OHIO TRAFFIC SAFETY
OFFICE

FFY 2017 Safe Communities 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.



-
Contact Information — District 1

Wood Bowling Green
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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-recipients as up to date as possible.

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



-
FFY 2017 Pre-Activity Form

- Print the FFY 2017 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 Safe Communities.

- Reimbursement Claim schedule — check monthly or
guarterly. New sub-recipients 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, 2017.

Check the box next to beginning and ending dates on
the Pre-Activity Form.



PDF

- All sub-recipients need
to generate a Full PDF
of their grant outlining
the goals, baselines,
scopes of work,
evaluations, work plans
and the budget.

- Click on Proposal PDF

Term: 10/1/2013 - 9/30/2014
Amount: $30,018.75

Available Balance: $30,018.75

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

[g Contacts

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

.\ Components

* Program Components
& Service Areas

E Budget Pages

* Current Budget Overview
« Grant Component Funding Accounts

Progress Reports

v [erest= ]

Reimbursement Claims

N ¥ (o)

* Reimbursement Claim History

[(_;3 Proposal Menu

d Proposal PDF

!3[ History

PGS WVEL VIS

e

arrative Fage(s)

----- FSRS Funding Information

----- County Profile

----- Project Overview

----- Work Plan

----- Work Plan

----- Budget Worksheet - Direct Labor
----- Budget Worksheet - Direct Labar
----- Budget Worksheet - Other




Ohio High Visibility Enforcement Overtime 2013

Log #: 2013-HVEQ-0030-00

Applicant: ABC Agenc

] = Status: Proposal In Proces

@ C I I C k O n G e n e rate Grant & s &Aook n Network for Traffic Safety Access Level: None.|
Start Menu | Admin | Proposal Menu User: Lori Genzen t_’) Help r_, Motes Logout

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

- This is an overnight
process. The e
following morning you

will receive an emaill
stating that the PDF
IS ready. It will not be

attached to the email.

Due Date:

ﬁ Generate Full PD

ﬁ Generate Blank Full PDF




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-0030-00

Applicant: ABC Agency]

Status: Proposal In Process]

Access Level: None.

Start Menu | Admin | Proposal Menu

 View Full PDF

Proposal #: 2013-HVEO-0030-00

General Information

RFP Type: Known Recipients
RFP Contact: Grant System
Status: Proposal In Process
Due Date:

ﬁ Generate Full PDF

ﬁ Generate Blank Full PDF

Fowered by IntelliGrants

User: Lori Genzen t_jj Help r_ Notes Logout

=View Full PDF
& Download the full PDF (Generated on Friday, June
, 2012)

& Copyright 2000-2012 Agate Software




Mandatory National Mobilizations

- Click It or Ticket: May 22 — June 4, 2107

- Drive Sober or Get Pulled Over: August 18 — September 3,
2017

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



Allowable Costs

- Personnel/Coordination Expenses (Salaries and Wages)

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

- Public Information and Education (PI&E)
- Meetings and Conferences

- Travel

- Keep your receipts
- Receipts must be itemized

- OTSO will not reimburse for meals provided by the conference.

» Special diets and special needs have to be handled in advance with the
conference.

- Follow GSA rates (based on travel location) or your agency’s Travel
Policy whichever is less.



Allowable Costs

- Vehicle Mileage

- Equipment

- Supplies and Materials

- Training

- Contractual Services

- Rate/Cost Allocation Charges

Refer to pages 79 — 81 of the Grant Solicitation Package
for details on each cost category.



Unallowable Costs

- Paid Advertising/Public Communications
- Alcoholic Beverages

- Food

- Vehicle Fuel

- Entertainment

- Lobbying

- Office Furnishing & Fixtures

- Central Service Charges

See pages 81-82 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, 2017.

- A Request to Purchase form is required for:
- Supplies
- Materials
- Incentives
- Promotional Items
- Educational Materials
- Equipment
- Training
- Travel
Any guestions 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, 2017.

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



Terms and Conditions

The complete Terms and Conditions are on pages 12 — 26
of the FFY 2017 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.

8) Lobbying
None of the funds under this program will be used for any activity
specifically designed to urge or influence a state or local legislator to favor
or oppose the adoption of any specific legislative proposal pending before
any state or local legislative body. Such activities include both direct and
indirect (e.g., “grassroots”) lobbying activities.



Terms and Conditions

18) Press Release

Each sub-recipient is required to submit a press release to their local media
announcing the grant award, including amount and purpose of award.
Additional press releases are required depending on grant type; see Special
Conditions for additional requirements.

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-recipient agency personnel must not share passwords with
agency staff or OTSO staff.



Terms and Conditions

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.

23) Personnel Activity Reports

Personnel activity reports may be required for any individual working on this
federal grant program. These reports, at a minimum, must document date
worked, actual activity performed and the number of hours per date to be
charged to this agreement. This document must be signed by the individual and
his/her immediate supervisor, maintained by the administering agency and
submitted as a part of the reimbursement documentation required.



Terms and Conditions

24) Sub-Contracts

All sub-contracts and all purchases made under a sub-contract with any one
vendor in excess of a combined total of $5,000 must be submitted to the OTSO
for review prior to their execution and are subject to the same laws, regulations,
and policies that govern this agreement. Contracts and procurements must
include “Special Provisions” as provided by OTSO.

All supplies, materials, incentives, promotional items, education materials,
and/or equipment that are purchased as a part of this sub-contract must be
submitted to and approved by OTSO on a Request to Purchase form prior to
incurring the cost.

Any training courses must be submitted to and approved by OTSO on a
Request to Purchase form prior to scheduling.



Terms and Conditions

28) Supplies, Materials, Educational Materials

All supplies, materials, and educational materials must be used for approved traffic safety
activities throughout its useful life. All purchases must be submitted to and approved by
OTSO on a Request to Purchase form prior to incurring the cost. Outreach efforts
should be made and materials should be provided to reach the ethnic and/or limited
English speaking populations.

Alcohol is not allowed to be purchased with funds from this grant.

The sub-recipient must submit a final draft copy of all promotional materials to OTSO for
approval prior to production. In addition:

a)All materials shall include federal sponsorship credit and/or disclaimer clauses as directed by
OTSO.

b)AIl public service announcements funded with federal funds, in whole or in part, must be closed
captioned for the hearing impaired.

c)All data results, reports, equipment, supplies and other materials (including but not limited to
electronic versions) developed by the sub-recipient must be available to OTSO upon request.

****Costs for “incentive” items will be reviewed and approved on a very
limited basis in FFY 2017. Funds approved under Other Direct Costs and
Supplies and Materials should be used for space rental at events, printing
educational card, brochures etc.



Terms and Conditions

30) Travel

Any request for travel and associated costs must be submitted to and approved
by OTSO on a Request to Purchase form prior to incurring any travel related
costs.

Attendance at any conference/seminar/workshop that charges a registration fee
must be submitted to and approved by OTSO on a Request to Purchase form
prior to registration. All conferences/seminars/workshops must be traffic safety
related; an agenda must be provided to OTSO.

A current travel policy must be submitted with the grant proposal. OTSO will not
reimburse for meals provided by the conference. Alcohol is not allowed to be
purchased with funds from this grant.

****All out of state travel conducted under this grant agreement will
be reimbursed using U.S. General Services Administration (GSA)
rates based on travel location or your agency’s travel policy
whichever is less.



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-recipients selection on the pre-activity form. Any changes from this
schedule must be made by the sub-recipient in writing. Each sub-recipient 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-recipient must submit progress reports by the due date assigned to the report
in the GRANTS system.

38) Sub-Recipient on Notice

Sub-Recipient that fail to meet performance standards and/or grant requirements may
be placed in “Sub-Recipient on Notice” status. This designation will last until an
agency satisfies agreed upon requirements.

Criteria for being placed in “Sub-Recipient on Notice” status:

a) A pattern of untimely submissions of required activity reports (including required
supporting documentation).

b) A pattern of untimely submission of required reimbursement claims (including
required supporting documentation).

c) Sub-recipient fails to perform activities according to the approved plan.

d) A pattern of utilizing funds for unapproved activities, or has attempted to as
identified in the review of reimbursement claims and submission of supporting
documentation.

For more information about Sub-Recipient on Notice, contact OTSO.



Terms and Conditions

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 a final 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 resultin 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-recipient 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-recipient for approved work
completed and documented to that date. Upon termination all data results,
reports and other materials developed by the sub-recipient will become the
property of OTSO. All of the equipment, materials and/or supplies provided to
the sub-recipient 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 OTSO'’s ability to complete the fiscal year’s activities,
OTSO has the right to revise or terminate the agreement in writing.



Terms and Conditions

56) Coalition Meetings

Safe Communities programs must conduct a minimum of four coalition meetings
during the grant period. Copies of signature rosters and the coalition meeting
agenda must be kept on file and made available during an OTSO grant monitoring
visit.

57) Kick-Off Events

Each Safe Communities program is required to coordinate a “Click It or Ticket” and a
“Drive Sober or Get Pulled Over” kick-off event. Each Safe Communities must
conduct their own event in their own county. The CIOT event must be no earlier
than May 15, 2017 and no later than May 26, 2017. The DSOGPO event must be
no earlier than August 11, 2017 and no later than August 25, 2017. These events
must include participation, at a minimum, by your coalition members, local
law enforcement, community leaders and the media. Additional participation in
an adjacent county’s event will be considered on a case by case basis.



Terms and Conditions

58) Fatal Crash Data Review Committee

A Fatal Data Review Committee will meet in any quarter that a fatality has been
reported in the county to review fatal crash reports to identify patterns or trends
that could increase impact of traffic safety countermeasures.

59) Reporting of Fatality Information

In order for communities to be kept informed on fatal crashes occurring in their
areas, each Safe Communities program is required to report to their local
media, at least quarterly, on the fatal crashes occurring in the communities.
This notification will be structured similar to a template developed by OTSO.
Notification shall be sent to the media no later than the 151 of the month
following the ending quarter. For example: Fatalities occurring in October,
November and December must be reported by January 15". Media can
include: television, radio, newspapers, etc. Copies of these releases must be
kept in file and will be subject to review by OTSO.



Terms and Conditions

60) Monthly Activity Report

Each sub-recipient must submit online monthly reports by the 15" calendar day
of the following month.

61) Personnel Activity Reports

Personnel activity reports are required for all individuals working on this federal
grant program. These reports, at a minimum, must document date worked,
actual activity performed and the number of hours per day to be charged to this
agreement. This document must be signed by the individual and his/her
immediate supervisor. It must be included as a part of the reimbursement
documentation.

62) Self-sufficiency

All Safe Communities programs must work towards self-sufficiency. Efforts to
work towards this goal should be reported in activity reports, but as a minimum
in the final comprehensive annual activity report.



Terms and Conditions

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



SAFE COMMUNITIES

GRANTS System
Report, Reimbursement Claim and Revision Process

NOTE: Must use Internet Explorer




Narrative Progress Report

Safe Communities are required to submit monthly reports
detailing progress on goals, meetings conducted, materials
distributed and events/activities conducted during the

month.

Monthly reports are due the 15" of the following month (Ex:
report for October activity will be due November 15™).



Narrative 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 Report will be in the
drop down May 1s%).

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).

" Progress Reports

|
Narrative Progress Reporidus 01/15/2013) ) 2
e —

T Doimhnes Graon ELLTS

ALLESE LEVEL, 318 su 0

Start Menu | Agency Info

User: John Smith @) Help Logout

“ Safe Communities 2013 Grant

Grant #: SC-2013-25-00-00-00163-00

General Information

Term: 10/1/2012 - 9/30/2013
Amount: $35,000.00

Available Balance: $35,000.00

Cash On Hand: $0.00

Status: Grant Executed

Agency Information

View Grantee Information

@ Grant Information

» General Information
s View/Satisfy Grant Conditions
# Grant Report Periods

@ Contacts

+ Grantee Contact Information
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+ Email Grant Contacts
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1
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Narrative Progress Reports
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Narrative Progress Report Menu

1. General Information Box lists
the report title, the current
status of the report, the due

* Grant Report | submit | Delsts |
date of the report and the -
) ! Grant #; 16-25-00-00-00296-0 Final report: OYes@ No 2
period that this report covers. ﬂ \ %m — —
. . Iy ” Report Tide: Narrative Progress Report & Collapse Entire Tiaa
2. Final Report: Default is “no”. Saws  progressReportinmated ] > :
. . . ue Date: 12/15/2014 4
This is correct until the last s s S

monthly narrative progress 4 2 s oo nevew ek o s
report (September). If youtell & aecceros §- [
the system “yes”, the system B concraterunene \ C e e reases 3
will not generate additional
monthly narrative progress

-\=| Meeting Form
- [N Highlights

reports.
3. Grant Report Forms: List of all B proposal Form b porm tms Errrs
4 Last Page Visited

forms in the Narrative
Progress Report.



Narrative Progress Report

Click on “Seat Belt Goal Status” to

begin filling out the forms.

#+ Grant Report [ submit | Delete |

Grant #: SC-2016-25-00-00-00296-00

General Information

Report Title: Narrative Progress Report

Status: Progress Report Initated
Due Date: 12/15/2014
Period: 11/01/2014 - 11/30/2014

Approval History

_ﬁ Check Errors

:@ Generate Full PDF

Final report: ()yes ® nNp

Grant Report: Forms
& Collapse Entire Tree

'
.ﬂ Public Awareness Goal Status

.ﬁ Motorcycle Safety Goal Status

i\ Coalition Meeting Goal Status

Fatal Crash Data Review Meeting Goal Status
-\ Goal Status

lﬂ Material Distribution

=| Event Form

= Media Press Releases

lg Meeting Form

=) pighlights

= Attachments

Legend:
@ Proposal Form .& Form has Errors

4= Last Page Visited




Seat Belt Goal Progress

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

1. Using your evaluation as a 2 3
guide, enter the current
: seAveeLT |
Status Of the goal Example — [ncrease seat belt restraint usaqet_:o 85 % by Se_ptember_SD, 2[116._ _ —
The current seat belt usage T T A T e e Y e T —

rate provided by Miami I é 1 >

University is 74% or the seat
belt usage rate has not been
updated by Miami University
as of 10/31/2016 (end of the
reporting period).

