OHIO TRAFFIC SAFETY
OFFICE

FFY 2016 Selective Traffic Enforcement
Program Grant Pre-Activity Presentation




-
Who Should View?

The Project Director is required to view the Pre-Activity
Presentation and complete the Pre-Activity form.

The Fiscal Officer is encouraged to view the presentation.
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Contact Information — District 1
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OTSO Planner - Kelvin Williams: 614/466-3250
LEL - Frank Arvay: 419/213-0084

OSP Patrol Post:
http://statepatrol.ohio.gov/Counties.stm




-
Contact Information — District 2

OSP Patrol Post

Bucyrus

County

Crawford
Erie Sandusky
Huron Norwalk
Marion Marion
Ottawa Sandusky
Richland Mansfield
Sandusky Fremont
Seneca Fremont

Wyandot

Bucyrus

Contact Information:

OTSO Planner - Kelvin Williams: 614/466-3250
LEL - Frank Arvay: 419/213-0084

OSP Patrol Post:
http://statepatrol.ohio.gov/Counties.stm




-
Contact Information — District 3

OSP Patrol Post

Ashland Ashland

County

Cuyahoga Cleveland
Holmes Wooster
Lorain Elyria
Medina Medina
Stark Canton

Summit Canton

Wayne Wooster

Contact Information:

OTSO Planner - Michelle Liberati-Cobb: 614/466-3250
LEL — Jack Fleming: 440/787-3848

OSP Patrol Post: http://statepatrol.ohio.gov/Counties.stm




-
Contact Information — District 4

OSP Patrol Post

Ashtabula Ashtabula

County

Columbiana Lisbon
Geauga Chardon
Lake Chardon
Mahoning Canfield
Portage Ravenna

Trumbull Warren

Contact Information:

OTSO Planner - Michelle Liberati-Cobb: 614/466-3250
LEL — Jack Fleming: 440/787-3848

OSP Patrol Post:
http://statepatrol.ohio.gov/Counties.stm




-
Contact Information — District 5

Spingtl
Dayton
Wapakoneta

Contact Information:

OTSO Planner - Kelvin Williams: 614/466-3250
LEL — SW LEL

OSP Patrol Post:
http://statepatrol.ohio.gov/Counties.stm




-
Contact Information — District 6

OSP Patrol Post

Delaware Delaware

County

Fairfield Lancaster
Franklin Columbus
Knox Mt. Gilead
Licking Granville
Madison West Jefferson
Morrow Mt. Gilead

Perry Lancaster

Pickaway Circleville

Contact Information:

OTSO Planner - Jackie Stephenson: 614/466-3250

LEL - Mike Brining: 614/946-2878

OSP Patrol Post: http://statepatrol.ohio.gov/Counties.stm




-
Contact Information — District 7

Tuscarawas New Philadelphia

Washington Marietta

St. Clairsville
New Philadelphia
Steubenville
Steubenville

St. Clairsville
N

\Washington |

Contact Information:

OTSO Planner - Michelle Liberati-Cobb: 614/466-3250
LEL — Mike Brining: 614/946-2878

OSP Patrol Post: http://statepatrol.ohio.gov/Counties.stm




-
Contact Information — District 8

OSP Patrol Post

Georgetown

County

Adams

Brown Georgetown

Butler Hamilton

Clermont Batavia

Clinton Wilmington

Fayette Wilmington
Hamilton Cincinnati
Highland Wilmington

Warren Lebanon

Contact Information:

OTSO Planner - Jackie Stephenson: 614/466-3250
LEL — SW LEL

OSP Patrol Post: http://statepatrol.ohio.gov/Counties.stm




-
Contact Information — District 9

OSP Patrol Post

County

Athens Athens

Gallia Gallipolis
Hocking Athens
Jackson Jackson
Lawrence Ironton
Meigs

Pike

Gallipolis

Chillicothe
Ross Chillicothe
Scioto Portsmouth

Vinton Jackson

Contact Information:

OTSO Planner - Jackie Stephenson: 614/466-3250

LEL - Mike Brining: 614/946-2878

OSP Patrol Post: http://statepatrol.ohio.gov/Counties.stm




Contact Information

- Contact information may change throughout the yeatr,
OTSO will keep sub-grantees as up to date as possible.

- These Contact Information slides will be updated as
needed. Please refer back to these slides.



-
FFY 2016 Pre-Activity Form

- Print the FFY 2016 Pre-Activity Form from
http://ohiohighwaysafetyoffice.ohio.gov

Use this form to follow along with this presentation.
- Agency - enter your agency nhame.
- Date — enter the date you are viewing this presentation.
- County — enter the county where you are located.
- Check the box to the left of STEP.

- Reimbursement Claim schedule — check monthly or
guarterly. New sub-grantees must check monthly.



-
Activity Dates

- Beginning Date — Grant period will commence after this
required pre-activity presentation has been completed
and the authorized to proceed date listed in the Award
Letter.

- Ending Date — All grant activity must be completed by
September 30, 2016.

Check the box next to beginning and ending dates on
the Pre-Activity form.
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Ohio High Wisibility Enforcement Owvertime 2013

Log #: 2013-HVEQ-0030-00
Applicant: ABC Agenc
Status: Proposal In Proces:

- Click on Generate et e i gt S
Start Menu | Admin | Proposal Menu User: Lori Genzen ‘_3) Help r_, Notes Logout

F u I I D F- D PDF: View Full PDF
|
Proposal #: 2013-HVEO-0030-00
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PDF

- Return to this
screen and click
on the PDF on the
right side.

Check the box
next to Generate
full PDF on the
Pre-Activity Form.

Ohio

GRANTS

Grant Records & Application Network for Traffic Safety

High Visibility Enforcement Overtime 2013
Log #: 2013-HVEQ-00320-00

Applicant: ABC Agency]

Status: Proposal In Process]

Access Level: None.

Start Menu | Admin | Proposal Menu

 View Full PDF
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Mandatory National Mobllizations

- Click It or Ticket: May 23 — June 5, 2016

- Drive Sober or Get Pulled Over: August 19 — September 5,
2016

- STEP grantees are required to participate and report in both National
Mobilizations.

Check the box next to Mandatory National Mobilizations
on the Pre-Activity Form.



Allowable Costs

- Labor Expenses (Salaries and Wages)

- The sub-grantee needs to maintain a coordinator (project director)
throughout the grant.

- Education Efforts

- Fuel/Transportation Costs (up to 5% of direct labor
enforcement costs — not education costs)

Refer to pages 29 — 30 of the Grant Solicitation Package
for details on each cost category.



Unallowable Costs

- Vehicle Mileage

- Food

- Paid Advertising/Public Communications

- Equipment

- Certain Labor Costs

- Alcoholic Beverages

- Lobbying

- Grant Proposal Preparation and Submission

See pages 30 of the Grant Solicitation Package for details on
each cost category.

Check the box next to Allowable and unallowable costs on
the Pre-Activity Form.



Request to Purchase Form

- Even if the item is approved in the grant, all purchases must be
submitted to and approved by OTSO on a Request to
Purchase form prior to incurring the cost.

- Request to Purchase Forms should be submitted at least
45 days prior to the event.

- All RTPs must be submitted to OTSO by August 1, 2016.

- A Request to Purchase form is required for:
- Education Efforts

Any questions about whether or not a form is required, contact
OTSO.

Check the box next to Request to Purchase form on the Pre-
Activity Form.



Grant Revisions

- Any changes, additions, or deletions to this agreement
must be submitted online and approved by OTSO prior to
Implementing proposed changes.

- A reimbursement claim cannot be submitted while a
revision Is in process. You must wait until the revision is
finalized (approved or rejected). If you have a claim in
process and you submit a revision — the revision will be
rejected.

- All revisions must be submitted online to OTSO by
September 1, 2016.

Check the box next to Grant Revisions on the Pre-
Activity Form.



Terms and Conditions

A complete list is on pages 10 — 26 of the FFY 2016 Grant
Solicitation Package.

1) Agreement

Any inconsistencies between agreements and any attached documents
shall be resolved in favor of the most current revised agreement on the
online system, which shall be the controlling document.

18) Press Release

Each sub-grantee is required to submit a press release to their local
media announcing the grant award, including amount and purpose of
award.



Terms and Conditions

21) GRANTS User Accounts/Password Security

For security purposes, each person using the GRANTS system must have a
separate user name and password. Each account must have its own email
account. Sub-grantee agency personnel must not share passwords with
agency staff or OTSO staff.

22) Labor Costs

All work (personnel labor costs) reimbursed under this grant must be for actual
paid hours worked. Labor costs based on a percentage of hours worked will
not be accepted for reimbursement. Leave hours (e.g., sick, vacation, personal,
holiday, etc.) are not reimbursable as direct labor. The employer’s share of
fringe benefits (e.g., retirement, Workers’ Compensation, Medicare, etc.) are
eligible for reimbursement. Documentation verifying fringe percentages must be
available to OTSO upon request.



Terms and Conditions

31) Training
The cost of training personnel for traffic safety purposes may be funded when
the training supports both the goals and scope of work of the approved grant
program and the goals of OTSO. All training requests and purchases must be

submitted to and approved by OTSO on a Request to Purchase form prior to
incurring the cost.

34) Reimbursement Claims

This agreement will operate on a reimbursement basis only. The administering
agency must first incur the costs for approved expenditures and then apply for
the reimbursement. Appropriate and accurate documentation will be required
for each expense. Claim schedules are set up either monthly or quarterly based
on sub-grantees selection on the pre-activity form. Any changes from this
schedule must be made by the sub-grantee in writing. Each sub-grantee must
submit reimbursement claims by the due date assigned to the claim in the
GRANTS System.



Terms and Conditions

36) Narrative Progress Reports

The timetable for submission of narrative progress reports will be determined by
OTSO. Each sub-grantee must submit progress reports by the due date
assigned to the report in the GRANTS system.

39) Final Report and Final Claim

A final comprehensive annual project activity report must be submitted to OTSO
by November 1.

a) Final reports not received by November 1 will result in a 10 percent penalty deduction
to the final claim reimbursement.

b) If afinal project activity report is received after November 15, the final claim will not
be reimbursed.

A properly documented final claim for reimbursement must be submitted to
OTSO by November 1.

a) Final claims not received by November 1 will result in a 10 percent penalty deduction
in the final claim reimbursement.

b) Final claims received after November 15 will not be reimbursed.



Terms and Conditions

40) Records Retention

All records relating to project activity and/or expenditures must be maintained
for review by representatives of the federal or state government for at least
three years following the final reimbursement payment.

42) Termination of Agreement

Either OTSO or the sub-grantee may terminate this Agreement for any reason
by giving the other party 30 days written notice. If the Agreement is cancelled
under this provision, OTSO shall reimburse the sub-grantee for approved work
completed and documented to that date. Upon termination all data results,
reports and other materials developed by the sub-grantee will become the
property of OTSO. All of the equipment, materials and/or supplies provided to
the sub-grantee for use under this agreement must be returned to OTSO upon
request within 30 days of said written notice. Should any change in federal
funding adversely affect OTSQO'’s ability to complete the fiscal year’s activities,
OTSO has the right to revise or terminate the agreement in writing.



Terms and Conditions

44) Enforcing Seat Belt Laws

The agency will enforce all seat belt and child restraint laws on all traffic stops
made under this grant.

47) Mandatory Blitzes

Funding for all OTSO identified blitzes must be used for saturation patrols and
OVI checkpoints only. Directing traffic, conducting parking detail at events,
crash investigations, any non-traffic safety related activities, or any activities not
identified in scope of work or work plan are not reimbursable activities.

48) National Enforcement Campaigns

All agencies utilizing overtime enforcement funds from OTSO are required to
participate in the “Click It or Ticket” (CIOT) mobilization and the “Drive Sober or
Get Pulled Over” (DSOGPO) alcohol crackdown.



Terms and Conditions

49) Press Releases

In addition to the grant award press release, OVI Task Forces are required to
conduct three press conference events (one in coordination with DSOGPO),
promote the task force through press releases and publicize checkpoints as
required by law.

51) Monthly Enforcement Reports

Whether or not a sub-grantee conducts grant-related activity, each sub-grantee
must submit an enforcement report monthly. The monthly enforcement report
must be submitted online to OTSO by the 15" calendar day of the following
month. Failure to submit these reports in a timely manner will cause a delay in
payment of claims, may jeopardize funding for present and future projects and
may result in being placed in “Sub-grantee on Notice” status.

Check the box next to Terms and Conditions on the
Pre-Activity form.



SELECTIVE TRAFFIC

ENFORCEMENT PROGRAM
GRANT

GRANTS System
Report, Reimbursement Claim and Revision Process

NOTE: Must use Internet Explorer




Monthly Enforcement Report

- A monthly enforcement report is due for each month.
Even if there is no grant activity, a report must be
submitted.

- Each monthly enforcement report is broken down into two
forms:
- Enforcement Report
- Sobriety Checkpoint Activity

- Each monthly enforcement report is due the 15" of the
following month (example: October enforcement report is
due November 15M).



Progress Reports

1. Progress reports will be listed in the
drop down under Progress Reports.

Reports will be in the drop down
the first day of the reporting
period. (Ex. May Enforcement
Report will be in the drop down
May 18Y).

2. The date listed after the report name
is the date the report is due. If a
report is past due, you will not be able
to submit a claim (or re-submit a
claim that was sent back for
modifications).

i Progress Reporks

|Enforcement Reporid@ue 11/15/200Y i

- Re{Narrative Progress Repo

[0 0 AW LN EULD - ) OUf UL
Amount: $22,309.63

Available Balance: $22,309.63

Cash On Hand: $0.00

Status: Grant Executed

Agency Information

View Grantee Information

(D Grant Information

&+ General Information
& View/Satisfy Grant Conditions
& Grant Report Periods

@ Contacts

*+ Grantee Contact Information
& GRANTS Contact Information
« Email Grant Contacts

-\ Components

* Program Components
* Service Areas

a Budget Pages

* Current Budget Overview
» Grant Component Funding Accounts

== Progress Repgris
i Progress Bcpodae

— S
| p %) (Gromes |
\ J.
= Reimbursement Claims
N v =)

¢ Reimbursement Claim History

[); Proposal Menu

I@ Proposal PDF

G

arrative Page(s)

----- FSRS Funding Information

----- County Profile

----- Project Overview - Fatal Crash

----- Project Overview - Seat Belt - 81
----- Project Overview - Alcohol Goal - 8
----- Work Plan - Blitz - Halloween

----- Worlk Plan - Blitz - Thanksgiving

----- Work Plan - Blitz - Christmas/New Year's
----- Work Plan - Blitz - Super Bowl

----- Work Plan - Blitz - St. Patrick's Day
----- Work Plan - Blitz - Prom

----- Work Plan - Blitz - Click It or Ticket
----- Work Plan - Blitz - 4th of July

----- Work Plan - Blitz - Drive Sober or Get Pulled Qver
----- Wark Plan - Blitz - Homecoming

----- Work Plan - Blitz - Homecoming

----- Work Plan - October Non-Blitz

----- Work Plan - November Non-Blitz

----- Work Plan - December Non-Blitz

----- Work Plan - January Non-Blitz

----- Work Plan - February Non-Blitz

----- Work Plan - March Non-Blitz

----- Work Plan - April Non-Blitz

----- Work Plan - May Non-Blitz

----- Work Plan - June Non-Blitz

----- Work Plan - Julv Non-Blitz

----- Work Plan - August Non-Blitz

----- Work Plan - September Non-Blitz

----- Labor Cost Budget Workshest



Monthly Enforcement Reports

To initiate the report:

E|I\ arrative Page(s)

Am(_:unt: EEINEE | FSRS Funding Information
Available Balance: $22,309.63 .

