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ODH Application Gateway

' Department
Ohio.gov | ofeat

ODH Application Gateway
Login:

Welcome to the Ohio Department of Health's (ODH) Application Gateway.
This Gateway is provided to allow a single point of access to all ODH * User name: _I
applications.

* Password: | |
Please enter your identity information on the right and click on the
"Login” buttan to access your applications.

[ forgot my password

I forgot my user name
* Indicates required field

We will be covering the Gateway Module of the Application
Submission

Go to web address https://odhgateway.odh.ohio.gov

Click GMIS

Enter your User Name and Password




ODH
Application Gateway

Department

Ohio.gov | of Heat

ODH Application Gateway
Login:

Welcome to the Qhio Department of Health's (ODH) Application Gateway. ) -
This Gateway is provided to allow a single paint of access to all ODH * User name:

applications.

Please enter your identity information on the right and dlick on the
"Lagin” button to access your applications. ‘ Login ‘

I forgot my password

I forgot my user name
* Indicates required field

* Once this information has been entered click Login



ODH
Application Gateway

Department
of Health

Ohio.gov

ODH Application Gateway
Applications:

Below is a list of applications that you currently have secunity access to. Click on a link below to access that application.

‘ Personal Info H Log Out ‘

Application Name
+1 |GMIS - Jraining |

* From this screen you will see all of the Gateway applications
you have available to you
* Click GMIS




Bulletin Board

Grants Management
Information System

Qfog"” HEALT

Welcome, ODH Subgrantee You currently have Subgrantee Access

Agency Name: Adams County Board of Health
Program Title TEST GRANT PROGRAM
Project Number. 0011001322014 Employer |d Number. 316400062

Grant Period Begin: 81112013 GrantPeriodEnd:  7/31/2014 Print This Page

Continue on to warklist...

Bulletin Board
123
Max #
Rows
Posted Date Subject
412912013 GMIS 2.0 ACCESS & TRAINING REQUEST* and SUBGRANTEE USER DEACTIVATION* FORMS
412312013 [MPORTANT - Budget Revision Primary Reason Definition Clarification
512013 Budget Justification Example
312612012 GMIS 2.0 USER ACCESS, NO EMAIL REQUESTS & GMIS 2.0 TRAINING FORM
311402012 Grants Application Eliginility Matrix (GAEM)
123
Bulletin Message
Posted 4129/2013
Subject GMIS 2.0 ACCESS & TRAINING REQUEST* and SUBGRANTEE USER DEACTIVATION** FORMS
lessaze *Please use the revised GMIS 2.0 Access & Training Request form for when you have agency employees who need access to GMIS 2.0 andior GMIS 2.0 training. **Flease use
I the Subgrantee User Deactivation form whengver an agency emplayee or contractor no long needs access to GMIS 2.0,
Description File Name
Attachments Uploaded File GMIS Training Request pdf
Uploaded File Deactivate GMIS User Request form doc

* The Bulletin Board contains information ODH would like to
distribute to Subgrantees related to grants

* Here is also where you would find how to get access to GMIS
for new employees and the correct forms to complete

* Click “Continue on to Worklist”



Worklist

WM Ohio Department of Grants Management
A" ot Dica, HE ALT Information System
q.G o s ., e

Worklist Project Reports View Bulletins Logout

\Welcome, ODH Subgrantee . You currently have Subgrantee Access.
Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN

Project Number. 0011001320114 Emplayer [d Number. 316400062

GrantPeriodBagin: 8112013 GrantPeriodEnd: 713112014 Print This Page

Worlklist
Action Program
AL v Item AL v Status Posted date
Submit Application 0110013220114 i Initiated 5302013

* The Worklist is where you find what is due to be completed

* You will find the Expenditure Report, Program Report, Final
Report or respond to Special Conditions here

* Click “Submit Application”




Application Information

WM Ohio Department of Grants Management
A ot i, HE AI_'I' Information System
"\-G . < ., =

Worklist Project Reports View Bulletins Logout

\Welcome, ODH Subgrantee . You currently have Subgrantee Access.

Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Number. 0011001322014 Emplayer [d Number, 316400062

GrantPeriod Begin: 81112013 GrantPeriodEnd:  7/31/2014 Print This Page

Application Section Status

Application Section Status

Application Information Not Submitted
Project Warrative Not Submitted
Praject Contacts Not Submitted
Budoet Mot Submitted
W4 hat Submitted
EFT Mot Submitted
Civil Rights Review Questionnaire Not Submitted
Assurances Mot Submitted
FFATA Mot Submitted
Health Equi Not Submitted
‘ Project Comments
Display All Comments
No Comments

‘ Approve H View Approval History ‘

* We will be completing the application in the order it is
displayed with the exception of completing the Budget
section last

* Click “Application Information”




Appllcatlon Information

Grants Management
Information System

Waorklist Project Reports View Bulleting Logout

\Welcome, ODH Subgrantee

You currently have Subgrantee Access

Agency Name: Adamsz County Board of Health

Program Title: TEST GRANT PROGRAM

Project Mumber. 0011001322014 Emplover |d Number. 316400062

GrantPeriod Begin: 8112013 GrantPeridEnd: /3112014 Print This Page

Application Section; Application Information

Status: Not Submitted Q

Return to Application ‘

Application Overview

Agency Details ‘ Project Details
Agency Key 0011001 Project Key 0011001320114
County Adams Project Status
Agency Type County Agancy Agency Adams County Board of Health
Facility Number 1 Division Quality
Agency Name Adams County Board of Health Program TEST GRANT PROGRAM
TaxID 116400062 Program Contact
Address Code 009 Sequence Number 1
Grant Year 2014
Start 8112013
End 7312014
Application Due Date N3
Applicant Share
Income Alternative Additive Altarnative
ODH Percentage 100

e Click “Address Information”




Application Information

Gfeogoy

L L

Ohio Departmentof £ Grants Management
HEALT @ Information System

Worklist Project Reports View Bulletins Logout

\Welcome, ODH Subgrantee

You currently have Subgrantee Access

Grant Period Begin: 81172013

Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Number. 0011001322014 Emplayer [d Number, 316400062

GrantPeriodEnd:  7/31/2014

Print This Page

Application Section: Application Information

Retum to Application ‘

Status: Not Submitted Q

Application Overview

Overiiew Agency Address Information Project Address Information
Address || | Street Address 1 923 Sunrise Avenue Street Address 1 | |
Information
Streat Address 2
reelnalress Street Address 2 | |
City West Union
State OH oy | |
Zip Code 45603 State |nio v|
|
Zip Code | |

Finish

e Confirm Agency Address Information is correct
* This address should be the address of the agency listed under

Agency name

(If information is incorrect notify ODH)
* To enter the Project address information click “Edit”




Application Information

Do,

-Gm,u-‘h'w oy, .

Ohio Department of

HEALT

Grants Management
Information System

Worklist Project Reports View Bulleting Logout

Welcome, ODH Subgrantes . You currently have Subgrantee Access.

Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Number, 0011001322014 Employer [d Number, 316400062

GrantPeriod Begin: -~ 8M/2013 Grant Period End 713112014

Print This Page

Application Section: Application Information

Status: Not Submitted Q

Retum to Application ‘

Application Qverview

=

Y | Agency Details ‘ Project Details
Adress | | A9ency Key Ll Project Key Q0110013220114
Infarmation Coury 001-Adams v || project Status
Agency Adams County Board of Health
Agency Type L ¥ | Division Qualiy
Program TEST GRANT PROGRAN
Facility Number Program Contact
Agency Name ams Courty Board of Hed Sequence Number 1
Grant Year 2014
TaxD 6400052 Start Bn013
End 32014
L= THDEPT V| Applcation Due Date 7013
Applicant Share
Income Afternative Additive Atternative
(ODH Percentage 100

* GMIS will take you back to the Overview screen
* From there click “Address Information”
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Application Information

Grants Management
Information System

Worklist Project Reports View Bulletins Logout

\Welcome, ODH Subgrantee . You currently have Subgrantee Access.

Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Number. 00110013220114 Emploverid Number. 316400062

GrantPeriodBegin: 81112013 GrantPerodEnd:  7/31/2014 Print This Page

Applicafion Section: Application Information Status: Nt Submitted % Retum to Application ‘

‘ Application Overview

Ovenien I Agency Address Information Project Address Information
Address || Street Address 1 923 Sunrise Avenue Street Address 1 | |
Information
Street Address 2
Street Address 2 | |
City West Union
State OH uy | |
Zip Code 45663 State |0tio v
Zip Code | |

Finish

* You may now enter the project address information

11




Application Information

Grants Management
Information System

Worklist Project Reports View Bulleting Logout

\Welcome, ODH Subgrantee . You currently have Subgrantee Access.

Agency Name: Adams County Board of Health

Program Title: TEST GRANT PROGRAN

Project Number. 0110013220114 Emploverid Number. 316400062

GrantPeriodBegin: 81112013 GrantPerodEnd: 70312014 Print This Page

Application Section: Application Information

Status: Not Submitted Q

Return to Application ‘

Application Overview

Oreniew I Agency Address Information ‘ Project Address Information
Address || Street Address 1 923 Sunrise Avenue Sireet Address 1 |923 ise Avenue |
Information
Street Address 2
Street Address 2 | |
City West Union
State 0 City |West Unign |
ip Code 45693 State |rio v|
Iip Code |45993 |

Finish

O

* When the information is completely entered click “Update” to
save your information

12




Application Information

Grants Management

Information System

Worklist Project Reports View Bulletins Logout

\Welcome, ODH Subgrantee You currently have Subgrantee Access

Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Mumber 0011001322014 Employer |d Number. - 316400062
GrantPeriod Begin: 8112013 GrantPeriodEnd:  7/31/2014 Print This Page
Application Section: Application Information Status: Not Submitied Retun to Application ‘
‘ Application Overview
Agency Details i i
I_Overview ‘ gency ‘ Project Details
Address || Agency Key 0011001 Project Key 0010013220144
Information| | County Adams Project Status
Agency Type County Agency Agency Adams County Board of Health
Facility Number 1 Division Qualit
Agency Name Adams County Board of Health Program TEST GRANT PROGRAM
TaxID 116400062 Program Contact
Address Code (09 Sequence Number 1
Grant Year 2014
Start 8112013
End 7312014
Application Due Date 712013
Applicant Share
Income Alternative Additive Alternative
(ODH Percentage 100

Complste

* Click “Complete” to show this section of the application has

been done

13




Application Information

*

-‘Guwlh'w;%

Ohio Department of

HEALT

Grants Management
Information System

Worklist Project Reports View Bulletins Logout

Welcome, ODH Subgrantee .

You currently have Subgrantee Access.

Agency Name: Adams County Board of Health

Program Title: TEST GRANT PROGRAN

Project Number, 0011001322014 Employer [d Number, 316400062
GrantPeriod Begin: ~ 8M/2013 Grant Period End 713112014

Application Section: Application Information

Status: Subgrantee Completed Q

Retum to Application ‘

Print This Page

Application Qverview

W | Agency Details ‘ Project Details
e | Agency Key 0011001 Project Key 00110013220114
Information’ || County Adams Project Status
Agency Type County Agency Agency Adams County Board of Health
Facility Number 1 Division Quality
Agency Name Adams County Board of Health Program TEST GRANT PROGRAM
TaxID 316400062 Program Contact
Address Code 009 Sequence Number 1
Grant Year 2014
Start Bri2013
End 1312014
Application Due Date 712013
Applicant Share
Income Alternative Additive Atternative
(ODH Percentage 100

* Click “Return to Application” to go to the next section of the
application process

14




Application Information

o900

ngwdbmr H—q‘t,.

Ohio Department of Grants Management
HE ALT Information System

Worklist Project Reports View Bulleting Logout

\Welcome, ODH Subgrantee .

You currently have Subgrantee Access.

Agency Name: Adams County Board of Health

Program Title: TEST GRANT PROGRAN

Project Number 0011001372014 Employer1d Number. 316400062

Grant Period Begin: 8112013 GrantPeriodEnd:  7/31/2014
‘ Application Section Status

Application Section Status

Applicaton nformation| | subgraniee Completed |

000 Nat Submited

Project Contacts Not Submitied

Budqet Mot Submitted

W4 Mot Submitted

EFT Mot Submitted

Ciuil Rights Review Questionnaire Not Submitted

AssuUrances Mot Submitted

FFATA Mot Submitted

Health Equi Not Submitied
‘ Project Comments
‘ Display All Comments
No Comments

‘ Approve H View Approval History ‘

* Notice that the Application Section now displays the
Application Information status as “Subgrantee Completed”
* The next section we will be completing is the Project Narrative

* Click “Project Narrative”

15




Project Narrative

WM Ohio Department of Grants Management
/oo Dic, HE ALT Information System
N7 T e, _

Worklist Project Reports View Bulletins Logout

Welcome, ODH Subgrantee . You currently have Subgrantee Access.

Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Number. 0011001322014 Emplayer [d Number, 316400062

GrantPeriodBegin. 8112013 GrantPeriodEnd: 713112014 Print This Page
Application Section: Project Narrative Sfatus: Not Submitted % Retum to Application ‘
‘ Namative Notes
‘ Narrative Attachments
” No Attachments.
Browse... || Upload
gr—

Complete

e All attachments are attached in the Narrative
* Click “Edit” to begin the attachment process

16




Project Narrative

*

WM Ohio Department of
2 e, HEALT

Worklist Project Reports View Bulletins Logout

\Welcome, ODH Subgrantee You currently have Subgrantee Access

Grants Management
Information System

Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Mumber. 0011001322014 Emplover |d Number. 316400062

GrantPeriodBegin. 8112013 GrantPeriodEnd:  7/31/2014 Print This Page

Application Section: Project Narrative Siatus: Not Submitted Q Retum to Application ‘

Narrative Notes

‘ Narrative Attachments

”No Atachments

| Brawse...

