REQUEST FOR BOARD ACTION / CONTRACT CONTROL FORM

Date of Request: July 30, 2008

Board Meeting
Date Requested:

August 4, 2008

Short Title: ltems From County Manager/County
Attorney/County Commissioners

Background: The following items are included in the
Agenda packets:

1. 2008 NCACC Annual Conference: Voting Delegate
Form: Appoint a-Second Voting Delegate.

2. Letters from N.C. Department of Transportation:
Notifications of Roads Approved for Additon to the
State Highway System for Maintenance.

3. Quarterly Report from Area Agency on Aging: The
Pender County Nursing Home & Adult Care Home
Community Advisory Committee.

4. Employment Agreement between Rick Benton and
Pender County for County Manager position.

Specific Action Requested: Review Items from County
Manager/County Attorney/County Commissioners.

Requested by:
Department:
Title:

~Contact Phone:
Contact Fax:

County Manager's Office

910-259-1200

Tracking Number: 27.
Date Request Received: July 30, 2008
Board Meeting August 4, 2008
Date Assigned: ,

Request Status:

X Request is proceeding to Board of
Commissioners

[] More information is needed — see attached
[[] Reguest on hold — no further information
needed
[] Other:
(Administrative Use Only)
CONTRACT TYPE
[ ] Renewal [] Revision
[] For Service(s) [ 1 For Equipment
[] Intergovernmental — County as Grantee

[ Federal Grantor

[ state Grantor

] Grant or
[] County as Grantor

[J County Funds

] Other Funds:

PURCHASING Budgeted Item; [ ]Yes [ ] No
Date Rec'd: [] Reviewed and Approved

[C] Comments on Reverse
Date Sent:

Signed:
ATTORNEY [ ] Reviewed and Approved
Date Rec'd: [] Legal Problem(s)

[ ] Comments on Reverse
Date Sent:

Signed:
FINANCE Sufficient Funds [] Available
‘Date Rec'd [ ] Not Avaitable

[] Budget Amendment Necessary
[] Budgeted Amendment is Attached
[J Comments on Reverse

Date Sent;

Signed:
CLERK Signature(s) Required:
[l Board Chairman/County Manager
[] Other:
Date Rec'd Approved by Board: [ ]Yes []No

At meeting on



AssociaTION Or CouNTy COMMISSIONERS

Designation of Voting Delegate
to NCACC Annual Conference

I, , hereby certify that I am the duly designated voting
delegate for County at the 101st Annual Conference of the North

Carolina Association of County Commissioners to be held in Craven County, North Carolina, on
August 21-24, 2008.

Signed:

Title:

Article VI, Section 2 of our Constitution provides:

"On all questions, including the election of officers, each county represented shall be entitled to one
vote, which shall be the majority expression of the delegates of that county. The vote of any county in
good standing may be cast by any one of its county commissioners who is present at the time the vote
is taken; provided, if no commissioner be present, such vote may be cast by another county official,
elected or appointed, who is formally designated by the board of county commissioners. T hese
provisions shall likewise govern district meetings of the Association. A county in good standing is
defined as one which has paid the current year's dues."

Please return this form by: Wednesday, August 6, 2008:

NCACC
215 N. Dawson St.
Raleigh, NC 27603
Fax: 919-733-1065



STATE oF NORTH CAROLINA
DEPARTMENT OF TRANSPORTATION

MICHAEL F. EASLEY Division of Highways LYNDO TIPPETT
(GOVERNOR SECRETARY
July 7, 2008
Mike Ankrum
106 A Cinema Dr.

Wilmington, NC 28403 -

Subject: Request for Addition to the State Highway System :
Spanish Moss Ct., Laurel Oak Ct., Sweetbay Ct. and Post Oak Ct. in the
Forest at Belvedere Plantation, Phase 4-A Subdivision in Pender County
(Division File No. 0462-P)

Dear Mr. Ankrum:

Your name was the first most legible signature on the above petition for state
maintenance, and we are pleased to inform you that the above road has been approved for
addition to the state highway system for maintenance. This addition was approved by the
North Carolina Board of Transportation at the Board meeting of June 5, 2008.

It will be impossible to notify all of the petitioners regarding the addition of the road and
I would appreciate it if you would tell the interested persons for me.

Division of Highways field forces will begin maintaining this road as soon as it can be
worked into their schedule. Any improvement programmed for this road must be
accomplished within the needs for existing state-maintained roads located in this county.

Very truly yours,
R. A. Vause
District Engineer
RAV:pr
cc: Pender County Board of Commissioners

Pender County Emergency Management

295 Wilmington Highway, Suite A Jacksonville, North Carolina 28540 Telephone 910-346-2040
Fax Number 910-346-8030



STATE oF NORTH CAROLINA
DEPARTMENT OF TRANSPORTATION

MICHAEL F. EASLEY Division of Highways LYNDO TIPPETT
(GOVERNOR SECRETARY
July 7, 2008
Bernard Morris
6264 Hawksbill Dr.

Wilmington, NC 28409

Subject: ‘Request for Addition to the State Highway System'
Emerald Ridge Dr., Shandy Way, Amber Ct. and Shinwood Ct. in the
Emerald Ridge Sections I, II and III Subdivision in Pender County
(Division File No. 0456-P)

Dear Mr. Motris:

Your name was the first most legible signature on the above petition for state
maintenance, and we are ‘pleased to inform you that the above foad has been approved for
addition to the state highway system for maintenance. This addition was approved by the
‘North Carolina Board of Transportation at the Board meeting of June 5, 2008.

It will be impossible to notify all of the petitioners regarding the addition of the road and
I would appreciate it if you would tell the interested persons for me.

Division of Highways field forces will begin maintaining this road as soon as it can be
worked into their schedule. Any improvement programmed for this road must be
accomplished within the needs for existing state-maintained roads located in this county.

