articles of Incorporation for NSMT.



Section C) Resume of Training & Experience

NSMT began service in 2006 and was initially franchised solely in Wake County. Upon being
awarded a franchise in Franklin County, NSMT began providing ALS services. Today, NSMT is
franchised in 13 counties, including Wake, Franklin, Durham, Orange, Person, Sampson,
Johnston, Wilson, Beaufort, Lenoir, Wayne, Craven, and Nash.

While carrying out approximately 16,000 transports per year, NSMT continues to stress
Compassion, Pride, and Respect to all employees, while keeping patient care its’ number one
priority. In recent years, NSMT has focused primarily on the needs of hospital systems, but
nursing homes and private citizens remain a sector of NSMT’s service market.

Our BLS units are capable of handling hospital discharges from both the inpatient floors, as well
as the Emergency Department, to various rehab facilities or residential locations that a patient
requires transportation to. On top of this, NSMT routinely handles BLS-level transports for
medical appointments, transports to and from skilled nursing facilities, as well as transports
associated with hospice services.

In addition to our BLS units, NSMT maintains several 24-hour ALS level units staffed with a
Paramedic and EMT. Our ALS level units are capable of treating patients requiring ventilator
support, IV medications, hemodynamic monitoring and cardiac telemetry. These units typically
transfer patients between hospitals due to requiring higher levels of care, as well as transports to
long-term care facilities.

Please see attachment for full roster.



Section D) EMS Agency License and Vehicle List with OEMS
Inspection

Truck#  VIN Plate  Year ~ Make  Model OEMS Exp. OEMS Sticker#
715  IFDWE3FSSFDA29187 DHW3306 2015  Ford  E-350  10/31/2025 NC004620
416  1FDWE3FSOGDC27578 ECT-1722 2016  Ford  E-350  5/31/2024  NCO000583
417  IFDYRZCMSHKAG2062 EKZ-1134 2017  Ford Transit250 5/31/2025  NCOO4S67
517  1FDYR2CMSHKAS7311 EKZ-1135 2017  Ford Transit250 5/31/2025  NC003192
1117  1FDYRZCMOHKAS4769 FCB-3777 2017  Ford Transit250 10/31/2025 NC003758
218 IFDVRICMBHKBIE’S FCV-4718 2017 Ford  Transit250 2/28/204  NCOD822
718 IFDXEAFSSIDC28201 FFS-3457 2018  Ford ~ E-450  9/30/2024  NCOOA953
818  1FDYR2CM7JKAS7977 FHZ-9968 2018  Ford Transit250 9/30/2024  NCOOS816
| 319 IFDWEIFSUDC2329 HECTS98 2018 Ford B350 4/30/2025  NCOOT63
| 619 IFDVRICMSKKAG3093 HCM-2498 2019 Ford Transit250 7/31/2025  NCOOASB1
719  1FDYR2CCM2KKAG63087 HCM-2497 2019  Ford Transit250 7/31/2025  NCOO4580
1019  1FDWE3FSAKDC41430 HDA-1946 2019  Ford  E-350  10/31/2025 NCOO4627
1119  IFDWESFSOKDCA3139 JS-9580 2019  Ford  E-350  12/31/2025 NCO04G41
1221  1GB3GRC72M1266047 NR-8909 2021 Chevrolet G3500  4/30/2025  NCOOS371
321  IFDXEAFNAMDC20889 RBV-6458 2020  Ford  E-450  4/30/2025  NCOO5739
422  1FDBW2XGSMKA39656 AAA-5428 2021  Ford Transit350 5/31/2024  NCOOS631

522 1FDBW2XG6MKA39655 AAA-5429 2021  Ford Transit350 5/31/2024  NCO05630

Please contact NCOEMS for a full inspection report of these vehicles.



Section E) Physical Location to Operate

NSMT has a physical office location at 568 Ruin Creek Road, in the J.W. Jenkins Medical
Service Building; The same building where Duke Life Flight has their base of operations for
Maria Parham. NSMT worked closely with Emilee Johnson at Maria Parham to coordinate the
final leasing of the office space. She can be contacted at Emilee.Johnson@]lpnt.net or 252-436-
1738 for confirmation, if necessary.

Section F) Financial Statement

Attached to this application is the most recent financial statement, for NSMT (completed June
2023).

Section G) Ability & Capability for 24/7 coverage

NSMT has been in operation for 19 years, and our ability to provide high-quality care, at every
hour, is our number one priority. With approximately 80 qualified personnel on staff, all being
NC-certified EMTs and Paramedics, and 16 well-maintained ambulance units, we can facilitate
the needs of our service area.

All of NSMT’s staff are experienced in both ambulance operations and patient care, so we can
deliver a superior patient care experience. We offer in-house continuing education, as well as
secondary online resources, to provide constant improvement in our skills and services, to be
able to deliver the level of care deserved by the community of Vance County.



Section H) IRS Tax Exempt Status

NSMT is not a tax-exempt agency, therefore a tax-exempt status letter will not be attached to this
application.

Section I) Federal Employer Identification Number (FEIN)
NSMT’s Federal Employer Identification Number is 223901717. See attached W9.



Section J) Supplemental & Required Attachments

Please find attached to this application the following documents:

WRXNALN B W=

Assumed Business Name Certificate for North State Medical Transport
Articles of Organization for NSIG

Articles of Incorporation for NSMT

Financial Statements for NSMT

EMS Agency License

NSMT W9

Certificate for Liability Insurance for NSIG/NSMT

FCC Radio Station Authorization

Full NSMT Roster



BK1 177 P6529

CERTIFICATE OF ASSUMED NAME FOR A LIMITED LIABILITY COMPANY (LLC)

The undersigned LLC, proposing to engage in business in Vanee County, North
Carolina, under an assumed name other than its LLC name, hereby certifies that:

1. The pame upder which, the business i to be ond_ng_tgd is:
r 1-[31 Stade he W=\ .zgd\u\bo«z:\‘

(Insert assumed name)

2. The name and addyess of the owner(s) of such business is (are):

oyl 29 NC ZFA s Polnlon NC 22597

FM (] ¥ l? ISy A . ..l P antUAY PR (¥, M-Z :;

Poza o2 Shalliv < Bl Zealo N, 275‘37
Lmvrgnsmmm o b C 7S Wi e hllale B ‘Wz\atlelkl(

(Insert name and address of LLC) 115495
In witness whereof, this certificate is slgned in the name of the LL.C by its manager(s), this
")_:)\ day of 20 0 .
By: m /,__/5/ SEAL
Manage
By SEAL
Manage
By: SEAL
Manager /
State of l\l (P
County of L)_RK‘-/
I, a Notary Public, do hereby certify that
MLQ» o) R dM"! Berdin o » manager(s) of
North 3k k anmi‘mc. o Geo LiK » LLC, personally
> = \ J
appeared before me this—m_day of A’,ﬁ"\ 20 o y and that they

signed the foregoing certificate on behalf of the LLC.

Witness fy nyj official seal, this the___~d ___day

N

Notar/ Public (A

My @Jommission Expires: w

Rev.7/02




NORTH CAROLINA
Department of The Secretary of State

To all whom these presents shall come, Greetings:

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify the following and hereto attached to be a true copy of
ARTICLES OF ORGANIZATION
OF

NORTH STATE INVESTMENT GROUP, LLC

the ongmal of which was filed in this office on the 14th day of June, 2004,

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 14th day of June, 2004

Glowire L Hpakall

Secretary of State

Document Id: C20041680032
2



SOSID: 730075
Date Filed: 6/14/2004 11:41:00 AM
Elaine F, Marshall
North Carolina Secretary of State
State of North Carolina C200416600322

Department of the Secretary of State

Limited Liability Company
ARTICLES OF ORGANIZATION

Pursuant to §57C-2-20 of the General Statutes of North Carolina, the undersigned does hereby submit
these Articles of Organization for the purpose of forming a limited liability company.

