GATES COUNTY INTER-REGIONAL TRANSPORTATION SYSTEM

MEMORANDUM

TO: Mr. Scott Sauer, County Manager
Gates County Board of Commissioners

FROM: Patrice Lassiter, Transportation Director
SUBJECT:  September 16, 2026 Board Meeting

DATE: 8/26/2026

Attached you will find the FY 2028 Community Transportation Grant Application. We are applying for funds
for the attached Enhanced Transportation for Seniors and Person with Disabilities $60,000 which will be
$30,000 in federal funds. Admin Funds $113,860 with $$91,088 in Federal and $5,693 in State funds. The
Public Hearing is required for the Community Transportation Administration/Capital and the Enhanced
Mobility Grant as two separate hearings. The Capital Grant includes a request for one (1) replacement vehicle
that has exceeded its useful life. We are requesting one Minivan/Utility Vehicle with a lift (60,000) and the
lettering for the vehicle at $600.

Thank you in advance.

714 MAIN STREET, GATESVILLE, NC 27938
PHONE: 252-357-4487
plassiter@gatescountync.gov



8/26/26, 1:36 PM about:blank
IMD Admin Application ID: 1000030009

Budget Summary
General Information Contact Information
Legal Name: GATES COUNTY ContactPerson: Patrice Lassiter
Address: | CLERK OF SUPERIOR COURT Telephone: ‘ 2523574487
PO Box 31 o ==
GATESVILLE, NC 27938 ' e : |
- __‘ Email: | plassiter@gatescountync.gov
County: GATES - = —
Y L e Website:
Congressional t (
ol S i e — Federal ID | 56-6000301
o — —_— Number:
Period of 07/01/2026
Performance DUNS Number: | 097424089
from): = =——
(from): CFDA: |
Period of | 06/30/2028 =————
Performance ) N Project Number: | 28-CT-067
(to): '
Federal | Billable v
Billable/Non-
Billable:
Total Project Expenditures
(NCDOT Maximum Participation Requested NCDOT (Use Only)
A t 7
mounts) Total Expenses 113860.00 |
0.00 | Total Contra Accts and Fare Revenue | 0.00 ‘
0.00 Total Net Expenses/Cost 113860.00
0.00
Proposed Project Funding
Total Federal Federal Non- NCDOT Local
Billi . _ DU
Fing Total Funding (%) | 100.00000
| 80.00000 0.00000 | | 5.00000 | | 15.00000 | Total Funding ($) | 113860.00
| 91088.00 | | 0.00 | | 5693.00 | 17079.00

Approved Funding (Do not complete this section - NCDOT only)

about:blank 1/15
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Total Federal Federal Non- NCDOT Local
Billi ——
Hing Total Funding (%) 0.00000
0.00000 0.00000 0.00000 | 0.00000 | Total Funding (%) 0.00 |
0.00 | 0.00 | | | 0.00 |

0.00

Proposed DBE, MBE, WBE Goals (Enter DBE Goal if Federal Funding applies, otherwise ...

DBE

MBE

WBE

Amount (%)

0.00000 | | 0.00000

0.00000 | |

Amount

0.00

0.00 | | 0.00

Approved DBE, MBE, WBE Goals (Enter DBE Goal if Federal Funding applies, otherwise ...

Amount (%)

DBE

MBE

WBE

0.00000

0.00000 | | 0.00000 |

Amount

Summary

about:blank

0.00 | |

0.00 | | 0.00 |

2/15
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Summary Information

Description Total Cost NCDOT Cost

l_ Total Salaries . 71,715.00 | 0.00 |
Total Fringe | | 23,860.00 | | 0.00
' Total Salary and Fringe | 95575.00 | 0.00 |
' Total Contra Accounts ‘ 0.00 | é 0.00 |
| T?tal Fare Revenues | 0.00 i 0.00
j Total Contra Accounts and Fare Revenues ._ 0.00 ‘ | 0.00

Total Expenses less Total Contra Accounts and Fare Revenues = Total ‘

. 113,860.00 | | 0.00 |
| Operating Expenses (TNOE) : | '
| Total Contract Service Revenue ' 0.00 ‘ 0.00 |
| Total Miscellaneous Revenue and Income ‘ 0.00 | ‘ 0.00

Total Local Match [ 0.00 | | 0.00 |
. . - - d n r
Total Contract Service Revenue + Miscellaneous Revenue and Income 0.00 w | 0.00

| Local Match . .

Cash Flow

about:blank 3/15
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*Please enter anticipated spending per quarter. Projections are only estimates. Projected cash flow will assist IMD in
financial planning throughout the year. If the funding request is adjusted per NCDOT column, the projections will be
adjusted to scale NCDOT changes. Please contact your Regional Grant Specialist for further assistance.

