STATE OF NORTH CAROLINA
OFFICE OF STATE BUDGET AND MANAGEMENT

‘\‘VI)Y WILLIS

BEVERLY EAVES PERDUI
STATE BUDGET IIRECTOR

GOVERNOR

August 30, 2012

MEMORANDUM

A
1T0O: Senator Phil Bérg er, President Pro-Tempore of the Senate
Representati 'hom Tillis, Speaker of the House of Representatives
W
FROM: Andy Willis g
State Budget Director

SUBJECT:  Consultation on Expenditure of Grant Awards

Pursuant to Section 5.2 of Session Law 2011-0145 (House Bill 200), 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.

If you have any questions or concerns, please contact me by telephone 919-807-4717 or email to

andy . willisi@osbm.nc.gov.

Thank you.

AWKI

Muiling address www oshm.state.ncus Ofice loeation:
243324 Miail Service Center G19-807.4700 = FAX: 919.733-0640 520 Administration Building

Raleigh, NC 27699.0320 An EEO/AA Employer 116 West Jones Street
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DHHE only, choose division from drop down list
3 Contact person (name) ... .. NN Kim Mayes

Kim.maves@ncagr.gov
,,,,,,,,,, USDA, APHIS, VS

5
6 Funding m:,é 5&:?1

7 CFDA number. ... .. D . . w0028
8 Granttitle R e RO Animal Disease Traceability

G Grant application deadine (MMDDYYY) .. 0B/1a2
10 Start date of grant (MMDDYY) 04/01
11 End date of grant (MMDDYYY) . L 0313143
12 Applicationtype ... New
13 Is this grant already in agency's continuation acgam% no
14 Budget code the grant will be expended in (XXX . 13700
15 Fund code OCKX or NA) e
16 1s there a state matching requirement? R no
17 If yes, what is the matching requirement? |

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

to match grant funds. . o
19 is there & maintenance of effort %va %5:&3@33
20 i yes, what is the MOE?

271 s an additional General Fund appropriation required to mest
the state match requirement?

22 Will any of these funds be nmmmmn :Ja:mj to local govern-
ments or non-state entities?

23 ifyes identify affected entities by Q%

24 Wil additional state monies be required to continue the
program if grant expires or is redyced?

25 If yes, is this a requirement of the grant?

26 Are new FTEs funded through the grant

¥ Complete eith orized or Proposed Jv

SFY 2011-12 SFY 2012-13 SFY 2012-13 SFY 2013-14 SFY 2014-15 SFY 2015-16
Actual Authorized Proposed Proposad Proposed Proposed

27 Ifyes, give the number by type for sach year. Permanent 1.000

Time-Limited 1000
=

28 Amount of grants funds applied for in each year ... 575,000.0

29 Amount of grants funds awarded in each year .

30 Purpose of grant or amendment e . The purpose of 1his agreement is 1o provide Fe

oiher interested pa

wEncal assislEne

ties for Cattle Health Disease programs

Seraior, AP

31 Comments . Post-award

3-020-VET. 12-8637-1142 CA Cop
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Notifi nmﬁo: of ,@%2 ni.en for Grant mszgwgé&i@ 2012-13

. ; Office of State Budg ment, 116 Wast ,52& Strest BOT-4700
vl 17 i
%%@% E P 08 state no.us fresigrants_

T Department

2 Division {except in DHI

DHHS only, choose di
3 Contact person {name) .
4 Phione number
5
5

«83 drop maé: list,

E-mail

,,,,,, ORI ib lewis@ncagr.gov
Funding Entity 85;8:

;;;;;;;;;;; TR DHHS-OEMS

=i

CFDA number............... T . 93,448
Granttitle ..., ST FDA

oo

FERN Microbiological Cooperative Agreement Program 2012-2015

g Grant application deadline (MM/DD/YY)
10 Start date of grant (MMW/DD/YY)
11 £nd date of grant (MM/DD/YY) |
12 Application type .,

13 ls this granta &m% in agency's continuation ? aom% vas
14 Budget code the grant will be expended in OO0 . 13700
15 Fund code (XXX or NA) . BRI . 3107
16 Is there a state malching requirement? L ne

