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‘ Welcome, Gail Byers You currently have Subgrantee Access

Agency Name: Clark County Combined Health District
Program Tifle: [MMUNIZATION ACTION PLAN
Project Number: 01210012IM0613 Employer Id Number. 316000132
Grant Period Begin: 1112013 GrantPeriodEnd:  12/3112013 Print This Page
Worklist
Action Program
AL v] tem AL vl stats Posted date
Suomit Program Repod 01210012IM0613 W Initiated 123112013
I Submit Final Expenditure Report I 01210012IM0613 W Inifiated 1132014

* The Final Expenditure Report is due 45 days after the end of

the grant

* Click “Submit Final Expenditure Report” to initiate the Final
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Grants Management
Information System

Worklist | Project } | Reports | View Bulleting | Logout

Welcome, Gail Byers .

You currently have Subgrantee Access.

Mo reports selected.

Agency Name: Clark County Combined Health District
Praogram Tifle: IMMUNIZATION ACTION PLAN
Project Number; 01210012IM0613 Employer Id Number, 316000132
GrantPeriod Begin: 1112013 Grant Period End 1213112013 Print This Page
Expenditure Report Selection []Show Selecton Crieria
Display All Reparts

Max #

Rows
Period Start Period End Due Date Report Type Period Status Budaet Title Revision |  Report Status
1112013 33102013 41502013 Quarterly Approved 01210012IM0G13 (2) Subgrantee Respanse 211212013 10:45:40 AN 0 A\ppmvedq
41112013 813012013 TH52013 Quarterly Approved 01210012IM0G13 (2) Subgrantee Respanse 21212013 10:45:40 AN 0 A\pprovedq
TH2013 913012013 10152013 Quarterly Approved 01210012IM0G13 (2) Subgrantee Respanse 211212013 10:45:40 AN 0 A\pprovedq
10172013 120312013 1152014 Quarterly Approved 01210012IM0613 (2) Subgrantee Response 21212013 10.45:40 AW J\ppmvedq

Expenditure Report

New

* Click “New” to create the Final Report

(Only expenses obligated in previous report can be liquidated/
reported in the Final Expense Report)




Final Expenditure Report

Waorklist | Project | Reports | View Bullsting | Logout

Welcome, Gail Byers

You currently have Subgrantee Access

Project Number: 01210012IM0G13

Grant Period Begin: 11112013

Agency Name: Clark County Combined Health District
Program Title: IMMUNIZATION ACTION PLAN

Employer/dNumber. 316000132

Grant Period End 1213112013

Print This Page

Expenditure Report Selection (] Show Selection Criteria

Display All Reports

Max#
Rows
Period Start ~ Periodfnd | [DueDate | ReportType | Period Status Budaet Tile Revision  Report Status
1112013 WM 4MsE013 | Quartedy Approved (1210012IM0513 (2) Subgrantee Response 2/12/2013 10:45:40 AM 0 soproved &
4112013 BO0R013  |7MSE013 |Quartedy Approved (12100121M0513 (2) Subgrantee Response 2/12/2013 10:45:40 AM 0 soproved &
THI2013 02013 |10M52013  |Quartedy Approved (12100121M0513 (2) Subgrantee Response 2/12/2013 10:45:40 AN 0 soproved @
04213 1232013 |1M5R014 | Quartsry Approved (12100121M0513 (2) Subgrantee Response 2/12/2013 10:45:40 AM 0 soproved @
10172013 23013 | 2150014 |Final Due (12100121M0513 (2) Subgrantee Response 2/12/2013 10:45:40 Al 0 nises &
‘ Final Expenditure Report
. ‘ Expenditures
IExpendnures
Category YTD Amount Current Period ODH Adjustment Net Amount Budgeted Amount
Olher Direct ||| Persornel $36,000.00 50.00 50.00 536,000.00 536,000.00
Costs b. Other Direct Costs $4,070.00 50.00 50.00 54,070.00 $4,070.00
Equipment || Equipment 50.00 5000 5000 5000 5000
Contracts |3 conracts $21490.00 $0.00 $0.00 §21,290.00 §21,890.00
IERTE Y potals: $61,90.00 §000 §000 $61960.00 $61960.00
Summary
s Recalculate
v
: u ”
* Click “Personnel




Final Expenditure Report

Warklist | Project » | Reports | View Bulletins | Logout

‘ Welcome, Gail Byers . You cumently have Subgrantes Access. |
Agency Name: Clark County Combined Health District
Program Title [MMUNIZATION ACTION PLAN
Project Number. 01210012IM0613 Employer Id Number. 316000132
GrantPeriod Begin: 1112013 GrantPeriod End:  12/31/2013 Print This Page
Expenditure Report Selection (] Show Salection Criteria
Display All Reparts

