NORTH CAROLINA
WAYNE COUNTY
The Wayne County Board of Commissioners met in regular session on Tuesday, April
7, 2020 at 9:03a.m. in the Commissioners Meeting Room in the Wayne County Courthouse
Annex, Goldsboro, North Carolina, after due notice thereof had been given.
Members present: E. Ray Mayo, Chairman; Joe Daughtery, Vice-Chairman; George
Wayne Aycock, Jr. (via telephone); Edward E. Cromartie (via telephone); A. Joe Gurley, III
(via telephone); William H. Pate.
Members absent: None

Work Session
During the scheduled briefing and prior to the regularly scheduled meeting, the Board
of Commissioners held an advertised work session to discuss the items of business on the
agenda.

Wavne County Board of Equalization and Review
At 8:31a.m., Chairman E. Ray Mayo convened the meeting ofthe Wayne County
Board of Equalization and Review.
Clerk to the Board of Commissioners Carol Bowden administered the Oaths of Office
to the members ofthe Board of Equalization and Review, attached hereto as Attachment A.
Tax Administrator Alan Lumpkin explained that some property owners had appealed
and that his office was working on the appeals.
No one presented themselves for comments.
At 8:36a.m., Chairman E. Ray Mayo recessed the meeting of the Wayne County Board
of Equalization and Review until April 21 , 2020.

Call to Order
Chairman E. Ray Mayo called the meeting of the Wayne County Board of
Commissioners to order.

Invocation
Commissioner William H. Pate gave the invocation.

Pledge of Allegiance
Commissioner Edward E. Cromartie led the Board of Commissioners in the Pledge of
Allegiance to the Flag of the United States of America.

Approval of Minutes
Upon motion of Commissioner William H. Pate the Board of Commissioners
unanimously approved the minutes of the regularly scheduled meeting of the Board of
Commissioners on March 17, 2020.

Discussion/Adjustment of Agenda
Upon motion ofVice-Chairman Joe Daughtery, the Board of Commissioners
unanimously approved and authorized the April 7, 2020 adjusted agenda. Added to the agenda:
• Presentation by Mark Browder of Mark III for Healthcare Options for the County of
Wayne.

•

Motion to amend the procedure for election a Commissioner for District 3 to change the
last date for individuals to apply to April 14, 2020, but to continue having interviews
for the applicants on April 21 , 2020, and then recess the April 21, 2020 meeting until
2:00p.m. on April 28, 2020, and have the replacement for Commissioner John Bell' s
term appointed on April 28, 2020.

Motion to Adopt Resolution #2020-14: A Resolution Honoring the Life of Trooper Nolan
James Sanders
County Manager Craig Honeycutt read Resolution #2020-14: A Resolution Honoring
the Life of Trooper Nolan James Sanders, attached hereto as Attachment B.
Upon motion of Commissioner William H. Pate, the Board of Commissioners
unanimously adopted Resolution #2020-14: A Resolution Honoring the Life of Trooper Nolan
James Sanders. Commissioner George Wayne Aycock, Jr. requested copies of the resolution
be given to the local Highway Patrol office, the Indian Springs Volunteer Fire Department, and
the original to the family .

Motion to Approve Work Authorization #13 for the Wayne Executive Jetport Pending the
Independent Fee Analysis (IFA) and final DOA Approval, and the Appropriate Budget
Amendment
Upon motion of Vice-Chairman Joe Daughtery, the Board of Commissioners
unanimously approved Work Authorization # 13 for the Wayne Executive Jetport pending the
Independent Fee Analysis (IFA) and final DOA approval, attached hereto as Attachment C, and
the appropriate Budget Amendment.

Motion to Amend the Procedure for Electing a Commissioner for District 3
Upon motion ofVice-Chairman Joe Daughtery, the Board of Commissioners approved,
by a vote of 5 to 1, to amend the procedure for electing a Commissioner for District 3 to change
the last date for individuals to apply to April 14, 2020, but to continue having interviews for the
applicants on April 21 , 2020, and then recess the April 21 , 2020 meeting until2:00 p.m. on
April28, 2020, and have the replacement for the late Commissioner John Bell's term appointed
on April 28, 2020.
Voting for the amendment: Chairman E. Ray Mayo; Vice-Chairman Joe Daughtery;
Commissioner George Wayne Aycock, Jr. ; Commissioner A. Joe Gurley, III; and
Commissioner William H. Pate. Voting against the Amendment: Commissioner Edward E.
Cromartie.

Consent Agenda
Upon motion of Commissioner William H. Pate, the Board of Commissioners
unanimously approved and authorized the following items under the consent agenda:
1. Application for Present Use Value
2. Application for Property Tax Exclusion
3. Budget Amendments
a. Wayne NET- #382
b. Sheriffs Office- #383
c. Services on Aging- #385
d . Social Services - #386
e. Tax Office - #387
f. DRC- #393
g. Wayne N ET- #394
h. Sheriffs Office - #395
i. Services on Aging - #398
j. Health Dept. - #399
k. Library - #40 1
l. Social Services - #402
m. WCC- #404, attached hereto as Attachment J .
n. Library- #408

o. WCDA - #409
p. Social Services - #41 0
4. Motion to Approve Final Plat for Bonnie Farms, Section 8, attached hereto as
Attachment D.
5. Motion to Approve Final Subdivision Plat for Weatherstone, as recommended by the
Wayne County Planning Department, attached hereto as Attachment E.
6. Motion to Approve Proclamation for Month of the Military Child, attached hereto as
Attachment F.
Motion to Approve a One-Year Contract with Nunn, Brashear, & Uzzell P.A. to Audit
Accounts for the Year Ended June 30, 2020
Upon motion of Commissioner William H. Pate, the Board of Commissioners
unanimously approved the motion to approve a One-Year Contract with Nunn, Brashear, &
Uzzell P.A. to audit accounts for the year ended June 30, 2020, attached hereto as Attachment
G.

Motion to Approve the Temporary Personnel Policy Related to COVID-19 (Coronavirus)
Upon motion of Commissioner William H. Pate, the Board of Commissioners
unanimously approved the motion to approve the Temporary Personnel Policy related to
COVID-19 (Coronavirus), attached hereto as Attachment H.
Recess
At 9:30a.m., Chairman E. Ray Mayo recessed the meeting of the Wayne County Board
of Commissioners.
Reconvene
At 9:38a.m., Chairman E. Ray Mayo reconvened the meeting ofthe Wayne County
Board of Commissioners. All six members ofthe Board, including those via telephone,
remained in the meeting.
Presentation by Mark Browder of Mark III of the Healthcare Plan Options for the
County ofWayne
Mark Browder of Mark III presented various options and data related to the County of
Wayne' s current and proposed Healthcare Plan options, attached hereto as Attachment I.
Following questions and answers between the Board, Mr. Browder, and HR Director Ginger
Moore, Mr. Browder recommended Option #4, an 8.9% increase shared equally between the
County and staff.
Upon motion of Vice-Chairman Joe Daughtery, the Board of Commissioners
unanimously approved the motion to approve Option #4 of the Mark III Healthcare Plan for the
County of Wayne, included in the above mentioned Attachment I.
County Manager's Comments
County Manager Craig Honeycutt stated the County had implemented a Public
Information line beginning Monday, April 6, 2020 at 8:00a.m. He said the line would be
staffed with county personnel Monday through Friday, 8:00a.m. to 5:00p.m., as well as
Saturday and Sunday, 10:00 a.m. to 2:00p.m. Mr. Honeycutt said budget meetings with
Department Managers had begun and would continue through April 9, 2020. He said social
distancing protocol and the Governor' s Executive Orders were being followed during the
meetings. Mr. Honeycutt praised all involved with the COVID-19 response and said he was
proud to be part of the Wayne County team. He also mentioned the "Park and Learn" initiative
by the Wayne County Public Schools to help with internet needs in rural areas.
He introduced Interim Health Director Ken Stem, who gave an update on the number of
confirmed cases in the county and procedures his staff is following to reach out to those with
positive results, including the long-term care facilities. He explained the Health Department' s

limited testing capabilities, as they are limited to twelve (12) kits, which are replenished once
used. Discussion on testing and recovered patients versus active patients ensued between the
Board and Mr. Stem.
10:15 A.M.- Commissioner A. Joe Gurley, III Left the Meeting
Board of Commissioners Committee Reports and Comments

Commissioner George Wayne Aycock, Jr. praised P 1 Responders and asked residents to
listen to the President and Governor's orders to stay at home. He expressed his disbelief at
"big-box" stores advertising sales during the Governor' s stay-at-home order.
Commissioner Edward E. Cromartie thanked Public Information Officer and Clerk to
the Board Carol Bowden for putting together the telecommunications portion of the meeting.
He also emphasized the need for individuals to stay at home.
Commissioner William H. Pate stated the meeting was his first outing since Saturday
and he had gone by two " big-box" stores and was disturbed by the crowd of people. Mr. Pate
thanked the 151 responders and all those at the employees at the hospital. He also mentioned
being aware of high-speed internet needs in parts ofthe county and said the Board and staff
were working diligently to resolve the issue.
Vice-Chairman Joe Daughtery stated the County budget would be seriously impacted
by the coronavirus, adding the state' s budget is expected to have a $2 billion shortfall. He said
that represents an 8% decrease in overall budget funding. He asked citizens and Department
Managers to realize the upcoming budget for Wayne County will take a hit from COVID-19
and expects revenues to be down tremendously.
Chairman E. Ray Mayo expressed his appreciation for 151 Responders and all county
staff for doing all they are doing and putting themselves at risk to continue serving the citizens
of Wayne County. He stated he shares Mr. Daughtery' s thoughts on budget concerns and
knows there will be hard decisions to make. Mr. Mayo said the next meeting for the Board is
April 21 , 2020, and the same option would be available for the Board to attend in person or
electronically.
Closed Session

At 8:37a.m .. , upon motion of Vice-Chairman Joe Daughtery, the Board of
Commissioners unanimously declared itself in closed session to discuss matters relating to the
location or expansion of business in the area served by the public body; and to consult with
attorneys employed or retained by the public body in order to preserve the attorney-client
privilege between the attorneys and the public body, which privilege is hereby acknowledged.
At 8:51 a.m. , upon motion of Vice-Chairman Joe Daughtery, the Board of
Commissioners unanimously declared itself in regular session.
Board of Commissioners' Information

The Board of Commissioners was advised of the following personnel changes:
1. Animal Control
Name of Employee - Dylan Cuddington
Date of Employment - February 17, 2020
Classification - Animal Shelter Attendant, Full Time
Salary - $23,286.00 per year
2. Health
Name of Employee - Dawn Reser
Date of Employment - February 17, 2020
Classification - Processing Assistant III, Full Time
Salary- $23,055.00 per year
3. Health
Name of Employee - Cynthia Peters
Date of Employment - February 17, 2020

Classification- Processing Assistant III, Full-Time
Salary - $23,055.00
4. DSS
Name of Employee- Toya Teachey
Date of Employment - March 9, 2020
Classification- SW II W/A SW III, Full-Time
Salary - $37,929.00
5. Health
Name of Employee- Jessica Shaw
Date of Employment - March 2, 2020
Classification- Medical Lab Technician, Full-Time
Salary - $30,000.00
6. Jail
Name of Employee - Tawanda Tillery
Date of Employment - March 2, 2020
Classification- Detention Entry, Full-Time
Salary - $31 ,535.57
7. Health
Name of Employee - Michelle Matthews
Date of Employment - March 2, 2020
Classification- Accounting Technician II, Full-Time
Salary - $28,000.00
8. Jail
Name of Employee - Eric Woodruff
Date of Employment - March 4, 2020
Classification - Detention Entry, Full-Time
Salary- $31 ,535.57
9. WayneNet
Name of Employee - Joanne Morris
Date of Employment - March 5, 2020
Classification - Basic, Full-Time
Salary- $25,672.84
10. Jail
Name of Employee - Summer Plowman
Date of Employment- March 9, 2020
Classification - Detention Entry, Full-Time
Salary- $31 ,353.57

Adjournment
There being no further business, Chairman E. Ray Mayo adjourned the meeting at
10:32 a.m.

~~dpr.)~
Carol Bowden, Clerk to the Board
Wayne County Board of Commissioners
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NOTICE
OF MEETINGS OF THE WAYNE
COUNTY
BOARD OF EQUAUZATION AND
REVIEW
Pursuant to N.C.G.S. 105-322, the
Wayne County Board of Equalization and Review will meet as required by law.
PURPOSE OF MEETINGS
To hear upon request, any and all
taxpayers who own or oontrol taxable property assessed for taxation in Wayne County, with respect to the valuation of such property, or the property of others, and
such business as required by law.
PLACE OF MEETINGS
Commissioners meeting room on
the fourth (4th) floor of the Wayne
County Courthouse Annex.
TIME OF MEETINGS
The Board will convene for its first
meeting on Tuesday, April?, 2020,
8:30 a.m. The Board will adjourn
for the purpose of accepting requests on Tuesday, April 21, 2020,
8:30a.m.
Appeals must be received no later
than 8:30a.m. Tuesday, April 21,
2020 the advertised date for adjournment.
In the event of earlier or later ad·
journment. notice to that effect will
be published in this newspaper.
Please contact the Wayne County
Tax Department tor appointments.
Alan lumpkin. Clerk
Wayne County Board of Equalization and Review
Room 137, Courthouse Annex
P.O. Box 227, Goldsboro, N.C.
27533-0227
Telephone (919) 731-1461
Publish on March 21, 25, 27
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WAYNECOUNTY
NORTH CAROLINA

I, George Wayne Aycock, Jr., do solemnly swear (or affirm) that I will
support and maintain the Constitution and laws of the United States, and the
constitution and laws of North Carolina not inconsistent therewith, and that I
will faithfully discharge the duties of my office as a member of the Board of
Equalization and Review of Wayne County, North Carolina and that I will not
allow my actions as a member of the Board of Equalization and Review to be
influenced by personal or political friendships or obligations, so help me God.
\) ~LL

cie.c.{r-en\~ ~e._~~ UZ1
George Wayne Aycock, Jr.