Very truly yours,
R. A. Vause
District Engineer
RAV:pr
ccv: * Pender County Board of Commissioners

- Pender County Emefgency Management

295 Wilmington Highway, Suite A, Jacksonville, North Carolina 28540 Telephone 910-346-2040
Fax Number 910-346-8030



STATE oF NORTH CAROLINA
DEPARTMENT OF TRANSPORTATION

MICHAEL F. EASLEY Division of Highways LYNDO TIPPETT
GOVERNOR SECRETARY
July 21, 2008
Ms. Jennifer Guclerian
326 Lafayette St.
Wilmington, NC 28411
Subject: ° Request for Addition to the State Highway System

Lafayette Street (Extension of SR 1662) in the Oakvale East Subd1v151on
in Pender County
(Division File No. 0459-P)

Dear Ms. Guclerian:

Your name was the first most legible signature on the above petition for state
maintenance, and we are pleased to inform you that the above road has been approved for
addition to the state highway system for maintenance. This addition was approved by the
North Carolina Board of Transportation at the Board meeting of July 10, 2008.

It will be impossible to notify all of the petitioners regarding the addition of the road and
I would appreciate it if you would tell the interested persons for me.

Division of Highways field forces will begin maintaining this road as soon as it can be
worked into their schedule. Any improvement programmed for this road must be
‘accomplished within the needs for existing state-maintained roads located in this county.

Very truly yours,
R. A. Vause
District Engineer
RAV:pr
cc:  Pender County Board of Commissioners

Pender County Emergency Management

295 Wilmington nghway, Suite A. Jacksonville, North Carolina 28540 Telcphone 910-346-2040
Fax Number 910-346-8030



STATE or NORTH CAROLINA

DEPARTMENT OF TRANSPORTATION
MICHAEL F. EASLEY Division of Highways LYNDO TIPPETT
(GOVERNOR SECRETARY
July 21, 2008

Forest at Belvedere, LLC
Attn: Mike Ankrum
106A Cinema Dr.
Wilmington, NC 28401

Subject: Request for Addition to the State Highway System
Azalea Drive (from SR 1675 to Tanager Way) and Tanager Way (from
Azalea Drive to cul-de-sac) in the Belvedere Plantation Subdivision in
Pender County
(Division File No. 0455-P)

Dear Mr. Ankrum:

Your name was the first most legible signature on the above petition for state
maintenance, and we are pleased to inform you that the above road has been approved for
addition to the state highway system for maintenance. This addition was approved by the
North Carolina Board of Transportation at the Board meeting of July 10, 2008. '

It will be impossible to notify all of the petitioners regarding the addition of the road and
I would appreciate it if you would tell the interested persons for me.

Division of Highways field forces will begin maintaining this road as soon as it can be
worked into their schedule. Any improvement programmed for this road must be
accomplished within the needs for existing state-maintained roads located in this county.

Very truly yours, -
R. A. Vause
District Engineer
RAV:pr
cc: Pender County Board of Commissioners

Pender County Emergency Management

295 Wilmington Highway, Suite A Jacksonville, North Carolina 28540 Telephone 910-346-2040
Fax Number 910-346-8030



STATE oF NORTH CAROLINA
DEPARTMENT OF TRANSPORTATION

MICHAEL F. EASLEY Division of Highways LYNDO TIPPETT
GOVERNOR : SECRETARY
July 21, 2008
Ray Lanier »
PO Box 1322
Hampstead, NC 28443
Subject: Request for Addition to the State Highway System

Daniel Road (from SR 1520 to cul-de-sac) and Cory Road (from Daniel
Road to cul-se-sac) in the Green Oak Landing Subdivision in Pender
County

(Division File No. 0448-P)

Dear Mr. Lanier:

Your name was the first most legible signature on the above petition for state
maintenance, and we are pleased to inform you that the above road has been approved for
addition to the state highway system for maintenance. This addition was approved by the
North Carolina Board of Transportation at the Board meeting of July 10, 2008.

It will be impossible to notify all of the petitioners regarding the addition of the road and
I would appreciate it if you would tell the interested persons for me.

Division of Highways field forces will begin maintaining this road as soon as it can be
worked into their schedule. Any improvement programmed for this road must be
accomplished within the needs for existing state-maintained roads located in this county.

Very truly yours,
R. A. Vause
District Engineer
RAV:pr
cc: Pender County Board of Commissioners

Pender County Emergency Management

295 Wilmington Highway, Suite A Jacksonville, North Carolina 28540 Telephone 910-346-2040
Fax Number 910-346-8030



B2 9 Area Agency On Aging

e Cape Fear Counc?'ﬂ:f Governments

July 21, 2008

Pender County Commissioners
Post Office Box 5
Burgaw, NC 28425

Dear Commissioners:

Enclosed you will find The Pender County Nursing Home and Adult Care Home
Community Advisory Committee’s quarterly visitation reports. A minimum of
three members must be present to make an official quarterly visit. The duties of
this Committee are outlined in NC General Statues 131-D and 131-E.

e Enclosed are copies of the Visitation Reports for the past quarter
Of April, May and June 2008.
e Enclosed is a copy of the Committees’ quarterly training agenda.

Please feel comfortable in contacting me, if | may address any questions that you
may have.

Sincerely,
H. Harvin Quidas, Regional Ombudsman
Cape Fear Area Agency on Aging

CC:
Pender County Dept. of Social Services
Attn: Eunice Brannerman, Adult Services Supervisor

Serving Brunswick, Columbus, New Hanover and Pender Counties

1480 Harbour Drive = Wilmington, NC 28401 ¢ (910) 395-4553 « (800) 218-6575 = Fax: (910) 395-2684

www.capefearcog.org
An Equal Opportunity/Affirmative Action/ADA Empioyer/Program



Community Advisory Committee Quarterly/Annual Visitation Report

Facility Type - @ Family Care Home
0 Adult Care Home (X Nursing Home
Q3 Combination Home

County
) .
evdex

Facility Name

Weodb wey \'Jc’,\\v\e,ss Ce_vx\@r

VisitDate A/ 25/ o g |TmeSpentinFadlty | hr 20O mn

Arival Time /o @ /o Xam Qpm

Name of Person Exit Interview was held with_ Y w A1X\ L 1 boawvia ¥ Interview was held 4n-Person
JPhone QAdmN. DS]C(Supervisnrin Charge) QOther Staff

Rep (Name &Title

Commyjttee Members Present: W Qu'vdas , Ombud,, ™, Wwq | Report Completed by: A

He e,‘\s/ Lewts, M. CNC;,.ng,\\q,) \\.SW’“\(\’\ \x&o\,v“/\\.ne./ g.w\'\lc\,\
Number of Residents who received personal visits from commitiee members: 32 o€ 102

