STATE OF NORTH CAROLINA
OFFICE OF STATE BUDGET AND MANAGEMENT

PAT MCCRORY LEE HARRISS ROBERTS
GOVERNOR STATE BUDGET DIRECTOR
April 24, 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 —=
State Budget Director T

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
lee.roberts@osbm.nc.gov.

Thank you.
Mailing sddress; www.ashm.state.nc.us Office location;
20320 Mail Service Center 919-807-4700 ** FAX: 919-733-0640 5200 Administration Building

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



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

Office of Stata Budget and Management, 116 West Jones Street, Releigh, NC 27603-8005, 915-B07-4700.

osSBM Instructions at hitp:/iwww.osbm. state.nc.usfilesfpd!_files/prants_instr pdf
1 Department ... [Oepartment of Agricufire and Consumer Services
2 Division 33015 _UIIQ ......................................... |Markets
DHHS ondy, E.Saun.ﬁ!n::uﬂnﬁnnni:_w..
3 Contact person {name) .. I e Shemy Barefool
4 Phonenumber...........cccccoimicremiimisiniiiniicniisssneons 918-707-3154
5 E-mal.. shemy barefool@ncagr.gov

e 8 U ..

7 CFDA number.......
B Granttitle .......

9 Grant appiication deadline (MMDLDVYY) ...................
10 Start date of grant (MMDEVYY] ...........coooooieniuesinenns
11 End dats of grant (MMDO/YY) ......

13 Is this grant already in agency's continuation budget?
14 Budget code the grant will ba expended in 00004, ..
156  Fund code OO0 or NA) .. - -
16 15 there a state matching Hn:..u..:a:%
17 i yes, what is the matching B.._Ea..:n:s. ...............

18 W yes, what is the source of stale funds being used

to match gramt funds. .......c...ooveooiinrinncconncnnenrees
19 Is there a maintenance of effort (MOE) requirement? ...
20 Hyes,whatisthe MOE? .............c.ocooiiiiininiin, ¥

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

MN&-:&QE«SE:%EEEHE:EEE
ments or non-stats antities? ...

23 W yes, identify affected entities by type ... .

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

25 K yes, is this a requirementof thegrant? ..................

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

27 i yes, give the number by typa for each year: Permaneni |

USDAAMS

10153

[Markat Naws Service

0829114

08/01/14

09/30/19

ny

13700

1620

Time-Limiled

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

For 201415
% Complete gither Autharized or Propased
SFY 2013-14 SFY 2014-15 SFY 2014-15 SFY 2015-16 SFY 2016-17 SFY 2017-18
Actual Authorized Proposed Proposed Proposed Proposed
$65,000.00
$65,000.00







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

Office of State Budget end Management, 116 West Jones Streat, Raleigh, NC 27603-8005, 919-807-4700,

Inslructions at http:#www csbm. State.nc. us/files/pdi_filesigrants_instr.pdt

2 Division {excep? in DHHS)...
DHHS only, Rﬁnnunz.&o:guannni:_wp .......

3 Contact person ?na.& ..........................................

4  Phone number .. T e

5 E-maf.. 5

6 Funding m_._aE EB_..BG

T CFDA MUMDET. . ..oooiioyairiisiin e i sieeigcamnngarssrens

9 Grant application deadline (MMDDVYY} ........—...........
10 Start date of grant (MMDLDVYY) ..o
11  End date of grant (MMDDVYY) ..

12 Apphcation type .. o
13 1s this grant n.ﬁn% in nuu:ﬂ.u nu:c_..:nco.._ a:aoa%

14 mcaoaooaoson_ua!-wneﬁo:non in PO0CONQ).. ..

15 Fund code 000 or NA) .. < :
16 Is there a state matching Bn.._.ﬁao:s
17 K yes, what is the matching Bn.._m_.uama._. ;

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

to malch grant funds. ...
19 15 there a maintenance of effort (MOE) requirement? _....
20 Hyes, whatisthe MOE? ...........ccccoinvmrmmnnnsnsconnnns

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

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

23 i yes, identify affected entites by type .................. :

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

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

26 Am new FTEs funded through thegrant?......._............

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. ...

