
 

FORSYTH COUNTY 
BOARD OF COMMISSIONERS 

 
 
MEETING DATE: JULY 2, 2020 AGENDA ITEM NUMBER:  
 
 
 
SUBJECT: RESOLUTION AUTHORIZING EXECUTION OF AN AGREEMENT FOR 

INTERPRETATION SERVICES BETWEEN FORSYTH COUNTY AND 
COMMUNICATION ACCESS PARTNERS, INC.   
(FORSYTH COUNTY DEPARTMENT OF SOCIAL SERVICES) 

 
  
COUNTY MANAGER’S RECOMMENDATION OR COMMENTS: 
 
 
 
SUMMARY OF INFORMATION: 
 
Contract Amount: $153,000.00  
 
100% County Funds towards TANF MOE 
 
Contract provides for services of up to seven (7) full time equivalent qualified Spanish-English 
interpreters to provide interpretation services Monday – Friday 8:00am – 5:00pm (with availability to 
work until 6:00 pm); the services of qualified Sign Language interpreters, and the services of Spanish-
English interpreters on-call at the request of FCDSS on an ‘as needed’ basis including after hours, 
holidays, and weekends.  All services are directed by FCDSS to any FCDSS clients who need these 
services in order to effectively communicate during the provision of FCDSS services  
 
Contract Period: July 1, 2020 – December 31, 2020 (with an option to renew or amend the 
contract to include services through June 30, 2021, subject to agreement by both parties and funds 
being available for this purpose). The six-month contract term is due to anticipation of adding full-time 
interpreter positions within FCDSS. 
 
A request for interpretation service proposals was issued April 2017 and bids were received by the 
City/County Purchasing Department. The bids were for one-year contracts for the fiscal year 
beginning July 1, 2017, and ending June 30, 2018. Bid terms reserve the right for FCDSS to extend 
each contract for two (2) additional one-year periods through June 30, 2020, subject to agreement by 
both parties. The Interpreter contract was awarded to Catholic Charities Diocese of Charlotte. Due to 
transitioning to in-house interpreters instead of contract, FCDSS spoke with Catholic Charities to offer 
an extension for FY2021 explaining our anticipation of moving away from the contract during the 
FY2021 instead of issuing a new RFP.  A price increase notification was received from Catholic 
Charities. Their rates for the upcoming fiscal year reflect a 45% increase for both in-house and 
telephonic interpreter services. An informal request for bids was initiated to four 
additional interpretation service companies.  Communication Access Partners, Inc., provided a 
proposal in the amount of $153,000, while the other three companies were non-responsive. 
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BRIEFING
 DRAFT



THIS CONTRACT PROVIDES INTERPRETING SERVICES FOR THE PROVISION OF SERVICES 
TO MEET TITLE VI OF THE CIVIL RIGHTS ACT OF 1964, AND OTHER APPLICABLE FEDERAL 
AND STATE LAWS AND POLICY WITH RESPECT TO PERSONS WITH LIMITED ENGLISH 
PROFICIENCY 

ATTACHMENTS: X YES NO 

SIGNATURE: DATE: 
COUNTY MANAGER 

2



RESOLUTION AUTHORIZING EXECUTION OF AN AGREEMENT FOR 
INTERPRETATION SERVICES BETWEEN FORSYTH COUNTY AND 

COMMUNICATION ACCESS PARTNERS, INC. 
(FORSYTH COUNTY DEPARTMENT OF SOCIAL SERVICES)  

WHEREAS due to transitioning to in-house interpreters instead of a contract, FCDSS 
offered a contract extension for FY 2021 to current provider, Catholic Charities Diocese of 
Charlotte for interpretation services and Catholic Charities provided a proposal of $230,000 
which reflected a 45% increase in current rates; 

WHEREAS Forsyth County then issued an informal request for proposals for 
interpretation services to four (4) additional vendors and Communication Access Partners, Inc., 
provided a proposal in an amount of $153,000, while the other three vendors were rejected as 
non-responsive;   

WHEREAS proposals were evaluated by three FCDSS Staff members regarding ability 
to best meet the service criteria, cost effectiveness, and experience in providing these services; 
and  

WHEREAS Communication Access Partners, Inc., was identified as having the best 
overall proposal to fulfill the requirements providing interpreting services for the provision of 
services to meet Title VI of the Civil Rights Act of 1964, and other applicable federal and state 
laws and policy with respect to persons with limited English Proficiency; and 

WHEREAS it is the recommendation of the County Manager and the Social Services 
Director that an agreement to provide interpretation services, on behalf of the Forsyth County 
Department of Social Services, be awarded to Communication Access Partners, Inc., in an 
amount not to exceed $153,000, for an initial six-month term from July 1, 2020, through 
December 31, 2020, with an option to renew or amend the contract for an additional six-month 
period ending June 30, 2021, subject to agreement by both parties and funds being available for 
this purpose;  

NOW, THEREFORE, BE IT RESOLVED, that the Forsyth County Board of 
Commissioners hereby awards a six-month contract to provide interpretation services, on behalf 
of the Forsyth County Department of Social Services, to Communication Access Partners, Inc., 
in an amount not to exceed $153,000, and that the County Manager and Clerk to the Board are 
hereby authorized to execute, on behalf of Forsyth County, an agreement with Communication 
Access Partners, Inc., subject to a pre-audit certificate thereon by the County Chief Financial 
Officer, where applicable, and approval as to form and legality by the County Attorney; and 

BE IT FURTHER RESOLVED, that the County Manager is hereby authorized to 
execute subsequent agreements or amendments for these services within budgeted 
appropriations in current and future fiscal years, for a maximum of three years duration, if these 
services continue to be necessary.  

Adopted this 2nd day of July 2020. 



NORTH CAROLINA) 


FORSYTH COUNTY) 

THIS AGREEMENT is made and effective into this 1st day of July, 2020, by and between Forsyth County ("the County"), on 
behalf of its Department of Social Services ("FCDSS"), and Communication Access Partners, Inc. , ("Provider"). 

wlIN£~~£I!f: 
I. 

For the purposes and subject to the terms and conditions hereinafter set forth, the County hereby offers to pay for, and 
Provider accepts the offer to deliver the services of up to seven (7) fulltime equivalent qualified Spanish-English interpreters to 
provide interpretation services Monday - Friday 8:00am - 5:00pm (with availability to work until 6:00 pm); the services of qualified 
Sign Language interpreters, and the services of Spanish-English interpreters on-call at the request of FCDSS on an 'as needed' 
basis including after hours, holidays, and weekends. All services are directed by FCDSS to any FCDSS clients who need these 
services in order to effectively communicate during the provision of FCDSS services, and the Provider agrees to provide the 
services to the County in accordance with the terms of this Agreement. 

II. 
1. 	 AGREEMENT DOCUMENTS: This Agreement consists of the following documents: 

a) This underlying Agreement, pages 1-8 (Scope of Work, Section III, page 3, substituted for NC DHHS's recommended 
"B" Attachment) 

b) *The General Terms and Conditions (Attachment A), pages 1-4 
c) * Combined Federal Certifications Regarding Drug-Free Workplace, Nondiscrimination, Environmental Tobacco 

Smoke, Debarment, Suspension, Ineligibility, and Voluntary Exclusion-Lower Tier Covered Transaction, and Lobbying 
(Attachment C), pages 1-6 

d) *Conflict of Interest (Attachment D), pages 1-2 
e) *No Overdue Taxes (Attachment E), page 1 
n *HIPAA Business Associate Addendum (Attachment I), pages 1-4 ,6') 
g) *State Certifioations Regar:aing TFansportation (AttasRment J), page 1 N/A .W ~) 
h) IRS federal tax exempt letter or 501 (0); (AttasRment K), http://'Nv,vl.irs.govlpl:Jb/irs fHl/k1023.pdf, page 1N/A ~ 
i) *Agreement With Respect to Language Access Policy for Persons with Limited English Proficiency, (Attachment L), 

page 1-5 

j) *State Contractor Certifications (Attachment M), pages 1-2 

k) *Non-Discrimination, Clean Air, Clean Water Act, (Attachment N), pages 1-3 

I) Exhibits #1 (Interpreter Code of Ethics), #2 FCDSS Policies &Procedures, and * #3 (Certification Regarding 


Interpreter Standards) 
This Agreement and the above-cited documents, attached hereto, are incorporated herein, constitute the entire agreement 
between the Parties and supersedes all prior oral or written statements or agreements. 
*Notice: Unless previously signed and currently in effect, Provider agrees (1) to sign individually all Attachments 
marked above by an asterisk for fiscal year 2020·2021 and (2) that all Attachments already executed and in effect are 
incorporated herein by reference. 
PRECEDENCE AMONG AGREEMENT DOCUMENTS: In the event of a conflict between or among the terms of the 
Agreement and the Attachments, the terms in the Document with the highest relative precedence shall prevail. The order of 
precedence shall be the order of documents as listed in Paragraph 1, above, with the first-listed document having the highest 
precedence and the last-listed document having the lowest precedence. If there are multiple Agreement Amendments, the 
most recent amendment shall have the highest precedence and the oldest amendment shall have the lowest precedence. 

2. 	 REVERSION OF FUNDS: Any unexpended grant funds shall revert to the County Department of Social Services upon 
termination of this Agreement. 

3. 	 REPORTING REQUIREMENTS: The Provider shall comply with audit requirements as described in Attachment Land 
• 	 N.C.G.S. §143C-6-22 "Use of State funds by non·State.entities"; 
• 	 N.C.G.S. §143C-6-23 "State grant funds: administration; oversight and reporting requirements;" and 
• 	 C.F.R. Title 2 - *Grants and Agreements*, Subtitle A - *Office of Management and Budget Guidance for Grants 

and Agreements*, Chapter 11- "'Office of Management and Budget Guidance*, Part 200 - *Uniform Administrative 
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Requirements. Cost Principles, and Audit Requirements for Federal Awards*, and shall disclose all information 
required by 

• 	 C.F.R. Title 42 - *Public Health*, Chapter IV - "Centers For Medicare & Medicaid Services. Department of Health 
and Human Services*; Subchapter C - "Medical Assistance Programs*, Part 455 - *Program Integrity: Medicaid*; 
Subpart B- Disclosure of Information by Providers and Fiscal Agents· 

o 	 Section 455.104 -- Disclosure by Providers And Fiscal Agents: Information on Ownership and Control, 
o 	 Section 455.105 - Disclosure by Providers: Information Related to Business Transactions; and 
o 	 Section 455.106 - Disclosure by Providers: Information on Persons Convicted of Crimes.(October 1,2007) 

4. 	 AGREEMENT ADMINISTRATORS: All notices permitted or required to be given by one Party to this Agreement to the other 
Party to this Agreement and aJI questions about the Agreement from one Party to the other shall be addressed and delivered 
to the other Party's Agreement administrator as set out below. Either Party may change the name, post office address, street 
address, telephone number, fax number, Of email address o'r its Agreement Administrator by giving timely written notice to the 
other Party. 

For the County: 	 For Provider: 
Cindy Fuhrken, Contracts Manager Kevin Hiatt, President 
Forsyth County Dept. ofSocial Services Communication Access Partners, Jnc. 
741 North Highland Avenue 950 Graves Street Unit A 
Winston-Salem, NC 21101 Kemersville, NC 21284 
Telephone: 336-703--3421 TelePhOO.e.:336-993-42~) 
Fax: 33£-727..2850 Fax' 116 gga 4:iQ~ 0 
fuhrkecJ@forsyth.cc kevin@capincusa.com 

5. 	 SUPPLEMENTATION OF EXPENDfTURE OF PUBLIC FUNDS: The Contractor assures that funds received pursuant to this 
Agreement shari be used only to supplement, not·to supplantt the totaJ amount of federal, state and local public funds that the 
Contractor otherwise expends forcontract services and related programs. Funds received under this Agreement shall be used 
to provide additional public funding for such services; the funds shall not be used to reduce the Contractor's total expenditure 
of other public funds for such services. 

6. 	 DISBURSEMENTS: As aconditi(m of this Agreement1 the Contractor acknowledges and agrees to make disbursements in 
accordance with the following reqUirements: 

(a) Implement adequate internal controls over disbursements; 
(b) Pre-audit all vouchers presented for payment to determine: 

• 	 Validity and accuracy of payment 
• 	 Payment due date 
• 	 Adequacy of documentation supporting payment 
• 	 Legality of disbursement 

(c) Assure adequate control of signature stamps/plates; 
(d) Assure adequate control of negotiable instruments; and 
(e) Implement procedures to insure that account balance is solvent and reconcile the account monthly. 

7. 	 OUTSOURCING TO OTHER COllNTRtES: The Contractor certifies that it has identified to the County all jobs related to the 
Agreement that have been outsourced to other countries,if any. The Contractor further agrees that it will not outsource any 
such jobs during the term of this Agreement without providing notice to the County. 

8. 	 The Provider shall supply, at its sote expense, all equipment, tools, materials, Of supplies required to provide contracted 
services unless otherwise agreed in writing. 

9. 	 FEDERAL CERTIFICATIONS: TAe Provider understands and agrees that individuaJs and organizattons receiving federal 
funds shall comply with certain Certifteations required by federal laws and requirements as per Provider's signature 00 the 
Attachment C, of this underlying Agreement. The Provider represents that it is in compliance with atl Federal Certifications 
Regarding: 

• 	 Drug-Free Workplace and and Certification Regarding Nondiscrimination: 
• 	 Environmental Tobacco Smoke; 
• 	 Lobbying; and 
• 	 Debarment. Suspension!~neligibiUty, and Voluntary Exclusion-Lower Tier Covered Transactions 


as per the signature of Provider's authorized representative on the attached Certifications. 


III. 
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SCOPE OF PROVIDER SERVICES (substituted for NCDHHS's recommended HBli Attachment): 

Provider understands and agrees ",at it shall perform services in compliance with this Agreement as follows: 

1. 	 Shall provide the fuUtime equivalent (FTE) of up to seven (7) qualified Spanish..Engiish interpreters to FCDSS to provide 

FCDSS interpretation services as directed by FCOSS 00 site as follows: up to six {6} interpreters Monday -Friday 8:00am to 
5:00pm; up to one (1) interpreter Monday-Friday 11 :OOam to 3:00pm; and up to one (1) interpreter Monday-Friday 1:00pm
5:00pm. Notify the FCOSS Contracts Manager or hislher desigflated representative in the event that Provider is not able to 
provide the services of up to 7FTE quafifted interpreters due to inness, leave times or holidays o1her than established County 
holidays. Any questions or concerns regarding the quality of services provided by any interpreter win be addressed by 
conference between the FCDSS Contracts Manager and Business Office Manager and the Provider's designated 
representatiVe. 

2. 	 Shall provide On-Call services on an ~as ~edB basts for an American Sign Language (ASL) interpreters to assist FCDSS 
staff with the provision of services to our customers. This is for planned, unexpected or immediate interpretation needs. This 
service should be availabte during nannal business hours Monday-Friday 8:00am;.5:00pm, afterhoursJ weekends and 
holidays. These Interpreters must be certified to interpret in North Carofina and comply with industry Code of Ethics of the 
National Registry of Interpreters for the Deaf (NRJD). The requested services may be in-personASL interpreters or virtual ASL 
interpretation. 

3. 	 Shalt provide FCDSS staff with atoll-free or local number to caU when the need for an on-cail interpreter arises with a 
dedicated answering service to ~te ,ncoming calls to alive operator. For an immediate neect the assigned lnterpreter will 
arrive at the agreed upon location within two hoUfS from the moment the assignment is accepted. Inierpre~r should be 
identified with aCAP interpreter badge and have an assessment voucher for FCDSS staff approvaJ and signature upon 
completion of assignment. 

4, 	 Shall provide interpreters that have been fully vetted in language proficiency and interpreter traimng and are expected to 
adhere to the Interpreter Code of Ethics Exhibit #1, which is attached hereto and incorporated herein by referencej whether an 
employee or Contract employee of the Provider or Temporary staff! and provide FCDSS with a signed copy fromeadl 
interpreter acknowledging the receipt 

5. 	 Provider shall provide only interpreters that have completed and passed the language profICiency assessment designated by 
the Provider from anst of approved language proficiency assessment vendors. The language proficiency assessment may be 
waived with proof of advanced language profiCiency through a recognized assessor, 

6. 	 Provide to aJt interpreters assigned to provide services for FCDSS with information on an on-going basis regarding 
available Continuing Education Units and/or courses, programs, training available to them. Ensure that all interpreters provide 
verification that they have participated and successfully completed such trainings at Jeast once per year to continue providing 
services to FCDSS in order to ~t USDA requirements. 

7. 	 Provider shalt comply, and shalt ensure that ail full·time and part-time employee(s) assigned to FCDSS pursuant to this 
Agreement comply, with the usualand customary standards of performance and professional responsibility for interpreters. 

8. 	 Further, it is expressly understood and agreed that Provider shall ensure that interpreters: 
a. 	 Disclose to FCDSS any real or perceived coofiict of interest. including any prior involvement with FCOSS customers, 

cases! patties, witnesses or attorneys. and shan not serve in any matter in wIlich they have aconflict. 
b. 	 Safeguard all privileged and other confidential information. 

. c. Shalt not publicly discuss, report, or offer an opinion concerning the matter in which Provider is or has been engagedI 

even when that information isinot privileged or required by law to be confidential. 
d. 	 CarefuUy review and beoomeaware of the excerpts of Pol~cies from the FCDSS Employee Handbook, set out in tlExhibft 

W! pages 1-11, attached hereto and incorporated herein by reference and acknowledge in writing that they will not 
violate such standards of conduct while providing services as Providers employees under this Agreement. The excerpt 
of policies and procedures from the FCDSS Employee Handbook are: Professional Conduct Expectations, Children in 
the Work Placet Telephones and Mall, Parkingl Protection of Individual Client PrivaCYl Security and VISitors, Smoking, 
Weapons in the Work Place, and Walk Hours and Work Location. 

e. 	 Report to FCDSS any effort to impede compiiance with any law, any provision of the standards set out in "Exhibit #1" or 
~Exhtbtt #2'\ or any other offleial policy governing FCDSS. or court. or legal interpreting. 
f. 	 Upon Provider·s review with each full-time or part-time interpreter the "exhibit If' Code of Ethics and the 14Exhibit 

#211 excerpts of Policies from the FCDSS Employee Handbook. and after obtaining jnterpreters· agreement to comply 
and their Signatures acknowledging receipt then Provider shal maintain such written acknowledgments on file as a 
part of its business records in case of any FCDSS request for areview or request for copies. 

Provider: 
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a. 	 shall submit to FCDSS asigned Provider certification 
b. 	 shall fufty comply to obtain signed acknowledgements from interpreters regarding receipt of copies of the standards: 

ethics, and confidentiafity portions of the Agreement and 
c. 	 shall submit to FCDSS such Certification in aformat similar to "Exhibit #3". 

9. 	 Shall maintain compUance withal federal, state and local laws regarding business permits, certificates, and professional 
licenses that may be required to carry out the services to be performed under this Agreement. 

