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Welcome, Evelyn Suarez. You currently have Subgrantee Access.

Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAM
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* In order to begin entering information for the budget you
must first initiate/create the Budget
* Click the “New” button at the bottom of the page
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Welcome, Evelyn Suarez. You currently have Subgrantee Access.

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

GrantPeriod Begin: ~ 8/112013 GrantPeriodEnd: 75312014 Print This Page
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e Reason | Justficaon _Persomel _Equipment

| contads LJother Costs Funding cash L_|Compliance | hpproved

Budget

0

_} Primary Reason
Primary f =
Reason [Description: | v

Funding

Cash 0
Needs

Justification
Personnel

Other Costs
Equipment Options:
Contracts
Complance|
Summary

Comments l

‘ Cancel

Anytime you are doing a budget or budget revision you must choose
the reason for the budget

At application time you will always select “Initial Budget”

Click on the circle next to Initial Budget

Click “Save” to initiate/create the budget 94




Primary Reason Page

Welcome, ODH Subgrantee You currently have Grant Administrator Access. o
Agency Name: Adams County Beard of Health
Program Title TEST GRANT PROGRAM
Project Number. 0011001322014 Employer |d Number: 316400062
Grant Period Begin: ~ 8/1/2012 Grant Period End : 713112014 Print This Page
‘_/ Core Staff |:| Budget ‘_,WQ ‘_/ EFT ‘_/ EEQ Survey
DT\tIe DReason DJustiﬂcatmn DPersonne\ DEqumment
DContraﬂs DOtherCnsts DFunding DCash DCnmp\iance Dﬁppmved
Budget - 00110013Z70114 (1) Initial Budget 10/4/2013 9:50:25 AM
Approval Status
Primary Reason
Primary
Reason Description: 00110013ZZ0114 (1) Inttial Budget 10/4/2013 3:50:25 AM V||
Funding
® |nitial Budget
Heedy Subgrantee Response
Justification
Reallocation of Grant Funds
Persannel -
Other Costs Program Income Modification
E Allotment Migration to Future Period
Equipment o figns:
Confracts Programmatic Scope Modification
Compliance Establishment of New Category
Summary Subgrantee Addition of new Line
ComiErE GAU modification of the Budget to match the NOA
Director Request

| |

| |
v

Notice your budget has been created with project number,
budget #, date and time
Now you can begin entering information into the budget
The first section you will complete is the Funding section

Click “Funding”
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Funding Section

Mom Ohio Department of : Grants Management
HE AL‘I‘ ‘ Information System
L Mw oy, 4 =
Warklist Froiect Agency Frogram Maintenanca Reports View Bullsting  Logout
Welcome, ODH Subgrantes . You currently have Grant Administrator Access.
Agency Name: Adams County Board of Heatth
Pragram Title: TEST GRANT PROGRAN
Project Mumber: 0011001322014 Emplayer Id Number: - 316400062
GrantPeriod Begin: ~ 8H/2013 GrantPeriodEnd; 713112014 Print This Page
i’ Cora Staff D Budget E W E EFT Z EEQ Survey
DTitle DReason DJustiﬁcation DPersonneI DEquipmem
Doontrams DDmerCt]sts DFundmg DCash DComphance Dﬁpproved
‘ Budget - 00110013770114 (1) Initial Budget 10/4/2013 9:50:25 AM
Approval Status:
Budget Funding Sources
Pt Command T Descrint Amount
H omman Type gscription moun
Funding Total 50.00
Cash
Neads
Justfication ” [Cancel Complete
Personngl
Other Costs
Equipment
Contracts
Complianca
Summal
4 v
Comments

* Funding is where you list the dollars you wish to receive from
ODH

* Here you will also list any Program Income or Applicant Share
(Required Match dollars) per your Request for Proposal (RFP) o5

* Click “New” to enter the budget funding source(s)
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Grants Management
Information System

Ohio Department of

HEALT

Worklist Project Agency Program Maintenance Repors View Bullefing Logout

\Welcome, ODH Subgrantee .

You currently have Grant Administrator Access.

Agency Name:
Program Title:
Project Number.

Grant Period Begin:

Adams County Board of Health
TEST GRANT PROGRAN
0010013220144 Employerld Number. 316400062

anam3

GrantPeriodEnd: 713112014

E Core Staff

| udge Yy Ve ¥ Erosumey

D Title

D Confracts

D Reason DJusﬂﬁcaﬂon D Personngl D Equipment
D Other Costs D Funding D Cash D Compliance

Dﬂpproved

Budget - 00110013720114 (1) Initial Budget 10/4/2013 9:50:25 AM

‘Approva\ Status:

Budget Funding Sources

Primary
Reasn

Command

Type Description Amount

Funding
Cash

Needs

Justification

Cancel

Personngl

(ther Costs
Equipment
Contracts
Compliance
Summary

Comments

* Click the pull down arrow under the “Type” column to select
the type of dollars you would like to enter
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Funding Section

W 00y Ohio Department of Grants Management
Information System
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Wﬁﬁ Vi Bestns ﬁ -
Wekams, ODH Ssbgrantes You cumenty have Sebgrantee icsss }
Agency Name Adams Counly Board of Heath
PoganTie  TESTGRANTPROGRAY
Predlumber UMM EnplyeridNamier 16400082
GatPuoiBgn 1000 GatPaedEnd. 1012004 Pt T Page
Tlowestr ot Vi Ve Yo
™ Ireason | dstheaton [ Pesoonl eqspment
_Conkacs omercoss rundng e oomptanee g
Budget - 0011001322014 (1) Initial Budget 10/4/2013 9:50:25 AM
Budget Funding Sources
—
Cash
oo | e ——
Nt [5oe] co
Pessoone |
Omer Costs|
Equgment |
Conracs |
Comgianes]
Summay |
Cuvss |

Cancel |

* Begin by entering the amount of grant funds you are applying

for from ODH
» Select “Grant” from the pull-down
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Funding Section
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Wm Ohio Department of IGrfa“tS M_ana:amant
\ nformation System
a0ty HEALTH() ornations,
Worklist Project Agency Program Maintenance Repors View Bullefing Logout
\Welcome, ODH Subgrantee . You currently have Grant Administrator Access.
Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Number. 0011001322014 Employer d Number. 316400062
Grant Period Begin: 8112013 GrantPeriodEnd: 73412014 Print This Page
¥ ot ot Vi Ve Vezosumy
DTitle DReason DJusﬂﬁcaﬂon DPersonne\ DEquipmem
D Confracts D Other Costs D Funding D Cash D Compliance Dﬂpproved
‘ Budget - 00110013720114 (1) Initial Budget 10/4/2013 9:50:25 AM
‘Approva\ Status:
Budget Funding Sources

Primary C i T r—— ot
B omman Tipe gscription moun
Fundng E [ F J
Cash '
Neads
Jusfification Cancel
Persannel
Otner Costs
Equipment
Contracts
Compliance
8
ummary v
Comments
* The system will automatically show ODH as the Description
* Next we will enter the amount we wish to receive from ODH
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Funding Section

mo m, Ohio Department of
U2  HEALT

8

Grants Management
Information System

Worklist Project Agency Program Maintenance Repors View Bullefing Logout

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

Agency Name:
Program Title:
Project Number.

Grant Period Begin:

Adams County Board of Health
TEST GRANT PROGRAN
0010013220144 Employerld Number. 316400062

anam3 GrantPeriodEnd: 73112014

E Core Staff

| udge Yy Ve

E EEQ Survey

D Title

D Confracts

D Reason DJusﬂﬁcaﬂon D Personngl D Equipment
D Other Costs D Funding D Cash D Compliance

Dﬂpproved

Budget - 00110013720114 (1) Initial Budget 10/4/2013 9:50:25 AM

‘Approva\ Status:

Budget Funding Sources

Primary
Reasn

Command Type Description

Funding
Cash

Gt V] o |

Needs

Justification

Personngl

(ther Costs
Equipment
Contracts
Compliance
Summary

Comments

* Once you have entered all fields for funding click “Save”

100




Funding Section

*

mam, Ohio Department of
Uir?  HEALT

Worklist Project Agency Program Maintenance Repors View Bullefing Logout

\Welcome, ODH Subgrantee . You curmently have Grant Administrator Access.