Deparimen of Agriculture and Consumer Services

Plant Industry

Phil Wilson

1918-707-3753

hil. wilson@ncaar.gov

USDAAPHIS,PPQ

10.025

|Farm Bill Grape Commodity Survey

04/30/15

a7Nns

|030M5

new

no

13700

no

For 2014-15

h Complate either Authonzed or Propesed

SFY 2013-14 SFY 2014-15
Actual Authorized

SFY 2014-15
Proposed

SFY 201516
Proposed

SFY 2016-17
Proposed

SFY 2017-18
Proposed

$8,895.00

$8,895.00




30 Purpose of grant or amendment ...............covriivineoinns To survey for five exolic pests of the Grape Commodity of North Carolina's grapaiwine industry.

31 COMMENES ...coocoirrirrrisrrrrasnnrrcereiesiscrrneassin ssssasnraes Notificalion of grani award # 15-057-P). Copies to Mercidee Banton, Tem Overton and Catherina Stogner. 04/14/15KLG.

|Retum pleted form as email attachment and indicala m ga that proper agency sign-offs have been ob Contact your 0SBM budget anatyst  you have questions.




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

Office of State Budgst and Management, 116 Was! Jones Street, Raleigh, NC 27603-8005, 919-807-4700.

i
osBM Instructions at htip:fiwww.osbm state.nc usfiesipd]_filesigrants_instr.paf
2 ozﬂg«exonlsntIQ Plan industry
DHHS only, n.aﬁaazﬁo:gnaungg |
3 Contact person (name) .. T [Phal Wilson
4 Phone nUmMbEr .............coniiinimminniiasssissrirsens |819-707-3753
D T - TYal et anteitanss e aietesr cnbaoe s noerAorat e s teuRboasanamnany
6 Funding Entity (grantor} .....
RO Tl o e iy e . o A bl A L P |Farm Bill Honey Bee Survey
9 Grant application deadline (MMDDVYY) ...........cccoome 04430015
10 Start date of grant (MMDOAYY) .........ccoevieieesiereniies 070115
11 End date of grant (MMDDYY] ....ooooimiiniiiimiiiiininnm 06/30/16
] 2 APl O Ry s e SFas St EirumitaceimasiErets e
13 Is this grant already in agency’s continuation budget? na
14 Budget code the grant will be expended in POCCX(). .. 12700
15 Fund coda (OO of NA) ...oceivimmiiiiiiiiiiiimiiiaais
16 Is there a state matching requirement? ..........oooiiiin i
17  If yes, what is the matching requirement? ...............

18 I yos, what is the source of state funds being used

to maltch grant funds. ..........cccooviimeererecmemmirnee s
19 Is there 2 maimenance of effort (MOE) requirement? ... )
20 tyes whatisthe MOE? ......oovimiisiiiiiniii i

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

anﬁ-méiso»o?aamunvmuaonsacoss_oﬂ_nocoa. no

ments or non-state entities? ... ...
23  if yes, identify affected entities by type .............. e
24 Wil additional state monies be required to continue the no

program if grant expires or is reducad? ..... RS o
25  Ifyes, is this a requirement of the grant? ...
26 Are new FTEs funded through the grant?.............c..o.0u no

For 2014-15
ﬁ Complela either 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
27 W yes, give the number by type for each year: Permanen! |
Time-Limited

28 Amount of grants funds applied for in each year .......... $42,000.00
29 Amount of grants funds awarded ineachyear ............. $12,000.00




30 Purpose of grant or amendment .............c.cceeeerncennee A national bee survey in an Wt fo o t which bee d iparasilesly of honay bees are and are not present in the Uniled States

3 OMIMENES e e e e e e Notification of award 15-061-PI. Copies to Mercides Benlon, Tem Overton and Catharng Stogner, 04/14/15 KLC.

Retum completed form as email attachment and indi in i EEE?EE&»Q.QQEOmg%gi:Egg.