2. Click “Save”.

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

*




Awareness 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 of the 2 3

goal. Example: If your evaluation ey s [ eack [Csave J clear [@iext v Y view pOF

WaS “N umber Of people reaChed’ ICA ublic awareness of seat belt usage, impaired driving, distracted driving and other
number and types of materials e b spetc e ol bind s

dIStrIbUtEd, number Of neWS Eelssflbuted the following materials (number and type)

releases issued and media Receved 5 meda covermge. —

Cove rage recelved,, your Cu rrent Evalua‘ion: I:.:Lnebde;r?; Ene:cplniI: ég\a;;:]:dé rrlél:;r;ibveerdi?nd types of materials distributed, number of news releases
status would read “This month we | === w
reached 5,432 people; distributed ——

500 impaired driving posters, 300 SNSRI KT ST MY TS KT

distracted driving posters, 1,000
Click It or Ticket magnets; issued
3 media releases and the media
covered 1 event.

2. Click “Save”.

3. Click “Next”.



Motorcycle Goal Progress

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

grant.
1. Using your evaluation as a guide, 2 3
enter the current status of the e — e Back ] Coave)] Clear 1Qort Py View FOF ]

goal. Example: If your

eva|uatI0n WaS “N um ber Of Goal: Isnec[:éarﬁgé?ogt[?,rg%cllg.safety awareness among motorcyclists and motorists between March 1 and
peOpIe reaChed, number and paseline: g:;:ni[ééglﬂzza:omz?ﬂir?g?'r[llgtepn?;g(er.lumber and type)
types of materials distributed, leed 5 povs releases,

Received 5 media coverage.

number Of neWS releases |Ssued Evaluation: Number of people reached, number and types of materials distributed, number of news releases

. R ” ssued and media coverage received.
and media coverage received Curet %T%
your current status would read

“This month we reached 5,432
people; distributed 500 impaired
driving posters, 300 distracted
driving posters, 1,000 Click It or
Ticket magnets; issued 3 media
releases and the media covered
1 event.

2. Click “Save”.

3. Click “Next”.

MOTORCYCLE SAFETY GOAL STATUS [ 4eack | save | Clear | Nextw | view POF




Coalition Meeting Goal Progress

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

[ deack [ save ) Clear [Nextd ) view POF ]

COALITION MEETING GOAL STATUS

1. Using your evaluation as
a guide, enter the current
status of the goal.
Example: Conducted 1
meeting; 0 new
members joined; 10
members were active in
activities/events; 1
member was
representative of ethnic
and/or limited English
speaking communities.

2. Click “Save”.

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

COALITIO!
Goal: Conduct a minimum of four coaliton meetings during the grant year.
Baseline: |Lastyear, 6 meetings were conducted.

5 new members joined.

50 members were active in activities/events.

Number of meetings, number of new members, number of members active in participating in
Evaluation: factivies/events, number of members representative of ethnic and/or limited English speaking
communities.

Current
Status: < 1 >

COALITION MEETING GOAL STATUS | 4Back | Save | Clear | Wext® | view PDF




Fatal Crash Data Review Goal Progress

The report pulls forward
your goal and baseline

from your grant. 2 3
FATAL CRASH DATA REVIEW MEETING GOAL sTATUS (K@ EEX I EEEE

FATAL CRASH DATA REVIEW

Goal: Conduct, at a minimum, a Fatal Data Review Committee meeting in any quarter that a fatality is
reported in the jurisdiction to review fatal crash reports to identify patterns or trends that could
increase impact of traffic safety countermeasures.

Baseline: |Lastyear, 4 meetings were conducted.

5 news releases were issued.

2 countermeasures were recommended.
1 countermeasures were implemented.

[Number of meetings, number of news releases issued, number of countermeasures recommended
and/or implemented.

1. Using your evaluation
as a guide, enter the
current status of the
goal. Example:
Conducted 1 meeting;
1 news release was
issued; O
countermeasures were
recommended; 1
countermeasure was
implemented.

2. Click “Save”.

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

Evaluation:

Current

- 1 —

TN AR L COR T N P R AE S C R I VS U € Back | Save | Clear | Mext® | view POF




Goal Progress

Ohio
The report pulls forward your goal, baseline G RANT s e
. . atus: Grant Revised
and evalua'“on for any Opt|0na| goals Grant Records & Application Network for Traffic Safety Access Leveﬁt(;rantidmﬁrﬁstrator
. Start Menu | Agency Info | Grant Menu User: John Smith t_)) Help Logout
approved in your grant.
. . ) Return to Previous Page LT T 9 Check ﬂ-" Errf:lrs
1. Using your evaluation as a guide, enter e

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

the current status of the goal. Example:

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

If yOUI‘ eva|uati0n was “Number Of teenS q Upload/Download Data to/from this page
reached, number and types of materials — pa'getmw: .
distributed, number of news releases p—— 4

issued and media coverage received”

your current status would read “This

month we reached 5,432 teens;
distributed 500 impaired driving posters,

300 distracted driving posters, 1,000

Click It or Ticket magnets; issued 3

media releases and the media covered 1

event.

Click “Save”.

3. If you have additional goals, use the drop
down and go buttons or the small next to
proceed to the next page.

4. After completing the last goal result, click
“Next”.

Goal: Goal Description
Baseline: Baseline 2
Ewvaluation: Ewvaluation

Current Status: (

GOAL PROGRESS

4 Back ]_ Save ]_ Clear ]_Next.'

N

Powered by IntelliGrants & Copyright 2000-2012 Agate SO'FL‘NEI'EI




Material Distribution 5 4 6

MATERIAL DISTRIBUTION 4ack U Add A save |) Clear | Delete { next» [ )siew pOF |

Use this form to report materials distributed
during the reporting period.

i O
[ INo Activi

=

ed message(s) was distributed?
e on Material Distributed. a If Other, please list

1. If you did not distribute any material during '

Material Type (example: magnets, napkins, coasters, etc.):

the reporting period, check the “No Activity” 2 Number DisoTbued:

box. Proceed to Step 4. Location:
2. For each type of material distributed -
complete one box: Cno Actvity
What branded message(s) was distributed?
a.) SeleCt the message from the dl’Op Selectt Message on Mate:]iaI(Di)_'-:tril;zuten:l.t . [f Other, please list. |
~
down' If you Choose Other’ you mUSt Material Type (example: magnets, napkins, coasters, etc.): #
enter the message. umber Distibutea: x
b) Enter the material type (magnet, |ocaton: :
napkins, coasters, etc.)
c) Enter the number distributed CIno Activity
. mt branded messaqe(s)was distributed?
d) Enter the Iocat|0n (bars, SChOOIS, etC) Select Message on Material Distributed. If Other, please list. |
. . . hd
If you only dIStrIbUted One type Of materlal’ 3 - Material Type (example: magnets, napkins, coasters, etc.): *
proceed to Step 4. umber Distribted: "
3. Complete the second box following the Locavon: -
steps listed in Step 2. Repeat until you enter
all the material or you have filled all five [ No Acuvity _
\What branded message(s) was distributed?
bOXGS. Select Message on Material Dis|:tributed. [If Other, please list. |
M 13 ” hd
4' C“Ck Sa've * . . Material Type (example: magnets, napkins, coasters, etc.):
5. If you need an additional sheet, click “Add” umber Distributed: -
and repeat steps 2 — 4. Locaton: -
6. Ifyou are done, click "Next" -




-
Event Form

Use this form to report events (set up a table,
booth, etc. and interact with the public to deliver

OTSO approved traffic safety messaging) during g e e e e e e
the reporting period. —
1. If you do not have any events to report 1 P{, Event Held

during the reporting period, check the “No Name of Event: - —
Activity” box. Proceed to Step 21 on Slide pate: Star . Sik
53 (click “Save”).

2. Enter the name of the event.

3. Enter the start and end dates of the event
(do not include planning dates)

Location: 4 +

at population(s) did this event reach?
Examples: Teens, Male 18-34, Adults, LEP,_etc.)

: >

4. Enter the location.
Event Focus: 00 of 200 Characters
5. Enter the pOpU|atI0n reached a.t the event :::eral Guwd:lln:s reqm;e:roqrammln;] rheat;(h al:I;opuIaulor;s, especially limited English proficient (LEP).
at was the focus of this event? (Check a atapply
(eg! teens! maIeS 18 _34’ adU|tS! etC) [ pistracted Driving ) DImpaired D-n'ving [Imature Drivers
6. Check the focus (check all that apply). If § =4 [Cvotorcycles [IMulticultural [l pedestrian
you check “Other”, you must list what g”“:;? r— SSZ]“ B(e'lt g L speed |
. Yo ul Drivers Other (Please list
“Other” is. 1
Event Message and Promotion: [ | EVENT MESSAGE AND PROMOTION
7. Check the branded message used (check Al | [F o rdetmessaelslnas geec Ehecal Rt amoy) I —
that apply) If yOU CheCk “Othel’", yOU mUSt 11 [l watch out for Motorcycles [ other (Please list) |
I|St What “Other” |S [ How was the event promoted? (Check all that apply)
8. Check how the event was promoted (checl | | [Eeare L ayer L Newspaper
“ ” [prosters [ radio [ Television
all thaf[ apply). If you c_heck Other”, you R— S roccboos S reiter
mUSt I|St Wha.t "Othel’" IS. [J1nstagram [ other (Please list)
| | [Inone

Continue to next slide



Event Form Cont.

Event Details
9. Check what equipment was used

(check all that apply). If you check
11 ” H what equipment was used? (Check all that apply)
Other ’you mUSt IISt What the 9 — [JTent DPull—up B[:apnier [ITable with logo table cloth
“Other” IS . [ other (Please list) | [Inone
10. Check What materlals were T | [what mat.erials. were distributed at this event? (Check all that apply)
. . [ ] Educational Literature [ ] Fact Sheets [ ]Postcards
distributed (check all that apply).10 < | [Tresnes Clrosers Clnapkans
If you check “Other”, you must list L |oter Crease isn |
What the “Other” IS- 11 Eh;;i:mv:h:;ne athesnantle h;':;!nu:{;:pd” ["TFatal Vision Goggles Activity
11 . Check Wh at was done at the eve nt - [ Give Door Prizes [l Guest speaker [Ipledge Card Signings
[l Presentation(s) [l Safety Assembly [] seatbelt Check
(check all that apply). If you check ] simulated/Mock Crash Dsurvey
“Other”, you must list what the g [ reEaS S -
“Other” |S ] reached at event:

12. List the number of people directly
reached at the event (had direct
one on one contact with, not the
number that might have seen your
message).

Continue to next slide



Event Form Cont.
Event Funding and Contributions

13. Select Grant Funded or In Kind Grant Funded/In Kind '@ o 1o art of acvity s grant
14. Select (yes or no) whether or not Were There any Tronetary donations Contrbuted 1o eventthat 7o
MONEY was donated for this event. If i yos. ws ines below for agency and amount) L&)
yes, continue to Step 15. Ifno, skipto =~ _| feoeetademy Loz conmpunon:
Step 16.
15. Enter the name of the donor and the 19 7
amount. L : _ - -
16. Select (yes or no) whether or not ) Ei"f"nffn:ﬂmitetb'lﬂ) supplics donated to the event < 16

material or supplies were donated for
this event. If yes, continue to Step 17.17
If no, skip to Step 18.

17 Enter the name Of the donor and the - |I'Iumber of volunteer hours contributed to event: @

object (not dollar value) donated.

18. Enter the number of volunteer hours EVENT MEDIA OCOVERAGE _ _ .
b d h _. | [what media coverage did the event receive? Gross impressions*
contributed to the event. erint
Event Media Coverage _|Radio
19. Select (all that apply) the media g:";‘”“"
coverage that the event received and| 9 < | [Frcesooe
enter the gross impressions (total Twitter
number of people or audience Cinstagram
potentla”y reached) [l other (Please list below)

*Total number of people or audience potentially reached by the type of media used.

Continue to next slide



Event Form Cont.

Please list any highlights of this event.

— 20 Yy
\ /*

00 of 5000 Characters

EVENT FORM

Event Highlights
20. Enter any highlights from the event.
21.Click “Save”.

If you need to enter more events, continue to Step 22. If you are done
entering events, skip to Step 23.

22.Click “Add”.
Repeat Steps 2 — 21 on Slides 50 — 53 until all events have been entered.
23.Click “Next”.



Media / Press Releases Form

Use this form to enter information from all 11 12

media / press issued/received during the MEDIA / PRESS RELEASES [ eadk | save | clear | Nextd ] view pOF |

reporting period that is not connected with an MEDIA /PRESS RELEASES/SOCIAL MEDIA
event Number of Press Releases Issued: 2 #
Number of Press Releases printed/published/aired/etc.: #
Number of Additonal Media Stories Received: § =
1. Enter the number of press releases Number of Facebook Posts: Vi -
issued. Mumber of Facebook Likes: 5 4
2. Enter the number of press releases lumber of Facebook Followers: g -
. . . ber of : *
printed/published/aired/etc. T T e
. i umber of Tweets: 8 &
3. Enter the number of Additional Media Number of Other Sodial Media Posts. o) - |
Stories Received. (e.g., interviews, Name] |
unsolicited articles) i
4. Enter the number of Facebook Posts. print
5. Enter the number of Facebook Likes. Raf""
Television
6. Enter the number of Facebook Followers.| | |
7. Enter the number of Instagram Posts. 107 | [ceboox
8. Enter the number of Tweets. Twitter
9. Enter the name and number of other [nstagram
. . Omer:| |
SOCIaI Medla POStS L *Total number of people or audience potentially reached by the type of media used.