Grants Management
Information System

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

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

¥ ot ot Vi Ve Vezosumy
DTitle D Reason DJusﬂﬁcaﬂon D Personngl D Equipment
D Confracts D Other Costs D Funding D Cash D Compliance Dﬂpproved

‘ Budget - 00110013720114 (1) Initial Budget 10/4/2013 9:50:25 AM

‘Approva\ Status:

Budget Funding Sources

Primary
Reasn

Fundng | |01 | Delete | G v ODH 10000000

Command Type Description Amount

Cash
Needs 1o §100,000.00

Justiication

Personnel H ’WI Complete I

Other Costs |
Equipment I

Contracts I
CompHanceI
Summary I

v
Comments I

* Since we will not be receiving program income and this is not
a required match grant this section is done
* Click “Complete” 101




Funding Section

Ohio Department of

(%oaou

G v ¥

HEALT

Information System

, Grants Management

\Worklist Project Agency ngfam Iaintenance Reports View Bulletins  Logout

‘ Welcome, ODH Subgrantee You currently have Grant Administrator Access.

Agency Name: Adams County Board of Health
Program Title; TEST GRANT PROGRAM
Project Number: 00110013220114 Emplayer [d Number: 316400062
Grant Period Begin: 81112013 GrantPeriodEnd:  7/31/2014
‘_"' Core Staff D Budaget ‘_f Wa ‘_/ EFT ‘_/ EEQ Survey
DTHIe DReason DJustiﬁcaﬂon DPersonne\ DEqmpment
D Contracts D Other Costs l’ Funding D Cash D Compliance DApproved
Budget - 00110013ZZ0114 (1) Initial Budget 10/4/2013 9:50:25 AM
Approval Status:
Budget Funding Sources
Primary —
s Command Type Description Amount
Funding v ODH $100,000.00
Cash Total
Needs $100,000.00
|Justiﬁcati0n
ersonne
Other Costs
ewprent | * Notice you have a check mark in the box next to Funding
tuzs 1o The check marks for the budget section will occur at the top of this section
Compliance . . .
— Remember the application page will not show “Subgrantee Completed”
= beside Budget until the application has been submitted to ODH

If for any reason you need to make changes to any section under the Budget
after you have marked a section complete, click the Cancel button

The check mark at the top will go away until the Complete button is hit
again

By hitting the cancel button you will get an Edit button

If you hit the edit button it will allow you to edit and/or add information to
that section

From here we will go to the next section of the Budget

Since Cash Needs is completed by ODH the next section to be completed is
Justification

Click “Justification”
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Justification Section

\Welcome, ODH Subgrantee .

You currently have Grant Administrator Access.

Grant Period

Agency Name:
Program Title:
Project Mumber

Begin: 81112013

Adams County Board of Health
TEST GRANT PROGRAN
0110013220114 Employerid Number: 316400062

GrantPeriodEnd:  7/31/2014

Print This Page

‘_/ Core Staff

D Budget ‘_,WQ ‘_/EFF

‘_/ EEQ Survey

D Title

D Contracts

DReason DJustiﬂcatmn DPersonne\ DEquipment
DDthe[Costs ‘_/Funding ‘_/Cash DCump\iance

kappmved

Budget - 00110013770114 (1) Initial Budget 10/4/2013 9:50:25 AM

Primary

Prior Approved Budget Justification

Reason
Funding

Cash
Neads

Justification
Personnel
Otfer Costs
Equipment
Contracts

Compliance

Summary

Current Budget Justification

Comments

5000 characters left

Ed

from the GMIS Bulletin Board

justification once it has been done

Click “Edit”

Your budget justification should be submitted via an attachment
Complete your justification as a word document using the example

In this section you will indicate where you have attached the
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Justification Section

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

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

Grant Period Begin: ~ 8/112013 GrantPeriodEnd:  7/31/2014 Print This Page

‘_/ Core Staff IJ Budget ‘_fWQ ‘_/ EFT ‘_/ EEQ Survey
UTHIe UReason UJustiﬂcaﬂon UPersonne\ UEqumment
UContracts umhemosts ‘_,Funding ‘_/Cash utjump\iance UAppmved

Budget - 0011001370114 (1) Initial Budget 10/4/2013 9:50:25 AM

Prior Approved Budget Justification

Primary
Reason

Funding

Cash
Needs

Justification
Personnel
Other Costs
Equipment
Contracts
Compliance

Summary Current Budget Justification
Comments

5000 characters left

‘ Update ‘ ‘ Cancel H Camplete ‘

* Type a comment in the box under Current Budget Justification
regarding where your budget justification is located

 Comment should read accordingly: “Budget Justification
attached to the Project Narrative Section of the Application 104

page”




Justification Section

\Welcome, ODH Subgrantee . You currently have Grant Administrator 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 . 7/3112014 Print This Page
L{ Core Staff D Budget !WQ l/ EFT !' EEQ Survey

DTHIe DReason DJustiﬁcaﬂon DPersonne\ DEqumment

DContracts DDthe[Costs ‘_"Funding !'Cash DCump\iance kappmved

Budget - 00110013770114 (1) Initial Budget 10/4/2013 9:50:25 AM

Approval Status:

Prior Approved Budget Justification

Primary
Reason

Funding

Cash
Needs

Justification
Personnel
Other Costs
Equipment
Contracts
Compliance

Summary Current Budget Justification

O Enter Budget Justfication

4974 characters lef

Update ‘Cancel H Complete ‘

* Click “Update” to save the comment
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Justification Section

\Welcome, ODH Subgrantee .

You currently have Grant Administrator Access.

Agency Name:
Program Title: TEST GRANT PROGRAM
Project Mumber. 0011001322014

Grant Period Begin: 81112013

Adams County Board of Health

Employer |d Number. 316400062

GrantPeriodEnd:  7/31/2014

Print This Page

!' Core Staff

‘_IWQ ‘_/EFF

‘_/ EEQ Survey

D Title

D Contracts

D Reason

D (Other Costs

DJustiﬁcaﬂon D Personnel D Equipment
l’ Funding i Cash D Compliance

D Approved

Budget - 0011001370114 (1) Initial Budget 10/4/2013 9:50:25 AM

Approval Status:

Primary
Reason

Funding

(Cash
Needs

Justification
Personnel
Other Costs
Equipment
Contracts
Compliance
Summary
Comments

Prior Approved Budget Justification

Current Budget Justification

Enter Budget Justfication

4974 characters left

Cancel ||| Complete

* Click “Complete” to get the check mark at the top of this
section
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Justification Section

Welcome, ODH Subgrantes .

You currently have Grant Administrator Access.

Agency Name:
Program Title:
Project Number.

Grant Period Begin:

Adams County Board of Health
TEST GRANT PROGRAN
0011001320114 Emplayer 1d Number. 316400062

GrantPeriodEnd: 713112014

Print This Page

‘_/ Core taff

D Budget ‘_/ Wi ‘_/ EFT

‘_/ EEQ Survey

D Title

D Contracts

DReason l’Justiﬂcation D Personnel DEquipmem
DDtherCosts ‘_,Fundmg ‘_/Cash DCompIiance

DApproved

Budget - 00110013ZZ0114 (1) Initial Budget 10/4/2013 9:50:25 AM

Approval Status:

Primary

Prior Approved Budget Justification

Reason
Funding

Cash
heeds

Justification
Persannel

Equipment
Contracts
Compliance

Summary

Current Budget Justification

Comments

Enter Budget Justfication

4974 characters left

Cancel

* Now we will add employees that work for your agency and
will have some type of expense charged to this ODH grant
* Click “Personnel”
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Personnel Section

Warklist Project Agency Program Maintenance Reports View Bulleting Logout

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

Project Number. 0011001322014 Employer [d Number. 316400062

CrantPeriod Begin: ~ 8H/2012 CrantPeriodEnd: 71312014 Print This Page
W core st " Budget Vg Ve ¥ e£0 suvey

DTitle DReasan EJustiﬁcatinn DPersonneI DEquipmem

D Contracts D Other Costs 2 Funding E Cash D Compliance DAppmved

| Budget - 001100137Z0114 (1) Initial Budget 10/4/2013 9:50:25 AM

|Appmva| Status:

| Personnel Budget

Primary
Reason || Display Al
Funding Prog
Cash Time Program  Fringe| Program Total Program
Needs Employee FunctionTitle (%)  Annual Salary| SalaryCost = Rate | Fringe Cost Cost Fund Source
Justification Description | Amount
Personnel
Other Costs Balance: $0.00
Equipment Total: $0.00
Coniracts Balance:|  $100,000.00
Compliance Amount; $0.00
Summary
Comments

@ New [Cance\ Complete

e Click “New”
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Personnel Section