Resident Rights Information is clearly visible. &¥es O No

Ombudsman contact information is correct and clearly posted. @YesldNo

The most recent survey was readily accessiblef&fes T3 No

1. Do the residents appear neat, clean and odor free? &7es 0 No

2. Did residents say they receive assistance with personal care activities,
Ex. brushing their teeth, combing their hair, inserting dentures or cleaning
their eyeglasses? @7es 0 No '

3. Did you see‘or hear residents being encouraged fo participate in their care
by staff members? @Yes 11 No

4, Were residents interacting wi staff, other residents & visitors? &¥es ONo

5. Did staff respond fo or interact with residents who had difficulty
communicating or making their needs known verbally? E¥es 01 No

6. Did you observe restraints in use? QYes @ No

7. If so, did you ask staff about the facility's restraint policies? O Yes 2 No

8. Did residents describe their living environment as homelike? &2Yes No
8. Did you notice unpleasant odors in commonly used areas? OYes @0
10. Did you see items that could cause harm or be hazardous? OYes &No
11. Did residents feel thelr living areas were too noisy? [dYes & No
12. Does the facility accommodate smokers? @&Yes 0 No
12a, Where? @ Dutside only O Inside only [ Both inside & Outside.
13. Were residents able to reach their call bells with ease? @¥es O No
14. Did staff answer call bells in a timely & courteous manner? @¥es O No
14a. If no, did you share this with the administrative staff? O Yes O No
i
15. Were residents asked their preferences or opinions about the activities
planned for them at the facility? &Yes O No
16. Do residents have the opportunity to purchasg personal items of their
choice using their monthly needs funds? & Yes O No
16a. Can residents access their monthly needs funds at their convenience?
@*es O No
17, Are residents asked their preferences about meal & snack choices?
& Yes O'No
17a. Are they given a choice about where they prefer to ding? B&¥es O No
18. Do residents have privacy in making and receiving phone calls?
es O No
19. Is there evidence of community involvement from other civic, volunteer or
religious groups? @¥es U No _
20. Does the facility have a Resident's Council? BYes O No
Family Council? QYes 3G

Are there resident issues or topics that need follow-up or review at a later time
or during the next visit?

N o ne-

Staffing information is posted. & Yes [1 No

ats & Other Observations

ts & Other.Observations -/

M ey X esvdevts celivel 4

‘D&v\\suﬁm\‘\vxé\ '\V\ W\a.\(\,we\
‘;\owe\» CL\(V‘QJV\C\QVV\@/\A\S,

ccs o ExitSummary.
Discuss items from “Areas of Concern” Section as well as
any changes observed during the visit.

Gogé ?OS'\NX\' \\!‘QJ V\S’\“(

it e esd emts Gm&

s Yo £C,

This Document is 2 PUBLIC RECORD. Do not identify any Resident(s) by name or inference on this form,
Ton Copy is for the Regional Ombudsman's Record. Bottam Copy is for the CAC's Records.



Community Advisory Committee Quarterly/Annual Visitation Report

Facility Type - (L Family Care Home
O Adult Care Home 2 Nursing Home
O Combination Home

County P S
endes

Facility Name Hm,\sf;m\lm\ W ea\Yy
and ReNtewnent CewN e

VisitDate 44 / 29/ 6% |[TimeSpentinFedity §{ hr 16 min

Arrival Time /O : 6 ¢ =am Opm

Name of Person Exit Interview was held with_E mi\u Cewel . Pdveais Interview was heldU=2HA-Person
OPhone DAdMN. TSIC{supenisorin charge) Other Staff M e\ ivida. G aor e \somn
Rep. (Name &Title
Committee Members Present: (W, < | e P Lewis Report Completed by: .

S, S\w\\*\n o vaMin = SV\'\\SC\A
Number of Residents who received personal visits from committee members: 24 o€ /6=

Resident Rights Information is clearly visible. Ll¢es O No

JLmbudsman contact information is correct and clearly posted.LdYesCINo

The most recent survey was readily accessible.(dres T3 No
Requ:red for Nursmg Homes Only)

1. Do the residents appear neat, clean and odor free? &Yes 0 No
2. Did residents say they receive assistance with personal care activities,
Ex. brushing their teeth, combing their hair, inserting dentures or cleaning

their eyeglasses? @fes 1 No
3. Did you see or hear residents being encouraged to participate in their care
by staff members? Yes U No
4, Were residents interacting w/ staff, other residents & visitors? 3¥e5 ONo
5. Did staff respond to or interact with residents who had difficulty
communicating-or making their needs known verbally? G&Yés O No
6. Did you observe restraints in use? QYes & No
7 If so dld you ask staﬁ about the facmty s restraint policies? O Yes I No

8. Did reSIdents descnbe their l|V|ng environment as homelike? @7es ONo

9. Did you notice unpleasant odors in commonly used areas? QYes o

10, Did you see items that could cause harm or be hazardous? QYes M0

14, Did residents fee! their living areas were too noisy? OdYes @lo

12. Does the facility accommodate smokers? Yes O No

12a. Where? Q3 Outside only O inside only & Both Inside & Outside.

13. Were residents able to reach their call belis with ease? GFrés O No

14. Did staff answer call bells in a timely & courteous manner? &7es 0 No

14a. If no, did you share this with the administrative staff? O Yes O No

/- 'Resident Servi '

15. Were residents asked their preferences or opinions about the act
planned for them at the facility? @Yes O No

16. Do residents have the opportunity to purchase personal items of their
choice using their monthly needs funds? es O No

16a. Can residents access their monthly needs funds at their convenience?

@*es O No

17. Are residents asked their preferences about meal & snack choices?
@es O No

17a. Are they given a choice about where they prefer to dine? E¥es U No

18. Do residents have privacy in making and receiving phone calls?
Q¥sQNo -

19. Is there evidence of community involvement from other civic, volunteer or
religious groups? GPres O No

20. Does the facility have a RESIdent's Council? @es 0 No

Famlly Council? DYes

ies

Are there resident issues or topics that need follow-up or review at a later time
or during the next visit?

Newnwe

Staffi ng information is posted. 3 Yes &2 No

COmments & Other Observatuons

Comments & Other Observations -

- Commients & Other Observations:

CExit Summary

DISCUSS items from “Areas of Concern” Sect|on as well as
any changes observed during the visit.

