Docusign Envelope ID: 2AD89434-466F-4667-A669-3C10AB4B6308
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Agreement Addendum
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Durham County Department of Public Health State Office of Child Fatality Prevention
Local Health Department Legal Name DPH Section / Branch Name
Kerry Young, 984-302-0747
701 Child Fatality Case Reporting and Prevention kerry.young@dhhs.nc.gov
Activity Number and Description DPH Program Contact

(name, phone number, and email)

06/01/2025 — 05/31/2026

Service Period DPH Program Signature Date
(only required for a negotiable Agreement Addendum)

07/01/2025 — 06/30/2026

Payment Period

X Original Agreement Addendum
[] Agreement Addendum Revision #

L Background:
North Carolina Session Law (NCSL) 2023-134 enacted changes to strengthen the state’s child fatality

prevention system which included the establishment of a State Office of Child Fatality Prevention
(CFP State Office) within the Division of Public Health (DPH), Department of Health and Human
Services (the Department), made changes to the Child Fatality Prevention System, and made it
mandatory to report child fatalities into the National Fatality Review Case Reporting System (NFR-
CRY).

The NFR-CRS is a web-based system hosted by the National Center for Fatality Review and Prevention
within the Center for National Prevention Initiatives of the Michigan Public Health Institute (MPHI) and
is used by many states to provide child death review teams with a data system for capturing, analyzing,
and reporting of information shared at a child death or serious injury review. MPHI has a Cooperative
Agreement with the Maternal and Child Health Bureau, Health Resources and Services Administration,
U.S. Department of Health and Human Services, to manage the National Center for Fatality Review and
Prevention.

Per NCSL 2023-134, Local Teams are defined as a multidisciplinary child death review team that is
either a single or multicounty team responsible for performing any type of child fatality review pursuant
to Article 14 of Chapter 7B of the General Statutes.

The North Carolina General Assembly voted on December 11, 2024, to override the Governor’s veto of
Senate bill 382, now Session Law 2024-57 titled ‘Disaster Relief-3/Budget/Various Law Changes’, this
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bill changes the timeline of full implementation of child fatality prevention system changes. Section
2B.2 of the law notes the six-month extension for full implementation of child fatality prevention system
changes.

Purpose:
The Local Teams are expected to (1) conduct child fatality review pursuant to Article 14 of Chapter 7B

of the General Statutes; (2) identify gaps or deficiencies that may exist in order to improve the delivery
of services to children and families; (3) make recommendations for changes and carry out changes that
could prevent future child fatalities; and (4) educate their communities on how to prevent children dying
in their counties.

This Agreement Addendum provides funding for the Local Team to conduct child fatality reviews
pursuant to Article 14 of Chapter 7B of the General Statutes as well as continue use of the NFR-CRS.
These funds, appropriated by the North Carolina General Assembly, will support the work of the Local
Team with the hiring of staff to support the Local Team, the purchase of safety equipment, the
development of prevention materials based on review recommendations, the conducting of child fatality
trainings, and support the Local Team’s continued participation in NFR-CRS.

Additional funding from the Maternal Child Health Block Grant will be provided after the biennial
budget becomes law, and will be added to the funds for this Agreement Addendum as stated in
Attachment A. This additional funding will not require an Agreement Addendum Revision.

Scope of Work and Deliverables:
The Local Health Department (LHD) shall:

1. Starting July 1, 2025, ensure that the Local Team reviews child deaths according to G.S. § 7B-
1406.5; meeting at least twice per year, with additional meetings scheduled as needed to fulfill
requirements.

a. Mandatory reviews include child deaths of resident children under age 18 in the county or
counties comprising the Local Team that fall under one of the following categories of death:
1. Undetermined causes.
Unintentional injury.
Violence.
Motor vehicle incidents.

Pursuant to criteria set forth in G.S. 7B-1407.5, deaths related to child maltreatment or
child deaths involving a child or child's family who was reported or known to child
protective services.

Nk w

Sudden unexpected infant death.