* Click “Browse” to locate document to be uploaded

17




Attaching

@ Choose File to Upload =

QOrganize » = 0O @
Y Favorites *  Name ' Size i
PR Desktop W] add line item Select Document | %! -
4 Downloads ] adding Category M
1| Recent Places W] Adding Prog Income 24 b
@App after further consid 24 b
- Libraries L W] App BR ODH Increase 3 26
3 Documents - W] App due to SC SC satis 2 4 ) .
J’- Music W] App due to SC SC satisfied 22f tzlilzelzllE
k= Pictures ] App Igno prior com 4
B Videos W] APP in resp ta SC add proj incom 4
1] APP in resp to SC Y
M Computer W] App Incr SC CK removed 4
& 05Disk (C) ) App More 10% Comp Iy
.{pl!’ DVD RW Drive (D:) Amil Iﬂﬂhpp More10% NenComp 2 24
G APPS (WODHFSRV) (G5) . CANPE = ”rL ;
File name: v |Aliles () q
‘ Open H ‘ Cancel ‘

* Select the document to be attached

18




Attaching

(2 Choose File to Upload =

Organize * =+ 0 @
r Favorites *  Name ’ Size i
M Desktop ] add fne tem 2
§ Downloads 4] adding Category MY
<, Recent Places ] Adding Prog Income 24
1) App after further consid Ly
) Libraries L ] App BR ODH Increzse 3 L
3 Documents F 9] App due to 5C 5C satis 2 2 . .
J Music ) App due to SC SC satisie 2} t;';:?'E
&= Pictures ] App Igno prior com MY
B Videos ] APP in resp to SC add proj incom 2
5] APP in resp to SC )
1M Computer ) App Incr SC CK removed MY
%ﬂl 0SDisk (C:) ] App Maore 10% Comp 24
4};' DVD RW Drive (D) Amil @App More 10% NonComp 2 24k
52 APPS (ODHFSRV) (1) . WA A RS ”r" .
File name: 1ents\RFP Required Attachment.dooc | All Files (%) v

Open |"H Cancel ‘

* Once you have selected the document click “Open”

19



Project Narrative

W‘M ﬁEKLT . Grants Management
G v ® :

¥ Information System
Worklist Project Repors View Bulleting Logout

‘ Welcome, ODH Subgrantee You currently have Subgrantee Access ‘

Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Number 0011001322014 Employer |d Number: - 316400062

Grant Period Begin: 8112013 GrantPeriod End:  7/31/2014 Print This Page

Application Section: Project Narrative Statuz: Not Submitted Q Retum to Application |

Narrative Notes

Enter Comment for Attached Narrative here

Narrative Attachments
Description File Name File Type Credted User
Project Narrative File RFP Required Attachment docx DocK 1A712014 12:00:00 AW (ODH Subgrantes

Browse. .

* Enter the comment in the Narrative box per the RFP
instructions

* Name all attachments as instructed by the RFP so when the
ODH reviews are done your documents are easily identified

* |f ODH is unable to find or identify the required attachment
you may jeopardize your application being reviewed, which
means you will not be considered for funding

20




Project Narrative

*

Grants Management
Information System

Wm Ohio Department of
Gy @ O, HEALT

Worklist Project Reports View Bulleting Logout

Welcome, ODH Subgrantee You currently have Subgrantee Access

Agency Name: Adams County Board of Health
Program Title TEST GRANT PROGRAN
Project Number 0011001372014 Employer1d Number. 316400062

GrantPeriodBegin. 8112013 GrantPeriodEnd:  7/31/2014 Print This Page

Application Section: Project Narrative Sfatus: Not Submitted % Retum to Application ‘
Narrative Notes
Erter Comments
‘ Narrative Attachments
Description File Name File Type Created User
Project Marrative File RFP Required Attachment docx DOCK 11712014 12:00:00 AW (ODH Subgrantes

Browse. .

==

* Click “Update” to save your information

21




Project Narrative

mo% I-(thﬁgﬁmnle:-ti,-f Grants Management

Information System
& W,;.,w ~~mp,. .

Worklist Project Reports View Bulleting Logout

Welcome, ODH Subgrantee . You currently have Subgrantee Access.

Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Number, 0011001322014 Employer Id Number, 316400062

GrantPeriod Begin: ~ 81/2013 GrantPeriodEnd: 713112014 Print This Page

Application Section Project Narrative Sttus: Not Submitted & Return to Application ‘
‘ Narrative Notes
” Enter Comments
‘ Narrative Attachments
Description File Name File Type Created User
Edit Project Namative File RFP Requirad Atachment doc Docx 1A71201412.00:00 AW 0ODH Subgrantee

Browse...

* Click “Complete” once this section has been completed

22




Project Narrative

Grants Management
Information System

mo M Ohio Department of
g7 HEALT

Worklist Project Reports View Bulleting Logout

\Welcome, ODH Subgrantee . You currently have Subgrantee Access.

Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Number 0011001372014 Employer1d Number. 316400062

GrantPeriodBegin: 81112013 GrantPeriodEnd: 70312014 Print This Page

Application Secfion: Project Narrative Stalus: Subgrantee Completed Q ‘ Retun to Application ‘

‘ Narrative Notes

”EnterCommems
‘ Narrative Attachments

Description File Name File Type Created User
Project Narrative File RFP Required Attachment dock DOCX 1H7/2014 12:00:00 AN (ODH Subgrantee

* Click “Return to Application” to go to the next step



Application

MOM Ohio Department of Grants Management
oo Dicca, HEALT Information System
'\-G r ﬁr‘-_ <

Worklist Project Reports View Bulleting Logout

\Welcome, ODH Subgrantee You currently have Subgrantee Access

Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Number. 0011001322014 Emplayer [d Number, 316400062

GrantPeriod Begin: 8112013 GrantPeriodEnd: 77312014 Print This Page

Application Section Status

Application Section Status
Application Information Subgrantes Completed
Project Narrative Subgrantes Completed
Project Confacts Not Submitted
Budaget Mot Submitted
W9 Mot Submitted
EFT Mot Submitted
Ciuil Rights Review Questionnaire Not Submitted
Assurances Mot Submitted
FFATA Mot Submitted
Health Equi Not Submitted
‘ Project Comments
‘ Display All Comments
No Comments

‘ Approve H View Approval History ‘

* The Application Section now shows the Project Narrative
status as “Subgrantee Completed”

* The next section we will process is the Project Contacts

* Click “Project Contacts” 24




Project Contacts

hio Depar %, Grants Management
Qoo GERTT

§ Information System
P L

Worklist Project Reports View Bulletins Logout

‘ \Welcome, ODH Subgrantee . You curently have Subgrantee Access. ‘

Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Number. 0011001322014 Emplayer [d Number. 316400062

GrantPeriod Begin: ~ 8/1/2013 GrantPeriodEnd: 713112014 Print This Page

Application Section: Project Contacts Satue: Not Submitted X Retum to Application ‘

A contact must be listed for each of the fallowing positions (NOTE: Once set, agency level contacts cannot be edited or deleted except by ODH):

+ Agency Financial Head
» Agency Head

+ Program Director

+ Program Fiscal Contact

Contact Titles

‘Nu contacts specified

Complete

ODH uses this section to contact people at your agency

Only employees at your agency that have access to GMIS will
appear in this pull-down

In this section you are required to identify your Agency Head,
Agency Financial Head, Project Director and Program Fiscal
Contact

Click “New” to begin selecting a Contact Name for each
Functional Title

25




Project Contacts

Grants Management
Information System

WM Ohio Department of
Gy @ 00, HEALT

\Worklist Project Reports View Bulleting Logout

\Welcome, ODH Subgrantee . You currently have Subgrantee Access.

Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Number. 00110013220114 Emploverid Number. 316400062

GrantPeriodBegin: 81112013 GrantPeriodEnd:  7/31/2014 Print This Page

Application Section: Project Contacts Status: Not Submitted X Return to Application ‘

Acontact must be listed for 2ach ofthe following positions (NOTE: Once set agency level contacts cannot be edited or deleted except by ODH):

» Agency Financial Head
+ Agency Head

« Program Director

« Program Fiscal Contact

‘ Contact Titles

Contact Name Functional Title
| Bruce Ashley V| |

Nones v

Cancel

* Click the pull down arrow to pull up contact names to select a
person that matches the required functional title

26




Project Contacts

W.m Ohio Department of
Gy ® My, HEALT

o, {Pret. .| Repos. [ ewBuletns [ Loga
Welcome, Evelyn Suarez. You curenty have Slbﬂﬂﬂmms.

Grants Management
Information System

Agency Name: Adams County Board of Healh
Program Tite: TEST GRANT PROGRAM
ProjectNumber. 0010013220114 Employerld Number. - 316400062

GrantPeriod Begin: 8112013 GrantPeriodEnd: 711204 Pt This Page

Appicaion Sechion: Project Conacts S ot Submited Retum to Applicaton

A contact must b isted fo each ofthe following posiions (NOTE: Onoe et agencylevel contacls cannotbe edted of dleted except by ODH):

o Agency Financial Head
o Agency Head

+ Program Director

+ Program Fiscal Contadt

Contact Titles

Contact Name Functional Title

» Select a name from the pull down list



Project Contacts

WW Ohio Department of Grants M‘a"ageme"t
& o viccn, HE ALT Information System

Worklist Project Repors \iew Bulleting Logout

Welcome, ODH Subgrantee You currently have Subgrantee Access
Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAM

Project Number. 00110013220114 Emplayer [d Number: 316400062
Grant Period Begin: 8112013 GrantPeriod End:  7/31/2014 Print This Page

Application Section: Project Contacts Status: Not Submitted & Retur to Application ‘

A contact must be listed for each of the following positions (NOTE: Once set, agency level contacts cannot be edited or deleted except by ODH):

» Agency Financial Head
+ Agency Head

+ Program Director

« Program Fiscal Contact

| Contact Titles

Contact ame Functional Title |

v
. v

Cancel

* Once you have selected a contact name you will need to select
this persons Functional Title
* Click the pull down arrow to pull up the functional titles

28




Project Contacts

-

Grants Management
Information System

Wm Ohio Department of
Gyt O, HEALT

Worklist Project Repors View Bullefins Logout

Welcome, ODH Subgrantee . You currently have Subgrantee Access.

Agency Name: Adams County Board of Health
Pragram Title: TEST GRANT PROGRAN
Project Number. 0010013220114 Emploverld Number. 316400062

GrantPeriod Begin. 81112013 GrantPeriodEnd: 71312014 Print This Page
Application Section: Project Contacls Status Not Submitted % Retun to Application

A contact must be listed for each ofthe following pasitions (NOTE: Once set, agency level contacts cannot be edited or deleted except by ODH):

+ Agency Financial Head
+ Agency Head

+ Program Director

+ Program Fiscal Contact

‘ Contact Titles
Contact Hame Functional Title
e Ross v

Agency Financial Head
Agency Head
Program Director
Program Fiscal Contact

| Gt

 Select the functional title for the contact name you selected

29




Project Contacts

Grants Management
Information System

Worklist Project Reports View Bulleting Logout

\Welcome, ODH Subgrantee . You currently have Subgrantee Access.

Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Number, 0011001322014 Employer [d Number, 316400062

GrantPeriodBegin: ~ 8M/2013 GrantPeriodEnd: 713112074 Print This Page

Application Section: Project Contacts Sttus: Not Submitied % Retum to Application ‘

Acantact must be listed for each of the following positions (NOTE: Once set, agency level contacts cannot be edited or deleted except by ODH)

+ Agency Financial Head
+ Agency Head

+ Program Director

+ Program Fiscal Contat

‘ Contact Titles
Contact Name Functional Title
form o Y
—
Cancel

e Click “Save”

30




Project Contacts

Mo 90?/ Ohio Department of Grants Management
L oto Vi HEALT Information System

Worklist Prolect Reports View Bulleting Logout

Welcome, ODH Subgrantee . You currently have Subgrantee Access.
Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN

Project Number, 0011001322014 Employer [d Number, 316400062

GrantPeriod Begin: ~ 8HI2013 GrantPeriodEnd: 713112014 Print This Page

Application Section: Project Contacts Stsus: Not Submitted % Retum to Application ‘

Acantact must be listed for each of the following positions (NOTE: Once set, agency level contacts cannot be edited or deleted except by ODH):

+ Agency Financial Head
+ Agency Head

+ Program Director

+ ProgramFiscal Contact

‘ Contact Titles

Contact Name Functional Title

Karen Ross Agency Head

* Continue this process until you have entered the contact
names and functional titles for the Agency Head, Agency
Financial Head, Program Director & Program Fiscal Contact

31




Project Contacts

-

WM Ohio Department of
By B O, HEALT

Grants Management
Information System

Worklist Project Reports View Bulletins Logout

\Welcome, ODH Subgrantee You currently have Subgrantee Access
Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN

Project Number. 0011001322014 Emplayer [d Number. 316400062

Grant Period Begin: 81112013 GrantPeriodEnd:  7/31/2014

Print This Page

Application Section: Project Contacts Satue: Not Submitted X Retum to Application ‘

A contact must be listed for each of the fallowing positions (NOTE: Once set, agency level contacts cannot be edited or deleted except by ODH):

+ Agency Financial Head
+ Agency Head

+ Program Director
 Program Fiscal Contact

‘ Contact Titles

Contact Name

Functional Title

Karen Ross Agency Head

Bruce Ashlzy Agency Financial Head

Bruce Ashley Program Fiscal Contact

Judy &. Bennington Program Director

ot Jllepali User

Latha lyer User

* Once you have entered all of the contact names and identified

their functional titles click “Complete”
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Project Contacts

*

WM Ohio Department of
e, HEALT

Grants Management
Information System

Worklist Project Reports View Bulletins Logout

\Welcome, ODH Subgrantee . You currently have Subgrantee Access.

Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Number: 0011001322014 Emplayer [d Number: 316400062

Grant Period Begin: 81172013 GrantPeriodEnd:  7/31/2014

Print This Page

Application Section: Project Contacts Status: Subgrantes Completed Q | Retum to Application I

A contact must be listed for each of the fallowing positions (NOTE: Once set, agency level contacts cannot be edited or deleted except by ODH):

+ Agency Financial Head
+ Agency Head

+ Program Director
 Program Fiscal Contact

‘ Contact Titles

Contact Name Functional Title

Karen Ross Agency Head

Bruce Ashley Agency Financial Head

Bruce Ashley Program Fiscal Contact

Judy G. Bennington Program Director

Jyothi Jallepalli User

Latha lyer Iser

* Click “Return to Application”
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*

Grants Management
Information System

WM Ohio Department of
Gyt D00, HEALT

Worklist Project Reporis View Bulletins Logout

\Welcome, ODH Subgrantee . You currently have Subgrantee Access.

Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Number 0011001372014 Employer1d Number. 316400062

GrantPeriodBegin: 8112013 GrantPeriodEnd:  7/31/2014 Print This Page

Application Section Status

Application Section Status

Application Information Subgrantes Completed

Project Narrative Subgrantee Completed

Project Contacts Subgrantes Completed
Not Submitted

W9 Mot Submitted

EFT Mot Submitted

Civil Rights Review Questionnaire Not Submitted

Assurances hot Submitted

FFATA hot Submitted

Health Equi Not Submitted

‘ Project Comments

‘ Display All Comments

No Comments

‘ Approve H View Approval History ‘

* As previously stated, we will skip the Budget section and
complete the W-9
* Click “W-9”
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W-9

A
-
W% Ohio Department of Grants Management
o H E A LT Information System
\.,G m{.‘k w r thﬁv -, -
Worklist Project Reports View Bulletins Logout
\Welcome, ODH Subgrantee You currently have Subgrantee Access
Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Number: 00110013220114 Emplayer [d Number. 316400062
Grant Period Begin: 81112013 GrantPeriod End .~ 7/3112014 Print This Page
Application Section: W-9 Stafus: Not Submitted Q Return to Application
W9 Information on File
Address Code 009
Address Line 1 HEALTH DEPT
Address Line 2 923 SUNRISE AVE
City WEST UNION
State OH
Zip Code 45693
EFT on File
Dist Account # EFT9
Last Updated 912002012 11:22:06 AN
W9 Form
[finformation on file is incorrect Please fill oumk W3 PDF Farm ald mailto ODH:
Ohio Department of Health
Grants Administration
Central Master Files, 4th Floor
245N High 8t
Columbus, OH 43215
Click the Complete buttan to approve infarmation on file or to acknowledge sending the form.
IfVendar information is not an file oris incarrect, please fill outthe Vendor Change Form and mail to ODH
[ ] Updated information has been mailed.
Complete
Y]

* |n this section you will only follow the next steps if you are new to ODH or need
to resubmit due to changes

* |f you are not a new agency or don’t need to make changes to your W-9 you may
click “Complete” and continue to slide 40 of this presentation

35
* |f you need to complete the W-9 click the W-9 PDF Form link




- W-9

(P, Deoamber 2011)
? ol i Treamury
Imaral Faverus Sardcs

Request for Taxpayer
ldentification Number and Certification

Give Form to the
requaster. Do not
zsend to the IRS.

Name |25 shown on your nooma tax neturm)

Businees ramaddisragarded anty rama, B difemnt from abave

Check approprizte box for fadknal ta classtcation:
[ indviduairscia proprictor -~ [] © Corportion

Print or type

[C] oer [=sa instnuctions) &

[0 scopomtion [ Farremstip [ Tnetestai

[ Limitad liabilty company. Entar tha tax classification {C=C corporation, S=3 coporadon, F=parnarship)

[ Emampt payos

Addres [numiner, sroct, and apt. or suila noy)

Roquestors nama and addroms [optioral

TRy, wais, and F coda

Son Speaifio Instrudtions on mge 2.

Uil acoount rumbars) hers [opbonal)

Tanpayer ldentification Number [TIM)

Enter your TIN in the lm‘upri:te bax. The: TIN provided must match the name given on the *Name” line
i ing. For indiaduals, this is your social secunty number [S3M). However, for o

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 2. For other - -

entities, it is your employer identification number (EIN). I you do not hawe o rumber, see How io get a

i avoid backup with

TIN on page 3.

Note. i the account is in more than one name, see the chart on page 4 for guidelines on whoss

numizer b enter,

X0  certification

Urder penalties of perjury, | osrtify that:

1. The numizer shown on this form is my comect texpayer identification numiber (or | am waiting for o umber o be issued to me), and

2. | am not subject to backup withholding because: () | am exempt from backup withholding, or (b | have not been nofified by the Internal Bevenue
Servioe (IAS) that | am subject to badoup withholding s o result of a failure to report all interest or dividends, or {c) the |FS has notified me that | am
iz lenger

subjact to backup withholding, and
3. | am & U.E. citizen or other U.S. person (defined bedow).

Certification instructions. You must cross out itern 2 above if you have been notified by the IR that youw are currently subject io backup withholding
because you have failed to report: all int=rest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage
imter=st paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an indivdual retirement arangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provides your comect TIN. Soe the

irestructions on page 4.

Sign | sgnaturs of
Here LLE. parsan

IDeaili b

General Instructions

Saglicn refersnces ane fo the Intsmal Reverue Code unlsss othersise
not=d.

Purpose of Form

& person who is required to file an information retum with the I35 must
abiain your comest taxpayer identification number [TIN] to report, for
example, income paid to you, real estate trensactions, morgage inerest
you paid, acquisition or abandonment of secured property, cancellation
af debt, ar contributions you made to an A

Use Form W-3 only i you are a ULE. peson (including a resident
e, to provide your comect TIN o the person requesting it (the
requester) and, when applicable, fo:

1. Certifly that the TIN you ane giving is comect jor you are waiting fora
numiber to be issued),

2. Cartifty that you are not subject to backup withholding, or

A. Claim exemption from backup withholding if you are a LLS. exempt
payee. If epplicabls, you ors u]:-l_n aertrh.lng that ns o LS. person, your
allocable share of any parinesship income from a LS. trade or business
is not subject to the withiolding tax on fonsign pariness’ share of
affestively connectsd income.

Mote. If & requester gives you a form other than Foem W-8 1o request
your TIN, you must use the requester’s form i it is substantially similar
o this Form W-8.

Deefnition of a U.3. person. For fedsmal tax purposss, you ans
corsidensd a ULE. pemson if you are:

® An indrvidual who is o LS. ciizen or ULS. ressdent alisn,

= A partnership, corporation, company, or associobion creatsd or
organized in the United Siates or under the: lows of the United Siates,

* An estabe {pther than o foreign estate], or

» A domestic trust [os defined in Aegulations seotion 301.7701-7).
Special rules for parteerships. Portnerships that conduct o trade or
bumsiness in the United States are genemlly required o pay & withholding
e on arry foresign pariness’ share of income from such busness.
Furthier, in ﬁmwﬁma Form W-2 has rot besn received, o
partnenship is required to presume that o pariner is & foreign person,
and pay the withholding tax. Thersiore, if you are a LS. that is &
partner in o partnership condudting a or busiress in the United
Stades, provide Form 'W-8to the partnsrship to establish your ULS.
stahus and avoid withholding on your share of partnership income.

Cal. Mo 10231X

Form W-8 maw. 12-2011) 36



W-9

Grants Management
Information System

Worklist Project Reports View Bulletins Logout

\Welcome, ODH Subgrantee You currently have Subgrantee Access

Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Number 0011001372014 Employer1d Number. 316400062

GrantPeriod Begin: 8112013 GrantPeriodEnd: 77312014 Print This Page

Application Section: W9 Stafus: Not Submitted Q Retur to Application

W3 Information on File

Address Code 009

Address Line 1 HEALTH DEPT
Address Line 2 923 SUNRISE AVE
City WEST UNION

State OH

Tip Code 45603

EFT on File

Dist Account # EFT9

Last Updated 912012012 11:22:08 AM

W9 Form

[finformation on file is incorrect, Please fill outthe W3 POF Form and mailto ODH:

(Ohio Department of Health
Grants Administration

Central Master Files, 4th Floor
246N High &t

Columbus, OH 43215

Click the Complete bution to approve informatian an file or to acknowledae sendng e fym.

[F¥endor information is not on file oris incorrect please fill uuttrle Vendor Change Furmlnd mail to ODH

[ Updated infarmation has been mailed.

* New agencies also need to complete a Vendor Change form
* To retrieve the Vender Change form click Vendor Change Form

37



VENDOR INFORMATION FORM

All parts of the form must be completed by the vendor. Incomplete forms will be returned. The information must be legible.
Ensure this is the latest version of the form at www.ohiosharedservices.ohio.gov.

SECTION 1 - PLEASE SPECIFY TYPE OF ACTION

D NEW (W-9 OR W-8ECI FORM ATTACHED) D CHANGE OF CONTACT PERSON/INFORMATON

D ADDITIONAL ADDRESS - (A_COPY OF AN INVOICE OR A LETTER INCLUDING THE ADDRESS IS REQUIRED)

D CHANGE OF ADDRESS - (PLEASE PROVIDE OLD ADDRESS BELOW OR ATTACH LETTER)

ADDRESS TO BE REPLACED:

D CHANGE OF TIN (W-9 & LETTER OF CLARIFICATION OF CHANGE, WHICH INCLUDES NEW & OLD TIN IS REQUIRED)

D CHANGE OF NAME (W- & LETTER OF CLARIFICATION OF CHANGE, MUST INCLUDES NEW & OLD NAME IS REQUIRED)

D CHANGE OF PAY TERMS D CHANGE OF PO DISPATCH METHOD D OTHER

SECTION 2 - PLEASE PROVIDE VENDOR INFORMATION

LEGAL BUSINESS OR INDIVIDUAL NAME: (MUST MATCH W-9 or W-BECI Forwm)

38




W-9

Grants Management
Information System

Worklist Project Reports View Bulleting Logout

\Welcome, ODH Subgrantee You currently have Subgrantee Access

Agency Name: Adams County Board of Health
Program Title TEST GRANT PROGRAN
Project Number. 0011001322014 Emplayer [d Number, 316400062

Grant Period Begin: 8112013 GrantPeriodEnd:  7/31/2014
Application Section: W-9 Sttus: Not Submitted & Retur to Application
W9 Information on File

Address Code 009

Address Line 1 HEALTH DEFT

Address Line 2 923 SUNRISE AVE

City WEST UNION

State CH

Zip Code 45693

EFT on File

Dist Account # EFT9

Last Updated 912002012 11:22:06 AM

W9 Form

[finformation on file is incorrect Please fill outthe W3 PDF Form and mail to ODH:

Ohio Department of Health
(rants Administration

Central Master Files, 4th Floor
246N, High &t

Columbus, OH 43215

Click the Complete buttan to approve infarmation on file orto acknowledge sending the form.

[f¥endor information is not on filz oris incorrect please fill outthe Vendar Chanae Farm and mail to ODH.

[] IJdated information has been mailed

v

* Anytime a form from this section is being submitted or revised a check

mark must be placed in the box next to “Updated Information has

been mailed”
* Click the box to get the check mark
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W-9

= A
W@OI/ Ohio Department of Grants Management
KA HEALT Information System
ﬁnw‘hwumb"—‘-. _
Worklist Project Reports View Bulleting Logout
\Welcome, ODH Subgrantee . You currently have Subgrantee Access.
Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Number. 0011001322014 Employer|d Number. 316400062
GrantPeriod Begin: ~ 8H/2013 GrantPeriodEnd: 713112014 Print This Page
Applicafion Section: W-9 Sifus: Not Submitted Q Return to Application
W9 Information on File
Address Code 009
Address Line 1 HEALTHDEFT
Address Line 2 923 SUNRISE AVE
City WESTUNION
State OH
Iip Code 45693
EFT on File
Dist Account # EFT-9
Last Updated 912002012 11:22:06 AW
W9 Form
(finformation on file is incorrect, Please fill out the W9 PDF Form and mail to ODH:
Ohio Department of Health
Grants Administration
Central Master Files, 4ih Floor
246 1. High &t
Columbus, OH 43215
Clickthe Complete button to approve information on file or to acknowledge sending the form.
[fVendor information is not on file oris incorrect please fill out the Yendor Chanae Form and mail to ODH.
Updated information has been mailed.
Complete
* Now that you have your check mark this section is complete
. “ ”
* You may now click “Complete 40




W-9

Grants Management
Information System

Worklist Project Reports ViewBulletins Logout

Welcome, ODH Subgrantee . You currently have Subgrantee Access.
Agency Nama: Adams County Board of Health
Program Title: TEST GRANT PROGRAN

Project Number: 0011001322014 Emplayer |d Mumber 316400062

GrantPeriod Begin: ~ 81/2013 GrantPeriodEnd: 713112014 Print This Page

Application Section: W-9 Status Subarantee Completed Q Retum to Application

W3 Information on File
Address Code (09
Address Line 1 HEALTHDEFT
Address Line 2 923 SUNRISE AVE
City WEST UNION
State OH
Zip Code 45693
EFT on File
Dist Account # EFT-0
Last Updated 92012012 11:22.06 AN

W9 Form

[finformation on file is incorrect, Please fill out the W3 PDF Form and mail to ODH;

Ohio Department of Health
Grants Administration

Central Master Files, 4th Floor
246 N High &t

Columbus, OH 43215

Clickthe Complete button to approve information on file or to acknowledge sending the form.