----- County Profile
Cash On Hand: $0.00

----- Broject Owverview - Fatal Crash

1. Select the report from the drop S e I Proect Overvign - Seat bt~ 51

| Project Owverview - Alcohol Goal - 8
Agency Information "
dOWn menu : . — Work Plan - Blitz - Halloween
- CEnEEnEsNETEI | Work Flan - Blitz - Thanksgiving
----- Work Plan - Blitz - Christmas/New Year's
@ Grant Information b Work Plan - Blitz - Super Bowl
----- Work Plan - Blitz - St. Patrick's Day

2. Click the “Create” button. P Goneral Information diions - WoricPlan - iz - Prom

# Grant Report Periods e Work Plan - Blitz - Click It or Ticket
----- Weork Plan - Blitz - 4th of July
% Contacts e Work Plan - Blitz - Drive Sober or Get Pulled Over

----- Work Plan - Blitz - Homecoming

& Grantee Contact Information

e GRANTS Contact Information i~ o S
¢ Email Grant Contacts e Work Plan - October Non-Blitz
----- Work Plan - November Non-Blitz
\-(‘c Components b Work Plan - December Non-Blitz

----- Wark Plan - January Non-Blitz

----- Work Plan - February Non-Blitz
----- Work Plan - March Non-Blitz

----- Work Plan - April Non-Blitz

----- Waork Plan - May Non-Blitz

« Current Budget Overview e Work Plan - June Non-Blitz

& Grant Component Funding Accounts i Work Plan - July Non-Blitz

----- Work Plan - August Non-Blitz

----- Work Flan - September Non-Blitz
----- Labor Cost Budget Worksheet

* Program Components
* Service Areas

E Budget Pages

Progress Reports
—
< ]
L
Reimbursement Claims

.| v|-

¢ Reimbursement Claim History

[y proposal Menu

I@ Proposal PDF




Enforcement Report Menu

1. General Information Box lists onio
the report title, the current GRANTS
status of the report, the due
date of the report and the __
period that this report covers.

2. Final Report: Default is “no”.

Report Title: Enforcement Report

Final report: © Yes @ No

ollap tee

- |2l sobriety checkpoint Activit
@ Attachments 3

ThiS iS Correct until the IaSt Status: IARETEES (RO ITEiEst / « |=l Enforcement Report

enforcement report for the \Q
year (September). If you tell 4\ Check Errors
the system “yes”, the system Bconermerunor e
will not generate additional ———
enforcement reports.

3. Grant Report Forms: List of
all forms in the Enforcement

Report.

Powered by IntelliGrants © Copyright 2000-2014 Agate Software|



Enforcement Report

Click on Enforcement Report to
begin filling out the forms. Ohlo

Grant #: IDEP-2015-25-00-00-00335-00)

G R A N T s Grantee: ABC Agenc
Status: Grant Executed|

Grant Records & Application Network for Traffic Safety Access Level: Grant Administrato

Start Menu | Agency Info | Grant Menu [TElelalli[=]T] User: John Smith ‘3’ Help

Grant #: IDEP-2015-25-00-00-00335-00

Final report: © yves @ No
General Information

Grant Report: Forms
A Collapse Entire Tree 4

Status: Progress Report Initiated @

DU§ Date:  1/15/2015 I% Sobriety Checkpoint Activity
Period: 08/01/2014 - 12/31/2014
- |=l Attachments

Report Title: Enforcement Report

_B Check Errors

i l Generate Full PDF

Legend:
E‘] Proposal Form *= Last Page Visited

Powered by IntelliGrants

@ Copyright 2000-2014 Agate Software]



Enforcement Report — Blitz Activity

1. To report Blitz Activity, select the
correct blitz from the dropdown (do
not check the non-blitz box).

2. Enter the number of days the
project was in operation. (Ex. If
the project only ran from October
15 — 20, then enter 6)

3. Enter the locations where activity
was conducted.

4. This column is for activity that was
conducted on saturation patrols,
corridor enforcement, etc. on this
grant between 6am and 6pm.

5. This column is for activity that was
conducted on saturation patrols,
corridor enforcement, etc. on this
grant between 6pm and 6am.

6. Highlight — List any activity
highlights that occurred during the
month.

7. Click “Save”.

q

ENFORCEMENT REPORT
If Blitz, select activity from list

Non-Blitz

# of days project was in operatio

Location

—_——
Check if yes
n:

ENFORCEMENT ACTIVITY

Traffic Enforcement Activities

DTG [Nofome
o\ | L X | oo

onthly Tolyls nthly TotAls
OVI Arrests under 21 *\ B
OVI Arrests 21 and over ﬁ # *
Refusals B V=*
IAdult Restraint Citations # *
Child Restraint Citations T* 1*
Speed Citations £l —*_
Distracted Driving Citations Bl =*_
DUS Arrests < 1 | |
No Operators License Citations e ]k
Felony Arrests “ B =*
Other Citations \ *I *I
Enforcement Hours Worked \ fr
Number of Traffic Stops %_ B3

Highlights:

: —h

If you do not have any activity for the month to enter on this form, do not click in any field. Click
“Next”. Once you click in any field, however you must complete each box with a *.



-
Enforcement Report — Blitz Activity Cont.

ENFORCEMENT REPORT  1dd Y save ]| Clear | Delete | Wext» | view POF |
I

Last modified by Lori Genzen on 9/14/2015 10:47:11 Al 2

1. After clicking “Save” the YTD totals
WI” Self-pOpUIate. ENFORCEMENT REPORT

2. To report another Blitz Activity, Click | stz seiectacouy romist[Thanksgiing v

“Add” to get a blank report then P ——

repeat steps 1 — 7 on the previous |== =

slide. To report non-blitz, click “Add”| pEr=EmEnE

Traffic Enforcement Activities

to get a blank report and follow the e e N
H Monthly Totals| Monthly Totals Towls
steps on the next slide. — o s kTS o\
OVI Arrests 21 and over 1 * 2 * I 13 \
Refusals 0 * 1 # 11
jAdult Restraint Citations 3 * 2 * . 15
Child Restraint Citations 0 * 1 * 1 11
Speed Citations 5 * 5 * 20
Distracted Driving Citations 1 * 0 # 11
DUS Arrests 1 * 2 #* 13
Mo Operators License Citations 2 * 1 # 13
Felony Arrests 0 * 1 * 11 I
Other Citations 5 #* 2 # \ 17 I
Enforcement Hours Worked 10 * 15 * \ 35 /
Number of Traffic Stops 25 * 30 * 65

ENFORCEMENT HIGHLIGHTS

Highlights:




-
Enforcement Report — Non-Blitz Activity
/ 8

1. To report Non-Blitz Activity, check e ——— ST ST T T (O T

the Non-Blitz box (do not select a T Te—————
blItZ) . Non-Blitz 1 L‘! Check if yes

2. Enter the number of days the project # of days project was in operation:
was in operation. (Ex. If the project Lo —_— —
only ran from October 15 — 20, then e ———————
enter 6) Traffic Enforcement Activities o~

3. Enter the locations where activity ’ E}SWX' WA R
was conducted. Y T—— =X

4. This column is for activity that was OVI Arrests 21 and over Al =\
conducted on saturation patrols, i:“l'::: — — EJ
corridor enforcement, etc. on this —————— 'S
grant between 6am and 6pm. epeed Cimtons n —

5. This column is for activity that was Distracted Driving Citations k &
conducted on saturation patrols, e — S W
corridor enforcement, etc. on this e Eq«
grant between 6pm and 6am. other Cratons =T\ =]

6. Highlight — List any activity highlights Enforcement Hours Worked \ VA of
that occurred during the month. [lumber of Traffc Stops A \/i

7. Click “Save”.

8. Once all Blitz and non-blitz activity Highlights:
have been entered, click “Next”. |< 6 jH

If you do not have any activity for the month to enter on this form, do not click in any field. Click
“Next”. Once you click in any field, however you must complete each box with a *.
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Sobriety Checkpoint

1.Enter the site.
2.Enter the jurisdiction the

soBrIETY cHEckpoINT AcTiviTy  [[KIEEES IEEENN BEEEN I IR T R

Cl CKPO D A

checkpoint is in. o Cheskgnnt st
. OVI Checkpoint Jurisdiction:
3.Enter the date the checkpoint | [ceeonoes 3
Started Checkpoint Timeframe: ime (6am - 6pm) [Inighttime (6pm-
Start Time: 5 B

4.Select Checkpoint Timeframe - e

Daytime (6am - Gpm) or Agencies Participating in Checkpoint
Nighttime (6pm — 6am). flumber of Officers worked: [
5.Enter the Start and End time |
(include pre-check point meeting

through tear down).

6.Enter the agencies participating

in the checkpoint.

7.Enter the number of officers

that worked the checkpoint.

8.Enter the number of hours that

are being reimbursed on the

grant.

Start Time and End Time include pre-check point meeting through tear down.




Sobriety Checkpoint Cont.

CKPO

8_ Th]S COIumn |S for acthlty that otal Activity‘during the OVI checkpoint Totals
was done at a checkpoint on re———
thlS gl‘ant \Vehicles Checked *

0. nghllght — List any act|V|ty \vehicles Diverted
highlights that occurred at the e
checkpoint. Pr—

10. Click “Save”. DUS Arrests

No Operators License Citations

|IAdult Restraint Citations

. . Child Restraint Citations e
If you did not have a checkpoint, other Citatons A
do not click in any field. Click vehicles Seized -

“Next”. Once you click in any e ‘! [’
field, however you must
complete each box with a *. OECRONTHIGHEGHTS

[Highlights:

—
S~ -
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e
Sobriety Checkpoint ) ;

SOBRIETY CHECKPOINT ACTIVITY Save | Clear | Delete INextb n\new PDF .
1. After hitting save, allow the ’

page to process, once it has
processed the YTD figures will ST = :
self-populate. o e Y Y

2. If you need to enter another S e
form, hit “Add” and repeat steps e

1 -10 On the preVious tWO SIideS. Z:i:::ozfr:::::uv:;:zdr:Checkpunt: 2[) :
3. If you are done entering sobriety

checkpoint activity, click “Next”. ol ot gt O s =
Note: If a checkpoint is set up in e e R )
one location, tore down, moved T — 5T
and set up in another location oo — -
that counts as two different o e s veerse Civvere SRR
checkpoints. You need to Chid Restant Catons o 1k
complete two checkpoint forms. s soe 2 \q
oen vendes e -]

CHECKPOINT HIGHLIGHTS




Enforcement Report Attachments

Use this form to attach documents Onio

to your enforcement report (press Gm!‘”éu,:[ms
releases, news articles, etc.). Do e ————————

not attach claim related
documentation to your report.

User: John Smith | @) Help | Logout

Return to Previous Page
ATTACHMENTS e Check for Errors
* = Required Field

Instructions: Flease provide the following information and click Sawve. Required fields are marked with an *.

For further instructions, please click the Help icon in the upper right hand corner of the page.

1. Give a brief description of the
document.

2. Click “Browse” to search your

computer for the file.

Click “Save”.

Click “Add” and repeat steps 1

— 3 to add additional

attachments.

5. When done adding
attachments, click “Report
Menu”,

ATTACHMENTS

Description: |

Attachment: |

ATTACHMENTS 4Back | Add | save | clear | Delete

B W

NOTE: When attaching PDFs, make sure the
file name does NOT include any special
characters (&, #, %, etc.)

Powered by IntelliGrants & Copyright 2000-2012 Agate ECIFL‘NErEI




Enforcement Report Menu

1. When you are certain all Ohio J

data has been entered ST P e A Agency
ERME w&bn NmNoﬂt foI‘fﬁl:§ Access LevSE; ?t(l; fa n':t3 t::rj] :nFn)i(:é:rl;izd
accurately and Complete|y1 Start Menu | Agency Info | Grant Menu Iﬁiim User: John Smith 9/ Help Logout |
click “Check Errors” to see 3

if there are any system i+ Grant Report <D
errors to fIX pI’IOI’ to Grant #: IDEP-2015-25-00-00-00335-00

submitting. Sron Reports Forme.

2. If you would like a PDF of e e aiene e - Enforcement Report

Final report: © yes @ No

General Information

Report Title: Enforcement Report

Period: 07/01/2014 - 10/31/2014

the report to print or save B
to your computer, click
“Generate Full PDF”.

If there are no errors, click
the “Submit” button.

=
T 3

|5 Attachments

Legend:

=h
=l Proposal Form No Errors

4= Last Page Visited

eeeee d by IntelliGrants

@ Copyright 2000-2014 Agate Suf'twarel




Report Submitted

Once your report is successfully GRANTS
Smeltted, you W|II see a Grant Records & Application Netwgrklor Tratfic Safety

confirmation at the top of the =
screen and the status will change

-
Start Menu | Agency Info Report Menu

Grant #: HVEO-2013-25-00-00-00160-00)
Grantee: ABC Agency|

Status: Grant Executed

Access Level: Grant Administraton

Grant #: HVEO-2013-25-00-00-00160-00

Wral Information

in the General Information box.

Repo™Q§le: Enforcement Report

Status: Progress Report Submitted

Click “Grant Menu” to return to Due Dete:  11/15/2012

Period: 06/01/2012 - 10/31/2012
the Grant.

_ﬁ Check Errors

ﬁ Generate Full PDF

User: John Smith | %) Help | Logout

; You have submitted this progress report for approval.

::' Grant Report

Final report: () ves &) No

Grant Report: Forms

FS |§’3|:!||a|;se Entire Tree o

Davtime Enforcement Report
Nighttime Enforcement Report
Davytime Scbriety Checkpoint Activity
Mighttime Sobriety Checkpoint Activity
I% Attachments

Legend:

@ Proposal Form Mo Errors

+ Last Page Visited

Powered by IntelliGrants

‘£ Copyright 2000-2012 Agate Software|




Narrative Progress Report

- A narrative progress report is required for each quarter. It
is due the 15™ of the month following the end of the
guarter. (Example: The first quarter (October —
December) is due January 15t)



Narrative Prog

To initiate the report:

1. Select the report from the
drop down menu.

2. Click the “Create” button.

ress Reports

=N LU L ZULD = S DU LULSE
Amount: $22,309.63

Ayvailable Balance: £22,309.63

Cash On Hand: $0.00

Status: Grant Executed

Agency Information

View Grantee Information

Grant Information

6)

+ General Information
* View/Satisfy Grant Conditions
* Grant Report Periods

Contacts

& Grantee Contact Information
s GRANTS Contact Information
« Email Grant Contacts

Components

# Program Components
* Service Areas

Budget Pages

* Current Budget Overview
* Grant Component Funding Accounts

Progress Repgris

/\,l Create , 2

o | v][erest ]

* Reimbursement Claim History

1
e —— L

Reimbursement Claims

l@ Proposal PDF

Proposal Menu

Iél---Narrative Pagel=)

--FSRS Funding Information

- County Profile

--Project Overview - Fatal Crash
--Project Overview - Seat Belt - 81
--Project Overview - Alcohol Goal - 9
--Work Plan - Blitz - Halloween
--Wark Plan - Blitz - Thanksgiving
--Work Plan - Blitz - Christmas/New Year's
--Work Plan - Blitz - Super Bowl
--Work Plan - Blitz - St. Patrick's Day
--Wark Plan - Blitz - Prom

- Work Plan - Blitz - Click It or Ticket
-.\Waork Plan - Blitz - 4th of July
--\Waork Plan - Blitz - Drive Sober or Get Pulled Over
--Work Plan - Blitz - Homecoming
--Waork Plan - Blitz - Homecoming
--Work Plan - October Non-Blitz

- Work Plan - November Non-Blitz
--Work Plan - December Non-Blitz
--Work Plan - January Non-Blitz
--Work Plan - February Mon-Blitz
--\Work Plan - March Non-Blitz
-Wark Plan - April Non-Blitz

--Wark Plan - May Mon-Blitz

--\Work Plan - June Non-Blitz

--Work Plan - July Non-Blitz

--\Wark Plan - August Non-Blitz
--Work Plan - September Non-Blitz
--Labor Cost Budget Worksheet




Narrative Progress Report Menu

1. General Information Box lists

the report title, the current
status of the report, the due
date of the report and the
period that this report covers.
Final Report: Default is “no”.
This is correct until the last
narrative report for the year
(July - September). If you tell
the system “yes”, the system
will not generate additional
narrative reports.