Max #

Rows
Period Start | Periodfnd = DueDate | ReportType | Period Status Budget Tte Revision  Report Status
1112013 IN2013 41512013 Quarterly Approved 01210012IM0613 (2) Subgrantee Response 211212013 10:45:40 AN 0 Approved q
40112013 613012013 TH5(2013 Quarterly Approved 01210012IM0613 (2) Subgrantee Response 211212013 10:45:40 AN 0 Approved 0]
7112013 013012013 1011512013 Quarterly Approved 01210012IM0613 (2) Subgrantee Response 211212013 10:45:40 AN 0 Approved Q
10172013 1203112013 1152014 Quarterly Approved 01210012IM0613 (2) Subgrantee Response 211212013 10:45:40 AN 0 Approved q
1112013 123112013 21512014 Final Due 01210012IM0613 (2) Subgrantee Response 214 2/2013 10:45:40 AN 0 Initizted Q

Final Expenditure Report
} Personnel
Expenditures
Personnel Budgeted item Actual Expenditures (ODH Adjustment HNet Amount Budgeted Amount
Oher Direct | | Tina Fisher 5000 50.00 5000 8645374
Costs Gayle Harris 50.00 5000 5000 51501302
EqpTe Jennie Rahrer 50.00 50.00 50.00 $13233.24
Contiacls || oyssem Enry 50.00 $36,000.00 $36,000.00
Totals: $0.00 $36,000.00 $36,000.00 $36,000.00

Summary
Comments ‘ ‘

e Click “Other Costs”

* Edit to enter any liquidated obligations, then click “Update” to
save




Final Expenditure Report

Program Title IMMUNIZATION ACTION PLAN
Project Number. 01210012IM0613 Employer Id Number. 316000132
GrantPeriod Begin: 1112013 Grant Period End 1213112013 Print This Page
Expenditure Report Selection (] Show Salection Criteria
Display All Reports
Max #
Rows
Period Start | Periodfnd = DueDate | ReportType | Period Status Budget Tte Revision  Report Status
1112013 I32013 411512013 Quarterly Approved 01210012IM0613 (2) Subgrantee Response 211212013 10:45:40 AN 0 Approved Q
4112013 613012013 71512013 Quarterly Approved 01210012IM0613 (2) Subgrantee Response 211212013 10:45:40 AN 0 Approved q
712013 9130/2013 1011512013 Quarterly Appraved 01210012IM0613 (2) Subgrantee Response 2112/2013 10:45:40 AN 0 Approved Q
10172013 1203112013 1152014 Quarterly Approved 01210012IM0613 (2) Subgrantee Response 211212013 10:45:40 AN 0 Approved q
1112013 123112013 21512014 Final Due 01210012IM0613 (2) Subgrantee Response 214 2/2013 10:45:40 AN 0 Initizted Q
Final Expenditure Report
} Other Direct Costs
Expenditures
Personnel Budgeted item Actual Expenditures (ODH Adjustment Net Amount Budgeted Amount
Other Direct || Travel (includes mileage) 50.00 50.00 50.00 51,200.00
Costs Training 5000 $0.00 $0.00 $100.00
L Equipment ¥\ 0fice Supplies 50.00 5000 5000 555000
TSt Medical Supplies 50.00 $0.00 $0.00 $100.00
Postage 50.00 50.00 $0.00 $150.00
SUMMEY 4 romofional tems 5000 50.00 50.00 $500.00
Commen's | ofice supplies 5000 5000 5000 $870.00
Advertising 50.00 50.00 $0.00 $500.00
System Entry System Entry - FOR ODH USE ONLY §4.070.00
Totals: $0.00 $4,070.00 $4,070.00 $4,070.00
| |

* Click “Equipment”
* Edit to enter any liquidated obligations, then click “Update” to
save




Final Expenditure Report

a&o 9@ Ohio Department of Grants Management A
7 oo Dicy HE Al_'r Information System
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Waorklist | Project } | Reports | View Bulleting | Logout

Welcome, Gail Byers You currently have Subgrantee Access
Agency Name: Clark County Combined Health District
Program Title: IMMUNIZATION ACTION PLAN