[fVendorinformation is not on file or is incarrect, please fill out the Vendor Change Form and mailto ODH.

+ Updated information has been mailed.

UnMark Complete

* The W-9 is now marked complete

* If at anytime you need to make changes before you have submitted
the application you can click Unmark Complete and you will get
new/edit to make changes to your information

* You may now click “Return to Application”




Application

WM Ohio Department of
e, HEALT

Worklist Project Reports View Bulletins Logout

\Welcome, ODH Subgrantee . You currently have Subgrantee Access.

Grants Management
Information System

Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Number: 0011001322014 Emplayer [d Number: 316400062

GrantPeriodBegin. 8112013 GrantPeriodEnd:  7/31/2014 Print This Page

Application Section Status

Application Section Status
Application Information Subgrantee Completed
Project Narrafive L3narantae Complated |
Project Contacts Subgrantee Completed
Budoet Mot Submitted
Wa Subgrantee Completed
EFT Not Submitted
Civil Rights Review Questionnaire Not Submitted
Assurances Mot Submitted
FFATA Mot Submitted
Health Equi Not Submitted
‘ Project Comments

| Display All Comments

No Comments

‘ Approve H View Approval History ‘

* As you can see we have now completed four of ten section of
the application
* Now click “EFT”
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EFT

*

WM Ohio Department of
Dy ¥ O, HEALT

Grants Management
Information Syst_em

Worklist Project Reports View Bulletins Logout

Welcome, ODH Subgrantee . You currently have Subgrantee Access.

Agency Name: Adams County Board of Health
Program Title TEST GRANT PROGRAN
Project Number. 0011001322014 Emplayer [d Number, 316400062

GrantPeriodBegin: 8112013 GrantPeriodEnd:  7/31/2014 Print This Page

Application Section: EFT Stafus: Not Submitted Q Retum to Application

EFT Information on File

Address Code 009

Address Line 1 HEALTH DEPT
Address Line 2 923 SUNRISE AVE
City WEST UNION

State CH

Zip Code 45693

EFT on File

Dist Account # EFT9

Last Updated 912002012 11:22:06 AM

EFT Form

[Finformation an file is incorrect Please fill out the [EET POF Form for Government Auenciesl nd mail to ODH:

(Ohio Department of Health
Grants Administration

Central Master Files, 4h Floor
246N, High &t

Columbus, OH 43215

Click the Complete buttan to approve infarmation on file orto acknowledge sending the form.

[ Updated infarmation has been mailed.

e To retrieve the EFT form click “EFT PDF form for Government
Agencies”
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’1 AUTHORIZATION AGREEMENT

FOR DIRECT DEPOSIT OF EFT PAYMENTS

T sign up for EFT, please TYPE or PRINT the information requested in SECTIONS 1-4. Infioemiation muest be legible.

Please note: If there is no activity on an account for 18 months, the account may be inactivated. Please contact Ohio Shared Senvices for
AsSistance.

EFT accounts are tied to an address location within our system. you receive payments to more than one address location and you would Fke
your payments issued as an EFT, an EFT fonm must be completed for each address location.

Acocount changes must be reported to Ohio Shared Senices thirty (30) days prior to the effective date. Payee must keep Ohio Shared Senvices
informed of any name, address, or bank chanpges in order to recene important information regarding benefits and remain qualified for payments.

TYPE OF TRANSACTION: [] apo [ CHANGEUFDATE [] MacTIVATE

MAME OF COMPANY OR INDIVIDUAL: |

ADDRESS: |

CITY STATE & 2P I

F'HDNE:| | I I | I I I | I E—MI!-.II_'I

FE]EHN.TAIIDJEEE[N.SECURI’I’\':I | I I I | I I |

Please note: This record is subject to public records requests under the laws of the State of Ohic. If you are a business entity that
provides a social security number in place of a Federal Tax ID number, you are waiving any expectation to privacy and this record may be
subject to disclosurs.

SECTION 2 — NEW FINANCIAL INFORMATION

FINANCIAL INSTITUTION NAME:| PHOME:

TYPE OF ACCOUNT: ] savings [] cHECKING
TF!ANSFI’RDLmNGu'AEIAHUMBEH:| I I | I I I | I

ACCDUNFNUMEIEF!AT.#EDUEINSMDM| I I | | I I | I I I | I I I

SECTION 3 — OLIVPRIOR FINANCIAL INFORMATION — MUST BE PROVIDED TO UPDATE INFORMATION IN OUR SYSTEM

FINANCIAL INSTITUTICON MAME: | F'HDNEI

TF!N\JSI'I'RULWHG‘AEIANUMBEF!:| I I | I I I | I

Aﬂ:DUNTNUMEIEHAT.ﬁEDh’EIHSmmDH| | | | | | | | | | | | | | |

OEM-1234 REW, 05/02/2011
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EFT

*

Grants Management
Information Sy_stem

WM Ohio Department of
2o, HEALT

Worklist Project Reports View Bulletins Logout

\Welcome, ODH Subgrantee . You currently have Subgrantee Access.

Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Number. 0110013220114 Emploverid Number. 316400062

GrantPeriodBegin: 8112013 GrantPeriodEnd:  7/31/2014 Print This Page

Application Section: EFT Stafus: Not Submittad Q Retum to Application

EFT Information on File

Address Code 009

Address Line 1 HEALTHDEPT
Address Line 2 923 SUNRISE AVE
City WEST UNION

State OH

Zip Code 45693

EFT on File

Dist Account # EFT9

Last Updated 912002012 11:22:06 AM

EFT Form

[Finformation on file is incorrect Please fill outthe EFT PDF Form for Government Agencies and mail to ODH:

(Ohio Department of Health
Grants Administration

Central Master Files, 4h Floor
246N High &t

Columbus, OH 43215

Click the Complete buttan to approve infarmation on file orto acknowledge sending the form.

| O ipdaled information has been mailed.

* Anytime a form from this section is being submitted or revised a check
mark must be placed in the box next to “Updated Information has
been mailed” 45

* Click the box to activate the check mark




EFT

Grants Management
Information System

Worklist Project Reports View Bulletins Logout

Welcome, ODH Subgrantee . You currently have Subgrantee Access.

Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Number. 0011001322014 Emplayer [d Number, 316400062

GrantPeriod Begin: 8112013 GrantPeriodEnd:  7/31/2014 Print This Page

Application Section: EFT Sttus: Not Submitted 3 Retum to Application

EFT Information on File

Address Code 009

Address Line 1 HEALTH DEPT
Address Line 2 923 SUNRISE AVE
City WEST UNION

State OH

Tip Code 45603

EFT on File

Dist Account # EFT9

Last Updated 912012012 11:22:06 A

EFT Form

[finformation on file is incorrect, Please fill outthe EFT POF Form for Government Agencies and mail to ODH:

(Ohio Department of Health
(rants Administration

Central Master Files, 4th Floor
246N, High &t

Columbus, OH 43215

Click the Complete buttan to approve infarmation on file orto acknowledge sending the form.

Updated infarmation has been mailed

Complete

* Click “Complete”
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EFT

Grants Management
Information System

Deer
S W‘dyﬂ? Deceen,,
Worklist Project Reports View Bulletins Logout
Welcome, ODH Subgrantee . You currently have Subgrantee Access.

Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Number. 0011001322014 Employer Id Number. 316400062

GrantPeriod Begin: 8112013 GrantPeriodEnd: 713112014
Applicafion Section: EFT Status: Subgrantee Completed Q Return to Application ‘
EFT Information on File

Address Code 009

Address Line 1 HEALTHDEFT

Address Line 2 923 SUNRISE AVE

City WESTUNION

State OH

Zip Code 45693

EFT on File

Dist Account # EFT-0

Last Updated 9/20/2012 11:22:06 AN

EFT Form

[finformation on file is incorrect, Please fill outthe EFT PDF Form for Government Aggncies and mail to ODH:

Ohio Department of Health
Grants Administration

Central Master Files, 4ih Floor
246N, High &t

Columbus, OH 43215

Clickthe Complete button to approve information on file or to acknowledge sending the form.

+|Updated information has been mailed.

UnMark Complete

* Click “Return to Application”
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Application

Grants Management
Information System

Worklist Project Reports View Bulletins Logout

Welcome, ODH Subgrantee You currently have Subgrantee Access
Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN

Project Number. 0011001322014 Emplayer [d Number, 316400062

Grant Period Begin: 81112013 GrantPeriodEnd:  7/31/2014
Application Section Status
Application Section Status
Application Information Subgrantee Completed
Project Narrative Subgrantes Completed
Project Contacts Subgrantee Completed
Budaet Mot Submitted
W9 Subgrantee Completed
EFT Subgrantae Completed I
Ciuil Rights Review Questionnaire Not Submitted
Assurances Mot Submitted
FFATA Mot Submitted
Health Equi Not Submitted
‘ Project Comments
| Display All Comments
No Comments

‘ Approve H View Approval History ‘

* The EFT sections now show “Subgrantee Completed”
* Click “Civil Rights Review Questionnaire”

48




Civil Rights Review

va, Ohio Department of : Grants Managemeut
Wt HE ALT @ Information System
4 e ‘

Worklist Project Repors View Bulleting Logout

‘ Welcome, ODH Subgrantee . You currently have Subgrantee Access.
Agency Name: Adams County Board of Health
Program Title; TEST GRANT PROGRAM

Project Number: 00110013220114 Emplayer |d Number: 316400062

Grant Period Begin: 8172013 GrantPeriodEnd:  7/31/2014

Print This Page

Application Section: Civil Rights Review Questionnaire Status: Not Submitted Q

Retum to Application |

Civil Rights Review Questionnaire

Survey submitted: 117/2014
Survey Status:

Questions

Agency Contact Please fill out the enfire form.

Display All

W

123436783910

Question
#

1. Ownership of facility - list below the name(s) of corporations, pariners andfor individuals who have afinancial or
Iegal interestin the facility

jhg

L<]

* This section is only required once a year so if your agency has
completed it already you may go to the bottom and click

“Complete”

* To begin answering the questions for the Civil Rights section 4

scroll to bottom of the page




Civil Rights Review

2. Service Area: Define geagraphically what you congider to be your semvice area.

jhg
097 characters [ef
ki Senvice Area: Whatis the minority population percentage of your area? Please use the following categories when e )
DIepang Your esponse ETHNICITY: Hispanic or Lating il
ETHNICITY: Not HisparicorLaing
RACE: American Indian or Alaska Native
RACE: Black or African American
RACE: Native Hawaiian or Other Pacific 1slander
4 Title VI ofthe Civil Rights Act of 1964 prohibits discrimination in access to senices. Has your agency adopted a Wyes
Title VI non-discrimination policy?
No
5 Does your policy cover Communication Access forthe DeafiHard of Hearing as well as persons with Limited oy
) } £
English Proficiency (LEF)?
No
12345678910,
Edit | | Cancel
Complete

* From the bottom of the page click “Edit”




Civil Rights Review

mom Ohio Department of @ Grants Management
\ Information System

& Oy, HEALTI-._: . y

Waorklist F‘rmem Reports View Bulletins  Logout

Welcome, ODH Subgrantee . You currently have Subgrantee Access
Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAM

Praject Number: 0011001322014 Employer Id Number: 316400062

GrantPeriod Begin: ~ 81/2013 GrantPeriodEnd:  7/31/2014 Print This Page

Application Section: Civil Rights Review Questionnaire Status: Not Submitted Q Retum to Application |

Civil Rights Review Questionnaira

Agency Contact: Please fill outthe entire form.
Survey submitted: 1/17/2014
Survey Status:
nitiated v

Display All
Questions

Question
#

1 Ownership of facility - list balow the nama(s) of corporations, parners andfor individuals who have a financial or a
legal interast in the faciiy ne

997 characters left

* All questions must be answered by the agency listed in GMIS
that will be applying for the grant

* You may begin answering each question

* Make sure you answer all the questions on each page of this
section




Civil Rights Review

T4

16

12

13

1.

Layoff and Separations: Does the agency have an established procedure for terminations?

Layoff and Separations: Does the agency have palicies and procedures for suspension?

Layoff and Separations: Does the agency have policies and procedures for resignations?

Does the agency have a written conduct grid andlor discipline palicy?

