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Research
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Usual-workp!ace Iocatxon

i 2:.6.4.1Inveéstgation ;.

-{Ustdlschool Jomtxon L

JAnalyze:parid

Script.modifications .

0
Investigation 12/17/20i5 1/1/2016| Q O [ ] 0 8] 0 Y]
2.82 Design transit fare subsidy model 1/4/2016]  1/18/2016(- 88 0 Q 0 2.0 88 © 0. [} [¢] 0
283 |Analyze transit on board survey data and prepare estimation data 1/18/2016|  .2/15/2016 160 .0 0 of.. 0 160 8] 0 0 o]
2.84 Estimate transit fare subsidey model 2/16/2018| - 2/29/2016}: ¢ 80 0 0 ol . .0 . 80|.. 0 0 0 0
2985 Calibrate model 3/1/2016f 3/22/2016 128 8] 0 0| -0 128 0 0 0 [y
2.9.6 Validate model and final adjustment 3/23/2016]. ..4/13/2016 0 0 4] 4] of. 0 0]- Q
2.9.7 Documentation 4/14/2016| - -4/27/2016 0 g i} 0 0 0 0 0
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Schedule

Exhibit A.2
Schedule Effort by Task, Subtask and Timeline

FY 201 5/2016

Task

1.1 Adviéé on parking. behavior data collection

1.2 Household survey data collection: .

1.3 Transition=board-stirvey data: collection

1.4 Gather locally collected data

2.1 -Mainitain:& update-highway & h'ahsﬂ rietworks SE data:

12.2 Modify.Net Manager -

2.3 Zohe.geography

2.4 Develop:highway network procedures

2.5 Transit networks

2.6 Zonal:data.and models

2.7 Develop-an.improved parking constraint model

2.8 Data:systems. .

3.1 Estimation and/or calibration of trip production models

4.1 Peak spreading models

4.2 Preparetime of day factors ~

5.1 Develop improved destination-choice model

8.1 Calibration-and/or estimiation.of non-motorized miodels

7.1 Re-calibration of mode choice models

8.1 Develop improved commercial vehicle-model

8.2 University student mode}f

8.3 Land use models

8.4 External _travelv;modéls L

8.5 Links to-MOVES air quality models

8.6 Sub-ares gnd:corridor analysis procedures

9.1 Investigate improving.highway assignment

9.2 V6:-Modél:assignment & overall model calibration

10.1 TRM.V6.documentation:

11.1 Assist with LRTP model- appllcatlon

As needed

11.2 Assistance with. TRM model appl:catlcn
11.3 Action items .

12 Oversight, reportmg & tralnmg

June 25, 2015







DEPART ,’K&’?ﬁ%ﬁ"ﬁ?ﬁm@ ~ EXHIBITC

Risk Management

MEREERD) - Wayne Goodwin | Commissioner of Insyrance

June ‘25,_2015”” |

Dr. Jeffrey C
-Assocnate Vlce Chancellor for Research Admlmstratlon

Admm|strat1ve ervices Bli
Ralexgh NC 27695 7514

| Dear Dr Chee'

The purpose of thls letter is to prowde certlflcatlon of various insurance”
coverages for North Carolina State Unlver5|ty , :

Property lnsurance is prov:ded on a replacement cost ba5|s by the'State”
Property Fire Insurance Fund, a State self-insurance fund, This coverage.

is provided on a contlnuous baSlS and renews on July 1 of each year. We

do not use policy numbers. I stead we refer to the Unuversnty s
department/drwsmn nu i

out its. permlssmn However,
e has waived its sovereign

‘ , mployees or agents resulting
from bodlly anury or property damage The State has waived its
immunity up to a limit of $1,000,000 per claim. The North Carolina
Industrial Commission is constltuted a court for the purpose of hearing
and passing upon tort claims against departments institutions or
agencies.

Excess liability coverage is provided for State employees, through a
private insurance company, for losses resulting in bodily injury and
property damage in the performance of their jobs. The limit of liability is
$10,000,000 per occurrence. Coverage is provided by AIG policy number
01-424- 26 26

1202 Mail Service Center | Raleigh, NC 27699-1202 | www.ncdoi.com/osfm | tel: 919,
An Equal Opportunity Employer é':’:




' The State mamtams a bonler and machmery pohcy wntten through the

Hartford Steam Boiler, Inspection and Insurance Company. The renewal U

v ,»date for thls pollcy IS January 12 and the limit of coverage IS $50, OVO_O_ OOO,

: iTraveIers.,_ The bodtly mJury and property damage I|m o]
is $1 000Q, 000 per.person and $10 000 000 per occurrence




IRE MARSHAL }

& OFFICE OF STA

 Certificate Holder i i "

; flnsurer

mployee Liability Insurance ommission of <+
d the General Statutes of North Carolina,
| 91 to §143—300. S

o ;Au‘chorrzatron:

. Coverage: 3
e s : Employees ' '

