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FY 2009-10

Division Grant Name Grant Deseription Amount FTE Funding Entity
Speci s - “this g [ iti N ]
Markets Speualt_y Crops Block Grant The purpose of this grant is to enhance the competitiveness of NC 300,000 0 UsS pepartmem of
Farm Bill 2009 specialty crops. Agriculture
Monitoring, Management, and . . . : I
. ; se of th tist h
Plant Industry reeterabion o Bnayersd Plast The purpose of this grant is to monitor, manage, and restore rare 76,715 0 QS F:IS & Wildlife
; plant species. Service
Species
; The purpose of this grant is to conduct biological control activities
Hemlock Wool gid P , ’ = =
Plant Industry ermiock Woo Adelgid Predator that will provide specific info to the Cooperator, APHIS, and other 35,000 0 - F)epartmem o
Rearing Program . . . Agriculture
interested parties for the hemlock woolly adelgid.
2010 CAPS, Noxious Weed Survey|The purpose of this grant is to safeguard the nation's food and
: g - ; - . . US Department of
Plant Industry and Tropical Spiderwort Survey environmental security from exotic pests that threaten production and 69,125 0 Aericulture
Cooperative Agreement ecological systems. &
The purpose of this grant is to increase the ability to identify isolated
Plant Indust Gvpsy Moth Reeulato infestations of the gypsy moth that occur as a result of artificial 16.533 0 |Gvpsy Moth Fund
) ypsy £ Y spread and to assist in determining the major routes of artificial e Yps) Hn
spread.
Plant Industry Witchweed Eradication PI'O_]GCT and |1 hie purpose of this grant is to eradicate witchweed and to prevent the 900.000 0 UsS Pepartmem of
’ European Gypsy Moth Survey artificial spread of gypsy moth Agriculture
. o The. purpose of this glfam is to pr(‘)vide cfontipue':d Qn-sire surveillance ) % Deparanent of
Veterinary Scrapie Disease of live sheep and goats through North Carolina's livestock markets 45,000 0 R
for the detection and reporting of scrapies disease. £
Veterinary Implementation of National Animal| The purpose of this grant is to register in the National Animal 71.783 0 us Pepartmenl of
Id System Identification System (NAIS). Agriculture
= . - — : roma ] j
_ ‘ The purpose of this g.rant is to provide continued and angoing ab . % Departmet ol
Veterinary AHMS - Brucellosis support for brucellosis testing and to carry out and maintain 91,535 0 FO—
surveillance, tracking, data management, and reporting. &
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Notification of Application for Grant Funds/Awards, 2009-10

oSG

Othice of State Budget and Management, 116 West Jones Street, Raleigh. NC 27603-8005, 915-807-4700

Instructions at hitp./fwww osbm state nc usifiles/pdf_filasigranis _instr pdf

1 Department
2 Division (except in DHHb}

DHHS only, choose division from drop dcan list
3 Contact person (name)
4 FPhone number
5 E-mail ..
6 Funding Entity (granlor)

7 CFDA number .. . -
8 Granttitle .

g Grant application deadline (MM/DD/YY) .....coccoo.
10 Start date of grant (MM/DOD/YY) ... e
1 End date of grant (MM/DD/YY) ...

12 Application type
13 Is this grant already in agency's continuation budget?
14 Budget code the grant will be expended in (POCXXX).

15  Fund code (2000( or NA) . .
16 Is there a state matching reqwrement?
17 if yes, what is the matching requirement? .,

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

19 Is there a maintenance of effort (MOE) reqmrement” .

20  If 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 through 1o local govern-
ments or non-state entities? ... T

23 I yes, identify affected entities by type ,,,,,,,,,,,,,,, ;

(epartment of Agriculture and Consumer Services

Marketing (10-014-MKT)