Grant Report Forms: List of all
forms in the Narrative
Progress Report.

Grant Report [ subrnit [ Delete |
Grant EP—ZI]lﬁ 25-00-00-00297-0 @on OYES@ND
neral Information

Report Title: Narrative Progress Report

Status: Progress Report Initated
Due Date: 4/15/2015

jod: 01/01/2015 - 03/31/2015
Appro istor

_B Check Errors

@ Generate Full PDF

nxir
45 Fatal Crash Goal Progress

_ﬁ Seat Belt Goal Progress
lE_l Other Grant Related Informatiog

3

Legend:

=2
=l Proposal Form _B Form has Errors
4 Last Page Visited




Narrative Progress Report

Click on Fatal Crash Goal
Progress to begin filling out the

forms.

Grant #: STEP-2016-25-00-00-00297-00

Final report: ()yes ®No
General Information

Grant Report: Forms

Report Title: Narrative Progress Report A Collapse Entire Trae 4

Status: Progress Report Initiated | Crash Goal Progre
Due Date:  4/15/2015 LA
Period: 01/01/2015 - 03/31/2015 ‘- & other Grant Related Information

Approval History

_ﬁ Check Errors

Generate Full PDF Legend:

@ Proposal Form .& Form has Errors
4 Last Page Visited




Fatal Goal Progress

The report pulls forward your goal,
baseline and evaluation from your

grant.
1. Usllng your evaluation as a S —— —_—
guide, enter the current status
)
of the goal. Example: This Soal._educe the number of Uaficrelaled ool cashes 10100 more han 10

quarter We had 1 tra.ﬁ:lc_related E\;a:lrl.;iiosr::;ms: Conduct monthly reviews comparing stats from previous year.

fatal crash. Last year we had 2 < 1 >

trafflc-related fata_l crashes T —— —_—
during the same time frame.

2. Click “Save”.
3. After the page has processed,
click “Next”.




Seat Belt Goal Progress

The report pulls forward your goal,
baseline and evaluation from your
grant.

1. Using your evaluation as a

guide, enter the current status 2 —
SEAT BELT GOAL PROGRESS -4 Back ﬂm -Clear —NextP -View PODF
of the goal. Example: The —

SEAT BELT GOAL PROGRESS

Cu rre nt Seat belt rate prOV|ded Goal: [ncrease seat belt restraint usage to86.5 % by September 30, 2016.
Baseline: The current county seat belt restraint usage baseline (provided by Miami University) is
82.5 %.

by Miami University is 75% or
the seat belt rate has not been
updated by Miami University.
2. Click “Save”.
3. After the page has processed,
click “Next”.

Evaluation: Comparison of highest observational survey to the baseline usage provided.
Current
Status: 1

SEAT BELT GOAL PROGRESS | 4Back | save | clear | Hext» | view POF |




Other Grant Related Information

1. Enter any accomplishments P —————
during this quarter. Last madified b Lor Genzen on 9/14/2015 5143:3 AN
2. Enter any training conducted AT
during this quarter. 1 *
3. Enter any Public Information & [l orzeocrances
Education efforts during this RAINING CONDUCTED DURING THIS QUARTER:
quarter. 2
4. Enter any partnerships made thisj le_rzwm o
quarter.
5. Enter any challenges that 3
occurred this quarter. @ ors00craracers
6. Enter any legislation during this
quarter. 4
7. Click “Save”. @ of 000 Characers
Note: If there was no activity in 5
any of these fields for the quarter, || = —zwcus:

enter none or n/a.
6



Other Grant Related Information

After the page has been
saved, click “Report Menu”.

Ohio

GRANTS

Grant Records & Application Network for Tra

Start Menu | Admin | Grant Menu @Gl lslgl U0t User: 1

Return to Previous Page

OTHER GRANT RELATED INFORM

Instructions: Please provide the following information and click Save. |

For additional instructions, please click the Help icon in the upper right h
u

OTHER GRANT RELATED INFORMATION




Narrative Progress Report Menu

1. When you are Certain a” data ~ 1 STEP-2016-25-00-00-00297- 00|
has been entered accurately GRANTS Crores: ASC Agency

Status: Grant Executed
Access Level: Grant Administrato

Grant Records & Application Network for Traffic Safety

and Completely’ CIICk “Check Start Menu ‘ Agency Info | Grant Menu Gl ad (=410 User: John Smith
Errors” to see if there are any 3

2+ Grant Report Cubmitd pelete ]

system errors to fix prior to e
Su bm Ittl ng . General Information

Grant Report: Forms
Report Title: Narrative Progress Report

2. If yOU WOUId Ilke a PDF Of the Ehla e Progress Report Initiated 4. Collapse fntire Thee A

report to print or save to your E::o[;am 1551?2;?4-12/3132014 Sttt Crant Relates toormation
computer, click “Generate Full Coeer e 1
PDF". PRGemerate rr s> D

3. If there are no errors, click the ¥ worrrors  tast g wisted
“Submit” button.

Final report: ()yes ® No

Powered by IntelliGrants

© Copyright 2000-2015 Agate Software|




-
Report Submitted

Once your report is successfully GRANT -

Grant Records & Application Network for Traffic Safety

Su b m itted ’ yo u Wi I I See a Start Menu | Agency Info l Report Menu

CO nfi rm ati O n at th e tO p Of th e : 4) You have submitted this progress report for approval.
-
screen and the status will change

Final report: ()ves ®nNo

in the General Information box. General Information S

Title: Marrative Progress Report
& Collapse Entire Tree &
Status:

ﬂ Fatal Crash Goal Proagress

Progress Report Submitted

Due Date:  1/15/2013
¥ | Seat Belt Goal Progress

CIICk “Grant Menu” to return tO the Period: oe/o/z0Nz - amEon ----éomer Grant Related Information
Grant. _& Check Errors

ﬁ Generate Full PDF

Legend:
ﬁ No Errors 4= Last Page Visited

Powered by IntelliGrants ‘© Copyright 2000-2012 Agate Softwars]




Annual Report

- A final comprehensive annual project activity report must
be submitted to OTSO by October 15, 2016.

- Final reports not received by November 1 will result in a 10 percent
penalty deduction to the final claim reimbursement.

- If afinal project activity report is received after November 15, the final
claim will not be reimbursed.

- The annual report will be available in the GRANTS
System by August 31, 2016.



Annual Report

To initiate the report:

e LU L EULD = N IUj LULs H .
[El-Marrative Page(s)
Am?unt: $22,309.63 --FSRS Funding Information
Ayvailable Balance: £22,309.63 County Profile
1. Select the report from the drop | = onre 0.0 -Broiect Querview - Fatal Crash
Status: Grant Executed

--Project Overview - Seat Belt - 81

d ) --Project Overview - Alcohol Goal - 9
OWn men u . Agency Information ey —

--Wark Plan - Blitz - Thanksgiving

--Work Plan - Blitz - Christmas/New Year's
H 1] b} ] Grant Information --Work Plan - Blitz - Super Bowl

2 L] CI ICk the Cre ate button L] (D -Work Plan - Blitz - 5t. Patrick's Day

+ General Information

View Grantee Information

* View/Satisfy Grant Conditions - Work Plan - Blitz - Prom
* Grant Report Periods --Work Plan - Blitz - Click It or Ticket
-.\Waork Plan - Blitz - 4th of July
@ Contacts --\Waork Plan - Blitz - Drive Sober or Get Pulled Over

--Work Plan - Blitz - Homecoming
--Waork Plan - Blitz - Homecoming

& Grantee Contact Information
s GRANTS Contact Information

* Email Grant Contacts --Work Plan - October Non-Blitz
--Waork Plan - November Non-Blitz
*t* Components - Waork Plan - December Non-EBlitz

--Work Plan - January Non-Blitz
--Work Plan - February Mon-Blitz
--\Work Plan - March Non-Blitz
-Wark Plan - April Non-Blitz
--Wark Plan - May Mon-Blitz

# Program Components
* Service Areas

E Budget Pages

* Current Budget Overview - Work Plan - June Non-Blitz
* Grant Component Funding Accounts —Wark Plan - July Non-Elitz
--\Wark Plan - August Non-Blitz
Progress Reporis, 2 -Work Plan - September Non-Blitz

--Labor Cost Budget Worksheet

{ 1
e —— L e
Reimbursement Claims

o | v][erest ]

* Reimbursement Claim History

[;; Proposal Menu

l@ Proposal PDF




Annual Report Menu

1. General Information Box
lists the report title, the
current status of the report,
the due date of the report
and the period that this
report covers.

2. Final Report: Default is
“no”. Change to “Yes”.

3. Grant Report Forms: List
of all forms in the Annual
Report.

Ohio

GRANTS

Grant Records & Application Network for Traffic Safety

Grant #: HVEQ-2013-25-00-00-00160-01
Grantee: ABC Agenc

Status: Grant In Revision

Access Level: Grant Administrato

Start Menu | Agency Info | Grant Menu

Gran 0-2013-25-00-00-00160-
eneral Information _
Report Title: Annual Report l
Status: Progress Report Initiated
ue Date: 11/1/2013
Peri 09/01/2012 - 09/30/2013

::- Grant Report

User: John Smith | %) Help | Logout

_:5 Check Errors
@ Generate Full PDF

@port: Oves® NDD

i) Alcohol Goal Results

P |=] other Grant Related Informatiog

Legend:

@ Proposal Form _& Form has Errors
= | ast Page \isited

eeeee

d by IntelliGrants

£ Copyright 2000-2012 Agate Software




Annual Report Menu

Grant #: HVEQ-2013-25-00-00-00160-01]

Grantee: ABC Agency]

. Status: Grant In Revision|

Grant Records & Application Network for Traffic Safety Access Level: Grant Administrator]

Start Menu User: John Smith

Click on Fatal Goal Results to
begin filling out the forms.

Agency Info | Grant Menu Logout

:!- Grant Report Sub

Grant #: HVEQ-2013-25-00-00-00160-01 Final report: (O ves & No

General Information

Report Title: Annual Report

Grant Report: Forms
& Collapse Entire Tres 4

Status: Frogress Report Initiated TS Fatal Goal Res
Due Date: 11/1/2013
Period: 09/01/2012 - 09/30/2013 _;meohol Goal Results

Ig Cther Grant Related Informaticn

_ﬁ Check Errors

@ Generate Full PDF

Legend:

Ig Proposal Form .& Form has Errors
+ Last Page Visited

Powered by IntelliGrants © Copyright 2000-2012 Agate Euﬁ.warel




-
Fatal Goal Results

The report pulls forward your goal and
baseline from your grant.

1. Using the goal, enter the end
result compared to the goal and
why or why not. Ex: This year we
had 4 fatal crashes exceeding our
goal of 5. We were able to exceed
our goal due to the concentration
of enforcement in our problem
areas or we have had 6 fatal
crashes; we did not meet our goal
of 5. We did not meet our goal
because we had more motorcycle
fatal crashes this year.

Click “Save”.

After the page has processed,
click “Next”.

W N

Ohio

Grant #:
Grantee: ABC Agency]
Status: Grant Executed
MAccess Level: Grant Administraton

User: John Smith | ®) Help | Logout

GRANTS

Grant Records & Application Network for Traffic Safety
Start Menu | Agency Info | Grant Menu

Return to Previous Page e Check for Errors

* = Required Field

FATAL GOAL RESULTS

Instructions: Pleaze provide the following information and click Sawve. Required fields are marked with an *.

Example: If goal was no more than & fatals, tell us how many fatals occured during the grant period and the
difference between the goal and the end result. See the Help Menu for more examples.

For additional instructions, please click the Help icon in the upper right hand corner of the page.
Upload/Download Data to/from this page

D ERCD

Goal: Reduce the number of traffic-related fatal crashes to no mere than 5.

EBaseline: Last year there were 6 traffic-related fatal crashes

FATAL GOAL RESULTS

End Result vs. Goal: /"

(

\

FATAL GOAL RESULTS

/

Save ]_ Clear ]_Nextb

|Powered by IntelliGrants & Copyright 2000-2012 Agate SGﬂ'warEI




-
Seat Belt Goal Results

The report pulls forward your goal
and baseline from your grant.

1.

N

Using the goal, enter the end
result compared to the goal and
why or why not. Ex: The
current seat belt usage rate
provided by Miami University is
78%. We were able to exceed
our goal by increasing seat belt
enforcement or the current seat
belt usage rate provided by
Miami University is 75%. We
did not meet our goal because
XXXX.

Click “Save”.

After the page has processed,
click “Next”.

Ohio

GRANTS

Grant Records & Application Network for Traffic Safety

Grant #: HVEQ-2013-25-00-00-00160-01]
Grantee: ABC Agency]

Status: Grant In Revision

Access Level: Grant Administrator]

Start Menu | Agency Info | Grant Menu User: John Smith t_)} Help Logout

Return to Previous Page 9 Check for Errors

* = Required Field

SEAT BELT GOAL RESULTS

Instructions: Pleasze provide the following information and click Sawve. Required fields are marked with an *.

Example: If goal was no more than & fatals, tell us how many fatals occured during the grant period and the
difference between the goal and the end result. See the Help Menu for more examples.

For additional instructions, please click the Help icon in the upper right hand corner of the page.

SEAT BELT GOAL RESULTS

Goal: Increase seat belt restraint usage to 77 % by September 30, 2012,
The current county seat belt restraint usage baseline (provided by Miami University)

iz 72 9%.
End Result vs.

SEAT BELT GOAL RESULTS

Baseline:

Powered by IntelliGrants £ Copyright 2000-2012 Agate Software|




Other Grant Related Information

1. Describe any pal‘tnerships Start Menu | Agency Info | Grant Menu User: John Smith | @) Help | Logout
made during the grant year. Returnto previous Page (3 rORMATION © check or erors
2. List any other funding or in-kind | msuucens
resources that were obtained T e e e koo nbaae] ek b Hve ez
during the grant year.
3. Describe any challenges during Deseibe partnerships made as aresut o s rant:
the grant year and how they
were resolved. 1
4. Describe any highlights or e
noteworthy activities that
happened during the grant E
year. ) S —
Click “Save”.
After the page has been saved, 3

ao of 500 Characters

CIiCk “Report Menu”. Describe any highlights or noteworthy activities:

o O

4

ao of 500 Characters

OTHER GRANT RELATED INFORMATION 4 Back ]_ Save ]_ Clear '

Powered by IntelliGrants £ Copyright 2000-2012 Agate Software|




Annual Report Menu

Ohio

Grant #: HWVEQ-2013-25-00-00-00160-01)

Grantee: ABC Agenc

- Status: Grant In Revision

Grant Records & Application Network for Traffic Safety Access Level: Grant Administrato
User: John Smith

1. When you are certain all data
has been entered accurately
and completely, click “Check
Errors” to see if there are any - Grant Report (bt Jlperee |
system errors to fix prior to Final report: © Yes Oio

General Information
b L - Grant Report: Forms
Su I I I Ittl ng 0 [erans iz A epar: Fe Qollagse Entire Tree

2. If you would like a PDF of the e B
report to print or save to your — P ——
computer, click “Generate Full 2
PDF”.

3. If there are no errors, click the e e v

“Submit” button.

