STATE OF NORTH CAROLINA
OFFICE OF STATE BUDGET AND MANAGEMENT

BEVERLY EAVES PERDUE ANDY WILLIS

GOVERNOR STATE BUDGET DIRECTOR

August 12, 2011

MEMORANDUM

T0O: Senator Phil Berger, President Pro-Tempore of the Senate
Representative Thom Tillis, Speaker of the House of Representatives

FROM: Andy Willis /
State BudgetDirector

SUBJECT:  Consultation on Expenditure of Grant Awards

Pursuant to Section 5.4 of Session Law 2010-31 (Senate Bill 897), the Office of State Budget and
Management is to report to the Joint Legislative Commission on Governmental Operations prior
to expending funds received from grant awards. Funding is anticipated to be received and
expended for grants included in the attached Notifications of Application for Grant
Funds/Awards.

[f you have any questions or concerns, please contact me by telephone 919-807-4717 or email to
andy. wilhsi@osbm.nc.gov.

Thank you.

AWikl

Mailing address: www.oshm.state.nc.us Office location:
20320 Mad Service Center S10-807.4700 #* FAX: 919-733-0640 3200 Administration Building

Raleigh, NC 27699-0328 An EEO/AA Employer 116 West Jones Street



zﬁﬁromﬁoz 96 bﬁmraﬁ ion for @33 Funds/Awards, 2011-12
ek -9 | ‘ _ J< et 118 West Jones Stre ¢ .

1 Department

2 Division {except in DIEAV L
DHHS only, choose division from drop Qoéz list.

Contact person (name)
Phone number |

2-009-P1

N

o

E-malt ... TR e TR stephen. schmidi@ncagr.qov
6 Funding Entity 8&:83 USDA, APHIS, PPG

7 CFDA number. . U 0025
8 Granttitle .. .. ... U R Tomato Commuodity - Tuta absoluta Survey Cooperative
9 Grant application deadline (MM/DD/YY) ... DBIYEIY
10 Start date of grant (IMMDDYYY) 0r16/11
" End date of grant (MMDD/YY) e 0971512
12 Application type ..., ... New
13 1s this grant akready in agency's continuation gamm? Ny
14 Budget code the grant will be expended in OXXXX],
15 Fund cote DOOOC or NA)
18 Is there a state matching requirement? ., . Yes
17 i yes, what is the matching requirement? ... .. 31,847 00

18 f yes, what s the source of state funds being used

to match grantfunds. ... ... . . .
19 Is there a maintenance of effort (MOE) ﬂmo:_xmémio . No
20 1 yes, what is the MOE?

21 ls an additional General Fund appropriation required to meet No
the state match requirement?

22 Will any of these funds be ﬁmmmma %B:Qj o loca! govern- No
ments or non-state entities? .

23 I yes, identify affected entities by va

24 Wil additional siate monjes be required to continue the No
program i grant expires or is reduced?
25 If yes, is this a requirement of the grant? |

26 Are new FTEs funded through the grant?. .. ... No

t For 201 i

.M Complete either Authorized or Proposed @

S5FY 2010-11 SFY 2011-12 SFY 201112 SFY 2012-13 SEY 201314 SFY 201415
Actual Authorized Proposed Proposed Proposed Proposed
27 Ifyes, give the number by type for sach year: Permanent
Time-Limited

28 Amount of grants funds applied for in each year ... $27.932.00
29 Amount of grants funds awarded in each year ... .
30 Purpose of grant or amendment .. U o survey for an exotic pest of tomatoes in the major production areas of NC

31 Comments

s the preaward, Amt requested $27 832, Agreement # (11-8237-0810-CA). Copies to Donna Cox, Lather

@ Stogner, T

oo

glad form as ¢

@it

LEVE (LI

ed. Contact your OBBM budget analyst if you




Notification of Application for Grant mc:am\bém_,am 2011-12

ice of State Budge! and Mg 116 West Jones Strest, R
at i.,s :géé osbm. state ne.uslfi

5-807-4700

Department
2 Division [except in DII& .
DHHE only, chioose division from drop acés list

2 v
Whisin

3 Contact person (name) . PO en P
4 Phonenumber ... D ST 919-733-6930
5 Eemail

,,,,,,,,, P stephern schmidt@ncagr gov
USDA, APHIS

& Funding Entity E*maﬁoa

7 CFDA number.. .. e . R 10.025
8 Grantfitle ... Asain Defoliator Survey
4 Grant application deadine (MMDDYYY) . OBIM5I1Y
10 Start date of grant (MAMVDDYYY) 09/16/11
11 End date of grant (MAVDD YY) TR 08/15/12
12 Application type ... . - New
13 1s this grant already in agency's continuation budget? Mo
14 Budget code the grant will be expended in (XXXXX).,
15 Fundoode QOO or NA) 78D
16 s there a state matching requiremeant? Yes
17 Hyes, what is the matching requirement? . .. $1.539

18 ifyes whatis the source of state funds being used
tomatch grantfunds. ...