Suicide.

Deaths not expected in the next six months.

Additional infant deaths according to the criteria established by the CFP State Office
under G.S. 7B-1407.6.

b. For cases in which a Local Team is uncertain whether a death falls under one of the categories
listed in Subparagraph a. above, the CFP State Office shall consult with the Office of the Chief
Medical Examiner and appropriate medical professionals to make that determination.

A BRSPS I

2. By luly 1, 2025, sign an agreement with DPH to gain access to and use the NFR-CRS system and
data. Pursuant to N.C.G.S. 7B-1413.5, Local Teams shall utilize NFR-CRS for the purpose of
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collecting, analyzing, and reporting on information learned through child death reviews in a manner
consistent with North Carolina law.

3. By August 1, 2025, identify and designate one LHD staff member to complete all child fatality case
reporting in NFR-CRS. (This LHD staff member will participate in future ongoing NFR-CRS
training provided by DPH.) Notify the DPH Program Contact within 30 days when there will be a
change in staff member who will be entering information into the NFR-CRS.

4. By January 1, 2026, utilize NFR-CRS for the purpose of collecting, analyzing, and reporting on
information learned through child death reviews in a manner consistent with North Carolina law.

5. Ensure that the Local Team is comprised of individuals with the following roles:

a. Director of the county department of social services or the director of the consolidated human
services agency

b. Additional staff member of the county department of social services or the consolidated human
services agency

Director of the local department of public health

Local law enforcement officer

Attorney from the district attorney's office

Executive director of the local community action agency, or designee

Superintendent of each local school administrative unit located in the county, or designee

0ot 0 oo

Member of the county board of social services

—

Local mental health professional

Local guardian ad litem coordinator, or designee

Local health care provider

Emergency medical services provider or firefighter
. District court judge

County medical examiner

°o B g~ T

Representative of a local childcare facility or Head Start program
p. Parent of a child who died before reaching the child's eighteenth birthday.

6. Require every Local Team member to sign a confidentiality statement and inform each member that
they are subject to the provisions of G.S. 7B-1413.

7. Maintain one member of the Local Team to serve as Chairperson and one member to serve as
Review Coordinator. Notify the DPH Program Contact within 30 days when a new Chairperson or
Review Coordinator is appointed to a Local Team, and provide the name and contact information of
the new Chairperson or Review Coordinator.

8. In order to support the Local Team’s review needs, allow additional individuals to serve as ad hoc
members at the chairperson’s discretion. The chairperson may invite a maximum of five additional
individuals to participate on the Local Team on an ad hoc basis for a specific review if the
chairperson believes the individual's subject matter expertise or position within an organization will
enhance the ability of the Local Team to conduct an effective review. These ad hoc members may be
from outside of the county or counties served by the Local Team.

As a condition of participating in a specific review, each ad hoc member is required to sign the same
confidentiality statement signed by a Local Team member and is subject to the provisions of G.S.
7B-1413.
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9. Work with the CFP State Office in developing the Local Team’s process and structure for appointing
Ad Hoc members that best supports high quality reviews.

10. Produce annual team recommendations which advocate for system improvements and needed
resources to prevent child deaths.

11. Provide reports and recommendations to the county’s board of health and the county’s board of
social services on the activities of the Local Team

IV. Performance Measures / Reporting Requirements:
1. Performance Measures:
a. By lJuly 1, 2025, sign an agreement to gain access to and use the NFR-CRS system and data.

b. By August 1, 2025, notify the DPH Program Contact of the designated LHD staff member to
complete all child fatality case reporting in NFR-CRS, providing the individual’s name, address,
email address, and phone number.

The Local Team shall meet a minimum of two times per year to review child fatalities.

d. By May 31, 2026, produce annual team recommendations which advocate for system
improvements and needed resources to prevent child deaths. These recommendations and a
summary of Local Team activities are to be presented to the local board of health and local board
of social services.

e. Complete data entry for each child death review in the NFR-CRS within 30 days of the Local
Team meeting.