L.

2,

-—————

The name of the limited liability company is: North State Investment Group, LLC

If the limited Lability company is to dissolve by a specific date, the latest date on which the
limited liability company is to dissolve: (If no date for dissolution is specified, there shall be no
limit on the duration of the limited liability company.)

The name and address of each person executing these articles of organization is as follows:
(State whether each person is executing these articles of organization in the capacity of a
member, organizer or both).

LegalZoom.com, Inc., as Organizor

7083 Hollywood Bivd., Sulte 180
Los Angeles, CA 80028

The street address and county of the initial registered office of the limited liability company is:

Number and Street 213 Chamberlain Drive

City, State, Zip Code Clayton, NC 27520 County Johnston

The mailing address, if different from the street address, of the initial registered office is:

The name of the initial registered agent is: _Michael Jason Wells

Principal office information: (Select either a or b.)
a. [7] The limited liability company has a principal office.
The street address and county of the principal office of the limited liability company is:

Number and Street 293 Chamberlain Drive
City, State, Zip Code Clayton, NC 27520 County Jehnston

The mailing address, if different from the street address, of the principal office of the corporation is:

b. [ The limited liability company does not have a principal office.




8. Check one of the following:

(i) Member-managed LLC: all members by virtue of their status as members shall be
managers of this limited liability company.

V' (i) Manager-managed LLC: except as provided by N.C.G.S. Section 57C-3-20(a), the
members of this limited tiability company shall not be managers by virtue of their status as
members.

9. Any other provisions which the limited liability company elects to include are attached.

10.  These articles will be effective upon filing, unless a date and/or time is specified:

This is the 1 day of June ,20 04

N

Signature
w Marin, Assistant Secratary, LegaiZoom.com, Inc., Organizer
Type or Print Name and Title

NOTES:
1 Filing fee Is $125. This document must be filed with the Secretary of State,
CORPORATIONS DIVISION P.O. Box 29622 RALEIGH, NC 27626-0622
{Revised January 2002) (Form L-01)

e ———————




C200621200362 SOSID' 859394
- Date Filed: 8/2/2006 12:50:00 PM
Elaine F. Marshall
North Carolina Secretary of State

State of North Carolina 200621200362

Department of the Secretary of State

ARTICLES OF INCORPORATION

Pursuant to §55-2-02 of the General Statutes of North Carolina, the undersigned does hereby submit these Articles of
Incorporation for the purpose of forming a business corporation.

1. The name of the corporation is: NSMT, INC.

2. The number of shares the corporation is authorized to issue is: 100,000

3. These shares shall be: (check either a or b)
a. all of one class, designated as common stock; or

b. |:] divided into classes or series within a class as provided in the attached schedule,
with the information required by N.C.G.S. Section 55-6-01.

4. The street address and county of the initial registered office of the corporation is:

Number and Street 531 S. BICKETT BOULEVARD

City LOUISBURG State NC Zip Code 27549 County FRANKLIN

5. The mailing address, if different from the street address, of the initial registered office is:

Number and Street

City State ZipCode________ County
6. The name of the initial registered agent is: _SCOTT H. MAY

7. Principal office information: (must select either a or b.)
a. The corporation has a principal office.
The street address and county of the principal office of the corporation is:

Number and Street 7419 US HWY 64 EAST, SUITE 110

City _KNIGHTDALE State_NC Zip Code 27545 County WAKE

The mailing address, if different from the street address, of the principal office of the corporation is:
Number and Street P.O. BOX 900

City_LOUISBURG State NC Zip Code 27549 County FRANKLIN

b. [:I The corparation does not have a principal office.

CORPORATIONS DIVISION P. 0. BOX 29622 RALEIGH, NC 27626-0622
(Revised January, 2002) (Form B-01)




C200621200362

8. Any other provisions, which the corporation elects to include, are attached.

9. The name and address of each incorporator is as follows:
SCOTT H. MAY

531 S. BICKETT BOULEVARD

LOUISBURG, N.C. 27549

10. These articles will be effective upon filing, unless a date and/or time is specified:

This the 26 day of JULY 200 6
ign/%
SCOTT H. MAY-INCORPOCRATOR
Type or Print Name and Title
NOTES:
1.  Filing fee is $125. This document must be filed with the Secretary of State.
CORPORATIONS DIVISION P. 0. BOX 29622 RALEIGH, NC 27626-0622

(Revised January, 2002) (Form B-01)




May & Place, PA

CERTIFIED PUBLIC ACCOUNTANTS

P.O. Box 900

Louisburg, NC 27549

Bus: 919-496-3041 Scott H. May, CPA
Fax: 919-496-6342 Dale R. Place, CPA, CFE

Independent Accountant’s Compilation Report

To the Management
NSMT, Inc. (North State Medical Transport, Inc.)
Raleigh, North Carolina 27610

Management is responsible for the accompanying financial statements of NSMT, Inc. (a Corporation), which
comprise the balance sheet as of June 30, 2023, and the related statement of income and retained earnings for the six
months then ended in accordance with accounting principles generally accepted in the United States of America.
We have performed a compilation engagement in accordance with Statements on Standards for Accounting and
Review Services promulgated by the Accounting and Review Services Committee of the AICPA. We did not audit
or review the financial statements nor were we required to perform any procedures to verify the accuracy or
completeness of the information provided by management. Accordingly, we do not express an opinion, a
conclusion, nor provide any form of assurance on these financial statements.

Management has elected to omit substantially all of the disclosures and the statement of cash flows required by
accounting principles generally accepted in the United States of America. If the omitted disclosures and the
statement of cash flows were included in the financial statements, they might influence the user’s conclusions about
the Company’s financial position, results of operations, and cash flows. Accordingly, the financial statements are
not designed for those who are not informed about such matters.

May & Place, P

Louisburg, North Carolina
August 16, 2023



NSMT, Inc.

(North State Medical Transport, Inc.)
BALANCE SHEET
June 30, 2023

ASSETS

CURRENT ASSETS
Cash
Accounts Receivable
Deferred Taxes
TOTAL CURRENT ASSETS
PROPERTY AND EQUIPMENT
Fumiture and Fixtures
Vehicles and Equipment
Less Accumulated Depreciation
TOTAL PROPERTY AND EQUIPMENT

TOTAL ASSETS

LIABILITIES AND STOCKHOLDERS’ EQUITY

CURRENT LIABILITIES
Due to North State Investment Group, LLC
Deferred Taxes
Current Portion of Notes Payable
TOTAL CURRENT LIABILITIES

LONG TERM LIABILITIES
Notes Payable, Net of Current Portion

TOTAL LIABILITIES
STOCKHOLDERS’ EQUITY
Common Stock, No Par Value, 100,000 Shares
Authorized, 25,000 Issued and Outstanding
Retained Eamnings
TOTAL STOCKHOLDERS’ EQUITY

TOTAL LIABILITIES AND STOCKHOLDERS’ EQUITY

See independent accountant’s compilation report.

$

$

2023

162 157
832572

994 729

178 695

3 734 898

3913593

2941 824
971 769

1 966 498

553122
35584

182 857

771 563

985 173

1756 736

25000

184 762
209 762

1 966 498



ate of 4

Office of Emergency 0 &) Mevical Care
fHedital Services e B/ Commisgion

Department of Health and Human Services
Division of Health Service Regulation

Having met the requirements of North Carolina General Statue 131E-155.1 and the rules of the
North Carolina Medical Care Commission for the licensing of EMS Agencies.

North State Medical Transport

is hereby issued an EMS Agency License
This License, Number 1608, expires the last day of November, 2028

Division 8f Heath Sertce Regulation e Office of Emergency Medical Services




Whereas North State Medical Transport - Wake has made a
commitment to function as an integral part of the North Carolina
EMS System to provide high quality emergency medical specialty care transport to

the patients in its service area and has adequately demonstrated
that it meets all criteria and standards to provide such care
as defined by the North Carolina Medical Care Commission,

it hereby receives approval as a

NORTH CAROLINA EMERGENCY MEDICAL SPECIALTY CARE TRANSPORT
PROGRAM.