17 Ifyes, what is the matching requirement?

18 I yes, what is the source of state funds amw:@ used
to match grant furds .

19 Is thare a maintenance of effort AiOnv requirement? |

20  If yes, what is the MOE?

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

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

23 Ifyes, identify affected entities by Qnm

24 Will additional state monies be required to continue the
program if grant expires or is reduced?

25 If yes, is this a reguirement of the grant?

26 Are new FTEs funded through the grant?.

For 2012-13

+ Authorized or Propo
SFY 2011-12 SFY 201213 SFY 2012-13 SFY 201314 SFY 2014158
Actual Authorized Proposed Proposed Proposed

SEY 2015~
Propossd

27 W yes, give the number by type for each year: Permanent M

Time-Limited

28 Amount of grants funds applied for in each year

29 Amount of grants funds awarded in each year .

30 Purpose of grant or amendment i food pre

safety anc bisctives

w

31 Comments P . . e Post - award 13-022-FD. # 2U18FDO03B5E-04. Copies to

pee
Tare

2 LG

form as e




ziwmoﬁ ion o« bﬁnw ication for Grant mzsaﬁbégaw 2012-13

SERIY o

118 West Jones Street, Rale

&, 918-BOT 4700

1 Department .. G@m:z
2 Division {except in DI:Q e od & Drug
OHHS only, choose Qﬁ@e: ?QE QSC down list.
3 Contact person (name) JB Lewi
4 Fhone number 919-733-7366
5 Eemail iblewis@ncaar gov
6 Funding Entity 63:63 ‘‘‘‘‘ NC DHHS, Div of PH
7 CFDA number..
8 Granttitle ... ..., .

G Grant application deadiine (MMWDD/YY) .
10 Start date of grant (MMDDYYY)
11 End date of grant (MM/DD/YY)
12 Application type .
13 Is this grant already in agency's continuation jca@%
14 Budget code the grant be expended in (XOOCX).
15 Fund cotde (X00XX or NA)
16 Is thers a state matching requirement?
17 Hyes whatis the matching reguirement?

18 If yes, what s the source of state funds being used
to match gramt funds. ...

18 s there a mairtenance of effort (MOE) &Qc:mBmio

20 If yes, what is the MOE? |

2

i

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

22 Wil any of these funds be passed zﬁgsmj to tocal govern-
ments or non-siate entities?

23 Ifyes, identify affected entities by Qcm

24 Wil additional state monies be required to continue the
program if grant expires or js reducsd?

25  ifyes, is this @ requirement of the grant?

26 Are new FTEs funded through the grant?..

27 if yes, give the number by type for sach year, Permanent

Time-Limited

28 Amount of grants funds applied for in each year .
29 Amount of grants funds awarded in each year

30 Purpose of grant or amendment

31 Comments

Retum o it and ingi

BN DR 1 Me

CDC Microbiclogy & Chemistry 2012-2013

06/01/12
08/10/12
OB/30,
New
No
13700

P
Lt

no

M

For 201243

zed or Pro
SFY 2011-12 mm< 2012-13 SFY 2012413 SFY 2013-14 SFY 2014158 SFY 201516
Actual Authorized Proposed Propose Propose Proposed

*

rz)

Jram o provide rapid and eff

chive laboratory servio

Pre and Post Award 13-026-F0. Copies 1o Donna Cox, Ters Overion and Datherne Gt oG
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zo&urom _ 0« Applicati cs mo« @.mi mcz&mﬁémam 2012-13

5t B NG 27803 mocm o

S»‘

get and Management,

s at nilp :é&é,omv siate.

