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Expenditure Report
Worklist

(94:-0900

Ohio Department of

vt HEALT

Grants Management
Information System

Worklist Project Reports View Bulletins Logout

n.alo.

Welcome, ODH Subgrantee You currently have Subgrantee Access.
Agency Name: Auglaize County Health Department
Pragram Tifle: IMMUNIZATION ACTION PLAN

Project Number. 00610012IM0613 Employer /d Number. 346400073

GrantPeriod Begin: 1112013 GrantPeriodEnd: 1213112013 Print This Page
Worklist
Action Program
ALL M Item ALL tatus Posted date
— i e 005100121H06 13 i Initated 712013
Submit Monthly/Quarterly Expenditure Report 006100121M0613 IM Inifiated THI2013

* The Monthly Expenditure Report is due 10 days after the end of each
period. Quarterly Expenditure Report is due 15 days after the end of

each period

* Click “Submit Monthly/Quarterly Expenditure Report “




Expenditure Report

W gw Ohio Department of Grants Management
b t9 Dl HEALT Information System

Waorklist Project Reports View Bulleting Logout

X X X X

Welcome, ODH Subgrantee You currently have Subgrantee Access.
Agency Name: Auglaize County Health Department
Pragram Tifle: IMMUNIZATION ACTION PLAN

Project Number, 00610012IM0613 Employer |d Number, 346400073
GrantPeriod Begin: ~ 111/2013 GrantPeriodEnd: 1213112013 Print This Page

‘ Expenditure Report Selection [l Show Selection Criteria

‘ Display All Reports

Max #

Rows

5 v | Period Start | Period End Due Date Report Type Period Status Budget Title Revision ~ Report Status
1112013 2013 411512013 Quarterly Approved 00610012IM0G13 (2) Subgrantee Response 212112013 3:26:38 P 0 Appmvedq
‘ Expenditure Report
Mo reports selected.

* Click “New” to create the Expenditure Report



Expenditure Report

Agency Name: Auglaize County Health Department
Program Title: IMMUNIZATION ACTION PLAN
Project Number. 00610012IM0613 Employerld Number. 346400073
GrantPeriod Begin: 1112013 GrantPeriodEnd:  12131/2013 Print This Page
‘ Expenditure Report Selection [ Show Selection Crteria
| Display All Reports
Max #
Rows
5 v Period Start Period End Due Date Report Type Period Status Buduet Title Revision | Report Status
112013 A32013 41512013 Quarterly Approved 00610012IM0613 (2) Subgrantee Response 2121/2013 3.26:38 PM 0 Approved Q
4112013 6/30/2013 71512013 Quarterly Due 00610012IM0G613 (2) Subgrantee Response 2121/2013 3.26:38 PM 0 litated Q
| Quarterly Expenditure Report
l Expenditures
Expenditures
Personnel Category YTD Amount Current Period ODH Adjustment Net Amount Budgetad Amount
Otter Direct |2 Personnel $4468.30 50,00 50,00 5443620 §2204738
Costs b. Other Direct Costs $170.28 5000 5000 §17088 58382
Equioment | &yipment 5000 5000 5000 $0.00 5000
Contiacts 414 contracts §3132.42 8000 8000 5313842 $13358.00
OUgatENs | 7otaye: STITI6T $0.00 $0.00 $TTT167 $36,889.00
summary
E— ‘ Recalculate
| Monthly Totals
Month Actual Amount
1 50.00
2 $0.00
3 50.00
Totals: $0.00
Recalculate
I I

m

* Click “Edit”




Expenditure Report

Expenditure Report Selection [l Show Salecion Criteria

Display All Reports

Max #
Rows
5 v | PeriodStart | Period End Due Date Report Type Period Status Budoet Title Revision ~ Report Status
1112013 33203 41302013 Quarterly Approved 005100121M0613 (2) Subgrantes Response 212112013 3:26:38 PM 0 Appmuedq
4112013 /3012013 71512013 Quarterly Due 006100121M0613 (2) Subgrantes Response 212112013 3:26:33 PM Initiaiedq
Quarterly Expenditure Report
: Expenditures
Expenditures
Personnel Category YTD Amount Current Period ODH Adjustment Net Amount Budgeted Amount
Other Direct | | 2. Personnel $4458.39 0 0.00 §4468.39 $22,947.38
Costs - -
b. Other Direct Costs 5170.86 o 0.00 5170.88 $583.62
Equipment '
Contracts || Equipment 50.00 m 0.00 50.00 §0.00
Obligations |} 4 Contracts $3,13842 m 000 §3138.42 $13,258.00
Summary
Totals: $TIT167 $0.00 $0.00 777167 $36,889.00
Comments
Recalculate
Monthly Totals
Month Actual Amount
1 375
2 K]
3 375
Totals: $0.00
Recalculate

m

* Enter Monthly “Actual Amounts” breakout incurred for the

quarter
e Click “Recalculate”
* Click “Update”




