STATE OF NORTH CAROLINA
OFFICE OF STATE BUDGET AND MANAGEMENT

PAT MCCRORY LEE HARRISS ROBERTS
GOVERNOR STATE BUDGET DIRECTOR

March 19, 2015

MEMORANDUM

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

FROM: Lee Harriss Roberts —_= a
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 concemns, please contact me by telephone 919-807-4717 or email to
lee.roberts@osbm.nc.gov.

Thank you.
Mailing address: www.nshm.state.nc.us Office lucation:
10320 Mail Service Center 198074700 ** FAX: 319-733-0640 5200 Administration Building

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



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

OSBM Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 919-B07-4700.
Instructions at htip:/Awww. osbm.siate.nc ushilesipdf_files/grants_instr.pdf

BB T ST —— e B e :

2 Division fexcept in DHHS). .. o ety
DHHS only, choose n_sm_o: :u:. nan 195_ __«.. .......

3 Contact person (nams) _, e erenfureteriyt e rerresngrre o

4  Phone number ..

5 E-mail..

6 Funding m:-..« E_.u_.zo:

7 CFDA number.....,
8 Granttite ...

umaanun.ﬁ:o:%isn?g.:.
10 Start date of grant (MMDIVYY) .............
11  End date of grant (MMDDVYY) ..
12 Application type .. -
13 [s this grant m__dn& in nnmaﬂ.u oo._a::nwo_._ a:n_nn.u

14 Budget code the grant will be expended in (000CG). . -
15  Fund code POOOC OF NA) ....oooeeeerecessres i T
16 Is there a state matching requirement? ............
17 It yes, what is the matching requirement? ...

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

lo matchgrantfunds. ... ..o
19 Is there a maintenance of effort (MOE) _da:_aamzpo
20 fyes what is the MOE? .. 3 :

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

22 Wil any of these funds be passed Ea:n__ to local govem-
ments or non-state entities? ..

23 If yes, identify uaonnna_._s_om S 32

24 Wil additional state monies be required to conlinue 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  iryes, give the number by type for each year: Permanen! |
Time-Limnifed

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

Department of Agniculiume and Consumer Services

Veterinary

Sandra Pierce

1919-733-7601

sandra.pierce@ncagr.qov

USDAAPHIS

10.025

|Novel Swine Enteric Corono Virus Disease

061514

0615/14

092015

|New

No

13700

1130

For 2014.15

h Complete gither Authorized or Proposed

SFY 2013-14 SFY 2014-15
Actual Authorized

SFY 2014-15 SFY 2015-16
Proposed Proposed

SFY 2016-17
Proposed

SFY 2017-18
Proposed

$91,636 .00

$91,636.00




30 Purpose of grantoramendment ............c.ccoooaa e Develop plans and implement aclivities o address novel Swine entenc Corono Virus Disease (SECD) in North Carolna and pravent its spread,

31 COMMEMS ....eoveeeeciciereeeee s tnses st emrae e srrnseee ean Notification of grant award #15-D18-VET. Note: One PT position is funded. Copies to Mercidea Benton, Terri Overton and Catherine Stogner 312015 KLC

Retumn completed formn as email aitachment and indicata in e that proper agency sign-offs have been obtained. Contact your OSBM budget analyst if you have g




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

Cffice of State Budgel and Managemend, 116 \West Jones Sirest, Raleigh, NC 27503-8005, 919-807-4700,

Instructions at hitp:/iwww osbm.state ncusfilesipdf_fiesigrants_mstr.pdf

2 Division «28?3011.& .................................. :
DHHS only, choose division from drop down kst....

3 Coenlact person {name)

4 Phonenumber..........

§ E-mal......innn

6 Funding Entity (grantor)

T DA M T e .
8 Graat title ...

9 Grant application deadline (MMDDVYY) ... ..
10 Start date of grant (MMDD/YY) ....oiiniinininnre s ’
11 End date of grant (MMDOVYY) ... il

13 is this grant already in agency’s continuation _Eann—q
14 Budget code the grant will be expended in 00C0) ..