1 Depariment
2 Division {except in DHHS)
DHHS only, choose di

Cong

3 Contact person (name) ... R Kim Mayes

4  Phonenumber ... . 919-733-7601

5  E-mall . TP e 53333@3@@59\
6 Funding Entity (grantor) . USDAAPHIS, V8
7 CFDAnumber... . T . 0025

8 Granttitle ......... .. - B OO - Cattie Health

G Grant application deadline (MMWDD/YY) ... 086/14/12

10 Start date of grant (MM/DD/YY) e D402

11 End date of grant (MMDD/YY) 0373413

12 Applicationtype ... . . New

13 Is this grant & 5&% in agency's continuation gan% no

14 Budget code the grant will be expended in DO 33700

15 Fund code PO or NA) 3170

16 s there a state matching requirement? e no

17 i yes, whatis 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 AECQ *mg%m.ﬁmg%

20 1 yes, what is the MOE?

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

22 Will any of these funds be passed %8:&3 o local govern-
ments or non-state entities?

23 I yss, identify affectad entities by va

24 Will additional state monies be required to continue the
program i grant expires oris reduced?

25 ifyes, is this a requirement of the grant?

26 Are new FTEs funded through the grant?

SFY 2011-12 SFY 2012413 SFY 2012413 SFY 2013-14 SFY 2014-15 SEY 201518
Actual Authorized Proposed Proposed Proposed f

posed

27 if yes, give the number by type for each year, Permanent

Time-Limited

28 Amount of grants funds a lm%;,m.a for in each year ..

30 Purpose of grant or amendment

ance of caltle at points of

31 Comments ... . o o Pre & post award 13-018-VET Copies to Terr Overton, Cather

e Stogner and Cheryl Reed. 082772012 KLO

ted

5

nessage that proper ffs nave been obia
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zoi ation of bﬁﬁ:omso %4 ,ﬁﬁ mc:amgém&m 2012-13

FState 8

vidts

1 Department
2 Division (except in DIIE ‘‘‘‘ IR
DHHE only, choose Qz_mmos 3@5 drop down list

3 Contact person (name) ... ... . R Kim Mayes

4 Phone number | e TR - 919-733-7501

5  Eemall e e kim.maves@ncagr.gov
6 Funding Entity 6&:33 . USDA, APHIS, VS

T e . 10.025

Notifiable Avian Influenza (LBMS) (NPIPHUPLAND GAME BIRD)

g Grant application deadling (MWDLD/YY,
10 Start date of grant (MM/DD/YY)

052512
,,,,,,,,, e 0810112

11 End date of grant (MM/DD/YY) ... T e 03/31
12 Spplication type new
13 s this grant already in agency's 835%& ion ccgmm% Yes
14 Budget code the grant will be expended in [XXKKX) 13700
15 Fund code (X000 or NA) B 1130
16 is there a state matching requirement? ... . No

17 Hyes, what is the matching requirement?

18 if yas, what is the souwrce of state funds amw:m used
tomatch grantfunds. ...

14 is there a maintenance of affort %DE requirement?

20 if yes, what is the MOE?

21 s an additional General Fund appropriation required to mest
the state match requirement?

22 Wil any of these funds be passed Eﬂocmy o local govern-
ments or non-state entities” |

23 If yes, identify affected entities by type

24 Wil additional state monies be required to continue the
program if grant expires or is reduced?

25 If yes, is this a requirement of the grant? |

26 Are new FTEs funded through the gramt? .

or Proposed ¥

SFY 201112 SFY 2012-13 SFY 2012-13 SFY 201314 SFY 2014-18 SFY 201516
Actusl Authorized Proposed Proposed Proposed
27 ¥ yes, give the number by type for sach year.  Permanent

Time-Limited

28 Amount of gramts funds applied for in each year .. $500,000.00
29 Amount of grants funds awarded in each year $500,000.00

30 Purpose of grant or amendment

;;;;;;; nes and 7

nirol cooperativel the Blate and to aid in &

d of N

31 Comments . ) TR - L Pra & 13-017VET Coples to Terri Ove

ol Cheryt Resd OB/27/2012 LG
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zoar?ﬁ ion o« 3% ication for Grant Funds/Awards, 2012-12
O EEN Offee

ment, 118 <<3 Jones Breat ﬁ aigh. NC 27603-8008, 919-B07-4700

1 Department |
2 Division «axnﬁa\ in DI:.@, RS
DHHS only, choose division from drop down list,._.._..
3 Contact person (name) ...
4 Phone number
5 Eemall o O TR w%s mayes@ncagr.gov
& Funding Entity {gramor) . . - R, USDA APHIS, VE
7 OFDAnumber...... U 10.028
8 Granttitle ... . F T, Swine Health
9 Grant application deading (VMM/DD/YY}