Sworn and Subscribed Before Me

This 7th Day of April 2020.

~~~
Carol Bowden
Clerk to the Board

.,.,

THE GOOD LI FE. GROWN HERE.
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WAYNECOUNTY

I, Edward E. Cromartie, do solemnly swear (or affirm) that I will support and
maintain the Constitution and laws of the United States, and the constitution
and laws of North Carolina not inconsistent therewith, and that I will
faithfully discharge the duties of my office as a member of the Board of
Equalization and Review of Wayne County, North Carolina and that I will not
allow my actions as a member of the Board of Equalization and Review to be
influenced by personal or political friendships or obligations, so help me God.

B "'fj

\,h' A. e_ \ e_clro~; c.. ';\A:f_.(L

Edward E. Cromartie

Sworn and Subscribed Before Me

This 7th Day of April 2020.

~d~
Carol Bowden
Clerk to the Board

~
TH E GOOD LI FE. GRO WN HERE.
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WAYNECOUNTY
NORlH CARO LI NA

I, A. Joe Gurley, ill, do solemnly swear (or affirm) that I will support and
maintain the Constitution and laws of the United States, and the constitution
and laws of North Carolina not inconsistent therewith, and that I will
faithfully discharge the duties of my office as a member of the Board of
Equalization and Review of Wayne County, North Carolina and that I will not
allow my actions as a member of the Board of Equalization and Review to be
influenced by personal or political friendships or obligations, so help me God.
tt'2. Q-. a. ~ t!J

_/

\J ilL e_L~"C_~~tC- LM..e_~t~
A. Joe Gurley, ill

Sworn and Subscribed Before Me

This 7th Day of April 2020.

c:;:~~
Carol Bowden
Clerk to the Board

.,.,

THE GOOD LIFE. GROWN HERE.
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WAYNECO UNTY
N O RTH CAROLINA

I, E. Ray Mayo, do solemnly swear (or affirm) that I will support and
maintain the Constitution and laws of the United States, and the constitution
and laws of North Carolina not inconsistent therewith, and that I will
faithfully discharge the duties of my office as a member of the Board of
Equalization and Review of Wayne County, North Carolina and that I will not
allow my actions as a member of the Board of Equalization and Review to be
influenced by personal or political friendships or obligatio~ so help me God.

r$~ :1/~ ~~
/
E. Ray Mayo

Sworn and Subscribed Before Me

This 7th of April 2020.

c:::~~
Carol Bowden
Clerk to the Board

.....,
THE G O OD LIFE . GROWN H E RE .
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WAYNECOUNTY

I, Joe Daughtery, do solemnly swear (or affirm) that I will support and
maintain the Constitution and laws of the United States, and the constitution
and laws of North Carolina not inconsistent therewith, and that I will
faithfully discharge the duties of my office as a member of the Board of
Equalization and Review of Wayne County, North Carolina and that I will not
allow my actions as a member of the Board of Equalization and Review to be
influenced by personal or political frien~ or obli~tions, ,s l' help me God.

Sworn and Subscribed Before Me

This 7th Day of April 2020.

~~
Carol Bowden
Clerk to the Board

.......

T H E GOOD LI FE. GRO W N H ERE .
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WAYNECOUNTY
NORTH C A RO LINA

I, William H. Pate, do solemnly swear (or affirm) that I will support and
maintain the Constitution and laws of the United States, and the constitution
and laws of North Carolina not inconsistent therewith, and that I will
faithfully discharge the duties of my office as a member of the Board of
Equalization and Review of Wayne County, North Carolina and that I will not
allow my actions as a member of the Board of Equalization and Review to be
influenced by personal or political friendships or obliga~so help me God.

//
William H. Pate

Sworn and Subscribed Before Me

This 7th Day of April 2020.

~d~
Carol Bowden
Clerk to the Board

~
THE GOOD LIFE. GROWN HERE.
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NORTH CAROLINA
WAYNE COUNTY
RESOLUTION #2020-14: A RESOLUTION HONORING THE LIFE OF
NOLAN JAMES SANDERS
WHEREAS, Trooper Nolan J. Sanders was born in Wayne County, North Carolina; and
WHEREAS, Trooper Sanders was a child of God; the son of James Thomas "Tommy" and Angela
Sanders; the brother of Kelsea S. Walters and her husband John; the devoted and treasured husband of Alexis
Wise Sanders; and the father of his precious baby girl, Laney; and
WHEREAS, Trooper Sanders was also a grandson, an uncle, and a friend to all who knew him; and
WHEREAS, Trooper Sanders was a member of the Mount Olive First Pentecostal Holiness Church; the
Indian Springs Volunteer Fire Department as a Lieutenant; and was a good and dedicated community servant;
and
WHEREAS, Nolan James Sanders was a Trooper with the prestigious North Carolina Highway Patrol
for five years; and
WHEREAS, Trooper Nolan James Sanders lost his life in the line of duty on Friday, March 27, 2020;
and

NOW, THEREFORE BE IT RESOLVED the Wayne County Board of Commissioners does hereby
resolve and recognize

The End of Watch for C-240 Trooper Nolan J. Sanders
and extends their deepest and sincerest condolences to his family and friends.
Adopted this the 7th day of Awil, 2020.
,;::~

c)---._

Carol Bowden
Clerk to the Board
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Carol Bowden
From:
Sent:

To:

Cc:
Subject:
Attachments:

Jason Elliott
Tuesday, March 24, 2020 3:29 PM
Carol Bowden
Brandon Gray; Craig Honeycutt; Angie Boswell; Kristie Parker
[EXTERNAL] - GWW - Apron Pavement Rehabilitation Design
2020-03-13- WA #13- Apron Pavement Rehabilitation Design_Rev.pdf

Carol,
Can we have the attached Work Authorization #13 added to the agenda for the next Board of Commissioners meeting,
pending the ongoing Independent Fee Analysis (I FA) and final DOA approval? The proposed work authorization is for
design services for the rehabilitation of the existing apron pavement at the airport. The work authorization will be 90%
funded with additional NPE funds being transferred from the Macon County Airport to be utilized prior to their May 29th
expiration date. The proposed budget is below:

$71,890 (90% Federal NPE Grant Funds)
$7, 988 (10% Local Match)
$79,878 (Total}

Let me know if you have any questions or need anything else.
Thanks!

Jason L. Elliott, PE
Project Manager
WK Dickson & Co., Inc.
720 Corporate Center Drive
Raleigh, NC 27607
Office: 919-256-5616
Mobile: 919-412-7235
Email: ielliott@w kdickson.com
'
www. wkdickson.com

Connec( w i(h us: Facebook I Twi tter I Linkedln

1
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WK Dickson & Co., Inc.
Work Authorization #13
Wayne Executive Jetport (GWW)
Wayne County, North Carolina
GWW: Apron Pavement Rehabilitation
(Design Phase Services)
March 13, 2020
CONTRACT FOR PROFESSIONAL SERVICES
Dated March 18, 2016

PROJECT DESCRIPTION
Wayne County (OWNER) wishes to proceed with design phase services for the rehabilitation of
portions of the existing apron pavement at the Wayne Executive Jetport (GWW). The rehabilitation
is expected to be limited to the aircraft parking areas shown on Exhibit 1. GWW has been
experiencing problems with deflections in the apron pavement from aircraft parked on the apron.
These deflections often occur from aircraft with weight well below the pavement's published
strength. The airport has steel plates in one area of the apron where they park larger aircraft.
The deflections have become a major issue operationally for GWW. The OWNER recently had a
geotechnical investigation performed (Work Authorization #11) to determine what may be causing
the deflection issues and a recommended pavement rehabilitation method. The geotechnical
investigation revealed a pavement section with an average asphalt thickness of 7.4 inches and an
average aggregate base thickness of 1.9 inches. The likely cause of the deflections in the pavement
are the presence of soft soils below the subgrade. The preferred rehabilitation option is to remove
the existing pavement in the aircraft parking areas, undercutting and replacing the subgrade to a
minimum depth of 5 feet below the existing surface, and constructing a new pavement section.
Design shall be accordance with the following FAA Advisory Circulars:
•
•
•
•
•

150/5300-13A - Change 1: Airport Design
150/5320-6F- Airport Pavement Design and Evaluation
150/5340-1M- Standards for Airport Markings
150/5370-ZG: Operational Safety on Airports During Construction
150/5370-10H: Standards for Specifying Construction of Airports

The construction will be funded with a combination of federal Non-Primary-Entitlement (NPE)
funds and local funds. Bidding is not included in this work authorization and will be performed in
a future work authorization when funding for construction becomes available.

Wayne Executive Jetport
GWW: Apron Pavement Rehabilitation (Design Phase Services)
Work Authorization #13
Pagel

•
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WK Dickson & Co., Inc.
The below scope of services outlines project management and grant administration, design and plan
preparation, erosion and sediment control permit, and topographic survey services to be provided
by WK Dickson (ENGINEER) to assist the OWNER with this project. This scope of work and fee
estimate includes the work that is known to be required for this project as defined below:
SCOPE OF SERVICES

Basic Services
The ENGINEER will provide the Basic Services listed below and in accordance with Section I of the
General Provisions of the Contract for Professional Services, March 18,2016.
1. Project Management and Grant Administration: Project Management and Grant Administration
shall generally consist of the following:
a. Project Formulation and Scope Development.
b. Work authorization development and facilitation of NCDOT, Division of Aviation (DOA)
review and Independent Fee Analysis (IF A).
c. Assistance to the OWNER with the administration of grant compliance issues, grant
application, applications for funding reimbursements, and grant closeout. Grant submittals
will be in accordance with the following Division of Aviation checklists:
i.

AV-101: Sponsor Request for Aid (RFA) Checklist (dated March 2019)

ii.

AV-102: Sponsor Budget Revision & Grant Modification Request Checklist (dated
March 2019)

iii.

AV-103: Sponsor Reimbursement Request (Claim) Checklist (dated March 2019)

d. Develop and update project schedule, budget, and cash flow.
e. General project management including invoicing, scheduling, and design development
meetings.
f.

General Owner and Division of Aviation coordination

g. Subconsultant Coordination
2. Design and Plan Preparation: The ENGINEER will provide Design Phase services for the apron
pavement rehabilitation in areas designated as aircraft parking areas. Design phase services shall
include the following:
a. Conduct a site visit to analyze existing conditions.

Wayne Executive Jetport
GWW: Apron Pavement Rehabilitation (Design Phase Services)
Work Authorization #13
Page2

•
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WK Dickson & Co., Inc.
b. In consultation with the OWNER and other government agencies through conferences,
meetings, or submission of preliminary reports as appropriate, determine the extent of the
Project and the design.
c. ENGINEER will conduct design and prepare a 60% plan submittal for the Apron Pavement
Rehabilitation project. It is anticipated that 60% design drawings will generally consist of
the following elements:
i. Cover & Index Sheet
ti. General Notes
iii. Construction Safety and Phasing Plan (CSPP)
iv.
v.
vi.
vii.
viii.

Existing Conditions and Demolition Plan
Site Layout Plan
Grading, Drainage, and Erosion Control Plan
Tiedown Layout
Pavement Marking Plan

The submittal will include a 60% cost estimate and a technical specification list. The 60%
submittal will be provided to the OWNER and the NCDOT, Division of Aviation (DOA) for
review and comment.
d. ENGINEER will conduct design and prepare a 90% plan submittal for the Apron Pavement
Rehabilitation project. The 90% submittal will respond to and incorporate comments received
from the 60% review. It is anticipated that 90% design drawings will generally consist of the
following elements:
i. Cover & Index Sheet
ii-. General Notes
tii. Construction Safety and Phasing Plan (CSPP)
iv. Existing Conditions and Demolition Plan
v. Site Layout Plan
vi. Grading, Drainage, and Erosion Control Plan
vii. Tiedown Layout
viii. Drainage Details
ix. Erosion and Sedimentation Control Details
x. Pavement Details
xi. Pavement Marking Plan
xii. Pavement Marking Details
The submittal will include a 90% cost estimate and project specifications. The 90% submittal
will be provided to the OWNER and DOA for review and comment.
Wayne Executive Jetport
GWW: Apron Pavement Rehabilitation (Design Phase Services)
Work Authorization #13
Page 3

•
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WK Dickson & Co., Inc.
e. Coordination with S&ME to ensure compliance with their pavement rehabilitation
recommendations.
f. Prepare responses to comments provided from DOA review of plans and specifications and
incorporate any changes.
g. Prepare final design, contract drawings, specifications and contract documents.
h. A Simple Written Record will be prepared and submitted to DOA for review and approval,
in accordance with FAA Order 1050.1, Environmental Impacts: Policies and Procedures, FAA
Order 5050.4, National Environmental Policy Act (NEPA) Implementing Instructions for
Airport Actions and FAA Environmental Desk Reference for Airport Actions. No field work
is expected to be required for this CATEX. If it is determined that a Documented CATEX is
required for this project, completion of the required field work and preparation of the
documents may be provided as an additional service.
i.

Prepare and submit Construction Safety and Phasing Plan (CSPP) and required checklist to
OOA for review. ENGINEER will facilitate review process and address review comments to
achieve DOA concurrence prior to submitting to FAA for approval.

j.

Prepare and submit 7460-1, Notice of Proposed Construction to FAA for approval.

k. ENGINEER will submit construction estimate to DOA for determination of minority goal
once design is complete and prior to developing bid documents and advertisements.
L.

Prepare the final engineer's report which shall include an analysis and reasons for the design
choices; an analysis of the manner that the work will be accomplished; and a project cost
estimate based upon the final design.

m. ENGINEER will perform internal quality review of plans, specifications, and contract
documents prior to completing the project.
3. Erosion and Sedimentation Control Permit Preparation and submittal of application and
supporting documentation and coordination to obtain the required NCDEQ Erosion and
Sedimentation Control Permit. Erosion and Sedimentation Control Permit services shall include
the following:
a. Erosion control measures design calculations.
b. Application package preparation and submittal.

Wayne Executive Jetport
GWW: Apron Pavement Rehabilitation (Design Phase Services)
Work Authorization #13
Page4

•
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WK Dickson & Co., Inc.
1.

Preparation of drainage maps and figures.

ii. Preparation of construction narrative and sequence of construction.
iii. Completion of Financial Responsibility/Ownership Form and coordination with

OWNER for signatures and check for permit fee.
iv. Compilation of Erosion Control Report, including all documents required by the
Erosion and Sediment Control Permit checklist, and submittal to NCDEQ for
review.
c. Facilitation of Review Comments/Responses
i. Review comment coordination with NCDEQ.
ii. Revise plans, calculations, and specifications as required based on review
comments.
iii. Prepare comment response and compile revised plans and supporting documents
for submittal to NCDEQ.
Facilitation of up to one round of review comments with NCDEQ will be provided. If
required, additional facilitation of review comments beyond the first round will be provided
as an additional service and is excluded from this scope of services. All permit fees will be
paid by the OWNER.
Special Services
The ENGINEER will provide the Special Services listed below and in accordance with Section II of
the General Provisions of the Contract for Professional Services, March 18, 2016.

1. Topographic Survey: Perform survey necessary to collect information needed for design of the
project. Survey will be completed by Matrix East, PLLC as a subconsultant to WK Dickson.
Subconsultant proposal and survey area are shown in Attachment 'D'.
DELIVERABLES

The ENGINEER will provide the following project deliverables to the OWNER and DOA:
1.

Electronic copies, in PDF and/or AutoCAD format, of drawings and specifications produced
under this contract.
•

60% and 90% Review Submittals

•

Final Plans, Specifications, & Cost Estimate

Wayne Executive Jetport
GWW: Apron Pavement Rehabilitation (Design Phase Services)
Work Authorization 1113
PageS

•
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WK Dickson & Co., Inc.
2.

One (1) hard copy of completed final drawings, specifications, and reports produced under this
contract (OWNER only).

3.

Electronic copies of permitting and CATEX documents and approvals.

4.

Electronic copies of FAA Form 7460-1 and CSPP.

5.

Electronic copies, in PDF, of Engineer's Report.

6.

Electronic copies of all Grant and Design documentation as required by the following NCDOT
grant checklists:
•

AV-100 - GA Program Development Checklist (dated 10/30/15), Design and Bidding
Sections.

•

AV-101- Sponsor Request for Aid (RFA) Checklist (dated March 2019)

•

AV-102 -Sponsor Budget Revision & Grant Modification Request Checklist (dated March
2019)

•

AV-103- Sponsor Reimbursement Request (Claim) Checklist (dated March 2019)

FEE SCHEDULE
The above services shall be provided and billed according to the below Fee Schedule:
Basic Services
Project Management & Grant Administration

Lump Sum

$15,752

Design and Plan Preparation

Lump Sum

$49,937

Erosion and Sedimentation Control Permit

Lump Sum

$7,879

Lump Sum

$6,050

Special Services
Topographic Survey (Sub- Matrix East)

Total

$79,618

The total fee of all work is in the amount of $79,618 and is summarized in Attachment 'A'.
Miscellaneous additional work required but not contained in the above scope of services will be paid
for in accordance with the current rate schedule at that time and will be subject to prior approval by
Wayne Executive Jetport
GWW: Apron Pavement Rehabilitation (Design Phase Services)
Work Authorization #13

Page6
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WK Dickson & Co., Inc.
the OWNER.

E-VERIFY
The Contractor and any of its subcontractors must comply with the requirements of the North
Carolina General Statues, if applicable, which require certain employers to verify the work
authorization of each newly hired employee through the federal E-Verify program operated by the
United States Department of Homeland Security and other federal agencies.
All other provisions of the Contract for Professional Services dated March 18, 2016 shall remain in
full force and effect and unmodified other than as noted herein.

Accepted By:

Requested By:

W.K DICKSON & CO., INC.
By:

By:

Typed Name:

Typed Name:

Title:

County Manager

Date:

Title:

Scott Sigmon

------~---------------

Vice President

Date:

ATTACHMENTS
A. Man-hour Summary

B.
C.
D.
E.

Project Budget
Project Schedule
Sub-Consultant Proposal - Topographic Survey
NCDOT AV-100 GA Program Development Checklist

Wayne Executive Jetport
GWW: Apron Pavement Rehabilitation (Design Phase Services)
Work Authorization #13
Page?

•
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Pavement Rehabilitation Areas (Approx.)

Wayne Executive Je~port (GWW)
I~~
J: '
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ATIACHMENT 'A'
I
I

PROJECT OESCRD"TlON: CWW: WAU3 · Apron Pavement RehabilitJ:tion (Dtsign)
PREPARED BY: J~on t . Elliott I WK Dickson & Co.. Inc.

AVJAT!ON NUMBER:
WBSNUMBER:

fDAll PREPA!lED: 3-13-:lj)
fTJP NUMBER:
Empk:)yee O~sifiCations

a
"'

SUBTOTAL

z

c:

~
"'

PHASE AND TASK DESCRIPTION

Program
Manager

Prindpal

P.-ojed

Sen« rrqoo

Manager

Eog..-

4.00
8.00
2.00
3.00
8.00
24.00
16.00
6.00
4.00
75.00

1.00

1.00

4.00

Hll

SeniO<
Desogn..-

Designer

Admin.

l!l2is; :2m:is:a
1. Project M.tn.tgtment and Grant Administration

b

r.-oje<t Fonnulation & Scope Development
Work Authoriutk:wl Dtvi!lopment &: Review

c

Grant AppliatJOn

d

Cr11nt Reimbursements (assumes 3)
Pro;cct Schedule &: Budget Development and Periodic Update
rro;ect M;magcm<."nt (1 hrs I week for 6 months)
Owner I OOA COordination
Grant Close Out
Suba>nsultant Coordination
Task Subtotals
2. Dtsign and Plan Preparation:

a

•I
g

h

i

a

b

1.00
1.00

1.00

1.00

2.00

Site Vasil
Plans & Spcoflcaoons- ~ Subnuttal

6.00
9.00
1.00
9.00
6.00
2.00
2.00
0.00

2.00
1.00
1.00
2.00
1.00
1.00
1.00
1.00
2.00

Tledown Layou t

Pavement Marking Plan (2)
Technical Specification List

•

I

g_
h
;
j
k

I
m
n
0

p
q

'
a
b

c

Quanlily Calculations & Cost Estimate (60'll.)
~Comment Responses (OOA Review)
P1ans & Speciflations · 90% Submittal
Cov..- & Index Sloeet
Cen..-al Notes
Construction Safety and Phasing 1'1an (CSPP)
Existing Conditions and Demolition Plan
Site Layout Plan (2)
G.ading. Oroinage and Erosion Control Plan (2)
Toedownlayout
Drainage Details
Eros ion Control Details (2)
Pavement Details
Pavement Marking Plan (2)
Pa\l'ement Marking Details
Pavement Design
COOfdination with S&ME
Qu.ntily Calculations & Cost Est;mate ('JO'!Io)
Preplre Technical Sptdfications
Front End Specifications (lnvitation to 8k1ders, Bki Forms, CC. SJ')
90% Comment Responses (DOA Rev~w)
~.re Final Plans & Specs for Bidding (lnwrporate-90% Comments)
CAl< X (Simple Written Record)
~~ <'l"d Submit CSPr & ~hst
r>repare and Subm it 7460·1 Notice d Construction to FAA
08£ GoaJ Coordination
Engineer's Repo<t
In HouseQA/QC
Task Subtotals

1.00
1.00
1.00
1.00

1.00

2.00
2.00

8.00
8.00

3. Eros ion and ~imentation Control Permit
Erosion Control Design Calculations

Application PadYge Preparation and Submitt.al
FadHia- ol Revoew U>mments/Rosponse
Task Subtotal$

.

1.00
3.00
24.00
13.00
13.00
24.00
11.00
11.00
3.00
9.00
6.00

1.00

General Not<>
C<>nslru<loo Safety and rho51ng Man (CSPI')
Existing Conditions and Demolition Plan
SUe Layout Plan (2)
Grading. Oralnage and Erosion Control Plan (2)

c

2j),OO

8.00

Cover & lndex Sheet

d

0.00

2.00
1.00
2.00
4.00
2.00
2.00
2.00
2.00
1.00
1.00
2.00
2.00

1.00
6.00
Hll

2.00
16.00
8.00
8.00
16.00

~-00

6.00
2.00
2.00
2.00
2.00

8.00
8.00
2.00

4.00

~-00

1.00
2.00
8.00
4.00

1.00
2.00
2.00
2.00
2.00

1.00
3.00
11.00
7.00
7.00
11.00
5.00
6.00
5.00
19.00

4.00
8,00

1.00
2.00
1.00
6.00
1.00
1.00
Perfonned In WA 111

4.00
4.00
4.00
12.00
2.00
2.00

3.00
3.00

~-00

2.00
20.00
2.00

2.00

4.00
1.00
8.00

~.00

8.00

4.00

6.00
1.00

12.00
1.00
2.00
2.00

12Jl0

4.00

1.00

4.00

115.00

u.oo

44.00

117.00

KOO

1.00

4.00

2.00

8,00

8.00
16.00
6.00
30.00

74.00
$44.55
S3,296.70

0.00

0.00

2.00
5.00

<.00
16.00

3.00
580.36
S241.08
495.00
S24.535.97
$42,356.45

10.00
567.16
5671.60

124.00
S59.05
$7,322.20

ll4.00
S54 11

)JJU

12.00
8.00
30.00
17.00
8.00
6.00
99.00

6.00
9.00
23.00
14.00
6.00
30.00
3.00
10.00
4.00
1.00
19.00
12.00
344.00

1.00

13.00
27.00
12.00

0.00

1.00

52.00

115.00
$40.95
S4,709.2S

35.00
S29.84
S1,044.40

495.00

. l<v
1. Topographic Survey
Topographic Survey (Sub · Sec Matrix East Proposal)

TOTAL MANHOURS/CATECORY:
RATIS I'ER HOUR:
PAYROLL BURDEN:
TOTAL WORK HOURS:
TOTAL PAYROLL BURDEN:
GENERAL OVERHEAD I' 172.63 'llo:
SUBTOTAL:
COMPARATIVE FEE 1'9'1.:
Cost of C.pit&l• 0.35 %
TOTAL:
DIRECT EXPENSES:
PRIME GRAND TOTAL:
Sub Consultant TOTAL:

CRANDTOTAL:

56,D50.00

S66.892.42
56,020.32
Sll5.88
S72.998.61
$669.06

Sil5U.74

PI"CJtCC't ManagetJM;:nt & Grant Admtnistr,alion •
()r.c-,1gn and PJ.n Preparation •
Eros.on and Sochn'Cn\olltOn Control Penn 1t •
TopographiC Survey •

$15,751.55
$49,937.19
S7,878.93
56.050.00
579.617.67

$73,567.67
56,050.00
579.618.00
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DIRECT EXPENSES
PROJECT DESCRIPTION: GWW: WA#13- Apron Pavement Rehabilitation (Design)
PREPARED BY: Jason L. Elliott / WK Dickson&: Co., lnc.
DATE PREPARED: 3-13-20
GENERAL
PROJECT

ITEM

QTY

DESCRIPTIO'l

UNIT COST

Travel:
Project Management and Grant Administration
Site Visit (Roundtrip Raleigh to GWW)
Printing
Postage

0 Trip(s)®
0 8.5"xll" Xerox Copies
0 ll"x1T' Xerox Copies
0 22"x34" Copies (B&W)
0 Fed Ex Shipment

124 miles ®
1 sheets®
1 sheets ®
1 sheets ®
1 each ®

$0.575
$0.09
$0.15
$2.82
$15.00

!Project Management & Grant Administration Total
Design and Plan Preparation
Site Visit (Roundtrip Raleigh to GWW)
Printing
Postage (Bid Documents to County)

1 Trip(s) ®
600 8.5"xll" Xerox Copies
160 ll"x1T' Xerox Copies
16 22"x34" Copies (B&W)
1 Fed Ex Shipment

124 miles ®
1 sheets@
1 sheets@
1 sheets®
1 each @

$0.575
$0.09
$0.15
$2.82
$15.00

!Design and Plan Preparation Total
Erosion and Sedimentation Control Permit
Site Visit (Roundtrip Raleigh to GWW)
Printing
Postage

0 Trip(s) ®
150 8.5"xll" Xerox Copies
2 11 "x17" Xerox Copies
112 22"x34" Copies (B&W)
2 Fed Ex Shipment

---

----

$0.00

$71.30
$54.00
$24.00
$45.12
$15.00
$209.42

124 miles ®
1 sheets®
1 sheets®
1 sheets@
1 each @

IE & S Control Permit Total

~

$0.00
$0.00
$0.00
$0.00
$0.00

$0.575
$0.09
$0.15
$2.82
$15.00

$0.00
$13.50
$0.30
$315.84
$30.00
$359.64

L.._

TOTAL

$569.06
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ATTACHMENT 'B'
WAYNE EXECUTIVE JETPORT
PROGRAM BUDGET
APRON PAVEMENT REHABILITATION (DESIGN)
STATE PROJECT No. TBD

March 13, 2020

Project Budget
(A101) ADMINISTRATIVE EXPENSES

Administrative
SUBTOTAL

$
$

(A102) PRELIMINARY ENGINEERING, TESTING
Topographic Survey (WA #13; Sub- Matrix East)
Erosion & Sedimentation Control Permit
Erosion Control Permit Fee {Pd. Directly by Owner)
SUBTOTAL

$
$
$
$

6,050.00
7,879.00
260.00
14,189.00

(A103) PROPERTY ACQUISITION

$
$

SUBTOTAL
(A104) ENGINEERING SERVICES BASIC FEES
Project Management & Grant Administration (WA #13)
Design & Plan Preparation (WA #13)
SUBTOTAL

$
$
$

15,752.00
49,937.00
65,689.00

(A105) PROJECT INSPECTION, QUALITY ASSURANCE, TESTING, OTHER
SUBTOTAL

$
$

-

$

-

$
$

-

-

(A106) CONSTRUCTION AND PROJECT IMPROVEMENT COST
SUBTOTAL
(A108) MISCELLANEOUS EXPENSES
SUBTOTAL

GRAND TOTAL

$

79,878.00

Federal Gran t $
State Gran t $
Local Match1 $

71 ,890.00

Funding:

7,988.00

)>
.-+
.-+

Q)
()

AITACHMENT 'C'
Start

Duration

Task Nam e

ID

Finish

March 2020

l t.
1
2

WA Execution & Grant
Setup
APM WA Review

78 days

Frl2/21/20

Tue 6/9/20

12 days

Fri 2/21/20

Mon 3/9/20

4 days

Tue 3/10/20

Fri 3/13/20

10 days

Mon 3/16/20

Frl3/27/20

4

WARevlew
Response
IFA

5

WA Executitlon

1 day

Tue 4/7/20

Tue 4/7/20

6

RFA Submittal

1 day

Wed 4/8/20

Wed 4/8/20

7

APM RFA Review

5 days

Thu 4/9/20

Wed4/15/20

8

15 days

Thu 4/16/20

Wed 5/6/ 20

9

Agreement to
Sponsor
Sponsor Signs

1 day

Tue 5/19/20

Tue 5/19/20

10

NTP to Sponsor

15 days

Wed S/20/20

Tue 6/9/20

90 days

Wed 4/8/20

Tue 8/11/20

3

11

Design

12

Survey

20 days

Wed 4/8/20

Tue 5/S/20

13

60% Design & Plan
Production
DOA 60% Review

20 days

Wed S/6/20

Tue 6/2/20

10days

Wed 6/3/20

Tue 6/16/ 20

10 days

Wed 6/17/20

Tue 6/30/20

16

90% Design & Plan
Production
DOA 90% Review

10 days

Wed 7/1/20

Tue 7/14/20

17

DBE Goal Prep.

10 days

Wed 7/1/20

Tue 7/14/20

14
15

18

Erosion Control

30 days

Wed 7/1/20

Tue 8/11/20

10 days

Wed 7/15/20

Tue 7/28/20

10 days

Wed 7/29/20

Tue 8/11/20

26

Permit
19

100% Plans & Specs

20

Project Closeout

"'

Task

Project: Pavement Rehab_Rev
Date: Fri 3/13/20

Split
Mrl~~tOn@

Summary
Proje<t SumrNry

...................

•
•

2

7

. 1l

~

17

. 1~ _: ll

11

l.L . l~- _ ll LzLI.. lL }. _ 19... 1} _,_20. )5

1Q

~Q - ~

15

zo

25

August 2020
4
3Q
9

t.

~-

14

3

ro
......
n
-o
Q)
OQ

=

ro
.....
w

J
I

~~1

1

'

~

'

'1

I

'

]

-l
-l
1' - -1

I

I
I
I

I

]

I

I

-

. ..- -- -- - --

--

Manual Summary Rollup

External Milestone

,_.

Inactive Mrlestone

Manual Summ1ry

Deadline

+

Ouration·onty

· July 2020

::J

lnaCiiv~Task

Manual Task

:r

I June 2020

May ?020
ZL _.l . §

I

lniCI IVe Summary

_·_ --._

l7

Apl'l 2020
1 .6

[

Start-onty

I

External Tasks

----- --

Ctitical
Critlc~Sptit

I

Finish-only

-~~--

Page 1
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·-

..

·-

Manua l Progrrss

........................
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ATTACHMENT 'D'

Matrix East, PLLC

906 N. Queen S1.. St~. A
Kinston. NC 2850 I
Phone 252-522-2500
Fax 252 -522-4 74 7

February 10. 2020

Jason L. Elliot. PE

W.K. Dickson
720 Corporate Center Drive
Raleigh. NC 27607

RE: Proposal for Survey ing Services
Wayne County Airpo rt - GWW - Apro n Pavement SUivey
Dear Jason:
We appreciate the o pportunity to provide surveying services for the above re ferenced
project. We propose the fo llowing scope or services and fee schedule per the attached

::;ketch:
1. Provide Topographic Survey of area shown on the sketch.
2. Sm\·ey wi ll include all items listed on the sketch.
3. Underground utilities will be marked by a sub-contractor of Matrix East.
4 . A ll del iverables listed o n the sketch wi ll be pro vided.

Lump Sum amount for· these services: S6,050.00

Time lo r completion of these services will be no more than 30 days rrom the o ffi cial
notice-to-proceed. We look forward to prov iding yo u with th.ese services. If you have
any questions. please feel free to call.

Yours trul).

