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CONTRACT ROUTING FORM
Complete the information below BEFORE printing and completing items 2 through 7. Items in red are required.
Department: County Manager's Office
Department contract file name (use effective date): United Way of Chatham County

_ManagersOffice 202301002

(CHC)

text.

Project Code: Click here to enter text.

Contract type: Contract Please Return Contract to:
Contracted Services/Goods: Chatham Housing Collective oo
Name: Brenda Clegg & Erik Lindley

Contract Component: Master Email:Brenda.clegg(@chathamcountync.gov
Change Order Number/Addendum Number: Click here to enter o

Vendor Name: United Way of Chatham County & Erik lindley@chathamcountyne.gov
Effective Date: October2, 2023 Special Instructions for Clerks Office:

Approved by: County Manager

Date approved by the BOC: 09182023
Ending Date: Click here to enter a date.
Total Amount: $ 357,721.00

Department Head or his/her designee has read the contract in its entirety.
By: _Erik Lindley (Department Head signature required)

County Attorney has reviewed and approved the contract E]
County Attorney has reviewed and rejects the contract D Reason:

This is an automatic renewal and does not require approval from the County Attorney: Yes[:| NOD

A If this box is checked the County Attorney’s Office has reviewed the contract but has not
made needed changes to protect the County because the contract is a sole source contract
and the services required by the County are not available from another vendor.

Technical/MIS Advisor has reviewed the contract if applicable. Yes[ |  No[_]
Vendor has signed the contract.  Yes[X] No[_|

A budget amendment is necessary before approval. Yes|:| Nog
If budget amendment is necessary, please attach to this form.

Approval
Requires approval by the BOC - contracts over $100,000.00. Follow Board submission guidelines.
[_] Requires approval by the Manager — contracts $100,000 or less.

Submit to Clerk.

Clerk’s Office Only

Finance Officer has signed the contract
DThe Finance Officer is not required to sign the contract







Erik Lindlez

From: Lindsay Ray

Sent: Monday, November 6, 2023 6:17 PM
To: Erik Lindley

Cc: Lindsay Ray

Subject: Approved agenda items

The following items were approved at the 11.06.23 BOC Meeting:

23-4998 1 Contract Vote to approve a contract for service with United Way for the Chatham Housing Collective
Nonprofit Awards.
23-4999 1 Agenda Vote to approve a contract for service with Chatham County Partnership for Children for the
Item Capacity program as part of the FY24 ARPA Nonprofit Awards.

ATTENTION: As of June 23" | am on intermittent family medical leave (FMLA) until further notice. This
means | am working adjusted hours, am not consistently in the office or online, and there may be a delay in
my response to communications via email or phone. Thank you for your patience and understanding.

Lindsay K. Ray, NCMCC
President, NC Association of County Clerks

Clerk to the Board of Commissioners
Chatham County Government

County Manager's Office

Email: Lindsay.ray@chathamcountync.gov
919-545-8302 (Phone) | 919-542-8272 (Fax)
www.Chathamcountync.gov

12 East Street | P.O. Box 1809

Pittsboro, NC 27312

Please note, my Chatham County email address has changed. Please update my contact information in your system. My

new Chatham County email address is Lindsay.ray@chathamcountync.gov

In keeping with the NC Public Records Law, e-mails, including attachments, may be released to others upon request for
inspection and copying.






NORTH CAROLINA
AGREEMENT FOR GOODS AND/OR SERVICES

CHATHAM COUNTY
THIS AGREEMENT FOR GOODS AND/OR SERVICES lhis “Agreement’) made and entered inlo this

T fyiH r: A A
; Dayor [ O D 2023 by Cratham County a corporate and body politc of the State of North Carolina
tha -County”) and United Way of Chatham County (the "Agancy’) Either Ine Caounty or the Agency may b2 refarred 1o

nerein as a “Party” or collectivaly 2s the 'Parties

WHEREAS the Agency has agreed ‘o provide goods and/or services as hereinatter set forth in a professional
of Agency s business or industry and

manner i accordance with the star

WHEREAS tha County wisnes 'o anter inlo an Agreemant with Agency 10 provide the goods andlor services
nerain by raferance and made an integral

speciiied n Appendix 1 Scope of Work atiached herato and incorporale
par! of this Agreement