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

nu.u: Office of State Budget and Management. 116 Wast Jonas Street, Raleigh, NC 27603-8005, £19-B07-4700.
Instructions ai tp-fwww.osbm state nc.usfilesipdf_filesfprants_instr pdt
2 Division {except it DHHS).... [Fiand Indusiry
DHHS only, n...ooaonz_«.o...acﬂ navnui: _.E. .......
3 Contact person (name} .. e e T T Phil Wilson
4  Phone number .. |919-707-3753
5 E-mal e e e e hil.wilson@ncaqr.gov
6 Funding Entity (@ranor) ... USDAAPHIS.PPQ
T GFDA DUMDET. ......cicaiimiiiieam e ier st e tb e ieeeeom e erieeas 10.025
[ S T e e e T e P TP e |Farm Bill Asian Defoliator Moth Survey
9 Grant application deadline (MMDLVYY) ........cc.covveeme 04130015
10 Stan date of grant (MMDOVYY) ......ccovivrvnciiirnenesivenns 07/01/15
11 End date of grant (MMDOVYY) .. e A~ 0ara15
12 Application type ... nerw
13 Is this grant Ean& _= mnn:nv..u oa:w::m...o_._ _Ennn»q no
14 mc&&o&usﬁuﬂii&i%&&ig ed 13700
15 Fund code DOOOC or NA) ..
16 Is there a state matching an_:_-u_sa:% ..................... no

17 I yes, what is the matching requirement? ...............

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

to match grant funds. ... .
19 Is there a maintenance of effort (MOE) requirement? ... na
20 yes, whatisthe MOE? ..........ccccooomvnnimciiscnniriconnin

21 Is an additional General Fund nu!u—.iw..o: Bn....Bn tomeet |no

the state match requirement? ..
nganiﬂsmmn?aauogsgzag_g no

ments or non-state entities? .. P e
23  |Ifyes, Ew:ﬁnn:uﬂuau:gwcaun .....................
24 Will additional state monies be required to continue the na

program if grant expéres or is reduced? ...,
25 Hyes, is this a requirement of the grant? .................
26 Are new FTEs funded through the grant?..................... =

Foe 201415
% Complsla gither Authorized or Proposed h
SFY 2013-14 S5FY 2014-15 SFY 2014-15 SFY 201516 5FY 201617 SFY 2017-18
Actual Authorized Proposed Proposed Proposed Proposed
27 If yes, give the number by type for each ysar- Permanent _
Time-Limited

28 Amount of granis funds applied for in each year . ........ $15,855.00
29 Amount of grants funds awarded in eachyear............. $15,955.00]




30 Purpose of grant oramendment ...........c...occrveeennnn n Ta survey for Asian defolialor moths and exotic pests throughout the State of North Carolina.

31 Comments ..........oovvreirinreniimrenmiereresssnes s serrass e Notification of grant award 15-059-PI, Copies to Mercidee Benton, Teri Overton and Catherine Stogner 041 4/15 KLC.

ed form as email ettachment and indicate in ga that proper agency sign-offs have been obtained. Contact your QSBM budget analyst if you have questions.




Notification of Application for Grant Funds/Awards, 2014-15
ua!_ Office of State Budget and Managemeant, 116 Wesl Jones Street, Raleigh, NC 27603-8005, 919-807-4700.

Instructions at hitp fwww. osbm.stale nc.usfMiles/pdi_files/grants_instr pdf

1 Department ...........ceeesireeerrarsssersanns

2 Division qoxgs UIIQ

DHHS only, n:gunia.o:#oananag:_ﬁr

3 Contact person ?u_a__&
4  Phone number ..
5 E-mail..

6 Funding m=5< GE:EJ .......................................
7 CFDA number......

8 Grant title ......

g Grant application deadline (MMDOVYY) ..........

40 Start date of grant (MM/DDVYY) ......

11 End date of grant (MMDO/YY) .. ...

F2 APPHCRUON YR .1iunnasiinsriranaiss bhrisssrnninnnstts bbbanataise
43 Is this grant already in agency's continuation budget?

14 Budget code the grant will be expended in P000CY).....

15 Fundcode OO OrNA) ....c..ovvveeerriiiiieaiiisenin
16 |s there a state matching requirement? ..................
17  if yes, whatis the matching requirement? ............

18 I yes, what is the source of stale funds being used

tomatch grant funds. ...
19 Is there a maintenance of effort (MOE) requirement? ...
20 Myes, whatisthe MOE? ........oocoiiiiiimmmmnnnririnnns

21 Is an additional General Fund mv_uau.._m»_o: _.mn_._.En_ o meet |m

the state match requirement? ...