B) Excess Liability for State Employees '
Lexington Insurance Company - Pollcy # 01«424 26 26
C) Workers' Compensatron e

LLimits ot s A) $1,000,000 for Tort claims against the State
o : ‘B) -$10 000 000 for claims against state employees
R C) - ‘M___._;Statutory leltS for Workers’ _Compensatron

North Carolina State University; and its employees offrcers
agents, as covered by the Defense of State Employees as per
"NCGS§1433002 o S

... Description:

: 'Admlnist_rator: e Department Insurance - Risk Management Drvrsmn
R R R " Public Officers & Employses’ Liability Insurance Commlssron

1202 Marl Service Center, Raleigh, NC 27699 1202

AAN"ote':ii '. | . This Certificate is for informational purposes only and does not »‘
+ -alter any provision of the Tort Claims or Defense of State o
Employees General Statutes of the State.

Verified By:

Bryan Heckle, CIC, CPCU, CRM
’ ‘ RlSk Manager e

1202 Mail Service Center | Raleigh, NC 27609-1202 | www.nodoi.com/osin | tel: 919,661,588
An Equal Opportunity Employer ﬁ;

919.662.4416.




o AUTORA_ OP ID: KK
ASCRD CERTIFICATE OF LIABILITY INSURANCE | s

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS N
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEN

“cerlificate holdsr ln lieu of such
PRODUCER
NC Assoc, of lns Agents, Ihe.
P. 0. Box 1
Cary, NC 2751
Karen A. Kerr, AAl, CISR, CRIW

INSURED “State of North Carolina
Attn: Bryan Heckle
1202 Mail Service Center
Ralelg

COVERAGES : ERTIFICATE' NUMBER : - : - REVISION NUMBER ]
THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIGD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, -TERM OR CONDITION, OF.ANY .CONTRACT.:OR OTHER DOCUMENT WITH RESRECT: TO:WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE “AFFORDED BY THE POLICIES DESCRIBED HERE]N IS SUBJECT ™ TO ALL"THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

T@ISF'? TYPE oF |N3URANCE «?DDL SUER PUUCY EFF ] POEDEDF EXF
[ cEnERAL BT |
E
COMMERCIAL GENERAL LIABILITY PRPIBES b acairence)
| cLams b

MED EXP (Any one person)
s g 3 | e ., 'PERSONAL & ADV INJURY
| - , - o GENERAL AGGREGATE

GENY. AGGREGATE uw APPLIES PE 1 g - PRODUCTS - COMP/OP AGG ;

_-l FOLICY m JECT |_] Lo

ezifen fer | el | v lole [ o le [l fa ]

| AuTomoBILE LIABILITY o COMB"}‘(?D S VOLE LIMIT
A | X | anvauro 07/01/2016 | BODILY INJURY (Per person) 1,000,000
N Ak SYNED fﬁHEEULED BODILY INJURY (Per aceide t) i
|| HRED AUTOS, ,QONOWNED (5Eh ACC D%@%A‘GE " INCL ABOVE|
B BI/PD PER ACC 10,000,000
| UMBRELLALIAR OCCUR e R B EACH OCCURRENCE
EXCESS LIAB - CLAIMS-MADE o - . . AGGREGATE ) .
oeD | | RETENTION §
P UL %%W% T

ANY PROPRIETORIPARTNERIEXECUTIVE > : R o A E.L. EACH ACCIDENT

OFFICERIMEMBER EXCLUDED? N{A S . —

gw:maa ory 1;1 NH) . : E.L, DISEASE - EA EMPLOYEE
05, describe und i x

DESCRIPTION OF OPERATIONS belii E.L. DISEASE - POLICY LIMIT

A leed Physical

Damage

P

<

<>

TRJCAPA49J9525TILAS 07104/2015 | 07/01/2016

DESCRIPTION OF UPERATIONSILOCATIDNSI VEHICLES (Attach ACORD 101, Additlonal Remarks Sohedule, If more space, I8 reguired)
I-I:Lred Phys:.cal Damage Limits: ACV, cost of. repair. or 840,000 ($60 000 if GVW
exoeeds 10,000 lbs.), whichever is less. Comp and Colls:n.:.on coverage only
apply for 30 days from the date the rental ocontraot bevomes valid. If the
value of the vehicle is higher than the Hired Physical Damage Limits and/or
days of rental > 30 days then the vehicle must be scheduled lr). the Auto Web.

CERTIFICATE HOLDER CANCELLATION

NCDEPTO
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N

NC Dept. of insyrance ACCORDANGE WITH THE POLICY PROVISIONS.

Attn: Bryan Heckle
1202 Mail Service Center AUTHORIZED REPRESENTATIVE
Raleigh,’ NC 27699-1 202

L R ~-@1988-2010 ACORD CORPORATION. All rights resarved.
ACORD 25 (2010/05) The ACORD name and Iogo are reglstered marks of ACORD
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