Projected Cash Flow

Year 1st Quarter 2nd Quarter 3rd Quarter
(YYYY) Jull-Sep30 Octl-Dec3l Janl-Mar31l
2028 29,860.00 28,000.00 28,000.00 |
Total 29,860.00 28,000.00 28,000.00
UsD UsD UusD

Proposed Budget Expenses

about:blank

4th Quarter
Total
Apr1-Jun 30
28,000.00 | | 113,860.00 | | |
28,000.00  113,860.00
USD USD

4/15
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Full Time Employees (G121)
# of
No of Appr NCDOT
. .. Annual Percent No of Budgeted .
Description Positi oved Maximum
Salary age Years Amount . L
ons Positi Participation
ons
Director 1| | 8415200 |eo.. 1] | 50,491.00 | 0.00
" Admin Asst 1 42,448.00 50.... 1 _' 21,224.00 - 0.00 l ] l
Total G121 71,715.00 0.00 USD
Salaries usD .
Part-Time Employees - Receiving Benefits (G125)
# of
No Appr NCDOT
o . Annual Percent No of Budgeted .
Description Posit oved Maximum
Salary age Years Amount . L
ons Positi Participation
ons
No Employees Available
Total G125
Salaries 0.00 USD 0.00 USD
Part-Time Employees - Receiving No Benefits (G126)
# of
No of Appr NCDOT
L. .. Annual Percent No of Budgeted )
Description Positi oved Maximum
Salary age Years Amount . L.
ons Positi Participation
ons
No Employees Available
Total G126
Salaries 0.00 USD 0.00 USD

about:blank

5/15
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Salaries and Wages (G120)
Code  Description Total Cost NCDOT Cost
Full-time Empl - —y
Giz1 | Hul-time Employees 71,715.00 | | 0.00
G1zp | Overime 0.00 | 0.00
G125 Part-time (Receives Benefits) - 0.00 . (_).00 i
| Temporary and Part-time (Receives no Benefits = — 1
G126 porary ( ) 0.00 | | 0.00
| Longetivi —
G127 | "OngeviY 0.00 | 0.00
Subtotal Salaries 71,715.00 USD 0.00 USD
Fringe Benefits (G180)
#0Of No
Co o Total Cost Per Em NCDOT
Description . Total Cost
de Salaries Month ploy Mo Cost
ees nths
G1 Socie;l Secur@ Contribution (7 YT RPN
81 of Total Salaries) 2,486... 0-00
Gl Retirement Contribution (Total | - =
|
82 Salaries X Participating Percen 747 | L | 8.606... 0.00
al - Hospitalization Insurance (Cost -
83 Month X No. of Months X No. ¢ 814.00 | | 1. 12 9,768... 0.00
Employees) / Describe - ' -
Gl Disability Insurance (Cost per b ) : .
6, | XNo.of Months X No. Of - 000 [o. 0.00 | 0.00 |
Employees)
Subtotal Fringe 231860-00 0.00 USD
UsD ’

about:blank
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Co
de

G1
85

Gl
86

G1
89

Cod
e

G19

G19

G19

G19

G19

G19

G19

about:blank
#0Of No
L Total Cost Per Em NCDOT
Description . % Total Cost
Salaries Month ploy Mo Cost
ees nths
Unemployment Compgnsata -
0.. 0.00 | 0.00
(Number of Employees) :
Workers Compensation '
0.. 0.00 0.00
Other - ;
0.00 0.00
Subtotal Fringe 23,860.00
USD 0.00 USD
Professional Services (G190)
No Of
Description Employe Total Cost NCDOT Cost
es
Accounting 0.00 0.00 |
| Legal . ] —)
: 0.00 | 0.00
|. Management Consultant i
0.00 | | 0.00 |
|
| Drug & Alcohol Testing Contract i'
0.00 0.00
Drug & Alcohol tests (Provide # of Employees in - — ~
| 0.000 0.00 | 0.00
' Medical Review Offi o - -
ical Review Officer 0.00 | ‘ 0.00
Other - 0.00 | 0.00

about:blank
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Supplies and Materials (G200)

Code  Description Total Cost NCDOT Cost

Janitorial Supplies - (Housekeeping) - | B

G211 0.00 | | 0.00 |
G212 Uniforms 500 | 0,06 =
G261 | Office Supplies and Materials 000 0.00
G281 | Air Conditioner / Furnace Filters 0.00 | 0.00
G291 Computer Supplies "— 0.00 00 |
Travel and Transportation (other than employee development) (G300)
Code  Description Total Cost NCDOT Cost
G311 | Travel: Anticipated trips -8 0.00 0.00

| - N o T -
G312 Travel Subsistence 0.00 | 0.00 |

Travel - Motor-pool or Leased Vehicles (Does NOT inclt I

G314 | vehicles used in the provision of contracted transportat 0.00 | | 0.00

| services.)
Communications (G320)
Code  Description Total Cost NCDOT Cost

| . - —_— —_— 'l r )
G321 Telephone Service 0.00 ‘ 0.00 |
G322 Internet Service Fee 0.00 || 0.00

about:blank 8/15
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Code  Description Total Cost NCDOT Cost

G323 ‘ Combined Service Fee | 0.00 ‘ ‘ 0.00 |

aazs | Poste | 0.00 | 0.00 |

G329 | Other Communications - 000 | 0.00 .|'
! — N —

Utilities (G330)