Additional Comments

®Yes

®Yas
ONe
Oni

dsa

097 characters |eft

Save | § Cancel

* Once all questions have been answered you may click “Save”

52




Civil Rights Review

2. Senvice Area: Define geagraphically what you congider to be your semice area. 1hg
097 characters [oft
K} Senice Area: What s the minarity papulation percentage of your area? Please use the following categories when A _
DrEDang Your esponse ETHNICITY: Hispanic or Latino il
ETHNICITY: Nt Hispanic o Laing
RACE: American Indian or Alaska Nafive
RACE: Black or African American
RACE: Native Hawaiian or Other Pacic 1slander
4 Title VI ofthe Civil Rights Act of 1964 prohibits discrimination in access o senvices. Has your agency adopted a W Ves
Title VI non-discrimination policy?
No
5 Does your policy cover Communication Access for the DeafiHard of Hearing as well as persons with Limited
i } LAY
English Proficiency (LEF)?
No
12345678910,
Complete

* |If all questions are not answered GMIS will not allow you to mark this
section complete so make sure each question is answered

* Any unanswered questions will appear in red when you click complete

* Answer all questions then click “Complete” 53




Civil Rights Review

2. 3ervice Area: Define geagraphically what you congider to be your semvice area. Jhg
’ A
097 characters [ef
3 Senice Area: What is the minority population percentage of your area? Please use the following categories when e
Drepaiing your fesponse: ETHNICITY: Hispanic or Lating il
ETHNICITY: Mat Hispanic or Lating
RACE: American Indian or Alaska Native
RACE: Black or African American
RACE: Native Hawaiian or Other Pacific 1slander
4, Title VI ofthe Civil Rights Act of 1964 prohibits discrimination in access o senices. Has your agency adopted a Ves
Title VI non-discrimination policy?
No
5 Does your policy cover Communication Access forthe DeafiHard of Hearing as well as persons with Limited Wy
i i g5
English Proficiency (LEF)?
No
12345678910,
UnMark Complete
)

Scroll to the top
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Civil Rights Review

-

Grants Management
Information System

Ohio Department of

Qiogor i

Worklist Project Reports View Bulleting Logout

Welcome, ODH Subgrantee . You currently have Subgrantee Access.
Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN

Project Number. 0011001322014 Employer Id Number. 316400062

GrantPeriod Begin: ~ 81/2013 GrantPeriodEnd: 713112014 Print This Page

Application Section: Civil Rights Review Questionnaire Staus: Subgrantes Completed Q Return to Application ‘

Civil Rights Review Questionnaire

Agency Contact Please fill outthe entire form

Survey submitted: 172212014
Survey Status:

Questions

Display Al

12345678910

Question
it

1 Ownership of facility - list below the name(s) of corporations, partners andior individuals who have a financial or n
legal nterestin the faciity. e

* Click “Return to Application”
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Worklist Project Reports View Bulletins Logout

Welcome, ODH Subgrantee You currently have Subgrantee Access
Agency Name: Adams County Board of Health
Pragram Title: TEST GRANT PROGRAM
Project Number. 0011001322014 Employer |d Number. 316400062
Grant Period Begin: 81112013 GrantPeriodEnd:  7/3112014 Print This Page
Application Section Status
Application Section Status
Application Infarmation Subgrantze Completed
Project Narrative Subgrantee Completed
Project Contacts Subgrantee Completed
Budaet Mat Submitted
W-9 Subgrantee Completed
EFT Subgrantee Completed
Civil Rights Review Questionnaire Subgrantee Completed
—
Assurances Mot Submitted
FFATA Mat Submittad
Health Equi Mot Submitted
| Project Comments
| Display All Comments
H Ma Comments

| Approve H View Approval History |

* The next section of the application is Assurances

* Click “Assurances”
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Assurances

Grants Management
Information System

Wm Ohio Department of
% HEALT

Worklist Project Reports View Bulletins Logout

Welcome, ODH Subgrantee You currently have Subgrantee Access
Agency Name: Adams County Board of Health
Program Title TEST GRANT PROGRAM

Project Number 0011001322014 Employer |d Number. 316400062

Grant Period Begin: 81112013 GrantPeriod End:  7/31/2014 Print This Page

Application Section: Assurances Status: Not Submitted Q Retum to Application |

| Assurances

Please reviewthlAssurances Form I

Press Complete to acknowledge all assurances.

* Once in the Assurance section click “Assurances Form”
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Ohio Department of Health
Federal And State Assurances for Subgrantees

Instructions
Thig form consolidates all assurances required for subgrantees of the Ohio Department of Health.

By acknowledging these assurances, the agency cerifies that your agency, if audited, can
produce the necessary documentation as outlined in this form.

Note

Certain of these assurances may not be applicable to your project or program. If you have
questions, please contact the Ohio Department of Health, Grants Administration Unit. Further,
certain programs may require applicants to certify to additional assurances. If such is the case,
you will be notified.

As the duly authorized representative of the applicant, | certify that the applicant:

1. Has the legal authority to apply for Federal or State assistance, and the instituticnal,
managenal and financial capability (including funds sufficient to pay the non-Federal
share of project costs) to ensure proper planning, management and completion of the
project described in this application.

2. Will give the awarding agency, the Compiroller General of the United States, and if
appropriate, the State, through any authorized representative, access to and the right to
examine all records, books, papers, or documents related to the award; and will establish
a proper accounting system in accordance with generally accepted accounting standards
or agency direclives.

3. Will establish safequards to prohibit employees from using their positions for a purpose
that constitutes or presents the appearance of perzonal or organizational conflict of
interest, or personal gain.

4. Will initiate and complete the work wjthin the applicable time frame after receipt of
approval of the awarding agency.

5. Will comply with the Intergovernmental Personnel Act of 1970 (42 U.5.C. &5 4728~
4763) relating to prescribed standards for merit systems for programs funded under cne
of the nineteen statutes or requlations specified in Appendixz A of OPM's Standards for a
Merit System of Personnel Administration, applicable to federally funded governmental
agencies only (5 C.F.R. 200, Subpart F).

&. Will comply with all Federal statues relating to nondiscrimination. These include but are
mot limited to: (a) Tite VI of the Civil Rights Act of 1964 (PL 85-352) which prohibits
discrimination on the basis of race, color or national origin (HHS-4419); (b) Title IX of the
Education Amendments of 1972, as amended (20 U.5.C. §51681-1683, and 1685-1688),
which prohibits discriminaticn on the basis of sex; (c) Section S04 of the Rehabilitation
Act of 1973, as amended (29 US5.C. § 794), which prohibits discrimination on the basis of
handicaps (HHS-841); (d) the Age Dizcrimination Act of 1975, as amended (42 U.5.C. §§
5101-6107), which prohibitz dizcrimination on the basis of age; (e) the Drug Abuse Office
and Treatment Act of 1972 (PL 92-2535), as amended, relating to nondiscrimination on the
basis of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention,
Treatment and Rehabilitation Act of 1970 (PL 91-56186), as amended, relating to
nondiscrimination on the basis of alcohol abuse or alecoholism; (g) §§ 523 and 527 of the
Public Health Service Act of 1912 (42 U.5.C. 290 dd-3 and 290 ee-3), as amended,
relating to confidentiality of alcohol and drug abuse patient records; (h) Title VI of the
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Assurances

Grants Management
Information System

\Worklist Project Reports View Bulleting Logout

\Welcome, ODH Subgrantee . You currently have Subgrantee Access.

Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Number. 0011001322014 Emplayer [d Number, 316400062

GrantPeriodBegin: 8112013 GrantPeriodEnd:  7/31/2014 Print This Page

Application Section: Assurances Statys: Not Submittad Q Return to Application ‘

Assurances

Please review the Assurances Form .

Press Complate to acknowladoe all assurances.

* Once you have read the entire document click “Complete”
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Assurances

*

WM Ohio Department of
.Q"w.d"” Lm"’n,.,_ HEA LT

Grants Management
Information System

Worklist Project Reports View Bulleting Logout

\Welcome, ODH Subgrantee . You currently have Subgrantee Access.

Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Number. 0011001322014 Emploverid Number. 316400062

Grant Period Begin: ~ 8/1/2013 GrantPeriodEnd: 713112014 Print This Page

Application Section: Assurances Status: Subgrantee Completed Q Retum to Application

Assurances

Please reviewthe Assurances Form .

Press Complate to acknowladge all assurances.

UnMark Complete

* Click “Return to Application”
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Application

Grants Management
Information System

Worklist Project Reports View Bulletins Logout

\Welcome, ODH Subgrantee . You currently have Subgrantee Access.

Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Number. 0011001322014 Emploverid Number. 316400062

GrantPeriodBegin: 81172013 GrantPerodEnd:  7/31/2014 Print This Page

Application Section Status

Application Section Status
Application Information Subgrantee Completed
Project Narrative Subgrantee Completed
Project Contacts Subgrantee Completed
Budaet hot Submitted
wa Subgrantee Completed
EFT Subgrantes Completed
Civil Rights Review Questionnair Subgrantee Completed
Azslrance Subgrantee Completed
FFATA Mot Submitted
Health Equi Not Submitted
‘ Project Comments
‘ Display Al Commants
No Comments

‘ Approve H View Approval History

* Click “FFATA”

61



FFATA

A
*
mo. 00v Ohio Derartment ol Grants Management
s HE AI_'I' Information System
&MWHE‘M}_. —
Worklist Project Reports View Bulletins Logout
\Welcome, ODH Subgrantee . You currently have Subgrantee Access.
Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Mumber. 0011001322014 Employer |d Number. 316400062
Grant Period Begin: 8112013 GrantPeriodEnd: /3112014 Print This Page
Application Section: FFATA Stafus: Not Submitted Q Retum to Application ‘
Ohio Department of Health Sub-Awardee Federal Funding Accountability and Transparency Act (FFATA)
Reporting Form
) ) 831324686
DUNS # (Flease enter 9 character long DUNS number assigned to your Agency/Entity.)
DUNS # plus 4 1M
{Leave blank, if no 4 digit extension was assigned)
|Adams County Board of Health |
Name (Please enter only characters & should be minimum 5 characters long,)
DBA Name |Adam5 County Board of Health |
{Please enter only characters & should be minimum 5 characters long,)
Address - Street #1 1923 Sumise Ave |
(Please enter the street address of your agency & should be minimum 5 characters fong.)
Address - Street# 2 | |
{ I no additional information, please Leave blank)
Address - Street# 3 | |
{If no additional information, please Leave biank)
City (Please enter only characters& should be minimum 3 characters long,) |Weﬂ |
State [0rio v|
County {select from list of Ohio counties)
( If your county is not an Ohio County, please select 'Other' and enter your county name at | (101-Adams v |
the bottom of this form.) v
ARCO1147
* All questions must be answered by the agency listed in GMIS
that will be applying for the grant
* Enter required information or make necessary changes 62




(Leave Blank if there are no other officials in your agency)
A
4 of 5 highest compensated officials - Name |gfdsgfs
(Leave Blank if there are no other officials in your agency)
4 of 5 highest compensated officials - Amount
(Leave Blank if there are no other officials in your agency)
50f 5 highest compensated officials - Name |jhgﬂh
( Leave Blank if there are no other officials in your agency)
5 of 5 highest compensated officials - Amount
(Leave Blank if there are no other officials in your agency)
Project Description|Completed by ODH Users Only)
Agency Director/President
(Please enter only characters & hould be minimum 5 characters long,)
Agency Program/Project Director |Diredor ‘
(Please enter only characters & hould be minimum 5 characters fong,)
Agency Phone Number B147779311
(Please enter the phone number for the Agency Program/Project Director without any
symbols,)
Program SourcefTreasury Account Symbol(completed by ODH Users Only) -
(Please enter only characters,)
Parent Agency CCR#
(If your Agency is the Parent Agency, please leave blank) :
(Please enter only characters,)
Complete section below if Agency is not in the State of Ohio
[f*Other’ County is Selected, name of county outside of Ohio :
If*Qut of State’ Congressional District is Selected, provide Congressional District :
[f*Out of State’ PPP - provide County :
I"Out of State PPP - provide Congressional Disrct ]
* Any unanswered questions or errors will appear in blue when
you click Complete -

* Click “Complete” once all questions have been answered




FFATA

Grants Management
Information System

Worklist Project Reports View Bulletins Logout

\Welcome, ODH Subgrantee . You currently have Subgrantee Access.

Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Number. 0011001322014 Emplayer [d Number, 316400062

Grant Period Begin: 81112013 GrantPeriodEnd:  7/31/2014

Print This Page

Application Section: FFATA Status: Not Submitted O\'

Return to Application

Ohio Department of Health Sub-Awardee Federal Funding Accountability and Transparency Act (FFATA)
Reporting Form

DUNS # (Flease enter 9 character long DUNS number assigned to your Agency/Entity,)

831324686

DUNS # plus 4
(Leave blank, if no 4 digit extension was assigned)

1

Name (Please enter only characters & should be minimum 5 characters long,)

Adzms County Boand of Healt

DBA Name
(Please enter only characters & should be minimum 5 characters long.)

\Adams Courty Board of Heatth

Address - Street#1
(Please enter the street address of your agency & should be minimum 5 characters fong.)

523 Sunrise Ave,

Address - Street#2
{ If no additional information, please Leave blank)

Address - Street#3
(If no additional information, please Leave biank)

City (Please enter only characters& should be minimum 3 characters long.)

West

State

Ohio v

County {select from list of Ohio counties)
( If your county is not an Ohio County, please select ‘Other' and enter your county name at
the bottom of this form.)