2. Reporting Requirements:
a. End-of-Year Performance Report: Submit a report via Smartsheet® by May 31, 2026. The
report is to include:
1. Local Team accomplishments and activities
2. Dates of all Local Team meetings and the names and titles of all those in attendance
3. A copy of the report the LHD presented to the local board of health and local board of
social services which detailed the Local Team’s recommendations advocating for system
improvements and resources needed to prevent child deaths.
3. Reporting Required Subcontract Information
In accordance with revised NCDHHS guidelines effective October 1, 2024, the LHD must provide the
information listed below for every subcontract receiving funding from the LHD to carry out any or all
of this Agreement Addendum’s work.
This information is not to be returned with the signed Agreement Addendum (AA) but is to be
provided to DPH when the entities are known by the LHD. _
a. Subcontracts are contracts or agreements issued by the LHD to a vendor (“Subcontractor”) or a
pass-through entity (“Subrecipient™).

1. Subcontractors are vendors hired by the LHD via a contract to provide a good or service
required by the LHD to perform or accomplish specific work outlined in the executed AA.
For example, if the LHD needed to build a data system to satisfy an AA’s reporting
requirements, the vendor hired by the LHD to build the data system would be a
Subcontractor. (However, not all Vendors are considered Subcontractors. Entities

3 https://app.smartsheet.com/b/publish?EQBCT=82018408¢7b44ef9b44e113b6e5361Tb
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performing general administrative services for the LHD (e.g., certified professional
accountants) are not considered Subcontractors.

2. Subrecipients of the LHD are those that receive DPH pass-through funding from the
LHD via a contract or agreement for them to carry out all or a portion of the
programmatic responsibilities outlined in the executed AA. (Subrecipients are also
referred to as Subgrantees in NCAC.)

The following information must be submitted via Smartsheet for review prior to the entity being
awarded a contract or agreement from the LHD:
¢ Organization or Individual’s Name (if an individual, include the person’s title)
EIN or Tax ID
Street Address or PO Box
City, State and ZIP Code
Contact Name
Contact Email
Contact Telephone
Fiscal Year End Date (of the entity)

State whether the entity is functioning as a pass-through entity Subcontractor or Subrecipient
of the LHD.

Performance Monitoring and Quality Assurance:

The CFP State Office shall maintain contact via email and telephone to monitor programmatic and fiscal
performance. The DPH Program Contact or CFP State Office staff will monitor the performance based
on information obtained from data in NFR-CRS. The DPH Program Contact will follow up with Local
Team chairperson, as needed, for consultation and performance improvement.

If the LHD is deemed out of compliance, not meeting scope of work and deliverables, the DPH Program
Contact shall work with the LHD to produce a corrective action plan (CAP). The CAP will include
timeline requirements and additional meetings with CFP State Office staff in order to get the LHD back
to meeting project standards. Failure to comply with the CAP may result in a decrease in funding or
removal from consideration for future funding for related activities.

Funding Guidelines or Restrictions:

1. Federal Funding Requirements: where federal grant dollars received by the Division of Public
Health (DPH) are passed through to the Local Health Department (LHD) for all or any part of this
Agreement Addendum (AA).

a. Requirements for Pass-through Entities: In compliance with 2 CFR §200.331 — Requirements for
pass-through entities, DPH provides Federal Award Reporting Supplements (FASs) to the LHD
receiving federally funded AAs.

1. Definition: An FAS discloses the required elements of a single federal award. FASs
address elements of federal funding sources only; state funding elements will not be
included in the FAS. An AA funded by more than one federal award will receive a
disclosure FAS for each federal award.