Code  Description Total Cost NCDOT Cost

G331 | Electricity 0.00 | | 0.00

Gazz | Fuetol | 0.00 | | 0.00

G33z | atural Gas 0.00 | | 0.00

Gazq | Water 0.00 | 0.00 |
|

Gass | Sewer 0.00 | | 0.00 |

G336 I. Trash Collection ‘ 0.00 | 0.00 1
|

G337 Single/Combined Utility Bill ‘ 0.00 ‘ [ 01@

G339 :| Other - 0.00 | | 0.00

Printing and Binding (G340)

about:blank 9/15
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Code Description Total Cost NCDOT Cost

| Printing and Reproduction -'——

G341 0.00 | 0.00 |
Other - - - ]
G349 0.00 | 0.00
Repairs and Maintenance (G350)
Code  Description Total Cost NCDOT Cost
Office_ana Co_m uter Equipment a 1 T
G355 puter Equip 0.00 | | 0.00
G357 Communications Equipment 0.00 | 0.00
Other - -
G359 e 0.00 | 0.00 |
Advertising/Promotion (G370)
Cod o Maximum/Min
Description . Total Cost NCDOT Cost
e imum Amount
G37 | Marketing (Paid Ads, Marketing Firm, etc.) | — T —
0.00 0.00 |
1 | ) ‘ . g
G37 Promotional Items (Maximum Amount - (% | 0 (_)0 1 0.00 | | 0.00
2 of G371 Total Cost)) : 00 | | :
Other - -
537 | Fner 0.00 | | 0.00

Computer Support Services (contracted) (G380)

about:blank 10/15
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Code Description Total Cost NCDOT Cost

Computer Programming Services r T
G381 P g g 0.00 0.00

| Computer Support/Technical Assistance i
G382 pHier Stpp 0.00 | | 0.00

Other Services (G390)

Code Description Total Cost NCDOT Cost
Le al/;\dvgrtisin | o R
G391 g B ] 0.00 | 0.00 |
G392 Laundry and Dry Cleaning %00 | W
T Help servi | I,
G3g3 | Temporary Help services ‘ 0.00 | | 0.00
Cleaning Services — . .
G394 g 0.00 | 0.00
” Tr_air;n - Employee Education Expense | —
G395 | g - Emptoy P 0.00 | | 0.00

Management services (Contracted Transit System - =
G396 . . 0.00 | 0.00
Mgmt/Admin Services) — — ]

G398 Security Services ‘

0.00 | | 0.00

|Other- ‘ | —

G399 0.00 | | 0.00 |

Rental of Real Property (include copy of current lease agreement) (G410)

about:blank 11/15
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about:blank

Co L Cost Per No Of
Description Total Cost NCDOT Cost
de Month Months
G4 Rent of Building )_( Number of Monthly Pay — -
0.00 0.00 0.00
12 | il
G4 | Rent of Offices X Number of Monthly Payn —) ] =
0.00 0.00 0.00
13 — _
G4 Other - 0.00 0—0 0 '
19 ' el
Lease of Computer Equipment (G420)
Code  Description Total Cost NCDOT Cost
G421 Lease of Computer Hardware 0. 00_-_ 0.00
Gaz2 | Lease of Computer Software 0.00 | | 0.00
|
Lease of Equipment (G430)
Code  Description Total Cost NCDOT Cost
G431 Lease of Reproduction Equipment ‘ — O.CF . OE ]
' Lease of Postage Meter — '
G432 | & | 0.00 | | 0.00 |
I_ | == =
G433 ‘ Lea§e of Communications Equipment (Includes - 0.00 | 0.00
' Radio, Cable Lines and Antennae)
Gazg | Other- L 0.00 | | 0.00 |
Service and Maintenance Contracts (G440)
about:blank 12/15
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Code  Description Total Cost NCDOT Cost

Communications Equipment ' ' 1

G441 0.00 | 0.00
'_Ofﬁce Equipment - 1
G442 quip 0.00 | 0.00
- e |1
| Reproduction Equipment ] - '
G443 P qauip 0.00 0.00
G445 Computer Equipment | 0.00 'I 0.00
G4ag | Other- | 0.00 | 0.00
Insurance and Bonding (G450)
Fleet .
Co _ i Maximum
Description Vehicle Total Cost NCDOT Cost
de Amount
s
G4 ._Pro e_ and General LiaEJili does not in
perty ty ' 280.00 0.00
51 Vehicle Insurance) L L U
G4 | Vehicles - 1
59 9 24,000.... 18,005.00 | | 0.00
G4 | Fidelity — i ——
53 | . .00
G4 | Professional Liabilii — - —
rofessional Liabilities 0.00 000
54 | el | I
G4 _S ecial Li biliti - 7
pecial Liabilities 0.00 | | 0.00

55 i

Indirect Costs (G480) (Prior approval of Indirect Cost Percentage Rate required. Ques...

about:blank 13/15
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about:blank

Cc DOT
. Direct Perce Maximum NCDOT
od Description Total Cost  Percentag
o Cost ntage  Amount . Cost
Central Services: (Budget Direct - —
4g | Central Services: (Budget Direct Cc ) (7 7 0.00 0.00 | 0.00 0.00
| (Percentage rate) ! Al | Il B
Other Fixed Charges (G490)
Code  Description Total Cost NCDOT Cost
G491 | Dues and Subscriptions - | T _0.00 0.00
Other - o : : ]
G499 0.00 0.00
Comments
Agency Comments
DOT Comments
Supporting Documents
about:blank 14/15
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Attachments (0) Upload