10 Start date of grant (MM/DD/YY) .
11 End date of grant (MMDD/YY)
12 Application type ... ..

W
13 Is this grant already in agency's continuation ggmm% no
14 Budget code the grant will be expended in OOGXX) ... 13700
15 Fund code DO or NA) 11
16 Is there & state matching requirement? e No

17 i 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 & maintenance of effort (MOE) ﬂmgg?zmn%

20 Myes, what is the MOE?

2

pors

nal General Fund appropriation required to meet
the state match requirement?

22 Will any of these funds be passed 35:@3 to local govern-
ments or non-state entities?

23 If yes, identify affected entities by type R

24 Wil additional state monies be required to continue the
program if grant expires or is reduced?

25 If yes, is this a requirement of the grant?

26 Are new FTEs funded through the grant?

Jomplete 2 oposes
SFY 20114-12 SFY 2012-13 SFY MOAM.Aw% SFY 2013-14 SEY 2014-15 SFY 2015-18
Actual Authorized Proposed Proposed Proposed Proposed
27 i yes, give the number by type for each year. Permanent
Time-Limted

28 Amount of grants funds applisd for in each year $68,000.00

29 Amount of grants funds awarded in each year . $58,000.00

30 Purpose of grant or amendment

H duction to foreign arimal diseases,
the entancement of our current Swine Health Prote

31 Comments U o Fre & pos 13-018-VET. Copies o Terri Qver

srine Stogner, and Ch

ad forrn
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Notification oﬁ Application for Grant ﬁcsam\bém«gw 201213
(O ’ 3 H

%%%%%% e of State 115 West Jones Street, Raleigh, NC )om 918-8B07-4700.
1 Department wulture
2 Division {except in wmz& “““““
DOHHS anly, chopse div
3 Contact person {name) ... .. Taresa Tripy
4 Phone number 919-857-4859
5  E-ma teresa tripp@ncagr.aov
6 Funding Entit 85383 USFS

7 CFODA number.
Grant tit

o

G Grant application deadline (MM/DD/YY)
10 Start date of grant (MM/DD/YY)
11 End date of grant (MM/DD/YY)
12 Application type
13 1s this grant already in agency's conti :c%a; gaem?
14 Budget code the grant will be expended in (OO0
15 Fund code (0000 or N4}

16 Is there a state matching reguiremsnt?
17 Hyes, what is the matching requirement?

18 Hyes, whatis the source of state funds being used

to match grantfunds.
19 1s there a maintenance of effort (MOE) xm@c:mamzﬁ
20 i yes, whatis the MOE? .

2

-

Is an additional General Fund appropriation reguired to mest
the state match requirement?

22 Will any of these funds be nmﬁma %8:@& to local govern-
ments or non-state entites®

23 If yes, identify m&coﬁé entities g Qmm

24 Wil additional state monies be required to continue the
program if grant expires or is reduced? ..

25 if yes, is this a requirement of the grant?

26 Are new FTEs funded through the grant?

27 If yes, give the number by type for each year, Permanent

Time-Limited

29 Amount of grants funds méﬁa@n in each year .
30 Purpose of grant or amendment

31 Comments ...

10.654

Consolidated Payment Grant

TR
1010

0B/30/14

New

govi AND private non-profit AND other state egency

=i or Proposed W

SFY 2011-12 SFY 2012-13 SFY 2012-13 SFY 201314 SFY 2014415 SFY 2015-16
Actual Authorized Proposed Proposed Proposed Proposed
$2,762,035.00
he State

J_.m &P 3% Award net
Dy 5481
Ovearion ﬂ

Terri O<¢
2 ADM

e3 1o Cheryl e

Terri )
> Stogner, B/29712 ADM Gra
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