STATE OF NORT
OFFICE OF STATE BUDGET AND MANAGEMENT

PAT MCCRORY ART POPE
GOVERNOR STATE BUDGET DIRECTOR

July 18, 2014

MEMORANDUM

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

FROM:  ArtPope (AL Jgps

State Budget Director

SUBJECT:  Consultation on Expenditure of Grant Awards

Pursuant to Section 5.2 of Session Law 2013-360, 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
art.pope(@osbm.nc.gov.

Thank you.

ikl
Muailing address: www oshm.statencus Office location:
20320 Mail Service Center G19-807-4700 = FAX: 919.733-0640 3200 Administration Building

Raleigh, NC 27699-0320 An EEQO/AA Employer 116 West Jones Street



Notification of Application for Grant Funds/Awards, 2013-14

Instructions at itlpfaaw, Dsbm state nc.usfilesipdl_filesigrants_instr padf

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

1 Department ...
2 Division (except in DHHS) .
DHHS only, choose division from drop down fist..... ..
3 Contact person (ame) ... ...................cii .
4 Phone number ...
5 Eemall
B Funding Entity {grantor) ...

7 OFDARUMbBEr. ..
B Granttitle ...

g Grant application deadline (MMDDYYY) ... ... ...
10 Start date of gramt (MMDD/YY) .
11 End date of grant (MMDDYY) .
12 Application type ..o
13 ls this grant already in agency’s continuation budget?

14 Budget code the grant will be expended in (DOXXXX). ...

15 Fund code (X0 or NA) ................
16 s there a state malching requirement?
17  if yes, what is the matching requirement?

18 #yes, what is the source of state funds being used
tomatchgrantfunds. ...

19 s there a maintenance of effort (IMOE) requirement?

20 Hyes whatisthe MOE? . ... ... ...

21 lIs an additional General Fund appropriation required to meet
the state malch requirement?

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

23 Hyes, identify affected entities by type ... ..

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

25 Ifyes, is this a requirement of the grant?

27 If yes, give the number by type for each year. Permanent
Time-Limited

Department of Agriculture and Consumer Services

Emergency Programs

Daniel Madding

918-807-4343

daniel. madding@ncagr.gov

DHHS-0EMS

$3.074

GIS Services provided to NC OEMS

0812113

08/01113

0630715

New

no

13700

1017

o

ki)

s

no

no

no

For 2013-14

Complete either Authorized or Proposed
! i

SFY 2012-13 SFY 2013-14
Actual Authorized

SFY 2013-14
Proposed

BFY 2014415
Proposed

BEY 201518
Proposed

BFY 2016-17
Proposed

1.000

$72,381.00

$26,982 00

$72,381.00

$29,962.00




30 Purpose of grant or amendment

31 Comments

Return complated form as ermall gitachment and indicate In messags 1nat Droper agercy sign-oifs have been obtained, Contact your OSBM bu

To provitde GIS services to the NC Office of Emergency Medical Services (DEMS)

Amendment notification grant #14-027 EP. Note: Increase of 29,982 Copies to Terri Overton, Cathering Stogner and Michells Shepard 70100714 KLC

1 analyst i you have guestions.




Notification of Application for Grant Funds/Awards, 2014-15

osem

insiruntions st hitp/hwiw osbim:state, no usifilesipdt_Tesigrants. instood

Office of State Budget and Management, 116 West Jones: Sireet, Raleigh; NG 27603-8005, 919:807-4700,

T Department ... e
2 Division (except in DHHS)

DHHS only, choose division from drop down list........
3 Contact person (name) ...,

FACFDANUMDET. ...
B Granttitle ............. F ST

9 Grant application deadline (MMDD/YY) ...
10 Start date of grant (MMDDIYY)
11 “End date of grant (MM/DD/YY) oo.ooveii
12 Application tyPe ... ...
13 Is this grant already in agency’s continuation budget?

14 Budget code the grant will be expended in ROOOO. ..
15 Fundoode OO Or NA) L.cois
16 isthere a state matching requirement? ...
17 i yes, what is the matching requirement?

18  Ifyes, whatis the source of state funds being used

to match grantfunds. ... .
19 Is there & maintenance of effort {MOE) requirement? ...
20 ifyes whatisthe MOE? ..

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

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

23 Il yes, identify affected entities by type .

24 Wili additional state monies be required to continue the
program if grant expires oris reduced? ...

25 i yes, is this a requirement of the grant? .. ... ..

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

Time-Limited

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

Department of Agriculture and Consumer Services

Food and Drug

JB Lewis Jr

918-857-4108

ib.lewis@ncagr.gov

DHHS-OEMS

10.078

Training for Restoration Planning

0210814
0701114
06130115
New
no
13700
no
no
no
no
For 2014-18
Complets gither Authorized or Proposed l
SFY 201314 SFY 2014-15 SFY 2014-15 BFY 2018-18 BFY 201647 SFY 201718
Actual Authorized Proposed Proposed Froposed Proposed
$10,078.00
$10,078.00




30 Purpose of grant or amendment ... ... For training Food Protessors and Regulators

31 Comments Grant award notification #14-054-FD. Copies to Michelle Shepard, Terri Overton and Catherine Stogrer. Q70814 KLC

Return completed form as smail altachment and indicate in message ht proper agency sian-offs have been obtained. Contast vour DSEN budpet analyst i you have questions