19 Is there a maintenance of effort (MOE) Bgszmgmio

20 Ifyes, what is the MOE?

No

21 Is an additional General Fund appropriation required to mest No
the state match requirement? .

22 Will any of these funds be passed %8:@: to local govern- No
ments or non-state entities?

24 Will ad No
program if grant expires or is a&sgn;

25  Ifyes, is this a requirement of the grant?

26 Are new FTEs funded through the grant?. ... . No

i For 201112 M
.ﬁ Qoauuommmwz@,«}iaevmmaowPavohmma %

SFY 2010-11 SFY 2011-12 SFY 2011-12 SFY 2012-13 SFY 201314 SFY 2014-15
Actual Authorized Proposed Propossd Proposed Proposed
27 i yes, give the number by type for sach year.  Permanent
Time-Limited
28 Amount of grants funds applied for in each year ., $23.812.00
29 Amount of grants funds awarded in each year ...
30 Purpose of grant or amendment

e o survey for Asian defoliator moths at ports of &

in North Carolina.

3

ey

Comments .

s the preaward. Amt applisd for $23,912

{(11-8237-0812-CA). Copies to Donna Cox,

therine St THTTADM

dicate inm EEE8A0 m

offs have been oblained Contact vour OSBM budgst analyst if you have quest




Notification of Application for Grant Funds/Awards, 2011-12

osBEM

Instructions at http://www.osbm.state.nc.us/files/pdf_files/grants_instr.pdf

Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 919-807-4700.

1 Department
2 Division (except in DHHS)
DHHS only, choose division from drop down list........
3 Contact person (Name) ............coceueeuiuiceiicieaaieennenn
4 Phone number ...........ccoouiiiiiiiiiiiiiiiieiiec e,
5 E-mail .... .
6 Funding Entity (grantor) ............cccooviiiiiiiiii,

7 CFDA NUMDET. ...t
8 Granttitle .........cooiiiiiiii

9 Grant application deadline (MM/DD/YY) . .
10 Start date of grant (MM/DD/YY) ..c..cvuveiiiiiiiiiiiaiienns
11  End date of grant (MM/DD/YY) ...cccvnveviiiiieiiiaenine
12 Application type
13 Is this grant already in agency's continuation budget?

14 Budget code the grant will be expended in (XXXXX).....
15  Fund code (XXXX OF NA) ..ecevmiiieiiieiiiiieeiceeee
16 Is there a state matching requirement? ......................
17  If yes, what is the matching requirement? ...............

18  If yes, what is the source of state funds being used
to match grant funds. .................

19 Is there a maintenance of effort (MOE) requirement? .....

20 Ifyes, whatisthe MOE? ..........ccoovviiiiiiiiiiiiiins

21 Is an additional General Fund appropriation required to meet
the state match requirement? ...........ccccceenn..

22 Will any of these funds be passed through to local govern-
ments or non-state entities? ...........cooooviiiiiiiiinnn

23  If yes, identify affected entities by type .....................

Department of Environment and Natural Resources

Div of Water Quality

Larry Sutton

807-6320

larry.sutton@ncdenr.gov

EPA

66.454

250(J)604(B) - Water Quality Management Planning

08/05/11

10/01/11

09/30/13

Continuation/renewal

Yes

14300

1710

No

No

Yes

local govt AND private non-profit

24 Will additional state monies be required to continue the Yes

program if grant expires or is reduced? .....................
25  Ifyes, is this a requirement of the grant? .................. No
26 Are new FTEs funded through the grant?..................... No

For 2011-12 l
Complete either Authorized or Proposed
SFY 2010-11 SFY 2011-12 SFY 2011-12 SFY 2012-13 SFY 2013-14 SFY 2014-15
Actual Authorized Proposed Proposed Proposed Proposed
27  Ifyes, give the number by type for each year: Permanent
Time-Limited

28 Amount of grants funds applied for in each year .......... $269,000.00
29 Amount of grants funds awarded in each year .............

30 Purpose of grant or amendment ...............cccccoeeeinnnn.

31 COMMENES ...ttt

This grant supports the NC Water Quality Management Planning activities.

This grant wil be in fund code 1710, and will not have any new positions.

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained. Contact your OSBM budget analyst if you have questions.