2. Frequency: An FAS will be generated as DPH receives information for federal grants.
FASs will be issued to the LHD throughout the state fiscal year. For a federally funded
AA, an FAS will accompany the original AA. If an AA is revised and if the revision
affects federal funds, the AA Revision will include an FAS. FASs can also be sent to the
LHD even if no change is needed to an AA. In those instances, the FAS will be sent to
provide newly received federal grant information for funds already allocated in the
existing AA.
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b. Required Reporting Certifications: Per the revised Uniform Guidance, 2 CFR 200, if awarded
federal pass-through funds, the LHD as well as all subrecipients of the LHD must certify the

following whenever 1) applying for funds, 2) requesting payment, and 3) submitting financial
reports:

“I certify to the best of my knowledge and belief that the information provided herein is true,
complete, and accurate. I am aware that the provision of false, fictitious, or fraudulent
information, or the omission of any material fact, may subject me to criminal, civil, or
administrative consequences including, but not limited to violations of U.S. Code Title 18,
Sections 2, 1001, 1343 and Title 31, Sections 3729-3730 and 3801-3812.”

2. Additional funding from the Maternal Child Health Block Grant will be provided after the biennial
budget becomes law, and will be added to the funds for this Agreement Addendum as stated in
Attachment A. This additional funding will not require an Agreement Addendum Revision.
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Attachment A — Monies to be received through Maternal Child Health Block Grant

County Amount County Amount County Amount
Alamance $1,096 Franklin $526 Pamlico S101
Alexander $257 Gaston $1,756 Pasquotank S470
Alleghany $67 Gates $78 Pender $324
Anson $268 Graham S11 Perguimans S112
Ashe S78 Granville $324 Person $235
Avery S67 Greene S179 Pitt $1,846
Beaufort $403 Guilford $4,206 Polk S56
Bertie $179 Halifax $548 Randolph $1,253
Bladen $235 Harnett $1,063 Richmond $S638
Brunswick $571 Haywood $336 Robeson $1,622
Buncombe $1,208 Henderson $649 Rockingham S615
Burke $503 Hertford $268 Rowan $984
Cabarrus $1,298 Hoke S727 Rutherford S414
Caldwell $548 Hyde $34 Sampson $537
Camden S67 Iredell $1,186 Scotland $414
Carteret $403 Jackson S134 Stanly S447
Caswell S123 Johnston $1,376 Stokes S224
Catawba $1,029 Jones S112 surry S414
Chatham $425 Lee $503 Swain $179
Cherokee S246 Lenoir $559 Transylvania $201
Chowan $56 Lincoln $492 Tyrrell SO
Clay S67 Macon S157 Union $1,107
Cleveland $749 Madison $101 Vance $571
Columbus $380 Martin $213 Wake $6,387
Craven $828 McDowell $190 Warren $145
Cumberland $3,803 Mecklenburg $7,372 Washington $123
Currituck $56 Mitchell $67 Watauga $179
Dare S89 Montgomery S157 Wayne $1,443
Davidson $1,096 Moore $626 Wilkes S503
Davie $313 Nash $705 Wilson $828
Duplin $526 New Hanover $996 Yadkin $302
Durham $2,248 Northampton $145 Yancey S56

Edgecombe $582 Onslow $1,790

Forsyth $3,166 Orange $850
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DPH-Aid-To-Counties For Fiscal Year: 25/26 Budgetary Estimate Number : 0
Activity 701 [ 131304
2B22911
AA 2000000000 Total Proposed||New

Service Period 07/01-05/31 Allocated) Total Total
Payment Period || | 08/01-06/30