A
Wm Ohio Department of @ :;rfa"ts I\!!anagement
\ nformation System

A iy, HEALTI-._ : on Sy
Worklist Project Agency ngfam Maintenance Reports View Bulleting  Logout
\Welcome, ODH Subgrantee . You currently have Grant Administrator 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
E Core Staff D Budget E WA E EFT E EEQ Survey
DTitIe DReason zJustiﬁcaﬂon DPersonne\ DEquipment
D Contracts D (Other Costs i' Funding E Cash D Compliance DApproved
| Budget - 00110013770114 (1) Initial Budget 10/4/2013 9:50:25 AM

|Appr0va\ Status:
‘ Personnel Budget
Primary
Reason || Displav &l
Funding Prog
Cash Time Program |Fringe  Program Total Program
Neads Employee FunctionTitle (%) |Annual Salary| SalaryCost | Rate = Fringe Cost Cost Fund Source
Justfication Description| Amount
Personnel
Other Costs Balance: | $0.00
Equipment Total: $0.00
Contrzcts Annie Paul W None VH | ‘ |
Compliance Balance:
Summary Amount:
Comments
‘ Update ‘ ‘ Cancel H Complete ‘

* The pull down list you created prior to starting your budget

should appear
* If you need to add an employee you must do so prior to

entering information into this section o8

* Click the employee pull down list




Personnel Section
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Ohio Department of

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 PROGRAM
Project Number 0011001322014 Employer Id Number 316400062
GrantPeriod Begin: 8112013 GrantPeriod End:  7/34/2014 Print This Page
[ core s [ puge Vg Ve V EE0sumey
DTiNe DReason Ejustiﬁcalmn DPersonneI DEquipmem
D Confracts D Other Costs D Funding E Cash D Compliance D Approved
‘ Budget - 00110013220114 (1) Tnitial Budget 10/4/2013 9:50:25 AM
\ O
‘ Personnel Budget
Primary
Reasan ‘ D\SQ‘&HA”
Funding Prog
Cash Time Program Salary |Fringe Program Fringe
Needs Employee FunctionTitle (%) | Annual Salary Cost Rate Cost Total Program Cost Fund Source
Justification e — -
Dascription | Amount
Persannel Arvie Paul
Otner Gasts Bevet Matias Balance: | $0.0
. Euce Aty To: | $000
Equipment chares patick : :
Contracts cot O
Chistopher Oldynski Nane V| D | | | l_ |
Compliance Corey Graham Balance:
Ginger Jackson .
Summeary Jason Work Amount
) Walker
Comments oG
Jod Stapleton
John Bear
John Doe
Juana Smith
Jud Nelon | Update | ‘ Cancel H Complete ‘
Judy Benrington

* Select an employee name you wish to add to the budget
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Personnel Section

Grogo
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Ohio Department of

HEALT

Grants Management
Information System

Warklist Project Agency Program Maintenance Repors View Bulleting Logout

Welcome, ODH Subgrantee .

You currently have Grant Administrator Access.

Agency Name:
Program Title:
Project Number.

Grant Period Begin:

Adama County Board of Health

TEST GRANT PROGRAN

0011001322014 Employer Id Number.
8112013 Grant Period End:

713112014

316400062

Print This Page

E Core Staff

D Budget

Vg

Ve

! EEQ Survey

D Title

|:| Contracts

DReason

Dother Costs

EJustiﬁcation
E Funding

D Personnel

Weasn

DEquipmem

DCompliance

D Approved

Budget - 00110013ZZ0114 (1) Initial Budget 10/4/2013 9:50:25 AM

Approval Status:

Primary

Personnel Budget

Reason |

Display All

Funding

Cazh
Needs

Employea

Function/Title

Prog
Time
(%)

Annual Salary

Program
Salary Cost

Fringe
Rate

Program
Fringe Cost

Total Program
Cost

Fund Source

Justification
Personnel

Other Costs
Equipment

Description | Amount

Balance: $0.00
Total: $0.00

Contracls
Compliance
Summary
Comments

ik |G

| Nane

L]

Balance:
Amount:

‘ Update | | Cancel H Complete |

* Click the Function Title pull down
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Personnel Section
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Ohio Department of

HEALT

Grants Management
Information System

Worklist Project Repors View Bullefing Logout

Welcome, ODH Subgrantee . You currently have Subgrantee Access.
Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAM
Project Number, 0010013220114~ Employer|d Number. - 316400062
Grant Period Begin: ~ 8/112013 GrantPerigdEnd: 71312014 Print This Page
D Core Staff D Budget I Wa E EFT E EED Survey
DTitle DReason E Justification DPersnnne\ DEquipmem
D Contracts D (ther Costs D Funding E Cash D Compliance DAppmved
‘ Budget - 00110013770114 (1) Initial Budget 10/4/2013 9:50:25 AM
[ O
_ ‘ Personnel Budget
Primary
Reasn | Display Al
Fncrg | "
Cash Clerc Al Time Program Salary Fringe| Program Fringe
Needs Employee Director (% | Annual Salary Cost Rate Cost | Total Program Cost Fund Source
Administretive: Assistant
Justiicafion Assitant Director o Accounting Description | Amount
Biling Clerk
Personnel Bockkeeper
(ther Costs Case lereger Balance: | $0.00
. Coe Mok Toa: | $000
Equipment Chief Financial Cfficer
Chief Opergting Officer
Contracls Adam West W ||| Cammissioner l:l | l_ |
Compliznce: Dentit Ralance:
Deputy Director '
Summary Dietician Amaunt:
Director of Accounting
Sl L. Executive Director
Finance Director
Finance Manager
Fiscal Officer
Heakh Commissioner
ienit @ M Complete

* Select the title for the employee you selected
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Personnel Section

A
mo 90(/ Ok Departmentiof Grants Management
i HE A T Information System
G O, = -
Worklist Project Agency Program Maintenance Repors View Bulleting Logout
\Welcome, ODH Subgrantee . You currently have Grant Administrator Access.
Agency Name: Adams County Board of Health
Program Title TEST GRANT PROGRAM
Project Number 0011001322014 Employer |d Number. 316400062
GrantPeriod Begin: 81112013 GrantPeridEnd: /3112014 Print This Page
V core st [ Budget Vg Ve V eeosuney
DT\tIe DReason 'EJustiﬂcatmn DPersonne\ DEqumment
D Contracts D (Other Costs E Funding 2 Cash D Compliance Dr\ppmved
| Budget - 001100132Z0114 (1) Initial Budget 10/4/2013 9:50:25 AM
Approval Status:
‘ ‘ Personnel Budget
Primary
Reason | Displav &l
Funding Prog
Cash Time Program |Fringe. Program | Total Program
Needs Employee FunctionTitle (%) |Annual Salary | SalaryCost | Rate = Fringe Cost Cost Fund Source
Justfication Description| Amount
Personnel
Other Costs Balance: $0.00
Equipment Total: $0.00
. fon ) | — |
Compliance Balance:
Summary Amount:
Comments
| Update | | Cancel H Complete |
v

* Enter the percentage of time the employee will work on the
grant under Program Time
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Personnel Section

*

% HEALT

Grants Management
Information System

,M Ohio Department of

\Worklist Project Agency Program Maintenance Repors View Bullsting Logout

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

Agency Name:
Program Title:
Project Mumber.

Grant Period Begin:

Adams County Board of Health
TEST GRANT PROGRAN
0110013220114 Employerid Number. 316400062

8112013 GrantPeriodEnd: 713112014

Print This Page

E Care Staff

[ I mudget Vg Ve Vo suney

D Title

D Cantracts

DReason E Justification DPersonne\ DEqmpment

D (Other Costs E Funding E Cash D Compliance Dr\ppmved

Budget - 0011001320114 (1) Initial Budget 10/4/2013 9:50:25 AM

Primary

Personnel Budget

Reason ‘

Display Al

Funding

Cash
Neads

Prog
Time Program |Fringe. Program | Total Program
Employee FunctionTitle (%) |Annual Salary | SalaryCost | Rate = Fringe Cost Cost

Fund Source

Justification
Personnel
Other Costs
Equipment

Description | Amount

Balance: | $0.00
Total: $0.00

Contracts
Compliance
Summary
Comments

Jason Work V| ‘Ease Manager V‘ | 1ﬂﬂ| l_ |

Balance:
Amount:

‘ Update ‘ ‘ Cancel H Complete ‘

* Enter the Annual Salary for the employee named
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Personnel Section

WM Ohio Department of

hgmw ey, .y HEALT

-

Grants Management
Information System

Worklist Project Agency Program Maintenance Repors View Bulleting Logout

\Welcome, ODH Subgrantee .

You currently have Grant Administrator Access.

Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Mumber. 0011001322014 Employer |d Number. 316400062
Grant Period Begin: 812013 GrantPeriodEnd: 7312014 Print This Page
¥ Core st [ udge W Ve Y eeosumey
DT\tIe DReason E Justification DPersonne\ DEqmpment
D Contracts D (Other Costs E Funding 2 Cash D Compliance Dr\ppmved
| Budget - 00110013ZZ0114 (1) Initial Budget 10/4/2013 9:50:25 AM
|Appr0va\ Status:
‘ ‘ Personnel Budget
Primary
Reason | Dizplay Al
Funding Prog
Cash Time Program |Fringg. Program | Total Program
Needs Employee FunctionTitle (%) |Annual Salary | Salary Cost | Rate = Fringe Cost Cost Fund Source
Justfication Description| Amount
Personnel
Other Costs Balance: | $0.00
Equipment Total: $0.00
Conrzcts Jasan Work V| ‘ (ase Manager V‘ | 1ﬂ|]| ‘ 41]}1}1]| | ‘
Compliance Balance:
Summary Amount:
Comments

‘ Update ‘ ‘ Cancel H Camplete ‘

* Enter the total fringe amount under the Program Fringe Cost

column for the employee

115




Personnel Section
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Grants Management

Ohio Department of :
HEALTI-&L

Information System

Worklist Project Agency Program Maintenance Reports View Bulleting Logout

Welcome, ODH Subgrantee .

You currently have Grant Administrator Access.

Agency Mame:
Program Title:
Project Number.

Grant Period Begin:

Adams County Board of Health

TEST GRANT PROGRAN

0011001322014
8HI2013

Emplayer |d Mumber. 316400062

Grant Period End TIN2014

Print This Page

E Core Staff

D Budget

Vg

Verr

E EEQ Survey

D Title

D Contracts

DReason

Dother Costs

gJustiﬁcation
E Funding

D Personnel DEquipmem
2 Cash DCompIiance

D Approved

Budget - 00110013ZZ0114 (1) Initial Budget 10/4/2013 9:50:25 AM

Appraval Status:

Personnel Budget

Primary
Reason |

Display All

Funding

Cazh
heeds

Employee

Function Title

Prog
Time Program  Fringe
(%)  Annual Salary Salary Cost | Rate

Program
Fringe Cost

Total Program
Cost

Fund Source

Justification
Personnel

Other Costs
Equipment

Description | Amount

Balance: $0.00
Total: $0.00

Contracls
Compliance
Summary
Comments

Jason Work

|Case Manager V|

10000
Balance:
Amount:

‘ Update

Cancel H Complete |

* GMIS will automatically calculate the Program Salary Cost,
Fringe Rate and Total Program Cost
* Click “Update” to save the information for this employee
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Personnel Section

Grants Management
Information System

Worklist Project Agency Program Maintenance Repors View Bulleting Logout

\Welcome, ODH Subgrantee .

You currently have Grant Administrator Access.

Agency Name:
Program Title
Project Mumber.

Grant Period Begin;

8112013

Grant Period End :

Adamsz County Board of Health
TEST GRANT PROGRAN

0010013220114 Emplayer Id Number. 316400062

713112014

Print This Page

E Core Staff

D Budget

Vi

Verr

2 EEQ Survey

D Title

D Cantracts

D Reason

D Other Costs

E Justification

E Funding

D Personnel

E Cash

D Equipment

D Compliance

D Approved

Budget - 0011001370114 (1) Initial Budget 10/4/2013 9:50:25 AM

|Appr0va\ Status:

Primary

Personnel Budget

Reason ‘

Displav Al

Funding

Cash
Naads

Employee

Function/Title

Prog
Time

(%)

Annual Salary

Program
Salary Cost

Fringe
Rate

Program
Fringe Cost

Total Program
Cost

Fund Source

Justification ||| Delets | Jason Work

Case Manager

100

540,000.00

§40,000.00

25

§10,000.00

550,000.00

Other Costs
Equipment
Contracts

Balance:
Amount:

$50,000.00
$50,000.00

Compliance

Persannel
Summary ‘

Comments

Cancel ‘ Complete ‘

* Click “New” to add another employee
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Personnel Section

: 3
Wg@ Ohio Department of Grants Management
i HE AI T Information System
P S .
Worklist Project Agency Program Maintenance Repors View Bulleting Logout
\Welcome, ODH Subgrantee . You currently have Grant Administrator Access.
Agency Name: Adams County Board of Health
Program Title; TEST GRANT PROGRAM
Project Number 0011001322014 Employer |d Number. 316400062
GrantPeriod Begin: 81112013 GrantPeridEnd: /3112014 Print This Page
V core st e Vg Verr V ecosuney
DT\tIe DReason 'zJustiﬁcatmn DPersonne\ DEqmpment
D Contracts D (Other Costs E Funding E Cash D Compliance DApproved
| Budget - 00110013ZZ0114 (1) Initial Budget 10/4/2013 9:50:25 AM
Approval Status:
‘ Personnel Budget
Primary
Reason D|SQ|8E Al
Funding Prog
Cash Time Program |Fringe  Program Total Program
Needs Employee FunctionTitle (%) |Annual Salary | Salary Cost | Rate  Fringe Cost Cost Fund Source
e Jason Wark Case lanager 100 $4000000) $4000000| 25 §10,000.00 550,000.00
Personnel
Ofher Coss |Anme Pa ||| foe V| ‘ | | ‘ | [
Equiomet Balance:
SEBIEN Amount:
Contracts
Compliance
Summary
Comments
‘ Update ‘ ‘ Cancel H Complete ‘

* Select another employee from the pull down
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Personnel Section

-
ma 00y Ohio Department of Grants Management
Information System
e, HEALT y:
Waorklist Project Agency Program Maintenance Repors View Bulleting Logout
Welcome, ODH Subgrantee . You currently have Grant Administrator Access.
Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAM
Project Number. 0010013220114 Employer ld Number. - 316400062
GrantPeriod Begin: ~ 811/2013 GrantPeriodEnd:  7/31/2014 Print This Page
¥ core st Jsuaget Vg Ve Vecosumey
DTitIe DReason ?Justiﬂcaﬂon DPersonne\ DEquwpment
D Contracts D (ther Costs E Funding E Cash D Compliance DApproved
‘ Budget - 00110013ZZ0114 (1) Initial Budget 10/4/2013 9:50:25 AM
Approval Status:
‘ ‘ Personnel Budget
Primary
Reason ‘ D\Sﬂ'ak All
Funding Prog
Cash Time Program |Fringe  Program Total Program
Needs Employes FunctionTitle (%)  Annual Salary | Salary Cost | Rate = Fringe Cost Cost Fund Source
e Jason Work Case Manager 100 4000000/ $4000000| 25 §10,000.00 550,000.00
Persannel
ey R e | l_ |
Euioment Balance:
quipmen Amount:
Contracts
Compliance
Summary
Comments
| Update | | Cancel H Complete |

* Click the Function Title pull down
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Personnel Section

=

Hogoy
S M to Desz,,

Ohio Department of

HEALT

Grants Management
Information Sy_stem

Worklist Project Repors View Bullefins Logout

Einanre Mananer

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: 81112013 GrantPeriodEnd: 713112014 Print This Page
E Core Staff D Budget E W9 E EFT E EEQ Survey
DTitle D Reason EJusﬂﬂcaﬁon D Personngl D Equipment
D Contracts D Qther Costs E Funding E Cash D Compliance DAppmved
‘ Budget - 00110013770114 (1) Initial Budget 10/4/2013 9:50:25 AM
[ O
_ ‘ Personnel Budget
Primary
Ressn | Display Al
Fundng Prog
Cash gﬂ‘ﬂ Al Time Program Salary Fringe | Program Fringe
Employee Fector Annual Salal Cost Rate Cost Total Program Cost Fund Source

Needs Ry R Assistan ) v !
Justiicat Delete | |a30n Work Assistant Director of Accounting 100/ $4000000)  $4000000 25|  $10,000.00 $50,000.00
ustiication BingCik
Personnel Bookixeeper
Oher Costs Juza Smith v g:: %Zr;:ger l:l | I_ |
Equipment Chief Financial Cfficer iillilll[:i:

(hief Opergting Officer mount:
Confracts Commiesioner

. Dertist

Compliance Doy Dl
Summary Digtician
Commetls Director of Accourting

Execitive Director

‘ Finance Director @ Camplete

 Select the title of the employee selected
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Personnel Section

*
W 00v Ohio Decartment of Grants Management
A HE Al_'r Information System
4o nu‘-““" e, -
Worklist Project Agency Program Maintenance Reports View Bulleting Logout
Welcome, ODH Subgrantee You currently have Grant Administrator Access.
Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAM
Project Mumber. 0011001322014 Emplover |d Number. 316400062
Grant Period Begin: ~ 8/12013 GrantPeriodEnd: 7312014 Print This Page
V core [ udge Vg Verr Verosumey
DT\tIe DReason 'zJustiﬁcatmn DPersonne\ DEqmpment
D Contracts D (ther Costs E Funding E Cash D Caompliance Dﬁpproved
| Budget - 00110013ZZ0114 (1) Initial Budget 10/4/2013 9:50:25 AM
|Appr0va\ Status:
‘ ‘ Personnel Budget
Primary
Reason | Dizolay Al
Funding Prog
Cash Time Program | Fringe.  Program Total Program
Needs Employee Function/Title (%) | Annual Salary| SalaryCost | Rate Fringe Cost Cost Fund Source
e Jason Work Case Nanager 100 $40000.00] §4000000) 25  $10,000.00 §50,000.00
Personnel
ohces|| Pt v CITIV] | | — |
: Balance:
Equipment Amount:
Contracts
Compliance
Summary
Comments
‘ Update ‘ ‘ Cancel H Complete ‘

* Enter the percentage of time the employee will work on the
grant under Program Time
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Personnel Section

*

S Mu.d"’ to th‘""‘- v,

Grants Management

Ohio Department of :
Information System

HEALT

\Worklist Project Agency Program Maintenance Repors View Bulleting Logout

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

Agency Name:
Program Title:
Project Mumber.