Mok T2 =N/

Division Of Heath Sertce Regulation Office of Emergency Medical Services




Request for Taxpayer

Form w—g Give Form to the
(Rev. October 2018) Identification Number and Certification regquester. DoRsnot
Dopartme send to the IRS.
o Povare Sioe” » Go to www.irs.gov/FormWD for instructions and the latest information.
1 Namo (as shown on your incoms tax retum). Name is required on this Ene; do not leave this ine blank.
Nocth State Inwesdment [;\u"bdcv= tec
2 Business name/disregarded entity nams, if different from above
_ Nockh  Sate  Medeead  Transpord , Inc.
‘3 smmmmmmmummmmmb%umm1 Check only one of the | 4 Exemptions (codes apply only to
g following seven boxss. certain entities, not individuals; see
instructions on page 3):
§ | O individuavects propristoror L] CCorporation  [] SCorporation [ pertnersiip [ Trustrestate
; »P Exempt payee codo (i any)
g B Limited Gabifity company. Enter the tax classification (C=C corporation, S=S corporation, P<Partnership) » _\
5 mmmmmmmwhmmmmrmmmmmmammmm Do not chack | Examption from FATCA reporting
LLC if the LLC is classifled as a LiCthatis from the cwner uniess the owner of the LLC is cods (f any)
i-— Muucwhmmmmmmmusmmmwmmawuwm
& is disregarded from the owner showuld check the appropriate box for the tax classification of its owner.
[] Other (see instructions) » Applies to accounts makished outsida the U.8)
5 Address (number, sirest, and apt. or suite no.) See instructions. Requaster's name and addrass (optional)
‘% IZ—L‘D COCQon-{'\‘bc\ ?léh‘\{ \/Cmc_a_ CO\H\“\/
© City, state, and ZIP code 1 sS4 Sute B
l\/(, |’L'L %uﬁj
Aorfeic Lol Hendersdo e 33753

7 List account number(s) hofe (optiona))

Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name given on line 1 to avoid

backup withholding. For individuals, this Is generally your social security number (SSN). However, for a
resldent allen, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta

TiN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Soclal security number

gﬂwmm
2|2

(212 s 7|7

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my comect taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a fajlure to report all interest or dividends, or (c) the IRS has notified mae that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is comect.
Centification instructions. You must cross out ftem 2 above if you have been notified by the IRS that you are curently subject to backup withholding because

you have failed to report all interest and dividends on your tax return. For real estats transactions, item 2 does not apply. For

interast pald,

mortgage
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement amangement (IRA), and generally,
otherthanintnrestanddwumds,youmnotrequtredtnsimmewmﬁon.butyoumustpmvueywwmctﬂN Sea the Instructions for Part ll, later.

Sign
Here

US, parson> //x/ﬁ%Z/

Data >

2/i/2e2Yy

General Instr«ctlons

Sectlon references are to the Intemal Revenue Code unless otherwise
noted.

Future . For the latest information about developments
related to Form W-9 and its instructions, such as legisiation enacted
after they were published, go to www.irs.gov/FormWa.,

Purpose of Form

An Individual or entity (Form W-9 requester) who is required to file an
information retum with the IRS must obtain your comect taxpayer
Identification number (TIN) which may be your social security number
(SSN), Individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information retum the amount paid to you, or other
amount reportable on an information retum. Examples of information
retums include, but are not limited to, the following.

* Form 1099-INT (interest eamed or pald)

;mFom 1089-DIV (dividends, including those from stocks or mutual
ds)

* Form 1089-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1089-B (stock or mutual fund sales and certain other
transactions by brokers)
* Form 1099-S (proceeds from real estate transactions)
* Form 1089-K (merchant card and third party nstwork transactions)
» Forrn 1098 (home mortgage interest), 1088-E (student loan interest),
1088-T (tuition)
* Form 1089-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S. person (including a resident
allen), to provide your comect TIN.

If you do not retum Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rov. 10-2018)



3 DATE (MM/BD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

9/11/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PROBUCER ] CONTACT
Zggr;‘?lgigll(sel.tltraBr;\?s & Associates, LLC PHONE 010 106 0939 | (%, noi 919-496-3437
Louisburg NC 27549 ADBRESS:
INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A : MARKEL INSURANCE COMPANY 38970
INSUREDS _ NORTSTADY| nsurer & : Markel American Insurance Co
'r#n%r:\gpot?tte Investment Group LLC DBA North State Medical InsuRER ¢ : INSURANCE COMPANY OF THE WEST 27847
1240 Corporation Pkwy INSURER D : Selective Insurance Company of 12572
Raleigh NC 27610 INSURERE :

(NSURERF :
COVERAGES CERTIFICATE NUMBER: 781923260 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLISUBR]
e TYPE OF INSURANCE INSD | WD POLICY NUMBER 53:%“ e @"8,%%% LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | Y | MTG80001047-02 8/25/2023 8/25/2024 | EACH OCCURRENCE $ 1,000,000
I"DAMAGE TO RENTED
‘| CLAIMS-MADE OCCUR PREMISES (Ea o?:wrrewe) $1.000,000
| MED EXP (Any one p ) $ 10,000
| PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X ] poucy [ ]98% [ ]ioc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY Y | v | MTA80001047-02 8/25/2023 | /252024 | GOMBNED SINGLELIMIT 151,000,000
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED "
|| QD Ly SCHED BODILY INSURY (Per accident)| §
X | HIRED % | NON-OWNED PROPERTY DAMAGE s
| 2 | AUTOS ONLY AUTOS ONLY | (Per accident)
S
B [ X |UMBRELLALAB | X | gccur MTU1008-02 8/25/2023 | 8/25/2024 | EACH OCCURRENCE $2,600.000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
oeo | X | RETENTIONS 10 000 S
C |WORKERS COMPENSATION Y PER OTH-
WORKERS COMPENSATION N WNC 5042946 04 8252023 | 82512024 |X |BERp,e | | R
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE! $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
D ggber Lisbility S 2584698 6/21/2023 | 8/25/2024 |Limit 1,000,000
A use & Molestation MTG80001047-02 8/25/2023 8/25/2024 | Each Person 500,000
Aggregate 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R rks Schedute, may be hed if more space is required)

Durham Performing Arts, LLC & City of Durham are additional insureds per a written contract with the insured.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Durham Performing Arts, LLC & City of Durham
123 Vivian Street

Durham NC 27701 AUTHORIZED REPRESENTATIVE

OVax

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




Federal Communications Commission
Public Safety and Homeland Security Bureau

RADIO STATION AUTHORIZATION

LICENSEE: NORTH STATE MEDICAL TRANSPORT

ATTN: RICHARD HARDIN
NORTH STATE MEDICAL TRANSPORT

H

Call Sign File Number
WQAX350 0006323146
Radio Service

1240 CORPORATION PKWY PW - Public Safety Pool, Conventional
RALEIGH, NC 27610-~1348
: Regulatory Status
PMRS
Frequency Coordination Number

FCC Registration Number (FRN): 0011225604

- Grant Date Effective Date Expiration Date Print Date

07-07-2014 07-07-2014 08-23-2024 07-08-2014

STATION TECHNICAL SPECIFICATIONS

Fixed Location Address or Mobile Area of Operation
Loc.1  Areaof Operation

Countywide: WAKE, NC
Antennas
Loc. Ant. Frequencies Sta. No. No. Emission Output ERP Ant. Ant.  Construct
No. No. (MHz) Cls. - Units Pagers Designator Power {watts) Ht/Tp AAT  Deadline

(watts) meters . meters Date

[ S 000155.34000000 MO - 10 11K2F3E 100.000 100.000 08-23-2005
11 000155.28000000 MO 10 11K2F3E 160.000 100.000 08-23-2005
1 1 000156.07500000 MO 10 _ 11K2F3E 100.000 160.000 08-23-2005

Control Points
Contral Pt. No. 3

.. .Address:: 1240 CORPORATION PKWY

Ciy:RALEIGH  County: WAKE

State:NC  Telephone Number: (919)815:2745

Waivers/Conditions:
NONE

Conditions:

Pursuant to §309(h) of the Communications Act of 1934, as amended, 47 U.S.C. §309(h), this license is subject to the following
conditions: - This license shall not vest in the licensee any right to operate the station nor any right in the use of the frequencies
designated in the license beyond the term thereof nor in any other manner than authorized herein. Neither the license nor the right
granted thereunder shall be assigned or otherwise transferred in violation of the Communications Act of 1934, as amended. See 47
U.S.C. § 310(d). This license is subject in terms to the right of use or control conferred by §706 of the Communications Act of

1934, as amended. See 47 U.S.C. §606.

Page 1 of 1

FCC 601-ULSHS1
Aogust 2007



ANDERSON, ANNA
Aragona, Amelio
Askew, Caleb
Avila, Ricardo
Bailey, Michael
Bao, Emma
Barlet, Troy A
Barnes, Kane
Baudoux, Nathan
Beaupre, Emily
Bellamy, Tamika
Borter, Allison
BROWN, GEOFFREY A
Bryant, Jacob
Buchanan, Susan
Burtnett, Makena
Buss, Sidney
Carpenter, Casey
Castle, Kendall
CHIARAMONTE, GARY
Cina, Amanda
Collins, Cassandra
Cook, Steven M
Cruz, Araceli
Daniels, Brittney
DeVaughn, Prophet
Dewell, Chelsea
Douhadji, Ashley
Duncan, Alan
Earp, Nathan

Elks, Dawson
Enoch, Nadia
Figueroa, Micah
Garner, Vincent
Gomes, Anjili
Greene, Savannah
Griffith, Sean
Halpin, Tessa
Harper, Amanda
Harris, Autumn
Heffner, John
Hefner, Michael
Hicks, Nathan

Basic

Basic
AEMT
AEMT
Paramedic
Basic
Paramedic
Paramedic
Basic

Basic
Dispatcher
Basic
Paramedic
Basic
Paramedic
Basic

Basic
Paramedic
Basic

Basic

Basic
Dispatcher
Paramedic
Basic
Paramedic
Basic
Paramedic
Basic
Paramedic
Paramedic
Basic
Basic
Basic
Dispatcher
Basic

Basic

Basic
Basic
Basic
Paramedic
Paramedic
Basic
Basic



HOLLOMAN, CARSON B

HOWARD, BRANDON W

Hoyle, Maranda
Huynh, Khang
Jackson, Tyler
Johnson, Cory
Johnson, Mikayla
JONES, JORDANT
KEITH, TRISTAN M
Lauer, Kimberly
Lewis, Brookelyn
Long, Jeffrey G
Macemore, Tyler
Malet, Andrew
Martin, Trevor
MASSEY, PATRICK
MCcCALL, JAMES M
‘McElhennon, Ciaran
MEIER, BENJAMEN
MOSELEY, DOUG
Nelson, Ashley
NEWTON, PAULJ
OWENS, JERMAIN
Paryz, Joshua
Pathak, Kabir
Pennell, Benjamin
Pinion, Eva

Price, Christina
Pritchard, Scott
RAMIREZ, RUBEN
Reid, Mack
Rinehart, Kasey
Robertson, Garett
SANDERLIN, COURTNEY
SANDERLIN, HAYDEN L
Scott, Brandon '
Smith, Evan
SMITH, EVELYN
Speagle, Dawson
Stallings, Cameron
Stone, Elyza
Tejada, Nicole
Thomas, Shelby
Tim, Benjamin

Paramedic
Basic
AEMT
Basic
Paramedic
Basic
Paramedic
Basic

Basic
Paramedic
Basic

Basic

IT

Basic
Basic
Basic
Basic
Paramedic
Paramedic
Fleet
Paramedic
Paramedic
Paramedic
Basic
Basic
Paramedic
Basic
Paramedic
Paramedic
Paramedic
Paramedic
Basic
Basic
Paramedic
Paramedic
Basic
Basic

Basic

Basic
Paramedic
Basic
Basic
Basic
Basic



VANDERWEIDE, KATHRYN

VanHart, Jonah
VanLue, Breanna
West, Alyssa

White, Garrett
White, Stone
WILCOX, WHITNEY P
Williams, Greg
WILLIAMS, NATALIE J
Williams, Roy
Williford, Cameron M
WOODWARD, NATHAN
Young, Wendy

ZANI, ANDREA
Ziegler, Krystal

Basic
Paramedic
Dispatcher
Basic

Basic
Admin
Paramedic
Paramedic
Paramedic
Paramedic
Dispatcher
Paramedic
Paramedic
Dispatcher
Paramedic



ASSUMED BUSINESS NAME CERTIFICATE
(N.C. Gen. Stat. § 66-71.5)
This certificate is executed pursuant to the requirements of the General Statutes of
North Carolina:
1. The assumed business name is North State Medical Transport.
2. The name of the entity engaging in business under the assumed business

name is NSMT, Inc. Its Secretary of State ID Number is 0859394.

3. The nature/type of the business is: medical transportation.
4. The street and mailing address of the principal place of business is:
7419 US Hwy 64 East, Suite 110
Knightdale, NC 27545
5. The assumed business name will be used to engage in business in all 100

North Carolina counties.
This the 13th day of January, 2021.
NSMT, INC.

By: x—
Stuart D. Coward, IV, President
Prepared by and return to:

C. Joscph DelPapa

For the firm of

Ward and Smith, P.A.

751 Corporate Center Drive
Suite 300 (27607)

Post Office Box 33009
Raleigh, NC 27636-3009
Telephone: (919) 277-9100
Facsimile: (919) 277-9177



§ 110.15 DEFINITIONS.

ADVANCED LIFE SUPPORT (ALS). Ambulance service that includes the necessary
equipment and staff to render Advanced Life Support services (e.g. advanced airway procedures,
defibrillation and medication administration).

AMBULANCE. Any privately or publicly owned motor vehicle intended to be used for, and
i1s maintained or operated for transportation on the streets or highways of persons who are sick,
injured, wounded or otherwise incapacitated or helpless.

AMBULANCE PROVIDER. An individual, firm, corporation or association who engages or
professes to engage in the business or service of transporting patients in an ambulance.

APPROVED. Approved by the North Carolina State Medical Care Commission pursuant to the
latter’s rules and regulations promulgated under North Carolina G.S. §§ 131E-155 ef segq.

BASIC LIFE SUPPORT. An ambulance service that includes the necessary equipment
and staff to render basic services (e.g. control bleeding, delivery of babies and splinting
fractures).

COMMISSION. The State Medical Care Commission.

CONVALESCENT. The transportation of sick or infirmed patients having a known, non-
emergency medical condition, on a scheduled basis between facilities or between a residence and
a facility.

COUNTY. The County of Vance.

EMERGENCY MEDICAL SERVICES DIRECTOR. An individual employed by Vance
County to provide oversight and supervision for Emergency Medical Services within Vance
County.

EMERGENCY MEDICAL TECHNICIAN (AEMT, PARAMEDIC). An individual who
has completed a training program in emergency medical care at least equal to the National
Standard Training Program of Emergency Medical Technicians as defined by the United States
Department of Transportation and has been credentialed as an Emergency Medical Technician,
Advanced Emergency Medical Technician or Paramedic by the State of North Carolina Office of
Emergency Medical Services.

FRANCHISE. A permit issued by the county to any person for the operation of a
ambulance service.

FRANCHISEE. Any person having been issued a franchise by the county for the operation
of a commercial ambulance service.

LICENSE. Any driver’s license or permit to operate a motor vehicle issued under or granted
by the laws of the state of North Carolina.



MEDICAL RESPONDER. An individual who has completed a training program in
Emergency Medical Care and First Aid approved by the N.C. Department of Health and Human
Services and has been certified as a Medical Responder by the N.C. Department of Health and
Human Services, Office of Emergency Medical Services.

NON-EMERGENCY TRANSPORTATION SERVICES. The operation of an ambulance
for any purpose other than transporting emergency patients.

OPERATOR. A person in actual physical control of an ambulance which is in motion or
has the engine running.

OWNER. Any individual, firm, partnership, association, corporation, company or group of
individuals acting together for a common purpose or organizations of any kind, including any
governmental agency other than the United States, who owns and operates an ambulance service.

PATIENT. An individual who is sick, injured, wounded or otherwise incapacitated or
helpless such as that the need for some medical assistance might be anticipated while being
transported to or from a medical facility.

§ 110.16 FRANCHISE REQUIRED.

(A)Emergency Medical Services - Vance County Emergency Medical Services Department
is the primary provider of emergency care and will be primarily responsible for all
emergency transportation services provided in Vance County unless an entity is granted a
franchise by Vance County as set forth herein and assistance is requested.

(B)No person, either as an owner, agent, employee or otherwise, shall furnish, operate,
conduct, maintain, advertise or otherwise be engaged in or profess to be engaged in the
business of non-emergency, convalescent or emergency transportation of patients within
the county unless the person holds a valid permit for each ambulance used in such
business issued by the Medical Care Commission of the State Department of Health and
Human Services, and has been granted a franchise by Vance County as set forth herein.

(C)No person shall drive an ambulance, attend a patient in one or permit one to be operated
when transporting a patient within the County of Vance unless he or she holds a current
valid credential as a medical responder, EMT, AEMT or Paramedic issued by the North
Carolina Department of Health and Human Services, Office of Emergency Medical
Services.

§ 110.17 REQUIRED PERSONNEL.
(A)Every ambulance when transporting a patient shall be occupied at a minimum by the
following:

(a) At least one emergency medical technician who shall be responsible for the medical
aspects of the mission prior to arrival at the medical facility, assuming no other
individual of higher certification or license is available; and

(b) One medical responder who is responsible for the operation of the vehicle and
rendering assistance to the emergency medical technician.

(c) An ambulance owned and operated by a licensed health care facility that is used
solely to transport sick or infirm patients with known non-emergency medical



conditions between facilities or between a residence and a facility for scheduled
medical appointments is exempt from the requirements of this division (A).
(B) The Medical Care Commission of NCDHHS may adopt rules setting forth exemptions to
the requirements stated in division (A) above applicable to situations where exemptions
are considered by the Commission to be in the public interest.

§ 110.18 EXEMPTIONS.
The following vehicles are exempt from the provisions of this subchapter:

(A)Privately owned vehicles not regularly used in the business of transporting patients;

(B) A vehicle rendering service as an ambulance in case of a major catastrophe or
emergency, when the permitted ambulances based in the locality of the catastrophe or
emergency are insufficient to render the services required;

(C) Any ambulance based outside Vance County, except that an ambulance which receives a
patient within Vance County for transportation to a location within Vance County shall
comply with the provisions of this subchapter;

(D) Ambulances owned and operated by an agency of the United States government;

(E) Vehicles owned and operated by rescue squads chartered by the state as nonprofit
corporations or associations which are not regularly used to transport sick, injured,
wounded or otherwise incapacitated or helpless persons except as a part of rescue
operations; and

(F) Any ambulance service sponsored and/or under operation of the county.

§ 110.19 APPLICATION FOR AMBULANCE FRANCHISE.
Application for a franchise to operate ambulances in the county shall be made upon the
forms as may be prepared or prescribed by the county and shall contain:

(A) The name and address of the applicant and of the owner of the ambulance(s) along with
the location and description where the ambulance(s) will be housed.

(B) Copy of North Carolina articles of incorporation/organization, the trade or other fictitious
names, if any, under which the applicant does business, along with a copy of the filed
assumed name certificate.

(C) A resume of the training and experience of the applicant in the transportation and care of
patients, a roster of employees, position of each employee, and licenses and certifications
of each employee;

(D)A copy of State EMS Provider License, Permit and most recent State EMS annual
inspection for each ambulance owned and operated by the applicant;

(E) The location and description of the place from which it is intended to operate;

(F) Financial statement of the applicant as the same pertains to the operations in the county;

(G) A description of the applicant’s capability to provide 24-hour coverage 7 days per week;

(H) A copy of IRS tax exempt status letter (i.e. 501(c)(3), if any;

(I) Federal Employer Identification Number (FEIN);

(J) Any information the county shall deem reasonably necessary for a fair determination of

the capability of the applicant to provide ambulance service in the county in accordance with

the requirements of the state and the provisions of this section.



§ 110.20 GRANTING OF FRANCHISE.

(A) The county may at any time designate specific service areas as franchise districts. Said
districts may be established at the discretion of the county using criteria such as
geographic size, road access, the location of existing medical transportation services,
population and response time.

(B) A franchise may be granted if the county finds that:

(1) The applicant meets the State of North Carolina standards and standards outlined in
this ordinance.

(2) The proposed service will not adversely affect the quality or level of service already
provided to the citizens of Vance County.

(3) A need exists for the proposed service in order to improve the level of ambulance
services available to the residents of Vance County and that this is a reasonable and cost
effective manner of meeting the need.

(C) In granting a franchise, the county will comply with the requirements of N.C.G.S. 153A-
46, which requires that a franchise be granted by ordinance, and that such ordinance shall
not be adopted until it has been passed at two regular meetings of the Board of
Commissioners.

(D) If the application for a franchise is approved by the county, the county and the applicant
will enter into a Franchise Agreement that may provide for further requirements of the
applicant/franchisee, for a term not to exceed three years from the date of issuance, and
may be renewed for additional three year terms.

§ 110.21 TERM OF FRANCHISE.

(A) The county may issue a franchise under this subchapter to an owner of an ambulance
service, to be valid for a term of three years unless otherwise determined by the county,
provided that either party, as its option, may terminate the franchise upon 60 days’ prior
written notice to the other party.

(B) For any violation under this subchapter, the franchisee may be issued a civil penalty by
the county for the violation of up to $100 for each separate violation of the franchise as
provided herein, or the county may suspend or revoke the franchise. If at any hearing the
county shall find that the franchisee has corrected any deficiencies to the satisfaction of
the county and has brought this operation into compliance with the provisions of this
subchapter, the franchise shall not be further suspended or revoked for the cited
violations, but a civil penalty as provided herein may be imposed.

(C) Upon suspension, revocation or termination of a franchise granted under this subchapter,
the franchised ambulance service shall immediately cease operations in Vance County.
(D) Upon suspension, revocation or termination of a driver’s license or emergency medical
technician certificate, the persons shall cease to drive an ambulance or provide medical
care in conjunction with an ambulance service or attend an ambulance, and no person
shall employ or permit the individual to drive an ambulance or provide medical care in
conjunction with an ambulance service. (Ord. 35, passed 3-14-2005) Penalty, see §

110.99.

(E) All existing franchises issued as of the date of this Ordinance shall terminate on June 30,

2021 unless terminated earlier.

§ 110.22 STANDARDS FOR AMBULANCE FRANCHISE.



(A)Each franchised ambulance service shall comply at all times with the requirements of this
subchapter, the franchise granted under this subchapter, and all applicable state and local
laws relating to health, sanitation, safety, equipment and ambulance design and all other
laws and ordinances.

(B) Ownership
(1) Prior approval by the county shall be required where ownership or control of more

than 10% of the right of control of franchisee is acquired by a person or group of
persons acting in concert, none of whom own or control 10% or more of the right of
control, singularly or collectively, at the date of franchise.