~~~
C hristopher K . Paderick

GWW .. Apron Pavement Survey Scope of Work
-Survey shall be design quallly with a 25' grid
- Vertical accuracy should be within 0.01' for paved s wiaces and 0.1' for all other areas
-Location of above ground features including all pavement markings and w idths
- Location of all underground and above ground utilities
- Location of all storm & sanitary sewer pipe networks, including rim & invert elevations, pipe size, type, etc.
- Provide sufficient benchmarks for the contractor's surveyor to obtain proper c ontrol during construction
- Final deliverable shall include AutoCAD file and a s ealed copy of the completed s urvey

Legertd

~ Approx. Rehabilitation Limits
.*:;. Approx. Survey Lim its (- 7 Acres)

4

Wayne Executive Jetport (GWW)
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ATIACHMENT 'E'

NCDOT GA Program Development Checklist
This checklist is a guide to the required documentation for Airport Development projects that are funded through the State Aid t o Airport's
Program and the Federal Aviation Administration's State Block Grant Program. It is divided into definitive phases of project implementation
including Sponsor's Responsi bility, Property Acquisition, Design, Bidding, Construction and Close Out. This checklist is used as a tool to help insure
that all necessary procedures have been followed and requirements met during project development. This list is intended to be comprehensive but
not all encompassing. Due to overlap with the FAA, the below is generally NOT used for commercial service airports. Not all elements listed below
necessarily apply to every project.

Airport Name /10 - --

- -- - - ---=-- - -- - - - -- - - - - - - -- - -- -

Project Description _ __ _ _ __ _ _ __ _ _ __ _ _ _ _ _ _ __ _ __ _ _ __ _ _ _ _
Key Project Contacts,_ __ __ __ _ _ _ _ _ __ _ _ _ _ _ __ _ _ _ _ _ __ __ _

Sponsor's Responsibility prior to Requesting a Project

YES

NO

N/A

{Prior to LOI or Grant Award}
a)

Project Shown on Airport Layout Plan (ALP)

b)

Project uploaded and approved by Sponsor a Partner Connect.

c)

Provide Photos of Existing or Deficient Conditions

d)

NCDoA Mandatory Minimums Review:
• Ru les & Regulations
•
•
•
•
•

Minimum Standards
Height Ordinance
Approach Certification
Request for Qualification
Professional Services Master Agreement

e)

Review of Most Recent FAA 5010 Inspection - deficiencies corrected or action plan in
place

f)

Sponsor to review local land use plan & zoning ordinance for conformance

g)

Review of NCDOT System Plan Project Recommendations

h)

Conduct Pre-Design Conference with Stakeholders (Scope, Schedule, Cost, Funding
Availability) . Date:

i)

Complete a Preliminary Program/Project Budget. Should be all encompassing.

NCDOT Review of Sponsor's Responsibilities Completed

APM Initials & Date:
Proj Request #:

-

AV-100

Revision 10-30-2015

Page 1 of 6
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Design

YES

WBS#:

NO

N/A

{These items are needed on file prior to APM appr oval of Design Grant closeout)

a)

Ensure AV Forms are in place

b) Alternative Analysis Complete (If applicable)
c)

Copy of signed Sub Consultant Proposals

d)

Copy of Signed Work Authorization Contract with Consultant

e)

Copy of Opinion of Probable Cost, Program Budget, and Program Schedule

f)

Environmental Documentation Completed and Approved by NCDoA (CATEX/EA/EIS)

g)

Signed Finding Of No Significant Impact (FONSI) (if applicable)

h)

Copy of FAA Form 7460-1 Notice of Proposed Construction or Alteration

i)

Copy of CSPP submitted through 7460 with APM checklist & concurrence

j)

Copy of Design Plans and Specifications in CADD & PDF-combined/upright

k)

Copy of Sealed Engineer's Design Report (Per Table 3-20, Order 5100.380)

I) · Copy of Approved Permits

NCDOT Review of Design Completed

APM Initials & Date:
--

AV-100

--

--

----

Revision 10-30-2015

-

Page 3 of 6
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MEMORANDUM
To:

Wayne County Board of Commissioners

From: Berry Gray, Planning Director
Date:

March 16, 2020

Re:

Final Subdivision Plat Approval

Item:

Bonnie Farms Section 8, Final
Owner/Developer: Outlaw Mobile Homes, Inc.
Surveyor: Benton & Associates
Brogden Township, Genoa Road (SR 1927)
Lots 16-20 (5 lots)

Discussion: Bonnie Farms Section 8 consists of 5 lots on 3.16 acres. This phase includes two
new public streets, Clintwood Drive and Bonnie Farms Road. The subdivision is located on
Genoa Road (SR 1927), !13'ct of a mile south of its intersection with Pecan Road. The property is
zoned RA-20 with the average lot size at 27,509 sf. Building lots will utilize public water and
onsite septic. The property is shown within the Urban Transition area on the Wayne County
Growth Strategies Map. Improvements are complete and a NCDOT Built to Standards letter has
been submitted to the County. Until the streets are accepted onto the State's secondary road
system, the developer has signed a statement regarding the maintenance of the streets and right
of ways.
The property is located within the following service areas:
Schools- Spring Creek HS, Brogden Middle, Brogden Primary
Water- Southeastern Wayne Sanitary District
Fire- Dudley Fire Department
EMS - Station 8
Transportation - MPO
Water Supply Watershed- No
Voluntary Agriculture District- No
Wetlands- No
Board of Commissioners District- 2
Recommendation: The Wayne County Planning Board recommends approval of the final plat.
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MEMORANDUM
To:

Wayne County Board of Commissioners

From: Berry Gray, Planning Director
Date: March II, 2020
Re:

Final Subdivision Plat Approval

Item: Weatherstone, Final
Owner/Developer: J & N Developers LLC
Surveyor/Engineer: R. Daneel Butler, PLS/Jones Consulting Engineers, PA
Stoney Creek Township, Mt. Carmel Church Road (SR 1545)
Lots I-ll (II lots)
Discussion: Weatherstone consists of II lots on 8.19 acres. This subdivision results in the
creation of one new cui de sac street which will connect into Mt. Carmel Church Road. The
property is zoned Inner Horizontal Height Overlay (IH) with the average lot size at 30,101sf.
Building lots will utilize public water and onsite septic. The property is shown within the Rural
area on the Wayne County Growth Strategies Map. Improvements are complete and a NCDOT
Built to Standards letter has been submitted to the County. Until the streets are accepted onto the
State's secondary road system, the developer has signed a statement regarding the maintenance
of the streets and right of ways.
The property is located within the following service areas:
Schools- CB Aycock HS, Norwayne Middle, Northeast Elementary
Water- Belfast-Patetown Sanitary District
Fire- Patetown Fire Department
EMS -Station 7
Transportation - MPO
Water Supply Watershed- No
Voluntary Agriculture District- No
Wetlands- No
Board of Commissioners District- 5
Recommendation: The Wayne County Planning Board recommends approval of the final plat.
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Attachment F

NORTH CAROLINA
WAYNE COUNTY
MONTH OF THE MILITARY CHILD
PROCLAMATION
WHEREAS, Thousands of brave Americans have demonstrated their courage and
commitment to freedom by serving in our country's armed forces in active duty posts
around the world; and
WHEREAS, Nearly two million children have at least one parent currently serving
active military duty; and
WHEREAS, Wayne County, North Carolina is the home of Seymour Johnson Air
Force Base and the Wayne County Public School system has over 2,000 military-connected
students, or ten percent of its student population, who are children of active duty, Reserve,
retired or veterans; and
WHEREAS, The United States Department of Defense celebrates the month of
April as the Month of the Military Child, further highlighting the important role military
children play in the armed forces community; and
WHEREAS, The children of our service members are major contributors to the
strength of their parents and make significant contributions to family, schools, our
community, the state and the nation, despite repeated and prolonged absences of one or
both parents; and
WHEREAS, Parents serve in the military, their kids serve too, and it is fitting for
our county to pay tribute to military children for their commitment, their struggles and their
unconditional support of our troops.
NOW, THEREFORE, we, the Commissioners of Wayne County, North
Carolina, do hereby proclaim April2020 as the Month of the Military Child and April 9th
as Purple Up Day for Wayne County. We encourage Wayne County residents to recognize
the contributions of our military families and to celebrate the spirit of military children
across our city and nation by wearing purple on April 9th as an outward symbol of
appreciation for our youngest heroes.
IN WITNESS, WHEREOF, I have hereunto set my hand and affixed the Seal of
the County of Wayne, North Carolina, this 7th day of April, 2020.
Attest:

a~
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WAYNE COUNTY
FINANCE

WAYNECOUNTY

Memorandum

N ORTH CAROliN A

Phone: (919) 731-1417
Fax (919) 731 -1388

To:

Wayne Cou...'lty Board of Conunissioners

CC:

Craig Honeycutt, County Manager

From: Allison Speight, Finance Director

~D

Date: 3/27/2020
Re:

Contract to Audit Accounts for the Year Ended June 30, 2020

Attached is a one year contract with Nunn, Brashear, & Uzzell, P.A. to conduct the
annual audit and write the associated financial statements for the County as of the
fiscal year ended June 30, 2020. This contract is for a total of$102,500 for
preparation of both the audit and the financial statements and represents no increase
in fees over the prior year.
If you have any

que~tions,

please feel free to contact me at 919-731-1437.

THE GOOD LIFE. GROWN HERE.
PO SOX 227
GGLDS£0D0 . 1-.JC 2.,533
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CONTRACT TO AUDIT ACCOUNTS

LGC-205

The

1

Rev. 912019

Governing Board

The County of Wayne, North Carolina
of

1

Primary Government Unit (or charter holder)

The County of Wayne, North Carolina
and 1 Discretely Presented Component Unit (DPCU) (if applicable)

Primary Government Unit, together with DPCU (if applicable), hereinafter referred to as Governmental Unit(s)

and

I A,d;toc Name

I

Nunn, Brashear, & Uzzell, P.A.
Auditor Address

j11 06 Parkway Drive, Goldsboro, NC 27534

]

Hereinafter referred to as Auditor

for

1 Fiscal Year Ending

06/30/20

Audit Report Due Date

10/3 1/20
Must be within four months of FYE

hereby agree as follows:

1.
The Auditor shall audit all statements and disclosures required by U.S. generally accepted auditing
standards (GAAS) and additional required legal statements and disclosures of all funds and/or divisions of the
Governmental Unit(s). The non-major combining, and individual fund statements and schedules shall be
subjected to the auditing procedures applied in the audit of the basic financial statements and an opinion shall
be rendered in relation to (as applicable) the governmental activities, the business- type activities, the
aggregate DPCUs, each major governmental and enterprise fund, and the aggregate remaining fund
information (non-major government and enterprise funds, the internal service fund type, and the fiduciary fund
types) .
2.
At a minimum, the Auditor shall conduct his/her audit and render his/her report in accordance with
GAAS. The Auditor shall perform the audit in accordance with Government Auditing Standards if required by
the State Single Audit Implementation Act, as codified in G .S. 159-34. If required by OMS Uniform
Administration Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance)
and the State Single Audit Implementation Act, the Auditor shall perform a Single Audit. This audit and all
associated audit documentation may be subject to review by Federal and State agencies in accordance with
Federal and State laws, including the staffs of the Office of State Auditor (OSA) and the Local Government
Commission (LGC) . If the audit requires a federal single audit performed under the requirements found in
Subpart F of the Uniform Guidance (§200.501 ), it is recommended that the Auditor and Governmental Unit(s)
jointly agree, in advance of the execution of this contract, which party is responsible for submission of the audit
and the accompanying data collection form to the Federal Audit Clearinghouse as required under the Uniform
Guidance (§200.512).
If the audit and Auditor communication are found in this review to be substandard, the results of the review
may be forwarded to the North Carolina State Board of CPA Examiners (NC State Board).

Page 1
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3.
If an entity is determined to be a component of another government as defined by the group audit
standards, the entity's auditor shall make a good faith effort to comply in a timely manner with the requests of
the group auditor in accordance with AU-6 §600.41 - §600.42.
4.
This contract contemplates an unmodified opinion being rendered . If during the process of conducting
the audit, the Auditor determines that it will not be possible to render an unmodified opinion on the financial
statements of the unit, the Auditor shall contact the LGC staff to discuss the circumstances leading to that
conclusion as soon as is practical and before the final report is issued. The audit shall include such tests of the
accounting records and such other auditing procedures as are considered by the Auditor to be necessary in the
circumstances. Any limitations or restrictions in scope which would lead to a qualification should be fully
explained in an attachment to this contract.
If this audit engagement is subject to the standards for audit as defined in Government Auditing
5.
Standards, 2018 revision , issued by the Comptroller General of the United States, then by accepting this
engagement, the Auditor warrants that he/she has met the requirements for a peer review and continuing
education as specified in Government Auditing Standards. The Auditor agrees to provide a copy of the most
recent peer review report to the Governmental Unit(s) and the Secretary of the LGC prior to the execution of an
audit contract. Subsequent submissions of the report are required only upon report expiration or upon auditor's
receipt of an updated peer review report. If the audit firm received a peer review rating other than pass, the
Auditor shall not contract with the Governmental Unit(s) without first contacting the Secretary of the LGC for a
peer review analysis that may result in additional contractual requirements.
If the audit engagement is not subject to Government Accounting Standards or if financial statements are not
prepared in accordance with U.S. generally accepted accounting principles (GAAP) and fail to include all
disclosures required by GAAP, the Auditor shall provide an explanation as to why in an attachment to this
contract or in an amendment.
It is agreed that time is of the essence in this contract. All audits are to be performed and the report of
6.
audit submitted to LGC staff within four months of fiscal year end. If it becomes necessary to amend this due
date or the audit fee, an amended contract along with a written explanation of the delay shall be submitted to
the Secretary of the LGC for approval.
7.
It is agreed that GAAS include a review of the Governmental Unit's (Units') systems of internal control
and accounting as same relate to accountability of funds and adherence to budget and law requirements
applicable thereto; that the Auditor shall make a written report, which may or may not be a part of the written
report of audit, to the Governing Board setting forth his/her findings, together with his recommendations for
improvement. That written report shall include all matters defined as "significant deficiencies and material
weaknesses" in AU-C 265 of the A/CPA Professional Standards (Clarified). The Auditor shall file a copy of that
report with the Secretary of the LGC.
All local government and public authority contracts for audit or audit-related work require the approval
8.
of the Secretary of the LGC. This includes annual or special audits, agreed upon procedures related to internal
controls, bookkeeping or other assistance necessary to prepare the Governmental Unit's (Units') records for
audit , financial statement preparation, any finance-related investigations, or any other audit- related work in the
State of North Carolina. Approval is not required on contracts and invoices for system improvements and
similar services of a non-auditing nature.
9.
Invoices for services rendered under these contracts shall not be paid by the Governmental Unit(s)
until the invoice has been approved by the Secretary of the LGC . (This also includes any progress billings.)
[G .S. 159-34 and 115C-447] All invoices for Audit work shall be submitted in PDF format to the Secretary of
the LGC for approval. The invoice marked 'approved 'with approval date shall be returned to
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the Auditor to present to the Governmental Unit(s) for payment. This paragraph is not applicable to
contracts for audits of hospitals.
10.
In consideration of the satisfactory performance of the provisions of this contract, the Governmental
Unit(s) shall pay to the Auditor, upon approval by the Secretary of the LGC if required, the fee, which
includes any costs the Auditor may incur from work paper or peer reviews or any other quality assurance
program required by third parties (federal and state grantor and oversight agencies or other organizations)
as required under the Federal and State Single Audit Acts. This does not include fees for any pre-issuance
reviews that may be required by the NC Association of CPAs (NCACPA) Peer Review Committee or NC
State Board of CPA Examiners (see Item 13).
11 .
If the Governmental Unit(s) has/have outstanding revenue bonds, the Auditor shall submit to LGC staff,
either in the notes to the audited financial statements or as a separate report, a calculation demonstrating
compliance with the revenue bond rate covenant. Additionally, the Auditor shall submit to LGC staff
simultaneously with the Governmental Unit's (Units') audited financial statements any other bond compliance
statements or additional reports required by the authorizing bond documents, unless otherwise specified in the
bond documents.
12.
After completing the audit, the Auditor shall submit to the Governing Board a written report of audit.
This report shall include, but not be limited to, the following information: (a) Management's Discussion and
Analysis, (b) the financial statements and notes of the Governmental Unit(s) and all of its component units
prepared in accordance with GAAP, (c) supplementary information requested by the Governmental Unit(s) or
required for full disclosure under the law, and (d) the Auditor's opinion on the material presented. The Auditor
shall furnish the required number of copies of the report of audit to the Governing Board upon completion .
If the audit firm is required by the NC State Board, the NCACPA Peer Review Committee, or the
13.
Secretary of the LGC to have a pre-issuance review of its audit work, there shall be a statement in the
engagement letter indicating the pre-issuance review requirement. There also shall be a statement that the
Governmental Unit(s) shall not be billed for the pre-issuance review. The pre-issuance review shall be
performed prior to the completed audit being submitted to LGC Staff. The pre-issuance review report shall
accompany the audit report upon submission to LGC Staff.
14.
The Auditor shall submit the report of audit in PDF format to LGC Staff. For audits of units other than
hospitals, the audit report should be submitted when (or prior to) submitting the final invoice for services
rendered . The report of audit, as filed with the Secretary of the LGC, becomes a matter of public record for
inspection, review and copy in the offices of the LGC by any interested parties. Any subsequent revisions to
these reports shall be sent to the Secretary of the LGC along with an Audit Report Reissued Form (available
on the Department of State Treasurer website). These audited financial statements, excluding the Auditors'
opinion, may be used in the preparation of official statements for debt offerings by municipal bond rating
services to fulfill secondary market disclosure requirements of the Securities and Exchange Commission and
for other lawful purposes of the Governmental Unit(s) without requiring consent of the Auditor. If the LGC Staff
determines that corrections need to be made to the Governmental Unit's (Units') financial statements, those
corrections shall be provided within three business days of notification unless another deadline is agreed to by
LGC staff.
15.
Should circumstances disclosed by the audit call for a more detailed investigation by the Auditor than
necessary under ordinary circumstances, the Auditor shall inform the Governing Board in writing of the need
for such additional investigation and the additional compensation required therefore . Upon approval by the
Page 3