Expenditure Report

T

Program Title: IMMUNIZATION ACTION PLAN
Project Number. 00610012IM0613 Employer Id Number. 346400073
GrantPeriod Begin: 1112013 GrantPeriodEnd: 1213112013 Print This Page
‘ Expenditure Report Selection [l Show Selection Criteria
‘ Display All Reports
Max #
Rows
5 | Period Start | Period End Due Date Report Type Period Status Budget Title Revision ~ Report Status
1112013 312013 41512013 Quarterly Approved 00610012IM0613 (2) Subgrantes Response 2/21/2013 3:26:38 PM 0 Approved Q
41112013 6/30/2013 71512013 Quarterly Due 00610012M0613 (2) Subgrantes Response 2/21/2013 3:26:38 P 0 Infiated Q
‘ Quarterly Expenditure Report
} Expenditures
e Category YTD Amount Current Period ODH Adjustment Net Amount Budgeted Amount
3. Personnel $4.468.39 $0.00 $0.00 5446839 52204738
Costs b. Other Direct Costs §170.86 $0.00 $0.00 §170.86 §58362
Equipment |+ £oyipment 5000 5000 5000 50,00 8000
Conliadls | 4 cynpracts 53130.42 50.00 50.00 §3138.42 $13358.00
Obligations §| oy §T187 §0.00 §0.00 §7T187 $36,880.00
Summary
Comments ‘ Recalculate
‘ Monthly Totals
Month Actual Amount
1 $3575.00
2 $3.575.00
3 $3575.00
Totals: $10,725.00
‘ Recalculate

m

* Click “Personne

I”




Expenditure Report

*

Wm Ohio Department of
G et ¥ O, HEALT

Grants Management
Information System

Worklist Project Reports View Bulletins Logout
X X X X

Welcome, ODH Subgrantee You currently have Subgrantee Access.
Agency Name: Auglaize County Health Departiment
Pragram Tifle: IMMUNIZATION ACTION PLAN

Project Number 00610012IM0613 Employer Id Number. 346400073

GrantPeriod Begin: 1112013 GrantPeriodEnd: 1213112013 Print This Page

‘ Expenditure Report Selection [l Show Selection Criteria

Display All Reports

Max #
Rows
5 v | periodStart | PeriodEnd | DueDate | ReportType = Period Status Budget Title Revision  Report Status
1112013 PR3 |415R013 | Quarery Approved 005100121M0613 (2) Subgrantee Response 212112013 3:26:38 P 0 e ,Q
412013 6302013 |7HERD13 | Quarery Due 0051001210613 (2) Subgrantee Response 212112013 3:26:38 P 0 ntites @
‘ Quarterly Expenditure Report

‘ Personnel
Expenditures
Personnel H Budgeted item Actual Expenditures ODH Adjustment Net Amount Budgeted Amount
Other Direct ||| Denise Brown 50.00 50.00 50.00 $3,931.08
Costs Brenda Eiting 5000 50.00 5000 5842375
Equipment | gyar, geipe 5000 5000 5000 5242273
Contiadls || ycnele L ochard 5000 5000 5000 5316057
Obligations. §f ropzc: $0.00 $0.00 $0.00 §22,047.38
Summary
Comments H

| =

m

A

* Click “Edit” to enter the expenses for the Personnel category




Expenditure Report

Grants Management
Information System

Worklist Project Reports View Bulletins Logout
X X X X

Welcome, ODH Subgrantee You currently have Subgrantee Access.
Agency Name: Auglaize County Health Departiment
Pragram Tifle: IMMUNIZATION ACTION PLAN

Project Number 00610012IM0613 Employer Id Number. 346400073

GrantPeriod Begin: 1112013 GrantPeriodEnd: 1213112013 Print This Page

‘ Expenditure Report Selection [l Show Selection Criteria

‘ Display All Reports

Max #
Rows
3 v | Period Start | Period End Due Date Report Type Period Status Budaet Title Revision ~ Report Status
1112013 2013 411512013 Quarterly Approved (06100121M0613 (2) Subgrantee Response 212112013 :26:38 P 0 Appmvedq
412013 6302013 THA2013 Quartery Due (0610012IM0613 (2) Subgrantee Response 212112013 3:26:38 P 0 Infiate dQ
‘ Quarterly Expenditure Report
‘ Personnel
Expenditures
Personnel H Budgeted item Actual Expenditures ODH Adjustment Net Amount Budgeted Amount
Other Direct ||| Denise Brown 000 0.00 50.00 $3,931.08
Costs -
= Brenda Eiting 00 0.00 50.00 $6.42379
Equipment :
Contracts || Stacy Seipel 000 0.00 50.00 §242273
Obligations | yichelle Lochard 00 0.00 50.00 §3,159.92
Summary
Totals: $0.00 $0.00 $0.00 $22,947.38
Comments
i\

m

* Enter Actual Expenditure amounts for each employee




Expenditure Report

3

‘m Ohio Department of
Sl HEALT

Grants Management
Information System

Worklist Project Reports View Bulletins Logout
X X X X

Welcome, ODH Subgrantee You currently have Subgrantee Access.
Agency Name: Auglaize County Health Departiment
Pragram Tifle: IMMUNIZATION ACTION PLAN