15 Fundcode POOX O NA) .....oovvviniineiiciiiai . .
16 is there a state matching requirement? .................... .
17  If yes, what is the maiching requirement? _..............

18 Hyes, iﬁ»_mEmmocanﬂuBﬁE_imun_:n:mﬂ_
o match grantfunds, ... ..o
19 Is there a maintenance of effort (MOE) requirement?
20 Hyes, whatisthe MOE? ... ....oocciiiiivininnsieeennnn,

21 s an additional General Fund nvuaﬁ_.ﬁeo: Bn:_an to meeat
the state match requirement? ..

22 Will any of these funds be _Bawnn 535.. to local govern-
menis or non-siate entities? .. 5

23 Ifyes, .am:q?maon.nno_._s_omgavm 5

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

25 Wyes, s this a requirement of the grant? ___ ..

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

27 I yes, give the number by type for each year  Permanent _
Time-Lim

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

Department of Agriculture and Consumer Sarvices

Flant Industry

[Phillip Wilson

919-707-3753

hil wilson@ncaqr.gov

USDAAPHIS, PPQ

10.025

|Hemlock Wooly Adalgid

11728014

LS TE]

1213115

Continuation/renewal

Yes

13700

1160

na

For 2014-15
h Complate either Authorized or Proposed

SFY 2013-14 SFY 2014-15 SFY 2014-15
Actual Authorized Proposed

SFY 2015-16
Proposed

SFY 2016-17
Proposed

SFY 2017-18
Proposed

$35,000.00

36,906.00




30 Purpose of grant or amendment ............................ The primary objecuve for NCDACS will ba 1o operale a jarge scale central reanng program suppor by the USDA APHIS 1o provida those agent and coordinate releases for
tha southeastem region.

B COMMENES . vrvnrrreeerincncnreransisseseansrtanssnnsassrsrestrsnses Nalification of grant awand #15-027-P1. Nota' 1 part-time position i3 funded. Copies to Tem Overton, Catherina Stogner and Mercidee Banton. 312115 KLC

Retum completed lorm as email attachment and indicate in messaga thal proper agency sign-offs have been obtained. Contact your OSBM budget analyst if you have questions




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

OSBM Office of Stale Budget and Management, 116 West Jones Street, Raleigh, ZOnum.ﬂ_u.aSm. 818-B07-4700
Instructions at hitp:/Awww osbm stale.nc.usflilesipdf_files/igrants_instr. pdf
Tl D e partment e i Dapariment of Agriculture and Consumer Services
2 Division {except in DHHS). .. trrrrr Food Distribution
DHHS anty, choose n.q.u.o: q_dqz na_u noi: __u».
3 Contact person (name) .. nnresbermnrros e rearren s ha Carotyn Mumay
4  Phone number .. ; |919-575-4450
5 E-mail.. .- PP e T T carolyn.murmray@ncagr.qov
6 Funding m=_=< 88:8_._ ........................ USDA, FNS
7 CFDA number. ..., 10 567
8 Grant titie . ... |FOPIR - Food Vaiue 2015
9 Grant application deadline (MMDOVYY) ......... 07114
10 Start date of grant (MMDOYYY) .............. 1001114
11  Enddate of grant (MMDEVYY) ... . 0573015
12 ApphCation tYPe ... e e e Continuationfrenewal
13 Is this grant atready in agency's continuation budget? Yas
14 Budget code the grant will be expended in POCCOC). . .
15 Fundcada JOOOC 0 NAY ..o,
16 Is there a state matching requirement? ... no
17 lf yes, whatis the matching requirement? ...
18  If yes, what is the source of state funds being used
tomatchgrantfunds. ... ..o,
no

._mFz..mBu:.!:ﬁ:m:nmﬂnaozEOmvinEa_:gﬁ
20 |f yes, whatis the MOE? ..