Attachment G Page 5

LGC-205

CONTRACT TO AUDIT ACCOUNTS

Rev. 9/2019

Secretary of the LGC, this contract may be modified or amended to include the increased time, compensation,
or both as may be agreed upon by the Governing Board and the Auditor.
If an approved contract needs to be modified or amended for any reason, the change shall be made in
16.
writing, on the Amended LGC-205 contract form and pre-audited if the change includes a change in audit fee
(pre-audit requirement does not apply to charter schools or hospitals). This amended contract shall be
completed in full, including a written explanation of the change, signed and dated by all original parties to the
contract. It shall then be submitted to the Secretary of the LGC for approval. No change to the audit contract
shall be effective unless approved by the Secretary of the LGC, the Governing Board, and the Auditor.
17.
A copy of the engagement letter, issued by the Auditor and signed by both the Auditor and the
Governmental Unit(s), shall be attached to this contract, and except for fees, work, and terms not related to audit
services, shall be incorporated by reference as if fully set forth herein as part of this contract. In case of conflict
between the terms of the engagement letter and the terms of this contract, the terms of this contract shall take
precedence. Engagement letter terms that conflict with the contract are deemed to be void unless the conflicting
terms of this contract are specifically deleted in Item 28 of this contract. Engagement letters containing
indemnification clauses shall not be accepted by LGC Staff.
18.

Special provisions should be limited. Please list any special provisions in an attachment.

19.
A separate contract should not be made for each division to be audited or report to be submitted. If a
DPCU is subject to the audit requirements detailed in the Local Government Budget and Fiscal Control Act and
a separate audit report is issued, a separate audit contract is required. If a separate report is not to be issued
and the DPCU is included in the primary government audit, the DPCU shall be named along with the parent
government on this audit contract. DPCU Board approval date, signatures from the DPCU Board chairman and
finance officer also shall be included on this contract.
20.
The contract shall be executed, pre-audited (pre-audit requirement does not apply to charter schools
or hospitals), and physically signed by all parties including Governmental Unit(s) and the Auditor, then
submitted in PDF format to the Secretary of the LGC.
21 .
The contract is not valid until it is approved by the Secretary of the LGC. The staff of the LGC shall notify
the Governmental Unit and Auditor of contract approval by email. The audit should not be started before the
contract is approved.
22.
Retention of Client Records: Auditors are subject to the NC State Board of CPA Examiners' Retention of
Client Records Rule 21 NCAC 08N .0305 as it relates to the provision of audit and other attest services, as well
as non-attest services. Clients and former clients should be familiar with the requirements of this rule prior to
requesting the return of records.
23.
This contract may be terminated at any time by mutual consent and agreement of the Governmental
Unit(s) and the Auditor, provided that (a) the consent to terminate is in writing and signed by both parties, (b) the
parties have agreed on the fee amount which shall be paid to the Auditor (if applicable), and (c) no termination
shall be effective until approved in writing by the Secretary of the LGC.
24.
The Governmental Unit's (Units') failure or forbearance to enforce, or waiver of, any right or an event of
breach or default on one occasion or instance shall not constitute the waiver of such right, breach or default on
any subsequent occasion or instance.
·
25.
There are no other agreements between the parties hereto and no other agreements relative hereto that
shall be enforceable unless entered into in accordance with the procedure set out herein and approved by the
Secretary of the LGC.
Page4
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26.
E-Verify. Auditor shall comply with the requirements of NCGS Chapter 64 Article 2. Further, if Auditor
utilizes any subcontractor(s}, Auditor shall require such subcontractor(s) to comply with the requirements of
NCGS Chapter 64, Article 2.
27.
For all non-attest services, the Auditor shall adhere to the independence rules of the AI CPA
Professional Code of Conduct and Governmental Auditing Standards, 2018 Revision (as applicable}.
Financial statement preparation assistance shall be deemed a "significant threat" requiring the Auditor to
apply safeguards sufficient to reduce the threat to an acceptable level. If the Auditor cannot reduce the
threats to an acceptable level, the Auditor cannot complete the audit. If the Auditor is able to reduce the
threats to an acceptable level, the documentation of this determination, including the safeguards applied ,
must be included in the audit workpapers.
All non-attest service(s} being performed by the Auditor that are necessary to perform the audit must be
identified and included in this contract. The Governmental Unit shall designate an individual with the suitable
skills, knowledge, and/or experience (SKE} necessary to oversee the services and accept responsibility for
the results of the services performed. If the Auditor is able to identify an individual with the appropriate SKE,
s/he must document and include in the audit workpapers how he/she reached that conclusion. If the Auditor
determines that an individual with the appropriate SKE cannot be identified, the Auditor cannot perform both .
the non-attest service(s) and the audit. See "Fees for Audit Services" page of this contract to disclose the
person identified as having the appropriate SKE for the Governmental Unit.
28. Applicable to charter school contracts only: No indebtedness of any kind incurred or created by the
charter school shall constitute an indebtedness of the State or its political subdivisions, and no indebtedness
of the charter school shall involve or be secured by the faith, credit, or taxing power of the State or its political
subdivisions.
29. All of the above paragraphs are understood and shall apply to this contract, except the following
numbered paragraphs shall be deleted (See Item 16 for clarification).

30.
The process for submitting contracts, audit reports and invoices is subject to change. Auditors and
units should use the submission process and instructions in effect at the time of submission. Refer to the
N.C. Department of State Treasurer website at https://www.nctreasurer.com/slg/Pages/Audit-Forms-andResources.aspx.
31.
All communications regarding audit contract requests for modification or official approvals will be sent
to the email addresses provided on the signature pages thatfollow.
32.

Modifications to the language and terms contained in this contract form (LGC-205) are not allowed.

Page 5
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FEES FOR AUDIT SERVICES
1. For all non-attest services, the Auditor shall adhere to the independence rules of the AI CPA Professional
Code of Conduct (as applicable) and Governmental Auditing Standards,2018 Revision. Refer to Item 27 of
this contract for specific requirements. The following information must be provided by the A uditor; contracts
presented to the LGC without this information w ill be not be approved .
0Auditor
O Governmental Unit D T hird Party
Financial statements were prepared by:
If applicable: Individual at Governmental Unit designated to have the suitable skills, knowledge, and/or
experience (SKE) necessary to oversee the non-attest services and accept responsibility for the
results of these services:
Name:

!Allison Speight, CPA, CL GFO

Title and Unit I Company:

Email Address:

I !Finance Officer, Wayne C ounty I r-IAU-is-o-n.-S-pe-igh
- t@
_ w_a_
y n_e-go
- v-.c-o-m-

--,1

2. Fees may not be included in this contract for work performed on Annual Financial Information Reports
(AFIRs), Form 990s, or other services not associated with audit fees and costs. Such fees may be included
in the engagement letter but may not be included in this contract or in any invoices requiring approval of the
LGC. See Items 8 and 13 for details on other allowable and excluded fees.
3. Prior to submission of the completed audited financial report, applicable compliance reports and amended
contract (if required) the Auditor may submit invoices for approval for services rendered, not to exceed 75%
of the total of the stated fees below. If the current contracted fee is not fixed in total, invoices for services
rendered may be approved for up to 75% of the prior year billings. Should the 75% cap provided below
conflict with the cap calculated by LGC staff based on the prior year billings on file with the LGC, the LGC
calculation prevails. All invoices for services rendered in an audit engagement as defined in 20 NCAC
3 .0503 shall be submitted to the Commission for approval before any payment is made. Payment before
approval is a violation of law. (This paragraph not applicable to contracts and invoices associated with audits
of hospitals).
PRIMARY GOVERNMENT FEES
Primary Government Unit

T he County of W ayne, North Carolina

Audit Fee

$ 79,000.00

Additional Fees Not Included in Audit Fee:

Fee per Major Program

$0

W riting Financial Statements

$ 23,500.00

All Other Non-Attest Services

$0

75% Cap fo r Interim Invoice A pproval
(not applicable to h ospi tal c ontracts)

$ 76,875.00

-· -- .

---

..

Discretely Presented Component Unit
Audit Fee

$

Additi onal Fees Not Included in Audit Fee:

Fee per Major Program

$

Writing Financial Statements

$

All Other Non-Attest Services

$

75% Cap fo r Interim Invoice A ppro v al

$

(not applicable to h ospital contracts)

Page 6
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SIGNATURE PAGE

AUDIT FIRM
Audit Firm*
Nunn, Brashear, & Uzzell, P.A.
Authorized Firm Representative (typed or printed)*
Paul Nunn, CPA

~

Signature*'""~ '}~

Cj'A

Email Address*
PNunn@nbco.com

Date*
03/05/20

- - - - - - -

GOVERNMENTAL UNIT
Governmental Unit*
The County of Wayne, North Carolina
Date Primary Government Unit Governing Board
/
Approved Audit Contract* (G .S.159-34(a) or G.S.115C-447(a))
1~ natu--*

Mayor/Chairperson (typed or printed)*
Ray Mayo, Chairman

~

~
Chair of Audit Committee (typed or printed, or "NA")
N/A

Signature

Date

Email Address

GOVERNMENTAL UNIT- PRE-AUDIT CERTIFICATE
Required by G.S. 159-28(a1) or G.S. 115C-441(a1).
Not applica ble to hospital contracts.

This instrument has been pre-audited in the manner required by The Local Government Budget and Fiscal
Control Act or by the School Budget and Fiscal Control Act.
Primary Governmental Unit Finance Officer* (typed or pnntedj '
Allison Speight, CPA, CLGFO

Date of Pre-Audit Certificate*

V

nature*

L

~ n/A
I Email Address" 7 · ~
I

Allison. Speight@waynegov .com

Page 7 of 8
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SIGNATURE PAGE- DPCU
(complete only if applicable)

DISCRETELY PRESENTED COMPONENT UNIT
DPCU*
Date DPCU Governing Board Approved Audit
Contract• (Ref: G.S. 159-34(a) or G.S. 115C-447(a))
DPCU Chairperson (typed or printed)*

Signature*

Date*

Email Address*
--·--·--

Chair of Audit Committee (typed or printed, or "NA")

I Signature

Date

I Email Address

--

DPCU -PRE-AUDIT CERTIFICATE
Required by G.S. 159-28(a1) or G.S. 115C-441(a1).
Not applicable to hospital contracts.

This instrument has been pre-audited in the manner required by The Local Government Budget and Fiscal
Control Act or by the Schoof Budget and Fiscal Control Act.
DPCU Finance Officer (typed or printed)*

Signature•

Date of Pre-Audit Certificate*

Email Address*

Remember to print this form, and obtain all
required signatures prior to submission.

I;,;;~~lll!~~'.fil

Page 8 of 8
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NUNN, BRASHEAR & UZZELL, P.A.
CERTIFIED PUBLIC ACCOUNTANTS AND CONSULTANTS
1106 PARKWAY DRIVE
P.O. BOX 10127

GOLDSBORO, NORTH CAROLINA 27532-0 127
I'AUL L. NU!'<"N, CPA
HAROLD D. BRASHEAR, CPA
DIANNE L. UZZELL. CPA

TEL: (919) 778·1 000
FAX: (919) 7SI·I782

E·M&il: NBCo@NBCo.com

ALBERTS. WHITFIELD, CPA
DANNA J. LAYNE, CPA, CFE
BARBARA H. EVERTON, CPA
MARJORIE C. FICKLING, CPA
J.R. SABATELU, CPA

March 5, 2020
To Board of Commissioners and Craig Honeycutt, County Manager
County of Wayne, North Carolina
P.O. Box227
Goldsboro, North Carolina 27530
Dear Sirs:
We are pleased to confirm our understanding of the services we are to provide the County of Wayne, North Carolina for
the year ended June 30, 2020. We will audit the financial statements of the governmental activities, the business-type
activities, the aggregate discretely presented component units, each major fund , and the aggregate remaining fund
information, including the related notes to the financial statements, which collectively comprise the basic financial
statements of the County of Wayne as of and for the year ended June 30, 2020. Accounting standards generally
accepted in the United States of America provide for certain required supplementary information (RSI), such as
management's discussion and analysis (MD&A), to supplement the County of Wayne's basic financial statements. Such
information , although not a part of the basic financial statements, is required by the Governmental Accounting Standards
Board who considers it to be an essential part of financial reporting for placing the basic financial statements in an
appropriate operational, economic, or historical context. As part of our engagement, we will apply certain limited
procedures to the County of Wayne's RSI in accordance with auditing standards generally accepted in the United States
of America. These limited procedures will consist of inquiries of management regarding the methods of preparing the
information and comparing the information for consistency with management's responses to our inquiries, the basic
financial statements, and other knowledge we obtained during our audit of the basic financial statements. We will not
express an opinion or provide any assurance on the information because the limited procedures do not provide us with
sufficient evidence to express an opinion or provide any assurance. The following RSI is required by U.S. generally
accepted accounting principles and will be subjected to certain limited procedures, but will not be audited:
1) Management's Discussion and Analysis.
2) Other Postemployment Benefits Schedules
3)

Local Government Employees' Retirement System Schedules

4)

R egister of Deeds Sche dules

5) Law Enforcement Officers' Special Separation Allowance Schedules
We have also been engaged to report on supplementary information other than RSI that accompanies the County of
Wayne's financial statements. We will subject the following supplementary information to the auditing procedures
applied in our aud it of the financial statements and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records used to prepare the financial statements or to
the financial statements themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America, and we will provide an opinion on it in relation to the financial statements as a
whole, in a report combined with our auditor's report on the financial statements:
1) Schedule of expenditures of federal and state awards
2) Combining schedules
3)

Fund statements

MEMBERS
AMERICAN INSTITUTE OF CPA'S

N.C.

ASSOCIATIO~

OF CPA' S
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Audit Objectives
The objective of our audit is the expression of opinions as to whether your financial statements are fairly presented, in all
material respects, in conformity with U.S. generally accepted accounting principles and to report on the fairness of the
supplementary information referred to in the second paragraph when considered in relation to the financial statements
as a whole. The objective also includes reporting on•

Internal control over financial reporting and compliance with provisions of laws, regulations, contracts, and
award agreements, noncompliance with which could have a material effect on the financial statements in
accordance with Government Auditing Standards.

•

Internal control over compliance related to major programs and an opinion (or disclaimer of opinion) on
compliance with federal statutes, regulations, and the terms and conditions of federal awards that could have a
direct and material effect on each major program in accordance with the Single Audit Act Amendments of 1996
and Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards (Uniform Guidance).

The Government Auditing Standards report on internal control over financial reporting and on compliance and other
matters will include a paragraph that states that (1) the purpose of the report is solely to describe the scope of testing of
internal control and compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
entity's internal control or on compliance, and (2) the report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering the entity's internal control and compliance. The Uniform Guidance
report on internal control over compliance will include a paragraph that states that the purpose of the report on internal
control over compliance is solely to describe the scope of testing of internal control over compliance and the results of
that testing based on the requirements of the Uniform Guidance. Both reports will state that the report is not suitable for
any other purpose.
Our audit will be conducted in accordance with auditing standards generally accepted in the United States of America;
the standards for financial audits contained in Government Auditing Standards, issued by the Comptroller General of the
United States; the Single Audit Act Amendments of 1996; and the provisions of the Uniform Guidance, and will include
tests of accounting records, a determination of major program(s) in accordance with the Uniform Guidance, and other
procedures we consider necessary to enable us to express such opinions. We will issue written reports upon completion
of our Single Audit. Our reports will be addressed to Board of Commissioners and County Manager of the County of
Wayne, North Carolina. We cannot provide assurance that unmodified opinions will be expressed. Circumstances may
arise in which it is necessary for us to modify our opinions or add emphasis-of-matter or other-matter paragraphs. If our
opinions are other than unmodified , we will discuss the reasons with you in advance. If, for any reason, we are unable to
complete the audit or are unable to form or have not formed opinions, we may decline to express opinions or issue
reports, or we may withdraw from this engagement.
Audit Procedures-General
An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in the financial
statements; therefore, our audit will involve judgment about the number of transactions to be examined and the areas to
be tested. An audit also includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation of the financial
statements. We will plan and perform the audit to obtain reasonable assurance about whether the financial statements
are free of material misstatement, whether from (1) errors, (2) fraudulent financial reporting , (3) misappropriation of
assets, or (4) violations of laws or governmental regulations that are attributable to the government or to acts by
management or employees acting on behalf of the government. Because the determination of abuse is subjective,
Government Auditing Standards do not expect auditors to provide reasonable assurance of detecting abuse.
Because of the inherent limitations of an audit, combined with the inherent limitations of internal control, and because we
will not perform a detailed examination of all transactions, there is a risk that material misstatements may exist and not
be detected by us, even though the audit is properly planned and performed in accordance with U.S. generally accepted
auditing standards and Government Auditing Standards. In addition, an audit is not designed to detect immaterial
misstatements or violations of laws or governmental regulations that do not have a direct and material effect on the
financial statements. However, we will inform the appropriate level of management of any material errors, fraudulent
financial reporting, or misappropriation of assets that comes to our attention. We will also inform the appropriate level of
management of any violations of laws or governmental regulations that come to our attention , unless clearly
inconsequential, and of any material abuse that comes to our attention. Our responsibility as auditors is limited to the
period covered by our audit and does not extend to later periods for which we are not engaged as auditors.