10. 	 By the tenth (1{)ttl) day of each month! issue to FCDSS an invoice and backup documentation for all services provided the 
previous month. Provider invoices shall be maned via U.S. Postal Service or via electronic mail to: 
Forsyth County DSS Electronic mail address: fuhrkecl@forsyth.cc 
Business Office· - Contracts Manager 
741 North Highland Avenue 
Winston-Saiem, NC 27101 

11. 	 HUMAN RESOURCES. Recruit screen, employ; supervise, train and evaluate staff and other appropriate professional 
personnel to provide servIces provided under this Agreement. Provider wHI perform criminal record checks on personnel who 
work direcUy with crients covered under this Agreement, and shalt ensure that no personnel providing services hereunder, 
whether paid or volunteer, shall have been convicted, before or after execution of this agreement, of any sex crime or crimes 
of violence. 

12. 	CONFIDENTIAL.ITY: Any infonnation, data, documents; studies or reports given to or prepared Qr assembled by the Provider 
under this Agreement shaff be kept confidential and not divulged or made available to any individual or organization without 
prior written approval of the County to indude any information involving aclient covered under this Agreement Provider shall 
not share such information except only among FCDSSand Provider staff on aIloeed to knowfl basis in order to coordinate, 
manage, or deliver services. Provider shan protect client privacy by complying fully with all federal and state privacy protection 
laws and regulations regarding the security and privacy of client information. Specifically, Provider is required to protect the 
privacy of any personally identifiable protected health information that is collected, processed or learned because of 
services provided to FCDSS. The services provided shall comply with security and privacy regulations pursuant to the 
Health Insurance Portability and Accountability Act (HIPAA) and tne North Carolina Identity Protection Act. 
Compliance includes administrativel physical and technical safeguards as wen as policies) procedures and documentation as 
modified by the Amencan Recovery and Reinvestment Act and as further provided in the Attachment I, "Business 
Associate Addendum" (signed by Provider which is incorporated herein by reference as if fully setforth herein, concurrently 
initiated during FY2020..2021. 

13. 	Comply with FeDSS Language Access Policy as further provided in the Attachment L "Agreement With Respect to 
Language Access Policy forPetsons with Limited English ProficiencyII entered into between the parties hereto, which 
Agreement is incorporated herein by reference as if fully set forth herein which isconcurrenUy initiated during FY202()"2021. 

14. 	Comply, with all applicable federal immigration laws in its hiring and contracting practices relating to the services covered by 
this Agreement invoMng County ~nds, as ouUined in the Resolution adopted by the Forsyth County Board of Commissioners 
at its regular meeting of October 23,2006. 

15. 	WORK AUTHORIZATION: Comply, and ensure that subcontractors comply, with Article 2 of Chapter 64 of the North Carolina 
General Statutes relating to the required use of the federal E-Verify program to verify the work authorization of newly hired 
employees as further provided in the Attachment M"State Certification" entered into between the parties hereto, which 
Agreement is incorporated herein by reference as if fully set forth herein, and which is concurrently inttiated during FY 2020
2021. Failure of the Provider to comp'y with this provision or failure of its subcontractors to comply could render this 
Agreement void under North Carotlna law. 

16. 	Comply with Non-Discrimination, Clean Air, Clean Water Policy as further provided in the Attachment N"Non
Discrimination, Clean Air Act, Clean Water Act" entered into between the parties hereto, which Agreement is incorporated 
herein by reference as if fully set fOrth herein which is con(;urrently initiated during FY 2020-2021. 

17. 	Certification of Eligibility Under the Iran Divestment Act. Provider hereby certifies that it is oot on the North Carolina State 
Treasurer's lists of persons engaging in business activities in Sudan (Darfur). Iran, or boycotting Israel. prepared pursuant to 
NCGS §§147-86.43

t 
147-86.58. and 147-86.81, nor will Provider utilize for this Agreement any subcontractor on such lists. 

The parttes understand and agree:
1. 	 The Provider shan not subcontract any of the work contemplated under this Agreement without prior written approval from 

FCDSS. The County shall not be obligated to pay for any work performed by any unapproved subcontractor. 
2. 	 That any information about acustomer covered under this Agreement shall be tre~ted as cor.'fid~?tial ,and that~~ch. . 

information shall be shared only among FCOSS staft Provider staff, Medical Providers, and lndJviduais and entities In which 
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consent has been provided that need to know such information in order to coordinate, manage, or deliver services to the 
customer. Any information, da~ documents, studies. or reports given to or prepared Of assembled by the Provider under this 
Agreement shafj be kept confidential and not divulged or made avaitabfe to any individual or organization without prior written 
approval of the County. 

tv. 
Provider shaH provide services effective to begin July 1, 2020. upon written notice anc" unJess sooner terminated by mutual 

consent Of as hereinafter provided. shall provide services up to December 31, 2020, with the option to extend contract for an 
additional six (6) months through June 30, 2021, provided either party shall have the right to terminate this Agreement for services) 
with Of without cause, upon thirty (30) days' notice in writing to the other party, or upon the County's seven (7) days written notice if 
Provider breaches the Agreement. FCDSS hojds the right to suspend services of the Provider immediatety if information is 
received that Providers actions Of inactions may put FCDSS employees or benefICiaries referred for services in any type of danger 
Of possible harm. 

V. 

As fulf compensation for the Providers services, the County agrees to pay the Provider as fortows: 


1. 	 A rate not to exceed $22.00 per hour of Spanish..English interpreter services provided on-site on adaily basis during 
the ~standard hours' of 8:00 AM and 6:00 PM weekdays; 

2. 	 Arate not to exceed $23.00 per hour of Spanish-Engfish interpreter services provided part..time, on-site on adaily 
basis during the 'standard hours' of 11 :00 AM and 3:00 PM weekdays and 1:00 PM until 5:00 PM weekdays; 

3. 	 In addition to the hourty compensation for on-site daily Spanish-English services, in the event that an interpreter is 
required to use hjs/her personal vehicle in the performance of an off-site assignment to assist acase worker, the 
County will pay atravel fee at the mileage rate set by the IRS at the time that services are provided and shaUbe 
assessed per mite round-trip from the home of the interpreter to the location of the assignment; 

4. 	 at arate not to exceed $:36.00 per hour of interpreter services provided oo-call Spanish-English during the 'non.. 
standard hours' of 6:00 PM and 8:00 AM seven (7) days per week assessed at a two hour minimum; if the 
assignment exceeds two hours, the rate will be billed in fifteen minute inorements at a rate not to exceed $9.00 per 
fifteen minutes; 

5. 	 at arate not '0 exceed $as.OO par hour of interpreter services provided on"can Spanish..English during the lnon
standard hours' of 8:00 AM and 6:00 PM week-ends and holidays assessed at a two hour minimum; if the 
assignment exceeds two hours, the rate will be biflad in fifteen minute tncrements at a rate not to exceed. $9.00 per 
fifteen minutes; 

6, 	 at arate not to exceed $GO.OO per hour for Sign Language interpreter services provided on-caN during the istandard 
hours' of 8:00 AM and 6:00 PM weekdays assessed at atwo hour minimum; if the as.signrnent exceeds two hours! 
the rate will be billed in fifteen minute increments at a rate not to exceed $15.00 per fifteen minutes; 

7. 	 at arate not to exceed $$0.00 per hour for Virtual Sign Language interpreter services provided on..caH seven days 
per week assessed at a two hour minimum; if the assignment exceeds two hours, the rate wiD be billed in fifteen 
minute increments at arate not to exceed $12.50 per fifteen minutes; 

8. 	 at arate not to exceed $90.00 per hour for Sign Language interpreter SeMceS provided on--caB during the 'non.. 
standard hours' of 6:00 ~M and 8:00 AM weekdays, week-ends. and hotidays assessed at atwo hour minimum; jf the 
assignment exceeds twohours the rate witi be bHted in fifteen minute increments at a rate not to exceed $22.50 pert 

fifteen minutes; 
9. 	 In addition to the hourty 4Ompensation for on call foreign language and sign language interpreters, the County will 

pays travel fee at the mileage rate set by the IRS at the time that &erVices are provided and shalt be assessed per 
mile round..mp from the home of the interpreter to the location of the assignment, not to exceed 50 miles per 
assignment; 

10. 	Acancellation of an in-person Sign Language assignment with less than atwenty..four (24) hour notice will be biDed 
the scheduled length of tine of the assignment or aminimum of two (2) hours, whichever is greater. Cancellations 
with more than twenty-foor (24) hours' notice win not be biJed. 

all payable in installments. 

If Provider fails to submit jnvQice(s~ by the tenth (1 Otfi) day of the month for the previous service month as described in Section 
111-3 heretO, and if such failure results in a loss of revenue to the County, the County shalt reduce its payment(s) to Provider by an 
amount equal to the lost revenue. 
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As fuR compensation for Providers services, total payments under this Agreement are not to exceed $153.000.00 during the 
first six (6) months of the fiscaJ year (up to December 31 1 2020), without executing an Agreement amendment. The County shalf make 
payment within thirty (30) days of receipt of an invoice and supporting documentsf provided that all elements of the Agreement are 
satisfactorily met. 

This Agreement consists of $.00 in Federal funds (CFDM -93.558), SO,OO in State funds, and $153.000.00 in County funds 
towards TANF MOE. SIS Code 871/873. 

There are no matching requirements from the Contractor. 

VI. 
The Provider shalf maintain for the dUration of this contract at its sole expense,insurance as required by the Forsyth County Risk 

Manager. The following Insurance coverage Is required: 

A. 	 Commercial liabiUty Insurance: The Provider shall maintain occurrence version commercial general liability insurance 
or equivalent form with a limit of not less than $1 tOOOfOOO each occurrence. If such insurance contains ageneral 
aggregate limit. it shall apply separately to this agreement or be no less than two times the occurrence limit. Such 
insurance shall name Forsyth County, its officIals, officers. and employees as additional insureds with respect to 
performance of the services of th,s contract. The coverage shall contain no special limitations on the scope of 
protection afforded to the above Hsted insureds and shml be primary with respect to insurance orself..insured retention 
programs covering Forsyth CountyI its officials, officers, and employees. 

B. 	 Business Automobile Liability Insurance: The Provider shall maintain business automobile IjabUity insurance or 
equivalent form with a l~mit of not less than $1,000,000 each accident. Such insurance shall include coverage for 
owned, hiredtand non-owned automobiles used to provide services under this Agreement. 

C. 	 Workers1 CompensatiOn and Employers' Liability Insurance: The Provider must maintain workers' compensation 
insurance with North Caroilna statutory limits and employers' tiabifity insurance with limits of not Jess than $100,000 
each accident. 

D. 	 Professional liability Insurance: The Provider shall maintain professional llabiDty insurance with limits of not less than 
$1,000.000 per occurrence, if such insurance contains an aggregate Jimit, it shall apply separateJy to thls Agreement 
and be no less than two times the occurrence limit. Sexual and Physical AbuseiMolestation 1imitsshal1 be no less than 
$500,000 per occurrence I StOOO,000 Aggregate and must be listed as aseparate line item. Coverage shall be primary 
with respect to any insurance ofself-insured retention programs covering the County, its officials, officers and 
employees. 

E. 	 Other tnsurance Requirements: The Provider shaH: 
o 	 Prior to commencement of services. fumish the County with properly executed certificates of insurance which 

shal ciearly eviden~ atl insurance required to this sectionr and provide that such insurance shaD· not be 
cancelled, allowed t08xpifS. or be materially reduced in coverage except on thirty (30) days' prior notice to the 
County at the following address: Forsyth County Risk Manager, Finance Dept 201 North Chestnut Street, 
Winston-Salem, NC 27101. 

o 	 Provide certified copies of endorsements and policies! if requested by Forsyth County! in lieu of or in addition to 
certificates of insuratlce. 

o 	 Replace certfficates, ,policies, and endorsements for any such insurance that expires prior to the completion of 
services under this Agreement. 

o 	 Maintain such ineuraraoo with insurers authorizod to do business in North carolina and having A.M. Best 
o Company ratings of tllot tess than A: VII. 

Any alternatives to these requirements shaH require written approval of the County's Risk Manager. This Agreement must not 
be executed without aproperly executed certificate of insurance 6videncing·aH required coverage, including evidence of required 
additional insured. 

VII. 

The Provider shall operate as an Independent contractor. and the County shall not be responsible for any of the Provider's or1. 
Providers employees' acts or omissions. The Provider agrees to indemnifyl defend, and hold the County harmless from and 
against any and all claims, expenses (including attorney fees), costs, or liabiHty ~ acts or omissions of the Provider or 
Providers employees relating to this Agreement or services provided pursuant to it. 
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2. 	 The Provider shall not subcontract or assign any of its obligations or work contemplated under this Agreement without prior 
written approval from FCDSS which may be withheld at the sole discretion of the County. The County shan not be obligated to 
pay for any work perfonned by any unapproved assignee or subcontractor, 

3. 	 The Provider, nor Provider's employees, and its subcontractors shall not be treated as employees of the County with respect to 
the services performed hereunder for federal or state tax. unemployment or workerst compensation purposes, Neither faderal, 
state, nor paymft tax of any kind shalJ be withheld or paid by the County on behalf of the Provider, or the employees of the 
Provider, or the employees of its subcontractors. The Provider further understands and agrees that the Provider is futty 
responsible for the payment of any and all taxes arising from the payment of monies under this Agreement. 

4. 	 The Provider or Provider's employees shall not be treated as empklyees of the County with respect to the services performed 
hereunder for purposes of eligibility for, or participation in, any employee pension, health, or other fringe benefit plan of the 
County. Further. the Provider shall comply with the North Carolina Workers' Compensation Act and shal ensure that its 
subcontractors also comply. 

5. 	 The Provider or Provider's employees have no authority to enter Into contracts or agreements on behalf of the County. 
6. 	 The Provider declares that It has complied with all federal, state and local laws regarding business permits, certmcatesl and 

licenses that may be required to carry out the services to be performed under this Agreement. The County shall not be liable to 
Provider for any expenses paid or incurred by the Provider unless otherwise agreed in writing.The Provider shall supplYt at its 
sole expensej all equipment! toots, materials, and or supplies required to provide contracted services u~ess otherwise agreed in 
writing. 

7. 	 The Provider agrees to retain atl books, records and other documents relevant to this Agreement for five (5) years after final 
payment or until all audits continuing beyond this period have been completed. Federal auditors and any persons authorized by 
the NCDHHS Division of Social Services, the NCDHHS Division of Medical Assistance, or the County shaU have the right to 
examine any of the materials that are public records. In the event the Provider dissolves or otherwise goes out of existence! 
records produced under this Agreement will be turned over to the County. 

Governing Law. This Agreement shat~ be governed by, and shall be construed in accordanC6wtth, the laws of the State of North 
Carolinal except the provisions regarding conflicts of laws principles shall not apply. The Provider, by signing this Agreementl agrees 
and submits, solely for matters concem1ngthis Agreement, to the exclusive jurisdiction of the courts of North Carolina and agrees, 
solely for such purpose! that the exclusive venue for any lega.1 proceedings shall be Forsyth County. North carolina. The place of this 
Agreement and all transactions and agreements retating to it, and their situs and forumf shall be Forsyth County. North Carolina, where 
an matters, whether sounding in contract or tortl reiating to the validity, construction) interpretation, and enforcement shaD be 
determined. 

No Waiver. In the event that acourt of competent jurisdiction holds that a provision Of requirement of this Agreement violates any 
appliCable (awl each such provision or requirement shall continue to be enforced to the extent it is not in violation of law or is not 
otherwise unenforceable and aU other provisions and requirements of this Agreement shall remain in full force and effect, except to the 
extent they rely on the unenforceable provision(s). No action or failure to act by the County shall constitute awaiver of any of the rights 
or remedies, or as approval or acquiescence in abreach thereunder, except as may be specifically agreed to in writing. 

~ppropriatron. Notwithstanding anything to the contrary herein, in the event that public funds are unavailable and not 
appropriated for the performance of the County's obligations under this Agreement, then this Agreement shaH automatica~ly expire 
without penalty to the County thirty (30) days after written notice of the unavailabilHy and non-appropriatkm of public funds. In the 
event of achange in the CountYs statutory authority, mandate, or mandated functions by state or federal legislative or regulatory 
actions, which adversely affects the County's authority or duty to continue its obligations under this Agreement, then this Agreement 
shaU automaticaly terminate without penat\' to the County thirty (30) days after written notice of such limitation or change in the 
County's legal authority or duty. 

Survival of Provisions. All obligations arising prior to termination of this Agreement and alt provisions of this Agreement 
aUocating responsibity or liability between the parties shalf survive the completion of services and termination of this Agreement. 

Modification. This Agreement is the entire agreement between the parties as to the subject matter referenced herein, supersedes 
all prior oral or written statements or agreements, may only be modified in writing, and signed by both the Provider and by the County 
Manager Of other authorized County official. 

The Provider and the County have executed this Agreement w1th one original being retained by the County. AfuUy executed copy 
of the agreement will be emaUed to Provider. 
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SIGNATURE WARRANTY: The undersigned represent and warrant that they are authorized to bind their principals to the 
terms of this Agreement. 

IN WITNESS WHEREOF, the authorized officials of the County and the Provider have set their hands and seals as of the day 
and year fIrSt above written, 

PROVIDER 

By: tl!jii5 (Officer Signature) 
Name : .. t.ti' H,-H
Title: _----l_u..Iif,.iI"-"-.::..LI-_____ 

Address: '50 ~ ft. 11&+11 
City, State Zip: .~i'iiJ Nt %1111 
Phone: 33'- ... "3- It ZIO 

EIN; ({fa - I~101C'L 
Status:[JPublico Private, Not for Profit 


[JPrivate, For Profit 


Financlal Reporting Year: 
:Jttn , to J)te- 31 

FORSYTH COUNTY 

By: ________________ 

Vidor Isler 
Director, Dept. of Social Services 

By: ________ 
J. DudJeyWatts, Jr. 

County Manager 


ATTEST: 

By: _________ 

Ashleigh M. Sloop 

Clerk to the Board 
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Contract# 2021 ... ..........;;;;.;;;..--
(Contractor) Communication Access Partners, Inc. 

Attachment A 
General Terms and Conditions 

Relationships of the Parties 

Independent Contractor: The Contractor is and shall 
be deemed to be an independert contractor in the 
performance of this contract and as such shaU be wholly 
responsible for the work to be performed and for the 
supervision of its employees. The C<r>ntractor represents 
that it hast or shall secure at its own expense, all 
personnel required in performing the services under this 
agreement. Such empIQyees shall not be employees oft 
or have any individual contractual relationship with the 
County. 

SubcontractIng: The Contractor sball not subcontract 
any of the work contemplated under this contract 
without prior written approval from· the County. Any 
approved subcontract shan be subject to all conditions 
of this contract. Only th$ subcontractors specified in the 
contract documents are to be considered approved 
upon award of the contract. The County shall not be 
obligated to pay for any work performed by any 
unapproved subcontractor. The Oontractor shan be 
responsible. for the performance of aU of its 
subcontractors. 

Assignment: No assignment of the Contractor's 
obligations or the Contractor's right to receive payment 
hereunder shaH be permitted. However, upon written 
request approved by the issuing purchasing authority! 
the County may: 

(a) 	Forward the Contractors payment check(s) 
directly to any person or entity desjgnated by 
the Contractor, or 

(b) 	Include any person or entity designated by 
Contractor as a joint payee on the Contractor's 
payment cheok(s). 

In no event shaU such approval and action obligate the 
County to anyone other than the COntractor and the 
Contractor shall remain responsible for fulfltlment of all 
contract obligations. 

Beneflclaries: Except as herein specifically provided 
otherwise. this contract shaH inure to the benefit of and 
be binding upon the parties hereto and their respective 
successors. It is expressly understood and agreed that 
the enforcement of the terms and conditions of this 
contract, sndall rights of action relating to such 
enforcement shall be strictly reserved to the County 
and the named Contractor. Nothing contained in this 
document shalf give or allow any claim or right of action 
whatsoever by any other third pEtrson. It is the express 
intention of the County and Contractor that any such 
person or entity. other than. the County or the 
Contractor, receiving services or benefrts under this 
contract shalJ be deemed an incidental beneficiary only. 

Indemnity and Insurance 

Indemnification: The Contractor agrees to indemnify 
and hQld .harmless the County and any of their offICers, 
agents and employees. from any claims of third parties 
arising out or any act or omission of the Contractor in 
connection with thepertormance of this contract. 

Insurance: AS STATED IN UNOERL VING 
CONTRACT 

Transportation of Clients by Contractor: 

The contractor will maintain tnsurance requirements IT 

required as noted under Artlcle 7 Rule R2-36 of the 

North Carolina Utilities Commission. 


Default and Termination 

Termination Without Cause: Either Party may 
terminate this contract without cause by giving 30 days 
written nottee to the Contractor. 

Termination for Cause: If. through any cause, the 
Contractor shaH faD to fulfill its obligatklns under this 
contract in a timely and proper manneT, the County shall 
have the right to terminate this contract by giving written 
notice to the Contractor and specifying the effective 
date thereof. )n that event, all finished or unfinished 
deliverabte items prepared by the Contractor under this 
contract shall, at the option of the County. become its 
property and the Contractor shalt be entitled to receive 
just and equitable compensation for any satisfactory 
work completed on such materials, minus any payment 
or compensation previously made. Notwithstanding the 
foregoing provision, the Contractor shall not be relieved 
of liability to the County for damages sustained by the 
County by virtue of the Contractors breach of this 
agreement, and the County may withhold any payment 
due the Contractor for the purpose of setoff until such 
time as the exact amount of damages due the County 
from such breach can be determined. In case of default 
by the Contractor, without limiting any other remedies 
for breach available to it. the County may procure the 
contract services from other sources and hold the 
Contractor responsible for any excess cost occasioned 
thereby. The filing of a petition for bankruptcy by the 
Contractor shall be an act of default under this contract. 

Waiver of Default: Waiver by the County of any default 
or breach in compliance with the terms of this contract 
by the Provider shall not be deemed a waiver of any 
subsequent default or breach and shall not be 
construed to be modiflcatton of the terms of this contract 
unless stated to be such In writing. signed by an 
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authorized representative of the County and the 
Contractor and attached to thecont(act. 

Availability of Fun.: The parties to this contract 
agree and understand that the payment of the sums 
specified in this contract is dependent and contingent 
upon and subject to the appropriation; allocation. and 
availability of funds for this purpose to the County. 

Force Majeure: Neither party shaUbe deemed to be in 
default of its obligations hereunder if ,and so long as it is 
prevented from performing such obligations by any act 
of war, hostile foreign action, nuclearexpfosion. riot, 
strikes, civil insurrectionf earthquake! hurricane, 
tornado, or other catastrophic natural event or act of 
God. 	 . 

Survival of Promises: AU promises. reqUirements. 
terms, conditions, provisions, representations. 
guarantees, and wammties contained herein shall 
survive the contract expiration or termination date 
unless specifically provid$d otherwise herein. or unless 
superseded by applicable Federal or State statutes of 
firrUtation. 

Intellectual Property Rights 

Copyrights and OWnership of DellYerables: AU 
deliverable items produced pursuant to this contract are 
the exclusive property of the Coun~, The Contractor 
shall not assert a daim of copyright or other property 
interest in such detiverables. 

FederallntelJectual Property Bankruptcy Proteetion 
Act: The Parties agree that the County shaU be entitled 
to aU rights and benefits of the Federal Intellectual 
Property Bankruptcy Protection Act, Public Law 100~ 
506, codified at 11 U.S.C. 365 (n) and any amendments 
thereto. 

Compliance with Applicable. laws 

Compliance with Laws: The Contractor shall comply 
with a'J laws, ordinances, codes. rules. regulations, and 
licensing requirements that are appUeabfe to the 
conduct of its business, including those of federal. state. 
and local agencies having jurisdictionand/or authority. 

Title VI, Civil Rights Compliance: In accordanee with 
Federal law and U.S. Department of Agriculture (USDA) 
and U.S. Department of Health and Human Services 
(HHS) policy, this institution is prohlbtted from 
discriminating on the basis of rac:e t ColOf, national 
origin. sex, age or disability. Under the Food Stamp Act 
and USDA policy, discrimination is prohibited also on 
the basis of religion or political beliefs. 
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(Contractor) Communication Access Partners, Inc. 

Equal Employment Opportunity: The Contractor shall 
comply with all federal and State Jaws relating to equal 
employment opportunity. 

Health Insurance Portability and Accountability Act 
(H'PAA): The Contractor agrees that, if the County 
determines that some or alf of the activities within the 
scope of this contract are subject to the Health 
rnsurance Portability and Accountability Act of 1996, 
P.L 104-91, as amended (MHIPAA~), or its implementing 
regulations, it will comply with the HIPAA requirements 
and will execute such agreements and practices as the 
County may require to ensure compliance. 

(a) Data Security: The Contractor shall adopt and 
apply datasecurfty standards and procedures 
that comply With aU applicable federal, state. 
and focal laws, regulations, and rutes. 

(b) 	Duty to Report: The Contractor shaft report a 
suspected or confirmed security breach to the 
local Department of·Socfal Services/Human 
Services Contract Administrator within twenty
four (24) hours after the breach is first 
discovered, provided that the Contractor shall 
report a breach invoMng Social Security 
Administration data or Internal Revenue Service 
data within one (1) hour after the breach is first 
discovered. 

(c) 	Cost Borne by Contractor: If any applicable 
federal. state. or local law. regulation. or ruJe 
requires the Contractor to give written notice of 
a security breach to affected persons. the 
Contractor shall bear the cost of the notice. 

Trafficking Victims Protection Act of 2000: 

The Contractor wiU comply with the requirements of 

Section 106(g) of the Trafficking Victims Protection Act 

of 2000, as amended (22 U.S.C. 7104) 


Executive Order t 24: It is unlawful for any vendorl 

contractor. subcontractor or supplier of the state to 
make gifts or to give favors to any state employee. For 
additional information regarding the specific 
requirements and exemptions. contractors are 
encouraged to review Executive Order 24 and G.S. 
Sec. 133-32. 

Confidentiality 

Confidentiality: Any information, data, instruments, 
documents~studies or reports given to or prepared or 
assembled by the Contractor under this agreement shall 
be kept as confidential and not divulged or made 
available to any individual or organization without the 
prior written approval of the County. The Contractor 
acknowledges that in receiving, storing, processing or 
otherwise dealing with any confidential information it wiR 
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-------Contract# 2021

safeguard and not further disclose the information 
except as otherwise provided in this contract. 

Oversight 

Access to Persons and Records: The State Auditor 
shall have access to persons and records as a result of 
all contracts or grants entered into by State agencl.es or 
political subdivisions in accordance with General 
Statute 147-64.7. Additionally. as the State funding 
authority. the Department of Health and Human 
Services shall have access to persons and records as a 
result of atl contracts or grants entered into by State 
agencies or political subdivisions. 

Record Retention: RecordsshaU not be destroyed. 
purged or disposed of without the express written 
consent of the Division. State basic records retention 
policy requires all grant records to be retained for a 
minimum of five years or until all audit exceptions have 
been resolved, whichever is longer. If the contract is 
subject to federal policy and regulations, record 
retention may be long'er than five years since records 
must be retained for a period of three years followlng 
submission of the fina.1Federal Financial Status Report. 
if applicable. or three years following the submission of 
a revised final Federal Financial Status Report. Also, if 
any litigation, claim, negotiation, audit. disallowance 
action, or other action involving this Contract has been 
started before expiration of the fivEr-year retention 
period described above. the records must be retalned 
until compJetion of the action and resolution of an issues 
which arise from it, or until the end of the regular five
year period described above, whichever is later. The 
record retention period for Temporary ASSistance for 
Needy FamHies (TANF) and MEDICAlD and Medical 
Assistance grants and programs must be retained for a 
minimum of ten years. 

Warranties and Certifications 

Date and Time Warranty: The Contractor warrants 
that the product(s) and service(s) fumished pursuant to 
thls contract ("product" incfudes, witl':lout limitation, any 
pIece of equipment. hardware, firmware, middleware, 
custom or commercjal .software, or internal components, 
subroutines, a.nd interfaces therein) that perform any 
date and/or time data recognition function, calculation, 
or sequencing will support a four digit year format and 
will provide accurate dateltime data and leap year 
calculations. This warranty shall survive the termination 
or expiration of this contract. 

Certification Regarding Collection of Taxes: G.S. 
143-59.1 bars the Secretary of Administration from 
entering into contracts with vendors that meet one of 
the conditions of G.S. 105-164.8(b} a.nd yet refuse to 
collect use taxes on sales of tangible personal property 
to purchasers in North Carolina. The conditions 
inctude: (a) m.a.intenance of a retail establishment or 
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office; (b) presence of representatives in the State that 
solicit sales or transact business on behalf of the 
vendor; and (c) systematic exploitation of the market by 
media-aSSisted J media.....faciIitated, or media-solicited 
means. The Contractor certifies that it and all of its 
affiliates (if any) collect all required taxes. 

E-Verlfy 

Pursuant to G.S. 143-48.5 and G.S. 147·33~95(g)t the 
undersigned hereby .certifies that the Contractor named 
below. and the Contractor's subcontractors, complies 
with the requirements of Article 2 of Chapter 64 of the 
NC General Statutes. including the requirement for 
each employer with more than 25 employees in North 
CaroUna to verify the work authorization of its 
employees through the federal E-Verify system. to E
Verify System Link: ·www.uscis..gov 

Miscellaneous 

Choice of Law: The validity of this contract and any of 
its tenns or provisions, as well as the rights and duties 
of the parties to this contract, are governed by the laws 
of North Carolina. The Contractor, by signing this 
contract, agrees and submits, solely for matters 
concerning this Contract, to the exclusive jurisdiction of 
the courts of North Carolina and agrees, solely for such 
purpose, that the exclusive venue for any legal 
proceedings shall be the county is which the contract 
originated. The place of this contract and a/l 
transactions and agreements relating to it, and their 
situs and forum, shall be the county Where the contract 
originated. where all matters, whether sounding in 
contract or tort, relating to the validity. construction, 
interpretation, and enforcementshaU be determined. 

Amendment: This contra·ct may not be amended orally 
or by performance. Any amendment must be made in 
written form and executed by duly authorized 
representatives of the County and the Contractor. 

Severability: In the event that a court of competent 
jurisdiction holds that a provision or requirement of this 
contract violates any applicable law. each such 
provision or requirement shall continue to be enforced 
to the extent it is not in vioJation of taw or is not 
otherwise unenforce·able and all other provisions and 
requirements of this contract shall remain in fun force 
and effect 

Heading.• : The Section and Paragraph headings in 
these General Terms and Conditions are not material 
parts of the. agreement and should not be used to 
construe the meaning. thereof. 
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--------Contract# 2021
(Contractor) Communication Access Partners, tnc. 

Gender and Number: Masculine pronouns shaU be 
read to include feminine pronouns and the singular of 
any word or phrase shaUbe read to include the plural 
and vice versa. 

Time of the Essence: Time is of the essence in the 
performance of this contract 

Key Personnel: The Contractor shall not repJace any 
of the key personnel assigned to the performance of 
this contract without the prior written a.pproval of the 
County. The term IoIkey personnel" includes any and all 
persons identified as suoh In the qontract documents 
and any other persons subsequently identified as key 
personnel by the written agreement of the parties. 

Care of Property: The Contractor agrees that it shall 
be responsible for the proper custody and care of any 
property furnished to it for use (nconnection with the 
performance of this contract and will reimburse the 
County for loss of, or damage to. such property. At the 
termi nation of this contract. the Contractor shall contact 
the County for instructions as to the ,disposition of such 
property and shall comply with these instructions. 

Travel Expenses: Reimbursement to the Contractor for 
travel mileage, meals, lodging and other travel 
expenses incurred in the performance of this contract 
shall not exceed the rates estabfished in County policy. 

Sales/Use Tax Refunds: If eligible. the Contractor and 
an subcontractors shall: (a) ask the North Carolina 
Department of Revenue for a refund Of aU sales and use 
taxes paid by them in the performance of this contract, 
pursuant to G.S. 105..164,14; ana (b) exclude all 
refundable sales and use taxes from all reportable 
expenditures before the expenses are entered in their 
reimbursement reports. 

Advertising: The Contractor shall not use the award of 
this contract as a part of any news release or 
commercial advertising. 

I Certify that I received. read and agree to comply with the GeneraJ Terms and Conditions. 

8y: _.!-t711..-.,-I-.-~-Iru;eI-f-'o.·--t"WI· tOfficer Signature),,-'____ 
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Attachment C 

FEDERAL CERTIFICATIONS 


The undersigned authorized official $tates that: 

1. 	 The undersigned is the duly authorized representative of the Contractor named below; 

2. 	 The undersigned is authorized to make, and does hereby make, the following Certifications on behalf of the 
Contractor, as set out herein: 

a. 	 The Certification Regarding Nondiscrimination; 
b. 	 The Certifi,cation Regarding Drug-Free Workplaoe Requirements; 
c. 	 The Certification Regarding Environmental Tobacco Smoke; 
d. 	 The Certification Regarding Debarment, Suspension; Ineligibility and Voluntary Exclusion Lower Tier Covered 

Transactions; and 
e. 	 The Certification Regarding Lobbying; 

3. 	 The undersigned completed the Certification Regarding Drug·Free Workp~ace Requirements by providing the 
addresees at which the contract work will be performed; 

4. 	 [Check the applicable statement) 

[ 1 The undersigned completed the attached Disclosure Of Lobbying Activities because the Contractor made, 
or agreed to makeI a payment to a lobbying entity for influencing or attempting to influence an officer or 
emptoyee of an agency, a member of Congress, an officer or employee of Congress. or an employee of a 
member of Congress in connection with a covered feeleral action; 

OR 

~ The undersigned did not complete the attached Disclosure Of Lobbying Activities because the Contractor 
,- did not make. and did not agree to make, any payment to any lobbying entity for influencing or attempting to 

influence any officer or empfoyee of any agency. any member of Congress, any officer or employee of Congress, 
or any employee of a member of Congress in connection with a covered federaJ action. 

5. 	 The Contractor shall require its subcontractors~ if any, to make the same certifications and disclosure. 

Authorized Official Signature 	 Authorized OffIcial Title 

Contractor Legal Name 

[The same individual who signed the Agreement execution page shall sign this Certification] 

I. Certifioation Regording Nondiac;nminaiion 

The Contractor certifies that it will comply with aU Federal statutes relating to nondiscrimination. These include but are 
not Hmited to: (a) Title VI of the Civil Rights Act of 1964 (P.L 88-352) which prohibits discrimination on the basts of race, 
cotor or national origin; (b) Title IX ofthe Education Amendments of 1972, as amended (20 U.S.C. §§1681-1683, and 
1685-1686), which prohibits discrimination on the basis of sex; (c) Section 504 of the Rehabilitation Act of 1973, as 
amended (29 U.S.C. §794), which prohibits discrimination on the basis of handicaps; (d) the Age Discrimination Act of 
1915, as amended (42 U.S.C. §§61 01..6107). which prohibits discrimination on the basis of age; (e) the Drug Abuse Office 
and Treatment Act of 1972 (P.L 92..255), as amended, rejating to nondiscrimination on the basis of drug abuse; (f) the 
Comprehensive Alcohol Abuse and Alcoholism Prevention. Treatment and Rehabilitation Act of 1970 (P.L. 91-616), as 
amended, relating to nondiscrimination on the basiS of alcohol abuse or alcoholism; (g) Trtie VIII of the Civil Rights Act of 
1968 (42 U.S.C. §§3601 et seq.)!, as amended, relating to nondiscrimination inthesal8t rental or financing of housing; (h) 
the Food Stamp Act and USDA policy; which prohibit discrimination on the basis of religion and political beliefs; and (i) 
the requirements of any other nondiscrimtnation statutes which may apply to this Agreement. 
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II. Certification Regarding Orug..free Workplace. Requirements 

1. The Contractor certifies that it will provide a drug-free workplace by: 

2. 	 Publishing a statement notifying employees that the unlawful manufacture. distribution, dispensing, possession or 
use of a controlled substance is prohibited in the Contractor's workplace and specifying the actions that will be 
taken against employees for violation of such prohibition; 

b. 	 Establishing a drug-free awareness program to inform employees about: 

i. The dangers of drug abuse in the workplace; 


it The Contractorls policy of maintaining a drug-free workplace; 


iti. Any available drug counseling. rehabUitatioo. and employee assistance programs; and 


iv. 	 The penalties that may be imposed upon empJoyees for drug abuse violations occurring in the workplace; 

c. 	 Making it a requirement that each employee be engaged in the performance of the agreement be given a copy of 
the statement required by paragraph (a); 

d. 	 Notifying the employee in the statement required by paragraph (a) that, as a condition of empjoyment under the 
agreement, the employee will: 

i. 	 Abide by the terms of the statement; and 

ii. 	 Notify the employer of any criminal drug statute conviction for a violation occurring in the workplace no later 
than five days after such conviction; 

e. 	 Notifying the Department within ten days after receiving notice under subparagraph (dXii) framsn employee or 
otherwise receiving actual notice of such conviction; 

f. 	 Taking one of the foUowing actions, within 30 days of receiving notice under subparagraph (d)(ii), with respect to 
any employee who i.$ so convicted: 

i. 	 Taldngappropriate personnel action against such an employee, up to and including 

terminatiOn; or 


ii. 	 Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program 
approved for such purposes by a Federal, State. or local health, law enforcement. or other appropriate 

agency; and 

g, 	 Making a good fafth effort to continue to maintain a drug ..free workplace through implementation of paragraphs 
(8), (b), (c). (d), (~)t and (1). 

2. 	 The sites for the performance of work done in connection with the specific agreement are listed below (Ust alt sites; 
add additional pages if necessary): 

Address 

Street 

Street 

City, State, Zip Code 
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3. 	 Contractor will inform the Department of any additional sites for performance of work under this agreement. 

4. 	 FaJse certification Of violaiton of the certification may be grounds for suspension of payment, suspension or 
termination of grants. orgovemment-wide Federal suspension or debarment. 45 C.F.R. 82.510. 

III. Certification Regarding Environmental Tobacco Smoke 

Public Law 103-227. Part C-Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 (Act), requires 
that smoking not be permitted in any portion of any indoor facility owned or leased or contracted for by an entity and used 
routinely or regularly for the provision of health, day care, education. or library services to children under the age of 18, if 
the services are funded by federal programs either directly or through State or IocaJ govemments. by federal grant, 
contract, loan, or loan guarantee. The law does not apply to children's services provided in private residences, facilities 
funded solety by Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to $1.000.00 per day 
andlor the imposition of an administrative complia.nce order on the respons.ible entity. 

The Contraetor certifies that it will comply with the requirements of the Act. The Contractor further agrees that it will 
require the language of this certification be included in any subawards that contain provisions for children's services and 
that all subgrantees shall certify accordingly. 

IV. Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion Lower Tier 

Covered TransactIons 


In.structions 

[The phrase ffprospective lower tier partiCipant" means the Contractor.] 

1. 	 By signing and submitting this document, the prospective lower tier participant is providing the certi'fication set out 
below. 

2. 	 The certification in this clause iss material representation of the fact upon which reliance was pJaced when this 
transaction was entered into. If it is later determined that the prospective lower tier participant knowingly rendered an 
erroneous certificationI in addition to other remedies available to the Federal Government. the department or agency 
with which this transaction originate may pursue available remedies, including suspension and/or debarment. 

3. 	 The prospective lower tier participant will provide immediate written notice to the person to whom this proposal is 
submitted if at any time the prospective lower tier participant learns that its certification was erroneous when submitted 
or has become erroneous by reason of changed circumstances. 

4. 	 The terms "covered transaction," 'idebarredf " "suspended/' "ineligible," "lower tier covered transaction," "participant," 
"person," "primary covered transaci.iorl," "principal," "proposal," and "voJuntarHy excluded," as used in this dause, have 
the meanings set out in the Definitions and Coverage sections of rules implementing Executive Order 12549. 45 CFR 
Part 76. You may contact the person to whom this proposal is submitted for assistance in obtaining a copy of those 
regulations. 

5. 	 The prospective lower tier participant agrees by submitting this proposal that, should the proposed covered 
transaction be entered into, it shall not knowingly enter any lower tier covered transaction with a person who is 
debarred. suspended. determined ineligible or voluntarily excluded from participation in this covered transaction 
unless authorized by the department or agency with which this transaption originated. 

6. 	 The prospective lower tier participant further agrees by submitting this document that it wiu include the clause titled 
"Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion-Lower Tier Covered 
Transaction," without modification, in aU lower tier covered transactions and in all solicitations for Jower tier covered 
transactions. 

7. 	 A participant in a covered transaction may rely upon a certification ota prospective participant in a lowe~ tier covere~ 
transaction that it is not debarred. suspended, ineligible. or voluntarily excluded from covered transactton, unless It 
knows that the certification is erroneous. A participant may decide the method and frequency by which it determines 
the eligibility of its principals. Each partioipant mayI but is not required to. check the Nonprocurement List. 
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8. 	 Nothing contained in the foregoing shaH be construed to require establishment of a system of records tn order to 
render in good faith the certifICation required by this clause. The knowledge and information of a participant is not 
required to exceed that which is normalfy possessed by a prudent pef$On in the ordinary course of business dealings. 

9. 	 Except for transactions authorized in paragraph 5 of these instructions. if a participant in a covered transaction 
knowin~Jy enters into a lower, ~ier .cov~red .transaction with a person who is suspended, debarred. jneUgib1e, or 
votuntanly excluded from partiCIpation tn thIS transaction. In addition to other remedies available to the Federal 
Government, the department or agency with which this transaction originated may pursue available remedies 
including suspension, andlor debarment. 	 ' 

1. 	 The prospective lower tier participant eertlftes, by submission of this document, that neither it nor its principals is 
presently debarredr suspended, proposed for debarment, declared ineUgible, or voluntarily excluded from participation 
in this transaction by any federal department or agency. 

2. 	 Where the prospective lower tier participant is unable to certify to any of the statements in this certification, such 
prospective participant shall attach an explanation to this proposal, 

v. Certification Regarding Lobbying 

The Contractor certifies. to the best of his or her knowledge and belief, that: 

1, 	 No federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to any person for 
influencing or attempting to influence an offICer or employee of any agency. a member of Congress, an officer or 
employee of Congress, or an employee of a member of Congress in connection with the awarding of .any federal 
contract, continuation, renewal, amendment, or modification of any federal contract, grant, loan, or cooperative 
agreement 

2. 	 If any funds other than federal appropriated funds have been paid or wilt be paid to any person for influencing or 
attempting to influence an officer or employee of any agencyIS member of Congress, an officer or employee of 
Congress! or an employee of a member of Congress in connection with this federally funded contract, grant, loan, or 
cooperative agreement, the under$ignedshall complete and submit Standard Form SF-LLL, "Disclosure of Lobbying 
Activities,If in accordance with its instructions. 

3. 	 The undersigned shall require that the language of this certification be included in the award document for subawards 
at all tiers (includtng subcontracts, subgrants, and contracts under grants. 108n81 and cooperative agreements) who 
receive federal funds of $100,000.00 or more and that all subrecipjentsshaU certify and disclose accordingly. 

4. 	 This certiftcation is a material repr$sentatton of fact upon which reliance was placed when this transaction was made 
or entered into. Submission of this certification is a prerequisite for making or entering into this transaction imposed by 
Section 1352. Title 31. U.S. Cod~. Any person who faits to file the required certification shall be subject to a civil 
penaity of not less than $10,000.00 and not more than $100.000.00 for each such failure. 

VI. Disclosure Of Lobbying Activities 

Instructions 

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal reci.pient~ at the 
initiation or receipt of a covered federaiaction, or a material change to a previous filing, pursuant to title 31 U.S.C. section 
1352. The filing of a form is required for each payment or agreement to make payment to any lobbying entity for 
influencing or attempting to influence an officer or employee of any agency. a member of Congress. an officer or 
employee of Congress, or an emptoys8 of a member of Congress tn connection with a covered federal action. Use the 
SF-LLL-A Continuation Sheet for additional information if the space on the form is inadequate. Complete all items that 
apply for both the initiaJ filing and mat,rialchange report. Refer to the implementing guidance published by the Office of 
Management and Budget for additional informatio". 
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Identify the type of covered federal action for which lobbying activity is and/or has been secured to .nfluence the outcome 
of a covered federal action. 

1, 	 Identify the status of the covered federal action. 

2, 	 Identify the appropriate classification of this report. If this is a follow"up report caused by a material change to the 
information previously reported, enter the year and quarter in which the change occurred. Enter the date of the last 
previously $ubmitted report by this reporting entity for this covered federal action. 

3. 	 Enter the futlname, address, city, state and zip code of the reporting entity. Include Congressional District; if known. 
Check the appropriate classtfication of the reportingentfty that designates if it is; or expects to bel a prime or sub
award recipient. Identify the tier of the subawardee, e.g., the first subawardee of the prime is the 1st tier. Subawards 
include but are not limited to subcontracts, subgrants and contract awards under grants. 

4. 	 If the organization filing the report in Item 4 checks "Subawardee"t then enter the full name, address, city, state and 
zip code of the prime federal recipient. Include Congressional District. if known. . 

5. 	 Enter the name of the federal a.gency making the award or loan commitment. Include at least one organizational level 
below agency name. if known. For example, Department of Transportation, United States Coast Guard. 

6. 	 Enter the federal program name or.description for the covered federal action (Item 1). If known, enter the full Catalog 
of Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans, and loan commitments. 

7. 	 Enter the most appropriate federal Identifying number available for the federal action identified tn Item 1 (e.g., Request 
for Proposal (RFP) number, Invitation for Bid (IFB) number, grant announcement number, the contract grant, or loan 
award number, the application/proposaJ control number assigned by the federal agency). Inetude prefixes, e.g., "RFP
DE-90-001." 

8. 	 For a covered federal action where there has been an $Ward or loan commitment by the federal agency, enter the 
federal amount of the awardlloancommitment for the prime entity identified in Item 4 or 5. 

9. 	 (8) Enter the fuU name, address. city, state and zip code of the lobbying entity engaged by the reporting entity 
identified in Item 4 to influence the covered federal action. 

(b) Enter the full names of theindividu.'(s) performing services. and include full address if different from 10(8). Enter Last 
Name, First Name and Middle initial (MI). 

lO. 	Enter the amount of compensation paid or reasonably expected to be paid by the reporting entity (Item 4) to the 
lobbying entity (Item 10). Indicate whether the payment has been made (actual) or wiU be made (planned). Check all 
boxes that apply. If this is a mateAal change report, enter the cumUlative amount of payment made or planned to be 
made~ 

11. Check the appropriate boxes, Check all boxes that apply. If payment is made through an in-kind contribution, specify 
the nature and value of the in-kind payment 

12. Check the appropriate boxes. Check all boxes that apply. Ifother, specify nature. 

13. 	Provide a specifw and detailed description of the services that the lobbyist has performed. Of wilt be expected to 
perform, and the date(s) of any services rendered. Include all preparatory and related activity, not Just time spent in 
actual contact with federal officiils. Identify the fadera' official(s) or employee(s) contacted or the officer(s)! 
employee(s), or member(s) of Congress that were contacted. 

14. Check whether or not a SF...LLL*A ContinuationSheet(s) is attached. 

15. The c 'j official shan si n and date the form, nt his/her name, title, and tele hone number. 
Public reporting burdeofor this collection of information is estimated to average 30 minutes per response! induding 
time for reviewing instructiQns, searching existing data sources. gathering and maintaining the data needed, and 
completing and revieWing the collection of information. Send comments regarding the burden estimate or any other 
aspect of this collection of information. including suggestions for reducin.g this burden. to the Office of Management and 
Bud et. Pa rwork Reduction P 'act 0348-0046 WashI ton, D. C. 20503 
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Disclosure Of Lobbying Activities 
(Approved by OMS 0344'()046) 

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352 

1. 

B 
Type of Federal Action: 2. Status of Federal Action: 

a. contract §a. Bid/offer/application
b. grant b. Initial Award

0 	 c. cooperative agreement c. 	 Post-Award 

§d. loan 
e. 	 toan guarantee 
f. 	 loan insurance 

B 
4. Name and Address of Reporting Entity: 

Prime 
Subawardee Tier (if known) 

CongressJonaJ District (if known) 

6. 	 Federal Department/Agency: 

8. 	 Federal Action Number (if known) 

10. 	a. NatTle and Address of Lobbying Entity 
(If Individual. last name, first name, M/): 

(attach Continuation Sheet(s) SF..LLLwA. if necessary) 

11. 	 Amount of Payment (oheck all that apply): 

B 
3. Report Type: 

a. initial filing 
b. material change 

For Material Change Only': 

Year Quarter 
Date Of Last Report: 

5. 	 If Reporting Entity in No. 4is Subawardee,Enter Name 
and Address of Prime: 

Congressional District (if known) 

7. 	 Federal Program Name/Description: 

CFDA Number (if applicable) 

9. 	 Award Amount (if known) $ 

b. 	 Individuals Performing Services (inc/wing address if 
different from No. 10e.) (last name, first name, M/): 

{attach Continuation Sheet(s) SF-LLL..A, if necessary) 

13. 	Type of Payment (check all that apply): 

$ 	 actual planned a. 	 retainer 
b. 	 one-time fee 
c. 	 commission12. 	 Form of Payment (check all that apply): 
d. 	 contingent·fee 
e. 	 deferreda. 	 cash 
f. other; specify: 

Value 
b. 	In-kind; specify: NatureB 	 ~ 

14. 	 Brief Description of Services Performed or to be Performed sndOste(s)of Service.$, induding offl~r{s}, empJoyee(s), or 
Member(s) contacted, for Payment Indicated in ttem 11 (attach Oontinuation Sheet(s) SF-LLL-A. if necessary): 

15. 	 Continuation Sheet(s) SF-LLL..A attached: 0 Yes 0 No 

#;-'/lJP16. 	 Information requested through this form is authoriz$d by Signature: ,
title 31 U. S. C. section 1352. This disclosure of lobbying 
activities is a material representation of fact upon which Print Name: J'lbJ;'A t±iettl: 
reliance was placed by the tier above when this transaction 
was made or entered into. This disclosure is required Title: ~.~ 
pursuant to 31 U. S. C. 1352. This information wRi be 
reported to the Congress semi-annually.and wit! be Telephone No: 3.16..1J~...!t.rtJ Date: r,)t,J tlJl) 
available for public inspection. Any person who fails to file 
the required disclosure shall be subjeot to a civil penalty of 
not less than $10,000 and not more than $100,000 for /'J/It
each such failure. 


" 
 Authorized for Local ReproductionFtdIrII U.0rW 
! 	

.. (/). · ··iic~ .... .... Standard Form - LLL 
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Contract# :;.20;.:;2:;.=1_---:---:--_____--- 
(Contractor) Communication Access Partners, Inc. 

ATTACHMENT 0 

Conflict of Interest PoHcy 

The Board of DirectorsITrustees Of other governing persons, officers, employees or agents are to avoid any conflict of 
interest, even the appearance of a conflict of interest. The Organ1zaUon's Board of Directorsrrrustees or other governing 
body, officers, staff and agents are obligated to always act in the best interest of the organization. This obtigation requires 
that any Board member or other governing person. officer, employee or agent, in the performance of Organization duties, 
seek only the furtherance of the Organization mission. At alt times, Board members or other governing persons, officers, 
employees or agents. are prohibited from using their job title, the Organization's name or property. for private profit or 
benefit 

A. The Board members or other governing persons, officers, employees, Of agents of the Organization should neither 
solicit nor accept gratuities, favors, or anything of monetary value from current or potential contractors/vendors. persons 
receiving benefits from the Organization or persons who may benefit from the actions of any Board member or other 
governing person. officer. employee or agent. This is not intended to preclude bona-fide Organization fund raising
activities. 

B. A Board or other goveming body member may, with the approval of Board or other governing bodYt receive honoraria 
for lectures and other such activities while not acting in any official capacity for the Organization. Officers may, with the 
approval of the Board or other goveming body, receive honoraria for lectures and other such activities while on personal 
days, compensatory time, annual leave. or leave without pay. Employees may, with the prior written approval of their 
supervisor, receive honoraria for lectures and other such activities while on personal days, oompensatory time, annual 
leave, or leave without pay. If a Board or other governing body member, officer, employee or agent is acting in any official 
capacity, honoraria received in connection with activities relating to the Organization are to be paid to the Organization. 

C, No Board member or other governing person, officer, employee, or agent of the Organization shalt participate in the 
selection, award, or administration of a purchase or contract with a vendor where, to his knowledge, any of the following 
has a financial interest in that purchase or contract: 

1. 	 The Board member or other governing person, officer, employee, or agent; 
2. 	 Any member of their family by whole or half blood, step or personal relationship or relative-In-law; 
3. 	 An organization in which any of the above is an officer, director. or employee: 
4. 	 A person or organization with whom any of the above individuals is negotiating or has any arrangement 

concerning prospective employment or contracts. 

D. Duty to Disclosure - Any conflict of interest, potential conflict of interest. or the appearance of a conflict of interest is 
to be reported to the Board or other goveming body or onefs supervisor immediately. 

E. Board Action ... When a conflict of interest is relevant to a matter requiring action by the Board of DirectorsfTrustees or 
other governing body, the Board member or other governing person, officer. employee, or agent (person(s» must disclose 
the existence of the conflict of interest and be given the opportunity to disclose all material facts to the Board and 
members of committees with governlng board delegated powers considering the possible conflict of interest. After 
disclosure of all material facts, and after any discussion with the person, he/she shall leave the governing board or 
committee meeting while the determination of a conflict of interest is discussed and voted upon. The remaining board or 
committee members shaU decide if a conflict of interest exists. In addition, the person(s) shall not participate in the final 
deliberation or decision regarding the matter under consideration and shall leave the meeting during the discussion of and 
vote of the Board of Directors/Trustees or other governing body. 

F. Violations of the Conflicts of Interest Policy -- If the Board of DirectorslTrustees Of other governing body has 
reasonable cause to believe a member, officer, employee or agent has failed to disclose actual or possIble conflicts of 
interest! it sha~1 inform the person of the basis for such belief and afford the person an opportunity to explain the aUeged 
failure to disclose. If, after hearing the person*s response and after making fu.rther investigation as warranted by the 
circumstances, the Board of DirectorsITrustees or other goveming body determines the member, officer. employee or 
agent has failed to disolose an actual or possible conflict of interest, it shall take appropriate diSCiplinary and corrective 

action. 

G. 	Record of Conflict -- The minutes of the goveming board and aU committees with board delegated powers shall 

contain: 

Rev. 06-07-2015 
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Contract# 2021
~~~~--~-------

(Contractor) Communication Access Partners, Inc. 

1. 	 The names of the persons who disclosed or otherwise were found to have an actual or possible conflict of 
interest, the nature of the conflict of interest any action takan to determine whether a conflict of interest was 
present, and the governing board's or committee's decision as to wheth~r a conflict of interest in fact existed. 

2. 	 The names of the persons who were present for discussions and votes rstating to the transaction or arrangement 
that presents a possible conflict of interest. the content of the discussion, including any alternatives to the 
transaction or arrangement. and a record of any votes taken in connection with the proceedings. 

Approved by: 

C~MJJb(Sh.A Ac<.$~ ~ :L~. 
Name of Organization 

;"'1I£e' 
Sigf/{Jre of Organization Officia1 

Date 

NOTARIZED CONFLICT OF INTEREST POLICY 

State of North Carolina 

County of ~1d::,1t) 

CD,.;I'~W ~., Notary Public for said County and State, certify that 

_~wc.../aA.L.l..Ji..!.()...+-.a.lt-N.L-_H,J....S-li....!;(':....:&loo...-	 personally appeared before me this day and acknowledged-+--.\-~_-_____ 

that he/she is ___.-JI.Or.c.':.I4~fUJ.J~·~________ of Ctlh1"VI!~A-H~ 8cas~ P~M1 j:{(
"'~ter title} [name of entity] 

and by that authority duly given and as the act of the Organization, affirmed that the foregoing Conflict of Interest Policy 
I_"'f"" 

was adopted by the Board of DirectorsITrustees or other governing body in a meeting held on the \? day of 

'1:20 .JVtL.. ~ 

~l\ ._ 
Sworn to and subscribed before me this '>~ dayof'~)~L 

Rev. 06...07-2015 
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Instructions: GranteelProvider should compJete this certification for an funds received. Entity should enter 
appropriate data In the yellow highlighted areas. The compjeted and signed form must be provided 
to the County Department of Social ServiceslHuman Services. 

Note: IfJ/ou,hal'e a contract that extends more than one state.fiscal yea1; you will need to obtain an updated cert~"fication for 
each year ofthe contract. 

06105/2020 

To: County Department of Social Services 
Certification: 

We certify that the Communication Access Partners Inc does not have any overdue tax debts, as 
defined by N.C.G.S. 105-243.1, at the federal, State, or local level. We further understand that any 
person who makes a false statement in violation of N.C.G.S. 143C-6..23(c) Is guilty ofa criminal 
offense punishabJe as provided by N.C.G.S.) 143C-10-1b. 

Sworn Statement: 

Kevin Hiatt being duly sworn, say that we are the Board Chair of Communication Access Partners Inc 
of Kernersville in the State of North Carolina; and that the foregoing certification is true, accurate and 
complete to the best of our knowledge and was made and subscribed by us. We also acknowledge 
and understand that any misuse of State funds will be reported to the appropriate authorities for 

further acti(>~. .. .;.JJJf? 
BoardrYJ.lr 

1 G.S. 105-243.1 defines: Overdue tax debt. - Any part of a tax debt that remains unpaid 90 days or more after 
the notice of final assessment·was mailed to the taxpayer. The term does not include a tax debt, however. if the 
taxpayer entered into an instatlment agreement for the tax debt under G.S. 105-237 within 90 d~ys after the 
notice of final assessment was mailed and has not failed to make any payments due under the InstalJment 

agreement." 

Page 1of 1 
Rev. 6-7..2015 
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AITACHMENT I 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

BUSINESS ASSOCIATE ADDENDUM 


This Agreement ;s made effective the 1st day of July, 2020 by and between Forsyth (County 
Department of Social Services) ("Covered Entity") and Communication Access Partners. fnc., 
(name of contractor) ("Business Associate") (collectively the "Parties"). 

1. 	 BACKGROUND 

a. 	 Covered Entity and Business Associate are parties to a contract entitled (identify 
contract) Interpreter Services (the "Contract"), whereby Business Associate agrees to 
perform certain services for or on behalf of Covered Entity. 

b. 	 Covered Entity is an organizational unit of Forsyth County as the Forsyth County 
Department of Social Services (DSS)as a health care component for purposes of the 
HIPAA Privacy Rule. 

c. 	 The relationship between Covered Entity and Business Associate is such that the 
Parties beiieve Business Associate is or may be a 'business associate" within the 
meaning of the HfPAA Privacy Rule. 

d. 	 The Parties enter into this Business Associate Addendum to the Contract with the 
intention of complying with the HIPAA Privacy Rule provision that a covered entity may 
disclose protected health information to a business associate, and may allow a business 
associate to create or receive protected heath information on its behalf, if the covered 
entity obtains satisfactory assurances that the business associate will appropriately 
safeguard the information. 

2. 	 DEFINITIONS 
Unless some other meaning is clearly indicated by the context, the following terms shall have 
the following meaning in this Agreement: 

a. 	 "HIPAA" means the Administrative Simplification Provisions, Sections 261 through 264, 
of the federal Health Insurance Portability and Accountability Act of 1996, Public Law 
104...191. 

b. 	 "tndividual" shall have the same meaning as the term "jndividual" in 45 CFR160.103 and 
shall include a person who qualifieS as a personal representative in accordance with 45 
CFR 164.502(g). 

c. 	 "Privacy Rule" shall mean the Standards for Privacy of Individually IdentIfiable Health 
Information at 45 CFR part 160 and part 164, subparts A and E. 

d. 	 flProtected Health Information" shall have the same meaning as the term ~iprotected 
health informationfl in 45 CFR 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 

e. 	 "Required By Law" shall have the same meaning as the term nrequired by lawl? in 45 
CFR 164,103. 

f. 	 ~'Secretaryn shall mean the Secretary of the United States Department of Health and 
Human Services or his designee. 

g. 	 Unless otherwise defined in this Agreement, terms used herein shall have the same 
meaning as those terms have in the Privacy Rule. 

3. 	 OBUGATIONS OF BUSINESS ASSOCIATE 

1 
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ATIACHMENTI 


a. 	 Business Associate agrees to not use or disclose Protected Health Information ather 
than as permitted or required by this Agreement or as Required By Law. 

b. 	 Buslness Associate agrees to use appropriate safeguards to prevent use or disclosure of 
the Protected Health Information other than as provided for by this Agreement. 

c.Business Associate agrees to mitigate, to the extent practicable! any harmful effect that 
is known to Business Associate of a use or disclosure of Protected Health I nformation by 
Business Associate in violation of the requirements of this Agreement. 

d. 	 Business Associate agrees to report to Covered Entity any use or disdosure of the 
Protected Health Information not provided for by this Agreement of which it becomes 
aware. 

e. 	 Business Associate agrees to ensure that any agent, including a subcontractor, to whom 
it provides Protected Health Information received from. or created or received by 
Business Associate on behalf of Covered Entity1 agrees to the same restrictions and 
conditions that apply through this Agreement to Business Associate with respect to such 
information. 

f. 	 Business Associate agrees to provide access, at the request of Covered Entity, to 
Protected Health Information in a DeSignated Record Set to Covered Entity or, as 
directed by Covered Entity, to an Individual in order to meet the requirements under 45 
CFR 184.524. 

g. 	 Business Associate agrees, at the request of the Covered Entity, to make any 
amendment(s) to Protected Health Informatl·on in a Designated Record Set that the 
Covered Entity directs or agrees to pursuant to 45 CFR 164.526. 

h. 	 Unless otherwise prohibited by law, Business Associate agrees to make internal 
practicesI books, and recordst including poUcies and procedures and Protected Health 
Information, relating to the use and disclosure of Protected Health Information received 
from, or created or received by Business Associate on behalf of, Covered Entity 
available to the Covered Entity, or to the Forsyth County Department of Social Services, 
in a time and manner designated by the Secretary. for purposes of the Forsyth County 
Department of Social Se,rvices determining Covered Entitys compliance with the Privacy 
Rule. 

i. 	 Business Associate agrees to document such disclosures of Protected Health 
Information and information related to such disclosures as would be required for 
Covered Entity to respond to a request by an Individual for an accounting of discfosures 
of Protected Health Information in accordance with 45 CFR 164.528, and to provide this 
information to Covered Entity or an Individual to permit such a response. 

4. 	 PERMIITED USES AND DISCLOSURES 

a. 	 Except as otherwise limited in this Agreement or by other applicable law or agreement, if 
the Contract permits, Business Associate may use or disclose Protected Health 
Information to perform functions, activities, or se.rvices for, or on behalf of, Covered 
Entity as specified in the Contract, provided thai such use or disclosure: 

1) 	 would not violate the Privacy Rule if done by Covered Entity; or 

2) 	 would not violate the minimum necessary policies and procedures of the Covered 
Entity. 

b. 	 Except as otherwise limited in this Agreement or by other applicable law or agreements, 
if the Contract permits, Business Associate may use Protected Health Information as 
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necessary for the proper management and administration of the Business Associate or 
to carry out the legal responsibilities of the Business Associate. 

c. 	 Except as otherwise limited in this Agreement or by other app£icable law or agreements, 
if the Contract permits, Business Associate may disclose Protected Health tnformation 
for the proper management and administration of the Business AsSOCiate, provided that: 

1) 	disclosures are Required By Law; or 

2) 	Business Associate obtains reasonable assurances from the person to whom the 
information is disclosed that it wut remain confidential and will be used or further 
disclosed only as Required By Law or for the purpose for which it was disclosed to 
the person, and the person notifies the Business Assoeiate of any instances of 
which it is aware in which the confidentiality of the information has been breached. 

d. 	 Except as otherwise limited in this Agreement or by other applicable law or agreements, 
if the Contract permits, Business Associate may use Protected Health Information to 
provide data aggregation services to Covered Entity as permitted by 45 CFR 
1B4.504(e)(2){i)(8}. 

&. 	 Notwithstanding the foregOing provisions, Business Associate may not use or disclose 
Protected Health Information if the use or disclosure would violate any term of the 
Contract or other applicabfe law or agreements. 

5. 	 TERM AND TERMINATION 

8. 	 Term. This Agreement shall be effective as of the effective date stated above and shall 
terminate when the Contract terminates. 

b. 	 Termination for Cause. Upon Covered Entity's knowledge of a material breach by 
Business Associate, Covered Entity may, at its option: 

1) 	Provide an opportunity for Business Associate to cure the breach or end the 
violation, and terminate this Agreement and services provided by Business 
Associate! to the extent permissibie by law, if Business Associate does not cure the 
breach or end the violation within the time specrfied by Covered Entity; 

2) 	 Immediately terminate this Agreement and services provided by Business 
ASSOCiate, to the extent permissible by law; or 

3) 	 tf neither termination nor cure is feasible. report the violation to the Secretary as 
provided in the Privacy Rule. 

c. 	 Effect of Termination. 

1) Except as provided in paragraph (2) of thisseetion or in the Contract or by other 
applicable law or agreements, upon termination of this Agreement and services 
provided by Business Associate. fOr any reason, Business Associate shall return or 
destroy all Protected Health Information received from Covered Entity, or created or 
received by Business Associate on behalf of Covered Entity. This provision shall 
apply to Protected Health Information that is in the possession of subcontractors or 
agents of Business Associate. Business Associate shall retain no copies of the 
Protected Health Information. 

2) 	 tn the event that Business Associate determines that returning or destroying the 
Protected Health Information is not feasible, Business Associate shalt provide to 
Covered Entity notification of the conditions that make return or destruction not 
feasibl,e.Business Associate shall extend the protections of this Agreement to such 
Protected Health Information and limit further uses and disclosures of such 
Protected Health Information to those purposes that make the return or destruction 
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infeasibje. for so long as Business Associate maintains such Protected Health 
Information, 

6" 	 GENERAL TERMS AND CONDITIONS 

8. 	 This Agreement amends and is part of the Contract. 

b. 	 Except as provided in this Agreement all terms and conditions of the Contract shall 
remain in force and shall apply to this Agreement as if set forth futfy herein. 

c. 	 In the event of a conflict in terms between this Agreement and the Contract1 the 
interpretation that is in accordance with the Privacy Rule shatl prevail. In the event that 
a conflict then remains. the Contract terms shall prevail so long as they are in 
accordance with the Privacy Rule. 

d. 	 A breach of this Agreement by Business Associate shall be considered suffioient basis 
for Covered Entity to terminate the Contract for cause. 

FORSYTH COUNTY 

DEPARTMENT OF SOCIAl SERVICES 


By: ______~_ 


Vidor Isler 

Director 

Rev. 7-1-2013 
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Contract# 2021--..............--
(Contractor): Communication Access Partners, Inc. 

ATTACHMENT K 


What is a Private Non Profit Agency? 

Answer: A private non profit is an organization that is incorporated under State law and whose purpose is 
not to ma.ke a profit. but rather to further a charitable, civic. religious, scientificj or other lawful purpose. 
The Secretary of Statefs office grants corporate status to organizations in North Carolina. 

What is a S01(c)(3) designation? 

An~wer: When the agency becomes a state private non profit corporation, it can then apply for 501(c)(3) 
deSIgnation through the IRS. Once the IRS grants 501{cX3) status, the organization is exempt from 
certain taxes and any donations to the charitableorganizatlon are tax deductible. Many individuals and 
organizations prefer to make donations to 501 (c)(3) private non profits. 

Who can obtain a 501(c}(3) designation? 

An.wer: Any organization or group can appty for 501 (c)(3) status. provided their charter or mission 
focuses on the non profitJs objective. 

Another option is to apply for a 509(8)(1) status which faits under the 501 (c)(3) umbreUa. Being a 
509(a)(1) designates an organization as a tax-free public charity that receives most of itssu.pport from a 
governmental unit or from the general public. Becoming 8509(8)(1) provides public recognition of tax
exempt status, advance assurance to donors of deductibility ofeontributioos, exemption from certain 
State and federal taxes. and non profit mailing privileges. Organizations that typical1y qualify are 
churches. educational institutions, hospitals I andgovemmentaJ units. 

How does a Private Non Profit obtain Tax Exempt Status? 

EO Web Site [wwwJrs.gov/eo] 

IRS TEIGE Customer Servi£e 

You may direct technical and procedural questions concerning charities and other nonprofit organizations. 

including questions about your tax-exempt status and tax liability, lathe IRS Tax Exempt and 

Government Entities Customer Account Services at (877) 829-5500 (toft-free number). 


If you prefer to write, you may write at 

Internal Revenue Service 
Exempt Organizations Determinations 
P.O. Box 2508 
Cincinnati. OH 45201 

You may also contact the Taxpayer Advocate Service, an independent ol'9anization within the IRS that 
helps taxpayers resolve problems with the IRS and recommends changes that will prevent problems. 

A private non profit must apply to the IRS for tax exempt status. To qualify, appHcants must complete and 
submit to the IRS Form 1023. Once federal tax exempt status is granted, the prtvatenon profit applies for 
State tax exempt status by completing Form C0435 and submitting it to theN. C. Department of 
Revenue. 

What must a County Department of Social Servicee/Human &ervlces do? 

Answer: Verify the Tax Exempt Letter. Check date for expiration and check if current address of agency 
is reflected. 

Revised 06-2015 
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ATTACHMENT L 

AGREEMENT WITH RESPECT TO LANGUAGE ACCESS POUCY 


FOR PERSONS WITH UlfTED ENGUSH PROfICIENCY 


This Agreement, effective this 1st day of July. 2020. is made and entered into between Forsyth County Department of Social 

Services ("FeDSS, and Communication Access Partners, Inc.

J 
("Service Provtdef). 


This Agr~t estabiishes procedures to ensure Service Providers compliance with Title Vi of the CMI Rights Act of 1964 and 
other aPpbble, ~~I ~n~ ~te laws and their i~lementing ~tatians. Federal financial assistance recipients are prohibited 
'from national onglfl dlscnmmation and are responsfble for ensuflng meaningful access to programs and activities by persons with 
limited English proficiency C'LEPIt). 

AuthoritY 
Executive Order 13166 reo 1316611

; August 16. 2000) better enforces and impjements Section 601 of Tille VI afthe Civii Rights 
Act of 1964, 42 U.S.C, 2000d et seq.. 28 C.F.R. 42.104(b){2), 45 C.F.R. §80.3(bh and the NC Department of Heajth and Human 
Services Division of SociaASefViees ("NC DHHD DSS") uTItIe VI Language Access Policy," 

The factors considered for taking reasonable steps to ensure such access are: (1) the number Of proportion of LEP persons 
eligible to be served or Wkefy to be encountered by the agency; (2) the frequency with which LEP individuals come into contact 
with agency programs; (3) the nature and importance of the program, activity, or services provided by the agency to people's 
lives; and (4) the resources available to the agency and costs. 

Service Provider agrees that (1) its staff members are required to read, understand) and pro.perly implement all provisions 
incorporated into this Agreement to ensure that Hmiled EngJish proficiency customers and their authorized representatives have 
meartingfu! access and an equal opportunity to participate in Service Provider services, (2) it shaft forward to the FCOSS 
Contracts ManagerfFCDSS eMf Rights Coordinator aU customer complaints of discrimination or claims that their eMl rights were 
Violated, or that they were prohIbited from receiving LEP services; and (3) it shall contact the FCOSS Contracts 
ManagerIFCDSS ClvH Rights Coordinator if there are questions about requirements. 

Definitions 
limited English Proflc.ient ("lEP") Individual: Any prospective,. potential, or actual recipient of benefits or services tram 
Service Provider who do not speak English 8$ their primary language; who have jimfted.abmty to speak. read. write, or 
understand English at alevel that permits them to interact effectively with providers and social services agencies; and who are 
eligible to receive language assistance provided by oral Interpretation or by written interpretation., 

AuthorIzed Translator: AService Provider employee or qualified contractor who reads, writes, and demonstrates fluency in 
both Engfish and another language; who demonstrates competence to convert written text from one language to another white 
maintaining the same meaning, and who has received clearance from the agency to perform this function. 

Authorized Interpreter: AService provider ~oyee or contractor who speaks both English and another language fluently, 
who listens to acommurncation in one language and oraHy converts it to another language whBemaintaining the same meaning~ 
who acts as an intermediary between an individual who needs I.anguage assistance and agency staff, and who has received 
clearanc& from the agency to perform this function. An employee or aquatifled and contracted interpreter meets the following 
criteria: 

• 	 Demonstrates familiarity with basic agency terminology, 
• 	 Agrees to comply with the agency's requirements concerning confidentiality and disdosure of infoonation. 
• 	 Agrees to provide an accurate interpretation ofboth the agency's questions and the customers responses and not to 

assume or infer facts or dates not actually provided by the customer, and 
• 	 Has no personaA stake in the outcome of the customer's agency business that would create a conflict of interest 

Primary Language.: The language that an LEP individuai identifies as the language that he or she uses to communicate 
effectively and is the language that the individual prefers to use to communicate with the agency. 
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Prohibition Against Retaliation and Intimidation: Federally assisted programs and activities shalf not retaliale# intimidate. 
threaten,coerce, or discrim~nate against any person who has filed acomplaint assisted, or partiCipated in any manner in an 
investigation. 

Vital Documents: These forms inck.tde, but are not limited to, applications, consent and complaint forms; written notices of 
eligibility criteria, rights, denial. loss, ordecreases in benefits or services,sctions affecting parentai custody or chUd support, and 
other hearings,; appUcations for recipient benefits or services, the right to appeal such actions or that requite aresponse from 
beneficiary notice$ advising LEP persons of the availability of free language assistance, and other outreach materiats. 

Substantial number of LEP persona: Five (5%) or one thousand (1.000) people, whichever issmaUer, who are potential 
applicants or recipients of the Departmenfsservices and speak aprimary language other than English and haw limited EngUsh
proficiency. 

MEANINGFUL COMMUNICATION 

NOTICE TO LEP INDIVIDUALS 

A. 	 Communication of Rights 