Start Menu | Agency Info | Grant Menu Logout

Powere: d by IntelliGrants © Copyright 2000-2012 Agate Software




Report Submitted

Once your report is successfully

Ohio

GRANTS

Grant Records & Application Network for Traffic Safety

submitted, you will see a
confirmation at the top of the
screen and the status will change
in the General Information box.

Click “Grant Menu” to return to
the Grant.

Start Menu | Agency Info [(Grant Menu

Grant #: HVEC-2013-25-00-00-00160-01]
Grantee: ABC Agency]

Status: Grant In Revisicn

Access Level: Grant Administrator]

You have submitted this progress report for approval.

:!- Grant Report

Grant #: HVED-2013-25-00-00-00160-01

Mral Information

RN‘I’H&: Annual Report
Status:

Progress Report Submitted
Due Date: 11/1/2013
Period: 09/01/2012 - 09/30/2013

_ﬁ Check Errors

Iﬁ Generate Full PDF

User: John Smith Logout

Final report: &) ves O No

Grant Report: Forms
Fs ';ollagse Entite Tree 4
----- 3 Fatal Goal Results
----- Seat Belt Goal Results

------ ﬁ Other Grant Related Information

Legend:

d Mo Errors *= Last Page Visited

Bowered

by IntelliGrants

£ Copyright 2000-2012 Agate SuFtwareI




Report Submitted Process

Once the report has been submittedtoour § — ooooecneee & otk Plan - Saturation Patrols
1 1 H Progress Reports e Work Plan - Saturation Patrols
office, it goes through a review process. ol gleee] | Work Plan - Saturation Patrols
----- Work Plan - Saturation Patrols
) IO R o Worlk Plan - Saturation Patrols
The report will be under “Progress Report g e Eprmp——
Submitted” until the review is complete. e e orcPan - Saturstion Patro s
¢ Reimbursement Llaim History 1 G Work Plan - Saturation Patrols
L. ) . s | R S Waork Plan - Saturation Patrols
If |t IS approved’ |t W|” be under Progress E: proposalMenn L Work Plan - Saturation Patrols
| 1 S Waork Plan - Saturation Patrols
Repo I’t Ap p I'OVGd . @ proposal PDF i Waork Plan - Other Activities
----- Labor Worksheet
----- Contractual Services WorkSheet
If it is sent back for modifications, you will g metory | WorkshestTotdls
recelve an ema” and |t W|” be under : g;:l;al?:avtl:rl::ts\fersions é---Sﬁubmitted!Review Required
“ P . ‘.Reimbursement Claim #1 - OVITF: test
Progress Report Modifications 5-Progress Reports
Required”. S

\-06/01/2012 - 10/31/2012

Log into the GRANTS System to make the
modifications.

Powered by IntelliGrants £ Copyright 2000-2012 Agate Software

Note: If you do not receive the email, check your email address in the GRANTS System (update if needed) or
check with your agency IT Administrator to see if our system generated emails from otso@dps.ohio.gov are
being blocked as spam.




Report Modificat

On the Start Menu, under the
Task List, any items that need
modifications will be listed.
Click on the link for the report
you want to modify.

G R A N I s User Agency: ABC Agenc

Grant Records & Application Network for Traffic Safety Access Level: Agency Administrato
Agency Info User: John Smith Logout

Welcome to the Grant Records and Application ¢ Initiate a Proposal
Network for Traffic Safety.
There are no Grants currently available to

You do not have any system messages. you at this time.

« + Task List: Actions Required

M Collapse Entire Tree 4
H Search for Agency Information

&-Proposals view All Agency Proposal
12w 2ncy roposals
[-Proposal In Process
View All Agency Grants

Grants
Wiew All Agency Reimbursement
El-Grant Executed Claims

Maintain Your Account

View Your Agency Information
Edit Your Contaict Information

~OWITF-2013-25-00-00-00162-00

F-Grant Revised
I:—]---R:eimbursement Claims
7)-Initiated
El-Modifications Required
‘.. OVITF-2013-25-00-00-00162-00: Reimbursement Claim £1
El-Progress Reports
Frogress Report Initiated
E| Frogress Report Modifications Reguired

EDori06/ 01/ 20T T g
<= > 2

Powered by IntelliGrants £ Copyright 2000-2012 Agate Software|




Report Modification

1. Modifications that are required S0
will be listed on the Report Gm!‘méﬂm!ﬁsm P
Menu outlined in a red box. il e e i user: Jomn Smith | & rilp | Logout
2. Complete the changes, return pP——
to the Report Menu and click Final report: O ves O 1o

General Information
Grant Report: Forms

“Su bm it” to re—Su bm it the Report Title: Enforcement Report A Collapse Entire Tree &

Status: Progress Report Modifications Required - Davtime Enforcement Report
re po rt . fimlnE Lt ----- Nighttime Enforcement Report
FEm i TEALEE - (AT ----- Davtime Sobriety Checkpoint Activity
----- Nighttime Sobriety Checkpoint Activity
o Attachments

_:5 Check Errors

Check the box next to Report T Generate Full PO
Process on the Pre-Activity
FO r m ) ﬁﬁ Nao Errors = Last Page Visited

e L ——

ifications Required:
Hours on enforcement report do not match hours submitted on reimbursement claim.

Powers d by IntelliGrants & Copyright 2000-2012 Agate Software|




Reimbursement Claim Process

- Reimbursement claims will be due either the 15™ of the
following month for monthly claims (Example: October
claim will be due November 15™) or the 15% of the month
following the end of the quarter (Example: First quarter
claim (October — December) will be due January 15M).

- Verify your claim schedule selection on the Pre-Activity
Form. New sub-grantees must select monthly.

- Reimbursement claims can include previous activity but
cannot go beyond the current claim period. (Example:
The December claim can include a November expense,
but not a January expense).

- If there iIs no activity, you must submit a zero claim.



Reimbursement Claim Process

1. Reimbursement Claims will be listed in the
drop down under Reimbursement Claims.

1. I LWL EULD - I O LU LS é._.harrative Page(S)
imc.nlur:l. e :;i'gg::: ----- FSRS Funding Information
. . . . varnable ance: ! B County Profile
Claims will be in the drop down the first day of the | cashonrana: 00 Project Overview - Fatal Crash
. . . . . Status: Grant Executed | Project Overview - Seat Belt - 81
claim period. (Ex. May Claim will be in the drop . I Proect Querview - Aloh Gaal -9
t Agency Information gt e ——
s - — e ork Flan - Blitz - Halloween
down May 1 ) e B Work Plan - Blitz - Thanksaiving
----- Work Plan - Blitz - Christmas/New Year's
@ Grant Information e Work Plan - Blitz - Super Bowl
. . . . - T = A Work Plan - Blitz - St. Patrick's Day
+ General Information .
2. The date listed is the date the claim is due. If s View/Satisfy Grant Conditions - Work Plan - Blitz - Prom
. . » Grant Report Perieds b Worlk Plan - Blitz - Click It or Ticket
a progress report is past due, you will notbhe Work Plan - Blte - 4th of July
. . . . Contacts e Work Plan - Blitz - Drive Sober or Get Pulled Over
able to submit a claim (or re-submit a claim g 00000 . Work Plan - Bitz - Homecoming
. . +* Grantee Contact Informat_ion _____ Work Plan - Blitz - Homecoming
that was sent back for modifications). e e e I ——
----- Work Plan - November Non-Blitz
u\ Components Work Plan - December Non-Blitz
H H e —— N Work Plan - J rv Non-Blitz
Only one claim can be processed at a time. The  Program Components e ——
L] ervice Areas
1 1 1 1 N Work Plan - March Non-Blitz
next claim will not show up in the drop down until Qe Lok P —
the previous one has been approved. - 5 Work Plan - May Norhitz
# Current Budget l}\rer\rle_w ----- Work Plan - June Mon-EBlitz
+ Grant Component Funding Accounts i Wark Plan - Julv Non-Blitz
----- Work Plan - August Non-Blitz
EE' Reimbursement Claims @ Progress Reports L Waork Plan - September Non-Blitz
k . | 3 | ----- Labor Cost Budget Worksheet

E Reimbursem ol Qo —
D

EC: HVED (&H./15/2012) | 3
N V4 e wment Cla':an History

[; Proposal Menu

I@ Proposal PDF

1
i




Reimbursement Claim Process

To initiate the reimbursement claim:

e

Amount:
Available Balance:
Cash On Hand:

LUFLj £ULD = ) OUf £ULS

$22,309.63
$22,309.63
$0.00

Grant Executed

E-Narrative Page(s)
----- FSRS Funding Information
----- County Profile

----- Project Overview - Fatal Crash

1. Select the claim from the drop | &
down menu.

----- Project Overview - Seat Belt - 81
----- Project Overview - Alcohol Goal - 9
-Work Plan - Blitz - Hallowsen

Agency Information

View Grantee Information | worlk plan - Blitz - Thanksgiving
----- Waork Plan - Blitz - Christmas/New Year's
@ Grant Information Work Plan - Blitz - Super Bowl

-Work Plan - Blitz - St. Patrick's Day
----- Work Plan - Blitz - Prom

2. Click the “Create” button.

+ General Information
* View/Satisfy Grant Conditions

« Grant Report Perieds e Work Plan - Blitz - Click It or Ticket
----- Work Plan - Blitz - 4th of July
@ Contacts e Work Plan - Blitz - Drive Sober or Get Pulled Qver
----- Work Plan - Blitz - Homecoming

* Grantee Contact Information
* GRANTS Contact Information
+ Email Grant Contacts

----- Waork Plan - Blitz - Homecoming

----- Work Plan - October Non-Blitz

----- Work Plan - November Non-Blitz

----- Work Plan - December Non-Blitz

----- Work Plan - January Non-Blitz

: :;l:air:.;nAE:;nsponents ----- Waork Plan - February Non-Blitz
----- Work Plan - March Non-Blitz

----- Waork Plan - April Non-Blitz

----- Waork Plan - May Non-Blitz

\-\c Components

E Budget Pages

¢+ Current Budget Overview e Work Plan - June Non-Blitz
+ Grant Component Funding Accounts Work Plan - July Non-Blitz
----- Waork Plan - August Non-Blitz

Progress Reports Work Plan - September Non-EBlitz

| (=] Labor Cost Budaet Worksheet
¢ W

Reimbursement Claims

|;3 Proposal Menu

@ Proposal PDF




Reimbursement Claim Process

Ohio

GRANTS

Grant Records & Application Network for Traffic Safety

1. The Expense Summary Page shows
grant information.

Grant #: HVEQ-2013-25-00-00-00150-00)
Grantee: ABC Agency]

Status: Grant Executed

Access Level: Grant Administrator]

Start Menu | Agency Info | Grant Menu

Back to Grant Menu

REIMBURSEMENT CLAIM/PAYMENT REQUEST

User: John Smith (_),J Help Logout

e Check for Errors

2. Budget Information

|HVEO: HWVEOQ - Reimbursement Claim #: 1 v|

3. Previous Expenses will show after the
first claim has been approved.

6/\

submit |\ Edit _[Joelete | view POF l

Report Information

Expense Summary Expense Detail Claim Attachments

Grant Informatio

Main Contact: John Smith
Request #: 1

Final Report:

Status: Initiated
Current Report Period: to

Grantee:

Grant #:

Award Anmigunt:
Term:

ABC Agency Jﬂ
HWVEQ-2013-25-00-T0-00160-00
$32,468.01

10/1/2012 to 9/30/2013

Budget Remaining (Award — Previous
Claim)

Comments to t view Team fror

No commentslave bee\ made.

5. Current Period Expenses (once you
add Expense Detail items these fields
will self-populate).

BUDGET
ITEMS
Award

Direct Labo $25,725.00

Labor Fring
Benefits

£0.00

$5,518.01 $0.00

$0.00
$0.00

Minus Cash en
Hand to Spend
Down

AWARD REMAINING $32,463.01  ~MOUNT TEA?S

Every time a subsequent claim is initiated,
the previous expenses and budget
remaining will update to include all
previous approved claims.

6. Click the “Edit” button.

Powered by IntelliGrants £ Copyright 2000-2012 Agate Software|




Reimbursement Claim Process

1. Unless itis the final claim for the year, select

“No” for Final Report. If you select “Yes” the a"n A N .I. s Grant 2+ HVE 2013.25.00-00-00160.0
system will not issue any more tatus: Grant Excoute

Grant Records & Application Network for Traffic Safety Access Level: Grant Administrato

Relmbursement Clalms_ Start Menu | Agency Info | Grant Menu User: John Smith 9} Help Logout

Back to Grant Menu REIMBURSEMENT CLAIM/PAYMENT REQUEST e Check for Errors

2. Enter the reporting period. Typically it would
be the beginning of the month (or quarter) to 5 [VEO: HVE - Rembursement Clim #: 1
the end of the month (or quarter). However, if |
you need to claim an expense from a oot Tformation feport tnformation
previous reporting period you will need to Gramtee:  ASCigency | Main Contact [Smith, John 9+
make the beginning date the date of the s C ot pam—
earliest expense. (Ex. November claim Ao e — _Dd
would normally be 11/1/2014 to 11/30/2014. SR QD
If you have an invoice from 10/17/2014 to By notes Xy in this section. 3 > 2
claim, the reporting periods would be B
10/17/2014 to 11/30/2014).

Expense Summary Y Claim Attachments

{Expense Detail

g

PREVIOUS CURRENT PERIOD

BUDGET BUDGET TOTAL BUDGET REMAINING

BuDCE EXPENSES EXPENSES

ward her ward her ward her ward her
3. Comments — If y0U have any Direct Labor $2:,?25.00 (:;lo.oo : $0.00 0;0.00 $:_::,725.00 > $0.00 " $0.00 0;0.00
CommentS/nOteS you WOUId ||ke the OTSO 'éi?;igi”ge ¢5,518.01 $0.00  $0.00 40.00 $5,518.01 £0.00 £0.00  $0.00
review team to see regarding your gtoi‘:; Direct ¢4 33500 $0.00  $0.00  $0.00 $1,225.00 $0.00 $0.00  $0.00
reimbursement claim. enter them here TOTALS $32,468.01 $0.00  $0.00 $0.00 $32,468.01 $0.00 $0.00  $0.00

1 - Minus Cash on

Cash on Hand Remaining to Spend Down $0.00 Hand to Spend
Down

AMCUNT TC BE

4. C“Ck the “Save" button_ AWARD REMAINING $32,468.01 S $0.00

5. Click the “Expense Detail” tab.

Powered by IntelliGrants £ Copyright 2000-2012 Agate Software|
_




Reimbursement Claim Process

Qhio

Use this screen to enter each GRANTS
expense for the reimbursement PP oo ey
claim. The fields required for

each expense will change based
on the budget category selected.

Start Menu | Agency Info | Grant Menu

Back to Grant Menu REIMBURSEMENT CLAIM/PAYMENT REQUEST e Check for Errors

|HVED: HVED - Reimbursement Claim #: 1 v|

Expense Summary

::- Add an Expense Item

Budget Category

1. Select the budget category tem
from the drop down. Make o
sure you are putting the pescripton
expense in the appropriate amount

Category' * = Required Field

::- Expenses incurred during the current report period

-
Wait for the page to refresh.