Attachment G Page 12

Our procedures will include tests of documentary evidence supporting the transactions recorded in the accounts, and
may include tests of the physical existence of inventories, and direct confirmation of receivables and certain other assets
and liabilities by correspondence with selected individuals, fund ing sources, creditors, and financial institutions. We will
request written representations from your attorneys as part of the engagement, and they may bill you for responding to
this inquiry. At the conclusion of our audit, we will require certain written representations from you about your
responsibilities for the financial statements; compliance with laws, regulations, contracts, and grant agreements; and
other responsibilities required by generally accepted auditing standards.
Audit Procedures-Internal Control

Our audit will include obtaining an understanding of the government and its environment, including internal control,
sufficient to assess the risks of material misstatement of the financial statements and to design the nature, timing , and
extent of further audit procedures. Tests of controls may be performed to test the effectiveness of certain controls that
we consider relevant to preventing and detecting errors and fraud that are material to the financial statements and to
preventing and detecting misstatements resulting from illegal acts and other noncompliance matters that have a direct
and material effect on the financial statements. Our tests, if performed, will be less in scope than would be necessary to
render an opinion on internal control and, accordingly, no opinion will be expressed in our report on internal control
issued pursuant to Government Auditing Standards.
As required by the Uniform Guidance, we will perform tests of controls over compliance to evaluate the effectiveness of
the design and operation of controls that we consider relevant to preventing or detecting material noncompliance with
compliance requirements applicable to each major federal award program. However, our tests will be less in scope than
would be necessary to render an opinion on those controls and, accordingly, no opinion will be expressed in our report
on internal control issued pursuant to the Uniform Guidance.
An audit is not designed to provide assurance on internal control or to identify significant deficiencies or material
weaknesses. However, during the audit, we will communicate to management and those charged with governance
internal control related matters that are required to be communicated under AICPA professional standards and
Government Auditing Standards.
Audit Procedures-Compliance

As part of obtaining reasonable assurance about whether the financial statements are free of material misstatement, we
will perform tests of the County of Wayne, North Carolina's compliance with provisions of applicable laws, regulations,
contracts, and agreements, including grant agreements. However, the objective of those procedures will not be to
provide an opinion on overall compliance and we will not express such an opinion in our report on compliance issued
pursuant to Government Auditing Standards.
The Uniform Guidance requires that we also plan and perform the audit to obtain reasonable assurance about whether
the auditee has complied with federal statutes, regulations, and the terms and conditions of federal awards applicable to
major programs. Our procedures will consist of tests of transactions and other applicable procedures described in the
OMB Compliance Supplement for the types of compliance requirements that could have a direct and material effect on
each of the County of Wayne, North Carolina's major programs. The purpose of these procedures will be to express an
opinion on the County of Wayne, North Carolina's compliance with requirements applicable to each of its major
programs in our report on compliance issued pursuant to the Uniform Guidance.

Other Services

We will also assist in preparing the financial statements and related notes of the County of Wayne in conformity with
U.S. generally accepted accounting principles based on information provided by you. These nonaud it services do not
constitute an audit under Government Auditing Standards and such services will not be conducted in accordance with
Government Auditing Standards. We will perform the services in accordance with applicable professional standards.
The other services are lim ited to the financial statement services previously defined. We, in our sole professional
judgment, reserve the right to refuse to perform any procedure or take any action that could be construed as assuming
management responsibilities.
Management Responsibilities

Management is responsible for (1) designing , implementing, establishing, and maintaining effective internal controls
relevant to the preparation and fair presentation of financial statements that are free from material misstatement,
whether due to fraud or error, including internal controls over federal awards, and for evaluating and monitoring ongoing
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activities to help ensure that appropriate goals and objectives are met; (2) following laws and regulations; (3) ensuring
that there is reasonable assurance that government programs are administered in compliance with compliance
requirements; and (4) ensuring that management and financial information is reliable and properly reported .
Management is also responsible for implementing systems designed to achieve compliance with applicable laws,
regulations, contracts, and grant agreements. You are also responsible for the selection and application of accounting
principles; for the preparation and fair presentation of the financial statements, schedule of expenditures of federal
awards, and all accompanying information in conformity with U.S. generally accepted accounting principles; and for
compliance with applicable laws and regulations (including federal statutes) and the provisions of contracts and grant
agreements (including award agreements). Your responsibilities also include identifying significant contractor
relationships in which the contractor has responsibility for program compliance and for the accuracy and completeness
of that information.
Management is also responsible for making all financial records and related information available to us and for the
accuracy and completeness of that information. You are also responsible for providing us with (1) access to all
information of which you are aware that is relevant to the preparation and fair presentation of the financial statements,
(2) access to personnel, accounts, books, records, supporting documentation , and other information as needed to
perform an audit under the Uniform Guidance, (3) additional information that we may request for the purpose of the
audit, and (4) unrestricted access to persons within the government from whom we determine it necessary to obtain
audit evidence.
Your responsibilities include adjusting the financial statements to correct material misstatements and confirming to us in
the management representation letter that the effects of any uncorrected misstatements aggregated by us during the
current engagement and pertaining to the latest period presented are immaterial, both individually and in the aggregate,
to the financial statements as a whole.
You are responsible for the design and implementation of programs and controls to prevent and detect fraud, and for
informing us about all known or suspected fraud affecting the government involving (1) management, (2) employees
who have significant roles in internal control, and (3) others where the fraud could have a material effect on the financial
statements. Your responsibilities include informing us of your knowledge of any allegations of fraud or suspected fraud
affecting the government received in communications from employees, former employees, grantors, regulators, or
others. In addition, you are responsible for identifying and ensuring that the government complies with applicable laws,
regulations, contracts, agreements, and grants. Management is also responsible for taking timely and appropriate steps
to remedy fraud and noncompliance with provisions of laws, regulations, contracts, and grant agreements, or abuse that
we report. Additionally, as required by the Uniform Guidance, it is management's responsibility to evaluate and monitor
noncompliance with federal statutes, regulations, and the terms and conditions of federal awards; take prompt action
when instances of noncompliance are identified including noncompliance identified in audit findings; promptly follow up
and take corrective action on reported audit findings; and prepare a summary schedule of prior audit find ings and a
separate corrective action plan.
You are responsible for identifying all federal awards received and understanding and complying with the compliance
requirements and for the preparation of the schedule of expenditures of federal awards (including notes and noncash
assistance received) in conformity with the Uniform Guidance. You agree to include our report on the schedule of
expenditures of federal awards in any document that contains and indicates that we have reported on the schedule of
expenditures of federal awards. You also agree to [include the audited financial statements with any presentation of the
schedule of expenditures of federal awards that includes our report thereon OR make the audited financial statements
readily available to intended users of the schedule of expenditures of federal awards no later than the date the schedule
of expenditures of federal awards is issued with our report thereon]. Your responsibilities include acknowledging to us in
the written representation letter that (1) you are responsible for presentation of the schedule of expenditures of federal
awards in accordance with the Uniform Guidance; (2) you believe the schedule of expenditures of federal awards,
including its form and content, is stated fairly in accordance with the Uniform Guidance; (3) the methods of
measurement or presentation have not changed from those used in the prior period (or, if they have changed , the
reasons for such changes); and (4) you have disclosed to us any significant assumptions or interpretations underlying
the measurement or presentation of the schedule of expenditures of federal awards.
You are also responsible for the preparation of the other supplementary information, which we have been engaged to
report on, in conformity with U.S. generally accepted accounting principles. You agree to include our report on the
supplementary information in any document that contains, and indicates that we have reported on, the supplementary
information. You also agree to [include the audited financial statements with any presentation of the supplementary
information that includes our report thereon OR make the audited financial statements readily available to users of the
supplementary information no later than the date the supplementary information is issued with our report thereon]. Your
responsibilities include acknowledging to us in the written representation letter that (1) you are responsible for
presentation of the supplementary information in accordance with GAAP; (2) you believe the supplementary information,
including its form and content, is fairly presented in accordance with GAAP; (3) the methods of measurement or
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presentation have not changed from those used in the prior period (or, if they have changed, the reasons for such
changes); and (4) you have disclosed to us any significant assumptions or interpretations underlying the measurement
or presentation of the supplementary information.
Management is responsible for establishing and maintaining a process for tracking the status of audit findings and
recommendations. Management is also responsible for identifying and providing report copies of previous financial
audits. attestation engagements, performance audits, or other studies related to the objectives discussed in the Audit
Objectives section of this letter. This responsibility includes relaying to us corrective actions taken to address significant
findings and recommendations resulting from those audits, attestation engagements, performance audits, or studies.
You are also responsible for providing management's views on our current findings, conclusions, and recommendations,
as well as your planned corrective actions, for the report, and for the timing and format for providing that information.
You agree to assume all management responsibilities relating to the financial statements, schedule of expenditures of
federal awards, and related notes, and any other nonaudit services we provide. You will be required to acknowledge in
the management representation letter our assistance with preparation of the financial statements, schedule of
expenditures of federal awards, and related notes and that you have reviewed and approved the financial statements,
schedule of expenditures of federal awards, and related notes prior to their issuance and have accepted responsibility
for them. Further, you agree to oversee the nonaudit services by designating an individual, preferably from senior
management, with suitable skill, knowledge, or experience; evaluate the adequacy and results of those services; and
accept responsibility for them .

Engagement Administration, Fees, and Other
We understand that your employees will prepare all cash, accounts receivable, or other confirmations we request and
will locate any documents selected by us for testing.
At the conclusion of the engagement, we will complete the appropriate sections of the Data Collection Form that
summarizes our audit findings. It is management's responsibility to electronically submit the reporting package (including
financial statements, schedule of expenditures of federal awards, summary schedule of prior audit findings, aud itor's
reports, and corrective action plan) along with the Data Collection Form to the federal audit clearinghouse. We will
coordinate with you the electronic submission and certification. The Data Collection Form and the reporting package
must be submitted within the earlier of 30 calendar days after receipt of the auditor' s reports or nine months after the
end of the audit period.
We will provide copies of our reports to the North Carolina Local Government Commission and the Federal Aud it
Clearinghouse; however, management is responsible for distribution of the reports and the financia l statements. Unless
restricted by law or regulation, or containing privileged and confidential information, copies of our reports are to be made
available for public inspection.
The audit documentation for this engagement is the property of Nunn, Brashear, & Uzzell, P.A. and constitutes
confidential information. However, subject to applicable laws and regulations, audit documentation and appropriate
individuals will be made available upon request and in a timely manner to North Carolina Local Government
Commission or its designee, a federal agency providing direct or indirect funding, or the U.S. Government Accountability
Office for purposes of a quality review of the audit, to resolve audit findings, or to carry out oversight responsibilities. We
will notify you of any such request. If requested, access to such audit documentation ·will be provided under the
supervision of Nunn , Brashear, & Uzzell, P.A. 's personnel. Furthermore, upon request, we may provide copies of
selected audit documentation to the aforementioned parties. These parties may intend, or decide, to distribute the
copies or information contained therein to others, including other governmental agencies.
The audit documentation for this engagement will be retained for a minimum of five years after the report release date or
for any additional period requested by the North Carolina Local Government Commission. If we are aware that a federal
awarding agency or auditee is contesting an audit finding , we will contact the party contesting the audit finding for
guidance prior to destroying the audit documentation.
Our begin date will vary based on the readiness of the Wayne County Finance Office. Paul L Nunn, C.P.A. is the
engagement partner and is responsible for supervising the engagement and signing the reports or authorizing another
individual to sign them.
The audit fees are divided into two sections: audit and financial statement preparation. The fee for the financial audit
w ill be $79,000 for 2019-2020. The fee for the financial statement preparation will be $23,500 for 2019-2020.
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We appreciate the opportunity to be of service to the County of Wayne and believe this letter accurately summarizes the
significant terms of our engagement. If you have any questions, please let us know. If you agree with the terms of our
engagement as described in this letter, please sign the enclosed copy and return it to us.
Very truly yours,
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RESPONSE:
This letter correctly sets forth the understanding of the County of Wayne, North Carolina.
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&Company, LLP.
Greensboro, NC

Certified Public Acco untants and Advisors Since 1947

I Raleigh, NC I Winston-Salem, NC

Report on the Firm's System of Quality Control

June 29, 2017

To the Partners ofNunn, Brashear & Uzzell, PA
and the Peer Review Committee of the North Carolina
Association of Certified Public Accountants
We have reviewed the system of quality control for the accounting and auditing practice of Nunn,
Brashear & Uzzell, PA (the firm) in effect for the year ended February 28, 2017. Our peer review
was conducted in accordance with the Standards for Performing and Reporting on Peer Reviews
established by the Peer Review Board of the American Institute of Certified Public Accountants
(Standards) .
A summary of the nature, objectives, scope, limitations of, and the procedures performed in a System
Review as described in the Standards may be found at www.aicpa.org/prsummary. The summary also
includes an explanation of how engagements identified as not performed or reported in conformity with
applicable professional standards, if any, are evaluated by a peer reviewer to determine a peer review
rating.

Firm's Responsibility
The firm is responsible for designing a system of quality control and complying with it to provide the
firm with reasonable assurance of performing and reporting in conformity with applicable professional
standards in all material respects. The firm is also responsible for evaluating actions to promptly
remediate engagements deemed as not performed or reported in conformity with professional standards,
when appropriate, and for remediating weaknesses in its system of quality control, if any.

Peer Reviewer's Responsibility
Our responsibility is to express an opinion on the design of the system of quality control and the firm's
compliance therewith based on our review.

Required Selections and Considerations
Engagements se lected for review included engagements performed under Government Auditing
Standards, including compliance audits under the Single Audit Act and audits of employee benefit
plans.
As a part of our peer review, we considered reviews by regulatory entities as communicated by the firm,
if applicable, in determining the nature and extent of our procedures.

Office: 1501 Highwoods Blvd., Suite 300 - Greensboro, NC 2741 0
Mailing: P.O. Box 19608- Greensboro, NC 2741 9·9608
Phr>nP f<1f.) 794-4494- F~~ nv,) 794-4495- www.brccoa.com

Member of a Global Association
of Independent Accounting
..... ..Jr......... .l .............. c;..."" . .
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Nunn, Brashear & Uzzell, PA
June 29, 2017
Page 2

Opinion

In our opinion, the system of quality control for the accounting and auditing practice ofNunn, Brashear
& Uzzell, PAin effect for the year ended February 28, 2017, has been suitably designed and complied
with to provide the firm with reasonable assurance of performing and reporting in conformity with
applicable professional standards in all material respects. Firms can receive a rating of pass, pass with
dejiciency(ies) or fail. Nunn, Brashear & Uzzell, PA has received a peer review rating of pass.

_g~~~~~~~~!.e
BERNARD ROBINSON & COMPANY, L.L.P.
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TEMPORARY PERSONNEL POLICY REGARDING FAMILIES FIRST CORONAVIRUS
ACT(FFCRA)
On March 18, 2020 the President signed into law the Families First Coronavirus Response Act
(FFCRA) to be implemented no later than April 2, 2020. All local government employers are
required to comply with the FFCRA. Effective April 1, 2020 the following Temporary Personnel
Policy shall apply to all Wayne County Employees:
In accordance with the Families First Coronavirus Response Act (FFCRA) of2020, effective April
1, 2020, Wayne County shall grant each employee leave entitlements consistent with the
provisions outlined in the Act. Pursuant to the terms of the FFCRA, benefits under this section
will expire December 31, 2020 unless otherwise extended by superseding federal or state law or
Wayne County Policy.
Leave under the FFCRA shall be granted pursuant to the following terms:
1. Prior to being awarded leave as detailed in Sections 2 & 3 below, County employees must
contact their supervisor to determine if the employee may telecommute (work from home)
and/or work a flexible schedule in such a manner to effectively perform their essential job
functions. If it is determined by the Department Head that the employee is able to
telecommute or work a flexible schedule in other County or local governmental agencies,
the employee shall not be entitled to the benefits in Sections 2 & 3. All telecommuting and
flexible working . schedule arrangements must adhere to the temporary Emergency
Telework Policy, which is effective April 1, 2020.
2. EMERGENCY FAMILY AND MEDICAL LEAVE (Emergency FMLA)- For so long as
this Temporary Policy is in effect, qualifying employees* whose regular paid child care
provider or school (for school-aged children) is unavailable or closed due to a COVID-19
related reason will be provided Emergency FMLA to care for their child, up to a maximum
of twelve weeks. Emergency FMLA will count towards the employee's twelve weeks of
FMLA leave allowed under the County's FMLA policy (Wayne County Personnel Policy,
Section 11). The first ten (10) days of Emergency FMLA will be unpaid leave, however,
the employee may choose to use their accrued sick leave, vacation leave, compensation
time leave, or if applicable, sick leave time pursuant to Section 3 below during this first ten
(10) day period. At the end of the first ten (10) day period, the County will provide paid
Emergency FMLA at the rate of2/3 of the employee's normal rate of pay, up to a maximum
payment of $200/workday, or $10,000 total. The employee may elect to continue to use
their accrued sick leave, vacation leave, or compensatory time leave prior to using the
Emergency FMLA. Emergency FMLA will expire on December 31, 2020 or when the
Nationally Declared State of Emergency for COVID-19 ceases, whichever is earlier. The
unavailability of child care that was previously provided at no cost to the employee will
not qualify for Emergency FMLA.
* To qualify for Emergency FMLA, an employee must have worked for Wayne
County for a total of 30 calendar days within the past year.
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NOTE: Intermittent Emergency FMLA may only be taken with the permission of
the Department Head. Prior to approving use of intermittent Emergency FMLA,
the Department Head and employee shall meet and agree upon the terms of
intermittent leave. Once the Department Head and employee agree upon an
intermittent leave schedule, the schedule must be documented in writing and signed
by the Department Head and employee. A copy of the intermittent leave schedule
shall be provided to Human Resources.
3. EMERGENCY PAID SICK LEAVE (EPSL)- For the duration of this Temporary Policy,
all County employees will be entitled to two weeks of paid EPSL, equal to their normal
two-week work schedule (as limited below), provided the absence is due to one of the
following reasons**:
1.

The employee is subject to a Federal, State, or local quarantine or isolation
order related to COVID-19.

n. The employee has been advised by a health care provider to self-quarantine
due to concerns related to COVID-19.
111.

The employee is experiencing symptoms of COVID-19 and seeking a
medical diagnosis.

IV.

The employee is caring for an individual who is subject to an order as
described in subparagraph (i) or has been advised as described in paragraph
(ii).

v. The employee is caring for a son or daughter of such employee if the school
or place of care of the son or daughter has been closed, or the child care
provider of such son or daughter is unavailable, due to COVID-19
precautions.
v1. The employee is experiencing any other substantially similar condition
specified by the Secretary of Health and Human Services in consultation
with the Secretary of the Treasury and the Secretary of Labor. [TBD]

** EPSL benefits for the reasons listed in i, ii, and iii shall be available
retroactively to Emergency Responders effective March 16, 2020 (see
Section 4 below). The March 16, 2020 effective date shall only apply to
EPSL and no other benefits under this policy.
4. EXEMPTION FOR EMERGENCY RESPONDERS-"Emergency Responders" are
exempt from the requirements of the FFCRA. An Emergency Responder is an employee
who is necessary for the provision of transport, care, health care, comfort, and nutrition of
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COVID-19 patients, or whose services are otherwise needed to limit the spread of
COVID-19. This includes but is not limited to military or national guard, law enforcement
officers, correctional institution personnel, fire fighters, emergency medical services
personnel, physicians, nurses, public health personnel, emergency medical technicians,
paramedics, emergency management personnel, 911 operators, public works personnel,
and persons with skills or training in operating specialized equipment or other skills needed
to provide aid in a declared emergency as well as individuals who work for such facilities
employing these individuals and whose work is necessary to maintain the operation of the
facility. The following provisions shall apply to FFCRA benefits for Emergency
Responders employed by the County:
1.

Emergency Responders shall not be entitled to Emergency FMLA as
described in Section 2 above.

11.

Wayne County will provide EPSL benefits to Emergency Responders in
limited circumstances. Emergency Responders shall be entitled to EPSL
only for the reasons listed in Sections 3(i), 3(ii), and 3(iii) above. EPSL
benefits shall be available to Emergency Responder beginning March 16,
2020.

5. For purposes of calculating available leave for purposes of Emergency FMLA and EPSL,
please refer to the following:
1.

For employees whose normal workweek schedule consists of 40 hours per
week, two weeks of paid leave shall equal 80 hours of leave.

11.

For part-time employees, two weeks of leave shall equal the number of
hours normally worked over a two-week period.

m. For employees working a fluctuating workweek, two weeks of leave shall
equal the average hours worked for these employees during a two-week
period for the past 6 months as determined by the Wayne County Human
Resources Department.
IV.

Maximum payouts:
I. Emergency FMLA is paid at 2/3 of the employee's normal rate of
pay, has a maximum payout of$200/workday, and a maximum total
payout for FMLA-CCL of$10,000.

2. EPSL for reasons 3(i), 3(ii) and 3(iii) above is paid at the employee's
full rate of pay, has a maximum payout of $511/workday, and a
maximum total payout of $5, II 0.00.
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3. EPSL for reasons 3(iv), 3(v), and 3(vi) above is paid at 2/3 of the
employee's normal rate of pay, with a maximum payout of
$200/workday, and a maximum total payout of$2,000.00.
4. The maximum paid EPSL available to an employee shall be prorated
where an employee takes paid EPSL for reasons having different
maximum payouts.
5. For work absences that quality as both Emergency FMLA and
EPSL, the employee shall be permitted to choose which type of
leave they wish to take, however hours taken and money paid shall
count against the maximum permitted leave/payout for both types
of leave. Employees will not be permitted to double-dip.
NOTE: If an employee or their family member contracts COVID-19, it may also
qualify for normal FMLA leave under the County's FMLA leave policy as a serious
health condition. Per existing Wayne County FLMA policy, normal FLMA leave
is unpaid leave unless an employee chooses to use normally accrued sick or
vacation time during the period of FMLA leave.
6. Benefits normally accruing to an employee will continue during any approved period of
absence from work which is related to a COVID-19 issue, whether such period of absence
is paid or unpaid. Employees will continue to be responsible for paying the employee's
share of any employment benefits.
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MEDICAL PIAN UPDATE
Plan Performance, Bid Results, and 2020 - 2021 Renewal

••ployee Benefit.