01 Alamance  [*0 [2,380 | $0.00] 2,380] 2,380
[D1 Albemarle  [*0 [6,722 | so.00] 6,722 6,722
[02 Alexander  |*0 [865 | so.00] 863 865
04 Anson |*0 [1,485 | $0.00| 1,485 1,485
ID2 Appalachian |* 0 [1,785 | s0.00] 1,785 1,785
07 Beaufort  |*0 [1,127 | s0.00| 1,127 1,127
[09 Bladen |*0 [824 | sooo 824 824
[10 Brunswick  [*0 [1,430 | s0.00 1,430 1,430|
[11 Buncombe [*0 [2,582 | s0.00] 2,582 2,582
[12 Burke |*0 [1,309 | $0.00] 1,309 1,309
[13 Cabarrus ~ |*0  [2,743 | so.00] 2,743 2,743]
[14 Caldwell — |*0 [1,390 | s0.00] 1,390] 1,390]
16 Carteret  |*0 1,127 | so.00] 1,127 1,127
[17 Caswell  |*0 [622 | s0.00] 622 622
[I8 Catawba  |*0 [2,259 | so.00] 2,259 2,259
[19 Chatham  |*0 [1,168 | so.00] 1,168 1,168]
[20 Cherokee  [*0 (844 | s0.00|  844]  844|
22 Clay |*0 [521 | so.o00]  s21] 521
23 Cleveland  |*0 [1,754 | s0.00| 1,754 1,754|
24 Columbus  [*0 [1,687 | so.00] 1,687 1,687
25 Craven |*0 [1,895 | $0.00] 1,895 1,895
[26 Cumberland |*0  [7,869 | s0.00] 7,869 7,869
28 Dare |*0 [562 | s0.00] 562 562
29 Davidson  |*0 [2,380 | so.00] 2,380 2,380]
[30 Davie |*0  [066 | so.00] 966 966
31 Duplin |*0  [1,949 | so.00 1,949 1,949
[32 Durham  [*0 [4,461 | $0.00] 4461] 4461
[33 Edgecombe |*0  [2,051 | so.00] 2,051 2,051]
[D7 Foothills ~ |*0  [1,890 | so.00] 1,890] 1,890)
34 Forsyth |*0 6,117 | so.00] 6,117 6,117
35 Franklin ~ [*0 [1,349 | s0.00] 1,349 1,349
36 Gaston |*0 [3,572 | s0.00 3,572] 3,572
[38 Graham  |*0 [420 | so.00]  420] 420]
ID3 Gran-Vance [*0 (3,016 | $0.00] 3,016] 3,016
40 Greene |*0  [1,323 | so.00] 1,323] 1,323
[41 Guilford ~ [*0 [7,996 | $0.00| 7,996 7,99¢|