Project Number 00610012IM0613 Employer Id Number. 346400073

GrantPeriod Begin: 1112013 GrantPeriodEnd: 1213112013 Print This Page

‘ Expenditure Report Selection [l Show Selection Criteria

Display All Reports

Max #
Rows
3 v | Period Start | Period End Due Date Report Type Period Status Budaet Title Revision ~ Report Status
1112013 2013 411512013 Quarterly Approved (06100121M0613 (2) Subgrantee Response 212112013 :26:38 P 0 Appmvedq
412013 6302013 THA2013 Quartery Due (0610012IM0613 (2) Subgrantee Response 212112013 3:26:38 P 0 Infiate dQ
‘ Quarterly Expenditure Report
‘ Personnel
Expenditures
Personnel H Budgeted item Actual Expenditures ODH Adjustment Net Amount Budgeted Amount
Other Direct ||| Denise Brown 600 0.00 50.00 $3,931.08
Costs -
= Brenda Eiting 500 0.00 50.00 $6.42379
Equipment
Contracts || Stacy Seipel 2000 0.00 50.00 §242273
Qoligations | | fichele Lochard 0.00 50.00 §3,159.92
0o
Summary
Totals: $0.00 $0.00 $0.00 $22,947.38
Comments
i\
—
I

* Click “Update” to save information




Expenditure Report

-

Grants Management
Information System

m Ohio Department of
ALY HEALT

Worklist Project Reports View Bulletins Logout
X X X X

Welcome, ODH Subgrantee . You currently have Subgrantee Access.
Agency Name Auglaize County Health Department
Pragram Title: IMMUNIZATION ACTION PLAN

Project Number. 00610012IM0613 Employerld Number. 346400073

GrantPeriod Begin: 1112013 Grant Period End ; 123102013

Print This Page

Expenditure Report Selection (] Show Selection Criteria

Display All Reparts

Max #
Rows
5 v Period Start Period End Due Date Report Type Period Status Buduet Title Revision | Report Status
1112013 3312013 4152013 Quarterly Approved 00610012IM0G13 (2) Subgrantee Response 212112013 3.26:38 PM 0 Aoproved Q
4112013 613002013 TH52013 Quarterly Due 00810012IM0G13 (2) Subgrantee Respanse 212112013 3:26:33 FW 0 st dQ
Quarterly Expenditure Report
Personnel
Budgeted ltem Actual Expenditures (ODH Adjustment HNet Amount Budgeted Amount

Other Direct | Denise Brown 5600.00 50.00 $600.00 5393108
Costs Brenda Efting $500.00 50.00 $500.00 5842375

Stacy Seipel $2,000.00 50.00 52,000.00 5242273
Contradts Yl chele Lochard 5000 5000 $0.00 $8,169.82
OUgatENs | 7otaye: $3.100.00 $0.00 §3.100.00 $22.047.38
Summary
Comments i”

m

e Click “Other Direct Cost”

10




Expenditure Report

W G0y Ohio Department of Grants Management
HE Al T Information System

o to l‘thv,, =
Workiist Project Reports View Bulleting Logout
X X X X
Welcome, ODH Subgrantee . You currently have Subgrantee Access
Agency Nameg: Auglaize County Health Department
Pragram Title: IMMUNIZATION ACTION PLAN
Project Number. 00610012IM0613 Employerld Number, 346400073
GrantPeriod Begin: 11112013 Grant Period End; 1203112013 Print This Page
‘ Expenditure Report Selection (] Show Selection Criteria
| Display All Reports
Max #
Raws
5 v Period Start Period End Due Date Report Type Period Status Budget Title Revision | Report Status
Salect | | 1172013 32013 4152013 Quarterly Approved 00610012IM0G13 (2) Subgrantee Response 212112013 3.26:38 FM 0 Appmvedq
Select | | 4172013 63002013 TH52013 Quarterly Due 00610012IM0G13 (2) Subgrantee Response 212112013 3.26:38 PW 0 liiated Q
| Quarterly Expenditure Report

: | Other Direct Costs
Expenditures
Personnel I Budgeted item Actual Expenditures ODH Adjustment Net Amount Budgeted Amount
Other Direct ||Poctage 5000 $0.00 $0.00 52330
Costs Offce Suppliss 50.00 $0.00 $0.00 842
EQuIDmMent ||z (includes mileage) 50,00 5000 50,00 5126.00
Contiacts || pirfng 80,00 5000 5000 $5000
OOlgatens | 1oty $0.00 $0.00 $0.00 )
Summary
Comments i”

BE

m

4

* Click “Edit” to enter expenses for Other Direct Costs

11




Expenditure Report

W m, Ohio Department of Grants Management
P Vi, HEALTH. ) |nformation System

Worklist Project Repors View Bulleting Logout
X X X X

\Welcome, ODH Subgrantee You currently have Subgrantee Access.
Agency Name: Auglaize County Health Department

Pragram Tifle: IMMUNIZATION ACTION PLAN

Project Number: 00610012IM0613 Emplayer |d Number: 346400073

GrantPeriod Begin. 11112013 Grant Period End ; 1213112013 Print This Page

‘ Expenditure Report Selection [ Show Selection Criteria

‘ Display All Reports

i

Max #
Rows
5 v | Period Start | Period End Due Date Report Type Period Status Budget Title Revision ~ Report Status
1112013 33112013 41512013 Quarterly Approved 00610012IM0613 (2) Subgrantea Response 2/21/2013 3:26:38 P 0 Agproved Q
4112013 63012013 11512013 Quarterly Due 00610012IM0613 (2) Subgrantea Response 2/21/2013 3:26:38 PM 0 — Q
‘ Quarterly Expenditure Report
| Other Direct Costs
Expenditures —
Persamnel l Budgeted tem Actual Expenditures ODH Adjustment Net Amount Budgeted Amount
Other Direct || Postage 000 0.00 50.00 §353.30
Coste Office Suppl 0.00 $0.00 §54.32
ice Supplies I
Equipment 00
Contracts || Travel (includes mileage) [T 0.00 50.00 §126.00
Obligations || Printing [ 0.00 50.00 §30.00
Summary
Totals: $0.00 $0.00 $0.00 $583.62
Comments
Hw %

* Enter Actual Expenditure amounts for each line item

12




Expenditure Report

* \G0v Ohio Department of Grants Management

6 miw R HE ALT O Information System
% % .