April 7, 2020
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Medical Plan Overview .

~

Ill
(")

=r

3

I'D
::J

· The Medical Plan ran well for 2017 - 2018.
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• In 2018 - 2019, the back half of the Plan Year saw a significant
increase in high claimants.
· This high claimant surge occurred after the budgeting process was
completed and had a significant impact on the 2019-2020 funding
model.
• The current renewal calls for a significant increase in funding, driven
by Wayne County participant claims.
• The Plan was bid, with a successful outcome, but Plan design options
must be considered to reduce the budget impact.
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2017 - 2018 Plan Experience
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Date
uly-17
ugust-17
:.epte mber-17
October-17
Novem ber-17
December-17
anuary-18
February-18
March-18
~pril- 18

Mav-18
une-18
otal

Subs
829
827
821
822
835
842
843
838
842
832
840
845
10,016

Members
1,198
1,195
1,180
1, 183
1,203
1,217
1,219
1,215
1,223
1,215
1,222
1,223
14,493

Medical
$379,769.18
$540,823.81
$453,029.11
$334' 786.93
$438,869.90
$316,512.24
$272,793.77
$361,905.75
$384, 140.87
$351,086.59
$417,041.24
$616 884.74
$4,867,644.13

Pharmacy
$91,183.59
$122,915.27
$97,496.15
$111,057.09
$101,792.52
$130,206.00
$133,489.62
$143,847.07
$141,884.83
$113,907.72
$170,845.22
$119 155.01
$1,477,780.09

Date
uly-17
August-17
eptembe r-17
October-17
Nove mber-17
De ce mber-17
anuary-18
February-18
March-18
April-18
May-18
une-18

Subs
31
33
35
35
38
39
39
38
37
47
47
37
456

Members
38
40
42
42
45
46
47
46
45
53
53
45
542

Medical
$23,536.06
$47,194.27
$22,879.07
$2,318.17
$9,187.08
$99,752.94
$8,485.68
$2,285.02
$11,0 99.59
$20,478.74
$131,023.23
$2,455.23
$380,695.08

Pha rmacy
$9.00
$177.57
$514.19
$417.22
$808.77
$1,986.69
$1,277.62
$1,427.25
$1,764.42
$13,891.57
$13,674.46
$1,941.89
$37,890.65

Date
uly-17
[August-17
September-17
October-17
Nove mber-17
December-17
anuary-18
February-18
March-18
April-18
May-18
une-18
otal

Subs
860
860
856
857
873
881
882
876
879
879
887
882
10,472

Members
1,236
1,235
1,222
1,225
1,248
1,263
1,266
1,261
1,268
1,268
1,275
1,268
15,035

Medical
$403,305.24
$588,0 18.08
$475,908.18
$337,105.10
$448,056.98
$416,265.18
$281,279.45
$364,190.77
$395,240.46
$371,565.33
$548,064.47
$619,339.97
$5,248,339.21
Rx Cost/Sub
Change

Pharmacy
$91, 192.59
$123,092.84
$98,010.34
$111,474.31
$102,601.29
$132,192.69
$134,767.24
$145,274.32
$143,649.25
$127,799.29
$184,519.68
$121,096.90
$1,515,670.74
$147.54
103.18%

Combined
Medical Claims
$470,952.77
$663,739.08
$550,525.26
$445,844.02
$540,662.42
$446,718.24
$406,283.39
$505,752.82
$526,025.70
$464,994.31
$587,886.46
$736,039.75
$6,345,424.22

Claims Per Sub
Per Month
$568.10
$802 .59
$670.55
$542.39
$647.50
$530.54
$481.95
$603.52
$624.73
$558.89
$699.86
$871.05
$633.53

HSA
Combined
Claims Per Sub
Per Month
Medical Claims
$23,545.06
$759.52
$47,371.84
$1,435.51
$23,393.26
$668.38
$2,735.39
$78.15
$9,995.85
$263.05
$101,739.63
$2,608.71
$9,763.30
$250.34
$3,712.27
$97.69
$12,864.01
$347.68
$34,370.31
$731.28
$144,697.69
$3,078.67
$4,397.12
$118.84
$418,585.73
$917.95
Combined
Combined
Claims Per Sub
Medical Claims
Per Month
$494,497.83
$575.00
$711,110.92
$826.87
$573,918.52
$670.47
$448,579.41
$523.43
$630.77
$550,658.27
$548,457.87
$622.54
$416,046.69
$471.71
$509,465.09
$581.58
$538,889.71
$613.07
$499,364.62
$568.11
$732,584.15
$~
$740,436.87
./$839.50 '
$6,764,009.95
{ $645.91
\ 90.08%

........

./

Total
Administration
$69,395.59
$69,228.17
$68,725.91
$68,809.62
$69,897.85
$70,483.82
$70,567.53
$70,148.98
$70,483.82
$69,646.72
$70,3 16.40
$70,734.95
$838,439.36

Total Cost
$542,136.51
$734,746.51
$620,953.75
$516,454.20
$612,340.95
$519,008.30
$478,648.64
$577,695.26
$598,321.44
$536,450.11
$660,000.58
$808,563.90
$7,205,320.15

Stop-loss
Credits
$0.00
$61,362 .06
$17,850.34
$2,387.52
$27,548.69
$23,738.41
$16,486.71
$32,821.93
$18,942.12
$34,732.95
$60,967.72
$56,624.84
$353,463.29

Net Costs
$545,949.97
$674,863.32
$603,493.03
$517,665.41
$586,002.76
$495,564.13
$463,553.14
$545,521.19
$553,091.11
$503,316.67
$599,986.96
$753,190.51
$6,842,198.20

County
Budgeted
$632,046.18
$630,521.34
$625,946.82
$626,709.24
$636,620.70
$641,957.64
$642,720.06
$638,907.96
$641,957.64
$634,333.44
$640,432.80
$644,244.90
$7,636,398.72

Tota l
Administration
$2,595.01
$2,762.43
$2,929.85
$2,929.85
$3,180.98
$3,264.69
$3,264.69
$3,180.98
$3,097.27
$3,934.37
$3,934.37
$3,097.27
$38, 171.76

Total Cost
$28,077.57
$52,196.77
$28,510.61
$7,852.74
$15,551.83
$107,441.82
$15,465.49
$9,268.25
$18,273.78
$41,242.18
$151,569.56
$9,806.89
$485,257.49

Stop-loss
Credits
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Net Costs
$28,015.07
$52,134.27
$28,448.11
$7,790.24
$15,489.33
$107,379.32
$15,402.99
$9,205.75
$18,211.28
$41, 179.68
$151,507.06
$9,744.39
$484,507.49

County
Budgeted
$22,282.80
$23,720.40
$25,158.00
$25,158.00
$27,314.40
$28,033.20
$28,033.20
$27,314.40
$26,595.60
$33,783.60
$33,783 .60
$26,595.60
$327,772.80

Total
Administration
$71,990.60
$71,990.60
$71,655.76
$71,739.47
$73,078.83
$73,748.51
$73,832.22
$73,329.96
$73,581.09
$73,581.09
$74,250.77
$73,832.22
$876,611.12

Total Cost
$570,214.08
$786,943.28
$649,464.36
$524,306.94
$627,892.78
$626,450.12
$494,114.13
$586,963.51
$616,595.22
$577,692.29
$811,570.14
$818,370.79
$7,690,577.64

Stop-loss
Credits
$0.00
$61,362.06
$17,850.34
$2,387.52
$27,548.69
$23,738.41
$16,486.71
$32,821.93
$18,942.12
$34,732 .95
$60,967.72
$56,624.84
$353,463.29
61.54%

County
Net Costs
Budgeted
$654,328.98
$573,965.04
$654,24 1.74
$726,997.59
$651,104.82
$631,941.14
$651,867.24
$525,455.65
$663,935.10
$601,492.09
$669,990.84
$602,943.45
$670,753.26
$4 78,956.13
$666,222.36
$554,726.94
$668, 553.24
$571,302.39
$544,496.35
$668, 117.04
$674,216.40
$751,494.02
~ ~""- CQ
$762,934.90
$7,326, 705.69 ~~"'"$7, 964,1 7 1 . 5~
( $637,465.83
,j
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Top 25 High Cost Claimants
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Wayne County
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Reporting Period= September '17-August '18

ro

~

Paid> $30,000
Top 25 Paid
Encrypted Member 10

Leading Diagnosis MCC

Billed

Allowed

Paid

OLZW-MWBN-PHS

Renal/urinary tract: kidney failure

ZXYL-PVBH-ZHS

Cardiovascular: coronary heart disease

$1,139,546
$287,652
$193,403
$278,613
$197,868
$271,814
$231,625
$212,892
$416,199
$257,320
$171,837
$161,733
$203,195
$123,646
$72,294
$115,570
$81,864
$105,275
$121,584
$84,978
$135,034

$258,009
$232,833
$162,621
$162,495
$156,398
$153,586
$152,680
$132,181
$152,489
$123,415
$106,509
$109,854
$97,293
$74,734
$66,014
$69,029
$62,731
$61,407
$65,559
$64,115
$63,585

$253,025
$224,771
$158,371
$154,400
$147,928
$146,308
$144,346
$130,230
$128,817
$116,410
$102,379
$101,547
$94,888
$73,463
$64,489
$63,801
$61,606
$61,137
$60,981
$59,866
$59,818

$119,351

$58,283

$54,533

$78,329
$63,459
$132,884
$5,257,963

$58,715
$51,627
$53,583
$2,749,746

$54,354
$51,207
$49,323
$2,618,000

ZXYW-OFBV-ZHS

Obesity and lipid (fat) disorders; BM I

ZLZX-ONSH-MHS

Cardiovascular: cerebrovascula r disease : stroke and TIA-related

ZLZL-GHMF-GHZ

Neoplasms, malignant: hematologic

ZTAX-OFYN-OHS

Congenital conditions: except cardiovascular

ZXBT -PUZV-P HS

Neoplasms, malignant: breast (M or F) and GYN

ZLM N-BFOU-PHS

Cardiovascular: coronary heart disease

ZLM U-PVZF-AHS

Injuries: other

ZLAD-SNYD-OHS

Neoplasms, malignant: non-hema tologic excluding breast and GYN

ZLOT-PHZU-MHO

Endocrine: diabetes mellitus

ZLAD-YHMT-M HS

Complications of care not elsewhere classified

ZXBV-BFGW-GUZ

Complications of care not elsewhe re classified

ZLPX-PVMW-QHZ

Dermatology/subcutaneous: all

ZXBN-ALYV-ZHS

Musculoskeletal: rheumatoid arthritis

ZXGT-GTZW-SUS

Musculoskeletal: spinal conditions (including nonbony neck and back)

ZXBL-YTGF-YHS

Ophthalmology: eye conditions except glaucoma and cataract

SUZL-ZXGV-BHS

Neoplasms, malignant: breast (M or F) and GYN

ZXGF-QWAH-AHZ

Injuries: fractures and dislocations

ZXG U-OLAH-SHS

Cardiovascular: coronary heart d isease

ZXGT-GVMV-SHQ

Musculoskeletal: osteoarthritis (non-spine)

PVYW-PUGW-GHS

Matern ity/ perinatal: delivery and other indications for care in pregnancy/delivery
(incl puer perium)

ZUOT -SWB H-QHS

Other

ZLM F-BUSU-SHS

Ophthalmology: glaucoma and cataract

ZLMT-YFPF-OHS

Musculoskeletal: osteoarthritis (non-spine)

Summary

4

I

:t>
.-+

2018 - 2019 Plan Experience

.-+
Q)

n

:::r

Subs
834
831
828
826
828
833

Members
1, 196
1,193
1, 190
1,187
1,180
1,197

Medical
$510,251.96
$402,858.47
$5 13,9 71.16
$402,157.74
$476,045.01
$493,475.44

Pharmacy
$109,996.73
$137,842.03
$122,406.54
$127,901.61
$130,612.48
$127,521.35

Combined
Medical Claims
$620,248.69
$540,700.50
$636,377.70
$530,059.35
$606,657.49
$620,996.79

~ot a l

4,980

7,143

$2,798,759.78

$7S6,280.74

$3,555,040.52

Date
uly-18
[August-18

Subs
44
43
45
45
45
44

Members
55
54
59
59
59
57

Medical
$13,199.23
$51,319.35
$1,361.76
$8,740.20
$4,870.08
$21,904.72

Pharmacy
$1,092.64
$613.64
$1,016.48
$994.81
$2,032.42
$1,516.55

Co mbined
Me dical Claims
$14,291.87
$51,932.99
$2,378.24
$9,735.01
$6,902.50
$23,421.27

266

343

$101,395.34

$7,266.54

$ 108,661.88

Subs
878
874
873
871
873
877

Me mbers
1,251
1,247
1,249
1,246
1,239
1,254

Medical
$523,451.19
$454,177.82
$515,332.92
$410,89 7.94
$480,915.09
$515,380.16

Pharmacy
$111,089.37
$138,455.67
$123,423.02
$128,896.42
$132,644.90
$129,037.90

Combined
Medical Claims
$634,540.56
$592,633.49
$638,755.94
$539,794.36
$613,559.99
$644,418.06

Date
uly-18
August-18
eptember-18
October-18
November-18
December-18
anuary-19
February-19
March-19
[April-19
May-19
une-19

~eptember- 18

Octo ber-18
November-18
December-18
anuary-19
Fe bruary-19
March-19
April-19
May-19
une-19

Date
uly-18
August-18
Se ptember-18
October-18
November-18
December-18
anuary-19
February-19
March-19
April-19
May-19
une-19
otal

5,246

7,486

$2,900,155.12
Rx Cost/Sub
Change

$763,547.28
$151.86
102.93%

$3,663,702.40

3

PPO
Claims Per Sub
Per Month
$743.70
$650.66
$768.57
$641.72
$732.68
$745.49

$713.86
HSA
Claims Per Sub
Pe r Month
$324.82
$1,207.74
$52.85
$2 16.33
$153.39
$532.30

$408.50
Combine d
Claims Per Sub
Per Month
$722.71
$678.07
$731.68
$619.74
$702.82
$734 .80

/
.I
'\

'

-

""

\
I

$698.38
108.12%

/

Total Cost
$699,324.13
$619,497.84
$714,900.02
$608,375.16
$685,167.13
$700,02 7.74

Stop-loss
Credits
$13,795.08
$18,430.62
$33,313.29
$2,779.33
$13,711.32
$30,532. 14

Net Costs
$688,303. 10
$606,817.53
$682,929.08
$613,284.05
$671,843.25
$669,745.02

County
Budgeted
$655,423.92
$653,066.28
$650,708.64
$649,136.88
$650,708.64
$654, 638.04

$461,646.00

$4,027,292.02

$112,561.78

$3,932,922.03

$3,913,682.40

Total
Ad ministration
$4,078.80
$3,986.10
$4,171.50
$4,171.50
$4, 171.50
$4,078.80

Total Cost
$21,120.67
$58,606.59
$9,362.24
$16,719.01
$13,886.50
$30,250.07

Stop-loss
Cred its
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Net Costs
$21,058.17
$58,544.09
$9,299.74
$16,656.51
$13,824.00
$30,187.57

County
Budgeted
$33,580.80
$32,817.60
$34,344.00
$34,344.00
$34,344.00
$33,580.80

$24, 658.20

$149,945.08

$0.00

$149,570.08

$203,011.20

Tota l
Administration
$81,390.60
$81,019 .80
$80,927.10
$80,741.70
$80,927 .10
$81,297.90

Total Cost
$720,444.80
$678,104.43
$724,262.26
$625,094.17
$699,053.63
$730,277.81

Stop-loss
Credits
$13,795.08
$18,430.62
$33,313.29
$2,779.33
$13,711.32
$30,532.14

Net Costs
$709,361.27
$665,361.62
$692,228.82
$629,940.56
$685,667.25
$699,932.59

County
Budgeted
$689,004.72
$685,883.88
$685,052.64
$683,480.88
$685,052.64
$688,218.84

$486,304.20

$4,177,237.10

Tota l
Administration
$77,311.80
$77,033.70
$76,755.60
$76,570.20
$76,755.60
$77, 219.10

/
$112,561.78
33.61%

$4,082,492.11

-

""

$4,116,693.60 '
$34, 201.49 J
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High Claimants
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Encrypted Member ID
Q3ZqHRRQRRq
dr4o9xrX9mo
zF5hOOQPP5B
78JwJJUUUc7
Qu1qHRHBqRq
NDNDQ99xQ9N
·J6ee33elqe
u89X8nnEuD1
lwws1RoRys4
ktTkLSztzTL
~l eed5 MMM5

SbNEUmbUnmn
UGuVYVYJPuU
UnPPUnJp8a
fc5f22f028X
eVOeXtczGzX
SbNEUmSEnmn
aUnJPaTTJ8a
Tz545oqxzqT
30WS20S23iT
90101HOJb7V
8mDUoDGkGk8
Tz5T5oee5qz
7AOOB7QQSuB
NLxyyyHwaaN
Summary

Top 25 High Cost Claimants
Wayne County
Reporting Period= September '18- August '19
Paid > $30,000
Allowed
Leading Diagnosis MCC
Billed
Paid
$291,588
i Renal/urinary tract: kidney failure
$1,226,933 $296,040
I
$277,786
Endocrine: diabetes mellitus
$310,001
$284,868
$248,942
Other
$474,930
$253,545
$213,417
Infectious disease agents : excluding HIV and TB
$365,271
$218,487
Neoplasms, malignant: hematologic
$200,142
$193,172
$335,857
$198,149
$184,099
$179,849
Neoplasms, malignant: hematologic
$328,573
$174,856
$170,134
Neoplasms, malignant: non-hematologic excluding breast and GYN
$198,880
$162,641
$158,391
Obesity and lipid (fat) disorders; BMI
Neoplasms, benign, uncertain behavior, unspecified nature, and carcinoma in
$167,368
$131,087 I $126,667
situ
$225,490
$115,867
$112,540
Neoplasms, malignant: non-hematologic excluding breast and GYN
$172,787
$113,286
$108,753
Cardiovascular: cerebrovascular disease: stroke and TIA-related
$389,133
$108,153
$99,688
Renal/urinary tract: kidney failure
$129,545
Endocrine: diabetes mellitus
$98,084
$93,135
II
"
$175,756
$91,262
$87,146
Gastrointestinal: other
$140,292
Neoplasms, malignant: breast (M or F) and GYN
$83,277
$83,647
$314,481
$87,241
$83,137
Cardiovascular: peripheral vascular or lymphatic disease/ other
$155,563
$76,161
Cardiovascular: conduction disorder
$79,761
$118,750
Neoplasms, malignant: breast (M or F) and GYN
$80,262
$75,794
$130,581
Dermatology/subcutaneous: all
$76,014
$71,801
$74,552
Musculoskeletal : rheumatoid arthritis
$69,286
$68,508
$137,922
Gastrointestinal: inflammatory bowel disease
$63,723
$63,188
$131,967
Musculoskeletal: arthritis/arthropathy (except osteo and rh eumatoid)
$62,574
$66,626
Other
$92,435
$59,561
$57,178
Ill-defined signs and symptoms except seizures
$154,232
$61,812
$56,723
Musculoskeletal: rheumatoid arthritis
$76,207
$58,019
$55,804
$6,225,655 $3,218,370 $3,115,356
1.
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2019:....
2020 Renewal Calculation -Through December
.