file:///C:/Users/kyoung10/AppData/Local/Microsoft/Windows/INetCache/Content. Outlook/NBIS11MK/AA701_BE.html 1/3
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[42 Halifax |*0  [1,990 | so.00]  1,990] 1,990]
43 Harnett |*0 [2,319 | so.00] 2,319 2319
44 Haywood  [*0 [1,006 | $0.00] 1,006] 1,006
45 Henderson  |* 0 [1,572 | s0.00 1,572] 1,572
[47 Hoke |*0 [2,313 | so.00] 2,313 2,313
48 Hyde |*0  [1,061 | so.00] 1,061 1,061]
49 Iredell |*0  [2,541 | s0.00] 2,541 2,541]
[50 Jackson  |*0 [642 | s0.00] 642 642
[51Johnston  |*0 [2,885 | so.00] 2,885 2,885]
[52 Jones |*0  [602 | so.00] 602 602
|53 Lee |*0 [1,909 | $0.00 1,909 1,909
54 Lenoir |*0  [2,010 | $0.00] 2,010 2,010
[55 Lincoln ~ [*0 [1,289 | $0.00| 1,289 1,289
[56 Macon |*0 [683 | so.00] 683 683
57 Madison ~ |*0 [582 | so.00 582 582
[D4M-T-W  [*0  [3,006 | s0.00] 3,006] 3,006]
60 Mecklenburg [* 0 [13,713 || $0.00| 13,713| 13,713]
[62 Montgomery |* 0  [683 | so.00] 683 683
[63 Moore |*0  [1,531 | so.00] 1,531 1,531]
l64 Nash |*0 [1,673 | s0.00]| 1,673 1,673
65 New Hanover|* 0 (2,198 | $0.00] 2,198 2,198|
[66 Northampton |* 0 [1,263 | so.00] 1,263 1,263]
[67 Onslow ~ |*0 [3,632 | so.00 3,632 3,632
68 Orange |*0 {1,935 | s0.00 1,935 1,935
[69 Pamlico  |*0 (582 | s0.00] 582 582
71 Pender |*0 986 | s0.00 98¢  98¢|
[73 Person |*0 [824 | so.oo 824 824
[74 Pitt |*0 [3,733 | s0.00] 3,733 3,733
75 Polk |*0 [501 | s0.00] 501 501
[76 Randolph  |*0  [2,663 | $0.00| 2,663 2,663
[77 Richmond  |*0 [2,152 | so.00] 2,152 2,152
[78 Robeson  [*0 [3,929 | so.00 3,929 3,929
[79 Rockingham |* 0 [1,511 | so.00] 1,511 1,511
[80 Rowan |*0 [2,178 | s0.00] 2,178 2,178|
82 Sampson  |*0 [1,970 | so.00] 1,970 1,970]
[83 Scotland  [*0 [1,747 | so.00] 1,747 1,747
84 Stanly |*0 [1,208 | s0.00] 1,208 1,208]
85 Stokes |*0 [804 | $0.00] 804 804
86 Surry |*0 [1,147 | s0.00| 1,147 1,147|
[87 Swain |*0 [1,323 | so.00 1,323 1,323
ID6 Toe River  [*0  [1,042 | s0.00 1,042] 1,042
88 Transylvania [*0  [764 | s0.00] 764 764
190 Union |*0 [2,400 | $0.00| 2,400] 2,400|
92 Wake |*0 [11,935 || $0.00] 11,935] 11,935|
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[93 Warren |*0 [1,263 | so.00] 1,263 1,263]
96 Wayne |*0  [3,606 | 80.00] 3,606 3,606
97 Wilkes |*0  [1,309 | $0.00] 1,309 1,309
98 Wilson |*0 2,495 | $0.00| 2,495 2,495|
[99 Yadkin |*0  [045 | so.00] 945  945]
[00 Yancey |*0  [501 | so.00]  so1 501
[Totals LI 188,99 0| 188,996][188,996|

Sign and Date - DPH Program Administrator

Ancthea Catalins

12/6/24

Sign and Date - DPH Section Chief
12/6/24

12/6/2024

Sign and Date - DPH Budget Office — ATC Coordinator

Fedf Pgge

Sign and Date _DPH Budget Officer

B

12/6/2024

J 12/6/24
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DPH-Aid-To-Counties For Fiscal Year: 25/26 Budgetary Estimate Number : 1
Activity 701 AA (131304 Proposed(New

2B22911 Total Total

2000000000

Total
. . Allocated

Service Period 06/01-05/31
Payment Period 07/01-06/30
01 Alamance 0| $2,380.00 0 2,380
D1 Albemarle 0| $6,722.00 0| 6,722
02 Alexander 0| $865.00 0 865
04 Anson 0| $1,485.00 0 1,485
D2 Appalachian 0| $1,785.00 0] 1,785
07 Beaufort 0| $1,127.00 o 1,127
09 Bladen 0| $824.00 0 824
10 Brunswick 0| $1,430.00 0 1,430
11 Buncombe 0| $2,582.00 0] 2,582
12 Burke 0| $1,309.00 0] 1,309
13 Cabarrus 0| $2,743.00 0| 2,743
14 Caldwell 0| $1,390.00 0 1,390
16 Carteret 0| $1,127.00 o 1,127
17 Caswell 0| $622.00 0 622
18 Catawba 0| $2,259.00 0] 2,259
19 Chatham 0| $1,168.00 0 1,168
20 Cherokee 0| $844.00 0 844
22 Clay 0| $521.00 0 521
23 Cleveland 0| $1,754.00 0 1,754
24 Columbus 0| $1,687.00 0 1,687
25 Craven 0| $1,895.00 0 1,895
26 Cumberland 0| $7,869.00 0| 7,869
28 Dare 0| $562.00 0 562
29 Davidson 0| $2,380.00 0] 2,380
30 Davie 0| $966.00 0 966
31 Duplin 0| $1,949.00 0 1,949
32 Durham 0| $4,461.00 0| 4,461
33 Edgecombe 0| $2,051.00 0| 2,051
D7 Foothills 0| $1,890.00 0] 1,890
34 Forsyth 0| $6,117.00 0| 6,117
35 Franklin 0| $1,349.00 0] 1,349
36 Gaston 0| $3,572.00 0] 3,572
38 Graham 0| $420.00 0 420
D3 Gran-Vance 0| $3,016.00 0] 3,016
40 Greene 0[ $1,323.00 0] 1,323
41 Guilford 0| $7,996.00 0| 7,996
42 Halifax 0| $1,990.00 0 1,990
43 Harnett 0| $2,319.00 0 2,319
44 Haywood 0| $1,006.00 0| 1,006
45 Henderson 0| $1,572.00 0 1,572
47 Hoke 0| $2,313.00 0 2,313
48 Hyde 0| $1,061.00 o 1,061
49 Iredell 0| $2,541.00 0] 2,541
50 Jackson 0| $642.00 0 642