NOW THEREFORE 1 considaratian af the premises and mutual agreement descnbed below the Parties agree
as follows
1 Term of Agreement The term of this Agreement shall commence on Octobar 1st, 2023 and and on June 30th
2024 uniess terminated herainafter sel forth

and/or servace (the “Sanices’) setforth in the

Pa

Scope of Service  The Agency shall prowide to the County the goods
"Scope of Work' aftachad herelog as Appendix 1

3 Grantof Funds To support the work of the Agency 'n providing the goods andfar senaces 1o the public the County
has awarded the Agency a grant in the amount of 3357 721 00 The Agency agrees o abide by any special
conditions cullined n the Funding Natfication Latter which 1s altached hereto as Appendix 3 and incorporated

herein by reference

Audit of Agency s Financial Records  If the annual ncome of the Agency is greater than $50¢ 000 00 the Agency
cavering the term of this Agreement  If the annual incom ftha
00 the Agency may be asked to provide a financial review for the
panod covenng the County s senvice contract If the annual income of the Agency 's $99 999 or lass. the Agency
may be asked lo cocperale with a financial analysis conducted by the County or i3 agent for the penod covanng
the term of this Agreement  If Ine Agency recaives over 35 D00 00 of public funding Including the funds made
available by the County under this Agreemert the Agency agrees to comply with the annual reponing requirgment
of NC G S §55A-16-24 (Financial Statements for the Public) The County shall have the nght to inspact all Agency
financial records. minutes and other documents that are nal confidential and the Agency shall prasent such
documents within 48 hours af County s request  The Agency will mmediately notify the County 5 agent of any legal
fnancial or arganizahonal matters of pregram changes which may impaci the Agency s abilily to operate of deliver
senices or which may impair or adversely affect the Agency s financial slanding

may ba asked 10 provide an autht for the penod
Agency 15 between 3100 000 00 and 544% 993

5 Use of Allocated Funds Funds allecated by Chatham County are made available lo the Agency 'o assist n
delivering services to lhe public as orovided for in N C G S 5153A-448 The Agency shall not undertake any
program function jont undertaking, or service unless the County itself 1s authonzed by law 0 engaga 0 such
program functon joint undertaking or service Funds shall be spent oniy for the purposes outhned in the Agency s
application to provide service incorgoratad herein by reference. the Funding Notification Letter incorporated harain
by reference or as amendad by wrlten of &-mail communication between the Agency and fhe Counly Funds must
be used for lawful. public purposes and cannot ba used for polibcal activity 1o advocate for or against a pohtical
candidate or parly or for or against a religious belief denominalion or congregation Funds musi not oe used to
pay a board member for any senace to the Agency

Measurable Qutcomes The Agency will stnve to meet the measurable outcomes oullined n the Agency s
appiication, or as amended by watten or e-maill communicalion between the Agency and the County The Agency
agrees to provide semi-annual wiitten or &-mail reports on the status of achieving these oulcomes '0 the County

o







Manager s office by Fabruary 5% 2024 and July 157 20624 The County or its agent has tha nght o request
addwonal informalion al any tme Failure to meat thesa deadlines can rasull 0 suspension of funding and
inehigiibly for fulura funding

rance  Agency shall maintamn insuranca pokcias as shown in Appendist B for the entire term of this Agreement
any aubsequent ameandmants

all

sued by campanias authonzed to do businass under tha lawa of tha State of North
sh Cartficates of
services The