10. Select (all that apply) the media coverage |e——— ————— e —— ———

received and enter the gross impressions
(total number of people or audience
potentially reached).

11. Click “Save”.

12. After the page has saved, click “Next”.



Meeting Form

Use this form to report any
meetings conducted during the
month.

1. If no meetings were
conducted, check the “No
Activity” box.

2. Select Meeting Type from

drop down.

Enter the meeting name.

Enter the date of the

meeting.

5. Enter the number of people
who attended the meeting.

6. Enter the purpose of the
meeting.

7. Enter the accomplishments
of the meeting.

8. Click “Save”.

W

MEETING FORM

o Activity

| deack | add JUsave ] cClear | Delate | Nextd | view POF ]

Meeting Type: u* 2
Meeting Name:

Meeting Date: 4

Number in Attendance: 5

PURPOSE OF MEETING:

_

oo of 750 Characters

ACCOMPLISHMENTS:

; >

oo of 5000 Characters

MEETING FORM

| 48ack | add ] save ] cClear | Delate | Nextd | view POF ]




Meeting Form

After hitting save, allow the page
to process.

1. If you need to enter another
form, hit “Add” and repeat
steps 1 - 8 on the previous
slide.

2. Once you are done entering
meetings, click “Next”.

MEETING FORM

MEETING FORM
[] No Activity
Meeting Type: hd |*

Meeting Name: |*
Meeting Date: *
Number in Attendance: =

PURPOSE OF MEETING:

|

00 of 750 Characters

ACCOMPLISHMENTS:

00 of 5000 Characters

MEETING FORM | deack | add | save | clear ] Delete | Nextd | View POF ]




-
Highlights

Use this page to report any other
highlights for the reporting period.

4 3 5

4 Back Add Save Clear Delete @ Mext® Y View PDF

1' If yOU do nOt have any h|ghl|ght5 1 PEase 2?;iird2i?g:1?2t:nd description of your other highlights:
to report during the reporting
period, check the “No Other 2
Highlights” box. Skip to Step 3.
2. List any highlights you had during
the reporting period. Do not
include highlights from events, 00 of 5000 Characters
enter those on the Event Form
under Highlights. Do not enter
daily activities (information from
your Personnel Activity Report).
Click “Save”.
After saving, if you have more
highlights, click “Add” and repeat
steps 2 and 3 above.
5. When done adding all highlights
for the reporting period, click
“Next”.

> w



Progress Report Attachments

Use this form to attach documents Ohio J
to your monthly narrative progress GRANTS o Grare Exeeured

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

report (press releases, news Start Menu | Agency Info | Grant Menu User: John Smith | @) Help | Logout
articles, etc.). Do not attach claim
related documentation to your
report.

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.

ATTACHMENTS

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”,

Description: |

Attachment: |

ATTACHMENTS 4Back | Add | save | clear | Delete

B W

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




Narrative Progress Report Menu

1. When you are certain all data

has been entered accurately
and completely, click “Check
Errors” to see if there are any
system errors to fix prior to
submitting.

If you would like a PDF of the
report to print or save to your
computer, click “Generate Full
PDF".

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

Ohio

GRANTS

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

:!- Grant Report

Grant #: 5C-2013-25-00-00-00163-01)
Grantee: ABC Agenc
Status: Grant In Revisicn|

Grant #: SC-2013-25-00-00-00163-01

General Information

Report Title: Narrative Progress Report

Status: Progress Report Initiated
Due Date: 11/15/2012
Period: 06/01/2012 - 10/31/2012

e L
=,

Final report: ) ves (8 No

Grant Report: Forms

4 Collapsze Entire Tree

Seat Belt Goal Status

Public Awareness Goal Status

Motorcycle Safety Goal Status

Coalition Meeting Goal Status

Fatal Crash Data Review Meeting Goal Status

Goal Status
Meeting Form
- Event/Activity Form

Legend:

ﬁ No Errors *= Last Page Visited

d by IntelliGrants

£ Copyright 2000-2012 Agate Software]




-
Report Submitted

. Ohio

Once your report is successfully zG RANTS o SO e A A
submitted, you will see a S e | sgenc 000 oo o S '
confirmation at the top of the

You have submitted this progress report for approval.

screen and the status will change

Agency Info

in the General Information box. || [ oo Final report: O Yes O
“~JlGeneral Information
S - : Grant Report: Forms
N. Marrative Progress Report A Collapss Entire Tres A
Status: Pi R rt Submitted
CI' k HG M b} Da u; - 1;;?;?2501:'30 damses | Y Seat Belt Goal Status
IC rant en u to retu rn to ue- BEoLmAEELE | e— Public Awareness Goal Status
[Eiwi: DEOUENLE - LVEENE | Motorcycle Safety Goal Status
the G rant_ ----- Coaliticn Meeting Geal Status
_ﬁ check Errors Fatal Crash Data Review Meeting Goal Status
----- Goal Status
I@ Generate FUlPo i Meeting Form

----- Event/Activity Form

Legend:
ﬂ No Errors # Last Page Visited

Powered by IntelliGrants & Copyright 2000-2012 Agate Software|




Annual Report

- A final comprehensive annual project activity report must
be submitted to OTSO by October 15, 2017.

- 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, 2017.



Annual Report

o U S

Start Menu

FLALGDE LEVS WLl AU S aud

User: John Smith

Agency Info

To initiate the report:

1. Select the report from the
drop down menu.

2. Click the “Create” button.

Safe Communities 2013 Grant

Grant #: SC-2013-25-00-00-00163-00

General Information

Term: 10/1/2012 - 9/30/2013
Amount: $35,000.00

Available Balance: $35,000.00

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

*0 Components

* Program Components
* Service Areas

E Budget Pages

« Current Budget Overview
¢ Grant Component Funding Accounts

Progress Reports

-l 1

L4
=== )

Reimbursement Claims

. Sl

* Reimbursement Claim History

2

Grant: Related Items

4 Collapse Entire Tree 44

Budget Overview

=-Narrative Page(s)

----- County Profile

----- ESRS Funding Information

----- Project Overview - Seat Belt Goal

----- Eroject Overview - Public Awareness Goal
----- Project Overview - Motorcvcle Safety Goal

----- Project Overview - Coalition Meeting Goal

----- Project Overview - Fatal Crash Data Review Goal
----- Project Overview

----- Work Plan - Halloween

----- Waork Plan - Thanksgiving

----- Work Plan - Christmas/New Years

----- Work Plan - Super Bowl

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

----- Work Plan - Motorcycle Safety

—-Work Plan - Prom Season

----- Work Plan - Click It or Ticket Kick Off

----- Waork Plan - Click It or Ticket

----- Work Plan - Major Countywide Summer Event

----- Work Plan - 4th of July

----- Work Plan-Drive Sober or Get Pulled Over Kick Off
----- Work Plan-Drive Sober or Get Pulled Over Crackdown
----- Work Plan - Homecomings

----- Work Plan - Homecomings

----- Work Plan - Activity/Event

----- Work Plan - Coalition Meetings

----- Work Plan - Fatal Crash Data Review Meetings
----- Work Plan - Meeting

----- Work Plan - Seat Belt Survey

----- Budget Worksheet - Labaor

----- Budget Worksheet - Other

----- Mileage/Travel Policy Attachment




Annual Report Menu

1. General Information Box ER ANTS e M hserey

Grant Records & Application Network for Traffic Safety A Level: Grant Administrat:

lists the report title, the cart Mer | g fo | Grant e Goars i s | @ bl | oot
current status of the report,

the due date of the report S G oo 5
- . eneral Information 1
and the perIOd that thIS < Report Title: Annual Report - Gran::le;port”:{::

Status: Progress Report Initiated

report covers. Vo b o e

2. Final Report: Default is N G 0
Change to “Yes”. T canerste Full por \G St

3. Grant Report Forms: List

of all forms in the Annual R oonst o I o s

Report. -

Powere d by IntelliGrants & Copyright 2000-2012 Agate Software]




Annual Report Menu

Click on the first “Seat Belt Goal
Results” to begin filling out the
forms.

If you submitted optional goals in
your grant, you will have a Goal
Results page for each optional
goal.

Ohio

GRANTS

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

::- Grant Report

Grant #: 5C-2013-25-00-00-00163-00)
Grantee: ABC Agenc

Status: Grant Executed

Access Level: Grant Administrato

Grant #: SC-2013-25-00-00-00163-00

General Information

Report Title: Annual Report

Status: Progress Report Initiated
Due Date: 11/1/2013

Period: 09/01/2012 - 09/30/2013

_ﬁ Check Errors

@ Generate Full PDF

User: John Smith Logout

Final report: () ves & No

Grant Report: Forms
& Collapzs i

_&Awareness Goal Results
.:l\ Motorcycle Safety Goal Results
!\, Coalition Meeting Goal Results

_& Fatal Crash Data Review Meeting Goal Results
!\ Goal Results

I% Other Grant Related Information

Legend:

Ig Proposal Form _;:‘. Form has Errors
*+ Last Page Visited

Powered by IntelliGrants

& Copyright 2000-2012 Agate Software|




-
Seat Belt 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: 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”.

W N

Qhio

GRANTS

Grant Records & Application Network for Traffic Safety

Grant #: SC-2013-25-00-00-00163-01
Grantee: ABC Agenc

Status: Grant In Revision|

Access Level: Grant Administrato

Start Menu | Agency Info | Grant Menu il LN User: lohn Smith t_),) Help Logout

Return to Previous Page e Check for Errors

* = Required Field

SEAT BELT GODAL RESULTS

Instructions: Flease 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 occcured 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

T KT (M)

SEAT BELT GOAL RESULTS

Goal: Increase seat belt restraint usage to 77 % by September 30, 2012.

Baseline: The current county seat belt restraint usage baseline (provided by Miami University)
iz 72 %.

End Result vs.

—
e

SEAT BELT GOAL RESULTS Save | Clear | Hextw

Powered by IntelliGrants £ Copyright 2000-2012 Agate Software|



Awareness Goal Results

Grant #: 5C-2013-25-00-00-00163-01)

Grantee: ABC Agency]

- Status: Grant In Revision

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

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

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

Logout

Return to Previous Page
AWARENESS GDAL RESULTS © check for Errors
* = Required Field

1. Using the goal, enter the end
result compared to the goal
and why or why not. EX:
Distributed 1,500 CIOT
magnets; 500 DSOGPO
magnets; 10 CIOT banners;
10 DSOGPO banners; 200
Don’t Txt and Drive magnets;
iIssued 15 news releases;
received 8 media coverage.

2. Click “Save”.

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

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

Example: If goal was no more than 8 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!Dow@d Data to/from this page

AWARENESS GOAL RESULTS I & T D [e

Goal: Increase public awareness of seat belt usage, impaired driving, distracted driving and other
problem ID specific traffic safety related issues in - Test County.

In FFY 2010, reached 35235 people.

Distributed the following materials (number and type):1,000 CIOT magnets; 200 DSOPGO
Baseline: mMagnets, 10 CIOT Banners, 10 DSOGPO banners.

Issued 10 news releases.

Received 5 media coverage.
End Result
VS, Gual(’ o

s ———

AWARENESS GOAL RESULTS dBsck | save | clear | Hextw '

>

£
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-
Motorcycle Safety 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:
Distributed 15 banners; 500
kickstand plates, 500 napkins,
Issued 8 news releases;
received 8 media coverage.

2. Click “Save”.

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

Grant #: 5C-2013-25-00-00-00163-01

YGRANTS

Grant Records & Application Network for Traffic Safety

Start Menu | Agency Info | Grant Menu

Return to Previous Page 9 Check for Errors

* = Required Field

MOTORCYCLE SAFETY GOAL RESULTS

Instructions: Flease provide the following information and click Save. 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.
UgloadIDownEad Data to/from this page

MOTORCYCLE SAFETY GOAL RESULTS | dBack f save Y clearf] nextr ) 3
N

Goal: Increase motorcycle safety awareness among motorcyclists and motorists in Test County
between March 1, 2012 and September 31, 2012.

In FFY 2010, reached 10532 people.

Distri.buted the following materials (number and type):10 banners, 500 kickstand plates, 500
Baseline: napkins
Issued 5 news releases.

Received 2 media coverage.
End Result /
ve. Goal: ¢ 1
—_—

MOTORCYCLE SAFETY GOAL RESULTS dBack | save | clear [ Hewtw '

\>
e

s

—

Powered by IntelliGrants £ Copyright 2000-2012 Agate Software|



Coalition Meeting Goal Results

Ohio

Grant #: 5C-2013-25-00-00-00163-01]
Grantee: ABC Agenc
Status: Grant In Revision

The report pU”S forward your goal Grant Records & Application Network for Traffic Safety Access Level: Grant Administrato
and baseline from your grant.

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

Return to Previous Page
COALITION MEETING GOAL RESULTS © check for Errors
* = Required Field

H i : Flease provide the following information and click Sawve. Required fields are marked with an *.
1. Using the goal, enter the end instructions: ¢
S t e Oa ! e te t e e ?;?mple: IE goal washnu mclrre ::jhahn g fa;als, tlell us huhw I"I"IEIll"IV fEItEI|Sf occured during Ithe grant period and the
I d h I d ifference between the goal and the end result. See the Help Menu for more examples.
resu t CO m pare to t e g Oa an For additional instructions, please click the Help icon in the upper right hand corner of the page.
Why Or Why n Ot EX . Upload/Download Data to/from this page

Conducted 4 meetings; 2 neW COALITION MEETING GOAL RESULTS

Goal: Conduct a minimum of four coalition meetings during the grant year.

members JOined; 14 members Last year, 4 meetings were conducted.