(2) By its acceptance of the franchise, the franchisee specifically agrees that any such
acquisition occurring without prior approval of the county shall constitute a violation
of the franchise by franchisee and shall be cause for immediate termination at the
option of the county.

(3) Any change of ownership of a franchised ambulance service without the approval of
the county shall terminate the franchise and shall require a new application, a new
franchise and conformance with all the requirements of this subchapter as upon
original franchising.

(C) The applicant must maintain and operate out of a Vance County office and facility that
houses each ambulance used within the boundaries of Vance County, North Carolina.
Specific location and description thereof must be provided by the applicant.

(D) Each franchised ambulance service, its equipment and the Vance County premises
designated in the application for all records relating to its maintenance and operation as
such shall be open to inspection by the state, the county or their designated
representatives.

(E) No official entry made upon a franchise may be defaced, removed or obliterated.

(F) Any change, failure to provide or loss of the level of service required to be offered by the
franchisee without the approval of the county shall terminate the franchise and shall
require a new application and a new franchise and conformance with all the requirements
of this ordinance as upon original franchising.

(G) A franchise shall be required to participate in and provide backup emergency services as
needed under the Vance County EMS system plan and shall obtain and maintain the
required NC State permits and certifications for such ALS services.

§ 110.23 STANDARDS FOR PERSONNEL.

(A) Standards for EMS personnel are to be complied with as dictated under North Carolina
Laws, rules and regulations governing EMS personnel, including, but not limited to,
Article 7, Chapter 131E-158 and Article 56, Chapter 143. All such laws, rules and
regulations, as currently in place and as amended or replaced, are herein incorporated by
reference and mandated.

(B) All personnel providing ambulance services shall obtain and maintain the approval of the
Emergency Medical Services Director and Medical Director prior to providing medical
care and each submission for approval shall be accompanied by the submission of a
driver’s license, criminal record history and a letter of review/approval by the Vance
County Medical Director.



§ 110.24 STANDARDS FOR VEHICLES AND EQUIPMENT.

Vehicle and equipment standards as developed by the North Carolina Medical
Care Commission pursuant to Article 7, Chapter 131E-157 and Article 56, Chapter 143 of the
General Statutes of North Carolina, shall be applied and adhered to and the same are
incorporated herein by reference.

§ 110.25 STANDARDS FOR COMMUNICATIONS.

(A) Each ambulance service shall maintain a central point of contact that is available 24
hours a day, 7 days a week by way of two way radio or telephone line. Each central
point must have at least one open telephone line. Telephone numbers must be registered
with each law enforcement agency and communications center in the county. (Ord. 35,
passed 3-14-2005) Penalty, see § 110.99

(B) Each ambulance vehicle shall be equipped with an operational two-way radio capable of
establishing good quality voice communications from within the geographical confines
of Vance County to the hospital(s) emergency department in Vance County.

(C) Each ambulance vehicle shall be equipped with two-way radio communications
capabilities for communications with all hospital emergency departments to which
transportation of patients is made on a regular routine basis anywhere in the state of
North Carolina.

(D) Each ambulance shall be equipped with a two-way radio which must be operative at all
times and which has the capacity of communicating with Vance County Emergency
Communications, Vance County EMS and other franchised providers in Vance County.

(F) Each ambulance shall provide the county a copy of the Federal Communications
Commission license authorizing the use of the communication equipment owned and
operated by that service and its operable frequency.

§ 110.26 INSURANCE.

(A)No ambulance franchise shall be issued under this subchapter, nor shall the franchise be
valid after issuance, nor shall any ambulance be operated in the county unless there is at
all times in force and effect insurance coverage, issued by an insurance company licensed
to do business in the state for each and every ambulance owned and/or operated by or for
the ambulance service providing for the payment of damages:

(1) In the sum of $1,000,000 for injury to or death of individuals in accidents resulting
from any cause for which the owner of the vehicle would be liable on account of
liability imposed on him or her by law, regardless of whether the ambulance was
being driven by the owner or his or her agent; and

(2) In the sum of $1,000,000 for the loss of or damage to the property of another,
including personal property, under like circumstances, in sums as may be required by
the state or as approved by the county.

(B) Any lapse of insurance coverage constitutes immediate grounds for suspension or
revocation of the franchise by the county. (Ord. 35, passed 3-14-2005) Penalty, see §
110.99

§ 110.27 RECORDS.
Each franchisee shall maintain the following records:



(A)Record of dispatch. Time call was received, time ambulance dispatched, time arrived on
scene, time arrived at destination, time in service, and time returned to base;

(B) Trip Record. All information required in division (A) above, in addition to patient’s
address and telephone number, condition of patient, documentation of all medical care,
procedures or assistance provided for each call, time of day all medical care, procedures
or assistance provided, total trip miles, schedule of charges, and name of attendant and
driver; and

(C) Daily Report Log. A log maintained for the purpose of identifying all people transported
in any one day.

(D) Daily Vehicle Inventory and Safety Log. A daily checklist review of the inventory and
results of a daily safety inspection for each vehicle, signed by the individual verifying
vehicle operations and equipment;

(E) All the above reports shall be maintained for a minimum of a three (3) year period unless
a longer retention period is otherwise required by other retention rules.

§ 110.28 RATES AND CHARGES.

(A) Within 60 days after the acceptance of the franchise as provided for herein, the franchisee
shall submit to the county a proposed schedule of rates and charges for the operation of
an ambulance service. The county shall within 30 days thereafter either accept or reject
the proposed rates. If the county rejects the rates, the franchisee and the county shall
negotiate for an acceptable rate, and if the agreement is not reached within 30 days after
the rejection by the county, the county may terminate the franchise; and further, any rate
increase sought by the franchisee will be filed with the county 60 days before it is to be
effective; and if the county takes no action or approves the increase, it will go into effect
on the date specified in the filing. If the county takes action by resolution to disapprove
the increase, the proposed rate increase shall not be effective.

(B) No ambulance service shall attempt to collect rates on emergency calls, if applicable,
until the patient has reached the point of destination, has received medical attention, and
is in a condition deemed by the physician fit to consult with the ambulance service.

(C) On non-emergency calls or calls where a person requires transportation to a non-
emergency facility, attempts to collect payments can be made before the ambulance
begins its trip.

§ 110.29 ENFORCEMENT.

(A) The County Manager, or his designee, shall be the enforcing agency for the regulations
contained in this subchapter.

(B) The County Medical Director shall have the authority to issue an immediate suspension
for up to thirty (30) days due to matters related to public health, safety and welfare in
additional to the ability to hold an EMS Peer Review of the ambulance service as defined
in N.C.G.S. 131E 155(a)(6b).

(C) The Manager will:

(1) Receive all franchise proposals from potential providers;

(2) Study each proposal for conformance to this subchapter;

(3) Recommend to the Vance County Board of Commissioners the award of the
franchises to the applicants submitting the best proposals;



(4) Cause the County Emergency Medical Services Department to inspect the premises,
vehicles, equipment and personnel records of franchisees to ensure compliance with
this subchapter;

(5) Recommend to the Board of Commissioners the temporary or permanent suspension
of a franchise in the event of noncompliance with the franchise terms of this
Ordinance.

(6) Recommend appropriate legal action for the imposition of misdemeanor or civil
penalties as provided in this Ordinance;

(D)Each Franchise will:

(1) Submit monthly reports from ambulance services provided from the previous month
on or before the 15™ of the following month.

(2) Participate in Vance County EMS system wide Peer Review.

(3) Ensure by cooperative agreement with other ambulance services the continued service
in a district where an ambulance service franchise has been suspended;

(4) Within 10 days of receipt, report any complaints from the public, other enforcing
agencies and ambulance services regarding services provided within Vance County.

(5) Maintain all records required by this Ordinance and other applicable State and local
regulations; and

§ 110.30 TERRITORIAL JURISDICTION.
The provisions of this subchapter shall apply to all areas within the geographic confines
of the county. (Ord. 35, passed 3-14-2005)

§ 110.31 INSPECTION OF RECORDS.
The county may inspect a franchisee’s records, premises and equipment at any time in

order to ensure compliance with this subchapter and any franchise granted under this subchapter.
(Ord. 35, passed 3-14-2005)

Adopted the 7" day of December, 2020



Budget Calendar
Fiscal Year 2024-2025

Task Date
CIP Materials to Department/Office Heads October 11, 2023
CIP Due to Finance Director November 3, 2023
Budget Materials to Department/Office Heads December 7, 2023
1%t Budget Public Hearing * January 8, 2024
Budget Requests to Finance Director January 12, 2024
Commissioners Retreat (To Be Scheduled) January 18, 2024
Outside Agency Requests Due January 31, 2024

Processing of Budget Requests & Meeting with Dept. Heads  Feb 13 — Mar 30, 2024

Final Adjustments April 1 - 30, 2024
Proposed Budget Presentation

to Board of Commissioners May 16, 2024
Potential Budget Work Sessions (To Be Scheduled) May 20 — June 15, 2024
2" Budget Public Hearing & Adoption by June 30, 2024

*Denotes a Board of Commissioners Meeting Date
Revised CRP 5/1/2024
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CONFIDENTIAL ATTORNEY-CLIENT PRIVILEGE
PROTECTED COMMUNICATION

April 26,2024  MAY 0 3 2024

VIA EMAIL & U.S. MAIL
Jordan McMillen

Vance County

122 Young Street, Suite B
Henderson, NC 27536

Re: ACTION REQUIRED - Opioid PBM Update

Dear Jordan McMillen:

Over the course of the last eight years, your opioid consortium has now recovered
approximately $60 billion from pharmaceutical manufacturers, distributors, and pharmacies.
These funds will go a long way to helping abate the opioid crisis, but our work is not done.

As part of our continued efforts to help remedy the effects of the opioid crisis in your
community, our consortium has been investigating the role that pharmacy benefit managers
(PBMs) played in contributing to the crisis. PBMs are companies who administer prescription
drug plans for health insurers, self-insured employers, and governments; negotiate drug prices and
availability with drug manufacturers; process and pay claims; review drug utilization data and
operate mail-order pharmacies.

Judge Polster recently opened a new bellwether track of cases against Express Scripts and
OptumRx, two of the three PBMs with the largest market share in the United States***>. We are
in the process of drafting a motion that would give all plaintiffs in the MDL the right to amend
their claims by opting-in to a master pleading which follows the existing bellwether complaints
(available here) and sets forth the legal and factual basis for claims against the PBMs. In
connection with this effort, we are recommending that, subject to our obtaining Court approval,
you agree to amend your current complaint to add claims against Express Scripts and OptumRx
and their relevant subsidiaries (the PBM Defendants) concerning their role in fueling the opioid
crisis?24,

2253 The other of the three largest PBMs in the country, CVS Caremark/Caremark Rx, is a subsidiary of CVS Health.
Caremark was included in the recent national CVS settlement.

2234 The relevant Express Scripts entities are: Express Scripts, Inc.; Express Scripts Administrators, LLC; Medco
Health Solutions, Inc.; ESI Mail Order Processing, Inc.; ESI Mail Pharmacy Service, Inc.; Express Scripts Pharmacy,
Inc.; Evernorth Health, Inc. (formerly Express Scripts Holding Company); and Express Scripts Specialty Distribution
Services, Inc. The relevant OptumRx entities are: UnitedHealth Group, Inc., Optum, Inc., Optumlnsight, Inc.,
OptumInsight Life Sciences, Inc., OptumRx, Inc., OptumRx Discount Card Services, LLC; Optum Perks, LLC;
OptumHealth Care Solutions, LLC; OptumHealth Holdings, LLC; and Optum Health Networks, Inc.
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To understand the PBM Defendants’ ability to impact the opioid crisis, one need look no
further than the statements of their own employees who, in internal emails, stated as follows:

"No component of our healthcare system is in a better position to deliver more
immediate and more impactful changes to the current course of this crisis than our
nation's PBMs. ... PBM'’s are in a very powerful position to deploy systems—based
claims edits that can ensure that physician prescribing and pharmacy dispensing is in
line with the most-up-date scientific evidence and national consensus guidelines . . .
PBMs also bring enormous clinical and analytic horsepower to the table to be able to
more effectively screen for aberrant prescribing and dispensing of opioids by our
nation’s physicians and pharmacies; to risk stratify patients based upon potentially
for dependency, addiction and overdose; and the ability to deploy numerous
interventions targeted at both the provider and the patient themselves to clinically
intervene in a more timely and effective manner to decrease such risks. As an
intermediary between the physician, pharmacist, patient, pharmaceutical
manufacturer, health systems, and other components of the industry, the PBM is also
in an ideal position to drive improvements in education and awareness of the dangers
of opioid therapy and the various tools available for all constituents to contribute to
positive change in the course of this epidemic.”

Despite all these resources and a raging epidemic, one can only wonder why the PBM
Defendants failed to act. Again, to answer this question, we need look no further than their own
documents. For example, in 2017, when clients and government agencies were “demanding”
change to limit the flow of pills, Express Scripts concluded that if they “were to implement either
the 7 day or 10 day limit on short acting opioids which are most profitable for us we are looking
to lose $10-$20 Million in margin.” In other words, Express Scripts knew that if they put tools in
place to restrict short acting opioid prescription fills to seven or ten days, it would cost them $10
to $20 million per year.

The PBM Defendants’ role in creating and sustaining the opioid epidemic has been largely
hidden from public scrutiny. However, evidence recently developed in the MDL, including the
documents described above, reveals that the PBM Defendants, hired by third party payors,
insurers, and health plans to design formularies and administer prescription drug programs and
colluded with the Opioid Manufacturers to make opioids more available. The PBM Defendants
had a broad scope of knowledge concerning the opioid crisis by virtue of their access to opioid
utilization data for the individuals covered by the insurance plans they administer, their contracts
with over 98% of the retail pharmacies in the country, and the detailed dispensing data they collect
with respect to the opioid prescriptions filled at every pharmacy in their networks.

Instead of using this data, however, to identify concerning red-flag opioid prescriptions
and implement restrictions that would have curtailed the flow of pills, the PBM Defendants
knowingly ignored this information and, to increase their profits, they permitted their pharmacy
networks to dispense billions of opioid pills into communities across the country. These actions
by the PBM Defendants allowed the market to be flooded with prescription opioids and facilitated
the opioid epidemic. Based on their conduct, the PBM Defendants would be sued in their
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capacities as: (1) PBMs; (2) data, analytics, research, and marketing providers; and (3) mail-order
pharmacies.

If the Court permits it, amending your complaint will ensure that you have the opportunity
to participate in any recovery if there is a favorable resolution of claims against the PBMs. Public
entities that amend their complaints potentially could recover from the PBMs, while cities and
counties who do not amend may be unable to participate in any recovery.

Please respond by Friday, May 17, 2024 confirming that you agree to the amendment
of your complaint to add the PBM Defendants, including related subsidiaries. Alternatively,
if you have any questions about the case against the PBMs or the proposed amendment
process, let us know.

Send all responses and inquires on this topic to Aaron Harrah at Hill, Peterson,
Carper, Bee & Deitzler, PLLC at amendmycomplaint@hpcbd.com.

For your convenience and to assist us with tracking responses, if your subdivision
agrees to amend its complaint to add the PBM Defendants, in the subject line of your
responsive email, please use the following format: [State abbreviation] [ Subdivision
name]_[Subdivision type (County, Tribe, Parish, City, Town)]_[Agree].

As an example, if Greenbrier County, West Virginia, agrees to amend its complaint to add
the PBM Defendants the subject line of its responsive email would be:
WV_Greenbrier_County_Agree.