All insuranca poticies shall ba
Caralina and shall be rated not less than “A” by AM Best and Company Agancies shall furris
insurance lo the County namng the County as an adational insurad pnor lo the commancement ¢
all clearly indicate that Agency has oblained insuranca of the lypa amgum and classifications as
required [or stnct complianca with this paragraph and thal no matenal change or cancellation of the insurance shall
ba affech thoul thirty (301 days pnar wnitten notica to the County  Comphance with the foregoing requirements
shail not relleve Agency from any habilty or obhgalions under s Agreement

cerlificatas

The County requires ail lhal all Agencies carry workars compensation nsurance The Counly recogmizes thal
rae amployeas are not statutonly required to carry said insurance The County resarves
t 'a waive Ihe requiement ta carry workers compensation insurance on a case-by-case basis If lhe
tatus changes durng the term of an agreement and worker s compensation nsurance becomes
red \he Agency musl provide proof of said coverage lo the County

Agencies with fewar than

statulonly

8 Configantiality All proprietary dala and :nformation. if any furmishad o Agency oy the Counly shall be regarded as
fidantial shall remain the sola property of the County and shall be held in confidence and safekeeping oy Agency

cc
for tha 3 se of the County and Agency under the terms of this Agreemenl  Agency agraes that ts officers
amploye and agents wil not disclose to any persen firm or antity other than the County or its designated legal
coun tants or practica managemeant consullants any confidential information about the County Agency

agrees fo carry aulils obligatens to the County in compliance with all privacy and secunty regulations required by

aw

9 Intellectual Propedy Owned by Agengy This Agreement s subject to the Morth Carolina public records law and
may be released upon requesl  Nol all “Trade Secrats” will quaiity as protected under N C G S §132-1 2 and 68

152
10 Status of Partes MNothing contained in s Agreement shail be construed as establishing a partnership or joint

vanture relatonship batwe Agency and lhe County Agency and ils employees and representatives are
independani agencies solely responsible for ts or thar performance under this Agreement and shall have no legal
authonty to bind the County

Assignmen!_and _Subconirachng Nether this Agreement nor any nghts or obligations hereunder shall be
subcontacted assigned. or delegated by Agency withaut pnar wntten consent of tha County which consent may
te wathheld in the County s sale discretion

12 Binding Effect This Agreement shall be tinding upon he Parties hereto their hews administralors axeculors
successors and assigns f such assignment has been approved by the County

13 Noticas Any nolics ar other communication required or permittad under this Agreemeant shall be in wrling and shall
be deamad io have been gqiven on the dale delivered personally or deposited in the United Slales Postal Service.
certified maul return recaipl requested. with adequate postage affixed address as follows

Chatham Counly Agency Name United Way of Chalham Couniy
Atin County Managar An Kby CnaAds F y e -
Post Office Box 1809 Ad:fmasu h Ty P - '_rx €cun Ve D 1y LL'%'L_]"
Pittsboro North Carolina City Stale Zip Coi F__/‘-' L SRRVATHIT
519 542 1200 Phone THSWOrD (1~ - -
Emanl H)b(’ ru . U\d l 1_-'., | ‘2_
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21 Stale and Federal Requ ncy. and any
of Agency s subconlracio
State Treasursr and Fede
mncorperated heramn, made

in comphance with State and Federal laws, ncluding any divestment hist by the NC
or State debarment or suspension lists The County Terms and Condilicns are
integral part of this Agreement, and may be found at the County's web sile
A hard copy of the Terms and Conditions 1s available upon request

een this Agraement and any document. instrument, or other
a5 and

ct belv
juding without imuation. Agency s purchase orders INvoc

IN WITNESS WHEREOF. the Paries have executad this Agreement in thewr official capacities with legal
authorty (o do so

CHATHAM CO

By

/Zﬁ.n{mmmmgae(cgunty Manager

=ni has been pre-audited in the

:dd by the Local Government

iscal Control Act AGENCY/ ()
A—W{j\l By s fg—

Name C!” IS (p{nfﬁv
Title __ A% ﬁho\ﬂr d{r ¥, f;ﬂo'a'l “!/C a'm}:f‘/;i

Roy Lynch. £ inar




Worker's Compensation
Statutory Limits

APPENDIX B

INSURANCE REQUIREMENTS

Automobile Liability General /Professional Liability
$250,000 bodily injury per person $ 100,000 bodily injury per person
$100,000 property damage $ 500,000 bodily injury per occurrence
$ 100,000 property damage
$1,000,000 errors and omissions and
negligent performance