Worklist Project Reports View Bulletins Logout
X X X X

\Welcome, ODH Subgrantee . You currently have Subgrantee Access.
Agency Name: Auglaize County Health Department
Program Title: IMMUNIZATION ACTION PLAN

Project Number 00610012IM0613 Employer Id Number. 346400073

GrantPeriod Begin. 11112013 Grant Period End ; 1213112013 Print This Page

‘ Expenditure Report Selection [ Show Seleciion Criteria

‘ Display All Reports

Max #
Rows
5 v | Period Start | Period End Due Date Report Type Period Status Budget Title Revision  Report Status
1112013 2013 411512013 Quarterly Approved (0610012IM0613 (2) Subgrantes Response 212112013 3:26:38 PM 0 Aoproved Q
4h2013 6302013 TH52013 Quartery Due 00610012IM0G13 (2) Subgrantee Response 212112013 3:26:38 P 0 Infiate dQ
‘ Quarterly Expenditure Report
= ‘ Other Direct Costs
Expenditures
Personnel l Budgeted item Actual Expenditures ODH Adjustment HNet Amount Budgeted Amount
Other Direct || Postage 20000 0.00 $200.00 §353.30
Costs Office Suppl 0.00 $45.00 $54.32
ice Supplies I
Equipment 500
Contracts || Travel {includes mileage) 10000 0.00 §100.00 §126.00
Obligations | Printing 0 0.0 53000 35000
Summary
Totals: $375.00 $0.00 $375.00 $583.62
Comments
i\

»

* Click “Update” to save information

13




Expenditure Report

Grants Management

Ohio Department of
Information System

HEALT

Hevgov

u to Desco,,

Worklist Project Reports View Bulletins Logout
X X X X

\Welcome, ODH Subgrantee . You currently have Subgrantee Access.
Agency Name: Auglaize County Health Department
Pragram Title: IMMUNIZATION ACTION PLAN
Project Number 00610012IM0613 Employer Id Number. 346400073
GrantPeriod Begin. 11112013 Grant Period End ; 1213112013 Print This Page
‘ Expenditure Report Selection [ Show Seleciion Criteria
‘ Display All Reports
Max #
Rows
5 v | Period Start Period End Due Date Report Type Period Status Budget Title Revision  Report Status
1112013 2013 411512013 Quarterly Approved (0610012IM0613 (2) Subgrantes Response 212112013 3:26:38 PM 0 Aoproved Q
4h2013 6302013 TH52013 Quartery Due 00610012IM0G13 (2) Subgrantee Response 212112013 3:26:38 P 0 —_— Q
‘ Quarterly Expenditure Report
= ‘ Other Direct Costs
Expenditures
Personnel Budgeted item Actual Expenditures ODH Adjustment HNet Amount Budgeted Amount
Postage §200.00 $0.00 $200.00 §353.30
qﬂce Supplies $45.00 50.00 $45.00 $54.32
Eauipment || By (includes mileage) $100.00 5000 $100.00 §125.00
Printing §30.00 $0.00 $30.00 §50.00
Ooligaions §|rogss, $375.00 $0.00 $375.00 $58362
Summary
Comments H

»

m

* Click “Equipment”

14




Expenditure Report

-

0640. GOy
Jo uu.b‘}" to Descanr,,

Ohio Department of

HEALT

Grants Management
Information System

Waorklist Project Reports View Bulleting Logout
X X X X

Welcome, ODH Subgrantee You currently have Subgrantee Access.
Agency Name: Auglaize County Health Department
Pragram Tifle: IMMUNIZATION ACTION PLAN
Project Number, 00610012IM0613 Employer |d Number, 346400073
GrantPeriod Begin: ~ 111/2013 GrantPeriodEnd: 1213112013 Print This Page
‘ Expenditure Report Selection [l Show Selection Criteria
‘ Display All Reports
Max #
Rows
5 v | Period Start | Period End Due Date Report Type Period Status Budget Title Revision ~ Report Status
1112013 2013 411512013 Quarterly Approved 00610012IM0G13 (2) Subgrantee Response 212112013 3:26:38 P 0 Approved Q
4172013 6302013 THA/2013 Quartery Due (0610012IM0613 (2) Subgrantee Response 212112013 3:26:38 P 0 Infiated Q

Quarterly Expenditure Report

Expenditures

Personnel ‘

Equipment

Otner Direct

{ No Equipment specified in Budget

Cosls

IEguigmem

Contracts

L

Summary

—

Comments

* If no expenditures are being reported continue to next

category

e Click “Contracts”

15




Expenditure Report

W m, Ohio Department of Grants Management
. o Dicy, H E ALT O Information System
% S =

Worklist Project Reports View Bulletins Logout
X X X X

\Welcome, ODH Subgrantee . You currently have Subgrantee Access.
Agency Name: Auglaize County Health Department
Program Title: IMMUNIZATION ACTION PLAN

Project Number 00610012IM0613 Employer Id Number. 346400073

GrantPeriod Begin. 11112013 Grant Period End ; 1213112013 Print This Page

»