(01-Adams v

ARCOT4147

* Click “Return to Application”
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Ohio Department of
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Grants Management

HL) nformation s

Information System

Worklist Project Reports View Bulleting Logout

\Welcome, ODH Subgrantee . You currently have Subgrantee Access.
Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Number, 0011001320114 Employer |d Number. 316400062
GrantPeriod Begin: ~ 81/2013 GrantPeriodEnd: 71312014 Print This Page
Application Section Status
Application Section Status
Application Information Subgrantee Completed
Project Marrative Subgrantee Completed
Project Contacts Subgrantee Completed
Budaet Lnotsuomites |
W9 Subgrantee Completed
EFT Subgrantee Completed

Civil Rights Review Questionnaire

i

f
Subgrantee Completed

1

i

Assurances Subgrantee Completed
FFATA Subgrantee Completed
Health Equity l Not Submittad I
‘ Project Comments
‘ Display All Comments
No Comments

‘ Approve H View Approval History ‘

* As you can see all sections of the Application page show “Subgrantee

Completed” under the Status column with the exception of Budget and

Health Equity

* The last section of the Application to mark complete is Health Equity

* Click “Health Equity”
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Health Equity

\Welcome, Gail Byers .

You currently have Subgrantes Access

Agency Name:
Program Title
Project Number

Grant Period Begin:

Adams County Board of Health
RYAN WHITE PARTB

00110012RW0115 ~ Employer Id Number. 316400062

4112014 GrantPeriodEnd: 33112015

Print This Page

Application Section: Health Equity

Status: Not Submitted Q

Return to Application ‘

The Ohio Department of Health is committed to the elimination of health disparities and health inequities in Ohio. Below you will find major goals and strategies of the National
Stakeholder Strateqy for Achieving Health Equity. It is important to document how the work outlined within your grant proposal reflects the priorities of this plan. Please select
those goals and strategies which best reflect how the contents of your proposal function to proactively address health disparities and/or health inequities in your local area or
jurisdication. You can choose more than one if appropriate.

Health Equity Goals and Strategies

IAwareness

Increase the awareness of the significance of health disparities, their impact in your local area and the actions necessary t improve health outcomes for racial,

ethnic and underserved populations

Leadership Avareness
Health
System and Please check allthat apply
Lt Survey Status;
Experignce - v
Cultural and
Linguistic Display All Questions
Compstency,
Question
Data, 4
Research,
and 1 Healthcare Agenda: Ensuring that ending health disparities is a priority within your local healthcare agendals) 7
Evaluation
2. Partnerships: Develop and support parinerships amang public, nanprofit and private enfities to provide a comprehensive infrastructure to increase awareness, drive action
2nd ensure accountability in efforts to end health disparities and achieve health equity across the lifespan in your local area.
1 Wedia: Leveraqge local media outlets using traditional and new media approaches as well as information technology to reach a multi-fier audience - including racial and
ethnic minority communities, youth, young adults, older persans, persons with disabilifies, LGBT groups and geographically-isolated individuals to encourage action and
accountanility.
4, Communication; Create messages and use communication mechanisms tailored for specific audiences across theirlifespan and presentvaried views of the
consequences of health disparities that will encourage individuals and organizations o act and to reinvestin public health in your local area.
|
Complete
. ll . ” . . .
* Click “Edit” and begin answering the questions under the
" ” - .
Awareness” section of Health Equity 66




Health Equity

Worklist | Project » | Reports | View Bulleting | Logout

\Welcome, Gail Byers . You currently have Subgrantes Access

Agency Name: Adams County Board of Health
Program Title RYAN WHITE PART B
Project Number. 00110012RW0115  Emplayer [d Number. 316400062

GrantPeriodBegin. 41112014 GrantPeriodEnd: 33112013 Print This Page

Application Section: Health Equity tatus: Not Submitied % Return to Application ‘

Health Equity Goals and Strategies

The Ohio Department of Health is committed to the elimination of health disparities and health inequities in Ohio. Below you will find major goals and strategies of the National
Stakeholder Strateqy for Achieving Health Equity. It is important to document how the work outlined within your grant proposal reflects the priorities of this plan. Please select
those goals and strategies which best reflect how the contents of your proposal function to proactively address health disparities and/or health inequities in your local area or
jurisdication. You can choose more than one if appropriate.

Increase the awareness of the significance of health disparities, their impact in your local area and the actions necessary to improve health outcomes for racial,
IAwareness ethnic and underserved populations

Leadershi

L Awareness
Health
System and Please check allthat apply
Lfe Survey Status:
Experience g v
Cultural and
Linguistic Display All Questions
Competency]

Question

Data, 4
Research,
and 1 Healthcare Agenda: Ensuring that ending health disparities is a priority within your local heafthcare agenda(s).
Evaluation

2, Partnerships: Develop and support parinerships amang public, nanprofit and private enfities to provide a comprehensive infrastructure to increase awareness, drive action 0
and ensure accountability in efforts to end health disparities and achieve health equity across the lifespan in your local area.

K Media: Leverage local media outlets using traditional and new media approaches as well as information technology to reach a multi-tier audience - including racial and 0
ethnic minority communities, youth, young adults, older persans, persons with disabilifies, LGBT groups and geographically-isolated individuals to encourage action and
accountabilty.

4, Communication: Create messages and use communication mechanisms tailored for specific audiences across theirlifespan and present varied views of the 0
consequences of health disparities that will encourage individuals and organizations o act and to reinvestin public health in your local area.

|

* When you have answered all of the questions under
Awareness you may click “Save” 67




Health Equity

Welcome, Gail Byers .

You currently have Subgrantee Access.

Agency Name: Adams County Board of Health

Program Title: RYANWHITE PART B

Project Number. 00110012RW0115  Employerld Number 316400062

GrantPeriod Begin: 4112014 GrantPeriodEnd: 3312015 Print This Page
Applcation Section” Health Equity Status: ot Submitted Retum to Application ‘

Health Equity Goals and Strategies

The Ohio Department of Health is committed to the elimination of health disparities and health inequities in Ohio. Below you will find major goals and strategies of the National
Stakeholder Strategy for Achieving Health Equity. It is important to document how the work outlined within your grant proposal reflects the priorities of this plan. Please select
those goals and strategies which best reflect how the contents of your propesal function to proactively address health disparities and/or health inequities in your local area or
jurisdication. You can choose more than one if appropriate.

ethnic and underserved populations

Increase the awareness of the significance of health disparities, their impact in your local area and the actions necessary to improve health outcomes for racial,

Awareness

System and Please check all that apply
Lie Survey submitted: 111712014
Experence Survey Status;
Culbural and ||| &obmited v
Linguistic
Competency| Display All Questions
Data, )
Research, Que;tlon
and
Evaluation | [|1. Healthcare Agenda: Ensuring that ending heafth disparities i 2 priority within your local healthcare agenda(s). 7
2 Partnerships: Develop and support partnerships amang public, nonprofit and private entities to provide a comprehensive infrastructure to increase awareness, drive action
and ensure accountability in efforts 1o end health disparities and achieve health equity across the lifespan in your local area.
3 Media: Leverage local media outlets using traditional and new media approaches as well as information technology to reach a multi-iier audience - including racial and
ethinic minarity communities, youth, young adults, older persans, persons with disabiliies, LGBT groups and geographically-isolated individuals to encourage action and
accountability.
4 Communication: Create massages and use communication mechanisms tailored for specific audiences across their lifespan and prasentvaried views ofthe
consequences of health disparities that will encourage individuals and arganizations to act and t reinvestin public health in your local area.
|
Complete

* The next section within Health Equity is Leadership
* Click “Leadership”
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Health Equity

Warklist | Project | Reports | View Bullsfing | Logaut

\Welcome, Gail Byers . You currently have Subgrantee Access.

Agency Name: Adams County Board of Health
Program Title: RYAN WHITE PARTB
Project Number. 00110012RW0115  Employer|d Number: 316400062

GrantPeriod Begin: 41112014 GrantPeriodEnd: 3312015 Print This Page

Application Secfion: Health Equity Satus: Not Submitted & Return to Application ‘

Health Equity Goals and Strategies

The Ohio Department of Health is committed to the elimination of health disparities and health inequities in Ohio. Below you will find major goals and strategies of the National
Stakeholder Strateqy for Achieving Health Equity. It is important to document how the work outlined within your grant proposal reflects the priorities of this plan. Please select

those goals and strategies which best reflect how the contents of your proposal function to proactively address health disparities and/or health inequities in your local area or
jurisdication. You can choose more than one if appropriate.

Strengthen and broaden leadership for addressing health disparities at all levels

Awareness
Leadership Leadership
Health Please check all that apply
System and Survey submitted: 1/17/2014
Lfe Survey Status;
Experience v
Cultural and
Linguistic Display Al Questions
Competency
Question

Data, #
Research,
and 1. Capacity Building: Build capacity at all [svels of decision-making to promate community solutions for ending health disparities. 7
Evaluation

2. Funding Priarifies: Improve coordination, callaboration and opportunities for saliciting community input on funding priorities and invalvement in research and services.

ki Youth: Investin young peaple to prepare them to be future leaders and practitioners by actively engaging and including them in the planning and execution of health,

wellness and safety inifiatives.

* Click “Edit” to begin answering the questions for this section
* Answer all of the questions in this section
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Health Equity

\Welcome, Gail Byers .

You currently have Subgrantes Access

Agency Name:
Program Title:
Project Number.

Grant Period Begin:

Adams County Board of Health
RYAN WHITE PARTB

00110012RW0115  Employer|d Number. 316400062

4112014 Grant Period End :

312015

Application Section: Health Equity

Status: Not Submitted Q

Return to Application ‘

Health Equity Goals and Strategies

The Ohio Department of Health is committed to the elimination of health disparities and health inequities in Ohio. Below you will find major goals and strategies of the National
Stakeholder Strategy for Achieving Health Equity. It is important to document how the work outlined within your grant proposal reflects the priorities of this plan. Please select
those goals and strategies which best reflect how the contents of your proposal function to proactively address health disparities and/or health inequities in your local area or
jurisdication. You can choose more than one if appropriate.

Strengthen and broaden leadership for addressing health disparities at all levels

Awareness
Leadership

Leadership

wellness and safety initiatives.

Health Please check allthat apply
System and Survey submitted: 117/2014
Lfe Survey Status;
Experience v
Cultural and
Linuistic Display All Questions
Competency]
Question
Data, #
Research,
and 1. Capacity Building: Build capacity &t all [evels of decision-making to promate community solutions for ending health disparities.
Evaluation
2 Funding Priarities: Improve coordination, collaboration and oppartunities for salicting community input on funding prionties and invalvement in research and senices. 0
3

Youth: Investin young people to prapare them to be future leaders and praciitioners by actively engaging and including them in the planning and execution of health, 0

* Once all of the questions have been answered click “Save”
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Health Equity

Grants Management
Information System

Warklist | Projsct b | Reports | View Bullsting | Logout

\Welcome, Gail Byers . You currently have Subgrantee Access.

Agency Name: Adams County Board of Health
Program Title: RYANWHITE PARTB
Project Number. 00110012RW0115  Emplayer [d Number. 316400062

GrantPeriodBegin: 41112014 GrantPeriodEnd: 3312015 Print This Page

Application Secfion: Health Equity Stafus: Not Submited Q Return to Application ‘

Health Equity Goals and Strategies

The Ohio Department of Health is committed to the elimination of health disparities and health inequities in Ohio. Below you will find major goals and strategies of the National
Stakeholder Strategy for Achieving Health Equity. It is important to document how the work outlined within your grant proposal reflects the priorities of this plan. Please select
those goals and strategies which best reflect how the contents of your proposal function to proactively address health disparities and/or health inequities in your local area or
jurisdication. You can choose mere than one if appropriate.

Strengthen and broaden leadership for addressing health disparities at all levels

Awareness
bin Leadership

Health Please check all that apply
System and Survey submitted: 1/17/2014
Lt Survey Status:

..... Gl v
Cultural and
Linguistic Display All Questions
Competency,

Question

Data, #
Research,
and 1. Capacity Building: Build capacity &t all [evels of decision-making to promate community solutions for ending health disparities. 7
Evaluation

2, Funding Priarifies: Improve coordination, collaboration and opportunities for saliciting community input on funding priorities and invalvement in research and services.

K Youth: Investin young people to prepare them to be future leaders and praciitioners by actively engaging and including them in the planning and execution of health,

wellness and safety initiatives.
| v
* The next section is Health System and Life Experience
71

* Click “Health System and Life Experience”




Health Equity

Agency Name: Adams County Board of Health
Program Title RYAN WHITE PART B
Project Number. 00110012RW0115  Emplayer [d Number. 316400062

GrantPeriodBegin: 41112014 GrantPeriodEnd: 3312015 Print This Page

Aoplication Section: Health Equity Status:Not Submitted % Return to Application ‘

Health Equity Goals and Strategies

The Ohio Department of Health is committed to the elimination of health disparities and health inequities in Ohio. Below you will find major goals and strategies of the National
Stakeholder Strateqy for Achieving Health Equity. It is important to document how the work outlined within your grant proposal reflects the priorities of this plan. Please select
those goals and strategies which best reflect how the contents of your proposal function to proactively address health disparities and/or health inequities in your local area or
jurisdication. You can choose more than one if appropriate.

Improve health and healthcare outcomes for racial, ethnic and underserved populations

Awareness
Leadership Health System and Life Experience
Please check all that apply
Survey submitted: 117/2014
Survey Status:

..... £ v
Cultural and
Linguistic Display All Questions
Competency]

Question
Data, 4
Research,
and 1 Access o Care; Ensure access to quality health care for all.
Evaluation

2. Qlder Adults: Enable the provision of needed senvices and programs to foster healthy aging. 7

kK3 Health Communication: Enhance and imprave health senvice experience through improved health literacy, communications and interactions.

