STATE OF NORTH CAROLINA
OFFICE OF STATE BUDGET AND MANAGEMENT

BEVERLY EAVES PERDUE ANDY WILLIS
STATE BUDGE Uxeei( OR

GOVERNOR

August 26, 2011

MEMORANDUM

sident Pro- Ic,mparc of the Senate
illis, Speaker of the House of Rnprgscmanvcs

TO: Senator Phil Berger, Pr
Representative Thom |

FROM: Andy Willis
State Budg€t Director

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 1s anticipated to be received and
expended for grants included n the attached Notifications of Application for Grant
Funds/Awards.

If vou have any questions or concerns, please contact me by telephone 919-807-4717 or email to
andy.willisosbm.nc.gov.

Thank you.

AWK]
Mailing address: www.oshm.state.nc.us Office location:
20320 Mail Service Center G19-807-4700 ** FAX: 919-733-0640 5200 Administration Building

Raleigh, NC 27699-0328 An EEQ/AA Employer 16 West Jones Street



z@dmommo: of >mm:oﬁ53 for Grant Funds/Awards, 2011-12

%%@%ﬁ% 3] ém ;oaw 6@, Rale NC 27603-8006, §16-B07-4700
1 D%s ment . and Natural xmmocamw
2 Division {except in OIE@
DHHS only, choose div
3 Contact person (name) .
4 Phone number 919-877-5500
5 Eemall David.griffin@ncaguariums.com
6 Funding Enti 2 3«&:63 ,,,,,,,,,,,,, NCDENR Coastal Management
7 CFRA number ...
8 Grantt CAMA
9 Grant application deadline (MMDO/YY) ... .
10 Start date of grant (MAMDDYYY) THO109
11 End date of grant (MM/DDYYY) ... 04130111
12 Application type . New
13 1s this grant a ﬂmm% in agency's continuation mcamm% No
14 Budget code the grant will be expended in (00000 . 40716
15 Fund code DOOK or NAJ 4138
16 Is there @ state maiching requirement? . yes
17 If yes, what is the matching requirement? . $43,333.00
18 i yes. whatis the source of state funds being used Other
womatch grantfunds.
19 Is there a maintenance of effort (MOE) requirement?
20 Wyes whatisthe MOEY ... . ..
21 Js an additional General Fund appropriation required to mest No
the state match requirement?
22 Will any of these funds be n&mmmg M.docm: to local govern- No
ments or non-state entities? T
23 If yes, identify affected entities by Qnm ,,,,,,,,,,,,,,,,
24 Wil additional state monies be required to continue the Ne
program if grant expires or s reduced?
25 ifyes, is this a requirement of the grant? ... .
26 Are new FTEs funded through the grant?. No
] For 201112
.Ww Compiste sither Authorized or Proposed ,Mq
SFY 2010-11 BFY 201112 SFY 201112 SFY 2012413 BFY 2013-14 SFY 2014-15
Actugl Authorized Proposed Propose Proposed Proposed
27 i yes, give the number by type for each year:  Permanent
Time-Limited
28 Amount of grants funds applied for in each year . $130.000.00
29 Amount of grants funds awarded in sach year .. $130,000.00
30 Purpose of grant or amendment Me: 1 Of Understanding to provide grant assistance to NG Aguariums for labor and materials W construct a nandicapped accessible bathhouss with &
showers

31 Comments ..

Return o eled form as emaill atta

tand indicate in message tha

-0f

s nave been obtained. Contact your OSBM b

et analyst if you have ques




Zaﬁaosroz of Application for @QE Funds/Awards, mai 12

and ?§ p

1 116 West Jones Straet, Balel ?;L \wmugw 80085, 819-80

Wb E BT

1 Departmeant

2 Division {except in EIIL\
DHHS only, choose di

3 Contact person {name)

4 Phone number .

5  E-mail e

8 Funding Entity {grantor)

ion from drop ncﬁ: list..

7 CFDAnumber. . [T 56,433
8 Grant title .

9 Grant applica
10 Start date of mam:: A\ii\cs\«:& .
11 End date of grant (MM/DD/YY) .
12 Application type ... . e
13 1s this grant & Em% in agency's continuation bucdget?

14 Budget code the grant will be expended in {XKXHXKX) . 14300

15 Fund code (X or NA) 1860

16 Is there a state matching requirement? . Yes

17 Wyes, what is the matching requirement? . $26.6687.00

18 if yes, what is the source of state funds being used

to match grant funds. o
19 Is there a maintenance of effort AEOmV ﬁgc:@jm;% R No
20 I yes, what is the MOE?

21 Is an additiona! General Fund appropriation required to meet No
the state match requirement?

22 Wil any of these funds be passed through to local govern- No
ments or non-state entities?

23 Ifyes
24 Will additional state monies be required to continue the Mo
program if grant expires or is reduced? |
25 i yes, is this a requirement of the grant? |

26 Are new FTEs funded through the grant?,

entify affected entities 3 Qnm

For 201112
mpiete gither Authorized or Proposed W

| o

SFY 2010-11 SFY 2011-12 SFY 2011-12 SFY 201213 Y 201314 SFY 201415
Actual Authorized Proposed Proposed Proposed Proposed
27 Ifyes. give the number by type for each year Permanent
Time-Limjted
28 Amount of grants funds applied for in sach year $80.000.00
29 Amount of grants funds awarded in each year ...

30 Purpose of grant or amendment .. R . Approval of the grant amo
Injection Control Program

suceassiul completion of adm

inspections

ment slements of the Undergre

31 Comments D O e Required signatures are b

ssage thal proper agency sign-ofs have been obt

ontact your DBBM ¢

f you have questio