Project Number 01210012IM0613 Employer Id Number. 316000132

GrantPeriod Begin: ~ 11/2013 GrantPeriodEnd: 123112013 Print This Page

Expenditure Report Selection (] Show Selection Criteria

Display All Reports

Max #

Rows

Period Stari | Periodfnd | DueDate | ReportType | Period Status Budget Tide Revision  Report Status
R0 3013 4MSE013 |Quatery  |Approves O12100121M0313 (2 Subgrantee Respons 2122013 104540 A1 0 eproes Q@
SR BB0013 TMERO3 |Quately  |Approved (HZ100121M0513 (2) Subgrantee Response 211212013 10 45:40 Al 0 sopred @
TR0 9802013 10MEOIZ  |Quadely  |Approved OZA0012M0513 (2) Subgrantee Responss 21212013 10 45:40 A1 0 g Q@
02017 12010013 SR04 |Quately  |Approved (HZ10012IM0513 (2 Subgrantee Response 2122013 10:45:40 A1 0 oprod @
W23 A2MOM3 M504 [Fina Due O1240012M0643 (2) Subgrantee Respanse 21212013 10:45:40 AN 0 iteg O

Final Expenditure Report

Expenditures

Personnel ‘ Equipment

Qtner Direct HNO Equipment specified in Budget |
Costs

Equipment

Contracts | f

Obligations Previous

Summary
Comments

* Click “Contracts”
* Edit to enter any liquidated obligations, then click “Update” to

save




Final Expenditure Report

‘ Welcome, Gail Byers

You currently have Subgrantee Access | A
Agency Name: Clark County Combined Health District
Program Title: IMMUNIZATION ACTION PLAN
Project Number: 01210012IM0G13 Employer Id Number 316000132
CrantPeriod Begin: ~ 11/2013 GrantPeriod End: 123112013 Print This Page
Expenditure Report Selection (] Show Salection Critaria
Display All Reports
Max #
Rows
Period Start | Periodfnd  DueDafe | ReportType |  Period Status Budget Tite Revision | Report Status
1112013 313112013 41152013 Quarterly Approved 01210012IM0513 (2) Subgrantee Response 21212013 10:45:40 AN 0 A\ppmvedq
4112013 613012013 71512013 Quarterly Approved 01210012IM0G13 (2) Subgrantee Response 211212013 10:45:40 AN 0 #.ppmvedo‘
THI2013 913012013 1011512013 Quarterly Approved 01210012IM0G13 (2) Subgrantee Response 211212013 10:45:40 AN 0 Apprnvedq
10112013 1203112013 11512014 Quarterly Approved 01210012IM0G13 (2) Subgrantee Response 211212013 10:45:40 AN 0 #.pprovedq
1112013 1213112013 214512014 Final Due 01210012IM0613 {2) Subgrantee Response 21212013 10:45:40 AN 0 Initiatedq
Final Expenditure Report
Contracts
Expenditures
Persannel Actual ‘
— Budgeted Item Category YTD Amount Expenditures | ODH Adjustment Net Amount
er Dire
Costs Champaign County (Total CCA Amount $10307.00) Personnel 5984246 §0.00 50.00 59,54246
Equipment || Champaign County Other Diract Costs 5464.54 50.00 50.00 46454
Confracts Champaign County Equipment $0.00 50.00 $0.00 §0.00
Champaign County Senices $0.00 50.00 $0.00 §0.00
Summary ladisonCounty(TotaICCAAmount;WSE&.UU) Personnel 511461.05 50.00 $0.00 $11461.05
L "hadison County Other Direct Costs $121.95 50.00 50.00 $12195
Madison County Equipment 5000 50.00 50.00 §0.00
Madison County Senices $0.00 50.00 $0.00 §0.00
Totals: $21,890.00 $0.00 $0.00 $21,890.00
Recalculate
v

* Click “Summary”

* Edit to enter any liquidated obligations, then click “Update” to

save




Final Expenditure Report

AUBILY NdrTIE. \ldlR LOUTILY LUTTIINEU REdil LIsucL
Program Title [MMUNIZATION ACTION PLAN
Project Number: 01210012IM0613 Employer Id Number. 316000132
GrantPeriod Begin: ~ 11/2013 GrantPeriodEnd: 1213112013 Print This Page
Expenditure Report Selection []Show Selecton Crieria
Display All Reparts
Max #
Rows
Period Start ~ Period End Due Date Report Type Period Status Budget Title Revision  Report Status
1102013 3312013 41502013 Quarterly Approved 01210012IM0613 (2) Subgrantee Response 2/12/2013 10:45:40 AN 0 Approved qQ
4112013 613012013 7512013 Quarterly Approved 01210012IM0613 (2) Subgrantee Response 211212013 10:45:40 AN 0 Approved Q
712013 013012013 101512013 Quarterly Approved 01210012IM0613 (2) Subgrantee Response 2112/2013 10:45:40 AN 0 Approved Q
10172013 1203112013 1152014 Quarterly Approved 01210012IM0613 (2) Subgrantee Response 2112/2013 10:45:40 AN 0 Approved Q
1112013 1203112013 21512014 Final Due 01210012IM0613 (2) Subgrantee Response 212/2013 10:45:40 AM 0 itiated Q
Final Expenditure Report
Expenditure Summa