4, Education: Substantially increase with a goal of 100%, high school graduation rates by warking with schools, early childhood programs, community organizations, public

health agencies, health plan providers and busingsses to promote fhe connection between educational atiainment and lang-term health benefits.
5 Social and Economic Conditions: Support and implement palicies that create the social, environmental and econamic condifions required to realize healthy outcomes.
| i
Complete

* Click “Edit”
* You may begin answering all of the questions in this section
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Health Equity

Agency Name: Adams County Board of Health
Program Title: RYAN WHITE PART B
Project Number. 00110012RW0115  Employer|d Number: 316400062

Grant Period Begin: ~ 4/112014 GrantPeriod End - 33112015 Print This Page

Application Section: Health Equity Status: Not Submitied Q Return to Application ‘

Health Equity Goals and Strategies

The Ohio Department of Health is committed to the elimination of health disparities and health inequities in Ohio. Below you will find major goals and strategies of the National
Stakeholder Strategy for Achieving Health Equity. It is important to document how the work outlined within your grant proposal reflects the priorities of this plan. Please select
those goals and strategies which best reflect how the contents of your proposal function to proactively address health disparities and/or health inequities in your local area or
jurisdication. You can choose more than one if appropriate.

Improve health and healthcare outcomes for racial, ethnic and underserved populations

Awareness
Leadership Health System and Life Experience
Please check allthat apply
Survey submitted: 1147/2014
Survey Status:
. V]

Cultural and
Linuistic Display All Questions
Competency,

Question
Data, 4
Research,
and 1 Access to Care: Ensure access to quality health care for al 0
Evaluation

2. Qlder Adults: Enable the provision of needed senices and programs to foster healthy aging.

k] Health Communication: Enhance andimprove health senvice experience through improved heatth literacy, communications and interactions. 0

4, Education: Substantially increase with a goal of 100%, high school graduation rates by working with schools, early childhood pragrams, community organizations, public 0

health agencies, health plan providers and businesses to promote the connection between educational aftainment and long-term health benefits.
5 Social and Economic Conditions: Support and implement policies that create the social, environmental and economic conditions required to realize healthy outcomes. 0
‘ Save
Complete

* Once all of the questions in this section have been answered ;5
click “Save”




Health Equity

Agency Name: Adams County Board of Health
Program Title RYAN WHITE PART B

Project Number. 00110012RW0115  Emplayer [d Number. 316400062

Grant Period Begin: ~ 4/1/2014 GrantPeriodEnd: 30312015

Print This Page

Application Section: Health Equity

Status: Not Submitted Q

Return to Application ‘

Health Equity Goals and Strategies

The Ohio Department of Health is committed to the elimination of health disparities and health inequities in Ohio. Below you will find major goals and strategies of the National
Stakeholder Strateqy for Achieving Health Equity. It is important to document how the work outlined within your grant proposal reflects the priorities of this plan. Please select
those goals and strategies which best reflect how the contents of your proposal function to proactively address health disparities and/or health inequities in your local area or
jurisdication. You can choose more than one if appropriate.

Improve health and healthcare outcomes for racial, ethnic and underserved populations

Awareness
Leadership Health System and Life Experience
Health Please check all that apply
System and Survey submitted: 1117/2014
Lifs Survey Status:
Experignce o v
Cultural and
Linguistic Display Al Questions
Competency
Question
Data, 4
Research,
and 1 Access o Care; Ensure access to quality health care for all.
Evaluation
2. Qlder Adults: Enable the provision of needed senvices and programs to foster healthy aging. 7
K Health Communication: Enhance and improve health senice experience through improved health literacy, communications and interactions
4 Education: Substantially increase with a goal of 100%, high school araduation rates by warking with schools, early childhoad pragrams, community organizations, public
health agencies, health plan providers and businesses to promote the connection between educational attainment and long-term health benefits
5 Social and Economic Conditions: Support and implement policies that create the social, emvironmental and economic conditions required to realize healthy outcomes.
|
Complete

* Click “Cultural and Linguistic Competency”
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Health Equity

Warklist | Project P | Reports | View Bullsting | Logout

\Welcome, Gail Byers . You currently have Subgrantee Access.

Agency Name: Adams County Board of Health
Program Title: RYANWHITE PARTB
Project Number. 00110012RW0115  Emplayer [d Number. 316400062

GrantPeriod Begin: 41112014 GrantPeriodEnd: 3312015 Print This Page

Application Section: Health Equity Stafus: ot Submitted > Return to Application ‘

Health Equity Goals and Strategies

The Ohio Department of Health is committed to the elimination of health disparities and health inequities in Ohio. Below you will find major goals and strategies of the National
Stakeholder Strateqy for Achieving Health Equity. It is important to document how the work outlined within your grant proposal reflects the priorities of this plan. Please select
those goals and strategies which best reflect how the contents of your proposal function to proactively address health disparities and/or health inequities in your local area or
jurisdication. You can choose mere than one if appropriate.

Improve cultural and linguistic competency and the diversity of the health related workforce

Awareness
Leadership Cultural and Linguistic Compatency
Health Please check all that apply
System and Survey submitted: 1/17/2014
Lt Survey Status:
Experience z v
Cultural and
Linguistic Display All Questions
Competency

Question
Data, 4
Research,
and 1 Workforce: Develop and support the haalth workforee and relatad industry warkforces to promate the availability of cultural and linguistic competency fraining that is sensitive
Evaluation tothe cuftural and language variations of diverse communities.

2. Diversity: Increase diversity and competency of the health workforce and related industry workforces through recruitment, retention and training of racially, ethnically and 7

culturally diverse individuals and through leadership action by healthcare organizations and systems.
1 Ethics, Standards, Financing for Interpreting and Translation Senvices: Encourage interpreters, frans/ators, and bilingual staff providing senices inlanquages other than
English to follow codes of ethics and standards of practics for interpreting and translation. Encourage financing and reimbursemant for health interpreting senices.
—
|
Complete
. " W/
* Click “Edit
75

* Answer all of the questions in this section




~_Health Equity

mw T‘I":"“tffl“ HEALTH i’ z inrormation ays:em

Worklist | Project P | Repors | View Bullefins | Logout

\Welcome, Gail Byers . You currently have Subgrantee Access
Agency Name: Adams County Board of Health
Program Title: RYAN'WHITE PARTB

Project Mumber 00110012RW0115 Employer |d Number. - 316400062

GrantPeriod Begin: 4112014 GrantPeriodEnd: 33112015 Print This Page

Application Section: Health Equity SHatus: Not Submitied Return to Application ‘

Health Equity Goals and Strategies

The Ohio Department of Health is committed to the elimination of health disparities and health inequities in Ohio. Below you will find major goals and strategies of the National
Stakeholder Strateqy for Achieving Health Equity. It is important to document how the work outlined within your grant proposal reflects the priorities of this plan. Please select
those goals and strategies which best reflect how the contents of your proposal function to proactively address health disparities and/or health inequities in your local area or
jurisdication. You can choose more than one if appropriate.

Improve cultural and linguistic competency and the diversity of the health related workforce

Awareness
Leadership Cultural and Linguistic Competency
Health Please chack allthat apply
System and Survey submitted: 1117/2014
Lfe Survey Status:
Experience v
Cultural and
Linguistic Display All Questions
Competency
Question
Data, 4
Research,
and 1 Warkfarce: Develop and support the health warkforce and related industry workforces to promate the availability of cultural and linguistic competency training that is sensitive 0
Evaluation tothe cultural and language variations of diverse communities.
2 Diversity: Increase diversity and competency of the heatth workforce and related industry warkforces through recruitment, retention and training of racially, ethnically and
culturally diverse individuals and through leadership action by healthcare organizations and systems
ki Ethics, Standards, Financing for Inferpreting and Translation Senvices: Encourage interpreters, frans/ators, and bilingual staff providing senices inlanguages other than 0
English to fallow codes of ethics and standards of practice for interpreting and translation. Encourage financing and reimbursement for health interpreting senices.
|

* Once all of the questions in this section have been answered
click “Save”
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Health Equity

HE AI—THE z InTormarion System

Warklist | Projact P | Reports | View Bullefins | Logout

Welcome, Gail Byers . You currently have Subgrantee Access.

Program Title: RYANWHITE PARTB
Project Number. 00110012RW0115

GrantPeriod Begin: ~ 4/1/2014

Agency Name: Adams County Board of Health

Emplayer [d Number, 316400062
GrantPeriodEnd: 33112015

Print This Page

Application Section: Health Equity

Status: Not Submitted Q Retum to Application ‘

Health Equity Goals and Strategies

The Ohio Department of Health is committed to the elimination of health disparities and health inequities in Ohio. Below you will find major goals and strategies of the National
Stakeholder Strateqy for Achieving Health Equity. It is important to document how the work outlined within your grant proposal reflects the priorities of this plan. Please select
those goals and strategies which best reflect how the contents of your proposal function to proactively address health disparities and/or health inequities in your local area or
jurisdication. You can choose more than one if appropriate.

Improve cultural and linguistic competency and the diversity of the health related workforce

Awareness
Leadership Cultural and Linguistic Competency
Health Please check allthat apply
System and Survey submitted: 111772014
Lfe Survey Status:
Experience ) v
Cultural and
Linguistic Display All Questions
Competen
uestion
Data, 4
Research,
and . Workforce: Develop and support the haalth workforce and related industry warkforces to promote the availability of cultural and linguistic competency training that is sensitive
Evaluation tothe cultural and lanquage variations of diverse communities.
2 Diversity: Increase diversity and competency of the health workforce and related industry workforces through recruitment, retention and training of racially, ethnically and 7
culturally diverse individuals and through leadership action by healthcare organizations and systems.
ki Ethics, Standards, Financing for Inferpreting and Translation Senvices: Encourage interpreters, franslators, and bilingual staff providing senices in languages other than
English to follow codes of ethics and standards of practice for interpreting and translation. Encourage financing and reimbursement for health interpreting senices.
|
Complete
* The last section under Health Equity is Data Research and
Education
77

* Click “Data Research and Education”




Health Equity

\Welcome, Gail Byers .

You currently have Subgrantee Access.

Agency Name:
Program Title:
Project Number:

Grant Period Begin: -~ 41112014

Adams County Board of Health

RYAN'WHITE PARTB

00110012RW0115  Employer ld Number: 316400062

Grant Period End :

32015

Print This Page

Application Section: Health Equity

Status: Not Submitted Q

Retum to Application ‘

Health Equity Goals and Strategies

The Ohio Department of Health is committed to the elimination of health disparities and health inequities in Ohio. Below you will find major goals and strategies of the National
Stakeholder Strateqy for Achieving Health Equity. It is important to document how the work outlined within your grant proposal reflects the priorities of this plan. Please select
those goals and strategies which best reflect how the contents of your proposal function to proactively address health disparities and/or health inequities in your local area or
jurisdication. You can choose more than one if appropriate.

Improve data availability, coordination, utilization and diffusion of research and evaluation outcomes

Awareness

Leadership

Data, Research and Evaluation

Health
System and
Life
Experience
Cultural and
Linguistic
Competency

Please check all that apply

Survey submitted: 111772014
Survey Status:

Display All Questions

#

Question

Data: Ensure the availability of health data on all racial, ethnic and underserved populations.

Community-Based Research Action, and Community-Originated Intervention Strategies: Investin community-based participatory research and evaluation of community-
originated intervention strategies in orderto build capacity at the local level for ending health disparities.

fisparities.

Coordination of Research: Support and imprave coordination of research that enhances understanding abaut, and proposes methodalogy for ending health and heathcare

Knowledge Transfer Expand and enhance transfer of knowledge generated by research and evaluation for decision-making abaut policies, programs and grant-making

* Click “

* Answer all of the question in this section

Edit”
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Health Equity

Welcome, Gail Byers . You currently have Subgrantee Access.
Agency Nama: Adams County Board of Health
Program Title: RYANWHITEPARTB

Project Number, 00110012RW0 115 Employer Id Number, 316400062

GrantPeriodBegin: 4112014 GrantPeriodEnd:  3/31/2015 Print This Page

Application Section: Health Equity Status: Not Submitted Retum to Application ‘

Health Equity Goals and Strategies

The Ohio Department of Health is committed to the elimination of health disparities and health inequities in Ohio. Below you will find major goals and strategies of the National
Stakeholder Strateqy for Achieving Health Equity. It is important to document how the work outlined within your grant proposal reflects the priorities of this plan. Please select
those goals and strategies which best reflect how the contents of your proposal function to proactively address health disparities andfor health inequities in your local area or
jurisdication. You can choose more than one if appropriate.