Service Provider employees shat! inform aN applicants, recipients, community organizations, and other interested 
parties including those whose primary language is other than English of the services under Service Providers LEP 
Policy. 
1. 	 The Service Provider shaU distribute the name and contact information to include the location of the 

designated Service Provider's designee responsibJe for facilitating compliance with the LEP Policy. 
2. 	 Service providers dissemination of LEPservices information shall include but is not limited to, posting·and 

maintaining signs in aU depaltmentallocations in regularly encountered languages other than English in 
waiting roomst reception areas, and other points of initial entries, 

3. 	 The signs inform appticants and beneficiaries of their right to free language assistance aervices in.significant 
Languages, info is routinely disseminated tethe pubUc, and invites individuals to identify themselves as 
persons needing such services. 

B. 	 Written Information to LEP Individuals 
Written material routinely made avalabie in English to applicants shall also be made available to limited English 
speakers in the specific instances cited below: 
1. 	 Until furtn&r notice, the vital documents will also be provided in Spanish if there are asubstantial number 

using ft as aprimary language, The vita! documents include such notices as advising indMdual$ about the 
availability of fr.ee language assistance, applications, consentnotices, notices pertaining to the reduction, 
denial or termination of services; noticespet1aming to the right to appeal such actions, outreach material, and 
other material proVided to English speakers. 

2. 	 Service Provider wUI ensure that vital documents developed locally are translated If applicable as quickly as 
possible. Written materials must be translated for each LEP language group when the population of persons 
eUgible to be served or likely to be direcUy affected reaches five percent (5%) or one thousand (1.000) 
individuals of the tota! e1igible population, 

3. 	 Aprogram with fewer than one hundred (100) persons eligibJe to be served or likely to be affected by the 
Program must provide written notice in the primary language of the LEP language group of the right to 
receive oral translation of written materials. 

ASSESSMENT - MONITORING AND UPDATING TH.E LEP SERVICES PLAN 
A. 	 Service Provider shaH conduct periodic assessments of the language needs of the potential applicants and recipients 

to be served which includes: (1} The language needs of each LEP applicant or recipient; (2) The points of contact 
where language assistance is needed; 800 (3) The resources needed to provide effective language assistance! 
including location, availability 800 arrangements necess.ary for timefy use. 

B. 	 The asseDment rQutinely completed and updated, shall also include adetermination of the needs of individuals in the 
community for whom EngJsh is anot aprimary Janguage, the norH:ngHsh languages likely to be encountered in 
agency programSt an estimate of the number of individuais who are "eligible to be served.Of likely to be directly 
affected.n To identify the languages and numbers of LEP individuals the foHowtng data sources wi be reviewed: (1) 
Census data, (2) School system data, (3) Reports from federal, state, or local govemments, (4) Data from community 
agencies; and {5} Data from client files. 

c. 	 The assessment will include an identification of the points of contact in the program activity where language assistance 
is fikely to be needed. 
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PROVIDING LEP SERVICES 

It. Language needs assessment of each applicant or recipient includes but is not limited to: 


1. 	 Staff assessment ofeach applicant and recipient to cietermitle the individuafs primary language at the first 
point of contact. 

2. 	 If the individual declares that they do not speak English, the primary language must then be identified. Such 
declaration shaH be sufficient However, staff should not rely solely on the indivldualfs own assessment of 
English language proficiency in determining the need for an Interpreter. 

3. 	 Under no circumstances, shalJ astaff member make an interpretation based solely on whether an individual 
can answer short Questions or aQuestion to which the answer is Ilyes'fl or "00.It 

4. 	 Staff May: 
a. 	 Use multi...language cards, aposter-size ~anguage list, or"' speak" peei-off language identification 

cards to indicate the preferred language, Of any other English proficiency assessment tool provided 
it is administered in amanner that is sensitive to, and respectful of, individual dignity and pri'vaoy. 

b. 	 Aecess telephone interpreting services to identify the client's language IS available through either 
Community Access Partners at 336-9934200 or through Catholic Charities (8f)6..937~1325), 

5. 	 If at any time an individual requests an interpreter, employees shaH take steps to provide an interpreter. 
K 	 ff an appHcant or recipient is assessed as LEP. they shaH be notified in writing of interpreter availability and 

the right to have the service in their identified pOmalY language at no cost. 
7. 	 If an employee receives acall but cannot detennine the primary language of the caller. the employee must 

then seek Service Provider resources. If none are avaHable, the employee shall use utilize commercially
available telephonic interpretation service at the direction of Service Provider management. 

S. 	 Interpretation (Oral language Services) 
1. 	 Service Provider staff shaJJ ensure the provision of interpretation services without undue delay. Such 

services are provided to non-Engljsh speakers by bi-lingualstaff, staff Interpreters, Of contract interpreters 
(either in-person or by telephone). or agency-coordinated community volunteers. 

2, 	 Bi-tingual staff and paid interpreters must meet the linguistic and cultural competency standards established 
by the State which includes but is not limited to: 
a.theabiJity to demonstrate proficiency In, and the atmity to communicate information accurately, in 

both English and in the other language. 
b. 	 the ability to identity and employ the appropriate mode of interpreting. 
c. 	 having knowtedge in both languages of any specialized terms or concepts pecuHar to the agency's 

program or actMty, and of any particularized vocabulary and phraseology used by the LEP person, 
d, 	 the abJUty to understand and follow confidentiality and impartiality rules to the same extent as an 

agency emptoyee for whom they are Interpreting and to the extent their position requires, 
e. 	 the ability to understand and adhere to their role of interpreting withoutdeviating into role as 

counselor, legal advisor, or other roles 
4. 	 AppHcants and recipients who so desire may be permitted to use an interpreter of their own choosing in place 

of or as asupplement to free language services expressly offered by the agency. They cannot be required to 
do so. It must be documented that indiViduals with limited English proficiency were informed in their own 
primary language of their right to afree interpreter. 
a, If a family member, friend, Of minor temporarily is used, staff must take special care to ensure that 

famRYt Iegalguardiaos, caretakers and Qther informaf interpreters are appropriate in light of the 
circumstances and subject matter of the Program! service, or activity. 

b. 	 Staff should Inm the LEP person in their own language of the potential competency problems to 
provide quality and accurate interpretations for the provision ofineff&ctive communication. 

c. 	 If the LEP individual declines freeinterpreterse~, family or frUmds may be used only if the use 
of such person would not compromise the effectiveness of services! or violate the LEP person's 
confidentiality, privacy, or conflict of Interest 

d. 	 Staff should monitor interactions where·famiiy or friends are used and again offer Interpreter 
services if it appears that there are problems with the 3t't'Mgement. 

e. 	 The offer of free interpreter services, the individual's rejection, and the .staffs cautionary warning to 
the Individual of potential problems associated with using afamily member or friend, and the name 
of the person serving as interpreter at the LEP individual!s request must be documented In the 
case file. 	 . 

f. Aminor (under the age of 18) may temporarily act as an interpreter only under extenuating 
circumstance and only when ather remedies have bun exhausted. SUCh use must be documented. 
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5. 	 An interpreter shaH be provided forafl hearings if aparty requests an interpreter or if the hearing officer 
determines that an interpreter is needed. 

C. 	 Translation (Written Language Services, 
1. 	 Written translation for vital documents In Spanish is required if there are asubstantial number of LEP 

applicants or recipients•. 
2, 	 FCOSS reUes upon the NCDHHS DSS to provide written translations of vital documents in Spanish wherever 

pos$ible. SeJVice Provider should determine jf appJicabW State forms are avaifable in Spanish. 
3. 	 Service provider should rely upon its periodic language assessment to determine if there ate a substantial 

number of LEP individuals who speak alanguage other than Spanish which wll require vital document 
1ranslations. 

4. 	 Service Provider shall ensure that Program fnfonnation is provided orally for LEP individuals among those 
who meet the threshold for written translations. IndMduais shaJlbe informed in their primary language of 
their right to oral tl'ans1ation· of written notices using cards that state: ilJmportant If you need hetp in reading 
this, ask the Provider for an interpreter to help. An Interpreter wI) be made available free of charge." 

5. 	 Employees wilt document all vital records translated and will submit this information to the Contracts 
Manager upon request. 

D. 	 Documtntation of AppHcantlReoipient Cast Record 
1. 	 Employees shalf roode the following in printed and computerized records: 


a Identification Of the individuals' ethnic origin and primary language. 

b. 	 The individual's acceptance or refusaf of forms or other written materials If the individual is 

identified as aSpanish speaker. 
c. 	 An indMduaJ's request and the agency's response to such requ&st or alternatively, the individual's 

refusal of oral translations for individuals other than Spanish speakers. 
d. 	 The method used to provide bi-linguaJ services (th& assignedbi-linguat worker1 or other bifingual 

employee, or contract interpreter. or volunteer interpreter, or .ciient-provided the interpreter) and if 
applicable, the unusual circumstances which required the temporary usa of amO(. 

2. Consent for the release of information from the LEPindMduaf when persons other than Service Provider 
employees are used as interpreters. Consent for release of infomlation is required for alt interpreters. 

E, Staff Development and Training 
1. 	 Orientation. The LEP Polley should be presented initially to each new employee during an orientation 

session. 
2. 	 Continuing traming programs. To ensure there is no gap between the written Poficy and the actual practices 

of Service Provider employees, all staff likely to have contact with LEP indMduals and their supervisors 
should continuously receive training. 

3, 	 The training indudes language assistance policies and procedures, notice of resources available to support 
such procedures, methods of effective use of interpreters, famiUarization with the discrimination complaint 
process; and culturaJ awareness training pertatrnng to specific cultural characteristics of various groups 
served by the agency in order to provide abetter understanding of, and sensitivity to ouftures and the 
requirement to avoid the stereotyping of any group, 

4. 	 Additional training should be provided to bi-lingual staff. contract staffJ and other interpreters to inciude the 
ethics and confidentiaftty of interpreting; the methods of inte~f orientation to the organization.; 
specialized twminology used, and cultural competency. 

5. 	 Service Provider should maintain documentation of training provid&d to include the date(s) of training. the 
content of such training, and the names and identifying information of each attendee at the training. 

S. 	 Service Provider should ensure that aU contractors, cooperative agteGment recipients. or other locat antitie9 
that receive State or federal dotlars via FCDSS also receive training about the requirements under the Policy. 
Grantees, contractors. and cooperative agreement reciplentsshafl create and maintain documentation of 
their staff training as well. 

COMPlIANCE, REPORTING AND MONITORING 
A. 	 Monitoring 

1. 	 Sefvice Provider shaH conduct self-moniloring on aregular basis using astandardized System. Reports of 
such reviews shalf be maintained and shall be accessible to FCDSS1 State, and Federal staff. 

2. 	 FCOSS will send an annuaJ compiiance report as directed by the NCDHHS to appropriate Divisions wittljn 
the NCOHHS. 

B. 	 Applicant and Recipient Complaints of Discriminatory Treatment . 
1, Service Provider wit! provide assistance to LEP individuals who do not speak or write English if they indicate 
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they would like to fUe acomplaint. ComplaInts shaS be filed in writing, contain the name and address of the 
person filing the complaint, and briefly describe the alleged violation, 

2, 	 Comp~a!nant$ may file up to one hundred eighty (180) days after the lnddent which gave rise to complaInt 
and may give averbal or written notice of the complaint to a Service Provider employee. The employee 
notified shat! immediately create written documentation upon receipt of averba! notice and shalf provide the 
foHowing information to the Service Providers designee. 
8. 	 Name. address, telephone number or other means of contacting the complainant; 
b. 	 The Provider or other contractualsub-recipient deJivering the service or benefit; 
C. 	 The nature of the incident or action that led the complainant to feel discrimination was a factor or 

an example of the method of administration that is having adisparate effect on the publicI potential 
eligi~persons, applicants, or participants; 

d. 	 The basis on which the complainant beHaves discrimination exists. Specify the allegation as 
reported from the stated options (race, color, national origin, age~ disability or sext religion and 
pofItical beliefs); 

e. 	 The names, telephone numbers~ tiUes, and business or personal addresses of persons who may 
have knowledge of the ahged discriminatory action; and 

f. 	 The date(s) during which the alleged discriminatory actions occurred or, if continuing. the duration 
of such actions. 

3, 	 The Service Provider shalt provide details about the complaint to the FCDSS Diredof' clo the FCDSS 
Contracts Manager/Civil Ri9hts Coordinator and (2) to the NCDHH8-0SS CMI Rights-Title VIIADA Program 
Compliance Coordinator, The Director or designee shall investigate, make findings, and determine a 
resolution. FCOSS will provide gUidance to the Service Provider concerning next steps. 

4. 	 LEP individual$ who complain may file with the United States Department of Health and Human Services 
(-USOHHSIi) either on appeal from the FCDSS dGtermination or may fife in the first instance at the 
individualts option in writing by mail, fax, e-maU (electronically to OCRComplaintOhhs.gov), or via the OCR 
Complaint Portal. Acomplaint in writing shall include the information about the agency. the complainant, 
the details about the belief that civil rights were violated, and any additional Information to help OCR to 
review the corrtplaint and submit to: Office for Civil rights! Centralized Case Management Op&ratioos, 
USOHHSl 200 Independence Avenue. S,W., Room 509F HHH BuUding, Washington, 0.C,20201; Customer 
Response Center: 8OO~368-1019; Fax: 202-619-3818; TOO: 800537·7697; Email to ocrmail@hhs.QOv (a 
complaint form package which includes acompleted Civil Rights Discrimination Complaint and Complainant 
Consent forms) 

IN WITNESS WHEREOF! FCDSS and Service Provider, through their authorized officers and agents. have caused this 
Ajreement to be executed or\ their behalf. 

FORSYTH COUNTY DEPARTMENT 
OF SOCIAL SERVICES 

... 
By: ____________

BY: 	 (Signature)O'):-!J..be, 
Victor Islert Director 

Name Printed: 1(6) ;/l J.L.rd-I: 
T~__~~~'~__________ 

5 


DocuSign Envelope ID: 99A67B7B-37A6-4F76-B401-3A1B84A8CC46

mailto:ocrmail@hhs.QOv
http:OCRComplaintOhhs.gov


Contract# ;;;;.;20=2~1"'___ 
(Contractor) Communication Access Partners, Jnc. 

Attachment M 

State Certification 

Contractor Certifications Required by North Carolina law 

Instructions 


The person who signs this document should read the text of the statutes listed below and consult with coonssl and other 
knowledgeable persons before signing. 

• 	 The text of Article 2 of Chapter 64 of the North Carolina General Statutes can be found online at: 

http://www.ncga.state.nc.us/EnactedlegJslationfStatutesJPDF/ByArtlcJeJChapter 64/Artlcle 2.pdf 


• 	 The text of G.S. 1 05-164.8(b) can be found online at: 

http://www . .ncga.state.nc.usfEnactedLegislation/StatutesIPDF IBySection/Chapter 105/GS. 105-164..8,pdf 


• 	 The text of G.S. 14348.5 (S.L. 2013-418. s. 2.(d» can be found online at: 

http://www.ncga.state.nc.uslSessions/2013IBtfls/House/PDF/H786v6.pdf 


• 	 The text of G.S. 143-59.1 can be found online at: 

http://www.ncga.state.nc.uslEnactedLegisiationlStatutesJPDFIBySection/Chaptar 1431GS 143-59,1.pdf 


• 	 The text of G.S, 143-59.2 can be found online at: 

http://www.ncgQ.state.nc.us/EnactgdLeglslation/StatutesJPDF/BySection/Chapter 143/GS 143-59.2.pdf 


• 	 The text of G.S. 147-33.95(9) (S.L. 2013-418, s. 2. (e» can be fou·nd ontine at: 

http://wwW.ncga.state.nc.us/Sessionsl2013/BiIIs/Hoose/PDF/H786v6,pdf 


Certifications 

(1) 	 Pursuant to G.S. 143-48.5 and G.8. 147-33.95(9), the undersigned herebycertiftes that the Contractor named 
below, and the Contractor's subcontractors, complies with the requirements of Articte 2 of Chapter 64 of the NC 
General Statutes, including the requirement for each employer with more than 25 employees in North Carolina to 
verify the work authorization of its employees through the federal E-Verify system." E-Verify System Link: 
www.uscis.gov 

Local government is specifteaUy exempt from Article 2 of Chapter 64 of the North Carolina General Statutes. 
However, local government is subject to and must comply with North Carolina General Statute §153A-99.1., 
which states in part as follows: 

Counties Must Use E-Verify. - Each county shall register and partiCipate in E..Verffy to verify the work 
authorization of new empfoyees hired to work in the United States, 

Pursuant to O.S. 143-59.1(b), the undersigned hereby certifies that the Contractor named below is not an(2) 
"ineligible Contractor" as set forth in G.S. 143-59.1 (a) because: 

(a) 	 Neither the Contractor nor any of its affiliates has refused to collect the use tax levied under Article 5 of 
Chapter 105 of the General Statutes on its sales delivered to North CarOlina when the sales met one or 
moreoftha conditions ofG.S.105-164.8(b); and 

(b) 	 (check one of the follOWing boxes) 

g' 	 Neither the Contractor nor any of its affiliates has incorporated or reincorporated in a "tax haven 
country" as set forth in G.S. 143-59.1 (c) (2) after December 31,2001; oro 	 The Contractor or one of its affiliates has jncorporated or reincorporated in a "tax haven count~ 
as set forth in G.S. 143-59.1 (c)(2) after December 31, 2001 but the United States is not the 
principal market for the public trading of the stock of the corporation incorporated tn the tax haven 
country. 
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Contract# :2;:,.:02::..,:1:.-*'___ 
(Contractor) Communication Access Partners, Inc. 

(3) 	 Pursuant to G.S. 143-5S.2{b), the undersigned hereby certifies that none of the Contractors officers. directors, or 
owners (if the Contractor is an unincorporated business entity) has been convicted of any violation of Chapter 78A 
of the General Statutes or the SeCUrities Act of 1933 or the Securities Exchange Act of 1934 within 10 years 
immediately prior to the date of the bid solicitation. 

(4) 	 The undersigned hereby certifies further that: 

(a) 	 He or she is a duJyauthorized representative of the Contractor named below; 

(b) 	 He or she is authorized to make, and does hereby makel the foregoing certifications on behalf of the 
Contractor; and 

(c) 	 He or she understands that any person who knowingly submits a false certification in response to the 
requirements of G.S. 143-59.1 and -59.2 shaH be guilty of a Class I felony. 

Contractor's Na e 

... 

SignatureofA~Agent 	 ~20 

Printed Name of Contractor's AuthOrized Agent 	 Title 

Title 

Printed Name of Witness 	 Date 

The witness should be present when the Contractorts Authorized Agent signs this certification and should sig.n and date 
this document immediately thereafter. 
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------Contract # 2021 .. 
(Contractor) Communication Access Partners, 

Inc. 

ATTACHMENT N 


CERTIFICATIONS - NONDISCRIMINATION, CLEAN AIR ACT, AND 

CLEAN WATER ACT 


I. 	 NONDISCRIMINATION COMPLIANCE... GENERALLY: The Contractor certifies that it will 
comply with an nondiscrimination federal statutes. These include but are not limited to: (a) Title VI 
of the Civil Rights Act of 1964 (42 U.S.C.2000d; P.L. 88-352) which prohibits discrimination on 
the basis of sex, race, color, national origin. and religion; (b) Title IX of the Education 
Amendments of 1972, as amended (20 U.S.C. §§1681-1683, and 1685-1686), which prohibits 
discrimination on the basis of sex; (c) Section 504 of the Rehabilitation Act of 1973, as amended 
(29 U.S.C. §794), which prohibits discrimination on the basis of handicaps; (d) the Age 
Discrimination Act of 1975, as amended (42 U.S.C. §§6101 ..S107), which prohibits discrimination 
on the basis of age; (8) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as 
amended, relating to nondiscrimination on the basis of drug abuse; (f) the Comprehensive 
Alcohof Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P,l, 91
616), as amended~ relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) 
Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §§3601 at seq.), as amended, relating to 
nondiscriminatton in the sale, rental or financing of housing; (h) the Food Stamp Act and USDA 
policy, which prohfbfts discrimination on the basis of religion and political beliefs; and (I) the 