https://atc.ncdhhs.gov/WICGridPrint.aspx 1/2
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51 Johnston 0| $2,885.00 0] 2,885
52 Jones 0| $602.00 0 602
53 Lee 0| $1,909.00 0| 1,909
54 Lenoir 0| $2,010.00 0| 2,010
55 Lincoln 0| $1,289.00 0 1,289
56 Macon 0| $683.00 0 683
57 Madison 0| $582.00 0 582
D4 M-T-W 0| $3,006.00 0| 3,006
60 Mecklenburg 0[$13,713.00 0l 13,713
62 Montgomery 0| $683.00 0 683
63 Moore 0| $1,531.00 0 1,531
64 Nash 0| $1,673.00 0f 1,673
65 New Hanover 0| $2,198.00 0] 2,198
66 Northampton 0| $1,263.00 0 1,263
67 Onslow 0| $3,632.00 0 3,632
68 Orange 0| $1,935.00 0f 1,935
69 Pamlico 0| $582.00 0 582
71 Pender 0| $986.00 0 986
73 Person 0| $824.00 0 824
74 Pitt 0| $3,733.00 0 3,733
75 Polk 0| $501.00 0 501
76 Randolph 0| $2,663.00 0| 2,663
77 Richmond 0| $2,152.00 0f 2,152
78 Robeson 0| $3,929.00 0] 3,929
79 Rockingham 0| $1,511.00 o 1,511
80 Rowan 0| $2,178.00 0 2,178
82 Sampson 0| $1,970.00 0] 1,970
83 Scotland 0| $1,747.00 o 1,747
84 Stanly 0| $1,208.00 0| 1,208
85 Stokes 0| $804.00 0 804
86 Surry 0| $1,147.00 0 1,147
87 Swain 0| $1,323.00 o 1,323
D6 Toe River 0| $1,042.00 0] 1,042
88 Transylvania 0| $764.00 0 764
90 Union 0| $2,400.00 0f 2,400
92 Wake 0[$11,935.00 0[ 11,935
93 Warren 0| $1,263.00 0| 1,263
96 Wayne 0| $3,606.00 0| 3,606
97 Wilkes 0| $1,309.00 0] 1,309
98 Wilson 0| $2,495.00 0] 2,495
99 Yadkin 0| $945.00 0 945
00 Yancey 0| $501.00 0 501
Totals 0| 188,996 0[188,996
Sigif and Bate” DPH Program Administrator Sign ar%%ﬁc_ﬁ?n Chief
i {u,wx? ({ow/u) 02/04/25 | 3:09 PM ST L 02/04/25 | 3:22 PM|EST
C80156DBRC73CA447 7EEFOEDC43664E7...
Sign and Date - DPH Budget Office — ATC Coordinator Sign and Date - DPH Budget Officer
Sanf Piglym 2/6/2025 Quprwgd Ggrmer— 2/7/2025
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