Qrocd ?05\\we/ \1\6\\
w XM \-‘esv\,\e\m\—s amd
6'3(&

This Document is a PURLIC RECORD. Do not identify any Resident(s) by name or inference on this form.
Top Copy is for the Regional Ombudsman's Record. Bottom Copy is for the CAC's Records.



Community Advisory Committee Quarterly/Annual Visitation Report

County Facility Type - O Family Care Home | Facility Name Ve ] '
¥ Soex 0 Aduit Care Home I Nursing Home v Nead Y\Aeé Memeoal *\st !
e O Combination Home *Nemded oxe
Visit Date / / Time Spent in Fadlity b 4.5 min |Arival Time [ @ 25 Xam Opm
Name of Person Exit interview was held with_\<3 ww Nowes  TION Interview was held (la-Person
QPhone CIAdmMN. CISIC{supenvisor in Charge) QOther Staff
Rep (Name &Title
Commities Members Present,. ™\« \awg, V- - ewais Report Completed by: ]
‘ AT e AN C‘?‘QV\\/\\'V\G' SW\\SC\,\
Number of Residents who received personal visits from committee members. /2 &€ BAF

Resident Rights Information is clearly visible. [&Yes O No

Ombudsman contact information is correct and clearly posted.i2esCINo

The most recent survey was readily accessible.tfes 1 No
Required for Nursing Homes Only)
< ¢ Resident Profi
1. Do the residents appear neat, clean and odor free? @fes O No
2. Did residents say they receive assistance with personal care activities,
Ex. brushing their teeth, combing their hair, inserting dentures or cleaning
their eyeglasses? ¥¥es O No
3. Did you see or hear residents being encouraged to participate in their care
by staff members? es U No
4. Were residents interacting w/ staff, other residents & visitors? @¥esONo
5. Did staff respond to or interact with residents who had difficulty
communicating or making their needs known verbally? =res 0 No
6. Did you observe restraints in use? QOYes &0
7. If so, did you ask staff about the facility's restraint
" Resident Living Accommodations G
8. Did residents describe their living environment as homelike? @ves ONo
9, Did you notice unpleasant odors in commonly used areas? Yes G0
10. Did you see items that could cause ham or be hazardous? QYes 0
11. Did residents feel their living areas were too noisy? L1Yes o
12. Does the facility accommodate smokers? LJYes Qe
42a. Where? 0 Outside only O Inside only & Both Inside & Outside.
13. Were residents able fo reach their call bells with ease? LPres U No
14. Did staff answer call bells in a timely & courteous manner? Prés O No
14a. If no, did you share this with the administrative staff? O Yes O No
! Resident Service: SELRE R
15. Were residents asked their preferences or opinions about the activities
planned for them at the facility? @Yés QA No
16. Da residents have the opportunity to purchase personal items of their
choice using their monthly needs funds? ©fes O No
16a. Can residents access their monthly needs funds at their convenience?
esONo
17. Are residents asked their preferences about meal & snack choices?
@Yes O No : '
17a. Are they given a choice about where they prefer to dine? &27es O No
18. Do residents have privacy in making and receiving phone calls?
@fes O No
19, s there evidence of community involvement from other civic, volunteer or
religious groups? &Yes O No
20. Does the facillty have a Resident's Council? @7es O No
Family Council? Yes @To ‘
. Areasof Concorn _

icies? Ll Yes Lo

Are there resident issuss or topics that need follow-up or review at a later time
or during the next visit?

(Mecdw 5o \w;\\%vow evne~

Y mee)\ salxis Soek s

Staffing information is posted. G-Yes 0 No

Discuss items from “Areas of Concern” Section as well as
any changes observed during the visit.

mients & Other Observation:

Comments & Other Observations

Comments & Other Observations.
R e. sl\ éxe.vx\s Cx,v\éy S'\ c\Q‘?
S BY &\v e-s SVOOA Q\/\oxr(es‘

\(\e_e_A {W?VQ\'QW\Q\AA\ -

i) ax e
\ \QV\SA Svo\r S UV e,v\'

Lood

?\(e.-(:c\rqzvxc e -

O‘g \ces’\é\e/v\.\s

o Exit Summary

Good /Qo&\\\\:;u UrsaX u:.\-\\,\'
\(‘CS.\ALG;Y‘é(s C./\/\éx 5\(1(;(_

This Document is & PUBLIC RECORD. Do not identify any Resident(s) by name or inference on this form.
Top Copy is for the Regional Ombudsman's Record. Bottom Copy is for the CAC's Records.



Community Advisory Committee Quarterly/Annual Visitation Report

Cou(gty ] Facility Type - Q Family Care Home Facility Name 6
e enc B Adult Care Home 0 Nursing Home Vau soe. £ Lo G eud
Q Combination Home ?Y\“ 4 ° c\

| Visit Date & KRG/ OF |Time Spentin Fadiity hr 3 Smin [Arrival Time 72 - 30 Oamidpm
Name of Person Exit Interview was held with YWXa Nceeh s 1 o™ _ Interview was held CHe-Person
CPhone OAdmn, DSIC(Supervisorin chage) (AOther Staff

Rep (Name &Title)
Bmmittee Members Present: 1, \<y = . O Lewns Report Completed by: .
' S Swai Veoswvin e Smxk&
[ Number of Residents who received personal visits from commiftee members: & o S BGE
I&sident Rights Information is clearly visible. &es O No | Ombudsman contact information is correct ang clearly posted. @YesON