No Documents Attached

Drop files to upload, or use the "Upload" button.

about:blank 15/15
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about:blank

CAPITAL BUDGET ID: 1000030025

Legal Name: GATES COUNTY

Project Number: | 28-39-067

Address: | CLERK OF SUPERIOR
COURT
PO Box 31
GATESVILLE, NC 27938 :

County: | GATES v |
Congressional 1st
District:

Federal ID Number: | 56-6000301

DUNS Number: | 097424089

CFDA#:

NCDOT Maximum Participation Amounts
Replacement Vehicles

Other Capital

Advanded Technology

Baseline Technology

Facility Budget

Other Expenses

Total

about:blank

Program: P2028 5311 CAPITAL

Contact Person: Patrice Lassiter

Telephone: | 252-357-4487

Fax: |

Email; .plassiter@gatescounty...

Web Site: | www.gaTESCOUNTYN...

Period of Perform... : 07/01/2026

Period of _ 06/30/2028

Performance (To):

Federal ,, [ Billable

N
Billable/Non-Billable:

Requested NCDOT Use Only

60,000.00 0.00

600.00 0.00

0.00 0.00

0.00 0.00

0.00 - 0.00

0.00 0.00

60,600.00 0.00

1725
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Proposed Funding

Federal [ g5 00000 | | 48.480....
Federal Non- 1T

Billing | ©:00000 | | 0.00
NCDOT [46.00000 | | 6,060.00 |

Local 146 60000 | | 6.060.00 |
TOTAL T100.00... | [ 60,600.... |

Proposed Goals

PBE [0.00000 || 0.00

MBE [0.00000 || 0.00

WBE [h00000 || 000 |
TOTAL [5.00000 | | 0.00

Projected Cashflow

*Please enter anticipated spending per quarter. Projections are only estimates. Projected cash flow will assist IMD in
financial planning throughout the year. If the funding request is adjusted per NCDOT column, the projections will be

about:blank

Approved Funding

Federal [ 00000 | | 0.00
Federal Non- 1

Billing | 000000 | | 0.00

NCDOT "5 00000 | | 0.00

Local |4 50000 | | 0.00

TOTAL ['5 00000 | | 0.00

Approved Goals

DBE 000000 || 000

MBE [ 0.00000 | | 0.00

WBE "5 00000 | | 0.00

TOTAL [ 500000 | | 0.00

adjusted to scale NCDOT changes. Please contact your Regional Grant Specialist for further assistance.

|' _60_600.000

Year(s) 1st Quarter
YYYY July 1 - Sept 30
2028 | | 0.000

Total 0.00

Replacement Vehicles

2nd Quarter
Oct1-Dec3l

60,600.00

3rd Quarter
Jan 1l - Mar 31

4th Quarter
Apr 1 to Jun 30 Total
| 0.000 | | 60,600.00
0.00 0.00 60,600.00

LoNo: "A low or no emission bus is defined as a passenger vehicle used to provide public transportation that sufficiently

reduces energy consumption or harmful emissions, including direct carbon emissions, when compared to a standard
vehicle. The statutory definition includes zero emission transit buses, which are defined as buses that produce no direct
carbon emissions and no particulate matter emissions under any and all possible operational modes and conditions.
Examples of zero emission bus technologies include, but are not limited to, hydrogen fuel-cell buses, battery-electric

buses, and rubber tire trolley buses powered by overhead catenaries.”

G541

about:blank
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Description

35- to 40-Ft. HD Low Floor Transit
Bus {(Replacement).

Bi-fuel Propane Conversion Kits

Total

G542

Description

30- to 35-Ft. HD Low Floor Transit
Bus (Replacement).

Bi-fuel Propane Conversion Kits

Total

G543

Description

Emmisio
n Type

Emmisio
n Type

Budgete
d Cost

about:blank

Budgete
d Cost

Emmision

Type

20' Light Transit Vehicle (Replacement)
— Body-on-chassis type vehicle (Cutaway

van chassis); retaining the van-type cab; |
offering increased headroom and wider

body; max. capacity - 13 passengers

Bike Rack
Brake Retarder

Bi-fuel Propane Conversion Kits

Total

G545

about:blank

Budgeted
Cost

:r)ml‘:i Budgete
d Total
ty
|
i
0.00
e?nl:i Budgete
d Total
ty
0.00
Qua
ntity

DOT
Rate

DOT
Rate

Budgeted
Total

0.00

Qu
anti

ty

Qu
anti

Qua
ntity

NCDO...

0.00

NCDO...

0.00

NCDOT ...