21 Is an additional General Fund appropriation required to meet no

the state match requirement? .

Bi=mstﬂ5§23ugu§§gzag_u@$ yes

ments or non-state entities? .
23 If yes, identify affected entiies by type ...

local povt AND private non-profit AND other state agency

24 Will additional state monies be required 1o continue the No

program if grant expires or is reduced? ...................

25 Hyes, is this a requirement of the grant? ..................

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

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

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

For 201415
F Complete either Authonized or Proposed
S5FY 2013-14 SFY 2014-15 SFY 2014-15 SFY 2015-16 SFY 2016-17 5FY 2017-18
Actual Authorized Proposed Proposed Proposed Proposed
Tane-Limited
. 3$430,077.00
$430,077.00




30 Purpose of grant or amendment ........................ ? FDPIR Food Value 2015. The Food Distribution Program on Indian Reservation (FDPIR) is nutrition assistance program that may be operated, a1 the request of a Tribe or
lindizn Reservation.

B T T L | L Mmoo B ot e e et - Notification of grant award # 15-044-FDD. Copies to Mercidee Benton, Tem Overton and Catherine Stogner 311215 KLC.

Retuim ¢ leted form as email alachment and indicate in message thal proper agency sign-ofts have baen obiained. Contact your QSBM budget analyst if you have guastions.




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

osBM

Oifice of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 819-807-4700,

Instructions at http./iwww. osbm. state.nc.usfiles/pdf_files/grants_instr pdi

D e partant T i ——_—_—_—

Department of Agricuiture and Consumer Services

2 Division (excepl in DHHS)........ e

Plant Industry

DHHS only, cheose division from n_.on down list.......

Phillip Wilson

3 Contact person (name) . e T
4  Phone number .. v

919-707-3753

5 E-mai.
6 Funding m_..ce An_.m_.zoa

hil.wilson{@ncagr.qov

USDAAPHIS, PPQ

7 CFDA aumber......

10025

B Granttithe ..........covveevrinrnrniines Lt ks ;

CAPS

9 Grant application deadtine {MMDOVYY) ..

101714

10 Start date of grant (MMDE/YY) .....

010115

11 End date of grant (MM/DDVYY) .. ..

12315

12 Application type ..

Revision

13 is this grant w.Bm& _= wuuaﬂ_m no..____._cnco.._ wcanoz

Yes

14 Budget code the grant will be expended in 2000 ...

13700

15 Fund code (DCOOX or NA) .. -

1180

16 is these a state matching Bnc_..nn_n%

17 i yes, what is the matching E.__.__.u_._ﬁ:s ........

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

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

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

u.__mm:b&_gzm_mmas_mcimgnwganc_ﬂnﬁamﬂ
the state match requirement? ... :

22 g-nz‘isnonq::aaunumamnnsacnss_oﬂ_cocg
ments or non-state entities? ...

23 I yes, identify affected entities by type .__.......

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

25 Wyes, is this a requirementof thegrant? ... _.......... :

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

For 2014-15
F Complate eaither Authonzed or Propased

SFY 2013-14 SFY 2014-15 SFY 2014-15
Actual Authorized Proposed

SFY 201516
Proposed

SFY 2016-17
Proposed

SFY 2017-18
Propased

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

Time-Limited

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

$101,570.00

29 Amount of grants funds awarnded in each year ..

$20,040.00

$81,530 00




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

The CAPS program is 1o safeguard our nation's food and envinnmental secunity from exolic pasts that threaten our production and ecological systems.

B COTNTIE IS S oeaes mraen e h et na nCamnn et mmana b ee T o e o Nt of grant H #15-026-PI to increase funding by $81,530. Note: 3 pan-ima and 1 full-timea posilions ara huded, Copies to Temi Overton, Catherina
Stogner and Mercidee Benton. 31215 KLC
Retum completed form as email h and indicate m g that proper agency sign-offs have been obtained. Contact your 058M budget analyst f you have questions.