Improve data availability, coordination, utilization and diffusion of research and evaluation outcomes

Awareness
Lezdarship Data, Research and Evaluation
Health Please check all that apply
§ystemand Survey submitied: 1117/2014
Lie Survey Status:
Experience v
Cultural and
Linguistic Display All Questions
Question
#
1. Data: Ensure the availability of health data on all racial, ethnic and underserved populations. 0
2 Community-Based Research Adtion, and Community-Originated Intervention Strategies: Invest in community-based participatory research and evaluation of community-
originated intervention strateqies in arder to build capacity at the local level for ending health disparities.
3 Coordination of Research: Support and improve coordination of research that enhances understanding about, and proposes methodology for ending health and healthzare 0
disparities.
4. Knawledge Transfer. Expand and enhance transfer of knowledge generated by research and evaluation for decision-making about palicies, programs and grant-making. 0

* Once all of the questions in this section have been answered
click “Save” 79
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Ith Equity

\Worklist | Projact b | Reports | View Bulleting | Logout

\Welcome, Gail Byers . You currently have Subgrantee Access
Agency Name: Adams County Board of Health

Program Title: RYAN WHITE PARTB

Project Number. 00110012RW0115 Emplayer [d Number, 316400062
Grant Period Begin: ~ 4/1/2014 GrantPeriodEnd:  3(31/2015

Print This Page

Application Section: Health Equity

Status: Not Submitied & Retum to Appication |

Health Equity Goals and Strategies

The Ohio Department of Health is committed to the elimination of health disparities and health inequities in Ohio. Below you will find major goals and strategies of the National
Stakeholder Strateqy for Achieving Health Equity. It is important to document how the work outlined within your grant proposal reflects the priorities of this plan. Please select

those goals and strategies which best reflect how the contents of your proposal function to proactively address health disparities and/or health inequities in your local area or
jurisdication. You can choose more than one if appropriate.

Improve data availability, coordination, utilization and diffusion of research and evaluation outcomes

Awareness _
Leadership Data, Research and Evaluation
Health Please chack allthat apply
System and Survey submitted: 111772014
Lfe Survey Status:
Experience v
Cultural and
Linguisfic Display All Questions
Competency
Question
Data, 4
Research,
and Data: Ensure the availability of health data on all racial, ethnic and underserved populations.
Evaluation
2 Community-Based Research Action, and Community-Criginated Intervention Strategies: Investin community-based paricipatory research and evaluation of community- 7
originated intervention strateqies in orderto build capacity at the local level for ending health disparities.
1 Coordination of Research: Support and improve coordination of research that enhiances underatanding about, and proposes methodology for ending health and healthcare
disparities.
4, Knowledge Transfer. Expand and enhance fransfer of knowledge generated by research and evaluation for decision-making about policies, programs and grant-making.
Complete
* Now that each section under Health Equity have been
answered and saved you may mark it complete
80

* Click “Complete”




Health Equity

Warklist | Project » | Reports | View Bullsfing | Logout A

Welcome, Gail Byers . You currently have Subgrantee Access.

Agency Name: Adams County Board of Health
Program Title: RYANWHITE PART B
Project Number. 00110012RW0115  Employerld Number 316400062

GrantPeriod Begin: 412014 GrantPeriodEnd: 313112015 Print This Page

Application Section: Heafth Equity Stafus; Subgrantee Completed Q Retum to Application ‘

Health Equity Goals and Strategies

The Ohio Department of Health is committed to the elimination of health disparities and health inequities in Ohio. Below you will find major goals and strategies of the National
Stakeholder Strategy for Achieving Health Equity. It is important to document how the work cutlined within your grant proposal reflects the priorities of this plan. Please select
those goals and strategies which best reflect how the contents of your proposal function to proactively address health disparities and/or health inequities in your local area or
jurisdication. You can choose more than one if appropriate.

Improve data availability, coerdination, utilization and diffusion of research and evaluation outcomes

Awarenass
Leadership Data, Research and Evaluation
Health Please check all that apply
System and Survey Status:
Life ited v
Experience
Cultural and Display Al Questions
Linguistic

Question

#

Data: Ensure the availability of health data on all racial, ethnic and undersenved populations.

2 Community-Based Research Action, and Community-Originated Intervention Strategies: Investin community-based paricipatory research and evaluation of community-
originated intervention strategies in order to build capacity atthe local level for ending health disparities

3 Coordination of Research: Support and imprave coordination of research that enhances understanding about and proposes methodology for ending health and healthcare
disparities.
4 Knawledge Transfer. Expand and enhance transfer of knowledge generated by research and evaluation for decision-making about palicies, programs and grant-making.

|
UnMark Complete

* Now let’s return to the application page
* Click “Return to Application” 81




Application

Hogo0

Ohio Department of

HEALT

Grants Management
Information System

G et ® ¥
kahi i Project Ml Reports ; View Bulleting | Logout
Welcome, Evelyn Suarez . You currently have Subgrantee Access.
Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAM
Project Number: 00110013220114 Employer IdNumber. 316400062
GrantPeriod Bagin: 81112013 GrantPeriodEnd: 713112014 Print This Page

Application Section Status

Application Information
Project Narrative
Projedt Contacts

|

Ils |5
=

Civil Rights Review Questionnaire
Assurances

Application Section

Subgrantee Completed
Subgrantee Completed
Subgrantee Completed
Not Submitied

Subgrantee Completed
Subgrantee Completed
Subgrantee Completed
Subgrantee Completed

FEATA Subgrantee Completed
Health Equity Subgrantee Completed
Project Comments

Display All Comments

No Comments
New
Internal Project Comments

Display All Comments

No Comments

e

Appore |

View Approval History

m

* If you are not a new Subgrantee to ODH and do not need to
add personnel to your budget, you may proceed to slide #91
* If you are a new agency to ODH you will need to create a

personnel pull down list

* Place your curser on Project
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Budget

mo,.m, Ohio Department of Grants Management
L HEALT Information System
Jo sy L =

Workist | Project. » | Reports | View Bulleins. | Logout

Welcome, Seled@eﬁoied You currently have Subgrantee Access.

——— Application
Agency Ne Expendiure Repors unty Board of Health
Progfamlwmﬁm NT PROGRAN

Project NU' oA 720144 EmployerldNumber, 316400062

Grant Peri Budget 3 Persomel Selp | TR R TN

[ PmtThlsPage 11

Payments

¥ Core ¢ Program Repots I ugge Vg Verr

! EEOQ Survey

= PreApproval Requests —
DTMe C]Reason :]Jusﬁﬂaﬁon ]Persomel DEquipmem

DCormas Domer Costs :]Funding ]Cash DCompIiance

[ vgpoed

Budget - 0110013220114 (1) Initial Budget 1/13/2014 9:16:58 AM

Primary Reason

Primary

Reason |Descrpbon: | ODHODYIZDNI () ikl Bt /1320041650 AN

Funding

Cash Y Inival
Needs

Justiication
Personnel

Other Costs
Equipment Options:
Confracts
Compiance|
Summary |

Comments |

| =

|

 Scroll down to Budget
* Click “Personnel Set-up” next to Budget
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Personnel Set-up

W‘% Ohio Departr \ Grants Mal‘lageme"t
L == ALT § Information System
Jz

Worklist Project Reports View Bulletins Logout

‘We\come‘ ODH Subgrantee . You currently have Subgrantee Access. ‘
Agency Name: Adams County Board of Health
Program Title TEST GRANT PROGRAM
Project Number: 0011001322014 Emplayer [d Number: 316400062
CrantPeriod Begin: 8112013 GrantPeriodEnd;  7/34/2014 Print This Page
Personnel Selection
Firstname Lastname
| ]
‘ Cancel

* Personnel Set-up is to add employees to the Budget ONLY

* Employees added in this section will only appear under your
pull-down in the Personnel category

* This is not the area to add employees to the Contact section
of the Application page (Employees can only be added by an
ODH Administrator via GMIS Training /Access form)

* Please see the GMIS Bulletin Board for further details
regarding GMIS Training/Access form

* Click “New” to add new employee(s) to your budget

84




Personnel Set-up

*
W G0y Ohio Deparment ol Grants Management
ot HE AI_'I' Information System
~Gn¢u-d"' o Do, :
Worklist Project Reports View Bulleting Logout
Welcome, ODH Subgrantee . You currently have Subgrantee Access.
Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Number, 0011001322014 Employer [d Number, 316400062
GrantPeriodBegin: ~ 8H/2013 GrantPeriodEnd:  7/H/2014 Print This Page
Personnel Selection
Firstname Lastname
| ||
; ‘ Personnel Details
Details
FirstName E
Middlehital | |
Vﬁ
LastName t
Suffix | |
DisplayName | |
PhoneNumber | |
FaxHumber | |
EmailAddress | |
Next

* Enter first and last name of the new employee




Personnel Set-up

Grants Management
Information System

Worklist Project Reports View Bulletins Logout

\Welcome, ODH Subgrantee You currently have Subgrantee Access

Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Number 0110013220114 Employerid Number: 316400062

Grant Period Begin: 8112013 Grant PeriodEnd: 73112014

Print This Page

Personnel Selection

Firstname Lastname

||

Cancel

. ‘ Personnel Details
Details

Firstilame *

Middiehitial |

Lastlame *

Suffix

DisplayName

FaxNumber

EmailAddress

|
|
PhoneNumber |
|
|

s

* Click “Save” to add the employee to the budget




Personnel Set-up

*

Grants Management
Information System

WM Ohio Department of
e, HEALT

Worklist Project Reports View Bulletins Logout

\Welcome, ODH Subgrantee You currently have Subgrantee Access

Agency Name: Adams County Board of Health
Program Title TEST GRANT PROGRAN
Project Number. 0011001322014 Emplayer [d Number, 316400062

GrantPeriodBegin: 8112013 GrantPeriodEnd:  7/31/2014 Print This Page

Personnel Selection

Firstname Lastname

||

Cancel

‘ Personnel Edit

e ‘ Personnel Details
Firstiiame Annie
Middlelnitial
Lasthame Paul
Suffix
DisplayName Annie Paul
PhoneNumber
FaxNumber
EmailAddress
—

Cancel

* To add another new employee click “New”
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Personnel Set-up

*

,M Ohio Department of
v  HEALT

Grants Management
Information System

Worklist Project Reports View Bulleting Logout

Welcome, ODH Subgrantee . You currently have Subgrantee Access.

Agency Name: Adams County Board of Health

Program Title: TEST GRANT PROGRAN

Project Number, 0011001322014 Employer Id Number, 316400062

GrantPeriodBegin: ~ 8H/2013 GrantPeriodEnd:  7/H/2014 Print This Page

Personnel Selection
Firstname Lastname
| ||
‘ Personnel Edit
o Personnel Details

FirstName t
Middleital | |
Lastlame %
Suffix | |
DisplayName | |
Phonehumber | |
FaxNumber | |
EmailAddress | |

Cancel

™

* Enter first and last name of the new employee
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Personnel Set-up

Information Syst_em

Grants Management

Worklist Project Reports View Bulletins Logout

Welcome, ODH Subgrantee . You currently have Subgrantee Access.

Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN

Grant Period Begin: 8172013 Grant Period End

Project Number. 0011001322014 Emplayer [d Number. 316400062

13112014

Print This Page

Personnel Selection

Firstname

Lastname

Cancel

Personnel Edit

Details ‘

Personnel Details

FirstName

John

*

Widdlelnitial

Lastlame

Suffix

Displaylame

PhoneNumber

FaxNumber

EmailAddress

[Nex|

* Cilck “Save” to save the information
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Personnel Set-up

*

WM Ohio Department of
2 e, HEALT

Grants Management
Information System

Worklist Project Reports View Bulletins Logout

Welcome, ODH Subgrantee . You currently have Subgrantee Access.

Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Mumber. 0011001322014 Emplover |d Number. 316400062

GrantPeriodBegin. 8112013 GrantPeriodEnd:  7/31/2014 Print This Page

Personnel Selection

Firstname Lastname

| ]

Cancel

‘ Personnel Edit

. ‘ Personnel Details
Details

Firstame John
Middlelnitial
Lasthame Doe
Suffix
DisplayName John Doe
PhoneNumber

FaxNumber

EmailAddress

Cancel

* Repeat this process until all new employees have been
entered




Personnel Set-up

Grants Management
Information System

Wm, Ohio Department of

Welcome Select Active Project You currently have Subgrantee Access.
Agency nty Board of Health

Program EAPENGIUIERENORS 7 PROGRAIN
ProjectN Special Condiions 720114 Employer Id Number: 316400062

GrantPer CCA GrantPeriodEnd:  7/3112014 Print This Page
L Budget 2

Payments Personnel Selection
Program Reparts Firstname Lastname
Pre Approval Requests e | |

Cancel

‘ Personnel Edit

‘ Personnel Details
Details

Firstame
Hiddlenitial
Lasthame
Suffix

John

Doe

Displayhame
Phonehumber

John Doe

FaxHumber

EmailAddress

Cancel

* Place your curser on Project
* Scroll down and click “Application”
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Application

WW Ohio Department of Grants Management
m‘,jno HEALT Information System
Jo

Workiist | Project b ; Reports | View Bulletins | Logout

Welcome, Evelyn Suarez . You currently have Subgrantee Access.

Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAM
Project Number. 0010013220114 Employer ldNumber. 316400062

Grant Period Begin: 8112013 GrantPeriodEnd: 773112014 Print This Page

Application Section Status

Application Information Subgrantee Completed
Project Narrative Subgrantee Completed
1| Project Contacts

T
15
=
fid

Application Section Status

!

V!

L=

Health Equity Subgrantee Completed

Subgrantee Completed
Civil Rights Review Questionnaire Subgrantee Completed
Assurances Subgrantee Completed

Subgrantee Completed

Project Comments

Display All Comments

No Comments

New

Internal Project Comments

Display All Comments

No Comments

New

Approve View Approval History

The last section the Application page to complete is the Budget

The Budget section is the only section that will not have “Subgrantee
Completed” under the status column prior to submitting your
application

The “Subgrantee Completed” will only appear for Budget after the
application has been submitted

Lets begin finalizing the application 92
Click “Budget”