Expenditure Report Selection [ Show Seleciion Criteria

Display All Reports

m

Max #

Rows

5 v | Period Start Period End Due Date Report Type Period Status Budget Title Revision  Report Status
1112013 33112013 4152013 Quarterly Approved 00610012IM0613 (2) Subgrantea Response 2/21/2013 3:26:38 PM 0 Approvedq
4112013 63012013 TH52013 Quarterly Due 00610012IM0613 (2) Subgrantee Response 2/21/2013 3:26:38 P 0 Initialedq
‘ Quarterly Expenditure Report

= ‘ Contracts

Expenditures

Personnel Budgeted ltem Category YTD Amount Current Period | ODH Adjustment Net Amount
Other Direct ||| Van Wert County Health Department (Total CCA Amount: §13358.00) Personnel 5304272 50.00 50.00 5304272
Costs Van Wert County Health Department Other Direct Costs $95.70 50.00 50.00 $95.70
Eauipment ||\/-1 wert County Health Department Equipment 50.00 50.00 5000 5000
Conlacts iVaﬂWertCUuntfHea\thDepanmem Senices 500 5000 500 5000
ODlgaHOnE | 7ol §3.43042 §0.00 $0.00 $313042
Summary

[ — ‘ Recalculate

B

* Click “Edit”

16




Expenditure Report

W% Ohio Department of Grants Management
B sy HEALT Information System

Waorklist Project Reports View Bulleting Logout
X X X X

Welcome, ODH Subgrantee You currently have Subgrantee Access.
Agency Name: Auglaize County Health Department
Pragram Tifle: IMMUNIZATION ACTION PLAN

Project Number, 00610012IM0613 Employer |d Number, 346400073

GrantPeriod Begin: ~ 111/2013 GrantPeriodEnd: 1213112013 Print This Page

‘ Expenditure Report Selection [l Show Selection Criteria

‘ Display All Reports

Max #
Rows
5 v | PeriodStart | Period End Due Date Report Type Period Status BudaetTitle Revision ~ Report Status
1112013 3312013 41512013 Quarterly Approved 00810012IM0613 (2) Subgrantee Response 212112013 3:26:33 PU 0 Approved Q
42013 63012013 152013 Quarterly Due 006100121M0613 (2) Subgrantes Response 212112013 3:26:33 PM 0 niated Q
‘ Quarterly Expenditure Report
‘ Contracts
Expenditures —
Personnel Budgeted ltem Category YTD Amount I Current Period | ODH Adjustment Net Amount
Other Direct ||| Van Wert County Health Department (Total CCA Amount: §13358.00) Personnel $3,04?_.| 000 0.00 53,04272
Costs —
- Van Wert County Health Department Other Direct Costs $95.' 0 0.00 $95.70
Equipment :
Contracts || Van Wert County Health Department Equipment $U.| 0m 0.00 50.00
Obligations | | vzn ert County Health Depariment Senicss $u.| 0 0.00 5000
Summary
Totals: §3,138 $0.00 $0.00 $3,13842
Comments
Recalculate

m

* Enter the Current Period amounts for the contractor by
category

17



Expenditure Report

W gw Ohio Department of Grants Management
! o Dicy, H E ALT 3 Information System
N 2 =

Worklist Project Reports View Bulleting Logout
X X X X

Welcome, ODH Subgrantee You cumently have Subgrantee Access.
Agency Name: Auglaize County Health Department
Program Title: IMMUNIZATION ACTION PLAN

Project Number 00610012IM0613 Employer Id Number. 346400073

GrantPeriod Begin: 1712013 GrantPeriodEnd: 1213112013 Print This Page

‘ Expenditure Report Selection [ Show Selection Criteria

‘ Display All Reparts

m

Max #
Rows
5 | PeriodStart | Period End Due Date Report Type Period Status Budget Title Revision ~ Report Status
1112013 Wm3 41512013 Quarterly Approved 006100121M0613 (2) Subgrantes Response 212112013 3:26:33 PM 0 Approved Q
Selact | 41112013 63012013 1312013 Quarterly Due 005100121M0613 (2) Subgrantes Response 212112013 3:26:33 PM 0 Infated Q
‘ Quarterly Expenditure Report
= ‘ Contracts
Expendituras
Personnel Budgeted Item Category YTDAmount | CurrentPeriod | ODHAdjustment | Net Amount
Other Direct ||| Van Wert County Health Department (Total CCA Amount §13358.00) Personnel 5304272 1200 0.00 §4,24272
Costs e
Van Wert County Health Department Other Direct Costs $95.70 5050 0.00 $6,125.70
Equipment
Contracts Van Wert County Health Department Equipment §0.00 il 0.00 50.00
Obligations | v:an Wert County Health Department Senices 5000 0 000 5000
Summary
Totals: $3,138.42 $7,230.00 $0.00 $10,368.42
Comments
Recalculate

A

* Click “Update”

18




Expenditure Report

W m) Ohio Department of Grants Management
HE Al T Information System
A to L :;Lq,,, ; ==

NN

Worklist Project Reports View Bulletins Logout

Welcome, ODH Subgrantee You currently have Subgrantee Access.
Agency Name: Auglaize County Health Department
Pragram Tifle: IMMUNIZATION ACTION PLAN