February-18
March-18
April-18
M ay-18
~u ne-18

~ uly-18

August -18
September-18
October-18
November-18
December-18
Total
Standard Renewal Calculations - Self-funded
2019-2020
Current Plan Designs
Medica l and Pharmacy Claims
Standard Trend 8%
Benefit Change
Annual Employee Count
Fixed Cost
PPACA - Fee for Comparative Effectiveness Research Agency
HSAs - $750
Waist/Weight Incentive - $250
Diabetes M anagement
Data Analytics
Renewal Ca lculation
County 2018 - 2019
I I
2019 - 2020 - Rate Action - Projection
Dollars

n

::r

Total Number
of Employees
882
876
879
879
887
882
878
874
873
871
873
877
10,531

~an u a ry- 18

..-+
..-+
QJ

M ature
Annual
$6,767,35 1.48
$7,579,433.66
$7,579,433.66
10,531
$1,042,990.24
$2,534.56
$37,500.00
$0.00
$75,364.85
$12,000.00
$8,749,823.31
$8,264,202 .25
105.88%
$485,621.06

Benefit
Payments
$416,046.69
$509,465.09
$538,889.71
$499,364.62
$732,584.15
$740,436.87
$634,540.56
$592,633.49
$638,755 .94
$539,794.36
$613,559 .99
$644,418.06
$7,100,489.53

Stop-Loss
Credits
$16,486.71
$32,821.93
$18,942.12
$34,732.95
$60,967.72
$56,624.84
$13,795.08
$18,430.62
$33,313.29
$2,779.33
$13,711.32
$30,532.14
$333,138. 05

3(1)

Net Claims
$399,559 .98
$476,643. 16
$5 19,947.59
$464,631.67
$671,616.43
$683,812.03
$620,745.48
$574,202.87
$605,442.65
$537,015.03
$599,848. 67
$613,885 .92
$6,767,351.48

• 88% of Plan costs are claims.
• Fixed cost only make up 12%

of cost.

• The County is running an
efficient Plan.
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12019- 2020 Renewal Calculation
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Standard Renewal Calculations- Self-funded
2019 - 2020

::::!
,.....

I Projection for

Mature
Annual
$6, 767,351.48
$7,579,433.66
$7,579,433.66
10,531
$1,042,990.24
$2,534.56
$37,500.00
$0.00
$75,364.85
$12,000.00
$8,749,823.31
$8,264,202.25
105.88%
$485,621.06

Current Plan Designs
M edical and Pharm acy Claims
Standard Trend 8%
Benefit Change
Annual Employee Count
Fixed Cost
PPACA- Fee for Comparative Effectiveness Research Agency
HSAs-$750
Waist/Weight Incentive- $250
Diabetes Management
Data Analytics
Renewal Calculation
County 2018 - 2019
2019 - 2020 - Rate Action - Projection
Dollars

"U
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00

e BCBSNC
?

BCBSNC Expected Claims under the $125,000 Specific Stop Loss

Annual
Blue Options- Modified -Quote# 5212867
Blue Options - Modified Combo# 337446
Total

Emp
$555.51
$499.04

Emp/Sp
$1,155.44
$1,005 .24

Emp/Ch
$795.11
$635.47

Emp/Chrn
Family
$1,123.21 $1,581.60
$843.84 $1,390.8

• The Mark Ill Renewal Projection for 2019- 2020 was more conservative
than the BCBSNC expectation by over $260,000.
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breast and GYN
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Cardiovascular:

other

51
52

SbNEUmbUnmn
SbNEUmSEnmn
Neo
Tz545o
laleed5MMM5
30WS20S23iT
Musculoskeletal: arthrit

t osteo and rheumatoid
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bowel disease
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ant: non-hemato

breast and GYN

Sum
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2019- 2020 Plan Experience
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High Claimants- 2019- 2020 Plan Year
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Relationship
SUB
SUB
SUB
SPS
SPS
SPS
SPS

Enrollment Status
Active
Active
Active
Active
Terminated
Active
Active

SUB
SUB
SUB
SPS
SUB
SUB

Active
Active
Active
Active
Active
Active
Active
Active
Terminated
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active

SUB
SPS
SUB
SUB
SUB
SUB
SUB
SPS
SUB
SUB
SUB
SUB
SUB

Leading ETG Description
Malignant neoplasm of breast
Malignant neoplasm of rectum or anus
Adult rheumatoid arthritis
Leukemia
Chronic obstructive pulmonary disease
Malignant neoplasm of pulmonary system
Valvular disorder
Lipidoses (Gauchers Disease, Fabry Disease,
Mucolipidosis 1-111)
Malignant neoplasm of pancreatic gland
Malignant neoplasm of pancreatic gland
Ischemic heart disease
Inflammatory bowel disease
Inflammatory bowel disease
Psoriasis
Septicemia
Ischemic heart disease
Other conduction disorders
Malignant neoplasm of breast
Cardiac congenital disorder
Diabetes
Joint degeneration, localized - knee & lower leg
Inflammatory bowel disease
Adult rheumatoid arthritis
Diverticulitis & diverticulosis
Chronic renal failure
Atrial fibrillation & flutter
---

3

Total Payments

(1)

:::1

......

$384,956
$94,686
$52,490
$151,022
$127,784
$125,966
$119,463
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N

$116,567
$112,458
$82,201
$80,295
$79,562
$76,906
$74,199
$73,929
$65,104
$63,755
$62,748
$61,593
$59,684
$57,622
$57,430
$54,817
$53,193
$198,051
$51,015
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2020- 2021
Renewal Calculation - December 2019
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Total Number
of Employees
873
877
876
883
884
877
875
856
846
841
846
853
10,387

Novem ber-18
December-18
January-19
February-19
March-19
April-19
May-19
~une-19
July-19
August-19
September-19
October-19
Total
Standard Renewal Calculations- Self-funded
2020-2021
Current Plan Designs
Medical and Pharmacy Claims
Standard Trend 8%
Benefit Change
Annual Em ployee Cou nt
Fixed Cost
PPACA- Fee for Comparative Effectiveness Research Agency
HSAs - $750
Waist/Weight Incentive - $250
Diabetes Management
Data Analytics
Renewa l Calculat ion
County 2019 - 2020
2020 - 2021 - Rate Action - Projection
Dollars

Mature
Annual
$7,658,574.59
$8,677,165.01
$8,677,165.01
10,387
$1,152,957.00
$2,861.60
$75,000.00
$106,625.00
$75,364.85
$12,000.00
$10,101,973.46
$8,662,134.78
116.62%
$1,439,838.68

Benefit
Payments
$613,559.99
$644,418.06
$757,884.50
$691,107.71
$716,031.21
$641,373.47
$791,322.10
$708,971.93
$660,210.33
$657,893.65
$494,502.23
$879,630.23
$8,256,905.41

St op-Loss
Credits
$13,711.32
$30,532.14
$76,659.29
$30,413.56
$105,430.64
$75,189.03
$117,809.32
$133,728.68
$0.00
$0.00
$0.00
$14,856.84
$598,330.82

3

ro

Net Claim s
$599,848.67
$613,885.92
$681,225 .21
$660,694.15
$610,600.57
$566,184.44
$673,512.78
$575,243.25
$660,210.33
$657,893.65
$494,502.23
$864,773.39
$7,658,574.59

• The 2018- 2019 claims
increase of nearly 18%, w
double digit increase in 2(
- 2020, is driving the 202(
2021 renewal formula.
• Fixed cost are not the
challenge.
• The renewal is claims driv
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Stop Loss History
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Stop-Loss History

2015- 2016
2016- 2017
2017- 2018
2018- 2019
2019- 2020
Total

OQ
(l)

......

Premium

Reimbursements

Loss Ratio

Rate

$494,885.16
$461,4 78.60
$574,389.20
$670,128.48
$453,208.75
$2,654,090.19

$936,257.32
$971,849.25
$353,463.29
$651,792.30
$202,107.89
$3,115,470.05

189.19%
210.59%
61.54%
97.26%
44.59%
117.38%

$50.82
$45.70
$54.85
$63.84
$76.54

.t:.

Change

100.00%
89.93% '
120,02%
116.39%
119.89%
I
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Bid Overview
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In response to the needed funding increase, we requested quotes
to ensure the best overall cost structure was available:
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· Aetna
• BCBSNC
• CIGNA
• United Healthcare
Respondents:
· Aetna
• BCBSNC
• CIGNA
15
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Paid/ 12- BCBSNC

Renewal: BCBSNC
2020- 2021
Paid/12 - BCBSNC

Renewal: BCBSNC
2020-2021
Paid/12 - BCBSNC
Revised

Medical Plan Admin istration Fee

$20.00

$20.00

$6.44

Specific Stop-loss: $125,000

$76.54

$96.82

$87.71

Total Adm inistration Fees (A)

$96.54

BCBSNC
2019- 2020

3
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$116.82

$94.15

121.01%

97.52%

FIRM

FIRM

BCBS Retains Rebates

BCBS Ret ains Rebates

$20,000.00
$20,000.00

$25,000.00

Well ness Fund
Impleme ntation Fun d

$25,000.00

• BCBSNC improved its offer. The net impact of the bid resulted in a reduction of
the BCBSNC renewal by over $200,000.
BCBSNC
2019-2020
Paid/12BCBSNC
Medical Plan Administration
Fee
Specific Stop-loss: $125,000
Tota l Administration Fees (A)

Fee Holiday
Wellness Fund

Implementation Fund

$20.00
$76.54
$96.54

Aetna
2020- 2021
24/12

$30.50
$81.11
$111.61
115.61%
NOT FIRM
Client Retains Rebates
$102,848.00
$25,000.00
$10,000 (yes this is
correct. It is lower on t his
option.

Aetna
2020-2021
24/12

Cigna
2020- 2021
24/12

Cigna
2020- 2021
24/12

$4.40
$28.68
$5.00
$81.11
$112.14
$112.14
$85.51
$140.82
$117.14
73.20%
120.54%
100.27%
FIRM
NOT FIRM
FIRM
Aetna Ret ains Rebates
Client Retain s Rebates
Cigna Ret ains Rebat es
$14,824.00
$145,235.52
$25,320.00
$25,000.00
$50,000.00
$50,000.00
$25,000 (a separate fund to
use as they want: well ness or
May use fo r either
Flexible on wel lness or
implementation)
implementation or well ness implementation dollars
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2020- 2021 Renewal Options
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Plan Design Options
Primary Care Physician
Specialist Physician
Well ness
Deductible
Deductible - Family Maximum
Coinsurance Maximum - Individua l
Coinsurance Maximum - Family
Health Savings Account - County Funded
In-patient Hospital Services
Out-patient Hospital Services
Urgent Care
Emergency Room
Pharmacy
Vision Exam
Lifetime Maximum
Budgeted Cost
Percentage Change
Dollar Change

BCBSNC
BCBSNC
BCBSNC
BCBSNC
2020-2021
2019-2020
2020- 2021
2020-2021
Paid/12: $125K
Paid/12: $125K
Pald/12: $125K
Pa ld/12: $125K
Self-funded
Self-funded
Self-funded
Self-funded
Renewal: Option 3
Renewal : Option 1
Renewal: Option 2
Current
PPO
HSA
HSA
PPO
HSA
PPO
HSA
PPO
In-Network
In-Network
In-Network
In-Network
In -Network
In-Network
In-Netwo rk
In -Netwo rk
$40
Deductible/10%
Deductible/10%
$3S
Deductible/10%
$40
$3S
Deductible/10%
$70
Deductible/10%
$70
Deductible/10%
$80
Deductible/10%
$80
Deductible/10%
0%
0%
0%
0%
0%
0%
0%
0%
$1,500
$1,750
$1,500
$1, 750
$1,500
$2,000
$1,500
$2,2SO
$4,500
$3,000
$3,500
$3,000
$4,000
$3,000
$3,500
$3,000
$1,750
$2,000
$1,750
$2,000
$1,750
$2,000
$1,750
$2,000
$3,500
$2,000
$3,500
$2,000
$3,500
$2,000
$3,500
$2,000
$750
N/A
$750
N/A
$750
N/A
$750
N/A
Deductible/10%
20%
Deductible/10%
20%
Deductible/10%
20%
Deductible/10%
20%
20%
20%
Ded uctible/10%
20%
Deductible/10%
Deducti ble/10%
20%
Deductible/10%
$60
Deductible/10%
$60
Deductible/10%
$60
Deductible/10%
$60
Deductible/10%
Deductible/10%
Deductible/10%
$1SO
Deductible/10%
$150
Deductible/10%
$150
$150
$250 Deductible
$150 Deductible
$150 Deductible
$250 Deductible
$10/$60/$75/25% Deductible/10% $10/$60/$75/25% Deductible/10% $10/$60/$75/25% Deductible/10% $10/$60/$75/25% Deductible/10%
$30
Deductible/10%
$30
Deductible/10%
$30
Deductible/10%
$30
Deductible/10%
Unlimited
Unlimited
Unlimited
Unlimited
Unlimited
Unlimited
Unlimited
Unlimited
$8,534,542

$9,944,298
116.5%
$1,409,756

$9,596,247
112.4%
$1,061,705

$9,447,083
110.7%
$912,541
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2020- 2021 Renewal Options
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Plan Design Options
Primary Care Physician
Specialist Physician
We llness
Deductible
Deductible - Fam ily M aximum
Coinsu rance Maximum- Individual
Coinsu rance Maximum - Family
Health Savings Account - County Funded
In-patient Hospita l Services
Out-patient Hospital Services
Urgent Care
Emergency Room
Pharmacy
Vision Exam
Lifeti me Maximum
Budget ed Cost
Percent age Change
Dollar Change

BCBSNC
BCBSNC
2019 - 2020
2020 - 2021
Paid/12: $125K
Paid/12: $125K
Self-fu nded
Self-funded
Current
Renewal: Option 4
PPO
HSA
PPO
HSA
In-Network
In-Network
In-Network
In-Netwo rk
$35
Deductible/10%
$40
Deductible/10%
$70
Deductible/10%
Deductible/10%
$80
0%
0%
0%
0%
$1,500
$1,750
$1,500
$2,500
$3,000
$3,500
$3,000
$5,000
$1,750
$2,000
$1,750
$2,000
$3,500
$2,000
$3,500
$2,000
N/A
$750
$750
N/A
20%
Deducti ble/10%
20%
Deductible/10%
20%
Deductible/10%
20%
Ded uctible/10%
$60
Deduct ible/10%
$60
Deductible/10%
Deductib le/10%
Ded uctible/10%
$150
$150
$150 Deductible
$250 Deductible
$10/$60/$75/25% Deductible/10% $10/$60/$75/ 25%
Deductible/10%
$30
Deductible/10%
$30
Ded uctible/10%
Unlimited
Unlimited
Unlimited
Unlimited
$8,534,542

$9,297,918
108.9%
$763,376

-o

BCBSNC
2020 - 2021
Paid/12: $125K
Fully Insured
PPO
In-Network
$35
$70
0%
$1,750
$3,500
$1,750
$3,500
N/A
20%
20%
$60
$150
$150 Deductible
$10/$60/$75/25%
$30
Unlimited

ll1
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HSA
In-Net work
Deductible/10%
Deductible/10%
0%
$1,500
$3,000
$2,000
$2,000
$750
Deductible/10%
Deductible/10%
Deduct ible/10%
Deduct ible/10%
Deductible/10%
Ded uctible/10%
Unlimited

1

$10,620,103
124%
$2,085,561

• 8.9% Across the Board

• No increase on employee prem iums fo r HSA.
18

I Medical Plan Recommendations
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• The recommendation is to take Option 4, which results in an 8.9%
.
1ncrease.
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• Option 4 results the burden being shared equally by the County and
employees.
• Based on Plan performance, no increase in employee contributions
are recommended for the HSA Plan.
· The Options include NetResults, which is a formulary that drives
greater savings.
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Waist History
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Population Health: All Biometric Screening Participants
High Risk: Waist Circum. (>35 in. (female), >40 in. (male))
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Rocky Mount
Cleveland
Onslow
Lincoln
Edgecombe
Rowan
Halifax
Salisbury

·~

47% 45% 37%
60% 58% 55% 52%
51%
69%
53%
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34% 33% 29%
50% 49% 49%

49%
54%
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•

-17%
-18%

30%
42%
41%
47%

-10%
-7%
-18%
-6%
-9%

53% 39%
50% 48%
58% 56% 54% 51%
52% 52% 47% 47%
70% 67% 70% 61% *
51%

Sanford
Wayne

-o
Q)
CIQ

45%

n/a
-18%
n/a

• Added Economic Incentive lea d to an improvem ent.

Confidentia l Mark Ill Material - County Use Only
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Biometric Screening Participants Cost Comparison
Achieved (:535 in. (female), S40 in. (male)) vs. Not Achieved

N

......

Current Period: September 2018- August 2019
Previous Period: September 2017 - August 2018

Change
High Risk
from

Baseline
Cleveland
Onslow
Lincoln
Rowan
Edeecombe

514
528
322
337
192

$466.21
$353.28
$398.62
$443.07
$240.47

388
374
336
380
204

$598.65
$769 .99
$628.97
$920.21
$594.07

$132.44
$416.11
$230.35
$477.14
$353.60
$322.05

Conf idential M ark Ill M aterial - Cou nty Use On ly

I $1,589.28

~18%

I $5,ooo.52
I $2,764.20
I $5,725.68
I $4,243.20
I $3,864.60

~10%

~7%

.J-,6%
~18%
~12%
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Attachment J Page 1

NORTH CAROLINA COMMUNITY COLLEGE SYSTEM
CAPITAL IMPROVEMENT PROJECT APPROVAL

0

New Project

1Z! Amended Project 0

Final- Project Close Out

Select appropriate submission

College

Wayne Community College

Project Name

New Building for Automotive & Collision
Repair Programs

NCCCS Project No.

_2_4_1_0_ __

Campus

Main Campus

County

_ 9;.. .;6.___ __

I.

TYPE OF PROJECT:

[8J New Facility

0

0

Renovation of Existing Facility

0HVAC

0

Life Safety

D ADA Compliance

II.

Roof Replacement

0
0

Infrastructure Repairs
Addition to Existing Facility

DESCRIPTION OF PROJECT: Description must include all pertinent information
regarding the project as addressed in the instructions on Page 1, If you checked
"Amended Project" please clearly state in description below reason for project
amendment.

This project will construct a new building on the main campus to house both the Automotive and Collision
Repair academic programs.
The new automotive and collision repair facility will be approximately 34,000 square feet in size and will
include ample, secure parking for all program vehicles, as well as student and staff parking. It will include
classroom, laboratory, office and meeting spaces for these programs. The facility may include charging station(s)
for electric vehicles and should be designed so that future expansions will be as easy and cost effective to
accomplish as possible. All site work, sidewalks, storm water retention and other environmental requirements
associated with the facility will be accommodated within this project as well.
Requested amendment on this project increases the project budget by a total of $800,000.00. This increase is
funded from two sources. The County increase is $200,000.00. The Connect NC Bond increase is $600,000.00.

In the above description. provide specific details and describe all aspects to be included in the project.

NCCCS 3-1 FORM

Page 3

Attachment J Page 2 Project to be constructed/renovated on college owned prope rty_~

Project to be constructed/renovated on leased property

0

Provide the System Office a copy of lease that meets criteria as addressed in Cl Guide.

CONNECT NC BOND FUNDED PROJECTS ONLY:
If equipment is included as part of the project, please certify that the equipment has
a useful life of 10+ years ~
Please acknowledge that furniture is not allowed as part of a Connect NC Bond
(Bond Funds) projects and the college will not be reimbursed from Bond Funds. C8l

NCCCS 3-1 FORM

Page4

Attachment J Page 3
Ill.
ESTMATED COST OF PROJECT:

A. PRE-CONSTRUCTION COSTS
1. Site Grading and Improvements (not in Ill B)
Subtot al "A". ........•.........................................•.. ....
B. CONSTRUCTION
$6,683,659.00
1. General Contract ... .... ............... . .
2. Other Contracts
$376,341.00
Subtotal Contracts ..... .............. .. .. ..................... ..
3. Designer's Fees........................ ...
$490,000.00
4. Contingency.. ............................
$175,000.00
5. Other Fees .. .. .. . .. .. .. .. .. .. .. .. .. .. ... .
$75,000.00
Subtotal Fees .. .. .. .. .. .....................
Subtotal "B" ........................ .. .... ...... ... ... ...... ................ .. .........

$0.00

$7,060,000.00

$740,000.00
$7,800,000.00

C. OTHER COST
1. Initial Equipment (not in Ill B) ......... .
2. Miscellaneous(specify)

3.

Worked Performed by Owner
(material only, not staff salary)
Subtotal "C".... ........ ...... .... .. . . . . .. •.. . .. .. . . .. . .. .. ...... . . . . . .. . .. .. . . .. . ... .. ... .

$0.00

TOTAL ESTIMATED COST OF PROJECT (Sum of Ill A, B, C)
IV.

SOURCES OF FUNDS IDENTIFIED FOR THIS PROJECT:
A. NON-STATE FUNDS
1.

County Appropriation......

2.

Duly Authorized Bonds- County .. .

$0.00

3.

Donations .................. ...... ........ .

$500,000.00

4.

Federal Funds

5.

Other (parking fees, vending, rental,
bookstore,)

$3,700,000.00

(USDA, EDA. ETC.)

$0.00

$0.00

Subtotal "A"................................................. ........................
B.