fross Wiliams

919-733-7887

Ross Williams

USDA AMS

1017

Specialty Crops Block Grant Program - Farm Bill 2009

08/26/09

11/01/09

10/31/12

New

Mo

13700

1020

No

Na

Na

Yes

locat govt AND private non-profit AND other state agency

24 Will additional state monies be required to continue the No
program if grant expires or is reduced? ...
25  Ifyes, is this a requirement of the grant? ...
26 Are new FTEs funded through the grant?................... No
For 2009-10
Complete either Authorized or Proposed l
SFY 2008-09 SFY 2008-10 SFY 2008-10 SFY 2010-11 SFY 201112 SFY 2012-13
Actual Authorized Proposed Proposed Proposed Proposed
27  If yes, give the number by type for each year. Permanent
Time-Limited
28 Amount of grants funds applied for in each year ... $300.000.00 $300,000.00 $300.000.00 $185.174.62
29 Amount of grants funds awarded in each year ... ..

30 Purpose of grant or amendment ..o

31 Comments

To enhance the competitiveness of NC Specialty Crops. Funding is proposed to be used for personnel, supplies, travel, equipment, and contractual work

Overtan, Catherine Stogner and Alicia James. LP

CA# 12-25-8B-0941 This form is the post-notification to OSBM. Budget codes have been set up for this grant  There 1s no personnet for this grant 12/23/09 copy to Terri

Return completad 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
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NOTTICATION OT Appiication Tor Lbrant Funds/Awards, 2008-10

Qffice of State Budget and Man
ossMm 3 :

ment 118 West Jones Street, Raleigh, NC 27603-8005 918-807-4700
v hwww osbm state nc usfilesipdf hles/grants st pof

Instructicns a

1 Department
2 Dwision fexcept in [DHHS)
DHHS only, chocse civision from drop down list
3 Centact person (name|
4 Phone number
5 E-mail.
6 Funding Entity (grantor)

7 CFDA number
8 Grant title

9 Grant application geadiine (MM/DD/YY)
10 Start date of grant (MM/DD/YY)
11  End date of grant (MM/DO/YY)
12 Application type .. ... ... .
13 Is this grant already in agency's continuation budget‘?
14 Budget code the grant will be expended in DO0OO() .. ..
15 Fundcode POOCX orNA) ... .
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) requlrament?

20  if yes, whatis the MOE? .

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

22 Will any of these funds be passed mmugh to local govern-
ments or non-state entities? . 3

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 [f yes, is this a requirement of the grant? .. ..

26 Are new FTEs funded through the grant?

27 it yes. give the number by type for each year Pemmanent

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 ...

Cepanment of A twre anc Consumer Services

P

Georgia Brock

919-733-3930 avt 275

Georgia Brock

US Fish & Wiiclifte

15615

Monitoring, Management, and Restoration of Endangered Plant Species

03/06/09

10/01/09

09730110

Continuation/renawal

No

13700

1180

Yes

$34 085.00

General Fund

No

No

For 2009-10
Complete ether Authorized or Proposed

SFY 2008-09 SFY 2009-10 SFY 2008-10 SFY 2010-11 SFY 2011-12 SFY 2012-13
Actual Authorized Proposed Proposed Proposed Proposed

$76,715.00 $25,571.00

To monitor, manage and restore rare plant species. To provide outreach and education on state imperiled plant species. Funds are proposed ta be used for personnel,
travel, and supplies.

Cooperalive Agreement# E-2-25 The period for this grant carries aver into SFY 2013-11. A portion of the funding is proposed to be spant in that fiscai year The division
has received grant tunds for this project before but this particular grant does not appear to be in the continuation budget. This form is the post-notdication to OSBM
11/25/08 copy to Term Overton, Catherine Stogner, and Alicia James LP

Return completed form as emal attachment and indicate in message that proper agency sign-offs have been obtained Contact your OSBM budget analyst f you have guestions
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Notification of Application for Grant Funds/Awards, 2009-10

osgn

Office of State Budge! and Management, 118 West Janes Street, Raleign, NC 27603-8005, 518-807-4700

Instructions at http:ffwww osom state.nc usffiles/pd?_files/grants_instr paf

1 Department

2 Division {except in DHHS,I ..... .
DHHS only, choose division from drop down list

3 Contact person (name) ..............

4 Phons number ..o oo s cremeion

5  E-mail i

6 Funding Entity (grantor)

7 CFDA number .
8 Grant title .

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 .. T
13 Is this grant airaady in agency's continuation budger’n‘

14 Budget code the grant will be expended in OO, ..
15  Fund code OOOC or NA) ...

16 ls 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 effon (MOE) requnrement’) _
20  Ifyes, whatisthe MOE? ..o,

21 Is 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-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 Ifyes,isthisa 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

28 Amount of grants funds applied for in each year ...
289 Amount of grants funds awarded in each year .....
30 Purpose of grant or amendment

31 Comments s aiaini.

Department of Agriculture and Consumer Services
Plant Industry (10-028-PI)

Georgia Brock
919-733-3939

Georgia Brock
USDA, APHIS, PPQ

10,025
Hemlock Woolly Adelgid Predator Rearing Program

11/30/09

10/01/09

09130/10
Continuation/renewal
No

13700

1180

Yes

$763.00

General Fund

No

No

For 2002-10
Complete either Authorized or Proposad

SFY 2008-09 SFY 2009-10 SFY 2009-10
Actual Authorized Proposed

SFY 2010-11
Proposed

SFY 2011-12 SFY 2012-13
Proposed Proposed

$35,000 00

be used for personnel and supplies.

Conduct biclogical control activities that will provide specific info to the Cooperator, APHIS, & other interested parties for the hemlock woolly adelgid. Funds are proposed to

CA# 10-8237-0487-CA This form is the post-notification to OSBM. 12/14/09 copy to Terri Overton, Catherine Stogner and Alicia James. LP

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




Notification of Application for Grant Funds/Awards, 2009-10

OoOSBM

Instruchions at hittp: Mwww osbm.state.nc usffilesipd_flesigrants instr odf

Dffice of State Budget and Management, 116 West Jones Streat, Raleigh, NC 27803-8005, §19-807-4700

1 Department oo TS

2 Division (except in DHHS} .......... o=
DHHS only. choose division from drop down list.

3 Contact person (name)

4 Phone number

5 E-mail

6 Funding Entity {grantor)

7 CFDA number
8 Grant titte

9 Grant application deadine (MM/DD/YY) ...
10 Start date of grant (MMDD/YY} ..o
1 End date of grant (MM/DD/YY) ..
12 Application type
13 Is this grant already in agency's continuation budget"‘
14 Budget code the grant will be expended in POOOX).. .
15  Fund code (X000 or NA) ..
16 Is there a state matching requprement" 2 ——
17 i yes, what is the matching reqm;ement’?

18  If yes what is the source of state funds being used

to match grant funds. ...
19 Is there a maintenance of effort (MOE) reqmremem’)
20 Ifyes whatisthe MOE? ........ccocveviiiiiiiciniinienene

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

22 Will any of these funds be passed through to 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 I 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

28 Amount of grants funds applied for in each year ..
29 Amaunt of grants funds awarded in each year ......
30 Purpose of grant or amendment .,

31 Comments ..............

Department of Agricullure and Consumer Services.

Piart industry { 10-030-P1)

Georgia Brock

919-733-3939

Georgia Brock

USDA, APHIS, PPQ

10025

Agreement

2010 CAPS, Noxious Weed Survey and Tropical Spiderwort Survey Cooperative

12115108

01/01/10

1213110

Continuation/renewal

No

13700

1180

Yes

$12 73000

General Fund

No
No
No
No
No
For 2005-10
Complete either Authorized or Proposed
SFY 2008-09 SFY 2008-10 SFY 2009-10 SFY 2010-11 SFY 2011-12 SFY 2012-13
Actual Authorized Proposed Proposed Proposed Proposed
$69,125.00 $69,125.00

travel, and supplies.

To safeguard our nation's food and envirenmentai security from exotic pests that threaten our production and ecological systems Funds are proposed to used for personnei,

CA¥ 10-8237 0383-CA, Even though this is a continuation, it is not in the continuation budget yet since the division is not sure how much monay they will receive  This form
is tha post-notification lo OSBM. 12/29/09 capy to Terri Overton, Catherine Stogner, and Alicia James LP

Return completed form as email attachment and indicate in message that proper agency sign-offs hava bean obtained. Contact your 0SBM budget analyst if you have guestions
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Notification of Application for Grant Funds/Awards, 2009-10

Office of State Budget and Management. 116 West Jones Street, Raleigh, NC 27603-8005, 919-807-4700
osEM In;lfur:mns at H..:'lp rwwow 0sbrm state nc_usﬁi\astpm‘jﬁasfgrants_ms!r pdf
1 Department Department of Agriculture and Consumer Services
2 Division (except in DHHS Plant Industry (10-023-P1)
DHHS only, choose division from drop clcwn list.
3 Contact person (name) Stephen Schrmidt
4  Phone number R 919-733-6930
5 E-mail ... . . Stephen Schmidt
6 Funding Entity (grantor) Gypsy Moth Foundation
7 CFDA number ... 10.025
8 Granttitle ... . Gypsy Moth Requlatory
9 Grant application deadline { MM/DD/YY) 10/16/08
10 Start date of grant (MM/DD/YY) . s 10/01/09
11 End date of grant (MMDO/YY) ... 09/30/10
12 Application type Continuation/renewal
13 Is this grant already' in agency's cnntlnuatlun budget” No
14 Budget code the grant will be expended in (X0OXXX)... 13700
15  Fund code (00 or NA) 1180
16 Is there a 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 a maintenance of effort (MOE) reqmrsment? No
20 fyes whatisthe MOE? ... ... .. i
21 s an additional General Fund appropriation required to meet No
the state match requirement? ... ... ...
22 Will any of these funds be passed through to local govern- No
ments or non-state entities? S—
23 [If yes, identify affected entities by BB sosssansni
24 Will additional state monies be required to continue the No
program if grant expires or is reduced? ...
25  Ifyes, is this a requirement of the grant? ...
26 Are new FTEs funded through the grant? ... ... No
For 2009-1C
Compiete either Autnorized or Proposed l
SFY 2008-09 SFY 2009-10 SFY 2009-10 SFY 2010-11 SFY 2011-12 SFY 2012-13
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 . .
29 Amount of grants funds awarded in each year ... §$36,533 00

30 Purpose of grant or amendment

A1 ComMents . v mmmmmmi s asnssmsis

To increase the ability to identify 1solated infestations of the gypsy moth that occur as a result of artrficial spread and to assist in datermining the major routes of anificial
spread. Funds are proposad ta be used for personnel

This form is the past-notification to OSBM. They were initially awarded $12,177 but their contracted was amended to increase the amount of the award by 524,356 This
project has been funded before by this grantor. New accounting parameters not needed. 12/4/09 copy to Terri Overton, Catherine Stogner, and Alicia James. LP

Return completed form as email attachment and indicate in message that proper agency sign-offs have been oblained. Contact your OSBM budget analyst if you have guestions
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Notification of Application for Grant Funds/Awards, 2009-10

Office of State Budge! and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 919-807-4700
ossM |ri.:;lrL:(:!lurE5 at hgt:p Ihwarw 0sbm state nc us:‘ﬂles.'pdf_fr\isigrame:_mslr pdt
1 Department . s Department of Agriculture and Consumer Services
2 Division (except in DHHS) ... —— Piant Industry (10-027-P1)
DHHS anly. choose division from drop down list. ...
3 Contact person (name) Georgia Brock
4 Phane number . . m. s s v i §19-733-3939
5  E-mail S e Georgia Brock
8§ Funding Entity {(grantor) USDA, APHIS, PPQ
7 CFDA number 10.025
8 Grant title Witchweed Eradication Project and European Gypsy Moth Survey Program
9 Grant application deadline (MM/DOD/YY) ... 11/30/09
10 Start date of grant (MM/DD/YY) ... 10/01/09
11  End date of grant (MM/DD/YY) 09130110
12 Applicationtype ..o T Continuation/renewal
13 Is this grant already in agency's continuation budget? No
14 Budget code the grant will be expended in D000 ... 13700
15  Fund code OO or NA) ... R T R e 1180
16 Is there a state matching requirement? ............... No
17 M 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? ... . No
20 Wyes whatisthe MOE? ...
21 Is an additional General Fund appropriation required to meet No
the state match requirement? ...
22 Will any of these funds be passed through to local govern- Na
ments or non-state entities? ................... R
23 I yes, identify affected entities by type ... ...,
24 Will additional state monies be required to continue the No
program if grant expires or is reduced? .........
25 Ifyes, is this a requirement of the grant? ...............
26 Are new FTEs funded through the grant?................ . No
For 2008-10
Complete aither Authorized or Proposed i
SFY 2008-09 SFY 2009-10 SFY 2009-10 SFY 2010-11 SFY 2011-12 SFY 2012-13
Actual Authorized Proposed Proposed 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 ..........
29 Amount of grants funds awarded in each year .. ... $900,000.00 $82,699.00

30 Purpose of grant or amendment ...

31 Comments ...

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained. Contact your 0SBM budget analyst if you have questions.

Eradication of Wilchweed by control, survey, and regulatory activities. Prevent artificial spread of Gypsy Moth by surveying and monitoring  Funds are proposed to be used
for personnal, travel, contractual work for trapping services, communication, and supplies.

CA# 10-8237-0335-CA This form is the post-notification to OSBM. Gypsy moth funds $125 699 and witchweed funds amount to $857,000. 12/14/09 copy to Terri Overton,
Catherine Stogner, and Alicia James. LP
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Notification of Application for Grant Funds/Awards, 2009-10

Office of State Budget and Management, 116 West Jones Street. Raleigh, NC 27603-8005, 918-807-4700

31 Comments

osBM instructions at http:/iwww.osbm state.nc.usffiles/pdf_filesigrants_instr pdt
1 Department .. 5 Departrment of Agriculture and Consumer Services
2 Division {except in DHHS} i Veterinary {10-010-VET)
DHHS only, choose division from drop down list.
3 Contact person (Mame) i .....occoiiiveeos i s Dianne Whitman
4  Phone number 19-733-7601
5 _ g — Dianne Whitman
6 Funding Entity {grantor) ... .......oooniiiin ——— USDA APHIS, VS
7 CFDA number.... 10.025
8 Grant title ......... Scrapie Disease
‘g Grant application deadisna (MMDD/YY) 08/10/09
10 ‘Start date of grant (MWDCWY) ..... ; 04/01/09
11 End date of grant (MM/DD/YY) 03/31/10
142 Applicahon type ... : New
13 Is this'grant al:eady in agency’ No
14 Budgei code the grant will be expended in OO0 . 13700
15 Fund code ()OOCX or NA 1130
-16 s thera a state matchlng raquuemem? ...... No
17 yes what is the matchmg mqunrement? ¢
18 If yes, whatis the source’of s te funds bem' used -
o match grant funds. . hmessga sk s e ST T Tna
19 Is there a maintenance’ of effoﬂ (MOE) requlremem‘? No
20 - Ifyes, what is the MOE?
21 s an additional Génamt Fund appropnatlon requtred to meet oo |Ne
the state’ match requimment" ;
22 Will any of these funds be passed through to lncai govem- ... = |No
ments or: non-siate ‘entities? ..
23  Ifyes, adentlfy affected entmes by type er”
24 Will addltlonal state rmmes be required to mnimue the No
program if grant expu‘as oris reduced %
25  |fyes,is this-a requirement of the: grant?
26 Are new FTEs funded 1hrough the grant?... Na
For 2005-10
Complete either Authorized or Proposed l
SFY 2008-09 SFY 2008-10 SFY 2008-10 SFY 2010-11 SFY 2011-12 SFY 2012-13
Actual Authorized Proposed - Proposed Proposed Proposed
27 Ifyes, give the number by type for each year: Permanent r
Time-Limited
28 Amount of grants funds agg' ed-for.in each year
1 " $5,000.00 $45,000.00

To provide continued on-site surveillance of live sheep and goats through the NC livestock markats for the detection and reporting of scrapie disease, and provide
educational information to both industries. Funds will be allocated to salaries & fringe benefits for one part-time administrative support position, travel and supplies.
($50,000)

Cooperative Agreementi# 09-9637-0761 This program is new ta the division This form is the post-award notification to OSBM  11/20/09 copy to Tern OvertonCatherine
Stogner and Alicia James LP

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.
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Notification of Application for Grant Funds/Awards, 2009-10

OSBM Office of State Budget and Management, 116 West Jones Street, Raleigh. NC 2?’6_03—8005, 919-807-4700
Instructions at http:/Avww osbm state nc usfilesipdf_filesfgrants_instr. pdf
1 Department ..........c.ocoovoen . Department of Agriculture and Consumer Services
2 Division (except in DHHS) SN o Velerinary (10-016-VET)
DHHS only, choose division from drop down lis .
3 Contact person (name) ........ R, Dianne Whitman
4  Phone number ... 918-733-7601
5 E-mail ... SR e e Dianne Whitman
6 Funding Entity {grantor) .. ...... .. . g B USDA, APHIS. V5

7 CFDA number.
8 Grant title ..

10.025
implementation of National Animal Identification System

9 Grant application d_eadtine (MM/DD/YY) 09/04/09
10 Start date of grant (MMDD/YY) ... venin i 04/01/09
11 End date of grant (MM/DD/YY) ... . .. ... : 03/31/10
12 Appl_icat'ron'ty s . : Continuation/renewal
13 Is this grant already in agency's continuation budget? No
14 Budget.cods the grant will be expended in (XXXXX) 13700
15 - Fund code (OOOCor NA) ... e T 1130
16 Is there a state matching requirement? Yes
17 Ityes, whatis the matching requirement? . $145,780.00
18  If yes, wha e source of state funds being used General Fund
" to match grant funds. ... R E
19 Is there a maintenance of effort (MOE) requirement? No

20  Ifyes, whatis the MOE? ... ..., %

21 Isan addiﬁohatbeneml Fund appropriation required to meet No
the state match requirement? ...

22 Will any of these funds be passed through to local govern- No
ments: or non-state entities? ... S ;

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

24 Will additional state monies be required to continue the - No
program if grant expires or is reduced? =

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

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

For 2009-10
Complete either Autnorized or Proposed l
SFY 2008-09 SFY 2008-10 SFY 2008-10 SFY 2010-11 SFY 2011-12 SFY 2012-13
Actual Authorized Proposed Proposed Proposed Proposed

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

Time-Limited

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

29 Amount of grants funds awarded in each year ............. §23,928.00 $71,783.00

CA#09-9637-0717 Register premises in the National Animal Identification System (NAIS). Funding is proposed to be used for personnel, travel, supplies. education and

30 Purpose of grant or amendment .............
. outreach

B COMMIBILS ... cr e s b sia b e AL R R

This form is the post-notification to OSBM. Total grant award i1s $95,711. Part of the funding was used for pre-award costs for the period from 4/1/09 to 6/30/08 The
maijority of the matching funds is in the form of the ime the division estimates will be necessary to carry out the pregram  The grant does not require this specific amount of
match The match is listed ta show the time and input necessary to carry out the work plan. 11-1B-09 corrected copy to Terri Overton, Catherine Stogner and Alicia James
LP

Return completed form as email attachment and indicale in message that proper agency sign-offs have been obtained. Contact your OSBM budget analyst if you have guestions.
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Notification of Application for Grant Funds/Awards, 2009-10

oOSBM

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

Instructions at nitp:/iwww osbm state nc.usfiles/pdf_files/grants_instr pdf

1 Department .. = s

2 Division (except in DHHS) ,,,,,, s
DHHS only, choose division ?rom drop down hsi ......

3 Contact person (name) ...

4 Phone number .. ..., R i

5 E-mail

6 Funding En'uty (grantor)

bk 6 1B 7y V5100 MU S SRR o COMNE-S S 111
B8 Granttite ... s e e e

9 Grant application deadline (MM/DD/YY)
10 Start date of grant (MM/DD/YY) ...
11 . End date of grant (MM/DD/YY) ... il
12 Application type -........... b e B o X5, 5 =,
13 Is this grant already in agency s continuation budget'?