Powered by IntelliGrants & Copyright 2000-2012 Agate Software|




Reimbursement Claim Process

Direct Labor

1. Item: Not required

Ohio

GRANTS

Grant Records & Application Network for Traffic Safety

Grant #: HVEQ-2013-25-00-00-00160-00)
Grantee: ABC Agencyl

Status: Grant Executed

Access Level: Grant Administrator]

2. Budget Column: Select from the drop down. This will
show how much you have remaining in this budget
category.

3. Name/Title — Enter the Employee’s Name and Title.

4. Begin Date/End Date — Enter the beginning date and
ending dates of the labor that is being claimed.

5. Activity Description —If claiming for blitz, mark the blitz
name. If claiming for non-blitz, mark the activity non-
blitz. If you have a person that worked a combination of
these activities on the same date range, break the hours
out in the activity description. (Ex. Halloween Blitz — 4
hours. Non-Blitz 4 hrs.)

6. Check Number — Enter either a check number if the
person was paid with a check, or enter DD or EFT if the
person was paid with Direct Deposit.

7. Enter the number of hours for that date range.

8. Enter the actual hourly rate the employee was paid, not
the rate entered in the proposal.

9. Click the “Save” button.

NOTE: OTSO only pays for OT that has been paid out to
the employee. Comp Time is not allowable.

Start Menu | Agency Info | Grant Menu

Back to Grant Menu

Expense Summary

::- Add an Expense Item

Expense Detail

REIMBURSEMENT CLAIM/PAYMENT REQUEST

Claim Attachments 9

User: John Smith t_)) Help Logout

9 Check for Errors

|HVEO: HVECD - Reimbursement Claim #: 1 v|

— ~
Peerey oo

Budget Category | Direct Labor vl
Item 1 | Vl (nat required)
Budget Column 2 :
Mame |
Title 3 |
Begin Date l:lt
End Date & l:lt
Activity Description ‘ 5

oo of 1000 Characters®
Check # | &}
# hours 7 l:l:
Hourly Rate 8 l:lt
Direct Labor Cost

R ———




Reimbursement Claim Process

Once saved, the information will
self-calculate and appear below
the Add an Expense Item Box. As
you continue to add expenses,

they will continue to appear at the
bottom.

1. Select another budget category
from the drop down and wait
for the page to refresh to
continue adding line items to
the reimbursement claim.

Ohio

GRANTS

Grant Records & Application Network for Traffic Safety
Start Menu | Agency Info | Grant Menu

Grant #: HWVEO-2013-25-00-00-00160-00
Grantee: ABC Agenc

Status: Grant Executed

Access Level: Grant Administrato

User: John Smith @) Help

Logout

Back to Grant Menu REIMBURSEMENT CLAIM/PAYMENT REQUEST 9 Check for Errors

|H\|"EO: HVEQ - Reimbursement Claim #: 1 v|

Claim Attachments

Expense Summary

% Add an Expense Ttem

Expense Detail

Budget Category
Item

Budget Column
Date

Description ‘ ‘

Amount

Expenses incurred during the current report period

Budget Column

Date Description Amount Requested

Budget Category: Direct Labor

o Total 10/31/2012 Halloween BElitz 131
Name: Enter the Employee's Name; Title: Enter the Employee's Title; End Date: 10/31/2012; Check #:

Enter the check number or DD for Direct Deposit; # hours: 4; Hourly Rate: $32.7500;

TOTAL HOURS WORKED:
TOTAL:

1
$131.00

Powered by IntelliGrants

£ Copyright 2000-2012 Agate Software




Reimbursement Claim Process

Labor Fringe Benefits

Back to Grant Menu REIMBURSEMENT CLAIM/PAYMENT REQUEST 9 Check for Errors

1. Item: Not required

|HVED: HVEQ - Reimbursement Claim #: 1 v|

6

2. Budget Column: Select from the drop
down. This will show how much you

Expense Summary

Expense Detail Claim Attachments

::* Add an Expense Item

have remaining in this budget category. Budget Category [Labor Fringe Benefits [Ij*
Item £
1 | Vl (not required)
3. Date Worked/End Date — Enter the date Budget Column ST ®r
range to cover the direct labor worked in Date Worked 3 {:
the claim. End Date I
Description
. . . (Please provide detailed fringe calculation) ‘ 4 ‘
4. Description — enter “fringe”. 00 of 1000 Characters®
Fringe Calculation l_il,.c

5. Fringe Calculation — enter the amount of
fringe you are claiming.

* = Required Field

6. Click the “Save” button. Note: Make sure you are claiming the actual
amount of fringe that is being paid. Ex: If
Worker’'s Comp was 2.4% when you submitted
the proposal and your agency is actually paying
1.7%, you can only claim 1.7%.

Make sure you are not claiming a higher percentage than you have been approved for in the grant.
If you were approved for 21.75% you are not allowed to claim 24.5% without having a revision
approved. You are allowed to claim less than you were approved for.



Reimbursement Claim Process

Other Direct Costs
1. Item: Not required.

2. Budget Column: Select from
the drop down. This will show
how much you have remaining
in this budget category.

3. Name/Description — Enter
“fuel/transportation cost”

4. Enter the activity date (if the
activity spans the entire month,
put the last day of the month).

5. Enter the Check or Warrant
number used to pay for the
item.

6. Enter the cost of the item.
7. Click the “Save” button.

Back to Grant Menu REIMBURSEMENT CLAIM/PAYMENT REQUEST 9 Check for Errors

- Reimbursement Claim #: 1 V|

7 e
<)

Expense Detail Claim Attachments

Expense Summary

 Add an Expense Ttem

Budget Category [other Direct Costs v+
Item 1 | | (not required)
Budget Column 2 | =
Name/Description | |
3

00 of 1000 Characters®
) —
Check/Warrant# 5 | |1=
cont - —

* = Required Field



Reimbursement Claim Process

Once all entries have been
made, review for accuracy.

If you find an expense line that
has an error:

1. Click the radio button next to
the item that needs
correction.

2. If the entire line needs
deleted (duplicate entry or
incorrect budget category),
click “Delete”.

3. If you just need to make
changes, click “Edit”.

Ohio

GRANTS

Grant Records & Application Network for Traffic Safety

Grant #: HWVEO-2013-25-00-00-00160-00
Grantee: ABC Agenc

Status: Grant Executed
Access Level: Grant Administrato

User: John Smith (_)) Help Logout

Start Menu | Agency Info | Grant Menu

Back to Grant Menu REIMBURSEMENT CLAIM/PAYMENT REQUEST 9 Check for Errors

|H\|"EO: HVEQ - Reimbursement Claim #: 1 v|

Expense Summary Expense Detail Claim Attachments

% Add an Expense Ttem

Budget Category | w |=o=
Item

Budget Column :oc

Date I:I»c

Description ‘ ‘

Amount N

PE——

Expenses incurred during the current report period

Budget Column Date Description Amount Requested
Budget Category: Direct Labor
[ 3) Total 10/31/2012 Halloween BElitz 131
1 Name: Enter the Employee's Name; Title: Enter the Employee's Title; End Date: 10/31/2012; Check #:

Enter the check number or DD for Direct Deposit; # hours: 4; Hourly Rate: $32.7500;

TOTAL HOURS WORKED: 4
TOTAL: $131.00

Powered by IntelliGrants £ Copyright 2000-2012 Agate Software




Reimbursement Claim Process

After you click edit, the top box
will populate with the information
previously entered.

1. Make the necessary changes
and click the “Save” button.

2. When you are certain all
expenses have been entered
accurately and completely,
click the “Expense Summary”
tab.

Chio
Grant #: HVEQ-2013-25-00-00-00160-00)
Grantee: ABC Agency]

G R A N I s Status: Grant Executed

Grant Records & Application Network for Traffic Safety Access Level: Grant Administrator]

\ Item | V| (not required)

Start Menu | Agency Info | Grant Menu Uszer: John Smith (_),J Help Logout

Back to Grant Menu REIMBURSEMENT CLAIM/PAYMENT REQUEST e Check for Errors

2 | HWVEQ: HVEO - Reimbursement Claim #: 1 v|

Claim Attachments 1

e —
‘ Expense Summary )N Expense Detail

# Ago an cxpense Item

Budget Category [Direct Labor v

et Column Total: $25,504.00 w|*

|Enter the Employee's Name |*

Title |Enter the Employee's Title |*

Begin Date 10/31/2012 |*
End Date 10/31/2012 *

Activity Description

Halloween Blitz

015  of 1000 Characters®

Check # |Er1ter the check number or DD for Direct Deposit *

# hours

]

B

Hourly Rate $32.7500 |*

Direct Labor Cost

[
w
ey

E——

Budget Column Date Description Amount Requested
Budget Category: Direct Labor
@ Total 10/31/2012 Halloween Blitz 131

MName: Enter the Employee's Name; Title: Enter the Employee's Title; End Date: 10/31/2012; Check #:
Enter the check number or DD for Direct Deposit; # hours: 4; Hourly Rate: $32.7500;

TOTAL HOURS WORKED: 4
TOTAL: $131.00

Edit Dalete




Reimbursement Claim Process

If you need to attaCh documentation Ohio Grant #: OVITF-2013-25-00-00-00162-00)]
to support charges in the Gm!‘mﬁﬂ,:[msm i
reimbursement claim (invoices, task ——

force |nVO|CeS’ travel recelpts’ etC), Back to Grant Menu REIMBURSEMENT CLAIM/PAYMENT REQUEST © Check for Errors

. o . It |OVITF: test - Reimbursement Claim #: 1 v|
click the “Claim Attachments” tab. —

submit | Edit | Delete | wiew POF l

Grant Information Report Information

Grantee: ABC Agency Main Contact: John Smith

Grant #: OVITF-2013-25-00-00-00162-00 Request #: 1

Award Amount: $173,430.53 Final Report:

Term: 10/1/2012 to 5/30/2013 Status: Initiated
Current Report Period: to

Comments to the Review Team from the Grantee:

Mo comments have been made.

PREVIOUS CURRENT PERIOD
EXPENSES BUDGET REMAINING EXPENSES

Award Other Award Other Award Other Award Other
Direct Labor $38,840.00 $0.00 $0.00 $0.00 $38,840.00 $0.00 $0.00 $0.00

BUDGET BUDGET TOTAL
ITEMS

Labor Fringe
Benefits $8,331.18 $0.00 $0.00 $0.00 $8,331.18 $0.00 $0.00 $0.00

Travel Expense  $2,500.00 $0.00  $0.00 $0.00  $2,500.00 $0.00 $0.00  $0.00

Other Direct
Costs

Contractual
Services

$5,840.00 $0.00  $0.00 $0.00  %5,840.00 $0.00 $0.00  $0.00

$96,300.00 $0.00  $0.00 $0.00 $96,300.00 $0.00 $0.00  $0.00

Contractual
Fringe Benefits

TOTALS $173,430.53 $0.00  $0.00 $0.00 $173,430.53 $0.00 $0.00  $0.00

$21,619.35 $0.00  $0.00 $0.00 $21,619.35 £0.00 £0.00  $0.00

Minus Cash on
Cash on Hand Remaining to Spend Down $0.00 Hand to Spend $0.00
Down
AMOUNT TC BEE
PAID faas

AWARD REMAINING $173,430.53

Powered by IntelliGrants £ Copyright 2000-2012 Agate Software|




Reimbursement Claim Process
Click “Add". GRANTS S ———

= Status: Grant Executed
Grant Records & Application Network for Traffic Safety Access Level: Grant Administrato

Start Menu | Agency Info | Grant Menu User: John Smith ‘_‘,} Help Logout

Back to Claim VIEW/EDIT CLAIM ATTACHMENTS

Instructions: Flease complete the information below. For further instructions, please click the Help icon in the
upper right hand corner of the page.

:!- FSRAttachments Add

Mo records found

No Records Found Add

IPuwerEd by IntelliGrants £ Copyright 2000-2013 Agate Software




Reimbursement Claim Process

1. Enter the title of the
attachment. (Example:
Travel Receipts)

2. Click “Browse” to locate the
file on your computer.

3. Once the document is
showing in the file path, click
“Save”.

NOTE: When attaching
PDFs, make sure the file
name does NOT include any
special characters (&, #, %,
etc.)

Ohio

GRANTS

Grant Records & Application Network for Traffic Safety

Grant #: OVITF-2014-25-00-00-00312-00|
Grantee: ABC Agenc

Status: Grant Executed

Access Level: Grant Administrato

Start Menu | Agency Info | Grant Menu

Go to Grant Menu CLAIM ATTACHMENT 3

Title of Attachmentl 1

File Path [

* = Required Field

|Powered by IntelliGrants £ Copyright 2000-2013 Agate Software|




Reimbursement Claim Process

1.

If you need to attach additional
documentation, click “Add” and
follow steps 1 — 3 on the
previous slide.

Once you have attached all
documentation, click “Back to
Claim”

Ohio

GRANTS

Grant Records & Application Network for Traffic Safety

Grant #: OVITF-2014-25-00-00-00312-00)
Grantee: ABC Agency]

Status: Grant Executed

Access Level: Grant Administraton

Start Menu | Agency Info | Grant Menu

Back to Claim 2

Instructions: Pleasze col
upper right hand corner of the page.

] Title

P Claim #1 Back Up

[Records 1 -1 of 1]

mplete the information below. For further instructions, please click the Help icon in the

User: John Smith | ®) Help | Logout

VIEW/EDIT CLAIM ATTACHMENTS

File

[ upload/11461-1321-seatbeltgoal.pdf

add | Edit | Delete

Powered by IntelliGrants

& Copyright 2000-2013 Agate Sr.lfh\-arel




Reimbursement Claim Process

The Current Period Expenses have
now been totaled from the entries.

1. Click “Check for Errors” to see if
there are any system errors to fix
prior to submitting.

2. If there are no errors, click the
“Submit” button.

Reminders:

* You cannot submit a
reimbursement claim if you have
progress reports that are past
due.

* You cannot submit a
reimbursement claim until the
costs have been paid.

You will be asked to enter your
password.

Ohio

GRANTS

Grant Records & Application Network for Traffic Safety

Grant #: HVEOQ-2013-25-00-00-00160-00)
Grantee: ABC Agenc

Status: Grant Executed

Access Level: Grant Administrato

Start Menu | Agency Info | Grant Menu User: John Smith ‘_)) Help

Logout

Back to Grant Menu

REIMBURSEMENT CLAIM/PAYMENT REQUEST 1 f§ Check for Errors

| HWVEQ: HVEO - Reimbursement Claim #: 1 v|

Expense Summary Expense Detail Claim Attachments ™

Noubrnigd  Edit | Delete | view PDF l

Grant Information Report Information 2

Grantee: ABC Agency Main Contact: John Smith
Grant #: HWVEQ-2013-25-00-00-00160-00 Request #: 1

Award Amount: $32,468.01 Final Report: Mo

Term: 10/1/2012 to 9/30/2013 Status: Initiated

Current Report Period: 10/1/2012 to 10/31/2012
Comments to the Review Team from the Grantee:

Type any notes to in this section.