Adams County Board of Health
TEST GRANT PROGRAM

0010013220114 Emplayer Id Number. 316400062

Grant Period Begin: 8112013 GrantPeriodEnd:  7/31/2014

Print This Page

E Care Staff

(I Budget Y Ve

E EEQ Survey

D Title

D Contracts

D Personnel D Equipment

E Cash

E Justification

D Reason

D Other Costs E Funding D Compliance

D Approved

Budget - 00110013770114 (1) Initial Budget 10/4/2013 9:50:25 AM

|Appr0va\ Status:

Primary

Personnel Budget

Reason

Displav Al

Funding

Cash
Needs

Personnel
Other Costs
Equipment

Prog
Time

()

Program | Fringe
Salary Cost | Rate

Program
Fringe Cost

Total Program

Employee FunctionTitle Annual Salary Cost

Fund Source

Justification Jason Work

Case Manager 100 $40,000.00 540000.00( 25  §10,000.00 550,000.00

| Juana Smith V‘ | Case Worker V|

I | | ] |

Balance:
Amount:

Contracts
Compliance

Summary

Comments

‘ Update ‘ ‘ Cancel H Complete ‘

* Enter Annual Salary for employee selected
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Personnel Section

W m ﬁOED(ﬂ“E'tii Grants Management

Information System
B m,;.,w ump-,_ -

Worklist Project Agency Program Maintenance Repors View Bulleting Logout

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

Project Number. 0011001322014 Employer [d Number 316400062

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

V Core st udget Vg Verr V ecosumey
DTitIe DReason EJustiﬁcation DPersonneI DEquipmem
D Contracts D Other Costs 2 Funding 2 Cash D Compliance DApproved

Budget - 00110013ZZ0114 (1) Initial Budget 10/4/2013 9:50:25 AM

Approval Status:

: Personnel Budget
Primary

Reason

Display All

Funding

Cash
heeds

Prog
Time Program  Fringe| Program Total Program
Employee Function Title (%) | Annual Salary | SalaryCost | Rate | Fringe Cost Cost Fund Source

Delete ||Jason Wark Case Manager 100 54000000 340,000000 25| $10,000.00 $50,000.00

Justification

Personnel
(Other Costs
Equipment

|JuanaSmith V| ‘CaseWorker V| | Eﬂ‘ ‘ BIDM]| | | ‘ |

Balance:
Amount:

Contracts

Compliance

Summary

Comments

‘ Update ‘ ‘ Cancel H Complete ‘

* Enter the employee Program Fringe Cost

123




Personnel Section

*

WM Ohio Department of
G gy B O, HEALT

Worklist Project Agency Program Maintenance Repors View Bulleting Logout

Grants Management
Information System

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

Project Mumber 0011001322014 Emplover |d Number. - 316400062

GrantPeriod Begin: 8112013 GrantPeriodEnd:  7I31/2014 Print This Page

V core st ' ude Vg Vemr Verosuney
DTitIe DReason 'zJustiﬁcaﬂon DPersonne\ DEquipment
D Contracts D Other Costs E Funding E Cash D Compliance DApproved

| Budget - 0011001370114 (1) Initial Budget 10/4/2013 9:50:25 AM

|Appr0va\ Status:

Personnel Budget

Primary ‘
Reason | Dizplay Al
Funding Prog
Cash Time Program | Fringe  Program Total Program
Needs Employee FunctionTitle (%) |Annual Salary | Salary Cost | Rate  Fringe Cost Cost Fund Source
e JasonWork Case Manager 100 4000000 $4000000| 25 §10,000.00 $50,000.00
Personnel
Ofher Costs |Juana5mnh VHCaseWorker VH m|| m}n” a0 [ 25 a0 | | 20000
Equiomet Balance:
SBMED Amount:
Contracts
Compliance
Summary
Comments
Update | | [Cancel || Complete

* Click “Update”
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Personnel Section

Worklist Froject Agency ngfam llaintenance Reports View Bullefins Logout

\Welcome, ODH Subgrantee

You currently have Grant Administrator Access.

Agency Name:
Program Title:
Project Mumber.

Grant Period Begin:

Adams County Board of Health

TEST GRANT PROGRAN

0010013220114
8112013

Grant Period End :

Employer |d Number. 316400062

713112014

Print This Page

‘_, Core Staff

D Budget

JWQ

Ver

!‘ EEQ Survey

D Title

D Contracts

D Reason

D Other Costs

‘_f Justification

\_f Funding

D Persannel

\_f Cash

D Equipment

D Compliance

D Approved

Budget - 00110013770114 (1) Initial Budget 10/4/2013 9:50:25 AM

|Appr0va\ Status:

Primary

Personnel Budget

Reason ‘

Display Al

Funding

(Cash
Needs

Employee

FunctionTitle

Prog
Time
(%)

Annual Salary

Program
Salary Cost

Fringe
Rate

Program
Fringe Cost

Total Program
Cost

Fund Source

Personnel

Justification Jason Wark

Case Manager

100

$40,000.00

§40,000.00

25

§10,000.00

550,000.00

Equipment

Juana Smith
Other Costs

Case Worker

oo
=

$30,000.00

$24,000.00

[Re]
h

56,000.00

530,000.00

Mafunding
squrces specified.

Contracts
Compliance
Summary
Comments

Balance:
Amount:

$20,000.00
$80,000.00

Edit

* Itis required to list other funding sources for any employee
working less than 100% on ODH grants
* The funding source being requested here are other sources
being used to pay the employee working less than 100% of
the time on the ODH grant
* To enter this information click “Edit”

125




Personnel Section

Warklist Project Agency Program Maintenance Repors View Bulleting Logout

Welcome, ODH Subgrantes . You currently have Grant Administrator Access.
Agency Mame: 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

V core st budoat Vg Verr Vez0 surey
DTitIe DReason EJustiﬁcation DPersonneI DEquipmem
D Contracts D Other Costs E Funding E Cash D Compliance DApproved

| Budget - 00110013ZZ0114 (1) Initial Budget 10/4/2013 9:50:25 AM

|Appmva| Status:

‘ Personnel Budget

Primary

Reason | Display Al
Funding Prog

Cash Time | Annual Program | Fringe Program | Total Program

Needs Employee Function Title () Salary | SalaryCost | Rate Fringe Cost Cost Fund Source
Justication Jeson Wik V| | Case Menager VI [ wo]|[ oo000u]| 4000000 ([ 28] [ ro.0000]| o000

Persannel

Other Costs

Equipment

Contracts Juzra St V| Case Wotker V[ a0]|[ ooooou]| 200000 [ 28] [ e0000]| pucoose

Description)  Amount

Insert |

ganance: |
Total: {$6,000.00)

Compliance

Summary

Comments

$0.00

Balance: $20,000.00
Amount;|  $80,000.00

* Enter the name of the Fund Source under Description
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Personnel Section

Worklist Project Agency Program Maintenance Reporis View Bulleting Logout

Welcome, ODH Subgrantes . You currently have Grant Administrator Access.
Agency Mame: Adams County Board of Health
Program Title: TEST GRANT PROGRAN

Project Number. 0011001322014 Emplayer |d Mumber. 316400062

GrantPeriod Begin. ~ 8HI2013 GrantPeriodEnd: 713112014 Print This Page
V Core st pudget Vg Verr V ecosumey

DTitle DReasan EJustiﬁcatinn DPersonneI DEquipmem

D Contracts D Other Costs E Funding E Cash D Compliance DApproved

| Budget - 00110013ZZ0114 (1) Initial Budget 10/4/2013 9:50:25 AM

|Appmva| Status:

; ‘ Personnel Budget
Primary

Reason |

Display Al

Funding Prog
Cash Time | Annual Program | Fringe Program | Total Program
Needs Employee Function Title () Salary | SalaryCost | Rate Fringe Cost Cost