0.00

3/25
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Emmision Budgeted Qua Budgeted Qua

Description Type Cost ntity Total ntity NCDOT ...
Raised Roof Van (Replacement) - Side
entry; S
NO LIFT: v 9500..._ _
maximum capacity-12-13 passengers.
Bi-fuel Propane Conversion Kits
Total 0.00 0.00
G546
- Emmision Budgeted Qua  Budgeted Qua
Description Type Cost ntity Total ntity NCDOT ...
20’ Light Transit Vehicle w/wheelchair lift
(Replacement) — Body-on-chassis type
vehicle (Cutaway van chassis); retaining o | 1250
the van-type cab; offering increased
headroom and wider body; fully
automatic side lift.
Bike Rack
Brake Retarder :
Bi-fuel Propane Conversion Kits
Total 0.00 0.00
G547
- Emmision Budgeted Qua Budgeted Qua
Description Type Cost ntity Total  ntity NCDOT ...
25' Light Transit Vehicle wiwheelchair
lift (Replacement) - Body-on-chassis
type vehicle (Cutaway van chassis); '_1_350 |
retaining the van-type cab; offering —
increased headroom and wider body;
fully automatic side lift.
Total 0.00 0.00

about:blank 4/25



8/26/26, 1:38 PM about:blank

Emmision Budgeted Qua  Budgeted Qua

Description Type Cost ntity Total ntity

NCDOT ...

Brake Retarder

Bike Rack

Bi-fuel Propane Conversion Kits

Total 0.00 0.00

G548

Emmision Budgeted Qua Budgeted Qua

Description Type Cost ntity Total ntity

NCDOT ...

Raised Roof Van wilift (Replacement) - . —
Side entry; rear fully automatic interior v | 1100...
Lift. =

Bi-fuel Propane Conversion Kits

Total 0.00 0.00

G571

Please note that there is NOT currently an FTA-compliant North Carolina contract for minivans. Independent
procurements will need to be performed if awarded this project.

Qu Qu
. Budgete DOT .
anti d Total Rate anti  NCDO...

ty ty

Emmisio  Budgete

Description n Type d Cost

Minivan / Crossover

(Replacement) - Small vehicle;

standard production vehicle;

maximum capacity - 6 passengers. L.. v 500... 01 | 50000.00 00 0.00
Crossover vehicle (6 pax) available

ONLY for ALL-WHEEL DRIVE.

Option: Accessible Minivan
compliant with ADA; Lowered floor, ]
wheelchair ramp and 1 to 2 | 100... | |01 ; 10000.00 | 00 0.00
wheelchair stations.

Bi-fuel Propane Conversion Kits !

Total 60000.00 0.00

about:blank 5/25
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G573

about:blank

Please note that there is NOT currently an FTA-compliant North Carolina contract for service vehicles/SUVs.
Independent procurements will need to be performed if awarded this project.

Description

Support Vehicle (Replacement) - a
vehicle used to support the transit
system; maintenance needs(Non- ——
Revenue Vehicle).

Emmisic  Budgete
n Type d Cost

Qu
anti
ty

]
i

Bi-fuel Propane Conversion Kits

Total

G576

Emmision

Description Type

22' Light Transit Vehicle wiwheelchair
lift (Replacement) - Body-on-chassis
type vehicle (Cutaway van chassis);
retaining the van-type cab; offering
increased headroom and wider body;
fully automatic side lift.

Brake Retarder
Bike Rack

Bi-fuel Propane Conversion Kits

Total

G577

about:blank

Budgete

d Total

0.00

DOT
Rate

Qu
anti

ty

Budgeted
Cost

Qua
ntity

1300...

Budgeted
Total

0.00

Qua
ntity

NCDO...

0.00

NCDOT ...

0.00

6/25
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Emmisio

Description n Type

Other Transit Vehicle
(Replacement) - Other transit-type

about:blank

Budgete
d Cost

Qu

vehicle not otherwise identified in
UPTAS. Specifiy type and if lift

equipped. (include estimated cost
documentation)

Bi-fuel Propane Conversion Kits

Total

. Budgete
anti
d Total
ty
|
0.00

por W
Rate anti
ty

NCDO...

0.00

*NOTE: If you prefer to use a local vendor for lettering, please budget cost under line
code G591 located under "Other Capital”. Logos are now eligible under that code also.

Vehicle Replacement Information

Replaced Vehicles
Year
(s) Make Type Complete VIN
2..| | cA... M... || | 2C4RCIAG3MRSS.. ~ |

+

NCDOT

Approved Replacement

Comments

New Vehicle
. Select Code
Mileage Below Y/N
105.. ||| G571.. |

Other Vehicle Expenses

G511

Office Furniture - Cost of tables, desks, chairs, file cabinets, and related furniture for transportation offices or

facilities.

List one item per line, the no.of units per item, and the estimated cost.

(provide one cost estimate for each item requested.)

Budgeted

Description Cost

Total

about:blank

Qua
ntity

No data

Budgeted

Total poT

0.00

Qua

Rate ntity

NCDOT ...