. 2 new members joined.
Baseline:

. H HWIT . 10 members were active in activities/events.
We re aCtlve I n aCtIVItI eS/eve ntS, 2 members were reprezentative of ethnic and!or limited English speaking communities.

2 members were representative e - e
of ethnic and/or limited English S

- " | conurrion mecrin contresurs KNI NEST NI TN
speaking communities.

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

ES

N

Powered by IntelliGrants & Copyright 2000-2012 Agate Saftware|




Fatal Crash Data Review Goal Results

Ohio

The report pU”S forward yOUI" gOal G R A N T s Grant #: 5C-2013-25-00-00-00163-01]

Grantee: ABC Agency]
Status: Grant In Revision

and baseline from your grant. Grant Record & Appiication etwork o TafcSafety Aooess Lovel: Grant Adminstrdton

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

Return to Previous Pade  pATAL CRASH DATA REVIEW MEETING GOAL @) check for Errors

1. Using the goal, enter the end ResuLTS -~ Reauired reed
resu It Com pared to the goal and Instructions: Please provide the following information and click Save. Require.l:l fields are marl.ced with an *.
Example: If goal was no more than 8 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.
why or why not. Ex: Conducted e . - .
For additional instructions, please click the Help icon in the upper right hand corner of the page.
1 . Upload /Downl Data to/from this page
4 meetings; 6 news releases triaadibonlorypata foffrom fis pane
; . FATAL CRASH DATA REVIEW MEETING GOAL RESULTS | 48ack @ save L) ClearC] Hext b ] 3
were issued; 3 countermeasures
Goal: Conduct, at a minimum, a Fatal Data Review Committee meeting in any quarter that a fatality is
. d in the jurisdicti iew fatal crash identi ds th Id
were recommended; 2 e i e et e i o vt o enty s o rende ik o

Last year, 4 meetings were conducted.

COU nte rm easu reS We re Baseline: 4 news releases were issued.

2 countermeasures were recommended.

i m p I e m e nted . L 1 countermeasures were implemented.
Result vs</ 1 \>

Click “Save”. S -
After the page has processed, | FataL crasn DATA ReviEw meeTING GoaLkesuirs (T ECTESN T ST |

click “Next”.

N

W
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Optional Goal Results

The report pulls forward your goal and
baseline from any optional goals
approved in your grant.

1. Using the goal, enter the end result
compared to the goal and why or
why not. Ex: This year we
conducted 5 training courses. We
exceeded our goal of 4 because of
the demand for the training or we
conducted 3 training courses; we did
not meet our goal of 4. We did not
meet our goal because of lack of
participation. We will re-evaluate the
needs of the community.
Click “Save”.
If you have additional goals, use the
drop down and go buttons or the
small next to proceed to the next
page.
4. After completing the last goal result,
click “Next”.

W N

Ohio

GRANTS

Grant Records & Application Network for Traffic Safety

Grant & 1
Grantee: ABC Agency|

Status: Grant Revised

Access Level: Grant Administraton

User: John Smith (_J,J Help Logout

Start Menu | Agency Info | Grant Menu

Return to Previous Page

9 Check for Errors
* = Required Field

GOAL RESULTS

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

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

Fleaze zelect a page to view: |1

GOAL PROGRESS

Goal: Goal Description
Baseline: Baseline
Ewvaluaticn:
End Result
Vs. Goal

Evaluation
|

GODAL PROGRESS

4 Back ]_ Save ]_ Clear ]_Nextb

Powered by IntelliGrants
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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

1. When you are certain all data GRANTS
has been entered accurately [ oo ey
and completely, click “Check
Errors” to see if there are any D ECEa
system errors to fix prior to
Su b m |tt| n g . Report Title: Annual Report

Status: Progress Report Initiated

Final report: (&) ves (O No

Grant Report: Forms

& Collapse Entire Tree 44

Seat Belt Goal Results

2. If you would like a PDF of the A e Y o pete
report to print or save to your — 1
computer, click “Generate Full 2 |\ e G sttt
PDF".

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

- Coalition Meeting Goal Results

d by IntelliGrants ‘£ Copyright 2000-2012 Agate Software




-
Report Submitted

Once your report is successfully
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.

Ohio
Grant Records & Application Safety

Start Menu | Agency Info § Grant Men

Grant #: 5C-2013-25-00-00-00163-01
Grantee: ABC Agency]

Status: Grant In Revision

Access Level: Grant Administrator]

You have submitted this progress report for approval.

:!- Grant Report

Grant #: 5C-2013-25-00-00-00163-01

\&en eral Information

w Annual Report
Status: Progress Report Submitted

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

_:l Check Errors

@ Generate Full PDF

Uzer: John Smith Logout

Final report: (&) ves () No

Grant Report: Forms

& Collapse Entire Tree 4

Seat Belt Goal Results
Awareness Goal Results
Motorcycle Safety Goal Results

Coalition Meeting Goal Results

Eatal Crash Dats Review Mesting Goal Results

Goal Results
Other Grant Related Information

Legend:

\ﬂ No Errors = Last Page Visited

Powered by IntelliGrants
==

£ Copyright 2000-2012 Agate Suﬁ:warel




Report Submitted Process

Once the report has been submitted to our
office, it goes through a review process.

The report will be under “Progress Report
Submitted” until the review is complete.

If it is approved, it will be under “Progress
Report Approved”.

If it is sent back for modifications, you will
receive an email and it will be under
“Progress Report Modifications
Required”.

Log into the GRANTS System to make the
modifications.

Progress Reports
. v (erse )

Reimbursement Claims

#* There are no available Reimbursement Claims at
this time.
* Reimbursement Claim History

E; Proposal Menu

I:E Proposal PDF

EL History

+ Grant Revisions
+ Compare Grant Versions

- Waork Plan
--Work Plan

- Saturation Patrols
- Saturation Patrols

--Work Plan

- Saturation Patrols

- Work Plan
--Work Plan
--Work Plan

- Saturation Patrols
- Saturation Patrols
- Saturation Patrols

- Work Plan
--Work Plan
--Work Plan

- Saturation Patrols
- Saturation Patrols
- Saturation Patrols

- Work Plan
- Waork Plan
--Work Plan

- Saturation Patrols
- Saturation Patrols
- Saturation Patrols

- Work Plan

- Other Activities

- Labor Worksheet
--Contractual Services WorkShest

--Worksheet Totals
El-Reimbursement Claims
E---E!ubmittedmeview Required
“-Reimbursement Claim #1 - OVITF: test

|'_—‘|---P:r0gress Reports
El-Progress Report Submitted
E---E:nforcement Report

..06/01/2012 - 10/31/2012

B

owered 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 Modifications
GRANTS

On the Start Menu, under the s oo S
Task List, any items that need —
modifications will be listed. L T e Ly e

Click on the link for the report T — T e e T
you want to modify.

::- Initiate a Proposal

« + Task List: Actions Required

M Collapse Entire Tree 4

|é| P : Search for Agency Information
roposals
[ View All Agency Proposals
[-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

+(53(3-2013-25-00-00-00159-00

F-Grant Revised

El-Reimbursement Claims

7)-Initiated

El-Modifications Required

‘.. OVITF-2013-25-00-00-00162-00: Reimbursement Claim £1

El-Progress Reports
+-Progress Report Initiated
El-Frogress Report Modifications Required

EDorT 06/ 01/ 20T T g,
<= > 2

Powered by IntelliGrants £ Copyright 2000-2012 Agate Software|




-
Report Modification

1. Modifications that are required
will be listed on the Report
Menu outlined in a red box.

2. Complete the changes, return
to the Report Menu and click
“Submit” to re-submit the
report.

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

Ohio

GRANTS

Grant Records & Application Network for Traffic Safety

Grant #: 5C-2013-25-00-00-00163-01]

Powere: d by IntelliGrants

Start Menu | Agency Info | Grant Menu

::- Grant Report

Grant #: 5C-2013-25-00-00-00163-01

General Information

Report Title: Annual Report

Status: Progress Report Modifications Required
Due Date: 11/1/2013
Period: 059/01/2012 - 09/30/2013

_ﬁ Check Errors

@ Generate Full PDF

Final report: (& ves O No

Grant Report: Forms
a~ Collagse Ertire Tree s
----- Seat Belt Goal Results
----- Awareness Goal Results
----- Motorcycle Safetv Goal Results
----- Coalition Meeting Goal Results
----- Fatal Crash Data Review Meeting Geal Results
----- Goal Results
- Other Grant Related Information

Legend:
ﬂ Mo Errors 4 Last Page Visited

—

ifications Required:
ect goal results. 1

D

L

R

© 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.

- 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 il R R useriJohn Smih | & relp | Logout
drop down under Reimbursement Claims. e ————

Grant #: SC-2013-25-00-00-00163-00 Grant: Related Items

Claims will be in the drop down the first day of General Information [ inspeetne e &

. . . . . Term: 10/1/2012 - 9/30/2013 i

the claim period. (Ex. May Claim will be in the Amount $35,000.00 -Narretive Page(=)
Available Balance: $35,000.00 R .

drop down May 1%%). Comontont: 000 Iy sy A
Status: Grant Executed [ Project Overview - Public Awareness Goal

2. The date listed is the date the claim is due. ViewGrantsednformaten 0 | - Proiect Overview - Fatal Crash Data Review Goal

----- Project Overview

If a progress report is past due, you will not @ Grantinformaton Work plan - Halloween

----- Work Plan - Thanksaiving

be able to submit a claim (or re-submit a o A Worl: Plan - Christmas/New Years
. . . + Grant Report Perieds e Work Plan - Super Bowl
claim that was sent back for modifications). ( Work Plan - St patrick’s Day
@ Contacts e Work Plan - Motorcycle Safety

----- Work Plan - Prom Season

EgeraniseiContachIniormetio R Work Plan - Click It or Ticket Kick Off

* GRANTS Contact Information

Only one claim can be processed at a time. The * Email Grant Contacts - o Pan - lck s r Tisks
next claim will not show up in the drop down until 3 Components - S — 1o ver ik oft

N St Work Plan-Drive Sober or Get Pulled Over Kick O
the previous one has been approved. * Program Components Worlc Plan.Drive Sober or Get Pulled Over Cracldown

----- Work Plan - Homecomings

----- Work Flan - Homecomings

----- Work Plan - Activitv/Event

E Budget Pages

# Current Budget Overview e Work Plan - Coalition Meetings
Reimbursement Claims * Grant Component Funding Accounts & . Work Plan - Fatal Crash Data Review Meetings
----- Work Plan - Meeting
@ Progress Reports L Work Plan - Seat Belt Survey
----- Budoet Worksheet - Labor
N v =)

----- Budget Worksheet - Other
2 ----- Mileage/Travel Policy Attachment

L]
S General Grant 2013 (11/15/20121 ==

Rei n aims

v | Create
. Clardm Hj




Reimbursement Claim Process

To Initiate the reimbursement

claim:

1. Select the claim from the
drop down menu.

2. Click the “Create” button.

o U S

FLALGDE LEVS WLl AU S aud

Start Menu | Agency Info

es 2013 Grant

Grant #: SC-2013-25-00-00-00163-00

General Information

Term: 10/1/2012 - 9/30/2013
Amount: $35,000.00

Available Balance: $35,000.00

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

*0 Components

* Program Components
* Service Areas

E Budget Pages

« Current Budget Overview
¢ Grant Component Funding Accounts

Progress Reports

v (o]

Reimbursement Claims

Create

Gra

User: John Smith "_),) Help Logout

nt: Related Items

& Collapze Entire Tres 4

=N

Budget Overview

arrative Page(s)

----- County Profile

----- ESRS Funding Information

----- Project Overview - Seat Belt Goal

----- Project Overview - Public Awareness Goal
----- Eroject Overview - Motorcycle Safetv Goal

----- Project Overview - Coalition Meeting Goal

----- Project Overview - Fatal Crash Data Review Goal
----- Project Overview

----- Work Plan - Halloween

----- Waork Plan - Thanksgiving

----- Work Plan - Christmas/New Years

----- Work Plan - Super Bowl

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

----- Work Plan - Motorcycle Safety

----- Work Plan - Prom Season

----- Work Plan - Click It or Ticket Kick Off

----- Waork Plan - Click It or Ticket

----- Work Plan - Major Countywide Summer Event

----- Work Plan - 4th of July

----- Work Plan-Drive Sober or Get Pulled Over Kick Off
----- Work Plan-Drive Sober or Get Pulled Over Crackdown
----- Work Plan - Homecomings

----- Work Plan - Homecomings

----- Work Plan - Activity/Event

----- Work Plan - Coalition Meetings

----- Work Plan - Fatal Crash Data Review Meetings
----- Work Plan - Meeting

----- Work Plan - Seat Belt Survey

----- Budget Worksheet - Labaor

----- Budget Worksheet - Other

----- Mileage/Travel Policy Attachment




Reimbursement Claim Process

1. The Expense Summary Page shows
grant information.

2. Budget Information

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

4. Budget Remaining (Award — Previous
Claim)

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

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.

Ohio

GRANTS

Grant Records & Application Network for Traffic Safety

Grant #: 5C-2013-25-00-00-00163-00|
Grantee: ABC Agenc

Status: Grant Executed

Access Level: Grant Administrato

Start Menu | Agency Info | Grant Menu Uzer: John Smith ‘_),J Help Logout

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

|SC: SC 2013 - Reimbursement Claim #: 1 V|

Expense Summary Expense Detail Claim Attachments

0O
submif| Edit | Jpelete | view POF l

Report Information

Grant Information

Grantee:
Grant #:
Award Amount:

Main Contact: John Smith
Request #: 1

RBC Agency

SC-2013-25-00-0040163-00

$35,000.00 1
0/1/2012 to 9/30/2013

Final Report:
Status: Initiated
Current Report Period: to

Term:

Comments to the Review Team from the Grantee:

MNo comments have made.