APPENDIX 3

October 2, 2023
Katie Childs
United Way of Chatham County
72 Hillsboro St # 202,
Pittsboro, NC 27312

Dear Katie,

Chatham County is pleased to offer your agency a contract for service with an allocation from the
FY 2023-24 ARPA nonprofit funds. The contract is restricted to the funding for the services listed
below:

Service Name: Chatham Housing Collective (CHC); Chatham Housing Collective
Amount Funded: $357,721.00

Below is other information regarding this funding award, including the distribution basis and any
exceptional circumstances:

Basis: Your agency will receive your allocation in a single payment on or after Wednesday,
November [*, 2023.

Special Circumstances: Acceptance of funding will require your agency to meet with the
Chatham County Equity & Community Engagement Officer upon request.

The Contract for Nonprofit Service with Chatham County will be uploaded to your account on the
application website for your review and referral on or before the end of day Friday, Oct. 6™, 2023,
The agreement must be read thoroughly and signed by the Executive Director or Board Chair. It then
must be uploaded onto the application website by Friday, Oct. 20, 2023.



Your allocation payment is scheduled to be mailed on Wednesday, November 1%, 2023, contingent
on the receipt of all required documents as listed in Foundant.

Please note: the ARPA Award reports have a timeline that differs from the Human Services Award.
This is an intentional request. If the ARPA program award is for an expansion of an existing
program, DO NOT submit the same report as submitted for Human Services. The reports must be
award specific.

For the year-end report, we ask that you submit your transformational and or impactful outcome in
Foundant. If you do not see that follow-up question, please contact Erik or me.

The due dates for the FY24 reports are:

Mid-Year Report: Monday, February 5", 2024
Year-End Report: Monday, July 15, 2024

If you have any questions, please feel free to contact Brenda Clegg, Chatham County Equity &
Community Engagement Officer or Erik Lindley, Chatham County Budget and Management
Analyst.

Sincerely,

Brenda (Uegy

Brenda Clegg, CDE®, SHRM-CP
Equity & Community Engagement Officer
Chatham County
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/17/2023

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

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

PRODUCER

ﬁEHE‘CT Briana Futch

INSURANCE OF THE CAROLINAS PHONE e 910401-2757 Tae. Noj:
500 N GREENSBORO ST EMMos. briana futch@iocagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
LIBERTY NC 27298 INsURER A: NATIONWIDE INS CO OF FL 10948N
INSURED INSURER B :
United Way Of Chatham County Inc INSURER C :
P.O, BOX 1066 INSURERD :
INSURERE :
Pittshoro NC 27312-1066 | |NSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

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

INSR

ADDL SUBR|

POLICY EFF POLICY EXP

LIR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) Lullic
X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE $ 500,000
| EI DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) 3
MED EXP (Any one person) 3
A ACPBP012243410140 07/31/2022 | 07/31/2023 | pPERSONAL & ADV INJURY | § 500,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 1,000,000
POLICY E)Eé)f Loc PRODUGTS - COMP/OP AGG | § 1,000,000
OTHER: §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 500,000
ANY AUTO BODILY INJURY (Per person) | §
A OWNED i | | SSHEDULED ACPBP012243410140 7/31/2022 | 7/31/2023 | BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY S X ‘ STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 100,000
B |OFFICERMEMBER EXCLUDED? |:| NIA ACPWC012243410140 07/31/2022 | 07/31/2023
(Mandatary in NH) E.L. DISEASE - EA EMPLOYEE, $ 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 3 500,000

DESCRIPTICN OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Chatham County government is listed as additional insured with respects to the General Liability policy. There is also a 30 notice of cancellation in favor of
Chatham County Government on the policy.

CERTIFICATE HOLDER

CANCELLATION

Chatham County Government

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

PO Box 1809 AUTHORIZED REPRESENTATIVE
Pittsboro NC 27312
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD