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

Instructions at fitp fiwww osbm state nc.usifiles/pdf_filesigrants_instr.pdi

Office of State Budget and Management, 116 West Jones Sireel, Rateigh, NC 27603-8005, 919-807-4700.

1 Department ...... o

2 Division «28&301:3 e
DHHS only, choose n::m.g _.B..: n_.o_u noi_._ wmr .

3 Contact person (name)

4 Phone number. ey TRt ey e

5 E-mail ...

6 Funding mz__? 63:8&

7 CFDA number......
8 Grant title ...

wmiaﬁnvw_,nnzo:nuu%:nazgg...............i.
10 Start date of grant (MMDD/YY} .............

11  End date of grant §§u§
12 Application type ..
13 Is this grant n_an&_ in aao_..nﬂu ooa__.__._nwo: budget?

14 Budgel code the grant will be expended in 00004 ...
15 Fund code OO or NA) .. ’
16 ls there a state maiching Bn..___.mao_..ﬁ s
17 It yes, what is the matching aa...ma.._._n_._ﬁ ........... :

18 I yes, what is the source of state funds being used
tomatch grantfunds. ...

19 Is there a maintenance of effort (MOE} _.E_EBEQ__S

20 Hyes, whatis the MOE? ..

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

22 Will any of these funds be passed through to focal govern-
ments or non-siate entities? .. 5

23 It yes, identify affected o.._E.nawx Qvo 2

24 Will additional state monies be required lo conlinue the
program if grant expires or is reduced? ... :

25  Ifyes, is this a requirement of the grant? ...

26 Are new FTEs funded through 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 year .........
29 Amount of grants funds awarded in each year ...

Department of Agriculture and Consumer Services

Food Distribution

Carolyn Murray

1919-575-4490

carolyn.murray@ncagr.gov

USDA, FNS

10.565

CSFP Food Value 2015

0701114

101114

022015

Continuationfrenewal

Yes

no

yes

local govt AND private nor-profil AND cther siate agency

|No

_20

For 2014-15

h Compieta gither Authorized of Proposad

SFY 2013-14 SFY 2014-15
Actual Authorized

SFY 2014-15
Proposed

SFY 2015-16
Proposed

SFY 2016-17
Proposed

SFY 2017-18
Proposed

5176,710.00|

m_um.q_a.ca_




30 Purpose of grant or amendmentt ........occoovvvineesnervinans Commodity Supplemental Food Program Food Value 2015

W Comments ... e s Nuotification of grant award # 15-045-FDD. Copies 10 Mercidee Benton, Terri Overton and Catherine Stogner. /1215 KLC.

Retumn comgpleted form as email attachment and inckcale in ge thal proper agency sign-offs have been obtamed. Contact your QSBM budget analyst if you have < NS




Notification of Application for Grant Funds/Awards, 2014-15
nmut Office of State Budgel and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 915-807-4700.

nstructions at hitpwww osben.state.nc usfhles/pd!_files/grants_instr.pdi

LB R e T TR R TR

2 Division (except in DHHS). .. rpeeteres
DHHS onty, choose n_su_o_. :9: drop nass __w_. .......

3 Contact person (NEME) ......ccouvrerirrmnriremmeremsrmersasreeens

4 ﬂ-_o:o:c_....uo.. A

B Funding m...5< EB:E: ....................................... .

9 Grant application deadline (MMDOVYY) ... ...
10 Start date of grant (MMDDVYY) .....oooooooireiain e,
11 End date of grant (MMDDVYY) ..o

13 Is this grant already in agency’s continuation budget?
14 Budget code the grant will be expended in (3O00CX). ...
15  Fund code POCKX or NA) ... "

16 Is there a state matching requirement? ... ;

17 W yes, whatis the matching requirement? ...

18 I yes, whatis the source of state funds being used

to match grant funds. ..o
19 ls there a maintenance of effort (MOE} requirement? .....
20  yes, whatisthe MOE? ........cccoiiiiicn

21 Is an additional General Fund appropriation required to mest
the siate match requirement? ... ...

22 Will any of these funds be passed 53:@: Sﬁﬂ_nocnaf
ments or non-state entities? ...............

23 K yes, identify affected entities by 2_8 :

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

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

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 Amount of grants funds awarded in each year ...,

Depariment of Agriculiune and Consumer Services

Food Distribution

Carolyn Murray

1919-575-4450

USDA, _nzm

10.569

TEFAP Food Value 2015

070514

1000114

Q3015

Continuation/renewal

Yes

yes

local govt AND private non-profit AND other state agency

No

Mo

For 2014-15
h Complete gither Authorized or Proposed

SFY 2013-14 SFY 2014-15 SFY 2014-15
Actual Authorized Proposed

SFY 2016-17
Proposed

SFY 2017-18
Proposed

$7,409,730.00

$7,409,730.00




30 Purpose of grant oramendment ..............ocoeeercinnnn. TEFAP Food Value 2015

31 Comments ... T T O T T Natdfication of grant award # 15-046-FDD. Copies 1o Mercidee Benton, Temi Overton and Catherina Stogner. 3/12/15 KLC.

Retum pletad form as email L and indicate ge that proper agency sign-offs have been obtamed. Contact your OSBM budget analyst if you have guestions




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

Office of Stala Budget and Managemenl, 116 West Jones Streat, Ralexgh, NC 27503-8005, 919-807-4700.

Instruclions at hitp./iwww.osbm state nc. usifites/pdi_filesigrants_instr pd{

2 Division HQSHSDIIE ..................................... t

DHHS only, choose division from drop down list........
3 Contact person (Rame} ............ocoooeianiim g g
4  Phone number ...

TLCF DA number s e (et
I T L e e e e A T P e P N e

9 Grant application deadtine (MMDEVYY) .....................
10 Start date of grant (MMDOYY) ......cccovvvvviinniiinniiniinns
11  End data of grant (MMDDVYY) ..o, e -
12 Application type ..

13 Is this grant n_ﬁu&_ in mno_..nﬁu oo...e._:ncn: ucaan.u

14 Budgel code the grant will be expended in OO0 ..

15 Fundcode POCOC O NA) ... .oooviiiiiinirairas s
16 1s there a state matching requirement? ... ........ :
17  If yes, what is the matching requirement? ......... ...

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

19 Is there a maintenance of aao_._ ;._Om_ Bn_._._m:_nz_o :

20 M yes, what is tha MOE? ., i ;

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

22 Will any of these funds be passed S.d:u._ to local govem-
ments o non-state entities? ..

23  If yes, identify affected m_.____.ou by a_uo .............. ;

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

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. Permanent _
Time-Limited

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

Department of Agriculiure and Consumer Services

Food Distribution

Carolyn Murray

919-575-4450

carolyn.murray@ncaqr.qov

USDA, FNS

10.56

Food Value for National School Lunch Program 2015

070114

100114

08/30/15

Continuation/renewal

Yas

no

yes

locaf govt >zq__5<m8 non-profit AND other state agency

No
No
For 2014-15
Complete gither Authorized or Proposed
SFY 2013-14 SFY 2014-15 SFY 2014-15 5FY 2015-16 SFY 2016-17 SFY 2017-18
Actual Authorized Proposed Proposed Proposed Proposed
$32,850,324.00
$32,690,324.00




30 Purpose of grant or amendment .............ccoeeieemiiiins Food Value for National School Lunch Program 2015

31 COMMIBNLS ..ot reeercriivrrrer it arerrarsserrs e e srrseeoes Notification of gram award # 15-047-F DD, Copies (o Mercidee Benton, Tam Overlon and Catherine Stogner M12/15 KL

Return completed form as email attachment and ndicata n ge thal proper agency sign-oifs have been obtained. Contact your OSBM budget analyst f you have o