Fund Source

Justficaton Jason Wik V|| Case Merager V][ 1o0]| [ 40oonon]| [~#000000 ||~ 25 [ 10.000.00], 000000
Personnel
Other Costs
Equipment

Contracts

iz Snih V| [Case Wotker VI a0 [ soomon]| 240000 || 25 [ 60u0]| [ancmnco

Campliance

Description)  Amount

Summary | Insert

[ | ]

Comments

Balance:
Total: ($6,000.00)

$0.00

Balance:,  $20,000.00
Amount;|  $80,000.00

* Enter Amount of Fund Source
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Personnel Section

Worklist Project Agency Program Maintenance Repors View Bulleting Logout

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

Project Number. 0010013220114 Employer |d Mumber. 316400062

GrantPeriod Bagin: ~ 8MI2013 GrantPeriodEnd: 713112014 Print This Page
V core st ' pudet Vg Verr Veeosurey

DTitle DReason gJustiﬁcation DPersonneI DEquipmem

D Contracts D Other Costs E Funding E Cash D Compliance DApproved

| Budget - 00110013770114 (1) Initial Budget 10/4/2013 9:50:25 AM

|Approva| Status:

: ‘ Personnel Budget
Primary

Reason

Display Al

Funding Prog
Cash Time | Annual Program | Fringe Program | Total Program
Neads Employes Function Title (%) Salary | SalaryCost | Rate  Fringe Cost Cost

Fund Source

Justication Jason Wik V| | Case Mnager vI[ wo]|[ oo000u]| 4000000 [ 28] [ ro0000]|[5u0o0m
Personnel
Other Costs
Equipment

Contracts

Juan S V| [Case ioker VI [ 0]| [ 3oo0000]| [ 2400000 ([ 28] [ 0000]| punonso |

Description| Amount

Ingert

dlance:
Total: ($6,000.00)

$0.00

Balance:)  $20,000.00
Amount: $80,000.00

* Click “Insert” to add the funding source
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Personnel Section

\Worklist Project Agency Program Maintenance Repors View Bullsting Logout
\Welcome, ODH Subgrantee You currently have Grant Administrator Access.
Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAM
Project Number. 0011001322014 Emplayer [d Number, 316400062
GrantPeriod Begin: 81112013 GrantPeriodEnd: 713112014 Print This Page
i' Core Staff D Budaget g Wa i' EFT E EEQ Survey
DTHIe DReason gJustiﬁcaﬂon DPersonne\ DEqmpment
D Contracts D Other Costs E Funding E Cash D Compliance DApproved
| Budget - 00110013ZZ0114 (1) Initial Budget 10/4/2013 9:50:25 AM
|Appr0va\ Status:
‘ Personnel Budget
Primary
Reason | Dizolay Al
Funding Prog
Cash Time | Annual | Program Fringe| Program | Toftal Program
Needs Employes FunctionTitle (%) Salary | Salary Cost| Rate | Fringe Cost Cost Fund Source
Justfcation Jeson Wotk V| | Case Menager VI [ 1o0]| [ ooonoo] [2000000 |[ 25| 1o000.00]| 00000
Personnel
Other Costs
Equipment
Contract i
onlracis luzna Snih V| |Case Woter VI a0)| [ znoonoo]| [ 240000 || 28] [ eoonau]] [eoooosu Descripton|Amount
Compliance
GRF
Summary 300000
Comments Insert
sananee
Total: {$3,000.00)
$3,000.00
Balance:]  $20,000.00
Amount:|  $80,000.00
Update [§ | Cancel

* If there is no other funding source click “Update” and go to

slide #134, otherwise proceed

* Enter the name of the next Fund Source under Description for

this employee
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Personnel Section

Worklist Project Agency Program Maintenance Reporis View Bulleting Logout
Welcome, ODH Subgrantes . You currently have Grant Administrator Access.
Agency Mame: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Number. 0010013220114 Employer |d Mumber. 316400062
GrantPeriod Begin: 8172013 GrantPeriodEnd: 71312014 Print This Page
V o st  Budget Vg Ve Y ezosuney
DTitle DReason EJustiﬁcation DPersonneI DEquipmem
D Contracts D Other Costs E Funding E Cash D Compliance DApproved
| Budget - 00110013770114 (1) Initial Budget 10/4/2013 9:50:25 AM
|Appmva| Status:
: ‘ Personnel Budget
Primary
Reasan || Display Al
Funding Prog
Cash Time | Annual | Program |Fringe| Program | Total Program
Neads Employee Function Title %) Salary  Salary Cost | Rate | Fringe Cost Cost Fund Source
Justication Jason Work V| [ Case Menager V[ 0] [ soooo0] [nm0000 ([~ 25| [ 100o000] [Gononn
Personnel
Other Costs
Equipment
Contracts Jugna Snith V|| Case Wotker v\ so] [ snmmn] ["2400000 |25 [ 60m000] [r0p00mo Description| Amount
Compliance
GRF
Summary Delete 300000
Comments Ingert | |[Help Me Grg I:I
Balance:
Total: ($3,000.00)
$3,000.00
Balance:  $20,000.00
Amount: $80,000.00

e Enter the amount
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Personnel Section

Worklist Project Agency Frogram Kainienance Reports View Bullsting Logout

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

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

GrantPeriod Begin: 81112013 GrantPeriodEnd: 713112014 Print This Page
V o star suge Vg Verr Vexo sumey

DTHIe D Reason E Justification D Personnel D Equipment

D Contracts D (ther Costs E Funding E Cash D Compliance Dﬁppmved

| Budget - 0011001370114 (1) Initial Budget 10/4/2013 9:50:25 AM

|Appr0va\ Status:

‘ Personnel Budget

El?:orﬁ \ Digplay Al

Funding Prog

Cash Time | Annual | Program |Fringe| Program | Total Program

Needs Employes FunctionTitle (%) Salary | Salary Cost| Rate | Fringe Cost Cost Fund Source

Justifcation Jason Work V| | Case Manager V[ 100 [ 4ooo000] [~ annoo0 ([ 25| [ rooon00]| [Eosonon

Personnel

Other Costs

Equipment

Contracts Juzna Smih V| | Case Woreer VI [ o] [ snaooou]| 2400000 [~ 25] [ 00000] 000000 Description| Amount

el |

Comments ||nsert‘ Help Me Gre 3000
Balance:

Total: ($3,000.00)

$3,000.00

Balance: $20,000.00
Amount:|  $80,000.00

* Click “Insert”
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Personnel Section

Project Mumber. 0011001322014

Grant Period Begin: 8112013

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

Emplover |d Number. 316400062

GrantPeriodEnd:  7/31/2014

Print This Page

‘_/ Core Staff D Budget ‘_,WQ ‘_/EFF ‘_/EED Sunvey
DTHIe DReason ‘_/Justiﬂcaﬂon DPersonne\ DEqmpment
DContracts DDiherCosts ‘_,Funding ‘_/Cash DComp\iance kapproved
Budget - 00110013ZZ0114 (1) Initial Budget 10/4/2013 9:50:25 AM
Approval Status:
Personnel Budget
Primary
Reason DISQHE‘\”
Funding Prog
Cash Time | Annual Program  Fringe| Program | Total Program
Neads Employee Function Title (%) Salary  Salary Cost  Rate | Fringe Cost Cost Fund Source
Justifcation dasan Wark V||| Case Manager V[ 1)) [ 400000 [“a0o000 [ 25| ro0000]| [roomno
Personnel
Otfer Costs
Equipment
Contracts uza St V|| Case Wotker VI a0l [ 000000 ["240000 [ 5| coon0o]| [roomon Descrpion] Amout
Compliance
GRF
Summary 300000
Comments

Balance: $20,000.00
Amount: $80,000.00

Help e 300000
Grow
Insert

Balance:
Total: $0.00
$6,000.00

Update | § Cancel

* Repeat this process until all of the Fund Sources are entered for

this employee

* Click “Update”

when done

132




Personnel Section

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

Project Number. 0011001322014 Employer [d Number. 316400062

GrantPeriod Bagin. ~ 8MI2013 GrantPeriodEnd: 713112014 Print This Page
‘_/ Core Staff U Budget ‘_/WQ ‘_/ EFT ‘_/ EEQ Survey

UTitle UReason ‘_/Justiﬂcation IJ Personnel UEquipmem

IJchrams uotherCosts ‘_/Fundmg ‘_/Cash UCompIiance UAppmved

Budget - 00110013ZZ0114 (1) Initial Budget 10/4/2013 9:50:25 AM

: Personnel Budget
Primary
Reasan D|SQ|3!AH
Funding Prog
Cash Time Program |Fringe. Program | Total Program
Needs Employes Function Title (%) |Annual Salary Salary Cost | Rate = Fringe Cost Cost Fund Source
Justification || Deleta || Jason Work Case Manager 00| 54000000 $4000000( 25  §10,000.00 550,000.00
Persannel
Juana Smith Case Worker 80| 3000000 2400000 25 6,000.00 30,000.00