The most recent Survey was readily accessible.QYes 0 No
(Regquired for ursing Homes Only)
~ . Resident Profile
1. Do the residents appear neat, clean and odor free? @¥es 0 No
. Did residents say they receive assistance with personal care activities,
Ex. brushing their teeth, combing their hair, inserting dentures or cleaning
their eyeglasses? E¥es O No _
3. Did you see or hear residents being encouraged to participate in their care
by staff members? @¥es 0 No
4. Were residents interacting wi staff, other residents & visitors? [3Y8s 0N
5. Did staff respond to or interact with residents who had difficulty
communicating or making their needs known verbally? @¥es O No
6. Did you observe restraints in use? O Yes Oo
7. If so, did you ask staff about the facility’ restraint policies? (0 Yes QI No
Resident Living Accommodation
8. Did residents describe their living environment as homelike? @¥es ONo
9. Did you nofice unpleasant odors in commonly used areas? QYes @Np
10. Did you see items that could cause harm or be hazardous? QYes B
11. Did residents feel their living areas were too noisy? QYes @No
12. Does the facility accommodate smokers? Fres O No
12a. Where? @Outside only &3 Inside only (I Both Inside & Outside.
13. Were residents able to reach their call bells with ease? @Ves 10 No
14. Did staff answer call bells in a timely & courteous manner? @es 0 No
14a. If no, did you share this with the admini tive staff? O Yes O No
- Resident Services i - .. S
15. Were residents asked thair preferences or opinions about the activities
planned for them at the facility? @Yes O No
18. Do residents have the opportunity to purchase personal items of their
choice using their monthly needs funds? &H¥es O No
162. Can residents access their monthly needs funds at their convenience?
OFres O No
17. Are residents asked their preferences about meal & snack choices?
es O No
17a. Are they given a choice about where they prefer to dine? @gs O No
18. Do residents have privacy in making and receiving phone calls?
s U No
19. Is there evidence of community involvement from other civic, volunteer or
religious groups? @7es I No
20. Does the facility have & Resident's Council? QYes O No
Family Council? @fes Q No - »
Are there resident issues or topics that need follow-up or review at a (ater time | Discuss items from “Areas of Concern” Section as well as

Staffing information is posted. @Yes O No

o mments&omerobservat-ons

\

‘('V\o;:}v ‘Qal"\ Aev\\s L

-~ 3\ Q
c\\'\/\\\/\c\ O O O

Veon

Comments ‘& Other Observatioi
Ov\e, g E.C.bocl\\u\ \a C\\\«\'\( CoOvVer

|3
was 'VV\\ss'\V\o\ -

Owe Q\Q o\v:\\\ Cov TN DQ('

Tiles WMad Vveewn \re_'\=\¢cqe<1

A S\f\owfﬂ‘ ST )

_Comments & Other Observations

. Exit Summary - i

or during the next visit? any changes observed during the visit,
Q\/\E.Q\( AN Q- SQQ.\,LYI\\‘,\\\;\\'\A* QTDOA ?Os;&v\\h)ej ‘\i’\s;-\‘\ .
moves - w\\’\z\ ‘?C&%Ae‘n\é QJ\'\&
sXa$

This Document is & PURLIC RECORD. Do not identify any Resident(s) by name or inference on this form.
Top Coby is for the Regional Ombudsman's Record. Botam Cemy ie far fhn e me oo s



Community Advisory Committee Quarterly/Annual Visitation Report

Facility Type - [ Family Care Home
P@_y\ e & Aduit Care Home O Nursing Home
O Combination Home

County

Facility Name

Pewvdie Rest Nome

VisitDatle S/ & [/ C g | Time SpentinFality hr35 min

Arrival Time  / : 4(5 Oam Rfm

Name of Person Exit Interview was held with__ . a Vo te Ewa\\s\,\

Interview was held &Ha~Person

DPhOﬂe DAdmn DS}C(Supemsor in Charge) Dothel’ Staﬁ

Rep, (Name &Title

Committee Members Present: VA, @ urdas . Owdoud.

Report Completed by:

M<K, N Q\c._\r‘é\c\\a) AL Sw Neoecuvvaves SW\\))(\\

Number of Residents whotfeceived personal visits from committee members: | | ., IS
Resident Rights Information is clearly visible. (rgs O No Ombudsman contact information is correct and clearly posted. B ¥es(dNo

The most recent survey was readily accessible.E1Yes O No
Required for Nursing Homes Only)

1. Do the residents appear neat, clean and odor free? G¥rgs 0 No

2. Did residents say they receive assistance with personal care activities,
Ex. brushing their teeth, combing their hair, inserting dentures or cleaning
their eyeglasses? Yes O No

3. Did you see or hear residents being encouraged to participate in their care
by staff members? &Yes 0

4, Were residents interacting w/ staff, other residents & visitors? GdYes ONo

5. Did staff respond to or interact with residents who had difficulty
communicating or making their needs known verbally? &Yes 00 No

6. Did you observe restraints in use? QYes @ No

7. 1f s0, did you ask staff about the facility's restraint policies? DYESD No

’rRe5|dent

8. Did residents describe their Irvmg environment as homelrke’? @’Tes CINO
9. Did you notice unpleasant odors in commonly used areas? Q%s GiNo
10. Did you see items that could cause harm or be hazardous? OYes (G
11. Did residents fee! their living areas were too noisy? OYes @0
12, Doss the facility accommodate smokers? &es O No
12a. Where? k&Cutside only O Inside only @ Both Inside & Outside.
13. Were residents able to reach their call bells with ease? @¥es 0 No
14. Did staff answer call bells in a timely & courteous manner? &¥res Q No
14a, if no, did you share this with the admrmstratrve staff? EJ Yes El No
1 Resident Services . P e
15. Were residents asked their preferences or opinions about the actrvrtres
planned for them at the facifity? &¥€s 0 No
16. Do residents have the opportunity to purchase personal items of their
choice using their monthly needs funds? @¥es 0 No
16a. Can residents access their monthly needs funds at their convenience?
@-és O No
17. Are residents asked their preferences about meal & snack choices?
&fes O No
17a, Are they given a choice about where they prefer to dine? &¥&s Q No
18. Do residents have privacy in making and receiving phone calls?
EYes O No
19, Is there evidence of community involvement from other civic, volunteer or
religious groups? @Yes O No
20. Does the facility have a Resid t's Council? LYes & No
Famrly Councrl7 EIYes

Non e

Staffing information is posted. G*Yes 0 No

Are there resrdent issues or toprcs that need follow-up or review at a Iater tlme
or during the next visit?

ey Comments & Other Observatlons

_ Comments & Other Observations

/. Comments & Other Observations .

Ex1t Summary

Drscuss items from “Areas of Concern” Sectlon as well as
any changes observed during the visit.

Q—OOA ?os;\\\;c} \J\s/\ST
v \*\r\ ‘~¢c.si\ a e_véss cw\c\
s _

This Document is a PUBLIC RECORD. Do not identify any Resident(s) by name or inference on this form.
Top Coy is for the Regional Ombudsman's Record. Bottom Copy is for the CAC's Records.