BUDGET UDGET JOTAL

ITEMS
Award | Other

Direct Labar 20,800.00| $0.00 ! ! ,800. $0.00 ! £0.00

Labor Fringe
Benefits
Vehicle
Mileage

E?:‘;ilse $2,000.00 | $0.00 ! ! $0.00 ! £0.00

Supplies and
ekl $4,160.40f $0.00 ! I ,160. $0.00 ! £0.00
Contractual
e $0.0f $0.00 ! ! ! $0.00 $0.00 £0.00
TOTALS £2%,000. $0.00 ! £0.00 $3000. $0.00 $0.0 £0.00

Minus Cash on
Hand to Spend £0.00
Down

$7,789.60 | $0.00 5 ! ,789. $0.00 5 £0.00

$250.00 | $0.00 ' I $0.00 ' $0.00

Cash on Hand Remaining to Spend Down $0.00

AMOUNT TO BE

AWARD REMAINING $35,000.00 BAID

£0.00

Powered by IntelliGrants £ Copyright 2000-2012 Agate Software|



Reimbursement Claim Process

1. Unless itis the final claim for the year, select Ohio i
“No” for Final Report. If you select “Yes” the GRANTS Sres: Aec hamre
. . Grant Records & Application Network for Traffic Safety Access Level: Grant Administrato

system will not issue any more
Reimbursement Claims.

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

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

2. Enter the reporting period. Typically it would 5 [sc: 56 2013 - Rembursement claim #: 1 (8]

be the beglnning Of the month (or quarter) to Expense Summary wWExpense Detail b 4 Claim Attachments 4

. N Save & Cancel | View PDF
the end of the month (or quarter). However, if oot toformat, § _
) rant Information eport Information
you need to claim an expense from a Grantee:  ABC Agency Main Contact: [Smith, ohn_9]+
. . . . Grant #: 5C-2013-25-00-00-00163-00 Request #: 1
previous reporting period you will need to Award Amount: $35,000.00 e
L Term: 10/1/2012 to 9/30/2013 et 1
make the beginning date the date of the Status: —

earliest expense. (Ex. November claim L . tcur.rentue.mpe,m(ud/ )
onW ee:

would normally be 11/1/2016 to 11/30/2016. C

If you have an invoice from 10/17/2016 to h}#
claim, the reporting periods would be
10/17/2016 to 11/30/2016). BUDGET  BUDGETTOTAL  FROWOUS  pupGETRemamvng  CURECNT PERIOP

ITEMS

Award Other Award Other Award Other Award Other
Direct Labor  $20,800.00 $0.00  $0.00 $0.00 $20,800.00 $0.00 §0.00  $0.00
3_ Comments — |f you have any 'éae:i;iginge $7,789.60 $0.00  $0.00 $0.00 $7,789.60 $0.00 $0.00  $0.00
- Wehicle
CommentS/nOteS you WOUId I|ke the OTSO Mileage $250.00 $0.00 $0.00  $0.00 $250.00 $0.00 $0.00  $0.00
. . T |
review team tO see regard|ng your F_:J‘;ise $2,000.00 $0.00  $0.00 $0.00 $2,000.00 $0.00 $0.00  $0.00
Supplies and
. . L $4,160.40 $0.00  $0.00 $0.00 %4,160.40 $0.00 $0.00  $0.00
reimbursement claim, enter them here. aserals |
ontractua
St $0.00 $0.00  $0.00  $0.00 $0.00 $0.00 $0.00  $0.00
TOTALS $35,000.00 $0.00  $0.00 $0.00 $35,000.00 $0.00 $0.00  $0.00
M [13 ” N
Minus Cash
4' CIICk the Save bUtton Cash on Hand Remaining to Spend Down $0.00 H;listu?pegg
Down
AWARD REMAINING $35,000.00 AMOUNTTEA?S $0.00

5. Clickthe "Expense Detail” tab.



Reimbursement Claim Process

GRANTS

Use this screen to enter each
expense for the reimbursement
claim. The fields required for
each expense will change based
on the budget category selected.

1. Select the budget category
from the drop down. Make
sure you are putting the
expense in the appropriate
category. (Ex. If you received
approval to purchase an item
using the Supplies and
Materials category, select that
category here. Do not select
another category).

Wait for the page to refresh.

Grant #: 5C-2013-25-00-00-00163-00)
Grantee: ABC Agenc
Status: Grant Executed

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 REIMBURSEMENT CLAIM/PAYMENT REQUEST e Check for Errors

|SC: SC 2013 - Reimbursement Claim #: 1 v|

Claim Attachments

Expense Detail

Expense Summary

» Add an Expense Ttem

Budget Category

Item
Budget Column

Date

Description

H!lﬂ

0o of 1000 Characters

Amount

U

P———

::- Expenses incurred during the current report period

No records found

Powered by IntelliGrants

£ Copyright 2000-2012 Agate Software|




Reimbursement Claim Process

Direct Labor

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/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 — Enter the activity description, or
enter “See Personnel Activity Report”.

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 hourly rate that the employee was paid, not
the rate entered in the proposal.

9. Click the “Save” button.

Ohio

GRANTS

Grant Records & Application Network for Traffic Safety

Grant #: SC-2013-25-00-00-00163-00)
Grantee: ABC Agency]

Status: Grant Executed

Access Level: Grant Administrator]

Start Menu | Agency Info | Grant Menu

Back to Grant Menu

Expense Detail

Expense Summary

::' Add an Expense Item

Budget Category | Direct Labor v

REIMBURSEMENT CLAIM/PAYMENT REQUEST

Claim Attachments

User: John Smith (_)) Help Logout

@) Check for Errors

|5C: SC 2013 - Reimbursement Claim #: 1 v|

9

.
Save ’ Cancel
S

Direct Labor Cost

Expenses incurred during the current report period

Ttem 1] ~| (not required)
Budget Column 2 | vl
Name 3 { |
Title [
Begin Date  F
End Date 4 { |:|*
Activity Description ‘ 5
00  of 1000 Characters*®
Check # 6
# hours 7  F
Hourly Rate 8 |:|*

Mo records found

——

|Powered by IntelliGrants

£ Copyright 2000-2012 Agate Eufmlarel




Reimbursement Claim Process

Once saved, the information will ER ANTS
self-calculate and appear below Gan R & Apltonetwork o ety ncccas Lo e e
the Add an Expense Item Box. As
you Continue tO add expenses’ Back to Grant Menu REIMBURSEMENT CLAIM/PAYMENT REQUEST @ Check for Errors

they WIII Continue to appear at the - Reimbursement Claim #: 1 v|
bottom

 Add an Expense Item

Start Menu | Agency Infe | Grant Menu User: John Smith g,‘ Help Logout

Expense Detail

Budget Category

Item

1. Select another budget category Budget Column ="

from the drop down and wait — ‘:’"

for the page to refresh to W o 1000 Characiers
Amount l:l»:

continue adding line items to
the reimbursement claim.

::- Expenses incurred during the current report period

Budget Column Date Description Amount Requested

Budget Category: Direct Labor
O Amount 10/1/2012 See Perzonnel Activity 517.5
Report

Mame: Enter Name of Employee that worked; Title: Enter Employee's Title; End Date: 10/14/2012;
Check #: Enter check number of DD; # hours: 30; Hourly Rate: $17.2500;

TOTAL HOURS WORKED: 30
TOTAL: 5517.50

Powered by IntelliGrants © Copyright 2000-2012 Agate Sufmarel




Reimbursement Claim Process

Labor Fringe Benefits

. H Ohi
1. ltem: Not reqUIred GIOR A N T s Grant #; GG-2013-25-00-00-00158-00
Grantee: ABC Agency|
2. Budget Column: Select from the drop Grant Records & Appication NetworkforTrafic Saety e e
down. ThIS WI" ShOW hOW mUCh you Start Menu | Agency Info | Grant Menu User: John Smith t_),) Help Logout

have remaining in this budget category.

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

3. Date Worked/End Date — Enter the ———
date range to cover the direct labor
worked in the claim.

© 7773 - Reimbursement Claim #: 1 v|

6
D)

Expense Detail Claim Attachments

Expense Summary

+ Add an Expense Item

H H “ H ” ud atego abor Fringe Benefi =
4. Description — enter “Fringe”. pudat Categery [Labor Fringe Benefe 8+
Item 1 | V| (not required)
5. Fringe Calculation — enter the amount “”"9""“'::;"" 2 | i
. . . Date Worl e
of fringe you are claiming. 3-[ E—
End Date I:I*
6' CIICk the “Save" bUtton' ?I:z‘:sigt;:gvidedetailed fringe calculation) | 4 ‘
. . (il} of 1000 Characters*
Note: Make sure you are claiming the Fringe Calculation "

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%.

* = Required Field

Note: You cannot claim a higher percentage than you have
been approved for in the grant. Ex: If you were approved
for 21.75%, you cannot claim 24.5% without having a
revision approved. You can claim less than you were
approved for.



Reimbursement Claim Process

Vehicle Mileage
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 — Enter the name of the
employee that claimed the mileage.

4. Date Traveled — Enter the date the
travel occurred.

5. Activity Description — Enter the
description of where/why the employee
traveled or enter “See mileage log”.

S

Click the “Save” button.

Back to Grant Menu

Expense Summary

Budget Category
Item

Budget Column
Name

Date Traveled

Activity Description

Check #
# of Miles
Rate Per Mile

Mileage Cost

Expense Detail

* Add an Expense Item

REIMBURSEMENT CLAIM/PAYMENT REQUEST

I

- Reimbursement Claim #: 1 vl

9 Check for Errors

Claim Attachments

|Vehicle Mileage

v+

1 | V| (not required)
2 | vl
3| -
4 [
[ 5 |

Check # - Enter the check number issued to reimburse the employee.
# of Miles — Enter the number of miles the employee traveled.
Rate per Mile — Enter the rate per mile reimbursed to the employee.

S————

Make sure you are not claiming a higher rate than you have been approved for in the grant. If you were
approved for $0.50 per mile, you are not allowed to claim $0.55 per mile without having a revision
approved. You are allowed to claim less than you were approved for.



Reimbursement Claim Process

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

Other Direct Costs

| - Reimbursement Claim #: 1 vl

.

1. Iltem: Not required, however if
you have different line items in

Expense Summary

Expense Detail Claim Attachments

“» Add an Expense Ttem

this budget category, select the Budget Category [Other Direct Costs vl —
correct line item. Item 1 [ | (ot required)
Budget Column 2 | v|*
2. Budget Column: Select from the Name/Description 3
drop down. This will show how o 1000 Choromeret
much you have remaining in this Date AL
budget category. Check/Warrant# 5| e
3. Name/Description — Enter the cost 6 I
name and a description of the * = Required Field

item.
Enter the invoice date for the item.

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

Enter the cost of the item.

N o &

Click the “Save” button.



Reimbursement Claim Process

Supplies and Materials

1.

N oo o bk

ltem: Not required, however if
you have different line items in
this budget category, select the
correct line item.

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

Name/Description — Enter the
name and a description of the
item.

Enter the invoice date for the item.

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

- Reimbursement Claim #: 1 v|

Expense Summary Expense Detail Claim Attachments

* Add an Expense Ttem

Budget Category | Supplies and Materials + |*
Item 1 | Vl (not required)
Budget Column 2 | v |1=
Name/Description |
3 |

oo of 1000 Characters™®
f —
Check/Warrant# 5 | |s
cost ) —

* = Required Field

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

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




Reimbursement Claim Process

Contractual Services

1. Item: Not required, however if you have
different line items in this budget
category, select the correct line item.

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

3. Name/Description — Enter the name and
a description of the item.

4. Enter the activity date for the item. If the
activity dates span a month period, put
the last day of the month

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

I .- Reimbursement Claim #: 1 v|

Expense Summary

Expense Detail Report Approval Claim Attachments

Save | JTancel

» Add an Expense Item

Budget Category | Contractual Services v |“
Item 1 | V| {not required)
Budget Column 2 | v|t
Mame/Description ‘ ‘
3

00 of 1000 Characters*®
P —
Check/Warrant# 5 | |t
cost Y —"

* = Required Field

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.




Reimbursement Claim Process

Travel Expense

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

1. Item: Not required, however if you ST |
have different line items in this budget
category, select the correct line item.

Claim Attachments %

A
Saue

Report Approval

Expense Summary Expense Detail

Cancel

%+ Add an Expense Item

Budget Category |Travel Expense v |“
2. Budget Column: Select from the drop rtem 1 3 (v reguivech
down. This will show how much you Budget Column 2 g
have remaining in the budget category. Date 3
Description
3. Date — Enter the invoice date for |tm Lulfmﬂo Characters |
invoiced items (airline tickets, Amount S T

registration, etc.). Enter the last travel

date for other travel expenses (hotel,
meals, parking, etc.). Each expense
type needs to be listed separately.

4. Description — Enter a description of the expenses.
5. Amount — Enter the amount.

6. Click the “Save” button.

NOTE: All out of state travel conducted under this grant agreement will be reimbursed using U.S.
General Services Administration (GSA) rates based on travel location or your agency’s travel
policy whichever is less.



Reimbursement Claim Process

Ohio

Grant £ oL ool oo oh oh emame o
Grantee: ABC Agency]
Status: Grant Executed

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

Once all entries have been
made, review for accuracy.

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

Logout

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

If you find an expense line that
has an error:

- Reimbursement Claim #: 1 v|

Expense Summary Expense Detail Claim Attachments

+ Add an Expense Item

Budget Category

Description

| v
1. Click the radio button next to o -
the item that needs ‘:

correction.