Project Number. 00610012IM0613 Employer /d Number. 346400073

GrantPeriod Begin: 1112013 GrantPeriodEnd: 1213112013 Print This Page

Expenditure Report Selection [l Show Selection Criteria

Display All Reports

Max #

Rows

5 v | Period Start | Period End Due Date Report Type Period Status Budaet Title Revision ~ Report Status
1112013 32013 41512013 Quarterly Approved 00610012IM0613 (2) Subgrantee Response 212112013 3:26:38 PM 0 Approved Q
41112013 63012013 711812013 Quarterly Due 00610012IM0613 (2) Subgrantea Response 212112013 3:26:38 PM 0 Inated Q

‘ Quarterly Expenditure Report
Expenditures ‘ Conlacts
Personnel Budgeted Item Category YTDAmount  CurrentPeriod | ODH Adjustment ~ Net Amount
Other Direct ||| Van Wert County Health Department (Total CCA Amount: $13358.00) Persannel 5304272 $1,200.00 50.00 5424272
Costs Van Wert County Health Department Other Direct Cosls $95.70 $6,050.00 $0.00 $6,145.70
Equipment {71 wert Courty Health Department Eauipment 50.00 5000 5000 5000
n Wert County Health Department Benvices 50.00 50.00 50.00 50.00

Obligations § . §3,13842 §7,250.00 $0.00 $10,388.42

Recalculate

Comments

m

!

ODH policy only allows obligations on the expenditure report
prior to the final report, (ex. 4t quarter) however we are
providing an example with this report

Click “Obligations”
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Expenditure Report

Heogov

Juto Deecan,,

Ohio Department of

HEALT

Grants Management
Information System

Waorklist Project Reports View Bulleting Logout

X X X X
Welcome, ODH Subgrantee You currently have Subgrantee Access.
Agency Name: Auglaize County Health Department
Pragram Tifle: IMMUNIZATION ACTION PLAN
Project Number, 00610012IM0613 Employer |d Number, 346400073
GrantPeriod Begin: ~ 111/2013 GrantPeriodEnd: 1213112013 Print This Page
‘ Expenditure Report Selection [l Show Selection Criteria
‘ Display All Reports
Max #
Rows
5 v | Period Start | Period End Due Date Report Type Period Status Budget Title Revision ~ Report Status
1112013 2013 411512013 Quarterly Approved 00610012IM0G13 (2) Subgrantee Response 212112013 3:26:38 P 0 Approved Q
412013 6302013 THA2013 Quartery Due (0610012IM0613 (2) Subgrantee Response 212112013 3:26:38 P 0 niated Q

Quarterly Expenditure Report

Expenditures

Personnel ‘

Obligations

Other Direct
Cosls

HNO obligations

Equipment H

Confracts |
IOingations
Summary |
Comments |

* Click “Edit”
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Expenditure Report

WW Ohio Department of Grants Management
B O, HEALTH. Information System

Waorklist Project Reports View Bulleting Logout

NI

Welcome, ODH Subgrantee You currently have Subgrantee Access.
Agency Name: Auglaize County Health Department
Pragram Tifle: IMMUNIZATION ACTION PLAN

Project Number, 00610012IM0613 Employer |d Number, 346400073

GrantPeriod Begin: ~ 111/2013 GrantPeriodEnd: 1213112013 Print This Page

‘ Expenditure Report Selection [l Show Selection Criteria

‘ Display All Reports

Max #
Rows
5 v | Period Start Period End Due Date Report Type Period Status Budget Title Revision ~ Report Status
1112013 312013 41512013 CQuarterly Approved 00610012IM0613 (2) Subgrantes Response 2/21/2013 3:26:38 PM 0 Approved Q
4112013 6/30/2013 1152013 Quarterly Due 00610012M0613 (2) Subgrantee Response 2/21/2013 3.26:38 PM 0 Inated Q
‘ Quarterly Expenditure Report
Bpenditures ‘ Obligations
Personngl — — - -
—— Obligation Description Date Obligated Amount ODH Adjustment Net Amount
Costs Accounting/Fiscal/Human Resources/Secretaral Pool v $0.00 50.00
Equipment
Contracts
|Obligations
-
Comments |

* Select appropriate Obligation Description for each entry from
the pull down menu




Expenditure Report

WW Ohio Department of Grants Management
B O, HEALTH. Information System

Waorklist Project Reports View Bulleting Logout

NI

Welcome, ODH Subgrantee You currently have Subgrantee Access.
Agency Name: Auglaize County Health Department
Pragram Tifle: IMMUNIZATION ACTION PLAN

Project Number, 00610012IM0613 Employer |d Number, 346400073
GrantPeriod Begin: ~ 111/2013 GrantPeriodEnd: 1213112013 Print This Page

‘ Expenditure Report Selection [l Show Selection Criteria

‘ Display All Reports

Max #

Rows

5 v | Period Start Period End Due Date Report Type Period Status Budaet Title Revision ~ Report Status
1112013 32013 411512013 Quarterly Approved 00610012IM0613 (2) Subgrantee Response 212112013 3:26:38 PM 0 Approved Q
4112013 63072013 711812013 Quarterly Due 006100120613 (2) Subgrantee Response 212112013 3.26:38 PM 0 Inated Q

‘ Quarterly Expenditure Report
; ‘ Obligations

Expenditures

Personnel Obligation Description I Date Obligated Amount I (ODH Adjustment Net Amount