Community Advisory Committee Quarterly/Annual Visitation Report

Facility Type - [Z¥amily Care Home
O Adult Care Home Q1 Nursing Home
& Combination Home

County )
EV\A L

Facility Name

YFoxesh Lome F—Om"\\\:s Co\*rc/v

VisitDate 5 / & | 0 Time Spent in Faclity hr "3 Omin

Arival Time /05 : @ 4 Ram Opm

Name of Person Exit Interview was held with__ S v <5 . Eve ns

A Qv __Interview was heldQIn-Bérson

DPhOne DAdmn DS'C(Supervisorin Charge) L_.IOther Staﬁ

Rep (Name &Title
Committee Members\Present: H. Qurdos, Ovind. M. \~<\'vxc\ Report Completed by: o

M. Criaedela. D S Aecvimav o0 S M
Number of Residents who received persorfal visits from commitiee members: B oK )

Resident Rights Information is clearly visible. QYes & No

Ombudsman contact information is correct and clearly posted. (dYesCIN¢

The most recent survey was readily accessible.1Yes O No
Required for Nursing Homes Only)
Resident Profile dive ol
1. Do the residents appear neat, clean and odor free? &8s 3 No
2. Did residents say they receive assistance with personal care activities,
EX. brushing their teeth, combing their hair, Inserting dentures or cleaning
their eyeglasses? @¥es 3 No
3. Did you see or hear residents being encouiraged fo participate in their care
by staff members? EYes O No
4. Were residents interacting w staff, other residents & visitors? 7es 0o
3. Did staff respond to or interact with residents who had difficulty
communicating or making their needs known verbally? @¥es 0 No
6. Did you observe restraints in use? QYes @0
. If so, did you ask staff about the facility’s restraint policies? O Yes QI No
- Resident Living Accommy C
8. Did residents describe their living environment as homelike? Yes ONo
9. Did you notice unpleasant odors in commonly used areas? QYes &
10. Did you see items that could cause harm or be hazardous? QYes &o
11. Did residents feel their living areas were too noisy? QYes B No
12. Does the facility accommodate smokers? @7es O No
12a, Where? @ Outside only O Inside only O Both Inside & Outside.
13. Were residents able to reach their call bells with ease? QYes 03 No
14. Did staff answer call bells in a timely & courteous manner? OYes O No
14a. If no, did you share this with the administrative staff? 2 Yes 0 No
L% Resident Services ;
15. Were residents asked their preferences or opinions about the acfivities
planned for them at the facility? &¥es 0 No
16. Do residents have the opportunity to purchase personal items of their
choice using their manthly needs funds? B Yes 0 No
16a. Can residents access their monthly needs funds at their convenience?
@-es Q No
17. Are residents asked their preferences about meal & snack choices?
OYes 01 No
17a, Are they given a choice about where they prefer to dine? @¥es O No
18. Do residents have privacy in making and receiving phone calls?
s O No
19. Is there evidence of community involvement from other civic, volunteer or
religious groups? @Yes O No
20. Does the facility have a Resident's Council? dYes @0
Family Council? QYes [ No
: __Areas of Concern

Are there resident issues or topics that need follow-up or review af a later time
or during the next visit?

\\\l\\:\c\ N A v

S—XVC\'\\‘ \¢&§\\V=\°\-S ,cv:,vxcl

?O'S\'\(/\,C\ o & MU & GVQ\\\F-\X\-;»"&

Staffing information is posted. 0 Yes O No

Comments & Other Observations:

OV\e. \OCS\Ae_V\¥ e_a_\\’v\
Voweak Ses\ o 70556 A

Discuss items fro

Comments & Other Obsérvations.
\—\\/\v\c\ ﬂoo‘m P VRN c_\’\c-w\c\e_é..
Ve Gxowded wil o oXes
o ; \ .
Rals Voose 44 Leonl SA\_GYS

No v ) \es o¥ enug
P o=ted-

- Comments & Other Observations

. Exit Summary

m “Areas of Concern” Section as well as
any changes observed during the visit.

Cend Visih  with

e sid ks b ste K&

This Document is a PUBLIC RECORD. Do not identify any Resident(s) by name or inference on this form.
Top Copy is for the Regional Ombudsman's Record. Bottom Copy is for the CAC’s Records.



Community Advisory Committee Quarterly/Annual Visitation Report

County Facility Type - @Family Care Home | Facility Name ]

Tondev U Adult Care Home 00 Nursing Home | < avons Yarmdle Caxe
& Combination Home

VisitDate 5/ & | 55— Tirme Spent in Facility br 3% min |Arival Time /7 130 Oam Opm

Name of Person Exit Interview was held With_ 1= oc oy e < e Interview was held tla-Person
QPhone JAdmn. QSIC(supenisorin charge) A Other Staff
Rep (Name &Title)
Committee Members Present: Y\. (3 v das, Omond, o Report Completed by: N
™ML \_< v, WM. Q\;L\"AQ\\(L) S Sen \‘\’L\ QC—C\-V\V\\V\ <t SY"\‘\'\’\
Number of Residents who received personal visits from conimittee members: 1 of
Resident Rights Information is clearly visible. G¥ras O No Ombudsman contact information is correct and clearly posted. GP¢ssON

The most recent survey was readily accessible.OYes O No
equir fo in omes Only)
...i. Resident Profil Sl «
1. Do the residents appear neat, clean and odor free? @¥es 0 No

2. Did residents say they receive assistance with ersonal care activities, 'y \
Ex. brushing the}lr tee¥h, combing their hair, insgﬁing dentures or cleaning R est a e\?\\ o &CW\ o ¥ e‘\L\
their eyeglasses? G¥rés O No

3. Did you see or hear residents being encouraged to participate in their care
by staff members? &Yes O No

4. Were residents interacting wi staff, other residents & visitors? [3Yes o

5. Did staff respond to or interact with residents who had difficulty
communicating or making their needs known verbally? (&res O No

6. Did you observe restraints in use? QYes @3-X6

7. If so, did you ask staff about the facility's restraint

Staffing information is posted. @Yes O No

Comments & Other Observat

' ’Q.\eo;“v\ _

Resident Living Accommodati

policies? O Yes O —_—

O

- Comments & Other Observations
8. Did residents describe their living environment as homelike? @¥es QNo A : R
9. Did you notice unpleasant odors in commonly used areas? GlYes &o 6 Yo ‘*“'E’ < ‘Ci Q oo \i) L.\
10. Did you see items that could cause harm or be hazardous? CJYes o) Ve Ars \ b eked
11. Did residents feel their living areas were too noisy? QYes &o . C\ . )
12, Does the facility accommodate smokers? @Yes O No Vv S UOee e U Ay VA SN Gxre @l
12a. Where? @ Outside only O Inside only O Both Inside & Outside.
13. Were residents able to reach their call bells with ease? [@Tes Q No
14. Did staff answer call bells in a timely & courteous manner? &Yes O No
14a. If no, did you share this with the administrative staff? O Yes O No