Amount I

* = Required Field

2. If the entire line needs
deleted (duplicate entry or

::- Expenses incurred during the current report period

Budget Column Date Description Amount Requested
incorrect budget category), Budget Category: Direct Labor )
. T ” 1 3Amuunt 10/1/2012 iee F:_\t%rscmnel Activity 517.5
click “Delete”.

Name: Enter Name of Employee that worked; Title: Enter Employee's Title; End Date: 10/14/2012;
Check #: Enter check number of DD; # hours: 30; Hourly Rate: $17.2500;

3. If you just need to make | 1750

changes, click “Edit”.

Powered by IntelliGrants © Copyright 2000-2012 Agate Sufmarel




Reimbursement Claim Process

Ohio |

Grant #
Grantee: ABC Agency]

y . Status: Grant Executed|
Grant Records & Application Network for Traffic Safety Access Level: Grant Administrator]

After you click edit, the top box Start Menu | Agency Info | Grant Menu User: John Smith | @) Help | Logout
will populate with the information BacktoGrantMeny  REIMBURSEMENT CLAIM/PAYMENTREQUEST (@ Check for Emors
previously entered. 5 Ty |
" Add an Expense Ttem
1. Make the necessary changes [ — T
and click the “Save” button. - '

Xpense Summary Expense Detail

D)

V| (not required)

[ Amount: $20,282.50 w|*

Name |Enter Mame of Employee that worked |"=

Title |Enter Employee's Title |"‘

2. When you are certain all [roraoz_J»
expenses have been entered v pesion o

accurately and completely,

Check # |Er|ter check number of DD =

click the “Expense Summary” = F
tab . Hourly Rate *

Direct Labor Cost 517.5

* = Required Field

::' Expenses incurred during the current report period
Budget Column Date Description Amount Requested

Budget Category: Direct Labor
@ Amount 10/1/2012 See Personnel Activity 517.5
Report

Name: Enter Name of Employee that worked; Title: Enter Employee's Title; End Date: 10/14/2012;
Check #: Enter check number of DD; # hours: 30; Hourly Rate: $17.2500;

TOTAL HOURS WORKED: 30
TOTAL: $517.50




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.

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
Start Menu

Grant #: 5C-2013-25-00-00-00163-00)
Grantee: ABC Agency]

Status: Grant Executed|

Access Level: Grant Administrator]

User: John Smith ©) Help

Agency Info | Grant Menu Logout

Back to Grant Menu REIMBURSEMENT CLAIM/PAYMENT REQUEST 1 (? Check for Errors

|SC: SC 2013 - Reimbursement Claim #: 1 vl

Claim Attachments 2
PEubmit )y Edit | Delete | wiew PDF I

Report Information

Expense Summary Expense Detail

Grant Information

Grantee: ABC Agency Main Contact: John Smith
Grant #: S5C-2013-25-00-00-00163-00 Request #: 1

Award Amount:  $35,000.00 Final Report: No

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:

No comments have been made.

PREVIOUS CURRENT PERIOD
?:_—]g;sl._—r BUDGET TOTAL EXPENSES BUDGET REMAINING EXPENSES
Award Other Award Other Award Other Award Other
Direct Labor  $20,300.00 $0.00 $0.00  $0.00 $20,500.00 $0.00 $675.00  $0.00
Labor Fringe
P $7,7859.60 $0.00 $0.00 $0.00 %7,789.60 $0.00 $168.75  $0.00
Vehicle
Miloage $250.00 $0.00 $0.00  $0.00 $250.00 $0.00 $61.50  $0.00
Travel
Expense $2,000.00 $0.00 $0.00  $0.00 $2,000.00 $0.00 $135.76  $0.00
Supplies and
P $4,160.40 $0.00 $0.00  $0.00 $4,160.40 $0.00 $589.63  $0.00
Contractual
s s $0.00 $0.00 $0.00  $0.00 $0.00 $0.00 $0.00  $0.00
TOTALS $35,000.00 $0.00 $0.00  $0.00 $35,000.00 $0.00  $1,630.54  $0.00
Minus Cash on
Cash on Hand Remaining to Spend Down $0.00 Hand to Spend $0.00
Down
AMOUNT TC BE

AWARD REMAINING $35,000.00 PAID $1,630.64

Powered by IntelliGrants £ Copyright 2000-2012 Agate Soﬂwarel




Reimbursement Claim Process

- Once the claim has been submitted to our 4 Components L Work Plan - Checkpoint
office, it goes through a review process. . ProgramComponents e | Ulorl Blan - Checkpoint

Bemmsbnastseat e e Work Plan - Checkpoint
* Service Areas N
----- Work Plan - Checkpoint
----- Work Plan - Checkpoint
----- Work Plan - Checkpoint

E Budget Pages

- The claim will be under

“Submitted/Review Required” until the L Grant Companent Funding Accounts " ork tan - chackpoin
reVIGW IS Complete. ----- Work Plan - Saturation Patrols
Progress Reports ik Work Plan - Saturation Patrols
. . MM L . ...y —m— i e ork Plan - Saturation Patrols
© If It IS approved, It WI” be Under * | v| ----- xork glan —za:ura:ion gazrols
“Approved”. OTSO normally processes ok - Sauraton vl
payments weekly (holiday weeks may alter e —————————— I Work Plan - Saturation Patrols
SChedule) . this time. e Work Plan - Saturation Patrols
¢ Reimbursement Claim History 1§ i Work Plan - Saturation Patrols
| 1 SN Work Plan - Saturation Patrols
« Once the claim has been processed for Eb ProposalMens o Work Plan - Saturstion Patrols
. . {7 p Y | N S % Work Plan - Saturation Patrols
payment,” It WI" be under Payment ‘EProposal PDFE Work Plan - Other Activities
Initiated”. @ Bfreeser Labor workshees
I;l Wty e Contractual Services WorkSheet
l@| Mstery Worksheet Totals
i + Grant Revisions -Bgerilrsement Claims
¢ Payment ShOUId be recelved % — 3 WeekS . gom;anre Grant Versions E---ﬁubmiﬁed!;eiiew Required
after they have been marked “Payment - Relmbursement Claim £1.

Initiated”.

- When the check is sent, the claim will be
under “Payment Complete”. If you receive Bl meisas: & Copyight2000-2012 Aggre Seuars
a paper check, this means it was put in the
mail. If you receive EFT, payment should
be in your account.




Reimbursement Claim Process

- If your claim is not approved, it will
be under “Modifications Required”
and you will receive an e-malill
letting you know it has been
returned.

- Return to the GRANTS System
and the claim will be under your
task list.

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.

Ohio

GRANTS

Grant Records & Application Network for Traffic Safety

User Agency: ABC Agenc
Access Level: Agency Administrato

Welcome to the Grant Records and Application
Network for Traffic Safety.

You do not have any system messages.

* Task List: Actions Required

a4 Collapse Entire Tree 4
é---P:roposals

---Proposal In Process
E---Grants

I$|---C?rant Executed

g-----GG-2D 13-25-00-00-00155-00

I$|---C?rant Revised
| L.G3-2012-25-00-00-00003-02

E-Reimbursement Taat=

=g Cations Required
( - GG-2013-25-00-00-00159-00: Reimbursement Claim #1
B wegted

E-Progress Reports

---Progress Report Initiated
E---F’:rogress Report Modifications Required
- Enforcement Report:06/01,/2012 - 10/31/2012

Search for Agency Information
® View All Agency Proposals

® View All Agency Grants

# View All Agency Reimbursemen t
Claims
Maintain Your A t
Wiew Your A Informat

# Edit Your Contact Information

|Powered by IntelliGrants

& Copyright 2000-2012 Agate Software|




Reimbursement Claim Modification

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

TYGRANTS

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

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

- Reimbursement Claim #: 1+

Click on Expense Detail to make s

th e CO rrectl O nS . Provide proper invoices. Provice mileage logs. Provide check number for supplies and materials.
Expense Summary EP Claim Attachments

Note: There are limited characters Grant Information

. . Grantee: ABC Agency Main Contact: John Smith
| bl h k h | Grant #: Request #: 1
aval a e ] C eC Wlt yo u r p an n er Award Amount:  $29,679.60 Final Report: No
Term: 10/1/2012 to 9/30/2013 Status: Modifications Reguired

if th e CO m me nt iS n Ot CO m p | ete . Current Report Period: 10/1/2012 to 12/31/2012

Comments to the Review Team from the Grantee:

submit | Edit | view PDF l

Type any notes to OCJIS in this section.

PREVIOUS CURRENT PERIOD
;:_—,éx’g:—r BUDGET TOTAL EXPENSES BUDGET REMAINING EXPENSES
Award Other Award Other Award Other Award Other
Direct Labor  $20,800.00 $0.00  $0.00 $0.00 $20,800.00 $0.00 $517.50  $0.00
Labor Fringe
Brenefite $3,629.60 $0.00 $0.00  $0.00 $3,629.50 $0.00 $90.22  $0.00
Vehicle
Milcage $250.00 $0.00 $0.00  $0.00 $250.00 $0.00 $25.00  $0.00
Supplies and
s $5,000.00 $0.00 $0.00  $0.00 $5,000.00 $0.00 $525.32  $0.00
Contractual
S £0.00  $0.00 $0.00  $0.00 $0.00 $0.00 $0.00 $0.00
TOTALS $29,679.60 $0.00  $0.00 $0.00 $29,5679.60 $0.00  $1,158.04  $0.00
Minus Cash on
Cash on Hand Remaining to Spend Down $0.00 Hand to Spend $0.00
Down

AWARD REMAINING $29,679.60 AMOUNTTEA?S $1,158.04




Expense Detail Modifications

1. The Comments are still at the

top of the screen for reference.

2. Find the line item you need to

correct, select the radio button.

3. To make changes to the entry,
click “Edit”.

4. To delete the entry, click
“Delete”.

Ohio

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

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

Start Menu

<m&rmment§:
W&r invoices. Provice mileage logs. Prlde check number for supplies and materials.

Agency Info | Grant Menu User: John Smith

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

" - Reimbursement Claim #: 1 V|

L — E—

———— —

Expense Summary

Description

* Add an Expense Item
Budget Category | - |>0=
Item
Budget Column :oc
Date l:l*
|

Amount —

::' Expenses incurred during the current report period

Budget Column Date Description Amount Requested

Budget Category: Labor Fringe Benefits
O Amount 10/1/2012 $517.50 X 17.45% S0.22

End Date: 10/14/2012;

Budget Cate : Supplies and Materials
(3] A¥nount ?’v 10/15/2012 Supplies and Materials 525.32

Check/Warrant#: xxX;

Budget Category: Direct Labor

o Amount 10/1/2012 See Personnel Activity 517.5
Report




Expense Detail Modifications

Ohio

1. The top box will populate with GRANTS S Grarnas: Bnd gy

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

th e i nfo rm atl 0 n p reVi O US Iy Start Menu | Agency Info | Grant Menu User: John Smith Logout

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

2. Make the corrections in the top :
box Review Comments:

.
Cl iCk “Save” Provide proper invoices. Provice mileage logs. Provide check number for supplies and materials.
.

- Reimbursement Claim #: 1 %

Expense Detail r laim Attachments ¥ ¥ 4

To make corrections on the 5 frre—— ]
H 1 Budget Category | Supplies and Materials |*
‘(‘:Ial m attaChment pa,;ge’ CI ICk Item (not required)
Claim Attachments” tab. 1 | et cotor (Emoune: 54,4740 B

. Name/Description
5. If all corrections are complete,

B W

Supplies and Materials ‘

p22  of 1000 Characters™
click “Expense Summary”. - 2 * |

Cost = |525.32 -

+ — Required Field

‘_:* Expenses incurred during the current report period
Budget Column Date Description Amount Requested

Budget Category: Labor Fringe Benefits
O Amount 10/1/2012 $517.50 X 17.45% S0.22

End Date: 10/14/2012;

Budget Category: Supplies and Materials
® Amount 10/15/2012 Supplies and Materials 525.32

Check/Warrant#: »0;




Claim Attachment Modifications

Ohio 1

Grant #:
Grantee: ABC Agency]
Status: Grant Executed
: istraton]

1. To modify the current Gan o  Aplction evorkfr Tt ety s e
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

W

/! upload/9430-1319-hsp6.pdf

[Records 1 - 1 of 1] add | Edit

Powered by IntelliGrants £ Copyright 2000-2012 Agate Erufmarel




=

Claim Attachment Edit

Change the title, or

Attach a new file by clicking
“Browse”.

Click “Save”.

Ohio

Grant #
\arantee: Abl AGeENnc
Status: Grant Executed|

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

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

Back to Claim VIEW/EDIT CLAIM ATTACHMENTS

Instructions: Flease complete the information below. For further instructions, please click the Help icon i 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 e
. « ” Grant Records & Application Network for Traffic Safety Access Level: Grant Administrato
2 . Cl ICk Browse 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

Ohio
. .. Grant #: 1
When done deleting, editing and GRANTS g
Grant Records & Application Network for Tratfic Safety Access Level: Grant Administrator]

adding attaChmentS’ CIiCk “BaCk to Start Menu | Agency Info | Grant Menu User: John Smith (_))Help Logout

H 7
C I al m . 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

1 Title Fi

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

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

Powered by IntelliGrants & 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

Grant #;
Grantee: ABC Agenc
Status: Grant Executed

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

Start Menu

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

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

l - Reimbursement Claim #: 1 »

Review Comments:

Provide proper invoices. Provice mileage logs. Provide check number for supplies and materials.

