STATE OF NORTH CAROLINA
OFFICE OF STATE BUDGET AND MANAGEMENT

PAT MCCRORY LEE HARRISS ROBERTS
GOVERNOR StaTE BUDGET DIRECTOR
September 12, 2014

MEMORANDUM
TO: Senator Phil Berger, President Pro-Tempore of the Senate

Representative Thom Tillis, Speaker of the House of Representatives
FROM: Lee Harriss Roberts -’7€

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.
Mailing address: www.oshm.state.nc.us Office location:
20320 Mail Scrvice Center 919-807-4700 ** FAX: 919.733-0640 5200 Administration Building

Raleigh, NC 27699-0320 An EEOQ/AA Employer 116 West Jones Strect



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

osemM

Instruclions &t hitp./iwww.osbm.state nc.usffiles/pdi_files/grants_instr.pdf

Office of Stale Budget and Management, 116 Wast Jones Streal, Raleigh, NC 27603-8005, 919-807-4700.

1 Department ..............ccoeivivnnnn, .

2 Division fexcep! in UII& .........................................
DHHS only, choose division from drop down fist........

3 Contact PEISON (IBR1) -.......cccvvvevvrrerrimeremminmirennnesaes

4 Phone number.............cooovinrmranvnssiaeemnrs e :

5 E-malil.

6 Funding m__c#. EB_._GQ

T CF DA nUmIber, o eas i e oo dams
L T | e e R T L T P e

9 Grant application deadline (MMDEVYY) .......coveeeveviane
10 Start date of grant (MMDOVYY) ......oneeeriereececrrrneane
11  End date of grant (MM/DDVYY) .....coeeeevveeeceeeeeeevrrrane
12 Application type ... -
13 Is this grant n_ﬁm&_ =_ mnm:@.m 8=¢=:m=o= _Eaun_q
14 Budget code the grant will be expended in P0CO]....

15  Fund code POOOC Of NA) ...c..veevevrivcericriinineeeecee
16 Is there a state matching requirement? .....
17 I yes, what is the matching requirement? ...

18  Ifyes, what is the source of state funds being used
tomalchgrantfunds. ...._...........ococeiiiiviiciniiniinn,

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

20 It yes, whatis the MOE? ...

21 Is an additiona! General Fund appropriation _.masau lo meet
the siate match requirament? ....................

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

23 [Ifyes, identify affected entities by type ... 1

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

25  if yes, is this a requirement of the gramt? ..................

26 Are new FTEs funded through the grant?.....................

27  Ifyes, give the number by type for each year: Permanent _
Time-Limited

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

Department of Agricullure and Consumer Services

Food and Drug

JB Lawis, Jr

|919-733-7366

b.lewis@ncagr.gov

USDAAMS

10.479

FSIS FERN 2014-2015

060914

033014

0320115

New

13700

1100

nQ

yes

h For 2014-15

Complele githar Authorized or Proposed

SFY 2013-14 SFY 2014-15
Actual Authorized

SFY 2014-15
Proposed

SFY 2015-16
Proposed

SFY 2016-17
Proposed

SFY 201718
Proposed

1.000

$125,000.00

$125,000.00




30 Purpose of grant oramendment ...........................

T addrass gaps in existing FERM food dalense for identification.

Gram #14-094 notification of award. Note: 1 FT position has been funted Copies to Michella Shepard, Tern Overion and Catherine Stogner. 09272014 KLC

Retum completed form as email attachment and mdicate in messags that proper agency sign-offs have been obtained. Contact your DSBM budget analyst if you have questions.