- Resident Services L
15. Were residents asked their preferences or opinions about the activities
planned for them at the facility? ¥es @ No
16. Do residents have the opportunity to purchase personal items of their
" choice using their monthly needs funds? es L No
16a. Can residents access their monthly needs funds at their convenience? -
esONo
17. Are residents asked their preferences about meal & snack choices?
es O No
17a. Are they given a choice about where they prefer to dine? BYes 0 No
18. Do residents have privacy in making and receiving phone calls?
s O No
19. Is there evidence of community involvement from other civic, volunteer or
religious groups? &7es 1 No
20, Does the facility have a Resident's Council? O Yes B"No/

Family Council? QYes O No
- Areasof Concern . . il o _ o Exit Summary’
Are there resident issues or topics that need follow-up or review at a later time | Discuss items from “Areas of Concern” Section as well as
or during the next visit? any changes observed during the visit.

. Comments & Other Observations

O\(\\'u\ oONe \CE,S\'AQY\* CD’OOA ?o&-\”\r\\:y \I‘.\s.\*
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This Document is & PURLIC RECORD, Do not identify any Resident(s) by name or inference on this form,
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- AGREEMENT

THIS AGREEMENT, made and entered into this day of , 2008, by
and between the County of Pender, hereinafter called "Employer", as party of the first part, and Eugene J.

(Rick) Benton II, hereinafter called "Employee", as party of the second part, both of whom understand as

 follows:
WITNESSETH

WHEREAS, Employer desires to employ the services of said Eugene J. (Rick) Benton II as
County Manager for the County of Pender; and |

WHEREAS, it is the desire of the Pender County Board of Commissioners, hereinafter called
"Board", to provide certain benefits, establish certaih conditions of employment and to set working
conditions of said Employee; and A | _

WHEREAS, it is the desire of the Board to secure and retain the services of Employee and to
~ provide inducement for him to remain in such employment, to make possible full work productivity by
ensuring Employee's morale and peace of mind with respect to future security, to act as a deterrent against
. malfeasance or dishonesty for personal gain on the part of Employee, and to provide a just means for ‘
terminating Employee's services at such time as he may be unable fully to discharge his duties due to
diéability or when Employer may ofherwise desire to terminate his employment; and |

WHEREAS, Employee desires to accept employment as County Manager for the County of
Pender and provide the most professional services possible to Employer;

| NOW, THEREFORE, in consideration of the mutual covenants herein contained, the parties agree

as follows:

SECTION 1 - DUTIES

Employer hereby agrees to employ said Eugene J. (Rick) Benton II to perform the functions and
duties as County Manager for the County of Pender as set forth in North Carolina General Statute 153 A-
82, and to perform other legally permissible and proper duties and functions as the Board shall from time

to time assign.



SECTION 2 -TERM

Employee shall begin performing his duties under this agreement on August 4, 2008, and shall
continue thereafter until concluded pursuant to the terms of this agreement. Nothing in this agreement
shall prevent, limit or otherwise interfere with the right of the Board to terminate the services of
Employee at any time, subject only to the provisions set forth in Section 3 of this agreement.

Nothing in this agreement shall prevent, limit or otherwise interfere with the right of the Employee
to resign at any time from his position with Employér, subject only to providing thirty (30) days written

notice and the provisions set forth in Section 3 of this agreement.

SECTION 3 - TERMINATION AND SEVERANCE PAY

In the event Employee is terminated or is asked to resign by a majority of the Board, with or
without cause except for such cause expressly set out herein, and during such time that the Employee is
willing and able to perform his duties under this agreement, then, in that event, the Employer agrees to
pay the Employee severance, consisting of the Employee’s bi-weekly salary and benefits (including but
- not limited to salary, all then applicable insurance coverages, deferred compensation, retirement
contributions, and travel allowance as established at that ﬁme) for a period covering 120 days from the
date of termination. Said payment shall be paid to the Employee on the normal payroll schedule of
Employer. However, in the event the Employee is terminated because of his conviction of any felony or
for the commission of any act which would merit immediate termination under the Pender County
Personnel policy, then, in that event, Employer shall have no obligation to pay the severance sum
designated in this paragraph. If the employee is not able to perform his duties under this agreement and
becomes disabled as defined in Section 4, thé rights of the parties shall be governed by Section 4. If the
Employee voluntarily resigns without being requested to do so by a majority of the Board, he shall not be
entitled to any severance. Nothing contained herein shall prevent the parties from negotiating a mutually

agreeable termination of this agreement.

SECTION 4 — DISABILITY

If Employee is permanently disabled or is otherwise unable to perform his duties because of
sickness, accident, injury, mental incapacity or health for a period of four (4) successive weeks beyond
any accrued sick leave, or for twenty (20) working days over a thirty (30) working day period, Employer

shall have the option to terminate this agreement, subject to the severance pay requirements of Section 3.



‘SECTION 5 - SALARY
Employer agrees to pay Employee for his services rendered pursuant hereto an annual salary of

$115.000 . This salary is payable in installments at the same time as other employees of the Employer are

paid. In addition, Employer agrees to increase said base salary and/or other benefits to Employee in such
amounts and to such extent as the Employer may determine that it is desirable to do so. Employee shall be

provided cost of living or across the board adjustments as provided to other employees.

SECTION 6 - PERFORMANCE EVALUATION
The Board shall review and evaluate the performance of the Employee at least once annually, with one
evaluation taking place in August of each year With the first evaluation being August of 2009. The
~ objective of the review is to provide opportunity for the Employer and Employee to share information and
feedback regarding overall performance of the Employee, and to establish mutually agreeable
performénce goals and expectations for the coming year. Said review and evaluation shall be in
accordance with criteria and a format mutually agreed to by Efnployee and Employer. Said criteria shall

include but not be limited to those duties and responsibilities set forth in North Carolina GS 153A-82.