Expense Detail Claim Attachments

Expense Summary

Wiew PDF

Grant Information Report Information

Grantee: ABC Agency Main Contact: John Smith

Grant #: Request #: 1

Award Amount:  $29,675.60 Final Report: No

Term: 10/1/2012 to 9/30/2013 Status: Maodifications Required

Current Report Period: 10/1/2012 to 12/31/2012

Comments to the Review Team from the Grantee:

Type any notes to in this section.
PREVIOUS CURRENT PERIOD
g::,lg?;—r BUDGET TOTAL EXPENSES BUDGET REMAINING EXPENSES
Award Other Award Other Award Other Award Other
Direct Labor  $20,800.00 $0.00 $0.00  $0.00 $20,800.00 $0.00 $517.50  $0.00
Labor Fringe
e $3,629.60 $0.00 $0.00 $0.00 $3,629.60 $0.00 $90.22  $0.00
ehicle
Mileage $250.00 $0.00 $0.00  $0.00 $250.00 $0.00 $25.00  $0.00
Supplies and
P $5,000.00 $0.00 $0.00 $0.00 $5,000.00 $0.00 $525.32  $0.00
Contractual
o $0.00 $0.00 $0.00  $0.00 £0.00 $0.00 $0.00  $0.00
TOTALS $29,679.60 $0.00 $0.00  $0.00 $29,679.60 $0.00  $1,158.04  $0.00
Minus Cash on
Cash on Hand Remaining to Spend Down $0.00 Hand to Spend $0.00
Down
AWARD REMAINING $20,679.60 AMOU”TTEA?S £1,153.04




Electronic Reimbursement

Reimbursement can be received electronically by going to :

http://ohiosharedservices.ohio.gov/SupplierOperations

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



Revision Process

All grant revisions must

be submitted by
September 1, 2017.

To Initiate a revision,
click “Revise Grant”.

S U

ALLTEE LEVS W3l AU S0 g

Start Menu | Agency Info [EeiElRUENN

:!- Safe Communities 2013 Grant

Grant #: SC-2013-25-00-00-00163-00

General Information

Term: 10/1/2012 - 9/30/2013
Amount: $35,000.00

Available Balance: $35,000.00

Cash On Hand: $0.00

Status: Grant Executed

Agency Information

View Grantee Information

® 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

E Budget Pages

¢ Current Budget Overview
& Grant Component Funding Accounts

Progress Reports

v (]

Reimbursement Claims

. v o)

¢ Reimbursement Claim History

User: John Smith @) Help Logout

e
o)

Grant: Related Items
& Collapse Entire Tree o
-Budget Overview
El-Marrative Page(s)

--County Profile
-FSR.S Funding Information
--Project Overview - Seat Belt Goal

--Project Overview - Public Awareness Goal
--Project Overview - Motercycle Safety Goal
--Project Overview - Coalition Meeting Goal
--Project Overview - Fatal Crash Data Review Goal
--Project Overview

--Work Plan - Halloween

-Work Plan - Thanksgiving

- Work Plan - Christmas/New Years

--Work Plan - Super Bowl

--Work Plan - St. Patrick's Day

- Work Plan - Motoreyele Safety

--Work Plan - Prom Season

--Work Plan - Click It or Ticket Kick Off

--Work Plan - Click It or Ticket

--Work Plan - Major Countywide Summer Event

- Work Plan - 4th of July

--Work Plan-Drive Sober or Get Pulled Over Kick Off
--Work Plan-Drive Sober or Get Pulled Over Crackdown
- Work Plan - Homecomings

--Work Plan - Homecomings

- Work Plan - Activity/Event
--Work Plan - Coalition Meetings

--\Work Plan - Fatal Crash Data Review Meetings
- Waork Plan - Meeting

--Work Plan - Seat Belt Survey

--Budget Werksheet - Labor

--Budget Worksheet - Other

-Mileage/Travel Policy Attachment




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

Return to Previous Page BUDGET OVERVIEW

Purpose of Revision [ Subrmit Revisions ]_ Cancel Revisions ]_ Check far Errars ]

Fleaze enter a justification and click the Save button directly underneath the textbox. Specific fields on all of the
tabbed pages will be opened for editing depending on what you have checked in this box.

Justification:

hours from Christmas to St.
Patrick’s Day. Moved $1,500.00
from Supplies and Materials to
Other Direct Costs.

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. (It
IS the only time the “Save” button
will appear).

Narrative Pages Budget

::- Grant Budget

Budget Overview
> Budget Overview

srant 2013

Budget Category Quantity Amount

Direct Labor $20,800.00
Labor Fringe Benefits $3,629.60
Vehicle Mileage $250.00
Supplies and Materials 0 $5,000.00
Contractual Services $0.00
Total 0 $29,679.60

::' Previous Budget Overview

srant 2013

Budget Category Quantity Amount

Direct Labor $20,800.00
Labor Fringe Benefits $3,629.60
Vehicle Mileage $250.00
Supplies and Materials 0 $5,000.00
Contractual Services $0.00
Total 0 $29,679.50




Narrative Page Revisions

To make changes to any Narrative Return to Provious Page BUDGET OvERVIEW
Page (Applicant Assurances, Purpose of Revision (bt Revmions | Cancel Ravizions ) Chad for Evovs ]
: - e e B et o v v e gl flds on sl of he
Project Overviews (Goals), Work

Plans, Budget Worksheet —Labor,
Budget Worksheet — Other), click

“Narrative Pages” tab.

00 of 1500 Characters

Save

‘ MNarrative Pages ‘ Budget

+# Grant buaget

Budget Overview
* Budget Overview

. | Grant 2013

Budget Category Quantity Amount

Direct Labor $20,800.00
Labor Fringe Benefits $3,629.60
Vehicle Mileage $250.00
Supplies and Materials 0 $5,000.00
Contractual Services $0.00
Total 0 $29,679.60

::' Previous Budget Overview

it mieee ——._._| Grant 2013

Budget Category Quantity Amount

Direct Labor $20,800.00
Labor Fringe Benefits $3,629.60
ehicle Mileage $250.00
Supplies and Materials 0 $5,000.00
Contractual Services £0.00
Total 0 $29,679.60




Narrative Page Revisions

Narrative Pages Budget

1. Select the page you want to
revise in the drop down and —

—
|k —

3 anrerent narrative page to view: | Project Overview

PROJECT OVERVIEW ac K ear | Delete | Mext® | wiew PDF .
click “go”
Goal
g b Number: * = 3
Goal Title: |Goa| Title |,.=
Goal

o Goal Description
Description:

Once it pulls up the information
from the grant, you will see the
Information in two boxes. The L G rwchee
bottom box is what was in the ™

grant previously. vatuation: 1w

010 of 750 Characters

2. Make Changes In the top bOX_ daack | add | save | clear | Delete | Mext» | view PDF'
3. Click"Save’.

Last modified by John Smith on 6/7/2012 9:00:04 AM

1
E 3 ?n ber: *

Goal Title: |Goa| Title

Goal Goal Description
Description:

016  of 500 Characters
Baseline: Baseline

03 of 500 Characters
Scope: Scope

05 of 750 Characters
Evaluation:

Ewvaluation




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)

bOX ﬁua".f,:.;".fa Contacts 5 |

Estimated Number of

4. Click “Save”. e — S 4 ]
Clear | pelete | Mextw | wiew FOF
5. If you need to add a new page,
[PREVIOUS]

M 11 b} )
CI ICk add . Last modified by John Smith on 6/7/2012 $:12:29 AM

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

WORK PLAN - CHECKPOINT

Delete Wiew PDF

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

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

After you click “Add”, a
blank form will come up.
Complete and click “Save”
just like on the proposal.

Note: There will not be a
bottom box for new pages,
there was no previous
page to compare it to.

Narrative Pages

.
»* Narrative Pages

Flease =elect a page to view:

Select a different narrative page to view: |Wor|{ Plan - Checkpoint

v/

WORK PLAN - CHECKPOINT

KIS R < X T IS R

Main Activity: | vl

Activity Name: | =

Activity Description

0o of 500 Characters

Approximate Date(s) | |. |
Of Activity:

|(Activity must be between 10/01/2012 and 09/30/2013)

Location: | |=-"
# of Staff Involved:

(if applicable) :l

# of Media Contacts

Planned:

Estimated Number of
Staff Hours Per
Activity:

WORK PLAN - CHECKPOINT

Powered by IntelliGrants

& Copyright 2000-2012 Agate Software




Narrative Page Revisions

Narrative Pages

If you have made

changes to any work plan Setact s aiferet nrrstve page o vieQCuaget Workaheet-Ober ()

pageS, yOU WI” need to BUDGET WORKSHEET - OTHER
re-save the Budget [RBoR 2

Budget
:2- Narrative Pages

W k h t Oth Total Direct Labor Cost: $10,000.00
Or S ee - er page " Total Contractual Labor Cost: $1,500.00
Number of Hours Requested in Budget Worksheet(s): 500
Number of Hours Requested in Work Plan(s): 500

The hours requested in the budget worksheet(s) must match hours requested in the work plan

(s).

1. Select Budget
- [DIRECT LABOR FRINGE BENEFIT
Worksheet-Other in T

the drop down, click Worker's Comp
Medicare 1.45%

b1}
go . Fringe Type: | | :l%
Fringe Type: | | | |%
Fringe Type: | | :l%

Wa-lt for the page to Total Fringe Rate: 23.45%

refreSh Total Direct Labor Fringe Benefit Cost: $2,345.00

2. Click “Save”.



Narrative Page Revisions

1. C“Ck the “BUdget” tab EOR A N T s Grant #: rontoe: AL A

Status: Grant In Rewvision

Grant Records & Application Network for Tratfic Safety Access Level: Grant Administraton
Start Menu | Agency Info | Grant Menu User: John Smith t_)) Help Logout
Return to Previous Page
PROJECT OVERVIEW © checi for Errors

* = Required Field

Instructions: Please provide the following information and click Save. To add additional goals, click the Add button.
Once all goals are added, click Next to continue your proposal. Required fields are marked with an *.

Use ODES Crash Statistics to pull crash statistics.

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

Purpose of Revision [ Subrmit Revizions ]_ Cancel Revizions I Check for Errars ]

These checkboxes indicate which parts of the grant were modified.

Justification:

Mowved 20 hours from Christmas to St. Patrick’s Day. Mowved $1,500.00
from Supplies and Materials to Other Direct Costs.

0121 of 1500 Characters

Narrative Pages ‘Budget

::* Narrative Pages

Select a different narrative page to view: | FSRS Funding Information - |
PROJECT OVERVIEW sdd | save [ clear | Delete
Goal -
Number: I:I
Goal Title: | -

Goal |
Nescrintion:



B W

Grant Revision

If you need to make revisions
in the budget, click on the link
under budget overview and
skip to slide 119.

If the only revisions that were
needed were on narrative
pages, complete the
Justification Box.

Click “Save”.

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

Click “Submit Revisions”.

Return to Previous Page BUDGET OVERVIEW 4
5 —
Purpose of Revision ﬁﬁnit Reuision*Cancel Fevisions ]_ Q‘neck far Errors)

Pleaze enter a justification and click the Save button directly underneath the textbox. Specific fields on an of the

tabbed pages will be opened for editing depending on what you have checked in this box.

Justification:

-_— —_—
00 of 1500 Characters
e D

Narrative Pages Budget
::- Grant Budget

Budget Overview

> Budget Overview

gperal Grant: General Grant

0
Budget Category 1 Quantity Amount

Direct Labor $20,800.00
Labor Fringe Benefits $3,629.60
Vehicle Mileage $250.00
Supplies and Materials 0 $5,000.00
Contractual Services $0.00

Total 0 $29,679.60

::' Previous Budget Overview

| Grant 2013
Budget Category Quantity Amount
Direct Labor $20,800.00
Labor Fringe Benefits $3,629.60
Vehicle Mileage $250.00
Supplies and Materials 0 $5,000.00
Contractual Services $0.00

Total 0 $29,679.60




Budget Revisions

Once it pulls up the information from the
grant, you will see the information in two
boxes. The bottom box is what was in
the grant previously. Changes must be
made in the top box.

To make changes to the line item amount
only:

1. Check the box next to the line item.
2. Click “Edit”.

Narrative Pages Budget

* Grant Budget Amendment

Direct Labor

View PDF

Description Quantity Amount
Direct Labor
Auto-calculated item $38,840.00
Minor Category Sub-Total $38,840.00
Approved Expenses
Total UnExpended $38,840.00
Major Category Sub-Total £38,840.00
Labor Fringe Benefits
Description Quantity Amount
Labor Fringe Benefits
Auto-calculated item $8,331.18
Minor Categery Sub-Total $8,331.18
Approved Expenses
Total UnExpended $8,331.18
Major Category Sub-Total $8,331.18
Travel Expense
Description Quantity Amount
Travel Expense
|@ —-—-— Approved Conference $2,500.00
Minor Category Sub-Total $2,500.00
Approved Expenses
Total UnExpended $2,500.00
Major Category Sub-Total $2,500.00

::- Previous Grant Budget Detail

Major Category Sub-Total

Direct Labor
Description Quantity Amount
Direct Labor
Auto-calculated item $38,840.00
Minor Category Sub-Total $38,840.00
Major Category Sub-Total $38,840.00
Labor Fringe Benefits
Description Quantity Amount
Labor Fringe Benefits
Auto-calculated item $8,331.18
Minor Category Sub-Total $8,331.18
Major Category Sub-Total $8,331.18
Travel Expense
Description Quantity Amount
Travel Expense
i Approved Conference $2,500.00
Minor Category Sub-Total $2,500.00

$2,500.00




Budget Revisions

1 Change the amou nt Budget er\riew Budget Summary Budget Detail | slligm
- " ] Sauel Cancel ]_‘Jiew ROF l
2. Click “Save”. Direct Labor 2
Description Quantity Amount
Direct Labor
Auto-calculated itermn $38,840.00
Minor Category Sub-Total $38,840.00
Approved Expenses
Total UnExpended $38,840.00
Major Category Sub-Total %38,840.00
Labor Fringe Benefits
Description Quantity Amount
Labor Fringe Benefits
Auto-calculated item $8,331.18
Minor Category Sub-Total $8,331.18
Approved Expenses
Total UnExpended %8,331.18
Major Category Sub-Total $8,331.18
Travel Expense
Description Quantity Amount
Travel Expensze 1
&pproved Conference I:I (C $2,500.000)
Minor Category Sub-Total 0 £2,500.00
Approved Expenses
Total UnExpended $2,500.00
Major Category Sub-Total 1] £2,500.00




Budget Revisions

Narrative Pages

To revise the budget amount

and the description:

Click the link for the line
item.