PREVIOUS CURRENT PERIOD
#I?%—r BUDGET TOTAL EXPENSES BUDGET REMAINING R PENSES
Award Other Award Other Award Other Award Other
Direct Labor  $25,725.00 $0.00  $0.00 $0.00 $25,725.00 $0.00 $949.75  $0.00
Labor Fringe
Labor T $5,518.01 $0.00  $0.00 $0.00 $5,518.01 $0.00 $203.72  $0.00
g‘her Direct &4 525.00 $0.00  $0.00 $0.00 $1,225.00 $0.00 $47.49  $0.00
TOTALS $32,468.01 $0.00  $0.00 $0.00 $32,468.01 $0.00  $1,200.96  $0.00
Minus Cash on
Cash on Hand Remaining to Spend Down $0.00 Hand to Spend $0.00
Down
AWARD REMAINING $32,468.01  ~MOUNT TF?A?S $1,200.96

Powered by IntelliGrants
=

& Copyright 2000-2012 Agate Software




Reimbursement Claim Process

- Once the claim has been submitted to our 4 Componems - otk Bian - Checkooint

office, it goes through a review process.  Program Components okt Crctzan
----- Work Plan - Checkpoint
----- Work Plan - Checkpoint
----- Work Plan - Checkpoint

E Budget Pages

- The claim will be under

“Submitted/Review Required” until the e IR
review is complete. & _ Work Plan - Saturation Patrols
Pregress Reports L Work Plan - Saturation Patrols
.. . . el e T Work Plan - Saturation Patrols
© If It IS approved, It WI” be Under ° | v| ----- Work PIan-Saturat?on Patrols
“Ap p roved”. OTSO r!orma"y processes Reimbursement Claims KZ:E 2::: : :::E:::Z: E::Z:z
pa'yments Weekly (hOIIda‘y Weeks ma'y alter oh_Thl_are are no available Reimbursement Claims at xort 2:an : zazura:?on Eaim:s
SChedl'”e) " E I;:ilrrn“:;.lrsement Claim History i i Work Plan - Saturation Patrols
| N Work Plan - Saturat?on Patrols
- Once the claim has been processed for & Prososst ens B e
payment, it will be under “Payment Woroposareor - Work Plan - Other Aciviies
iti | e S abor Workshee
In Itl ated 5 | N S I(_L‘ontralﬁl.l:w'cuaI Ser':ices WorkSheet
El History Worksheet Totals
H « Grant Revisions El-Reimbursement Claims
o Payment Should be recelved 2 —_ 3 WeekS + Compare Grant Versions - itted/Review Require

after they have been marked “Payment “..Reimbursement Claim £1 - OVIJF: test
Initiated”.

- When the check is sent, the claim will be
under “Payment Complete”. If you I’ecelve Powered by IntelliGrants & Copyright 2000-2012 Agate Software|
a paper check, this means it was put in the
mail. If you receive EFT, payment should
be in your account.




Reimbursement Claim Process

Ohio

G R A N I s User Agency: AB(_:,_C\QEI'IC

- If your claim is not approved, it will ]
be under “Modifications Required” S
and you will receive an e-mail letting peeriorreTesaE:

you know it has been returned.

You do not have any system messages.

# Task List: Actions Required

- Return to the GRANTS System and & callocs o naal & SE———

El-Proposals
- Erop # View All Agency Proposals

the claim will be under your task list. ¢ Sl s,

E---C?ra nt Executed

. -MOG-2011-25-00-00-01011-00
+6G-2013-25-00-00-00155-00
- HVEQ-2013-25-00-00-00160-00

# Edit Your Contact Information

~LBR5-2013-25-00-00-00161-00

Note: If you do not receive the email,
-~ 5C-2013-25-00-00-00163-00 _

check your email address in the
GRANTS System (update if needed)

or check with your agency IT [ -
Administrator to see if our system s i
generated emails from s
otso@dps.ohio.gov are being blocked

p " Powered by IntelliGrants £ Copyright 2000-2012 Agate Software]




Reimbursement Claim Modifications

Ohio

GRANTS

Grant Records & Application Network for Traffic Safety

Grant #
Grantee: ABC Agency]

Status: Grant Executed

Access Level: Grant Administrator]

Modifications that are required will
be listed on the Expense Summary
outlined in a red box.

Start Menu | Agency Infe | Grant Menu User: John Smith t_),’ Help Logout

Back to Grant Menu REIMBURSEMENT CLAIM/PAYMENT REQUEST e Check for Errors

- Reimbursement Claim #: 1 »

‘ Review Comments:

Enter correct check number for Other Direct Costs. Provide back documentation for XXXX Police Dept. Correct
Invoice date for XXX, Hours on Enforcement Report do not match hours request on reimbursement claim.

Click on Expense Detail to make
the corrections.

Expense Summary Nexpense Detaly Claim Attachments

subrait | Edit | Wiew PDF l

Grant Information Report Information

Note: There are limited characters G vt s
Award Amount: $173,430.53 Final Report: No

10/1/2012 to 9/30/2013 Status: Modifications Required

Current Report Period: 10/1/2012 to 10/31/2012

available, check with your planner rerm:
if the comment is not complete.

Comments to the Review Team from the Grantee:

Type any notes to in this section.

PREVIOUS CURRENT PERIOD

:L:__jg;.-_—r BUDGET TOTAL EXPENSES BUDGET REMAINING EXPENSES

Award Other Award Other Award Other Award Other
Direct Labor $38,840.00 $0.00  $0.00 $0.00 $38,840.00 $0.00 $142.88  $0.00
Labor Fringe
e $8,331.18 $0.00  $0.00 $0.00  $8,331.18 $0.00 $30.65  $0.00
Travel Expense  $2,500.00 $0.00  $0.00 $0.00  $2,500.00 $0.00 $0.00  $0.00
gther DirEE $5,840.00 $0.00  $0.00 $0.00  $5,340.00 $0.00 $134.02  $0.00
Contractual
e $96,300.00 $0.00  $0.00 $0.00 $96,300.00 $0.00  $2,537.65  $0.00
Contractual
Frmge Bencfits  $21/619.35 $0.00  §0.00  $0.00 $21,619.35 $0.00 $539.25  $0.00
TOTALS $173,430.53 $0.00  $0.00 $0.00 $173,430.53 $0.00  $3,384.45  $0.00

Cash on Hand Remaining to Spend Down

AWARD REMAINING

Minus Cash on
$0.00 Hand to Spend
Down

AMOUNT TC BE

$173,430.53 e

£0.00

$3,384.45




Expense Detail Modifications

The Comments are still at the
top of the screen for reference.
Find the line item you need to
correct, select the radio button.
To make changes to the entry,
click “Edit”.

To delete the entry, click
“Delete”.

Back to Grant Menu REIMBURSEMENT CLAIM/PAYMENT REQUEST 9 Check for Errors

- Reimbursement Claim #: 1 »

——— ——

mﬁ ents: \

< Enter correct check number for Other Direct Costs. Provide back documentation for XXX Police Dept. Correct

D

ate for XXX. Hours on Enforcement Report do not match hours request on reimbursement clai
—

Claim Attachments

Expense Summary

% Add an Expense Item

Expense Detail

Save Cancel

Budget Category | ™
Item

Budget Column *

Date l:l*

Description ‘ ‘

Amount

——

::- Expenses incurred during the current report period

Budget Column Date Description

Budget Category: Labor Fringe Benefits
Item: Auto-calculated item

10/1/2012 $142.88 X 21.45% = 30.65

O Amount
30.65

End Date: 10/31/2012;

Budget Category: Direct Labor
Itemn: Auto-calculated item
ount 2 10/15/2012 OV1 Checkpoint 142.88

Name: Enter Name of Employee that worlced; Title: Enter Employee's Title; End Date: 10/15/2012;
Check #: Enter check number or DD; # hours: 4; Hourly Rate: $35.7200;

Budget Category: Other Direct Costs
Itemn: Auto-calculated item

@) Amount 10f15/2012 Fuel 7.14

Check/Warrant#: n/a;

‘)4

Amount Requested




B W

Expense Detail Modifications

The top box will populate
with the information
previously entered.

Make the corrections in the
top box.

Click “Save”.

To make corrections on the
claim attachment page, click
“Claim Attachments” tab.

If all corrections are
complete, click “Expense
Summary”.

Review Comments:

Enter correct check number for Other Direct Costs. Provide back documentation for XXX Police Dept. Correct
Invoice date for XXXX. Hours on Enforcement Report do not match hours request on reimbursement claim.

. Expense Detail Iaim Attachments ). 3

dd an Expense Item

Budget Category

|Direct Labor v|=0=

Item |Aut0—ca|cu|ated item Vl (not required)

Budget Column | Amount: $38,697.12 v+

Name |Enter Name of Employee that worked |*
Title |Enter Employee's Title |"=
Begin Date *
End Date 2 - *

Activity Description ‘DVI Checkpoint

014 of 1000 Characters®

Check # |Enter check number or DD *

# hours =|=

Hourly Rate $35.7200 |*
b
Direct Labor Cost 142.88

* = Required Field

::- Expenses incurred during the current report period

Budget Column Date Description Amount Requested

Budget Category: Labor Fringe Benefits

Item: Auto-calculated item

Amount 10/1/2012 $142.88 X 21.45% = 30.65
O 30.65

End Date: 10/31/2012;
Budget Category: Direct Labor

Item: Auto-calculated item
@ Amount 10/15/2012 OVI Checkpoint 142.88

Name: Enter Name of Employee that worked; Title: Enter Employee's Title; End Date: 10/15/2012;

Check #: Enter check number or DO; # hours: 4; Hourly Rate: $35.7200;




Claim Attachment Modifications

Ohio

Grant #
Grantee: ABC Agency]
Status: Grant Executed

1. To modify the current Gan o  Aplction evorkfr Tt ety s
attachment, CheCk the bOX Start Menu | Agency Info | Grant Menu User: John Smith | %) Help | Logout
next to the attachment.

To delete, click “Delete”.

To edit, click “Edit”.

To add additional files, click
“Add”.

Back to Claim VIEW/EDIT CLAIM ATTACHMENTS

Instructions: Flease complete the information below. For further instructions, please click the Help icon in the
upper right hand corner of the page.

W

/! upload/9430-1319-hsp6.pdf

[Records 1 - 1 of 1] add | Edit | Delste

Powered by IntelliGrants £ Copyright 2000-2012 Agate Erufmarel




Claim Attachment Edit

Ohio

1. Change the title, or |
2. Attach an updated file by ﬁmﬁwu&mﬂilmﬁ _—

. . " ” Start Menu | Agency Info | Grant Menu User: John Smith
clicking “Browse”.
3 Cl |Ck “Save,’ Back to Claim VIEW/EDIT CLAIM ATTACHMENTS

Instructions: Flease complete the information below. For further instructions, please click the Help icon ir§|e upper

right hand corner of the page.

” N
+* FSRAttachments

[Dreabar Back-up
—
[Records 1.- 1 of 1]

Powered by IntelliGrants & Copyright 2000-2012 Agate Software




-
Claim Attachment Add

Ohio
Enter the title. GRANTS T e o s
. « ” Grant Records & Application Network for Traffic Safety Access Level: Grant Administrato
2 . Cl ICk B rowse tO |Ocate the Start Menu | Agency Info | Grant Menu User: John Smith Logout
file on your computer. CLATI ATTACHMEN

3' Cl iCk “Save”'  Claim Attachments

=

Title of Attachment |

File Path [

* = Required Field

Powered by IntelliGrants £ Copyright 2000-2012 Agate Software|




Claim Attachment Modification

When done deleting, editing and

adding attachments, click “Back to
Claim”.

Powered by IntelliGrants

Chio
Grant . _ __ |
R A N T Grantee: ABC Agency|
Status: Grant Executed
Grant Records & Application Network for Tratfic Safety Access Level: Grant Administrator]
Start Menu | Agency Info | Grant Menu

User: John Smith @) Help | Logout

VIEW/EDIT CLAIM ATTACHMENTS

Instructions: Please complete the information below. For further instructions, please click the Help icon in the
upper right hand corner of the page.

 FSRAttachments

add | Edit | Delete

(] Title

1 October Back-up / upload/9430-1319-hsp6.pdf

[Records 1 - 1 of 1]

add | Edit | Delete

& Copyright 2000-2012 Agate Eruﬁ:warel




Reimbursement Claim Modifications

Verify that all the corrections
mentioned in the Review Comments
have been made. If they have, click
“Submit”.

Ohio

GRANTS

Grant Records & Application Network for Traffic Safety

Grant #

Grantee: ABC Agency]
Status: Grant Executed
Grant Administrator]

Access Lew

Start Menu | Agency Info | Grant Menu

User: John Smith

Back to Grant Menu REIMBURSEMENT CLAIM/PAYMENT REQUEST 9 Check for Errors

| t - Reimbursement Claim #: 1 v

Review Comments:

Enter correct check number for Other Direct Costs. Provide back documentation for XXXX Police Dept. Correct
Invoice date for XXX, Hours on Enforcement Report do not match hours request on reimbursement claim.

Grant Information

Grantee: ABC Agency

Grant #:

Award Amount: $173,430.53

Term: 10/1/2012 to 9/30/2013

Comments to the Review Team from the Grantee:

Expense Summary Expense Detail Claim Attachments

submit 1) Edit View PDF

Report Information

Main Contact: John Smith

Request #: 1

Final Report: No

Status: Modifications Required

Current Report Period: 10/1/2012 to 10/31/2012

Type any notes to ¢ in this section.
PREVIOUS CURRENT PERIOD
g:,g;ﬁn BUDGET TOTAL e BUDGET REMAINING e
Award Other Award Other Award Other Award Other
Direct Labor $38,840.00 $0.00  $0.00 $0.00 $38,840.00 $0.00 $142.88  $0.00
'éae:i;ig'”ge $8,331.18 $0.00  $0.00 $0.00  $8,331.18 $0.00 $30.65  $0.00
Travel Expense  $2,500.00 $0.00  $0.00 $0.00  $2,500.00 $0.00 $0.00  $0.00
g‘herD're':t $5,840.00 $0.00  $0.00 $0.00  §5,840.00 £0.00 $134.02  $0.00
Contractual
e $06,300.00 $0.00  $0.00 $0.00 $96,300.00 $0.00  $2,537.65  $0.00
Contractual
Fringe Bencfits  $21/619:35 $0.00  $0.00  $0.00 $21,619.35 $0.00 $539.25  $0.00
TOTALS $173,430.53 $0.00  $0.00 $0.00 $173,430.53 $0.00  $3,384.45  $0.00
Minus Cash on
Cash on Hand Remaining to Spend Down $0.00 Hand to Spend $0.00
Down
AWARD REMAINING $173,430.53 AMOUNT TEA?S $3,384.45

Help Logout




Electronic Reimbursement

Reimbursement can be received electronically by going to :

http://ohiosharedservices.ohio.gov/Suppliers.aspx

Check the box next to Reimbursement Claim Process
on the Pre-Activity Form.



Revision Process

All grant revisions must be

Ohio
Grant #: IDEP-2015-25-00-00-00335-00
G R A N T s Grantee: ABC Agency
Status: Grant Executed|
Grant & Appli for Tratfic Satety Access Level: Grant Administrator]

submitted by September 1,
2016.

To Initiate a revision, click
“Revise Grant”.

Start Menu | Agency Info

‘s Impaired Driving Enforcement Program 2015 Grant

Grant #: IDEP-2015-25-00-00-00335-00

General Information

Term: 10/1/2014 - 9/30/2015
Amount: $12,659.81

Available Balance: $12,659.81

Cash On Hand: $0.00

Status: Grant Executed

Agency Information

View Grantee Information

@ Grant Information

¢ General Information
® View/Satisfy Grant Conditions
® Grant Report Periods

(Lg‘ Contacts

® Grantee Contact Information
® GRANTS Contact Information
® Email Grant Contacts

User: John Smith @) Help

Logout

‘
'
N ——

Grant: Related Items
A Collapse Entire Tree 4
~-Budget Overview

[=1-Narrative Page(s)
--Applicant Assurances
---Project Overview - Fatal Crash
---Project Overview - Alcohol Goal
-~ October Work Plan
--November Work Plan

December Work Plan
~--January Work Plan

~~February Work Plan

--March Work Plan

~April Work Plan

-May Work Plan

~-June Work Plan

~July Work Plan

-August Work Plan
--September Work Plan

-~ Work Plan - Regional Meetings
~-Labor Cost Budget Worksheet




Grant Revision

Windows Internet Explorer

P Are wou sure you wank to revise this grank?
V Warning: Once a revision has been initiated do not initiate a new reimbursement. claim, and any initiated reimbursernent claims cannot be submitked

unkil the revision has been fully approved.