requirements of any other nondiscrimination statutes which may apply to this Agreement. 

A. 	 NONDISCRIMINATION COMPLIANCE .... EMPLOYMENT: The Contractor must 
comply with Executive Order 11246, entitled "EquaJ Employment Opportunity," as 
amended by Executive Order 11375, and as supplemented by the Department of Labor 
Regulations (41 CFR Part 60): The Executive Order prohibits federal contractors and 
fed.rafty-assisted construction contractors and subcontractors who perform services 
amounting to over $101000 in Government business in one year from discriminating in 
employment decisions on the basis of race. color, religiont sex, or national origin. The 
Executive Order also requires Government contractors to take affirmative action to 
ensure that equal opportunity is provided in aU aspects of employment. 

B. 	 NONDISCRIMINATION COMPLIANCE - LEP INDIVIDUALS' MEANINGFUL ACCESS 
TO SNAP BENEFITS: 
1. 	 Contractors that participate in the Supplemental Nutrition Assistance Program 

("SNAPft) must take reasonable steps to ensure that Limited English Proficient 
Persons (tlLEP") have meaningful access to programs, services, and benefits. 
This includes the requirement to provJde bilingual program information and 
certification materials and interpretation services to single language minorities in 
certain project areas. SNAP Contractors that do not provide meaningful access 
for LEP indMduals risk violating regulations which prohibit diSCrimination on the 
grounds of the Food and Nutrition Act of 2008, as amended; the Age 
Discrimination Act of 1975 (Pub. L. 94-135): the Rehabilitation Act of 1973 (Pub. 
L. 93-112, Section 504); Americans with DisabHitJes Act of 1990 (42 U.S.C. 
12101); Title VI of the Civil .Rights Act of 1964 (42 U.S.C.2000d) and SNAP 
regulations at 7 C.F.R. 272.6(a). They also risk noncompliance with the USDA 
policy guidance titled, "Guidance to Federal Financial Assistance Recipients 
Regarding Title VI Prohibition Against National Origin Discrimination Affecting 
Limited English Proficient Persons", published in 79 FR 70771 - 70784 (Effective 
November 28. 2014). 

2.. 	 The Contractor should develop an implementing plan to address the language 
assistance needs of the LEP population served. This may include contracting for 
oral interpretation servicest hiring billngual staff, arranging telephone interpreters 
or language lines, coordinating community volunteersf translating vital 
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(Contractor) Communication Access Partners1 

Inc. 

documents, and providing written notice that language services are available in 
appropriate languages. Quality and accuracy of the language service is critical in 
order to avoid serious consequences to the LEP recipient LEP needs should be 
considered in developing budgets and front line staff should understand how to 
obtain language assistance services. For additional assistance and information 
regarding lEP matters, please also visit http://www.lep.gov. 

C. 	 NONDISCRIMINATION COMPLIANCE - EQUAL OPPORTUNITY ACCESS FOR 
PERSONS WITH DISABILITIES: 
1. 	 The Contractor must also ensure equal opportunity access for persons with 

disabillties. This includes ensuring that communications with appUcants, 
participants. members of the public. and companions with disabilities are as 
effective as communications with people without disabilities. Contractors that do 
not provide persons with disabilities equal opportunity access to programs may 
risk Violating regulations which prohibit dtsability discrimination as set out in the 
Rehabilitation Act of 1978, the American with DisabiUties Act (ADA) of 19901 as 
amended; and SNAP program regulations. 

2. 	 DOJ published revised flnal regulations implementing Title II and Title III of the 
ADA on September 15,2010. These regulations are codified at 28 C.F.R. Part 
35 "Nondiscrimination on the Basis of Disability in State and local Government 
Services" and at 28 C.F.R. Part 36 "Nondiscrimination on the Basis of Disabil.ity 
in Public Accommodations and Commercial Facilities". In accordance with the 
impjementing regulations, Contractors must provide auxiliary aids and services 
where necessary to ensure effective communication and equal opportunity 
access to program benefits for individuals With disabilities. The type of auxiliary 
aids and services required will vary. but a Contractor may not requtre an 
individuaJ with a disability to bring another individual to interpret, and may rely on 
a parson accompanying a disabled individual only in limited circumstances. 
When a Contractor communicates with applicants and beneficiaries by 
telephone, it must provide text telephone services (lTV) or have access to an 
equally effective electronic telecommunications system to communicate with 
individuals who are deaf, hard of hearing. or hearing impaired. Contractors must 
also ensure that interested persons~ including persons with impaired vision or 
hearing. can obtain information as to the existence and location of accessible 
services, activities, and facilities. For more information,ptease visit the ADA 
website: http://www.ada.gov. 

II. 	 CERTIFfCATIONS REGARDING CLEAN AIR ACT, SECTION 386; 
42 U.S.C. 17401 ET SEQ. (1970) 
A. 	 No Federal agency may enter into any contract with any person who is convicted of any 

offense under section 113{c) for the procurement of goods, materials, and services to 
perform such contract at any facility at which the violation which gave rise to such 
conviction occurred if such facilIty is owned, leased. or supervised by such person. The 
prohibition in the pr~ing sentence shall continue until the Administrator certifies that 
the condition giving rise to such a conviction has been corrected. For convictions arising 
under section 113.(0)(2), the condition giving rise to the conviction also shan be 
considered to include any substantive violation of this Act associated with the violation of 
113(0)(2). The Administrator may extend this prohibition to other faciUties owned or 
operated by the convicted person. 

B. 	 The Administrator shall establlsh procedures to provide all Federal agencies with the 
notification necessary for the purposes of subsection (a). 

C. 	 In order to implement the purposes and poticy of this Act to protect and enhance the 
quality of the Nation's air, the President shaUl not more than 180 days after enactment of 
the Ctean Air Amendments of 1970 cause to be issued an order (1) requiring each 
Federal agency authorized to enter into contracts and each Fedoral agency which is 
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Contract # 2021~______ 

(Contractor) Communication Access Partners, 
Inc. 

empowered to extend Federal assistance by way of grant, Ioanl or contract to effectuate 
the purpose and policy of this Act in such contracting or assistance activities, and (2) 
setting forth proceduresl sanctions, penalties, and such other proVisions, as the President 
determines necessary to carry out such requirement. 

D. 	 The President may exempt any contract, Joan, or grant from al1 or part of the provisJons of 
this section where he determines such exemption is necessary in the paramount interest 
of the United States and he shall notify the Congress of such exemption. 

E. 	 The President shall annually report to the Congress on measures taken toward 
implementing the purpose and intent of this section, including but not limited to the 
progress and problems associated with implementation of this section. [42 U.S.C. 76061 

III. 	 THE CLEAN WATER ACT; 33 U.S.C.11251 ET SEQ. (1972) 
A. 	 No Federal agency may enter into any contract with any person who has been convicted 

of any offense under Section 309(0) of this Act for the procurement of goods, materials .• 
and services if such contract is to be perfonned at any facility at whIch the violation which 
gave rise to such conviction occurred, and if such facility is owned, leased, or supervised 
by sueh person. The prohibition in precedjng sentence shall continue until the 
Administrator certl1ies that the condition giving rise to such conviction has been 
corrected. 

B. 	 The Administrator shall establish procedures to prOVide aU Federal agencies with the 
notification necessary for the purposes of subsection (a) of this section. 

C. 	 In order to implement the purposes and policy of this Act to.protect and enhance the 
quality of the Nation's water, the Prestdent shall, not more than 180 days after the 
enactment of this Act, cause to be issued an order: 
(1) 	 requiring each Federal agency authorized to enter into contracts and each 

Federal agency which is empowered to extend Federal assistance by way of 
grant, loan, Of contract to effectuate the purpo$e and policy of this Act in such 
contracting or assistance activities, and 

(ii) 	 setting forth procedures. sanctions. penalties. and such other proviSions, as the 
President determines necessary to carry out such requirement. 

D. 	 The President may exempt any contract, loan, or grant from all or part of the provisJons of 
this section where he determines such exemption is necessary in the paramount interest 
of the Unit~d States and he shaU notify the Congress of such exemption. 

E. 	 The President shan annually report to the Congress on measures taken in compliance 
with the purpose and intent of this section. including, but not limited to. the progress and 
problems associated with such compliance. 

F. 	 No certification by a contractor, and no contract clause, may be required ·in the case of a 
contract for the acquisition of commercial items in order to implement a prohibition or 
requirement of this section or a prohibition or requirement issued in the implementation of 
this section. 

G. 	 In paragraph (1), the term "'commercial itemlt has the meaning given such term in section 
4(12) of the Office of Federal Procurement POlicy Act [41 U.S.C.403(12)]. 

The undersigned certifies reading and understanding the reqUirements asset out in this Attachment N 
and agrees that Provider wilt comply. 

Officer SIgnature 	 Title 

CotMItMl. A<,"-$S ~..r4£~ 
Agency/Organization 
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Contract # 2021· 
(Contractor) Communication Access Partners, 

Inc. 

(Certification signature should be same as Contract signature.) 
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EXHIBIT'1 


BETWEEN FORSYTH COUNTY AND COMMUNICATION ACCESS PARTNERS, INC. 


INTERPRETER CODe OF ETHICS 


The Code of Ethics is principally what differentiates professional and nonprofessional interpreters. 

Ethics define an interpreters boundaries; which protect the interpreter from being pressed into duties 
that do not belong to him/her, and they establish the parameters through which the provider and client 
can expect the interpreter to work. 

A code of ethics also provides a standard by which a professional group, such as interpreters, can 

operate. 

STANDARD 1 

Confldentlatity 

Interpreters will keep aU material pertaining to the interview between the client and provider in strictest 

confidence. 

Confidentiality is a key to professional conduct. Any information given or shared in an interview 

between a client and the provider is not to be shared with any other person outside of the interview. 

STANDARD 2 

Accuracy 

Interpreters should faithfully render the message in such a way that aU information is communicated 

accurately, according to meaning. This means that there is to be no adding, omitting) or chang.ing of any 

portion of the communication by the interpreter durtng transmission. 

STANDARD 3 


Completeness 


Interpreters should faithfully render the message in its entirety, including expressions, gestures, tone, 

and inflections used by the speaker. 


STANDARD 4 


ProfesslonaHsm 


Interpreters should conduct themselves in a professional manner: courteous, assertive, on time, 


prepared, weU-dressed, and have a positive attitude. 

STANDARDS 

Continuing Education 

Interpreters should continue to develop their Interpreting and related skUis through self..education, 

seminars, professional organizations, and practice. 
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STANDARD 6 

Representation 

Interpreters should not misrepresent their skillsi qualifications, certifi·tations, or area of expertise. 

Neither should they misrepresent the organization that they are working under. Interpreters should not 
provide information or advice about agencies or programs outside their area of expertise or scope of 
responsibility. 

STANDARD 7 

Conflicts of Interest 

Interpreters should immediately disclose any conflict of interest as soon as it becomes evident. As such, 
the interpreter should respond within ethical boundaries to all situations and should withdraw from any 
situation that would compromise him/her ethi.cally. 

STANDARDS 

Impartiality 

Interpreters should remain impartial, refraining from exp.ression of any bias, personal opinion# 

recommendations or comments. Interpreters should anow clients to retain their right to make their 
own determinations without interference. 

STANDARD 9 

Acceptance of Assignments 

Interpreters should accept only assignments for which they are qualified based on training, certification, 
technical knowledge! Unguistic ability, and cultural appropriateness. 

STANDARD 10 

Assignments and Compensation 

When interpreters receive an assignment through the interpreter agency, they will receive 
compensation through that agency. Interpreters should not request or accept compen.sation from the 
client or the provider. Independent interpreters should accept payment only from the contracting 
entity. 

STANDARD 11 

Conduct - Clients and Providers 

Interpreters should exhibit an attitude of respect toward clients and providers at all times; portraying 
concern and care without displaying any bias. 

STANDARD 12 

Conveying Cufturallnformation 

Interpreters should provide cultural information to the provider or client when appropriate~ with
holding assumptions or stereotypes, and allowing the receiver to determine use of the information. 
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Contract# ;,,20;;.;:2;0.::1_-_______ 
Contractor: Communication Access Partners, Inc. 

EXHIBIT #2 


FCDSS POLICIES & PROCEDURES 

PROFESSIONAL CONDUCT EXPECTATIONS 
Ethical Standards & Conflicts of Interest 
Ethical Standards 
DSS empl(}yecs are expected to adhere to the listed ethical standards, most of which are 
common sense rules of professional conduct that would be expected in any work setting. 
Howev~, as a professional hun-nUl services organization created to enhance the dignity and 
well-being of each individual who seeks its services, it is especially important to understand 
and to select a course of act.ion consistent with the spirit as well as the letter ofthesC! 
guidelines. Violations may subject an employee to disciplinary action. 

1. Employees shall not participate in, condone, or be associated with dishonesty, illegal 
activity, fraud, or deception. 

2. Employees shall not allow private conduct to interfere with professional duties or '\vith 
the professional image of the organization. 

3. Employees shall not practice, condone, facilitate, or collaborate with any form of 
discrimination on the basis of race, cthniciry, national origin, color, sex, age, marital 
status, political belief, religion, or mental or physical disability or other protected status. 
In addition, employees should strive to understand the nature of social and cultural 
diversity, and in the execution of thcir job duties will not make any statement or use any 
slogan which may be construed as demonstrating a particular bias for or prejudice 
against any of the above listed groups. 

4. Employees shall not practice, condone, facilitate, or collaborate with any form of 

discrimination on the basis of sexual orientation. 


5. Employees shall respect the right of custonlers to make their own decisions, and assist 
them in their efforts to identify and clarify their goals to include the limits, rights, 

, opportunities, and obligations associated with services which might affect the client's 
decision to enter into or continue the relationship with the agency 

6; Employees shall use dear and understandable language to inform clients of the extent 
and nature of services available to them. In instances when customers are not literate or 
have difficulty understanding or hearing the language spokent employees should take 
steps to ensure comprehension. 

7. Employees shall make clear distinctions between personal statements and actions from 
those as a representative of the FCDSS. Only the Director and Board of FCDSS are 
empowered to set agency policy. 

8. Employees shall provide services and represent themselves as competent only within the 
boundaries of their job description, education, training, and supervised experience. 
Employees are encouraged to engage in continuing professional education to maintain 
and enhance their competence. 

9. Employees shall respect a client>s right to confidentiality as established by law. Private 
information should not be solicited from a client unless it is essential t.o pro".,ding 
services or conducting research. Employees may disclose confidential information only 
with informed consent from a client or the client representative except in those 
circumstances in which not to do so would violate other laws or would result in clear and 
imminent danger to the client or others. Employees are expected to foJlow the specific 
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Contract# 2021
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harass or engage in sexual activities with customers or former customers. The customer's or 
former customer's former initiation of a personal, sexual, Ot business relationship shall not 
be a defense by the FCDSS employee for failing to abide by these guidelines. 

FCDSS employees shall: 
o Act with integrity in relationships with colleagues and other professionals. 
o Treat with respect and represent accurately the views of colleaguest and when 
expressing judgment on qualifications and findings of colleagues, shall do so 
fairly and through proper channels. 
o Foster working conditions that provide fairness, privacy, and protection from 
physical or mental harm. 
o Take appropriate measures to discourage, prevent, expose and correct 
unethical or incompetent behavior by colleagues, but take equally appropriate 
steps to assist and defend colleagues unjustly charged with such conduct. 
o Avoid engaging in sexual relationships with colleagues when there is a 
potential for conflict of interest, i.e., with an employee, student, volunteer, etc t 

over which one exercises supervisory or professional authority. 

Customer Service Standards 
PROFESSIONALISM 

o We strive to look and act professional at all times. 
o We embrace diversity in all its forms. 
o We accept responsibility and desire to learn from out mistakes. 
o \l;!e commit ourselves to oll!Mission, Vision &: Values. 

RESPECT 
o WTe desire to treat others the way we would want to be treated. 
o We \-vill work hard to protect our customers' rights to privacy and 
confidentiality. 
o ~;e will do our best to treat people with dignity and courtesy in order to 
create a positive environment. 

COMMUNICATION 
o We will do our best to communicate clearly in order to increase 
understanding. 
o We commit ourselves to returning messages promptly. 

TlMEUNESS 
o \"e value our customers' time. 
o \X'e will make eyery' effort to see customers promptly. 
o \1C'e ,,"'!Ult our customers to he knowledgeable about processing times for 
paperwork, services, and any delays they can expect. 

QUALITY 
o \1Cte will make every effort to provide quality services that are efficient and 

effective. 
o We aspire to exceed our customets' expectations of our services. 
o We endeavor to make good use of all our resources. 

FACE TO FACE INTERACTIONS 
o \X!e intend to greet our customers \\ri.th a smile in person and on the phone. 
o We want our customers to know ho"\\'" important they are to us. 
o We want to help our customers to become se1f-suffident~ and live in stable 
and healthy environments. 
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Contract# .;;;;.;20=2;;;..:;;1_""_______ 

Contractor: Communication Access Partners, Inc. 

CUSTOMER FEEDBACK 
o We value feedback from our customers (let us know how \VC are doing). 
o We commit ourselves to learning from out custonlcrs. 

Customer Service Slogan: 

"Serving out Community with Competence, Compassion and Commitment,t 


Gifts and Favors 
Employees shan not accept any gift, whether in the form of cash, service, loan, or item of 
value or promise from any person who m~y be interested directly or indirectly in business 
dealings '\Vith FCDSS including, but not limited to, vendors or customers. Employees shall 
not accept any gift, favor or item ofvalue that may influence or be perceived to influence 
employees in the discharge of duties. No official or employee shall grant in the discharge of 
duties any improper favor, service .ot item of value. 

If an employee or someone \\1th whom the employee has a close personal relationship, or 
has a financial or employmentrela.tionship with a vendor, potential vendor) or customer of 
FCDSS, the employee must disclose this fact in writing to FCDSS management. FCDSS will 
determine \'t11at course of action nlust be taken to resolve any conflict that may exist. 

Accepting gifts of little or no monetary value (su<:h as homemade cookies) does not pose a 
problem as long as the gift does not present the appearance of fllvoritism and/or undue 
intluence in the employee's decision making. If staff is unclear, they should check "\\'ith their 
supervisor before accepting the gift. Division Directors and the Business ()ffice Nlanagt."r are 
responsible for settling differences of opinion and/or enforcenlent standards in their area of 
operations. 

Harassment Prohibited 
Forsyth Count)~ will not tolerate or condone harassment of an}! of its employees. Any form 
of harassment related to an individual's age, race, color, sex, religion, nationlll origin, 
disability, or any other protected category is a violation of this policy and will be treated as a 
disciplinary matter, For these purposes, the term harassment includes, but is not limited to, 
unwelcome slurs, and any other offensive remarks, jokes, other verbal, graphic~ or physical 
conduct. Harassment also includes unwelcome sexual advances, requests for sexual favors7 

offensive touching, and other verbal, graphic, or physical conduct of a sexual nature. 
Violation of the county policy will subject an employee to disciplinary action., up to and 