0.00

7/25
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IMD Admin Application ID: 1000030044

Budget Summary
General Information Contact Information
Legal Name: |' GATES COUNTY ContactPerson: Patrice Lagiter
Address: | CLERK OF SUPERIOR COURT Telephone: | 252-357-4487
PO Box 31 e Emm—
| GATESVILLE, NC 27938 Fax: |
— - - Email: | plassiter@gatescountync.gov
County: GATES v . — —
v — Website:
C essi t f -
Ongfees ona. Lis Federal ID | 56-6000301
) — R — Number: —

iod of | 07/01 '
Period of | 07/01/2026 DUNS Number: | 097424089

Performance
f : —
(from) . e — CFDA: |
Period of 09/30/2028 ——
Performance S - Project Number: | 28-CT-067
(to): ) ——
Federal Billable v
Billable/Non- -
Billable:
Total Project Expenditures
(NCDOT Maximum Participation Requested NCDOT (Use Only)
A ts S - N
mounts) Total Expenses 0.00 |
o 0.00 | Total Contra Accts and Fare Revenue | 0.00
0.00 @ Total Net Expenses/Cost 0.00
0.00
Proposed Project Funding
Total Federal Federal Non- NCDOT Local
il .
Billing Total Funding (%) 0.00000
0.00000 | 0.00000 | | 0.00000 | | 0.00000 | Total Funding ($) | 0.00
| 0.00 | | 0.00 0.00 || 0.00

Approved Funding (Do not complete this section - NCDOT only)

about:blank 1/5
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Total Federal Federal Non- NCDOT Local
Billing Total Funding (%) | 0.00000 |
0.00000 | | 0.00000 0.00000 | 0.00000 | Total Funding () | 0.00 |
! 0.00 0.00 | 0.00 0.00

Proposed DBE, MBE, WBE Goals (Enter DBE Goal if Federal Funding applies, otherwise ...

DBE MBE WBE

Amount (%) 0.00000 | 0.00000 0.00000

Amount | 0.00 0.00 | | 0.00

Approved DBE, MBE, WBE Goals (Enter DBE Goal if Federal Funding applies, otherwise ...

DBE MBE WBE

Amount (%) 0.00000 | | 0.00000 | | 0.00000

Amount 0.00 | | 0.00 0.00

Summary

about:blank 2/5
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Summary Information

Description Total Cost NCDOT Cost

I- To_tal Salaries _ 0.00 | 0.00 |

' Total Fringe B | 0.00 | | 0.00 |

| Total Salary and Fringe 0.00 ‘ 0.00 _
.To_tal Contra Accounts : 0.0(ﬂ | 0.00 |

- Total Fare Revenues o . 0.00 | '_ 0.00 |

FTotal Contra Accounts and Fare Revenues | 0.00 | 0.00 -|.

| Total E?<penses less Total Contra Accounts and Fare Revenues = Total L 0.00 ‘ 0.00

' Operating Expenses (TNOE)

Total Contract Service Revenue B I 0.00 ‘ 0.00

'_Tfti M_iscellaneous Revenue and Income ‘ 0.00 | |_ 0.00

 Total Local Match B - 0.00 | | 0.00 |
Total Contract grvice Revenue + Miscellaneous Revenue and Inco;u | 0.00 0.00 |

Local Match =

Cash Flow
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*Please enter anticipated spending per quarter. Projections are only estimates. Projected cash flow will assist IMD in
financial planning throughout the year. If the funding request is adjusted per NCDOT column, the projections will be
adjusted to scale NCDOT changes. Please contact your Regional Grant Specialist for further assistance.

Projected Cash Flow

Year 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter Total
ota
(YYYY) Jull-Sep30 Octl-Dec31 Janl-Mar31l April-Jun30
2028 0.00 0.00 0.00 0.00 0.00
Total 15,000.00 15,000.00 15,000.00 15,000.00 60,000.00
usD Usb usD ush usD
Proposed Budget Expenses
Travel and Transportation (other than employee development) (G300)
Code Description Total Cost NCDOT Cost
_Tr_ans ortation of ClientleEers :  — — e—— =
G313 P 0.00 0.00
Operating Revenues
Fare Revenue (F500)
Code Description Total Cost NCDOT Cost
General Public Fares -
F511 0.00 0.00
Total Fare Revenues 0.00 USD 0.00 USD

Comments

about:blank
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Agency Comments

DOT Comments

Supporting Documents

Attachments (0) Upload

No Documents Attached

Drop files to upload, or use the "Upload" button.
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LOCAL SHARE CERTIFICATION FOR FUNDING

Gates County
(Legal Name of Applicant)

Requested Funding Amounts

Project Total Amount Local Share**
5311 Administrative $ 113,860 $ 17,079 (15%)
5311 Operating (No State Match) $ $ (50%)
5310 Operating (No State Match) $ 40,000 $ 20,000 (50%)
Combined Capital $ 60,600 $ 6,060 (10%)
Mobility Management $ $ (10%)
5310 Capital Purchase of Service $ $ (10%)
ConCPT $ $ (50%)
Capital Cost of Contracting $ $ ( %)
Travelers’ Aid $ $ (50%)

$ $ ( %)

$ $ ( %)

$ $ ( %)

Funding programs covered are 5311, 5310, 5339 Bus and Bus Facilities, 5307 (Small fixed
route, regional, and consolidated urban-rural systems)

TOTAL $ 214,460 $ 43,139
Total Funding Requests Total Local Share

**NOTE: Applicants should be prepared for the entire Local Share amount in the event
State funding is not available.

The Local Share is available from the following sources:

Source of Funds Apply to Grant Amount
e.g. General Fund e.qg. 5311 $ XXX
ROAP_ 5310 Operating $ 20,000
Reserves 5311 Administrative $ 17,079
Capital Reserves Combined Capital $ 6,060
N _ $
FYXX LOCAL SHARE CERTIFICATION FOR FUNDING Page 1 of 2
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TOTAL $ 43,139

** Fare box revenue is not an applicable source for local share funding

|, the undersigned representing (Legal Name of Applicant) Gates County do hereby certify to
the North Carolina Department of Transportation, that the required local funds for the FY2027
Community Transportation Program and 5307 Governors Apportionment will be available as of
July 1, 2027, which has a period of performance of July 1, 2027 — June 30, 2028.