L Ok J [ Cancel ]

Once you click “Revise Grant”, you will receive this warning message:

Once arevision has been initiated do not initiate a new reimbursement
claim, and any initiated reimbursement claims including modifications
cannot be submitted until the revision has been fully approved.



Grant Revision

The Budget Overview Page
has the Justification. All
changes you are making to
the grant need to be listed in
this box. Ex: Moved 20

hours from Christmas to St.
Patrick’s Day. Moved 10

hours from November Non-
Blitz to February Non-Blitz.

If you need to wait until you
have made your changes to
fill this in, make sure you
return to this page when you
enter the justification. (Itis
the only time the “Save”
button will appear).

Start Menu | Agency Info | Grant Menu

Return to Previous Page

Purpose of Revision
Flease enter a justification and click the Save

User: John Smith | @ Help

BUDGET OVERVIEW

[ Submit Revizions [ Cancel Revisions ]_ Check for Errors ]

button directly undernea th the textbox. Specific fields all of the

tbbdpgswlllb open |:|f editing depending on what you have checked in this box.

Justification:

=>

0o of 1500 Characters

C=N

Narrative Pages Budget

:!- Grant Budget

Budget Overview

::- Budget Overview

High Visibility Enfercement Overtime: HVEQ
Budget Category

Direct Labor

Labor Fringe Benefits

COther Direct Costs

Total

+* Previous Budget Overview

High Visibility Enforcement Overtime: HVEOD
Budget Category

Direct Labor

Labor Fringe Benefits

Other Direct Costs

Total

$25,725.00
$5,518.01
$1,225.00
$32,468.01

$25,725.00
$5,518.01
$1,225.00
£32,468.01

Logout




Narrative Page Revisions

Start Menu | Agency Info | Grant Menu User: John Smith t_)) Help Logout
To make chang es to any e m— R
Purpose of Revision [ Submit Revizsions ]_ Cancel Ravizsions ]_ Check for Errars ]

Narrative Page (Applicant Fess svr o sifcston g sk th Save bt drecly undemenh e o, Spctc feld n o e
Assurances, Goals, Work
Plans, Labor Cost Budget
Worksheet), click oot 150 Gt
“Narrative Pages” tab.

Justification:

harrative Pages. Budget

“ Grant Budget

Budget Overview

:Z' Budget Overview

High Visibility Enforcement Cwvertime: HVEG

Budget Category Total

Direct Labor $25,725.00
Labor Fringe Benefits $5,518.01
Other Direct Costs $1,225.00
Total $32,468.01

:!' Previous Budget Overview

High Visibility Enforcement Overtime: HVEQ

Budget Category Total

Direct Labor $25,725.00
Labor Fringe Benefits $5,518.01
Other Direct Costs $1,225.00
Total $32,468.01




Narrative Page Revisions

1. Select the page you want

-, =
#* Narrative Pages

to reVISe In the drOp down 1 alect a different narrative page to view: | Project Overview - Fatal Goal @’
and C||Ck “g 0"_ PROJECT OVERVIEW - FATAL GOAL

Goal
Number:

Goal Title: Fatal Goal

Once it pUIIS up the gg:::ription: Reduce the number of traffic-related fatal crashes to no more than *.
information from the g rant’ :::::."E: Last year there were l:l““ traffic-related fatal crashes.
you will see the information in

two boxes. The bottom box is

1

05 of 750 Characters

What Was in the grant Ewvaluation: Conduct monthly reviews comparing stats from previous year.

PROJECT OVERVIEW - FATAL GOAL 4Back | Save | clear [ Mext® | wiew FDF '

previously.

[PREVIOUS]

Last modified by John Smith on 6/7/2012 9:12:29 AM

2. Make changes in the top .
bOX- :z:t:}i:l:e: Fatal Goal
3 Cl iCk HSave” gg:::riptiun: Reduce the number of traffic-related fatal crashes to no more than I:I“”.

Baseline: | .ot vear there were l:l‘ traffic-related fatal crashes.
Scope: Scope

05 of 750 Characters

Ewvaluation: Conduct monthly reviews comparing stats from previous year.

Last modified by John Smith on 6/7/2012 9:12:29 &AM

[PREVIOUS]




Narrative Page Revisions

Narrative Pages

::' Narrative Pages

1. To select another Narrative
Page, choose the name and
click “go”.

2. If that page has multiple pages, T X
select the one from the drop N
down and click “go” or click o .3

0z0 of 500 Characters

13 ”
next to ScrO” th roug h . Approximate Date(s) [10/1/2012 |+ [10/31/2012 |(Activity must be between 10/01/2012 and 09/30/2013)

Of Activity:

3. Again, make changes in the top ot -

(if applicable)

# of Media Contacts -
bOX Planned: 5 N
Estimated Number of

4. Click “Save”. SRR 5 P

WORK PLAN - CHECKPOINT Abscl | add X save ) clear | Delete | Mewtr | wiew POF '

WORK PLAN - CHECKPOINT

Delete Wiew PDF

Main Activity: | Sobriety Checkpoint 14 officers or less W |"=

[PREVIOUS]

Last modified by John Smith on 6/7/2012 9:12:29 AM

Main Activity: | Sobriety Checkpoint 14 officers or less | |*=

Activity Name: |Oc:t|:|ber Checkpoint il

Activity Description

Activity Description

-

020 of 500 Characters

Approximate Date(s) [10/1/2012 |« [10/31/2012 ivi
R [1o/1/ [« [10/21/: [activity must be between 10/01/2012 and 09/30/2013)

Location: |XX)(>( County |"‘

# of Staff Involved: 10
(if applicable) -

# of Media Contacts
Planned: ,k
Estimated Number of

Staff Hours Per *‘

Activity:

| ast mndified hw Inhn Smith a0 £/7/2017 G-17-70 aM



Narrative Page Revisions
If you have made changes

orCostBudgetWorksheet {
= "

Select a different narrative page to viewg

LABOR COST BUDGET WORKSHEET

to any work plan pages, you
WIII need to re-save the ;::::;:ﬂiﬁg:inﬂ*(see help for calculation estimates)

Labor Cost Budget I

Worksheet. overtime Hours for ol Enforcements

Per Event
Total Number of Hours A 420
Ayerage Overtime Hourly Rate for Personnel B *
1. Select Direct Labor = e
Worksheet in the drop P A e
. It 7] Total Number of Hours o 280
d Own ) CI ICk g O = Average Overtime Hourly Rate for Personnel E *
Total (D*E) F $9,300.00
IV. ENFORCEMENT LABOR COST
BLITZ AND NON-BLITZ ENFORCEMENT OVERTIME ACTIVITIES
Total (C+F) G £24,500.00
V. EDUCATION COST
Maximum allowable for education (G*5%:) H $1,225.00

Education Efforts Direct Labor Dollar amount (Total cannot exceed 5% of direct labor) I | |$1,225.00 &

VI. TOTAL DIRECT LABOR COST
BLITZES, NON-BLITZES AND EDUCATION

Total (G+1) 1] $25,725.00




Narrative Page

Once the page refreshes,
click “Save”.

If you have completed the
Justification box, click
“Submit Revisions”.

If you need to complete the
Justification box, click the
“Budget” tab.

Revisions

Return to Previous Page
LABOR COST BUDGET WORKSHEET @ check for Errors
* = Required Field

Instructions: Flease provide the following information and click Sawve. Once saved, click Next to continue your

propo=al. Required fields are marked with an *. The following worksheet represents all law enforcement activities

for the grant period October 1, 2012 - September 30, 2013. The "Total" fields will automatically be calculated upon
saving.

Average hourly rate submitted in the proposal will be compared to the average hourly rate being
claimed in the current year's grant.

For additional instructions, please click the Help icon in the upper right hand corner of the page.

_ g

Purpose of Revision gHbmit Reuisiogg Cancel Revisions ]_ Check far Errors ]

These checkboxes indicate which parts of the grant were modified.

Justification:

00 of 1500 Characters

(oudse ).

Narrative Pages

+ Narrative Pages

Select a different narrative page to view: | Labor Cost Budget Worksheet V|
LABOR COST BUDGET WORKSHEET 4 Back Save D) Clear \iew PDF
I. ADMINISTERING AGENCY 1

Jurisdiction Population ‘{see help for calculation estimates)

I1I. OC]S DESIGNATED
Estimated Number

Cvertime Hours for Blitz Enforcements Of Staff Hours
Per Event

Total Number of Hours A 420

Average Overtime Hourly Rate for Personnel B |$35.00 *

Total (A*8) C $14,700.00




Grant Revision

Start Menu | Agency Info | Grant Menu User: John Smith 9,) Help Logout

1. Complete the Justification Box. sunGeT oveRviEw 4
CI k“S K G f Revisi (bt Revisi DCSIR isi Chack for E
2. ick “Save”. va’ \

Flease enter a justification and click the Sawve button dmme textbox. Specifi
. tabbed pages will be opened for editing depending on what you have checked in this box.
3. Compare the Budget Overview
to the Previous Budget o
Justification:

Overview to ensure that the
budget has not increased < : >

(unless you have prior approval ——

to increase your budget) or 2
decreased (unless you wish to
decrease the budget). T

::- Budget Overview

4. Click “Check for Errors” to see if el Srlercemen uenmes HUS0
Direct Labor $25,725.00

there are any system errors to Labor Fringe Benefits $5,518.01

Other Direct Costs $1,225.00

fix prior to submitting. s22,460.01
5. Click “Submit Revisions”.

::- Previous Budget Overview

High Visibility Enforcement Overtime: HVEO

Budget Category

Direct Labor $25,725.00
Labor Fringe Benefits $5,518.01
Other Direct Costs $1,225.00
Total $32,468.01




Grant Revisions

Ohio ]

Grant #: ... o0 - oo oL oooao oo
Grantes: ABC L:;:n:'.,l
Status: Grant Revicion Rewview Ranui =d|

- Once the I‘EViSion Grant Records & Applicaton NetworkforTrafc Safety e e e

Start Menu | Agency Info Uzer: John Smith ‘_3,‘ Help Logout

has been submitted
to Our O'ﬂ:lce’ I't goes * OVI Task Force 2013 Grant
through a review T
process. DU R o e

----- FSRS Funding Information

General Information

Available Balance: $173,430.53
Cash On Hand: $0.00
Status: Graint Revision Review Reguired

- The grant will be = e
under “Grant | i esaess
Revi SiOn Review @ Grant Information T ——————
Required” until the
review is complete.

- If it Is approved, the
grant status will
update to “Grant
Revised”.



Grant Revision Modifications Required

If your revision is not approved, it Onio
will be under “Grant Revision GRANTS

Grant Records & Application Network for Traffic Safety Access Level: Agency Administrato

Modifications Required” and you will .
rece|Ve an e-mall Iettlng yOU knOW It Welcome to the Grant Records and Application

Network for Traffic Safety.

has been returned. T st o s cranty vttt

You do not have any system messages.

)
Return to the GRANTS System and
H H H  Task List: Actions Required m
the claim will be under your task list. | B R

4 Collapse Entire Tree 4
H Search for Agency Information

1 1 é---Rroposals
CIICk On the Ilnk- ---Proposal In Brocess * View All Agency Proposals
i - i ency Grants
.

E---Grants
---Grant Executed
| B-Grant Revised

Note: If you do not receive the
email, check your email address in
the GRANTS System (update if P —
needed) or check with your agency T q

IT Administrator to see if our system

generated emails from

otso@dps.ohio.gov are being

blocked as spam.

* Edit Your Contact Information

Powered by IntelliGrants & Copyright 2000-2012 Agate Seoftwareg|




Grant Revision Modifications Required

From the Grant Menu, click on Ohio

Grant £ _ ...,
“VIeW ReVISlonS”. G R A N T s Status: Grant Revision Modificat:ions Required

Grant Records & Application Network for Traffic Safety Access Level: Grant Administrato

Start Menu | Agency Info [RELETIREEN User: John Smith

OVI Task Force 2013 Grant

Grant #: Grant: Related Items

& Collapse Entire Tres 44

General Information
Term: 10/1/2012 - 9/30/2013

Amc.runt: e . 0 Y . ESRS Funding Information
Available Balance: $173,430.53

----- County Profile
Cash On Hand: $0.00

. e N Project Overview - Fatal Goal

Status: g;z':ltirzgv'sm” bl 00 * Project Overview - Alcohol Goal
----- Work Plan - Media/Press

Work Plan - Media/Press

View Grantee Information | i o Work Plan - Media/Press

----- Work Plan - Media/Press

----- Work Plan - DSQGPO Checkpaoint

----- Waork Plan - DSOGPQ Checkpaint

Budget Overview
El-Narrative Page(s)

Agency Information

® Grant Information

+ General Information i b Work Plan - DSOGPO Checkpoint
& View/Satisfy Grant Conditions i i Work Plan - Checkpoint

G t R rt Period R
P Se erieds Work Plan - Checkpoint

----- Work Plan - Checkpoint

I;ﬁ comtacts Waork Plan - Checkpoint
® Grantee Contact Information P Work Plan - Checkpoint
* GRANTS Contact Information b i Worlk Plan - Checkpoint

¢ Email Grant Contacts o © Work Blan - Checkooint

----- Work Plan - Checkpoint
----- Work Plan - Checkpoint
&+ Program Components Work Plan - Checkpoint
* Service Areas b b Waork Plan - Checkpoint

*c Components




Grant Revision Modifications Required

Ohio 1

Modifications that are required will G R ANTS

rantee:
Status: Grant Revizion Meodifications Required

be listed on the Budget Overview G s sttty | |
under Modifications Required.

BUDGET OVERVIEW

Purpo of Revision [ Subrnit Revisions ]_ CCCCC | Revisions Check for Errars ]

Flease enter a justification and click the Sawve button directly underneath the textbox. Specific fields on all of the
tbbdpgesmllb open df editing depending on what you have checked in this box.

Revision For Closeout:

Follow the steps on slides 97 -103
to make the required changes and
re-submit the revision.

Justification:

|*

Check the box next to Revision
Process on the Pre-Activity form.

% [

0293 of 1500 Characters

Budget Overview
 Budget Overview

Budget Category

Direct Labor $36,750.00
Labor Fringe Benefits $8,588.48
Other Direct Costs $1,750.00
Total $47,088.48




Controlling Access to Grant

Ohio

Grant #: HVECQ-2013-25-00-00-00160-00)

Grantee: ABC Agenc

= Status: Grant Executed|

[o change/add personnel to the o s ol
g p Start Menu | Agency Info User: John Smith J

grant:

ity Enforcement Overtime 2013 Grant

Grant #: HVEO-2013-25-00-00-00160-00 Grant: Related Items
4 Collapse Entire Tree o
-Budaet Overview

General Information

- T = 10/1/2012 - 9/30/2013 i
Click “Grantee Contact s sons
mc.run. . $ O ESRS Funding Information
Available Balance: $32,468.01

--County Profile

H 7 Cash On Hand: 0.00
I nforl I latl O n ash Bn Rand EEET | G, Project Overview - Fatal Crash
. Status: Grant Executed

----- Project Overview - Alcohol Goal - 59
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Controlling Access to Grant

Chio

The people who were added to GRANTS

Grantee: ABC Agen
Status: Grant Executed

the pro pOSaI are automatical Iy Grant Records & Application Network for Traffic Safety Access Level: Grant Administrato

Start Menu | Agency Info | Grant Menu User: John Smith t_),) Help Legout

transferred to the grant.