(ther Costs Delete : = ‘ : : Description) Amount
Equipment GRF $3,000.00
Contracts HelpMe |$3,000.00
Compliance Grow
Summary
B t Balance: $0.00
OIMENE Total  |$6,000.00

Balance: £20,000.00

Amount: $80,000.00

Cancel || |Complste

A

* Repeat slides #108 - 116 to add an employee that works

100% of the time on this grant

* Repeat slides #117 - 129 to add an employee that works less

than 100% of the time on this grant

* Click “Complete” when all personnel have been saved
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Personnel Section

Warklist Project Agency Program Maintenance Repors View Bulleting Logout

Welcome, ODH Subgrantee . You currently have Grant Administrator Access.
Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Number. 0011001322014 Emplayer |d Mumber. 316400062
GrantPeriod Begin: 8172013 GrantPeriodEnd: 71312014 Print This Page
V core st budget Vg Verr Veeosurey
DTitle DReason EJustiﬁcation E Personnel DEquipmem
D Contracts D Other Costs E Funding E Cash D Compliance D Approved
| Budget - 00110013Z70114 (1) Initial Budget 10/4/2013 9:50:25 AM
Approval Status:
: ‘ Personnel Budget
Primary
Reasan || Display Al
Funding Prog
Cash Time Program |Fringe. Program | Total Program
Neads Employee Function Title (%) |Annual Salary Salary Cost | Rate = Fringe Cost Cost Fund Source
Justiication ||| Delete | Jason Work Case Manager 100| 540,00000 540000001 25 §10,000.00 550,000.00
i 1
Juana Smith Case Worker 80| §30,00000/ $2400000( 25  56,000.00 530,000.00 e
GRF $3,000.00
Contracts HelpMe |$3,000.00
Compliance Grow
Summary
Balance: $0.00
Comments Tofah | $600000
Balance: $20,000.00
Amount: §80,000.00

* Click “Other Costs”
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Other Costs

Wm Ohio Department of
Doy B O, HEALT

Grants Management
Information System

Worklist Project Agency Program Maintenance Repors View Bulleting Logout

\Welcome, ODH Subgrantee You curently have Grant Administrator 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
¥ core ' Juget Vg Verr Verosumey

DTitIe D Reason E Justification E Personnel D Equipment

D Contracts D (Other Costs E Funding E Cash D Compliance Df\pproved

| Budget - 00110013770114 (1) Initial Budget 10/4/2013 9:50:25 AM

|Appr0va\ Status:

Other Direct Costs Budget

Primary
Reason Command

Description

Amount

Funding Balance
Total
Cash

$20,000.00
$0.00

Needs H

Justification

Cancel || Complete

Personnel I
Other Costs
Equipment I
Contracts I
CompHanceI

Summary
Comments

* Click “New” to add a line item to the Other Direct Cost

category
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Other Costs

*
W 00v Ohio Derartment ol Grants Management
4 HE AI_'I' Information System
L M o Lk s, i
Worklist Project Agency Program Maintenance Repors View Bulleting Logout
\Welcome, ODH Subgrantee You currently have Grant Administrator Access.
Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAM
Project Mumber 0011001322014 Employer |d Number. 316400062
Grant Period Begin: 81112013 GrantPeriod End . 7/3112014 Print This Page
V core st auge Vg Verr Vecosuney
DT\tIe D Reason E Justification E Personnel D Equipment
D Contracts D (ther Costs E Funding E Cash D Compliance Dt\pproved
| Budget - 0011001370114 (1) Initial Budget 10/4/2013 9:50:25 AM
|Appr0va\ Status:
Other Direct Costs Budget
Primary —
Reason Command Description Amount
Funding Balance e 20,000.00
Cash Telephane Senvice - Landine V‘
Needs
Justiication H Complte
Personnel
Other Costs
Equipment
Contracts
Comphancel
Summary
Comments
[ ]

* Click pull down under Description
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Other Costs

-
W 000 Ohio Department of Grants Management
10 i HE AI_'I' Information System
B e, m——
Worklist Project Repors View Bullefins 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
Grant Period Begin: 81112013 GrantPeriodEnd: 713112014 Print This Page
E Core Staff D Budget E Wo 2 EFT 2 EEO Survey
DTitle DReason !Jusﬂﬂcaﬁon Z Personngl DEquipmem
D Conlracts D Qther Costs 2 Funding E Cash D Compliance DAppmved
‘ Budget - 00110013770114 (1) Initial Budget 10/4/2013 9:50:25 AM
[ O
| Other Direct Costs Budget
Primary
Reason Command Description Amount
Funding ephone Senvice - Landing
Cash ';@ermmg A
finting
eeds Travel {includes miisage)
Justfication Re
1 Training
Persannel Vedical Supplies
Other Costs Copler Nartenace
| ities
Equipment | Vebste
I Clert Incentives
Contradts Leadership Conference
Compli Clert Stpends
omp \ancel Nt
Summary I Communty Forums
Audt Fees
Comments | eetng Fipere
Equipment Maintznance
Lab Fess
Lisbilty Insurance
Waintznance
Postage

 Select the appropriate line item
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Other Costs

Qo goy

B Mw v'lﬁ--.‘b,

Grants Management

Ohio Department of :
Information System

HEALT

Worklist Project Agency Frogram Kainienance Reports View Bulletins Logout

\Welcome, ODH Subgrantee .

You currently have Grant Administrator Access.

Agency Name:
Program Title: TEST GRANT PROGRAN
Project Number. 0011001322014

Grant Period Begin: ~ 8/1/2013

Adams County Board of Health

Emplover |d Number. 316400062

GrantPeriodEnd:  7/31/2014 Print This Page

V corester audge Vg Vet Ve0 sumey
DT\tIe DReason 'zJustiﬁcatmn EPersonne\ DEqmpment
D Contracts D (Other Costs E Funding E Cash D Compliance Df\pproved

Budget - 0011001370114 (1) Initial Budget 10/4/2013 9:50:25 AM

Approval Status:

Personnel
Otfer Costs

Other Direct Costs Budget
Primary —
Reason Command Description Amount
Funding Balance
Cas Gotgls |
Needs
Justification H Lo

Equipment I
Contracts I
CompHanceI
Summary I

Comments I

* Enter Amoun

t for the line item selected
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Other Costs Section

-
MO-M Ohio Department of Grants M_a“agemeﬂt
s i H E AI_'I' Information System
“-5 ”‘u.‘h' T b’; . -
Worklist Project Agency Program Maintenance Reports View Bulletins Logout
Welcome, ODH Subgrantes . You currently have Grant Administrator Access.
Agency Mame: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Number. 0011001322014 Emplayer |d Mumber. 316400062
Grant Period Begin: GrantPeriodEnd: 713112014 Print This Page
Vo gt  Budet Vg Verr Vo suney
DTitIe DReason EJustiﬁcation 2 Personnel DEquipmem
D Contracts D Other Costs E Funding g Cash D Compliance D Approved
| Budget - 00110013ZZ0114 (1) Initial Budget 10/4/2013 9:50:25 AM
|Approva| Status:
| Other Direct Costs Budget
Primary —
Reasan Command Description Amount
Funding Balance $20,000.00
Cash (ffice Supplies V| ‘EIH}D
heeds
Justcation ” Save ||fCancel || Complete
i
Personnel
Other Costs
Equipment
Contracts
Compliancel
Summary
Comments
[ |

e Click “Save”
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Other Costs Section

*

Wm Ohio Department of
Gyt 0 D, HEALT

Grants Management
Information System

\Worklist Project Agency Program Maintenance Repors View Bullsting Logout

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

Project Number: 0011001370114 Emplayer [d Number: 316400062

Grant Period Begin: -~ 8112013

GrantPeriodEnd:  7/31/2014

Print This Page

g Care Staff

[ I mudget Vs Ve

E EEO Survey

D Title

D Contracts

DReason E Justification EPersonne\ DEqmpment
D (ther Costs E Funding E Cash D Caompliance

D Appraoved

Budget - 00110013770114 (1) Initial Budget 10/4/2013 9:50:25 AM

|Appr0va\ Status:

Other Direct Costs Budget

Primary
Reason Command

Description

Amount

Funding

(ffice Supplies v/ [$3,000.00

(Cash
Needs

Balance $47,000.00
Total $3,000.00

Justification

Perzonnel

New I Cancel

Other Costs
Equipment
Contracts
CompHancel
Summary

Comments

* Click “New” to add another line item
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Other Costs Section

-

Wm Ohio Department of
o0 O, HEALT

Grants Management
Information System

Warklist Project Agency Program Maintenance Repors View Bulleting Logout

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

Project Mumber. 0010013220114 Employer |d Mumber. 316400062
GrantPeriod Begin: -~ 8H/2013 GrantPeriodEnd: 71312014

Print This Page

V core st " Budget Vg Verr

E EEQ Survey

DTitle DReasan EJustiﬁcatinn E Personnel DEquipmem
D Contracts D Other Costs E Funding 2 Cash D Compliance

D Approved

| Budget - 00110013ZZ0114 (1) Initial Budget 10/4/2013 9:50:25 AM

|Approva| Status:

Other Direct Costs Budget

Primary —
Reason Command Description

Amount

Funding v/ $3,00000

Cash &4
Needs Balance [\ +47,000.00

| Telephone Service - Landine I v
Justification

Persannel !‘

Other Costs |

Equipment
Confracts
Compliancel
Summary
Comments

* Click the pull-down under Description
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Other Costs Section

-

Grants Management
Information Sy_stem

Wm Ohio Department of
& v Descany, HEALT

Worklist Project Repodts Vizw Buleing Logout

Welcome, ODH Subgrantee . You currently have Subgrantee Access.