Signature of Authorized Official

Scott Sauer, County Manager
Type Name and Title of Authorized Official

9/16/2026
Date

FYXX LOCAL SHARE CERTIFICATION FOR FUNDING Page 2 of 2
Last Updated: 01/06/2026
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CONFLICT OF INTEREST STATEMENT
Gates County Inter-Regional Transportation System
(Re-adopted policy September 16, 2026)

In accordance with Board policy and related legislation, no employee, officer, agent,
immediate family member, or Board member of the agency shall participate in the
selection, award, or administration of a contract supported by Federal and/or State
funds if a conflict of interest, real or apparent, would be involved. Such a conflict would
arise when any of the following has a financial or other interest in the firm selected for
award:

e The employee, officer, agent, or Board member,

e Any member of his/her immediate family,

¢ His or her partner, or

e An organization that employs, or is about to employ, any of the above.

The agency’s officers, employees, agents, or Board members will neither solicit nor
accept gifts, gratuities, favors, or anything of monetary value from contractors, potential
contractors, or parties to sub-agreements.

Grantees may set minimum rules when the financial interest is not substantial, or the
gift is an unsolicited item of nominal intrinsic value. To the extent permitted by state or
local law or regulations, such standards of conduct will provide for penalties, sanctions,
or other disciplinary action for viclation of such standards by the grantee's officers,
employees, or agents, or by contractors or their agents.

The undersigned hereby acknowledges, understands, and agrees to abide by this
policy.

(Printed Name)

(Signature)

(Date)

CONFLICT OF INTEREST STATEMENT Page 1 of 1
Last Updated: 03/05/2026
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PUBLIC TRANSPORTATION PROGRAM RESOLUTION

FY28 RESOLUTION

Section 5311 (including ADTAP), 5310, 5339, 5307 and applicable State funding, or
combination thereof.

Applicant seeking permission to apply for Public Transportation Program funding, enter into
agreement with the North Carolina Department of Transportation, provide the necessary
assurances and the required local match.

A motion was made by (Board Member's Name) and seconded by
(Board Member's Name or N/A, if not required) for the adoption of
the following resolution, and upon being put to a vote was duly adopted.

WHEREAS, Article 2B of Chapter 136 of the North Carolina General Statutes and the
Governor of North Carolina have designated the North Carolina Department of
Transportation (NCDOT) as the agency responsible for administering federal and state
public transportation funds; and

WHEREAS, the North Carolina Department of Transportation will apply for a grant from
the US Department of Transportation, Federal Transit Administration and receives funds
from the North Carolina General Assembly to provide assistance for rural public
transportation projects; and

WHEREAS, the purpose of these transportation funds is to provide grant monies to local
agencies for the provision of rural, small urban, and urban public transportation services
consistent with the policy requirements of each funding source for planning, community
and agency involvement, service design, service alternatives, training and conference
participation, reporting and other requirements (drug and alcohol testing policy and
program, disadvantaged business enterprise program, and fully allocated costs
analysis); and

WHEREAS, the funds applied for may be Administrative, Operating, Planning, or Capital
funds and will have different percentages of federal, state, and local funds.

WHEREAS, non-Community Transportation applicants may apply for funding for
‘purchase-of-service” projects under the Capital Purchase of Service budget, Section
5310 program.

WHEREAS, (Legal Name of Applicant) Gates County hereby assures and certifies that
it will provide the required local matching funds; that its staff has the technical capacity to
implement and manage the project(s), prepare required reports, obtain required training,
attend meetings and conferences; and agrees to comply with the federal and state

statutes, regulations, executive orders, Section 5333 (b) Warranty, and all administrative

PROGRAM RESOLUTION Page 1 0of 2
Last Updated: 01/06/2026



» INTEGRATED
\\\ MOBILITY
A\ DIVISION

K

requirements related to the applications made to and grants received from the Federal
Transit Administration, as well as the provisions of Section 1001 of Title 18, U. S. C.

WHEREAS, the applicant has or will provide all annual certifications and assurances to
the State of North Carolina required for the project;

NOW, THEREFORE, be it resolved that the (Authorized Official’s Title)* County
Manager of (Name of Applicant’s Governing Body) Gates County Board of
Commissioner’s is hereby authorized to submit grant application (s) for federal and state
funding in response to NCDOT’s callls for projects, make the necessary assurances and
certifications and be empowered to enter into an agreement with the NCDOT to provide
rural, small urban, and urban public transportation services.

| (Certifying Official’s Name)* Emily Truman (Certifying Official’s Title) Board Chair do hereby
certify that the above is a true and correct copy of an excerpt from the minutes of a meeting of
the (Name of Applicant’s Governing Board) Gates County Board of Commissioner’s duly held
on the 16 day of September, 2026.