Back to Grant Menu GIVE PEOPLE ACCESS TO THIS GRANT

Instructions: To edit the contact type or security level for any of the contacts in the grid, select the radio button
next to the name of the person you would like to medify and click the Edit button. To delete a contact from this

If you need to make Changes to grant, select the radio button next to the name of the person you would like to delete and click the Delete button.

the eXiSti ng Contact type Or |eve| Grantee Contacts GRANTS Contacts Email Grant Contacts AJ —

:!- The following people have access to this grant:

Of access : Name Contact Type Assigned By Level of Access

Doe, John Fizcal Officer Smith, John Grant Administrator

1 @ Smith, John Project Director Genzen, Lori Grant Administrator

() Doe, Jane Authorized Official Smith, John Viewer

1. Click the radio button next to
2. Click the “Edit” button and To alow anher person acess tothis grr
make the necessary changes.

Select the level of access that this person should have.
Select the type of contact that this person is.
Click the Grant This User Access button.

Name »e

Contact Type | o &

PLNE

Level of Access | &

OR Click here to search for an agency consultant to add as a grant contact.

* = Required Field

Powered by IntelliGrants & Copyright 2000-2012 Agate Sr.lﬁ:warel




Controlling Access to Grant

Ohio |

1. Make the change to either the Contact Type or Grant #:
the Level of Access. G R A N T S

Grantee: ABC Agency]
Status: Grant Executed

Grant Records & Application Network for Traffic Safety Access Level: Grant Administrator]
CO ntact Types Start Menu | Agency Info | Grant Menu User: John Smith ‘_3) Help Logout
Authorizing Official — The authorizing official is
Back to Grant Menu GIVE PEOPLE ACCESS TO THIS GRANT

usually the head of an organization/agency. This
individual must possess or have the ability to obtain
the legislative authority to enter into an agreement
with OTSO.

Instructions: To edit the contact type or security level for any of the contacts in the grid, select the radio button
next to the name of the person you would like to modify and click the Edit button. To delete a contact from this
grant, select the radio button next to the name of the person yvou would like to delete and click the Delete button.

2

e
)
e

GRANTS Contacts Email Grant Contacts

::' The following people have access to this grant:

Grantee Contacts

Project Director — The project director is LS Contact Type Sl I
designated as the agency'’s liaison with OTSO by P r— - L
the authorizing official. This individual will oversee gﬁ; laprff:t ciog L~ it ot b
the daily activities of the grant and ensure that the

scope of work, evaluation and work plans are
completed as proposed. This individual will also
serve as the primary contact person for the grant.
Fiscal Officer — The fiscal officer is responsible for
the fiscal activities of the agency. This individual is
responsible for overseeing the grant’s budget, as
well as submitting properly prepared claims for
reimbursement to OTSO.

Level of Access

Grant Administrator — has access to make
changes, submit reports and reimbursement claims.
Viewer — Can only view the grant.

::- Assign additional access to grant: Grant This User Accass

To allow another person access to this grant:

1. Select the person's name.

2. Select the level of access that this person =should have.
3. Select the type of contact that this person is.

4. Click the Grant This User Access button.

Name ae

Contact Type | o=

OR Click here to search for an agency consultant to add as a grant contact.

* = Required Field

Powered by IntelliGrants £ Copyright 2000-2012 Agate Software|

2. Click “Save”.



Controlling Access to Grant

Ohio

If you need to delete an existing GRANTS

Status: Grant Executed

Contact from the grant: Grant Records & Application Network for Traffic Safety Access Level: Grant Administrato

Start Menu | Agency Info | Grant Menu User: John Smith Logout

Back to Grant Menu GIVE PEOPLE ACCESS TO THIS GRANT

1. Click the radio button next to

Instructions: To edit the contact type or security level for any of the contacts in the grid, select the radio button

next to the name of the person you would like to modify and click the Edit button. To delete a contact from this
th e n al I le grant, select the radio button next to the name of the person you would like to delete and click the Delete button.
2 ‘ : |iCk the “Delete” button Grantee Contacts GRANTS Contacts Email Grant Contacts 2
- - :Z- The following people have access to this grant:
Name Contact Type Assigned By Level of Access
. . Poe, John Fiscal Officer Smith, John Grant Administrator
Th IS WI I I O n Iy rel I love th e Smith, John Project Director Genzen, Lori Grant Administrator

(&) Doe, Jane Authorized Official Smith, John Viewer

person’s access to this grant. It

)
does not remove their access to

::- Assign additional access to grant: Grant This User Access l

the G RANTS System R See To allow another person access to this grant:
SI Id e 116 if yo u need to d e- g::zg EE: Ipee\frglagésagzgnsz.that this person should have.

. Select the type of contact that this person is.
. Click the Grant This User Access button.

Name ac

Contact Type |

activate their account.

Level of Access | v |»=

OR Click here to search for an agency consultant to add as a grant contact.

* = Required Field

Powered by IntelliGrants & Copyright 2000-2012 Agate Software




Controlling Access to Grant

Ohio

To add additional people: GRANTS

Status: Grant Executed

1. Select the person’s name_ Gliﬂtﬁnl’lmﬂtfntTra‘rﬁcSafm Access Level: Grant Administrato

) Grant Menu User: John Smith ‘_’,} Help Logout

Start Menu

2. Select the Contact Type
(AUth 0 ri Zed Ofﬁ Clal y Fiscal Instructions: To edit the contact type or security level for any of the contacts in the grid, select the radio button

. next to the name of the person you would like to modify and click the Edit button. To delete a contact from this
Oﬁl Cer etC ) grant, select the radio button next to the name of the person you would like to delete and click the Delete button.
y .

Grantee Contacts GRANTS Contacts Email Grant Contacts

3 . SeIeCt |eve| Of acceSS . ::- The following people have access to this grant: -Edit -Delete
4. C“Ck the “Grant Th|S User (e Contact Type Assigned By Level of Access

O Doe, John Fiscal Officer Smith, John Grant Administrator

AcceSS” butto n O Smith, John Project Director Genzen, Lori Grant Administrator

O Doe, Jane Authorized Official Smith, John Viewer

Repeat until all necessary people
have been added' 3 Assign additional access to grant:

To allow another person access to this grant:

1. Select the person's name. )
If the person that needs to be S SHea s e o s e B
added, is not listed in the drop -

down for Step 1. Contact Type

OR Click here to search for an agency cunsultant% add as a grant contact.

5. Click “Agency Info”. * — Requircd Ficld

Powered by IntelliGrants £ Copyright 2000-2012 Agate Software
=




Controlling Access to Grant

Start Menu ENE@GIE Grant Menu User: John Smith

To add a new user:

Back to Previous Page 2 VIEW AGENCY INFORMATION

Instructions: I= page shows agency information as well as a list of all agency contacts and their contact
information. An agency must have a designated main contact before any Proposals created on behalf of the

1. If you are the Agency Administrator, S I T T e L S e R
click the “Add” button and complete :
the user information. If you are not pe—

Legal Name ABC Agency

the Agency Administrator, have the Communty organizaton

Category Traffic Safety Partners

Agency Administrator complete this e

Address continued

Agency Information

step. Then proceed to Step 2. -

State OH

2. Once everyone that you need to add Zocode
to the grant is added, click on “Back Phone (555 sss-ssss

to Previous Page”. Hain Contact

0AKS Vendor I.D. Number

Non-Profit

Muni Code

Address Code

Community Population
AuditorsDistrictCode

DUNS Number 12-345-6789

:!' Agency Contacts i Delete

First Name Last Name Requested Agency Official Agency

Jane Doe ABC Agency Agency Staff (555) 555-
C 5555

John Doe ABC Agency Agency Staff (555) 555-
O 5555

o John Smith ABC Agency ABC Agency Agency Administrator (555) 555-
5555

[Records 1 - 3 of 3] add | Edit | Delete




Controlling Access to Grant

To add additional people: _. ER ANTS

! b Grant Records & Application Network for Traffic Safety Access Level: Grant Administrate
1. Select the person’s name. T T
2. Select the Contact Type

Back to Grant Menu GIVE PEOPLE ACCESS TO THIS GRANT

(AUth 0 rl Zed Oﬁl Clal y Flscal Instructions: To edit the contact type or security level for any of the contacts in the grid, select the radio button

. next to the name of the person you would like to modify and click the Edit button. To delete a contact from this
Oﬁl Cer etC ) grant, select the radio button next to the name of the person you would like to delete and click the Delete button.
y .

-

Grantee Contacts GRANTS Contacts Email Grant Contacts

3 . SeIeCt |eve| Of acceSS . ::- The following people have access to this grant: -Edit -Delete
4. C“Ck the “Grant Th|S User (e Contact Type Assigned By Level of Access

O Doe, John Fiscal Officer Smith, John Grant Administrator

AcceSS” butto n O Smith, John Project Director Genzen, Lori Grant Administrator

O Doe, Jane Authorized Official Smith, John Viewer

Repeat until all necessary people
have been added' 3 Assign additional access to grant:

To allow another person access to this grant:

Select the person's name.

Select the level of access that this person should have.
Select the type of contact that this persaon is.

Click the Grant This User Access button.

5. Click “Grant Menu” to return to
your grant or “Start Menu” to -
return to your task list. Sl

e L3RI

OR Click here to search for an agency cunsultant% add as a grant contact.

* = Required Field

Powered by IntelliGrants £ Copyright 2000-2012 Agate Software
=




Controlling Access to GRANTS

TO manage user,s acceSS CI iCk On | Start Menu -ﬁgiﬁgiggg- Grant Menu User: John Smith "_),J Help Logout
uAgenCy I nfon ] Back to Previous Page VIEW AGENCY INFORMATION

Instructions: This page shows agency information as well as a list of all agency contacts and their contact
information. An agency must have a designated main contact before any Proposals created on behalf of the
agency can be submitted. The main contact is indicated below. If any of the information contained on this page
should need to be changed, please contact the agency authorized official.

Service Areas

1. To edit existing users, click the
radio button next to the user’s — —
name . Legal Name ABC Agency

Type Community Organization
M 13 LRl Category Traffic Safety Partners

2 . Cl ICk Ed It . Address Street 123 Main Street

Address continued

Address continued

Agency Information

::- Agency

City Anytown
State OH

Zip Code 33333
County (Location) Franklin
Phone (555) 555-5555
Extension

Fax

Main Contact John Smith
OAKS Vendor L.D. Number
Mon-Profit

Muni Code

Address Code

Community Population
AuditorsDistrictCode

DUNS Number 12-345-6789

e
* Agency Contacts ES (IETI EEES

First Name Last Name Reguested Agency Official Agency System Security Level Phone

Doe ABC Agency Agency Staff (555) 555-
5555

1 @ Doe ABC Agency Agency Staff [555) 555-
5555

Smith ABC Agency ABC Agency Agency Administrator (555) 555-
5555

[Records 1 - 2 of 2] add | Edit | Delete




-
Controlling Access to GRANTS

Start Menu | Agency Info | Grant Menu User: John Smith @) Help Logout

1 - TO d e-aCtivate th e user (they Wi I I Return to Previous Page EDIT AGENCY CONTACT INFORMATION
n O |0 n g er be ab I e to access the Instructions: Use the form below to give a new user access to this system, on behalf of yvour agency, or to

update an existing user’s account information. If vou are adding a new user to the system, a login name and

. password will be automatically assigned. You will be notified via email of the new login name and password. Please
G RAN TS Syste m) CI ICk th e bOX inform the new user of this assignment and remind them to change their password after logging in for the first
b) time. After you are done making changes, click the Sawve button to continue. Click Cancel to cancel your changes
and return to the previous screen.

next to “Active” — this will remove ‘ _
+ Agency Contact

the CheCkmark Salutation e S—~
2. To update address, phone e !
number, email address, etc. — Last Name [Doe .

make the change in the ot ngoney s Aoy |

Title |

appropriate field. Address Street (133 o Sweet .
3. C“Ck “SaVE”. Address continued | |

City |Any‘tuwn *
State x >— 2
Zip Code .

County

Active

System Security Level |Ager‘|c:\j Staff " |t

Phone |(555) 555-5555 =

Fax | |

Interest | |

Email |Juhndue@juhndue.cum |“
Date Added 9/6/2012 9:46:32 AM o

- — Required Field

JFowered by IntelliGrants £ Copyright 2000-2012 Agate Software|
= ===




Agency Information

If the agency information needs
updated (addreSS’ phone number)’ Back to Previous Page VIEW AGENCY INFORMATION

Instructions: This page shows agency information as well as a list of all agency contacts and their contact
T 13 477 information. An agency must have a designated main contact before any Proposals created on behalf of the
CI ICk Ed It . agency can be submitted. The main contact is indicated below. If any of the information contained on this page
should need to be changed, please contact the agency authorized official.

Agency Information

Agency
Name ABC Agency
Legal Name ABC Agency
Type Community Organization
Category Traffic Safety Partners
Address Street 123 Main Street

Address continued
Address continued

City Anytown
State CH

Zip Code 33333
County (Location) Franklin
Phone (555) 555-5555
Extension

Fax

Main Contact John Smith
OAKS Vendor I.D. Number
Mon-Profit

Muni Code

Address Code

Community Population
AuditorsDistrictCode

DUNS Number 12-345-6789

sdd | Edit | Delete

Agency Contacts

First Name Last Name Requested Agency Official Agency System Security Lewvel Phone

0 Jane Doe ABC Agency Agency Staff (555) 555-
5555

John Doe ABC Agency Agency Staff (555) 555-
O 5555

o) John Smith ABC Agency ABC Agency Agency Administrator (555) 555-
5555

[Records 1 - 3 of 3]

add | Edit | Delete




Agency Information

Ohio I

Grant #:
Grantee: ABC Agenc
Status: Grant Executed|

Grant Records & Application Network for Traffic Safety Access Level: Grant Administrato

1 . Make Changes. Start Menu User: John Smith
2. Click “Save”.

Grant Menu

Logout

Back to Previous Page VIEW AGENCY INFORMATION

Instructions: This page shows agency information as well as a list of all agency contacts and their contact
information. An agency must have a designated main contact before any Froposals created on behalf of the
agency can be submitted. The main contact is indicated below. If any of the information contained on this page

Only the fields Outlined With a should need to be changed, please contact the agency authorized official. 2

[ —
_box can _be edited. If you need Joenev
information updated that is not Name a5 Agency

Legal Name ABC Agency

acceSSIbIe please emall Type Community Organization

Category Traffic Safety Partners

OtSO@dDSOhIOQOV QeSS et [123 Main Street =

Address continued

Agency Information

Address continued

heck th X nex o Somn '
Check the box next to st o

controlling access to the zZip Code mm
grant and the GRANTS S -
system on the Pre-Activity Extension

Fax

fo r m . Main Contact

0AKS Vendor L.D. Number
Mon-Profit

Muni Code

Address Code
Community Population

L

H

AuditorsDistrictCode
DUNS Number 12-345-6789

- — Required Field




-
Pre-Activity Form Completion

Once you have finished the presentation, reviewed and
updated the grant contact information, sign the completed
form and fax it to 614-752-4646 or scan and email to
otso@dps.ohio.gov

Save this presentation as a user guide throughout the grant
year for claims, reports and revisions.



Questions?

If you have any questions, please email your questions to
otso@dps.ohio.gov

OTSO will be developing FAQ sheets; please do not
hesitate to send questions to the above email address.
The FAQ sheets will be developed in part from questions
we receive.