Expenditures 3 .
Personnel Item YTD Amount ODH Adjustment HNet Amount
Other Direct || Total Program Expenditures §61,960.00 50.00 561,960.00
Costs B. Deductive Alternative Program Income Received 50.00 50.00 $0.00
Equipment || c. Daductive Altemative Program Income Expended 5000 50.00 $0.00
Contrads |y gross Expenditures Reimbursable 36106000 5000 81,0000

E. Grant Expenditures: 100.00% 561,960.00 50.00 561,960.00
S poplcant Share $0.00 50.00 5000
Comments |l ) )

5. Additive/Matching Alternative Program Income Receivad 50.00 50.00 §0.00

H. AdditiveMMatching Alternative Program Income Expended $0.00 50.00 §0.00

|. Cumulative Grant Funds Received Year fo Date 561,960.00 50.00 $61,960.00

J. Available Grant Fund Cash Balance $0.00 50.00 50.00

Recalculate

* Verify Net Amount for line “A and J” on the summary page
* Click “Comments”
* Line J should show amount to be returned to ODH or Final

Payment
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Waorklist | Project | Reports | View Bullsting | Logout

Welcome, Gail Byers You currently have Subgrantee Access
Agency Name: Clark County Combined Health District
Pragram Tifle IMMUNIZATION ACTION PLAN

Project Number. 01210012M0613 Employer [d Number. 316000132

GrantPeriod Begin: ~ 11/2013 GrantPeriodEnd: 123112013 Print This Page

Expenditure Report Selection (] Show Selection Criteria

Display All Reparts

Max #

Rows

Period Start | PeriodEnd = DueDate | ReportType | Period Status Budget Titl Revision  Report Status
11112013 WLMI 415013 |Quarery | Aproved 01210012IM0613 (2) Subaranfee Response 211272013 10:45:40 Al 0 eprons &
40112013 6013 TM52012  |Quadely | Approved 01210012IM0813 (2) Subgrantee Response 211272013 10:45:40 Al 0 soproet 3
712013 0R0ZMI  0MSE0MI  |Quadery | Approved 01210012IM0813 (2) Subgrantee Response 21272013 10:45:40 Al 0 I
0AR0 123R01 AMSE014 |Quartery  |Aporaved 01210012IM0613 (2) Subdranfee Response 211272013 10:45.40 Al 0 soproet 3
1M2013 1250013 2152014 |Final Due 0121001210613 (2) Subgrantee Response 2112/2013 10:45:40 AN 0 I

Final Expenditure Report

} ‘ Expenditure Report Comments
Expenditure:

Personnel IHNUCUmments

Other Direct
Costs |H

Internal Only Expenditure Repert Comments

Equipment ‘

Contracls

i . HHNUComments |

i} 1=}
Summary !‘
Comments |

o ] e

* Click “New”
* Enter a comment regarding the Final Report
* Click “Approve”

10
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Grants Management
Information System

‘ Ohio Department of
_,;,aw“"w 9% HEALT

Woiist | Projgad b | Agency b Program b Mainienance ) | Repods | View Bulefins | Logoat
\Welcome, Norma Fletcher Yol cumently have Grant Administrator Azcess

AgencyName Clark County Combined Heatth Diskict
Program Tie: IMHUNZATION ACTION PLN
Projecihumber. 0210012013 Emploperi Number. 316000132

G PeriodBegin. 112013 GrantPedodEnd: 12312013 Pant Tis Page

Expenditure Report Selecion £ how Seecion Ceia

| Tispay Al Reprs
Max# Rows
§ v Beriod St Period End Due Date Report Type Period Status Budoe Tife Resision 1t Stafus
| m 112013 El 4152013 Quartery fpprved Q1200120513 (2) Subgrantee Response 2122013 1045.40 4l 0 e MQ
m 01 B30R2013 THE2013 (uarery Approved (12100120513 (2) Subgrantee Response 21202013 104540 Al 0 oot Q
ﬁ THR013 0013 1052013 Quartery fpproved Q1200120513 (2) Subgrantee Response 2122013 104540 Al 0 . MQ
m {02013 12610013 1Ha2014 Quatery Hpproved Q100120513 (2) Subgrantee Response 2122013 104540 Al 0 s Q
ﬁ 112013 1231213 i Fina foprved Q1ZA0012H0513 (2) Subgrantee Response 2122013 104540 Al I oped Q I

| Expenditure Report

Horeports selected.

* The Final Expenditure Report has been successfully
submitted!

11