OtherDirect || Ed I I -

Cosls

Equipment Personnel (Must be detailed inthe Comments Section) 7152013 3000 $0.00 $0.00
Contracts WH I-
Update | | Cancel
Obligations
Summary

Comments

* Enter the Date Obligated (should not be later than grant end
date) and Amount

* Click “Update”
22




Expenditure Report

Mo M Ohio Department of
S2” HEALT

Grants Management
Information System

Worklist Project Reports View Bulletins Logout

X X X X
\Welcome, ODH Subgrantee . You currently have Subgrantee Access.
Agency Name: Auglaize County Health Department
Program Tile: IMMUNIZATION ACTION PLAN
Project Number 00610012IM0613 Employer Id Number. 346400073
CrantPeriod Begin: 17112013 CrantPeriodEnd: 1213112013 Print This Page
‘ Expenditure Report Selection [l Show Selection Criteria
‘ Display All Reports
Max #
Rows
5 v | Period Start Period End Due Date Report Type Period Status Budaet Title Revision ~ Report Status
1112013 32013 411512013 Quarterly Approved 00610012IM0613 (2) Subgrantee Response 212112013 3:26:38 PM 0 Approved Q
4112013 6/30/2013 71812013 Quarterly Due 00610012IM0613 (2) Subgrantea Response 212112013 3:26:38 PM 0 Iniated Q
‘ Quarterly Expenditure Report
Expendiures ‘ Obligations
Personnel H (Obligation Description Date Obligated Amount (ODH Adjustment Net Amount
Otner Direct ||| =it | Delete || Personnel (Must be detailedin the Comments Section) 152013 $3,000.00 $0.00 §3,000.00
ol
Equipment | |Totals: §3,000.00 s000[  $300000

Contiacts H
Obligations

E Summary
P—

Comments

* Click “Summary”
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Expenditure Report

Worklist Project Reports View Bulleting Logout
X X X X

Welcome, ODH Subgrantee

You currently have Subgrantee Access.

Agency Name: Auglaize County Health Department
Program Tifle: IMMUNIZATION ACTION PLAN
Project Number: 00610012IM0613 Employer Id Number: 346400073
GrantPeriod Begin: 1112013 GrantPeriodEnd: 1213112013 Print This Page
‘ Expenditure Report Selection [l Show Selection Criteria
‘ Display All Reports
Max #
Rows
5 v | Period Start Period End Due Date Report Type Period Status Budaget Title Revision ~ Report Status
Select | [ 1112013 2013 411512013 Quarterly Approved (0610012IM0613 (2) Subarantee Response 212112013 :26:38 P 0 Approved Q
4112013 6302013 TN5/2013 Quarterly Due 00610012M0613 (2) Subgrantee Response 2/21/2013 3.26:38 PM 0 Inated Q
‘ Quarterly Expenditure Report
= ‘ Expenditure Summary
Expenditures
Personnel ltem YTD Amount Current Period ODH Adjustment Net Amount
Other Direct ||| A Total Program Expenditures §1TT167 $10,725.00 500 $18,20267
Costs 8. Deductive Alternative Program Income Receivad 50.00 50.00 50.00 50.00
Equipment § ¢ peqicive Atemelive Program Income Expended 5000 $0.00 $0.00 5000
Contiacls |1y ross Expenditures Reimaursable §777767 $10725.00 5000 $1850267
Qgalons Y gt Expendures: 100 00% STTTT67 §10,725.00 50.00 51850267
Wuwm Share 50.00 50.00 5000 $0.00
Comments - ) )
G. AdditiveMatching Alternative Program Income Reczived 50.00 50.00 50.00 50.00
H. Additive/Matching Alternative Program Income Expended 50.00 $0.00 50.00 50.00
|. Cumulative Grant Funds Received Yearto Date $18.444.00 50.00 18 44400
J Available Grant Fund Cash Balance $10,666.33 50.00 (858.67)
Recalculate

m

A

* Verify Net Amounts for Line “A and J” on the Summary page

* Click “Comments”
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Expenditure Report

Ohio Department of

Grants Management
Information System

Worklist Project Reports View Bulletins Logout
X X X X

Welcome, ODH Subgrantee . You currently have Subgrantee Access.

Agency Name: Auglaize County Health Depariment

Pragram Title: IMMUNIZATION ACTION PLAN

Project Number. 00610012IM0613 Employerld Number. 346400073

GrantPeriod Begin: 1112013 Grant Period End: 1203112013 Print This Page
‘ Expenditure Report Selection [ Show Selection Crteria
| Display All Reports

Max #

Rows

5 v Period Start Period End Due Date Report Type Period Status Buduet Title Revision | Report Status
1112013 33102013 4152013 Quarterly Approved 00810012IM0G13 (2) Subgrantee Respanse 212112013 3:26:38 FM 0 Aoproved Q
4112013 63002013 TH52013 Quarterly Due 00810012IM0G13 (2) Subgrantee Respanse 212112013 3.26:38 PM 0 iated Q
| Quarterly Expenditure Report

Expendituresl

Personnel | Expenditure Report Comments

Other Direct ”No Comments ‘
Costs

Equipment

Contracts

Obligations
Summary

Comments

) e e

* Click “New”
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Expenditure Report

Wm Ohio Department of Grants Management
£ o Dic, HEALT Information System
5 o,

Waorklist Project Reports View Bulleting Logout

NI

Welcome, ODH Subgrantee You currently have Subgrantee Access.
Agency Name: Auglaize County Health Department
Pragram Tifle: IMMUNIZATION ACTION PLAN