The Board shall subsequently determine whether to provide a salary increase, in addition to any across the
board cost of living adjustments or increases, an appropriate performance bonus award based on the l
findings, or other additional compensation in an amount which the Board deems appropriate in its sole.

discretion.

SECTION 7 - HOURS OF WORK
It is recognized that Employee must devote a great deal of time outside the normal office hours to
business of the Employer, and to that end Employee will be allowed to take time off as he shall deem |

appropriate during said normal office hours.

SECTION 8 - AUTOMOBILE ALLOWANCE
Employee agrees to use his personal automobile in performing the duties of County Manager for,

and Employer agrees to pay to Employee the sum of $10,000 annually (to be paid on same basis as salary

installments) to cover the cost of this automobile for use within the County boundaries. Use of the



Employee's personal vehicle for trips outside of the County boundaries shall be reimbursed at the current
IRS rate, and Employee shall attempt to limit his out of County trips to County owned vehicles as do

other employees.

SECTION 9 - VACATION AND SICK LEAVE

Employee shall accrue, and have credited to his personal account, vacation leave, holidays and
sick leave at the same rate as other department heads of Employer. Employer agrees to accept transfer of
2246 hours of sick leave Employee has accrued during his career in 1oca1 government service for purposes
of retirement, but such hours are not subject to payment as severance or otherwise upon the end of
Employee’s services under this agreement. Employer agrees to credit Employee with ten (10) days of
vacation leave at initiation of employment, in addition to Employee accruing the normal rate of vacation

leave.

SECTION 10 - HEALTH, DENTAL, LIFE, AND OTHER INSURANCE
Employer agrees to put into force and to make required premium payments for Employee and
Employee's Family for insurance policies the same as extended to all department heads of the County of

Pender.

SECTION 11 - RETIREMENT
Employer agrees to put into force and to make required payments for Employee for the local
government retirement system retirement benefits the same as extended to all department heads of the

County of Pender.

SECTION 12 - SUPPLEMENTAL RETIREMENT

Employer agrees to make payments for Employee to any supplemental retirement plan (401K or
other deferred compensation plan) if such a plan is in existence during the course of this agreement. The
amount of such payments, if any, shall be made in the same manner and the same amount as extended to
all department heads of the County of Pender. |

SECTION 13 - DUES AND SUBSCRIPTIONS

Employer agrees to budget and to pay for the professional dues and subscriptions of Employee



necessary for his continuation and full participation in national, regional, state and local associations and
organizations necessary and desirable for his continued professional participation, growth and

advancement, and for the good of the Employer.

SECTION'14- PROFESSIONAL DEVELOPMENT .
Employer hereby agrees to budget for and to pay the travel and subsisténce expenses of Employee
for professional and official travel, meetings and occasions adequate to continue the professional
. development of Employee and to adequately pursﬁe necessary official and other functions for Employer,
including but not limited to local government related conferences, the National Association of County
Commissioner conferences, and state, national, local, and regional govemmental related groups and

committees thereof which Employer or Employee serves as a member.

SECTION 15 - INDEMNIFICATION

Employer shall defend, save harmless and indemnify Employee against any tort, professional
liability claim or demand or other legal action, whether groundless or otherwise, arising out of an alleged
act or omission occurring in the performance of Employee's duties as County Manager. Employee agrees
that the liability insurance policy purchaséd by Employer shall satisfy Employer’s obligation under this
Section and this paragraph is not intended nor shall it be deemed a waiver of immunity by or on behalf of
either Employee or Employer. Employee agrees that Employer and/or its insurer shall have full authority
to compromise and settle any such claim or suit. In the event Employee fails to coopefate with the
defense of such claims or execute any settlement documents when requested to do so, then Employee
~ shall'waive the benefits of this paragraph. Employee shall have the right to retain separate counsel at his -

own expense if he so desires.

SECTION 16 - BONDING v
Employer shall bear the full cost of any fidelity or other bonds required of the Employee under

any law or ordinance.

SECTION 17 - OTHER TERMS AND CONDITIONS OF EMPLOYMENT -
A. The Board in consultation with the Employee, shall fix any such other terms and

conditions of employment, as it may determine from time to time, relating to the performance of



Employee, provided such terms and conditions are not inconsistent with or in conflict with the provision
of this agreement, the County Charter or any other law. _

- B. All provisions of the County Charter and Code, and regulations and rules of the Employer
relating to vacation and sick leave, retirement, holidays, and other fringe benefits and working conditions
as they now exist or hereafter may be amended, also shall apply to Employee as they would to other
employees of Employer, in addition to said benefits enumerated specifically for the benefit of Employee

except as herein provided.

SECTION 18 - GENERAL PROVISIONS

A. The text herein shall constitute the entire agreement between the parties.

B. This agreemenf shall be binding upon and inure to the benefit of the heirs at law and
executors of Employee, but the services under this agreement are unique and personal to Employee.

C. This agreement shall become effective commencing on August 4, 2008.

D. If any provision, or any pbrtion thereof, contained in this agreement is held to be
unconstitutional, invalid or unenforceable, the remainder of this agreement, or portion thereof, shall be
deemed severable, shall not be affected and shall remain in full force and effect. '

E. The provisions oAf this agreefnent as set out on these pages represent the entirety of the

understandings and commitments between the two parties.

~ IN WITNESS WHEREOF, the County of Pender has caused this agreement to be signed and
executed in its behalf by its Chairman, and duly attested by its Clerk, and the Employee has signed and

executed this agreement, both in duplicate, the day and year first above written on

, 2008.
EMPLOYER:
County of Pender
By:
Chairman
ATTESTED BY:
County Clerk (CORPORATE SEAL)



EMPLOYEE:

Eugene J. (Rick) Benton IT
NORTH CAROLINA

COUNTY OF PENDER

I , a Notary Public of the County and State aforesaid, certify that
personally appeared before me and acknowledged that she is the clerk for the
County of Pender, a county corporation, and that by authority duly given and as the act of the County of
Pender the foregoing instrument was signed in its name by its Chairman, sealed with its corporate seal
and attested by her as its County Clerk.

Witness my hand and official stamp or seal, this day of | , 2008.

My commission expires:

- Notary Public (SEAL/STAMP)

This instrument has been pre-audited in the manner required by the
Local Government Budget and Fiscal Control Act.

Pender Couhty Finance Officer