*_:* Grant Budget Amendment

Budget Overview Budget Summary Budget Detail

Add Budget Item
Edit | Delete | view POF l

Direct Labor
Description Quantity Amount
Direct Labor
Auto-calculated itemn $38,840.00
Minor Category Sub-Total $38,840.00
Approved Expenses
Total UnExpended $38,840.00
Major Category Sub-Total $38,840.00
Labor Fringe Benefits
Description Quantity Amount
Labor Fringe Benefits
Auto-calculated item $8,331.18
Minor Category Sub-Total $8,331.18
Approved Expenses
Total UnExpended $8,331.18
Major Category Sub-Total £8,331.18
Travel Expense
Description Quantity Amount
Travel Expense
O ( S CRn ) 0 $2,500.00
—
Minor Category Sub-Total 0 $2,500.00
Approved Expenses
Total UnExpended $2,500.00
Major Category Sub-Total 0 $2,500.00




Budget Revisions

1. Make the changes in the
description and/or the
amount. |
CI|Ck “Save”. Budget Category for this budget item: 2
After saving, click “Budget o

Detail” to return to the
budget.

Narrative Pages

::' Grant Budget Amendment

Budget Overview Budget Summary l . Add Budget Item

Save Cancel

N

W

Provide a short description for this budget item (should be unique to this budget):

Approved Conference |*

Provide a more detailed description for this budget item:

Registration, hotel, transportation and per diem for an approved conference.

Enter the dollar amounts associated with the budget item:

Quantity Amount

$2,500.00

Expended: $0.00
(for Travel Expense)

= — Required Field




Budget Revisions

To add a new item in the
budget:

Click “Add Budget Item”.

MNarrative Pages

+ Grant Budget Amendment

Budget Overview Budget Summary Budget Detail

Direct Labor

dd Budget Item -
N = -

Delete | View PDF

Description Quantity Amount
Direct Labor
Auto-calculated item $38,640.00
Minor Category Sub-Total $38,640.00
Approved Expenses
Total UnExpended $38,840.00
Major Category Sub-Total £38,840.00
Labor Fringe Benefits
Description Quantity Amount
Labor Fringe Benefits
Auto-calculated item $8,331.18
Minor Category Sub-Total $8,331.18
Approved Expenses
Total UnExpended $8,331.18
Major Category Sub-Total $8,331.18
Travel Expense
Description Quantity Amount
Travel Expense
| \pproved Conference ] $2,500.00
Minor Category Sub-Total 0 $2,500.00
Approved Expenses
Total UnExpended $2,500.00
Major Category Sub-Total 0 $2,500.00




Budget Revisions

1. Select the Budget
Category from the drop
down.

2. Enter a short description
on this line (the title of the
item).

3. Enter a more detailed
description.

4. Enter a quantity if
applicable.

5. Enter the amount.

6. Click “Save”.

Continue adding additional
items, until all new items have
been added.

7. Click “Budget Detail” to
return to the Budget.

Narrative Pages

::* Grant Budget Amendment

(| Budget Detai “ Add Budget Item

Budget Overview

C D2
Provide a short description for this budget item (should be unigue to this budget):
< > 2

Provide a more detailed description for thic budget item:

—
-<\ 3

=

- __?9

Enter the dollar amounts associated with the budget item:

D4

* = Required Field




Budget Revisions

On the Budget Detall
Page, review all line
items on the top
section to ensure all
changes have been
made. When done,
click “Budget
Overview”,

MNarrative Pages Budget

Grant Budget Amendment

‘ Budget Summary Budget Detail Add Budget Item
2T T T Edit | Delete | view PDF l
Direct Labor
Description Quantity Amount
Direct Labor
Auto-calculated item $38,840.00
Minor Category Sub-Total $38,840.00
Approved Expenzes
Total UnExpended $38,840.00
Major Category Sub-Total £38,540.00
Labor Fringe Benefits
Description Quantity Amount
Labor Fringe Benefits
Auto-calculated item $8,331.18
Minor Category Sub-Total $8,331.18
Approved Expenzes
Total UnExpended $8,331.18
Major Category Sub-Total $8,331.18
Travel Expense
Description Quantity Amount
Travel Expense
| =~ 77~ approved Conference $2,500.00
Minor Category Sub-Total $2,500.00
Approved Expenzes
Total UnExpended $2,500.00
Major Category Sub-Total 1] $2,500.00




W N

Grant Revisions

Complete the Justification Box.
Make sure all changes (both
narrative and budget are listed in
the justification).

Click “Save”.

Compare the Budget Overview to
the Previous Budget Overview to
ensure that the budget has not
increased (unless you have prior
approval to increase your budget)
or decreased (unless you wish to
decrease the budget).

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

Click “Submit Revisions”.

BUDGET OVERVIEW 5

| ———
Purpose of Revision ([ Submit Reuisions)Cancel Reuisionsq_ Check for Errars ])
Please enter a justification and click the Sawe button dir Sth the textbox. Spe cific T e

tbbdpgswﬂlb ope df editing depe dgnwhtv have checked in this box.

Budget Overview

“ Budget Overview

Budget Category Quantity Amount

Direct Labor $38,840.00
Labor Fringe Benefits $8,331.18
Travel Expense o $2,500.00
Other Direct Costs $5,840.00
Contractual Services $96,300.00
Contractual Fringe Benefits 3 $21,619.35

Total 0 $173,430.53

‘vious Budget Overview

Budget Category Quantity Anfount

Direct Labor $38,840.00
Labor Fringe Benefits $8,331.18
Travel Expense o $2,500.00
Other Direct Costs $5,840.00
Contractual Services $96,300.00
Contractual Fringe Benefits $21,619.35
Total 0 $173,430.53




Grant Revisions

Ohio

Grant #: 1
Grantee: ABLC Agenc
R S T G S

- Once the revision has crant Recuds & ppeation Networ o Tt ety hmhldmd
been submitted to our '
office, it goes through .
a review process. Grant #: Grant: Related Items

- & Collap Entire T s
General Information : S

. Budget Overview
Term: 10/1/2012 - 9/30/2013 H

—-Marrative Page(s)
Amount: $173,430.53 .
Available Balance: $173,430.53

ation
e V] rofile
° Th e g rant Wi I I be E::t:j” Hand: iG—UE NRYRRRECIFERTNEREA, - Project Overview - Fatal Goal
. Lialnl KEVISIIN pUEWIEW uire

----- Project Overview - Alcohol Goal

u n d er HG r an t e 0 . Work Flan - Media;’Press
View Grantee Information ::Worl-c Elar : Medfa;’Press
. . . Work Plan - Media/Press
R R ----- Work Plan - Media/P
eV I S I 0 n eVI eW ® Grant Information P b Wz:l-c PI:: - D;C;ZP[:EéSheckpoint
- 7 : e ——iea
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

G R A N I s User Agency: ABC Agenc

Wi” be under “G rant ReViSIon Grant Recards & Application Network for Traffic Safety Access Level: Agency Administrato
Modifications Required” and you will stort er: RECSRAN
re Ce|Ve an e-mal I Iettl ng yOU kn OW 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
Teni H  Task List: Actions Required m
the revision will be under your task e

4 Collapse Entire Tree 4
H Search for Agency Information

. . . BP |
list. Click on the link. e o i Procsss
i - ie ency Grants
.

E---Grants
| E-Grant Executed
---Gr vised

Note: If you do not receive the =) ErEII'ItRE'JiSiDI‘I Modificatione Require

OVITF-2013-25-00-00-00162-01

email, check your email address in
the GRANTS System (update if f— E—
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

From the Grant Menu, click on
“View Revisions”.

Modifications Required

Ohio

GRANTS

Grant Records & Application Network for Traffic Safety

Grant #: _ _ 2013-25-00-00-00159-01]
Grantee: ABC Agenc

Status: Grant Rewvision Modifications Required
Access Level: Grant Administrato

Start Menu | Agency Info [RelelRduEL

2013 Grant

Grant #: 3-2013-25-00-00-00159-01

General Information

Term: 10/1/2012 - 9/30/2013
Amount; $29,679.60

Available Balance: $29,679.60

Cash On Hand: $0.00

Grant Revision Modifications

RN Reguired

Agency Information

View Grantee Informaticn

(D Grant Information

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

g Contacts

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

*o Components

* Program Components
* Service Areas

E Budget Pages

® Current Budget Overview
# Grant Component Funding Accounts

Progress Reports

¢ There are no reports available

User: John Smith

= =~
o)

Grant: Related Items

& Collapse Entire Tree 4
Budget Overview
—I-Marrative Page(s)

ESRS Funding Informaticn
Countv Profile

Project Overview

Work Plan

Budget Worksheet - Direct Labor
“-Budget Worksheet - Other
El-Reimbursement Claims

E---I\a]odifications Required
i-Reimbursement Claim #1 - GG: General Grant 2013
El-Progress Reports

E| Progress Report Initiated
. ElEnforcement Report
9/01/2012 - 10/31/3012
rrative Progress Report
] --09/01/2012 - 10/31/2012
E---F’:rogress Report Submitted
E.

wnnual Report

- 09/01/2012 - 09/30/2013 (Final)
larrative Progress Report

o 06/01/2012 - 12/31/2012




Grant Revision Modifications Required

Modifications that are required will
be listed on the Budget Overview
under Modification Required.

Follow the steps on slides 112 —
127 to make the required changes
and re-submit the revision.

Check the box next to Revision

Process on the Pre-Activity form.

Ohio

Grant #: |
Grantee:
Status: Grant Revizion Meodifications Required

Grant Records & Application Network for Traffic Safety Access Level: None.

Purpose of Revision

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:

Justification:

BUDGET OVERVIEW

[ Subrit Revisions ]_ CCCCC | Revizians Check far Errars ]

|*

% [

0293 of 1500 Characters

Save

Modifications Required:

Budget Overview
 Budget Overview

High Visibility Enforcement Overtime: 2012 Middletown Police STEP gran

Budget Category
Direct Labor

Labor Fringe Benefits
Other Direct Costs
Total

$36,750.00
$8,588.48
$1,750.00
$47,088.43




ontrolling Access to Gran

— e - . rraeree sy FLALGDE LEVG WLl AU S0 L

TO Change/add person nEI to the Start Menu | Agency Info User: John Smith "_),) Help Logout
grant:

es 2013 Grant

Grant #: SC-2013-25-00-00-00163-00 Grant: Related Items
. . A Collapse Ertire Ti -
Click “Grantee Contact encral Information P e—
Budget Overview
Term: 10/1/2012 - 9/30/2013 R
I'l I n Al e $35,000.00 [E-Narrative Page(s)
Infor at|0n . rount: T County Profile
Available Balance: $3s,000.00 i FSRS Funding Information
Sl @ e FWID | Project Overview - Seat Belt Goal
Status: Grant Executed

----- Eroject Overview - Public Awareness Goal
----- Project Overview - Motorcvcle Safety Goal

Agency Information

----- Project Overview - Coalition Meeting Goal

CEUCEREE MR | Project Overview - Fatal Crash Data Review Goal

----- Project Overview

@ Grant Information e Work Plan - Halloween

----- Waork Plan - Thanksgiving

----- Work Plan - Christmas/New Years

+ General Information
» View/Satisfy Grant Conditions

+ Grant Report Periods e Work Plan - Super Bowl
----- Work Plan - St. Patrick's Day
l’;ﬁ Contacks e Work Plan - Motorcycle Safety

— Work Plan - Prom Season
. Grantee Contact Information @ Work Plan - Click It or Ticket Kick Off

+ Email Grant Contacks i Waork Plan - Click It or Ticket

----- Work Plan - Major Countywide Summer Event

Work Plan - 4th of July

----- Work Plan-Drive Sober or Get Pulled Over Kick Off

----- Work Plan-Drive Sober or Get Pulled Over Crackdown
----- Work Plan - Homecomings

----- Work Plan - Homecomings

----- Work Plan - Activity/Event

« Current Budget Overview e Work Plan - Coalition Meetings
+ Grant Component Funding Accounts

q,b Components

* Program Components
* Service Areas

E Budget Pages

Work Plan - Fatal Crash Data Review Meetings
----- Work Plan - Meeting

e N Worle Blan - Seat Belt Survey
""" EUdget Worksneet - Labor
. 3 | Budget Worksheet - Labor

----- Budget Worksheet - Other
----- Mileage/Travel Policy Attachment

Reimbursement Claims

. v (o]

* Reimbursement Claim History




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

i 1
1. Make the change to either the Contact Type or P Srant =
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

——

)
2y ot Cancel
— ——

Grantee Contacts GRANTS Contacts Email Grant Contacts

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

Project Director — The project director is Name  ContactType e
designated as the agency’s liaison with OTSO by e —— B —

.. .. .. .o . @w” | Project Director w | Genzen, Lori |Grar1t Administrator vt R
the authorizing official. This individual will oversee © Doe, Jane — L = —
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 139 if yo u n eed 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:

<Eatk to Previous PBEE > 2 VIEW AGEMCY 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

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 -i\ﬁigﬁiﬁﬁiﬁ- Grant Menu User: Jochn 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

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 Agency Xoformaton
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

Save |§ Cancel

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.