Project Number, 00610012IM0613 Employer |d Number, 346400073

GrantPeriod Begin: ~ 111/2013 GrantPeriodEnd: 1213112013 Print This Page

‘ Expenditure Report Selection [l Show Selection Criteria

‘ Display All Reports

Max #
Rows
5 7| PeriodStart | Period End Due Date Report Type Period Status Budget Title Revision ~ Report Status
1112013 2013 41502013 Quarterly Appraved 00610012IM0613 (2) Subgrantee Response 2/21/2013 3:26:38 PM 0 Approved Q
42013 6/30/2013 THA/2013 Quarterly Due (0610012IM0613 (2) Subgrantee Response 212112013 3:26:38 PM 0 Inated Q
‘ Quarterly Expenditure Report
Expendiures ‘ Expenditure Report Comments
Pesomel || | Date ODH Comment l Comment | Atachment User
Otner Direct -
Costs -
[ Browse... | -U load
Equipment 1000 characters left - n
Confracts H
-Update -Cance
Obligations
Summay -
H o
omments

* Enter comment

* If you need to upload an attachment with a report, do so
within this page, by clicking “Browse” to locate document and
“Upload” to attach 26




Expenditure Report

W gw Ohio Department of Grants Management
b t9 Dl HEALT Information System

Waorklist Project Reports View Bulleting Logout
X X X X

Welcome, ODH Subgrantee You currently have Subgrantee Access.
Agency Name: Auglaize County Health Department
Pragram Tifle: IMMUNIZATION ACTION PLAN

Project Number, 00610012IM0613 Employer |d Number, 346400073

GrantPeriod Begin: ~ 111/2013 GrantPeriodEnd: 1213112013 Print This Page

‘ Expenditure Report Selection [l Show Selection Criteria

‘ Display All Reports

Max #

Rows

5 v | Period Start Period End Due Date Report Type Period Status Budaet Title Revision ~ Report Status
1112013 32013 411512013 Quarterly Approved 00610012IM0613 (2) Subgrantee Response 212112013 3:26:38 PM 0 Approved Q
4112013 6/30/2013 711812013 Quarterly Due 006100120613 (2) Subgrantee Response 212112013 3.26:38 PM 0 Iniated Q
‘ Quarterly Expenditure Report

Expendiures ‘ Expenditure Report Comments

Persanel || Date | ODHComment Comment Atachment User
Other Diract (Obligations for Stacy Seipel $2500 nd Michelle Lochard 8500 for pay period ending 6/30/2013 &

Cosls v ]

-BIDWSE.. -U load

Equipment 908 characters left - n

Contracts H I I

thgatlons | |

Comments

* Click “Update” to save the comment
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Expenditure Report

W% Ohio Department of Grants Management
B sy HEALT Information System

Waorklist Project Reports View Bulleting Logout
X X X X

Welcome, ODH Subgrantee You currently have Subgrantee Access.
Agency Name: Auglaize County Health Department
Pragram Tifle: IMMUNIZATION ACTION PLAN

Project Number, 00610012IM0613 Employer |d Number, 346400073

GrantPeriod Begin: ~ 111/2013 GrantPeriodEnd: 1213112013 Print This Page

‘ Expenditure Report Selection [l Show Selection Criteria

‘ Display All Reports

Max #

Rows
5 v | Period Start Period End Due Date Report Type Period Status Budaet Title Revision ~ Report Status
1112013 32013 411512013 Quarterly Approved 00610012IM0613 (2) Subgrantee Response 212112013 3:26:38 PM 0 Approved Q
4112013 6/30/2013 711812013 Quarterly Due 006100120613 (2) Subgrantee Response 212112013 3.26:38 PM 0 Iniated Q

‘ Quarterly Expenditure Report

Expenditures Expenditure Report Comments
Personnel QDH
Other Direct Date Comment Comment Attachment|  User
Costs 11412014 3:23:58 QObligations for Stacy Seipel $2500 and Michelle Lochard $500 for pay period ending 613012013 ODH
Equipment FH Subgrantee
Contracts l” ‘
Obligations
Comments

* Click “Approve” to submit report
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Expenditure Report

W 0y I_OIhGEDODRHE-[i]-f Grants Management

i, Information Sy.f.tem

Worklist Project Reports View Bulleting Logout
X XX X

Welcome, ODH Subgrantee . You cumently have Subgrantee Access.

Agency hame: Auglaize County Health Department
Program Tile: IMMUNIZATION ACTION PLAN
Project Number: 00610012IM0613 Emplover d Number. 346400073

Grant Period Begin:~ 1/112013 GrantPeriodEnd: 1213112013 Print This Page

Expenditure Report Selection ] Show Selection Crieria

Display Al Reports

m

Max #

Rows

5% Period Start | PeriodEnd | DueDate Report Type | Period Status Budaet Title Revision| Report Status

Select | 1112013 W23 452013 |Quarery  [Approved 00810012IM0513 (2) Subqrantee Respanse 202112013 3:25:38 P 0 Approvedq

Selact || 4112013 6302013 (7152013 |Quarterly Submitted 00610012IM0513 (2) Subqrantee Respanse 202112013 3.26:38 PII 0 Submmedq
L ———— |

Expenditure Report

Mo reports selected.

* The Expenditure Report is successfully submitted!
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