Signature of Certifying Official

*Note that the authorized official, certifying official, and notary public should be three
separate individuals.

Seal Subscribed and sworn to me
(date) Affix Notary Seal Here

Notary Public *

Printed Name and Address

My commission expires
(date)

PROGRAM RESOLUTION Page 2 of 2
Last Updated: 01/06/2026
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important — While the state or federal regulations do not require a public hearing, it can be conducted if
required locally.

PUBLIC HEARING NOTICE

Section 5311 (ADTAP), 5310, 5339, 5307 and applicable State funding, or combination thereof.

This is to inform the public that a public hearing will be held on the proposed Gates County Community
Transportation Program Application to be submitted to the North Carolina Department of Transportation
no |later than October 2, 2026. The public hearing will be held on September 16, 2026, at 6:00 p.m.
before) the Gates County Board of Commissioners.

Those interested in attending the public hearing and needing either auxiliary aids and services under the
Americans with Disabilities Act (ADA) or a language translator should contact Patrice Taylor-Lassiter on
or before September 11, 2026, at telephone number 252-357-4487 or via email at
gits@gatescountync.gov.

The Community Transportation Program provides assistance to coordinate existing transportation
programs operating in Gates as well as provides transportation options and services for the communities
within this service area. These services are currently provided using demand response. Services are
rendered by Gates County Inter-Regional Transportation System.

The total estimated amount requested for the period July 1, 2027 through June 30, 2028.

NOTE: Local share amount is subject to State funding availability.

Project Total Amount Local Share
5311 Administrative $ 113860 $17079 (15%)
5311 Operating (No State Match) $ $ (50%)
5310 Operating (No State Match) $ 40,000 $ 20,000 (50%)
Combined Capital $ 60,600 $ 6060 (10%)
Mobility Management $ $_ (10%)
5310 Capital Purchase of Service $ $___ (10%)
ConCPT $ $____ (50%)
Capital Cost of Contracting $ $ %)
Travelers’ Aid $ $__ (50%)
$ $_ (%)
$ $_ ( %)
L J— $___ (%)

Funding programs covered are 5311, 5310, 5339 Bus and Bus Facilities, 5307 (Small fixed
route, regional, and consolidated urban-rural systems)

TOTAL $ 214,460 $ 43,139
Total Funding Requests Total Local Share

This application may be inspected at 115 Court Street, Gatesville, NC 27938 from 9:00 a.m. to 5:00 p.m..
Written comments should be directed to Patrice Taylor-Lassiter before September11, 2026.
End of Notice

PUBLIC HEARING NOTICE
Last Updated: 3/5/2026
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Important — While the state or federal regulations do not require a public hearing, it can be
conducted if required locally.

PUBLIC HEARING RECORD

Section 5311 (including ADTAP), 5310, 5339, 5307 and applicable State funding, or combination
thereof.

9/16/2026APPLICANT: Gates County

DATE: 9/16/2026
PLACE: 202 Court Street, Gatesville, NC 27938
TIME: 6:00 p.m.

How many BOARD MEMBERS attended the public hearing?
How many members of the PUBLIC attended the public hearing?
Public Attendance Surveys
[] (Attached)

[] (Offered at Public Hearing but none completed)

[, the undersigned, representing (Legal Name of Applicant) Gates County do hereby certify to
the North Carolina Department of Transportation, that a Public Hearing was held as indicated
above and
During the Public Hearing

L1 (NO public comments)

L] (Public Comments were made and meeting minutes
will be submitted after board approval)

The estimated date for board approval of meeting minutes is:  October 21, 2026

Affix Seal Here

Signature or Clerk to the Board

Renee Draper, Clerk to the Board
Printed Name and Title

9/16/2026
Date

PUBLIC HEARING RECORD B R
Last Updated: 03/05/2026
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VOLUNTARY TITLE VI PUBLIC INVOLVEMENT

Title VI of the Civil Rights Act of 1964 requires the North Carolina Department of
Transportation (NC DOT) to gather statistical data regarding participants and
beneficiaries of the agency’s federal-aid programs and activities. NC DOT collects
information on race, color, national origin and gender of the attendees to this public
meeting to ensure the inclusion of all segments of the population impacted by a proposed
project.

NCDOT wishes to clarify that this information gathering process is completely voluntary
and that you are not required to disclose the statistical data requested to participate in
this meeting. This form is a public document used to collect data, only.

The completed forms will be held on file at the North Carolina Department of
Transportation. For Further information regarding this process please contact the NCDOT
Title VI Program at telephone number 919.508.1808 or email at titlevi@ncdot.qov.

Project Name: Date:
Meeting Location:
Name (please print) Gender:

[] Male [ ] Female

General ethnic identification categories (check one)

[ ] Caucasian [] Hispanic American [ ] American Indian/Alaskan Native
[ ] African [ ] Asian/Pacific Islander | Other:

American

Color: National Origin:

After completing this form, please fold and place it inside the designated box on the
registration table.

Thank you for your cooperation.

VOLUNTARY TITLE VI PUBLIC INVOLVEMENT
Last Updated: 03/05/2026