including immediate discharge. 

Professional Image Standards and Expectations 
FCDSS adopted the following professional dress policy for all smff, 'whether full-time, part
time or on a temporary basis, It is understood that no policy can foresee every circumstance 
to be encountered and that supervisors need to ha,"e the flexibility to determine the 
appropriateness of staff's attire and to enforce the standards of this policy. In those cases 
where the attire is questionable~ supervisors are expected to use good judgment and good 
comtnunication skills to correct the situation. All supervisors? managers and leadership staff 
are expected adhere to and enforce the standards of this po~cy. The~ssist~~ Director, 
Division Directors, and Business Office ~{anager arc responsIble for settling c:.lifferences of 
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opinion andlor enforcement standards in their respective areas of ope,rations. ~Iaintaining a 
professional image is a vital asset to the FCDSS organization and sho\vs respect for FCDSS 
customers, and the taxpayer visitors on whose behalf the employees are compensated. The 
agency reserves the right to determine appropriate dress at all times and may send employees 
home to change clothes should it be determined the dress is not appropriate. Employees ",iU 
not be compensated for this time aw'ay from work and will be required to use annua11eave to 
cover the absence. The list belo#' is Itot all-indusit'C. 

1. 	 AU slacks/pants will be ankle len!,Jth. Staff may not wear cargo pants, i.e" those with 
pockets on the side of the leg. 

2. 	 Denim material can be worn regularly as a jacket, coat or skirt that is appropriate to 

professional dress, otherwise, denim pants, regardless of color, can only be worn 

on Fridays. Jeans with trendy holes or tears are not allowed, even on Fridays. 
3. 	 No leggings, bib overalls, workout suits, shorts" printed T-shirts and clothing made 

of sweatshirt type material are allowed. 

4. 	 No miniskirts ate allowed. ~fini-skirts are defined as skirts whose lengths fall tnid

thigh or higher. 
5. 	 Dresses or tops with spaghetti straps, thin straps, or those that are strapless must be 

covered with a ja<;:ket ot sweater at an times in the workplace. There should be no 
exposed bra straps. 

6. 	 Low cut tops that expose cleavage, midriffs.. or the lower back area are not allowed at 
any time. 

7. 	 See through tops that are made of lightweight or mesh fabric must have a camisole 

or some type of solid covering underneath. 

8. 	 General attire win be dean, neat, and free ofhc)les and appropriate for the type of 

work perfomlcd that day. 

9. 	 Clothing should fit properly and not be too loose, too tight, revealing or provocative. 

10. In...Home & Transporta.tion Aides should wear suitable clothing and foot'W'ear for 

daily tasks performed. Typical clothing for aides can include scrubs" sneakers and 
croes for comfort in executing physical work duties throughout the day. 

t1. 	Staff involved in special activities related to their jobs or agency planned outdoor 

acthdties may dress accordingly. If other professional activities are scheduled during 

the day, the employee is e~pected to change into appropriate attire. 

12. All staff must practice ba.sic personal hygiene, e.g. clean hair and body and free of 

odor. 
13. Athletic shoc'S can only be worn for a short period (3 months) with a doctor's order. 

If an individual needs shoes that offer support, they will need to obtain appropriate 

footwear for their condition that is not a sneaker by the end of the three-month 

period. Please see your Program hlanager or Division Director if there is a special 

need. 

14. Bedroom shoes, rubber shoes or flip-flop type sandals are not allowed at any time. 
(On!J Ifl~H(Jllle or Transportaticll.f1ides are approtied If) wenr &rOcs.) Flip flops refer to any 
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open-toe sandal that is held loosely on the foot by a Y -shaped strap that passes 
between the first and second toes and has no heel strap. 

15. No baseball caps, head scarves Of hats of any type can be worn in the building, 

unless for religious or medical reasons. Please see your Program i\fanaget or 
Division Director if there is a special need. 

16. No <'offensive" t:',attoos should be visible. ()ffensive refers to any tattoo that displays 

profanity, inappropriate body parts) or the depiction of certain acts generally 
considered to be in poor taste. No facial tattoos are allowed. 

17. Facial piercings must be tasteful. There 'will be no hook-t}l'e rings worn in the nose, 
eyebrows or lip, including tongue piercings. Staff may not wear eat gauges. 

18. lVIen must wear their shirts tucked in, except on dress down days. 

Court Appearance Standards 
1. 	 Men must wear a coat and tie. Options include a dress suit and tie or sports jacket 

and tie. Appropriate business attire shoes must be worn. 

2. 	 Women mustwear dresses or skirts that are knee length or below, dress blouses or 
sweaters, dress slacks and dress shoes. No open toe shoes are allowed. 

Interview Appearance Standards 
Staff who are conducting employment interviews are expected to fo11o\\'" court appearance 
standards. 
Dress Down Days 
Fridays are "dress down" days. Dress down does not mean sloppy~ unprofessional or 
una.pproved attire. Staff may wear workplace appropriate denim material pants or jeans with 
an appropriate top_ Sneakers and appropriate sandals may be worn. Athletic tee shirts ot 

those that contain business advertisements, slogans, or graphics may not be worn. \l'orkout 
attire is not permitted. 
Responsibilities and Consequences 
The agency reserves the right to determine appropriate dress at aU times. AIl supcndsors and 
program managers may make decisions on clothing issues not specified in this policy as they 
arise. AU leadership, management and supervisory staff are responsible for monitoring their 
staff and ensuring compliance with dress standards outlined in this policy. They also will 
take the following action steps for those that do not comply: 
First Offense: Communicate any professional dress concerns with the staff member 
involved immediately upon becoming a\\~re of a failure to comply with these standards. 
Depending on the level of inappropriateness of the attire~ the staff member may be 
instructed to change and use annual leave for their time away from the office. If the 
employee does not have sufficient annual leave to cover theabsence~ the time will be 
recorded as unapproved leave. 
Second Offense; For a second offense of the policy~. whether the same type or a different 
violacion, the staff will be instructed to change the inappropriate attire and will use annual 
leave for their time away from the office. If the employee docs not have sufficient annual 
leave to cover the absence, the time will be recorded as unapproved lcav"e. The supervisor 
will follow up with a memo to the employee. 
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Third Offense: The staff member may be issued a written warning follo\\1ng personnel 
procedures. 

All staff are expected to use good judgment in determining appropriate professional attire 

and to consult ""1th supervision when unsure if an item of clothing is acceptable. Staffmay 

be instructed to change clothes anytime their attire is deemed inappropriate. 

All areas of FCDSS arc expected to follow this policy with no exceptions. 


Revised 9/24/14 

GENERAL POLICIES 

Children ofDSS Employees in the Workplace 
The FCDSS' focus is on timely and effective customer service. \Xthen children of employees 
are brought to the workplace, regardless of at.,re, it creates a distraction for the parent as well 
as co-workers. Children (grandchildren, godchildren, etc.) may not be brought to work for 
an extended period. of the workday. Exceptions to this policy must be pre-approved by the 
supervisor and division director, but should not exceed a period of one hour. 
Forsyth County provides its employees the "Day Care Reimbursement Account". This 
benefit helps manage day care expenses. \\IDle school or.daycare holidaysc\ intercessions, and 
inclement weather can cte,ate child care hardships for all parents, this agency is not an 
alternate child care placement. 

Telephones 
Office telephones are a vital part of PCDSS business operation. Because of the large volume 
of husiness transacted by telephone, personal usc of the telephone should be limited and 
brief. Personal long-distance calls should be billed to the employee's home phone or credit 
card or placed collect. 

Mail 
Staff should not have personal mail sent to the FCDSS. All mail received through the 
FCDSS mail system is considered agency mail. Use of office postage for personal mail is not 
allowed and is grounds for disciplinary action. 

Parking 
There is parking in county-owned parking lots for specified county employees of the DSS 
and the Health Department, and for employees of the mental health providers located in the 
complex at 725 N. Highland Avc. Specified employees of the DSS are assigned to gated Lots 
#1 (40 spaces, behind the Health Dept. accessed offof Cleveland Ave.), #3 (28 spaces, 
below the General Sen~ces Plant building accessed off of Qeveland Ave.), #4 (15 spaces, 
directly behind the DSS building and above the Plant building accessed off of Cleveland 
Ave.), and #5 (90 spaces, directly behind the DSS building accessed offof E. 7Ib Street). All 
employees not assigned to one of these lots can park in the lot at 720 Russell Ave. Entrance 
to the gated lots is accessed by the employees building access hadge and allows entrance only 
to the lot for which the employee is assigned. In some lots where parking is shared ,,'ith 
other department staff, the employee will also have a color coded sticker to be displayed 
either in the car's rear window or on the rear bumper. 
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The parking lot directly in front of the DSS building and bounded by the Health 

Department and the mental health building is reserved for customers and visitors only. This 

restriction also applies to the handicapped spaces in this lot. No employee, contract staff, 

volunteer, or student/intern is allowed to park in this lot for any reason. 

Assignment to Lot #5 is based on (1) handicapped status, (2) job function and parking 

assignment at the time the agency moved to this address, (3) job classification of Program 

~fanager lev'e1 and above, and (4) for any available spaces after the above allocations, tenure 

with the agency. 

Assignment to Lot #3 is based on tenure with the agency. 

Assignment to Lot #4 is based on certain document physical limitations status and tenure 

for any available spaces after handicapped allocations are made. 

Assignment to I..clt #1 is based on tenure with the agency. 

Tenure is counted from the most recent date of empioyment.and those ",rith the most yeats 

with the agency are assigned to Lot #5, then #4, #3! and last l,Dt #1. ~rhen spaces become 

available employees are moved up based on tenure with employees previously '\\rithout an 

assignment going into Lot #1. 

In the event an employee with a space in Lot #5 accepts a nC\\r position not authorized for 

Lot #5 their access to this lot \\111 be removed. 

Should an employee's health status change and they no longer qualify for assignment to a 

handicapped space or a special assigned space their access to handicapped/special lot will be 

removed and their parking assignment win return to their original parking site. 

As the agency is not required by law to provide all employees. seeking Handicapped/Special 

parking a space but, rather, to provide a reasonable number of such spaces, and as the total 

number of secure lot parking spaces available to the entire agency are significantly less than 

the need, it is necessary for persons seeking special pa.rking assignments to provide clear and 

adequate documentation to support this request. The provision of such documentation does 

N()T assure the request will be granted. Once all spaces available for flandicapped/Spedal 

parking assignments are full, employees seeking such parking will be placed on a W<aiting List 

and will move to a space when one becomes available, assuming the need still exist, on a fIrst 

name on the list basis. 

To be considered for assignment for Handicapped Parking (7 spaces in Lot #5) and Physcial 

Limitations Special spaces (approximately 17 in Lot #4 ) both of which are located directly 

behind the DSS building) an employee must complete the folk1\ving: 


• Submit a request to the Administtativ'e Assistant (AA) to the Director/l)eput:y 
Director by email or phone at 703-3415 
• Provide the AA a copy of the NC Department of Motor Vehicles issued 
fiandicapped placard issued to the employee 
• Provide the AA a copy of the current NC automohile registra.tion card 
• Provide the AA a current doctor's statement which dearly states how the employee 
meets the definition of Handicapped (see below) and the expected duration of this 
status 
• Meet with the Deputy Director to further clarify this request if needed 

NOTE: Should the Handicapped placard, the Automobile registration or the doctor 
identified duration expire without the AA receiving an updated copy with the ne\\' expiration 
date(s) the employee's access to the lot will be temov·ed. 
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• A current doctor's statement verifying that the need is on-going must be submitted 
annually as long as the employee has handicapped/special parking assignments. 

Employees with short-term mobility linlitations can request a temporary parking assignment 
to accommodate their need by: 

• Providing the AA a doctor's statement which dearh- describes the phvsical 
limitation and the duration of the need ' .
• J\.!cet with the Deputy Director to clarify this request if needed 

G.S. 20-37.5 Handicapped-definitions and parking privileges. 
(1) "Handicappcd

n 
shall mean a person with a mobility impairment who, as determined by a 

licensed physician; 
(a) Cannot walk 200 feet without stopping to rest; 
(b) Cannot walk u,ithout the use of~ or assistance from, a brace, cane, crutch, another 

persoo l prosthetic device, wheelchair, or other assistive devlce; 
(c) Is restricted by lung disease to such an extent that the person's forced 

(respiratory) expiratory volume of one second, when measured by 
spirometry~ is less than one liter., or the arterial oxygen tension is less than 60 
mm/hg on room air at rest; 


Cd) Uses portable oxygen; 

(e) fIas a cardiac condition to the extent that the person's functional limitations are 

classified in severity as Class III or Class IV according to standards set by the 
American Heart Association; 

(t) Is severely limited jn dlCir ability to walk due to an arthritic, neurological, or 
orthopedic condition; or 

(g) Is totally blind or whose vision with glasses is so defective as to prevent the 
performance of ordinary activity for which eyesight is essential, as certified 
by a licensed ophthalmologist) optometrist, or the Division of Services for 
the Blind. 

No employee should ever: allow anyone else to use the parking access card assigned to them 

and doing so coukllead to disciplinary actions. 

Assignments to county parking spaces will be revie\Vcd and updated at least annually. 


Protection of Individual Client Privacy 
FCDSS Staffis required to read and be familiar '\\-1th the full version of this policy. 

The full text version of this policy is located at county intranet site (fenet). 
Selected highlights from FCDSS confidentiality policies: 
Confidentiality rules are based not only on the interests, expectations, and rights of 

individuals with respect to informational privacy, but also on a wide range of other 
individual, governmental, professional, public, and sodal interests regarding the acquisition, 
use, protection, and disclosure of information states John Saxon, in an IC)G February 2001 

Newsletter on Social Services and Confidentiality. 
FCDSS strives to protect client privacy, complying fully with all federal and state privacy 

protection laws and regulations concerning the security and privacy of client 
information. 
All employees working with client information are responsible for using only the 
minimum information necessary to perform their responsibilities regardless of the 
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extent of access provided or available. During d1is access they are responsible for 
implementing appropriate safeguards, which will ensure client privacy, 
Only individuals with a legitimate "need to know" may access, or use or disdose 

client information. 'This includes all activities related to treatment or care of all clients. 
Violations of any of these provisions win result in appropriate disciplinary acti()n up to and 
including termination of employment and possible referral for criminal prosecution. 

Security and Visitors 
The FCDSS seeks to provide a professional environment for all employees that is free from 
distraction or may negatively impact the work production of employees and their co
workers. A security force patrols the building and the building has 24 hour video 
surveillance. Compliance with the following will alleviate potential security problen1s; 

• All customers and visitors must use the public entrance at the front of the building 
on the '1 M floor. Division Directors may grant temporary exceptions to this 
procedure if using the front entrance/exit poses a s~fety concern. 
• All staff, students and interns must wear their FC Identification badges, \\~th their 
picture visible, at aU times while in the building. 
• Custonlers who are seen in an office or work station should always be escorted 
hack to the lobby area when their business is completed. 
• \Vh.i1e former employees are welcome, they too should use the public entrance/exit 
and should be escorted to and ftom their destination in the building. 
• Any verbal or written threat should be reported to supervision immediately. 
• Division Directors and Program l\ianagers shall develop "code words" and 
procedures for identifying when a client/visitor/co-,,"orker situation is escalating and 
securitv or other intervention is needed. 
• Staff"should know when and how to access Building Security: 

o Location of call buttons 
o Security J\:tain number: 703-3953 (dutingregular hours of operation) 
o Security Alternate number: 703-3394 (before and after regular hours) 
o Pager: 208-6554 

.. Should it be necessary to by-pass Building Security and call 911 for any fC.9.S0n, 

Building Security should be notified that emergency assistance has been contacted as 
soon as possible so they will be expecting Police or Fire to he entering the building 

Routine and extended ,risits are prohibited. Division directors may impose 
restrictions upon prolonged visits as are appropriate for the successful operation of the 
division or unit. 

Employees shaU: 
Take responsibility for the acts of their visitors who are non-employees in the 

workplace and who do not have official business with FCDSS. 
Exercise supervision to ensure personal safety and minimize disruption of work-related 

activities, 
Appropriate and reasonable restrictions imposed as necessary by division directors 

should help to: 
Protect the health and safety of occupants and customers. 
Protect the confidentiality of data and information that may relate to employees and 
customers. 
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Minimize activity that might detract from productivity and effectiveness of FCDSS 

staff in the workplace. 


1iaintain the security of FCDSS property and resources. 


Smoking 
The FCDSS has a 'vital interest in maintaining a healthy and safe environment for its staff, 
customers, and visitors while respecting indh~dual choice. 
It is the policy of the FCDSS to provide a smoke-free work area for staff. Snloking is 
permitted for staff at the back of the DSS building at the specifically designed areas only, at 
break tinle [fifteen (15) nlinutes in the morning and fifteen (15) minutes in the afternoon] 
and lunch. 
Non DSS staff who work at this location should also adhere to these policies and use the 
designated smoking area. 
Smoking is not allowed in County ~"ehlcles. 

Weapons in the Workplace 
No DSS employee or person (except security or law enforcement personnel) may bring to 
the workpla.ce or have in their possession a firearm (gun) Of any other item that may be 
consid.ered a weapon. Such weapons include all types of firearms, switchblade knives, knives 
longer than four (4) inches, dangerous chemicals or explosives, and other objects that can 
injureand/or kill. 
Violators of this policy \vill be subject to immediate termination. Staff members having 
knowledge of a person having a concealed weapon should report this kno\\"ledge to the 
Director immediately. Having knowledge and not reporting such information may be cause 
of disciplinary action. 

Work Hours and Authorized Work Locations 
All employees are expected to report to and remain at their assigned locations during regular 
work hours except for lunch and authorized breaks and n.fonday through Friday, 8:00 a.m. 
until 5;00 p.m. unless otherwise authorized by program supervisor or division director as 11 

part of adjusted work hours (such as 7:00a.m. to 4:00 p.m., or 9:00 a ..m. to 6:00 p.m.) 
designed to better meet agency customer needs. A pe:rmanent change to the regular work 
schedule or location shall be in writing. Personal events like baby/wedding showers and 
retirements for example, need to be conducted between the hours of 11 :30 AI\{ to 2:00 PM 
(including the time it takes to set up and clean up). Individuals can substitute their one hour 
lunch to attend these events with approval of their supervisor. Total time away from work to 
attend these personal events can not exceed one hour. 
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Exhibit #3 

CERTIFICATION REGARDING INTERPRETERS' STANDARDS 

By execution of this Agreement Provider certifies that it will comply, and will ensure 
interpreters compliance with the terms of the Interpreter Code of Ethics as set out in 
"Exhibit #1", pages 1-2 (attached hereto and incorporated herein by reference), and 
with the excerpts of Policies taken from the FCDSS Employee Handbook as set out in 
"Exhibit #2", pages 1-11, attached hereto and incorporated herein by reference. 

The undersigned represent and warrant that they are authorized to bind Provider . 

.. 
Officer Signature: 0'; "'::"'1J.Le 
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