A Tribe’s response would be: MT_Blackfeet_Tribe_Agree.
A Parish’s response would be: LA_St. John’s_Parish_Agree.
The same format would apply similarly to Cities and Towns.

We look forward to hearing from you. Thank you for the continued opportunity to serve your
community.

Thank you,

Aaron Harrah

amendmycomplaint @hpcbd.com

Hill, Peterson, Carper, Bee & Deitzler, PLLC | Attorney
800.822.5667

304.414.4198 Direct Dial

www.hpcbd.com

Mark Pifko

Baron & Budd, P.C. | Shareholder
310.467.7799 mobile
818.839.2325 direct
818.839.2333 main
www.baronandbudd.com




IMPORTANT INFORMATION REGARDING EMAIL COMMUNICATIONS

Our Consortium regularly sends communications to our clients via email. However, we have
noticed that our emails have a very low open rate, meaning that you are potentially not
receiving the most up-to-date information in the case, often due to email security settings or
SPAM filters.

The attached letter was also sent via email from OpioidLitigation@LevinLaw.com, with a
subject line of: ACTION REQUIRED - Opioid PBM Update - PROTECTED -
CONFIDENTIAL - ATTORNEY CLIENT PRIVILEGED. We ask that you take a

moment to ensure you received that email.

To ensure prompt delivery of our emails, we ask that you work with your IT staff to
“whitelist” or add OpioidLitigation@LevinLaw.com to your safe senders list.

We also strongly recommend whitelisting or adding the following domain names to your
safe senders list:

LevinLaw.com

BaronBudd.com

FarrellFuller.com

McHughFuller.com

GreeneKetchum.com

HPCBD.com

PowellMajestro.com

Whitelisting varies by email client, internet security provider, and service provider. Please
ask your IT staff to assist you in this process.

Please keep us informed of any changes to contact information, so that our communications
get to the right people.



County Attorney’s
Report



RESOLUTION AUTHORIZING UPSET BID PROCESS
FOR SALE OF REAL PROPERTY
Red Clay Lane Lot, Henderson, NC

WHEREAS, Vance County owns certain real property with an address of Red Clay Lane Lot,
Henderson, North Carolina, and more particularly described by the Vance County Tax
Department as Parcel Number 0352A01029; and

WHEREAS, North Carolina General Statute §160A-269 permits the county to sell real property
by upset bid, after receipt of an offer for the property; and

WHEREAS, the County has received an offer to purchase the real property described herein above
in the amount of $900.00 subject to the terms and conditions as included in the submitted
offer to purchase bid, submitted by Bobbie Garner and

WHEREAS, Bobbie Garner has paid the required deposit in the amount of $750.00 with the
offer.

THEREFORE, THE VANCE COUNTY BOARD OF COMMISSIONERS RESOLVES
THAT:

1. The Board of County Commissioners declares the real property described above surplus
and authorizes its sale through the upset bid procedure of North Carolina General Statute
§160A-269.

2. A notice of the proposed sale shall be published which shall describe the property and the
amount of the offer and shall require any upset offer be subject to the same terms and
conditions as contained therein except for the purchase price.

3. Any person may submit an upset bid to the Clerk to the Board of County Commissioners
within 10 days after the notice of sale is published. Once a qualifying higher bid has been
received, that bid will become the new offer.

4. 1If a qualifying bid is received, a new notice of upset bid shall be published and shall
continue to do so until a 10-day period has passed without any qualifying upset bid having
been received. At that time, the amount of the final high bid shall be reported to the Board
of County Commissioners.

5. A qualifying higher bid is one that raises the existing offer by the greater of $750 or ten
percent (10%) of the first $1,000.00 of that offer and five percent (5%) of the remainder of
the offer and is subject to the same terms and conditions of the previous bid.

6. A qualifying higher bid must also be accompanied by a deposit in the amount of the greater
of $750 or five percent (5%) of the bid, which may be made by cashier’s check or certified
funds. The County will return the deposit of any bid not accepted and will return the bid
of an offer subject to upset if a qualifying higher bid is received.



7. The terms of the final sale are that the Board of County Commissioners must approve the
final high offer before the sale is closed and the buyer must pay with certified funds or wire
transfer the bid amount and any other amounts as required pursuant to the terms and
conditions of the bid at the time of closing, which shall be no later than 30 days following
the approval by this Board of the final bid. The real property is sold in its current condition,
as 1s, and the County gives no warranty with respect to the usability of the real property or
title. Title will be delivered at a closing by a Non Warranty Deed, subject to exceptions
for ad valorem taxes, assessments, zoning regulations, restrictive covenants, street
easements, rights of others in possession and any other encumbrances of record. Buyer
shall pay for preparation and recording of the Deed and revenue stamps.

8. The County reserves the right to withdraw the property from sale at any time before the
final high bid is accepted and the right to reject all bids at any time.

9. If no qualifying upset bid is received, the Board of County Commissioners will accept or
reject the bid submitted within 60 days after the close of the 10-day upset period.

This the 6™ day of May, 2024.

R. Dan Brummitt, Chair
Vance County Board of Commissioners

ATTEST:

Kelly H. Grissom, Clerk to the Board



Red Clay Lane Lot — Parcel 0352A01029

Offer to Purchase $900
Condition Foreclosed in February 2024
Vacant lot - .92 acre
Property is owned by County
Located in the County
Zoned R30 — Residential Low Density
Property Value $7,728
Attorney’s Fees $1,800
Buyer Bobbie Garner
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Consent Agenda Items

Budget Amendments
Tax Refunds and Releases
Minutes

Monthly Reports
911 Emergency Operations
Administrative Ambulance Charge-Offs
Cooperative Extension
EMS
Human Resources
Information Technology
Parks and Recreation
Planning and Development
Tax Office
Veterans Service




Budget Amendment Request No. 11
VANCE COUNTY BUDGET AMENDMENT REQUEST
2023-2024 FISCAL YEAR
A Request to amend the 2023-2024 Vance County Budget is hereby submitted to the Vance

County Board of Commissions as follows:

Revenue Expenditure Request

DESCRIPTION ACCOUNT NUMBER REVENUE INCREASE
(DECREASE)
Public Safety Grant 10-380-438006 691,536
TOTAL: $ 691.536

Expenditure Amendment Request

DESCRIPTION ACCOUNT NUMBER EXPENSE INCREASE
(DECREASE)
Capital Outlay 10-510-500074 691,536
TOTAL: $ 691,536

Reason for Amendment Request: To purchase Body and In-car Cameras for Sheriff Office.

Requested by: Date:

APPROVED:
VANCE COUNTY BOARD OF COMMISSIONERS
IN MEETING OF:

May 6, 2024

Kelly Grissom, Clerk
VANCE COUNTY BOARD OF COMMISSIONERS

Reviewed by Budget and Finance Office:

Date:




Budget Amendment Request No. 12
VANCE COUNTY BUDGET AMENDMENT REQUEST
2023-2024 FISCAL YEAR
A Request to amend the 2023-2024 Vance County Budget is hereby submitted to the Vance

County Board of Commissions as follows:

Fund Balance Request

DESCRIPTION ACCOUNT NUMBER REVENUE INCREASE
(DECREASE)
General Fund Balance 10-399-439900 53,000
TOTAL: $ 53.000

Expenditure Amendment Request

DESCRIPTION ACCOUNT NUMBER EXPENSE INCREASE
(DECREASE)
Capital Outlay 10-510-500074 53,000
TOTAL: $ 53,000

Reason for Amendment Request: To purchase cars for Sheriff’s Office.

Requested by: Date:

APPROVED:
VANCE COUNTY BOARD OF COMMISSIONERS
IN MEETING OF:

May 6, 2024

Kelly Grissom, Clerk
VANCE COUNTY BOARD OF COMMISSIONERS

Reviewed by Budget and Finance Office:

Date:




TAX OFFICE REFUND AND RELEASE REPORT FOR MARCH 2024
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