UNDETERMINED (DO NOT INCLUDE UNDETERMINED FUNDS ON THE 2-16 FORM)

C.

STATE EQUIPMENT FUNDS

D.

STATE FUNDS

E.

Budget Code

3.

Budget Code

.......

(112 Report-Memo) ......................... .

(i.e. DOT, Golden Leaf; Not Allocated through the System Office).

STATE FUND ALLOCATION
46620-4N01 9222
1. Budget Code
(Connect NC Bond)
2.

$4,200,000.00

Subtotal "E" ............ .. ............................................ ..

$3,600,000.00

$3,600,000.00

TOTAL SOURCES OF FUNDS (Sum of Section IV A, B, C, D, E)
$7,800,000.00
PLEASE NOTE: Total SOURCES OF FUNDS in Section IV must equal TOTAL ESTIMATED COST OF
PROJECT in Section Ill.

NCCCS 3-1 FORM

Page 5

Attachment J Page 4

V. CERTIFICATION BY THE COLLEGE BOARD OF TRUSTEES
To the State Board of Community Colleges:
We, the Board of Trustees of
(C<bllege ), do hereby certify:

Wayne Community CQ!lege

1.
That the information contained in this application is true and correct to the best of
our knowledge and belief, and do hereby request approval from the State Board of
Community Colleges for this application and for the utilization of
$3,600,000.00
State funds reflected on Page 3, which are appropriated and have been allocated for the
use of our college. These funds, along with the non-state funds shown , will be used
exclusively for facilities, equipment for those facilities, land, or other permanent
~
improvements described herein and in accordance with the minutes and
resolution of the Board of Trustees dated ..-M-arefl-24;-2-0-26-- ,'V\/I.n..c_'-{ ~ \ 1 -~ 2 o
~

As part of this certification, the Board of Trustees certify that any equipment
purchased with the Connect NC Bond Funds must have a useful life of 10+
years.

~

As part of this certification, the Board of Trustees acknowledge that furniture is not
an allowable expense as part of a capital project funded by Connect NC Bond
Funds, therefore will not be reimbursed.

2.
That the described permanent improvements are necessary for meeting the
educational needs of the area served and that this proposed project is in accordance with
the rules and regulations adopted by the State Board of Community Colleges.
3.
That a fee simple title is held by the Board of Trustees to the property upon which
the said facilities or improvements are to be made, or that a long-term lease, as
described in the North Carolina Community College System Capital Improvement Guide,
is held by the Board of Trustees.
4.
That in formal session with a quorum present, the Board of Trustees authorized
this application and further authorized the Chairman and the Chief Administrative Officer
of this Board to execute all papers required by the rules and regulations of the State
Board of Community Colleges.

~?./-!~
Chairman - Board of Trustees

NCCCS 3-1 FORM
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VI.

CERTIFICATION AS TO AVAILABILITY OF LOCAL SUPPORT AND FUNDS
County Manager/Financial Officer:
Certification 1.
I certify that I have examined this application (Project No. _:2=-4~10=---- from
Wayne Community College
if shown, county funds in the amount of

$3,700,000.00

the planning and construction of this project.

.

(college) and
are available for
'

S1gnature

!-'

~
·

C5/__bd_

Title~

(The following certification must be completed for New Facility Projects Only)
Certification 2.
Based on an analysis of the colleges annual operating and utility costs, (as per the
NCCCS 3-1 Attachment, Page 6) it is estimated that the college will expend an additional
$241,996.00
per year in support of this new construction. I certify that this document has
been reviewed , and that the information stated herein will be shared with the proper
county officials to seek an appropriate adjustment to the college's budget s th)
e nO
w
facility is brought online.
Signature ___.:-.c..:::::::~~=:b;.£-~=------Title --=:::=::L..:.::==:....._____r__ _ _ _ _ __

----------------------------------------------------------------------VII.

CERTIFICATION OF ATIORNEY AS TO FEE SIMPLE TITLE TO THE PROPERTY
(Note: Required only for construction on a new site or where federal funds are involved.
Not required for long term lease.)
I, Phillip A. Baddour, Jr.

duly licensed attorney of the State of

North Carolina, do hereby certify that I have examined the public records of
Wayne
County, North Carolina, from January 1, 1925, to this date
concerning title to the property upon which the improvements set out in the foregoing
application are proposed to be made, and I find from said examination that a fee simple title
free from all claims or encumbrances, is vested in Wayne Community College

by deed recorded in (specify book and page) _B_o_o_k_.:.8..;,_,53""'",_P__,ag.._e_.;.3.. ,;_0"""'3_ _ _ _ _ __ _ _ _ _
---....,...,..--,--...,...,...-~--~---::--- , in the Office of the Register of Deeds except
as noted below: (Attach copy of deed)

This, the

:':,

I

day of

fV' A ~

ll!J#A
v - u
V'

NCCCS 3-1 FORM
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l>
.-+
.-+
Q)

n
:::r

3...,
:::l

Additional Cost Identification

1st Year of 2nd Year of' 3rd Year of 4th Year of 5th Year of
Operation
Operation Operation Operation Operation
FY2020
FY 2021
FY 2022
FY 2023
FY2024

.....
.._
Average Additional Annual Cost

~
Ill
0

Staffing (Housekeeping & Facility Operator)
additional annual cost
Plant Maintenance
additional annual cost
Other Operating Cost
additional annual cost
Electric
Fuel (Gas, Oil)
Water
Telecommunications

$100,278

$102,284

$105,352

$107,986

$110,686

$105,31 7

$75,000

$77,250

$79,568

$81,955

$84,414

$79,637

$36,000
$37,440
$38,900
$40,456
$41,700
$10,233
$10,540
$10,856
$11,162
$11,630
$ 2,615
$ 2,72 0
$2,514
$2,370
$2,441
$4,359
$4,714
$4,903
$5,099
$4,533
Total Average Annual Cost (used in Section IX of the 3·1)

$38,899
$1 0,888
$2,532

$4,722
$241 ,996

I certify that the county has reviewed t_his irlf~rmation as a part of the approval process.

County Manager/Finance Officer
3-1 Attachment
Lo cal Certificat ion of Su ppo rt

NCCCS 3-1 FORM
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Instructions
NCCCS 3-1 Form
Capital Improvement Project Approval
NOTE: PLEASE E-MAIL ALL REQUESTS TO CIProjects@nccommunitycolleges.edu
PLEASE USE THE NCCCS 3-1 - P FORM FOR THE ACQUISITION AND/OR DISPOSAL OF REAL PROPERTY

To establish a New Project
• Submit the NCCCS 3-1 Form (3-1) identified as a "New Project" for State Board
approval. (email or call the System Office for a project number)

•

•

•
•
•

" Project Name" should be specific and usually include a building/facility and/or
campus name. Please do not use generic project names, such as, "Repairs &
Renovations;" "Roof Replacements," etc.
"Project Description" should be specific and not generic. Please do not use
"Various Campus Renovations" or "Misc. Repairs." Include all pertinent
information regarding the project. If a new facility, include the square footage and
the academic programs and/or administrative function associated with the facility.
If the project is for repair and renovation, include all pertinent information
regarding the repair or renovation (i.e. HVAC replacement, Roof Replacement,
ADA updates, etc.) and the academic programs and/or administrative function
associated with the facility being repaired or renovated.
Projects must be approved by the college's Board of Trustees. Section V should
have the Board Chairman and the College President's signature.
For new facilities, a county representative's signature (County Manager and/or
County Finance Officer) is required.
For projects that includes county funding that is not included in the county's yearly
appropriation (as shown on the College's Budget Summary), such as, bonds,
special appropriations, or funds borrowed from a financial institution, a county
representative's signature (County Manager and/or County Finance Officer) is

required.

To Amend a Project (To receive approval for a funding increase/decrease)
• Submit a NCCCS 3-1 Form (3-1) identified as "Amended Project"
•

•

•

If the original3-1 submission only included partial funding for the project cost,
once additional funds (state or non-state) are identified, an amended 3-1 must be
submitted.
Once bids are received, and funding level changes because funding is not
sufficient to award contracts, an amended 3-1 must be submitted to increase
funding (state or non-state) before approvai will be given to award contracts
Due to increase project costs and the need for additional funds, a 3-1 -Amended
Project, must be submitted for approval, no matter the source of the additional
funds.

NOTE: If the original submission of the 3-1 included full funding available, bids are
received and funding is sufficient to award contracts, the college will not need to
submit an amended 3-1 for approval. The college will be required to submit a 3-1
Final - Project Close Out.
NOTE: The NCCCS 3-9 form (Proposed capital needs priorities) can be used as a guide to with populating the
estimated operating utility cost.

NCCCS 3-1 FORM
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Instructions
NCCCS 3-1 Form
Capital Improvement Project Approval
_Continued_

To Close Out a Project
• Submit a NCCCS 3-1 Final - Project Close Out (Formal Projects regardless of fund
source)
•

•

When a Formal project is complete , a final inspection is conducted, and final
reports and as-built drawings are submitted to and approved by State
Construction, a 3-1 Final- Project Close Out must be submitted to close-out
the project. This submission is required to record actual expenditures for each
contract/agreement- design (architect); commissioning; special inspections;
general contract (plus change orders); other contracts; other fees; work
performed by owner (if this applies), etc.
When an Informal project involving State Funds, a 3-1 Final - Project Close
Out should be submitted for actual expenditures.

NOTE: "Amended Project" and "Final Project Close Out" submissions will require
approval by the State Board if the total project cost has increased by more than 10%. The
Associate VP of Finance and Operations College Accounting) will approve all other
"Amended Project" and "Final Project Close Out" submissions.

County signatures are not required on a 3-1 for an "Amended Project" or "Final- Project
Close Out," unless funding from county bonds has increased.
Page 6, Section VI
Certification 1. The County's signature is required on the 3-1 for a "New Project" if the
county is providing the funding outside of the colleges' normal county appropriation for an
R&R project.
Certification 2. The County's signature is required for the construction of a new facility,
regardless of the source of funds available to construct the new facility. Signatures for this
statement require the completion of the NCCCS 3-1 Attachment (See Page 6).

Page 7. NCCCS 3-1 Attachment
"Certification of Local Budget Support Estimated Operating Utility Annual Cost for Capital
Improvement Projects" is only required to be completed for "New Facilities".
Note: The NCCCS 3-9 form (Found on the NCCCS website) is a tool which can be used to help a college come
up with a utility estimate for the building.

NCCCS 3-1 FORM
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REPORT: ADJUSTEDIT

GENERATED: 19 APR 17 09:23

RUN: MONDAY MAR232020 16:38

PAGE

1

COUNTY OF WAYNE
BUDGET ADJUSTMENTS EDIT
UPDATE
OPERATOR

JANICE RICE

ACCOUNT #
110.4210.262
490.9910.991.020
490.9810.980
110.3984.980
117.5809.491
117.5809.311
884.4200.450.007
884.4200.450.002
110.4380.329
110.4380.199
110.4520.699.001
-110.4520.699
110.4520.699.007
110.3580.360.009
110.3580.360.010
110.3580.360.012
624.7420.261
624.7420.510
624.7420.440.002
624.7420.580

ACCOUNT NAME
NON-CAPITAL COMPUTER EQUIPMENT
RESERVE-ITS-MICROSOFT OFFICE UPGRADE
TRANSFER TO GENERAL FUND
TRANS FROM CAPITAL PROJ
DUES & SUBSCRIPTIONS
TRAVEL, MEALS & LODGING
HEALTH INS COSTS - FEES 3RD PRTY ADM
BCBS OPTION 2 EMPLOYER DEPOSIT-HSA
OTHER COMMUNICATIONS
PROF SERV - VET
GOLDS/WAYNE TRANSPORTATION - RGP
GOLDSBORO/WAYNE TRANS AUTH-EDTAP
ROAP-EMPLOYMENT (WORK FIRST) FUNDS
EDTAP - TRANSPORTATION
GOLDSBORO/WAYNE TRANSPORTATION - RGP
GWTA-ROAP - EMPLOYMENT FUNDS
Office supplies-Non-Cap Furn. & Equip
CAPITAL OUTLAY - EQUIPMENT
DEMOLITION CONTRACT - MOBILE HOMES
Bldg, Structures & Improv

TYPE
BA
BA
BA
BA
BA
BA
BA
BA
BA
BA
BA
BA
BA
BA
BA
BA
BA
BA
BA
BA

DESCRIPTION
INFORMATION
INFORMATION
INFORMATION
INFORMATION
4H
4H
HOSP
HOSP
ANIMAL
ANIMAL
ROAP
ROAP
ROAP
ROAP
ROAP
ROAP
SOLID WASTE
SOLID WASTE
SOLID WASTE
SOLID WASTE

TECHNOLOGY
TECHNOLOGY
TECHNOLOGY
TECHNOLOGY

TOTAL DEBITS
TOTAL CREDITS:

NET ADJUSTMENTS:

AMOUNT

DATE

19965.96 03/23/20
19965.96-03/23/20
19965.96 03/23/20
19965.96-03/23/20
1000.00-03/23/20
1000.00 03/23/20
1250.00-03/23/20
1250.00 03/23/20
2500.00 03/23/20
2500.00-03/23/20
27178.00 03/23/20
27492.00 03/23/20
8532.00 03/23/20
27492.00-03/23/20
27178.00-03/23/20
8532.00-03/23/20
3323.00-03/23/20
3323.00 03/23/20
1811.37-03/23/20
1811.37 03/23/20
113, 018.29

----------------113,018.29-

----------------0.00

TRANS #
35200083764
35200083765
35200083766
35200083767
35200083768
35200083769
35200083770
35200083771
35200083772
35200083773
35200083774
35200083775
35200083776
35200083777
35200083778
35200083779
35200083780
35200083781
35200083782
35200083783

REPORT: ADJUSTEDIT

GENERATED: 19 APR 17 09:23

PAGE

RUN: TUESDAY MAR242020 08:42

1

COUNTY OF WAYNE
BUDGET ADJUSTMENTS EDIT
UPDATE
OPERATOR

JANICE RICE

ACCOUNT #
110.4380.261
110.4380.329

630,4370.329
630.4370.261

ACCOUNT NAME
OFFICE SUP - NON CAPITAL FURN & EQ
OTHER COMMUNICATIONS
OTHER COMMUNICATIONS
OFFICE SUPPLIES-NON CAP FURN & EQUIP

TYPE
BA
BA
BA
BA

DESCRIPTION
CORRECTION
CORRECTION
CORRECTION
CORRECTION

AMOUNT

607.00-03/24/20
607.00 03/24/20
607.00 03/24/20
607.00-03/24/20

TOTAL DEBITS

1,214.00

TOTAL CREDITS:

1,214.00-

NET

ADJUSTMENTS:

DATE

0.00

TRANS #
35200083784
35200083785
35200083786
35200083787

REPORT: ADJUSTEDIT

GE~ERATED:

PAGE

RUN: THURSDAY APR092020 15:11

19 A?R 17 09:23

1

COUNTY OF WAYNE
BUDGET ADJUSTMENTS EDIT
UPDATE
OPERATOR

JANICE RICE

ACCOUNT #
630.4370.193
630.4370.440
630.4370.251
110.4310.251
110.4310.430
116.5610.497.003
116.5610.231
116.5610.311
116.3560.330.010
126.5302.497.004
126.3530.330.001
110.4140.455.002
110.4140.190
110.4312.430
110.3991.991
630.4370.353
630.3839.890.008
110.010.261.002
110.3317.330
116.5600.121
116.5600.126
131.3515.330.065
131.3515.330.062
110.6110.263
110.3611.840
126.5309.313.001
126.5309.497.008
121.5922.630
110.9810.980.122
110.3991.991
121.3981.980
110.6110.231
110.3611.840
110.4920.690.047
110.3492.360.009
126.5302.497.001
126.3530.330.001

ACCOUNT NAME

TYPE

BA
BA
BA
BA
BA
BA
BA
BA
BA
BA
BA
BA
BA
BA
BA
BA
BA
Various reirnb-insurance
OFF SUP- 1\'0N CAPITAL FURN & EQ-CONTR SUBBA
BA
CONTROL SUBSTANCE TAX
BA
SALARIES & WAGES
BA
SAL & WAGES - EXTRA HELP
BA
OPIOID PREVENTION GRANT
BA
OPIOID ACTION PLAN GRANT
LI3RARY ~~TERIALS(BKS, PERIOD,EL DATA SABA
BA
LIBRARY DONATIONS
BA
CLIENT TRANSPORTATION
BA
DIR SER - EMERGENCY ASSIST
BA
CAPITAL OUTLAY
BA
TRANSFERS TO WCC - CO
BA
FUND BALANCE APPROPRIATED
BA
TRANSFERS FROM OTHER FUNDS
BA
PROGRAMS
BA
LIBRARY DONATIONS
BA
BUILDING REUSE-CASE FARMS PROJECT BOX
BA
BUILDING REUSE-CASE FARMS PROJECT BOX
BA
DIR SERV - CRISIS INTERV PR
BA
ADMINISTRATION

PKOF SERV - MEDICA:L
SERVICE & MAINTENANCE CONTRACTS
VEH SUP-GAS,OIL, TIRES ETC.
VEH SUP- GAS,OIL,TIRES,ETC.
RENTAL OF SQUIPXENT
CAREGIVER VOUCHERS
PROGRAM SUPPLIES
T~VEL, t-::EALS & LODGING
ECC-FAMILY CAREGIVERS PROGRAM
LOW INCOME ENERGY ASSISTANCE - LIEAP
ADMII\'ISTRATION
VEH TAXES CR/CR CHARGE FEE
PROFESSIONAL SERVICES
RENTAL OF EQUIPMENT
FUND BA~ANCE APPROPRIATED
MAINT & REPAIRS - VEHICLES

DESCRIPTION
WAYNENET
WAYNENET
WAYNENET
SHERIFF
SHERIFF
SOA
SOA
SOA
SOA
DSS
DSS
TAX
TAX
DRC
DRC
NET
NET
SHERIFF
SHERITT
SOA
SOA
HEALTH
HEALTH
LIBRARY
LIBRARY
DSS
DSS

wee
wee
wee
wee

LIBRARY
LIBRARY
WCDA
WCDA
DSS
SS

AMOUNT

3000.00 04/09/20
4500.00 04/09/20
7500.00-04/09/20
5000.00-04/09/20
5000.00 04/09/20
2274.00 04/09/20
1000.00 04/09/20
500.00 04/09/20
3774.00-04/09/20
39710.00 04/09/20
39710.00-04/09/20
10000.00 04/09/20
10000.00-04/09/20
20000.00 04/09/20
20000.00-04/09/20
477.47 04/09/20
477.47-04/09/20
752.04 04/09/20
752.04-04/09/20
15000.00 04/09/20
15000.00-04/09/20
16000.00-04/09/20
16000.00 04/09/20
210.00 04/09/20
210.00-04/09/20
15000.00-04/09/20
15000.00 04/09/20
200000.00 04/09/20
200000.00 04/09/20
200000.00-04/09/20
200000.00-04/09/20
50.00 04/09/20
50.00-04/09/20
500000.00 04/09/20
500000.00-04/09/20
74930.00 04/09/20
74930.00-04/09/20

TOTAL DEBITS

1,108,403.51

TOTAL CREDITS:

1,108,403.51-

NET ADJUSTMENTS:

DATE

0.00

T~NS

#

352000Bt;O:J5
35200084056
35200084057
35200084058
35200084059
35200084060
35200084061
35200084062
35200084063
35200084064
35200084065
35200084066
35200084067
35200084068
35200084069
35200084070
35200084071
35200084072
35200084073
35200084074
35200084075
35200084076
35200084077
35200084078
35200084079
35200084080
35200084081
35200084082
35200084083
35200084084
35200084085
35200084086
35200084087
35200084088
35200084089
35200084090
35200084091

REPORT: ADJUSTEDIT

GENERATED: 19 APR 17 09:23

PAGE

RUN: MONDAY APR132020 11:38

1

COUNTY OF WAYNE
BUDGET ADJUSTMENTS EDIT
UPDATE
OPERATOR

JANICE RICE

ACCOUNT #
632.4530.571.013
632.4530.580.008
632.3453.330.025

ACCOUNT NAME
Apron Pavement Rehab Grant
NCDOT-CORPORATE AREA 36244.31.5.2
FAA-APRON PAVEMENT REHAB GRANT

TYPE

DESCRIPTION

BA JETPORT
BA JETPORT
BA JETPORT

AMOUNT

79878.00 04/13/20
7988.00-04/13/20
71890.00-04/13/20

TOTAL DEBITS

79,878.00

TOTAL CREDITS:

79,878.00-

NET ADJUSTMENTS:

DATE

0.00

TRANS #
35200084128
35200084129
35200084130