Nni=w:<a—§u«oaaau¢nﬂuuuon5§é=_og_no<n:f L
ments or non-state entites? ................coviinienns,

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

24 Will additional state manies be required to 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?................

27  Ifyes, 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 ......... r

Plant Indusiry

Phil Wilson
919-707-3753

hil.wilson{@ncaqr.qov
USDAAPHIS, PPQ

_-D’nvgﬁsﬁaggggg

10025
[Farm B Phtophtora ramorum Survey

DA30N5
06101715
i 05ANG
new

no
13700

no

no
For 201415
Complate gither Authorized or Proposed
SFY 2013-14 SFY 2014-15 SFY 2014-15 SFY 2015-16
Actual Authorized Proposed Proposed

5FY 2016-17
Proposed

SFY 2017-18
Proposed

Time-Limited

$6,086.00

$6,086.00




30 Purpose of grant of amendment

31 Comments .......ccceuenirannne

Conduct a targeted survey of North Carclina nurseries and retailers that routinety import P.ramorum and P.kemoviae host from the Waeast Coast states.

|Notification of grant award 15-058-P1. Copies to Mertdee Benton, Terri Qverton and Cathenine Stogner 04/14/15 KLC.

|Retum compieted form as email attachment and indicale in message that proper agency sign-offs have been obtained. Contact your OSBM budget analyst f you have questions.




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

OSBMM Office of State Budget and Management, 116 West Jones Street, Releigh, NC 27603-8005, 919-807-4700.
Instructions at hitp/iwww osbm.state nc.usifilesipdi_filesigrants_mstr.pdf
1§ Departmant S ———————e— [Department of Agricutture and Consumer Services
2 Division _@.825 DHHS)... |Plant Inckesiry
DHHS only, n:oonan.z-n.a:gaavaoi:_ﬁ.
3 Contact person (name) .. |Phil Witson
4  Phone number .. 919-707-3753
G Bl e e hil.wilson@ncaqr.qov
6 Funding Entity (@raMOFY _.......occovecocnec e iarereee e USDA APHIS,PPQ
U N T L A e ot i et et ke b e T e 10.025
B Granttihe .............ovcereresvermmrnrenesrresesrrsmaneresraerreraeas |Farm Bill Tomato Commodity Survey
9 Grant application deadline (MMDEVYY] ........c..ccconivae 04730115
10 Start date of grant (MM/DLVYY) .....coocceinieeiiirisssssennnns 06/06/15
11 End date of grant (MMDDYYY] ...ococveviionininisiiniiin 03/30/15
12 ApPHCEHON WP ....ooominiiiiiiiiiiiiinnii s neans e as new
13 Is this grant already in agency’s continuation budget? nea
14 Budget code the grant will be expended in PO00O]... .. 13700
18 Fund code POODX of NMA) . .ooiiviieeciiinimcniiim s
16 Is there a state matching requirement? ...........coovnnn no

17  If yes, what is the maiching requiremeni? .......

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

tomatch grant funds. ...........cccooviiiceniniee e
19 Is there a maintenance of effort (MOE) requirement? ... na
20 Hyes, whatisthe MOE? ............oooiiiiiiiniiiinn

21 s an additional Genera) Fund appropriztion required to mest o
the state match requirement? ...

22 Will any of these funds be passed through to local govem- no

ments of non-state entities? ...
23 i yes, identify affecied entities by type .....................
24 Wil additional state monies be required to continue the o

program if grant expires or is reduced? .............ccc.0oe
25  Ifyes, is this a requirement of the grant? ....... =
26 Are new FTEs funded through thegrant?..................... no

For 2014-15
Complete either Authorized or Proposad
SFY 2013-14 SFY 2014-15 SFY 2014-15 SFY 201516 SFY 2016-17 SFY 2017-18
Actual Authorized Proposed Proposed Proposed Proposad
27 i yes, give the number by type for each year  Permanent |
Time-Limited

28 Amount of grants funds applied for in each ysar ... . $13,746.00
29 Amount of grants funds awarded in each year ............. $13,745.00)




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

Retumn completed form as email attachment and indicate in

ge that proper agency sign-offs have been oblained. Comact your OSBM

To survey for the survey for Tomato Leaf Miner (Tuta absoluta) and Old World Ballworm in commercial host preduction crops thioughout North Camlina

Notification of award 15-060-Pi. Copies 1o Mercidee Benton, Terri Overton and Cathenina Stogner. 041515 KLC.