14 Budget code the grant will be expended in (CO00X).
15 - Fund code (OOCX or NA) ..
16 Is there a state matching requirement? ... s
17  If yes, what is the matching requirement? ..........

18 If yes, what is the source of state funds being used
1o match grant funds; , Y i

19 is there a maintenance of effort (MOE) requlremant"

20 Ifyes, whatis the MOE? ............ T e o~

21 Is an additional General Fund appropriation required to meet

the state match requirement? ..
22 Will any of these funds be pas&ed through to 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 o’ is reduced? ..o
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. Permanernt

Trme—LJmn‘ed

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 .........occiiiininnin

Departmen: of Agncullure and Consumer Services

Vetennary (10-009-VET)

Dianne Whitman

919-733-7601

Dianne Whitman

USDA. APHIS V5

" [1o0zs

AHMS - Brucellosis

08/03/09

04/01/09

03/31/10

Continuation/renewal

No

13700

1130

Yes

“-1$37,393 00

General Fund

No
No
No
No
Noe
For 2009-10
Complete either Authorized or Proposed
SFY 2008-09 SFY 2009-10 SFY 2009-10 SFY 2010-11 SFY 2011-12 SFY 2012-13
Actual Authorized Proposed Proposed Proposed Proposed
$30,512.00 $91,535.00

used for personnel, travel, and equipment

Continued. ongaing lab support for bruceliosis testing and to carry out and maintain surveillance, lrace backs, data management and reporting. Funding is purposed to be

Cooparative Agreement# 03-9637-0768 There was a revision to increase the amount of funding reguested from 369,123 10 $122,047 This form is the post-notification to
OSBM 11/18/09 copy to Terri Overten, Catherine Stogner and Alicia James LP

Retumn 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




X LECeonn 1
Steve Troxler b s David MclLeod
e o North Carolina Department of Agriculture oo commesioner
and Consumer Services .
. Ray Starling
Legal Aff(ZU’S General Counsel
To: Members of the Joint Legislative Commission on Governmental Operations

Kathy Davis, Committee Assistant. Fiscal Research Division

From: North Carolina Department of Agriculture and Consumer Services/NC
Board of Agriculture

Date: December 1, 2009

Subject: Request for Consultation on Proposed Fee Increase

Pursuant to G.S. 12-3.1. the North Carolina Department of Agriculture and Consumer Services is writing
to request consultation with the Joint Legislative Commission on Governmental Operations (o increase
the fee of the Collected Plant Certificate presently issued by the North Carolina Department of
Agriculture and Consumer Services-Plant Industry Division.

Background

Based on an internal review of fees, NCDA&CS-Plant Industry Division staff has recommended the N.C.
Board of Agriculture consider amending 02 NCAC 48A .1209 by increasing the current annual fee of
$1.00 associated with the issuance of the Collected Plant Certificate. The current fee was established
December 19, 1957.

The NCDA&CS-Plant Industry Division is recommending the Collected Plant Certificate be increased to
$20.00.

Explanation

The Collected Plant Certificate was established in 1957 and requires those individuals who desire to dig
or gather collected plants to possess a collected plant certificate. For fiscal year 2008-09, there were 68
individuals that applied for and received certificates. To ensure certificate requirements are being met,
certificate holders must maintain records of plant collections/sales and these documents must be available
for field inspection and compliance purposes. Since its inception, both the administrative and
enforcement costs associated with the implementation of this regulatory program have significantly
increased. As such, NCDA&CS-Plant Industry Division staff has recommended the current fee be
increased from $1.00 to $20.00 annually for each issued certificate.
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