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

GrantPeriod Begin. 81112013 GrantPeriodEnd: 71312014 Print This Page

E Core Staff D Budget E W9 E EFT E EEQ Survey
DTitle DReason EJusﬂﬂcaﬁon E Personngl DEquipmem
D Confracts D Other Costs E Funding E Cash D Compliance DAppmved
‘ Budget - 00110013220114 (1) Initial Budget 10/4,/2013 9:50:25 AM
[ O
| Other Direct Costs Budget
Primary —
Reason Command Description Amount
i i — o 1$3,000.00
kilkg Telephone Service - Landine
Cash Fdvertising A
N eeds anlﬂg 531 ,DOD.DD
= Travel {includes mieagg) ‘
Justiication Rert
Training
Fersonnel ‘ Medical Suppliss
Dther Costs Copier Maintenance
. tilties
Equipment | Vebste
Contract Client Incentives
. m‘ ’ I Leadership Conference
Comphancel Clent Stpends
Newsletter
Summary I Commurity Forums
Comments | Audt Fees
Megting Empense
Equipment Maintenance
b Fees
Liahility Insurance
Maintenance
Postage
Professional/Organization Dugs
Publications
Subscrptions

* Select another line item
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Other Costs Section

Grants Management
Information System

Worklist Project Agency Program Maintenance Repors View Bulleting Logout

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

Project Number: 00110013220114 Emplayer [d Number. 316400062

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

V o et Iaudge Vg Vet Ve0 sumey
DTitIe DReason E Justification !Personne\ DEquipment
D Contracts D Other Costs E Funding E Cash D Compliance DApproved

| Budget - 00110013770114 (1) Initial Budget 10/4/2013 9:50:25 AM

|Appr0va\ Status:

Other Direct Costs Budget
Primary

Reason Command Description Amount

Funding v/ ($3,000.00

o Balance CRIRE

Needs
E— ]

Justification I
Personnel !H Complete
Otfier Costs |

Equipment

Contracts
Comphancel
Summary

Comments

* Enter Amount for the selected line item
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Other Costs Section

W% Ohio Department of
g0 HEALT

Grants Management
Information System

Worklist Project Agency Program Maintenance Repors View Bulleting Logout

\Welcome, ODH Subgrantee . You currently have Grant Administrator 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: 713112014 Print This Page
V core st e Vg Verr V eeo suney

DTHIe D Reason E Justification E Personnel D Equipment

D Contracts D (Other Costs E Funding E Cash D Compliance Dr\ppmved

| Budget - 00110013770114 (1) Initial Budget 10/4/2013 9:50:25 AM

|Appr0va\ Status:

Other Direct Costs Budget

Primary —
Reason Command Description

Amount

Funding CFice Supples v|/$3.000.00

e Balance $17,000.00

Needs
‘ Fostage V| ‘T[H}D

Justification

Personnel !H Save I Complste
Other Costs |

Equipment
Contracts
CompHancel
Summary

Comments

* Click “Save”
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Other Costs Section

-
m‘a‘% Ohio Department of Grants I\!!anagement
A HE AI_'I' Information System
Gyl O, --
Worklist Project Agency Program Maintenance Reports View Bulleting Logout
\Welcome, ODH Subgrantee . You curently have Grant Administrator 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
¥ core [ Jauget Vg Ve Veeosumy
DTme DReason E Justification EPersonne\ DEqmpment
D Confracts D Other Costs E Funding E Cash D Compliance DAp;}ruved
| Budget - 0011001320114 (1) Initial Budget 10/4/2013 9:50:25 AM
‘Appmva\ Status
Other Direct Costs Budget
Primary —
Reason Command Description Amount
Funding (fice Supples v/ $3,000.00
Cash
Needs V] ¥
Justification Balance $16,000.00
Personnel Total $4,000.00
(ther Costs H Campet I
Equipment |
Contracts I
CompHanceI
Summary I
Comments I

* Repeat slides #135 — 139 until all line items have been entered

for this section

* Click “Complete” when all line items have been saved
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Other Costs Section

*

Grants Management
Information System

WM Ohio Department of
e, HEALT

Worklist Project Reports ViewBulletins Logout

Welcome, ODH Subgrantes . You currently have Subgrantee Access.

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

Grant Period Begin: 8112013 GrantPeriodEnd: 713112014 Print This Page

V core st [ mudget Vg Ve ¥ eE0suney

DTitIe DReason E Justification E Persannel DEquipmem
D Contracts E Other Costs Z Funding E Cash D Compliance DApproved

‘ Budget - 00110013720114 (1) Initial Budget 10/4/2013 9:50:25 AM
\ |

Other Direct Costs Budget

Primary —
Reason Command Description Amount

Funding Office Supplies v [$3,00000

Cash
Needs

Postage v | $1,000.00

Balance $83,000.00
Tofal $4,000.00

Cancel

Justification

Parsannel
Other Costs ”
Equipment
Contracts

CompHancel
summary
Comments

* Click “Equipment”
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Equipment Section

Grants Management
Information System

Worklist Project Agency Frogram Kainienance Reports View Bullsting Logout

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

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

CrantPeriodBegin. ~ 8M/2013 GrantPeriodEnd; 713412014 Print This Page
V core st [ Budge Vg Verr Vezosuney

DTitIe D Reason E Justification E Personnel D Equipment

D Contracts E (Other Costs E Funding E Cash D Compliance DApproved

| Budget - 0011001370114 (1) Initial Budget 10/4/2013 9:50:25 AM

Frimary ‘ Equipment Budget

Reason Command Description Quantity Amount

Total

Funding Balance
Cash Total

$16,000.00
$0.00

‘New Cancel H Camplete ‘

Needs —
Jusfification H

Personnel

Other Costs
Equipment
Contracts I
CompHanceI

Summary I
Comments I

* Click “New”
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Equipment Section

mom Ohio Department of

Y  HEALT

Grants Management
Information System

Worklist Project Agency Program Maintenance Repors View Bulleting Logout

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

Agency Name:
Program Title;
Project Number:

Grant Period Begin;

Adams County Board of Health
TEST GRANT PROGRAN
0110013720114 Employer1d Number: 316400062

8112013 GrantPeriodEnd: 713112014

Print This Page

E Care Staff

[ Jaudget Vo Ve

2 EEQ Survey

D Title

D Contracts

DReason E Justification gPersonne\ DEqmpment
Y (ther Costs E Funding E Cash D Compliance

D Appraoved

Budget - 00110013770114 (1) Initial Budget 10/4/2013 9:50:25 AM

|Appr0va\ Status:

Equipment Budget

Primary
Reason

Command Description Quantity Amount

Total

Funding

Cash
Naads

Balance

AED Uit vl|

$16,000.00

Justification H
Perzonnel

Other Costs
Equipment
Contracts I
Comphancel

Summary I

Comments I

* Click pull down under Description
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Equipment Section

-

Hogoy
Byt B O,

Ohio Department of

HEALT

Grants Management
Information System

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
Grant Period Begin: 81112013 GrantPeriodEnd: 73112014 Print This Page
E Core Staff D Budget E W9 E EFT E EEQ Survey
DTHIe DReasnn E Justification E Personnel DEquipmem
D Contracts E Qther Costs E Funding E Cash D Compliance DAppmved
‘ Budget - 00110013770114 (1) Initial Budget 10/4/2013 9:50:25 AM
[ O
| Equipment Budget
Primary — -
Reason Command Description Quantity Amount Total
Funding AED Unts | ‘ ‘ |
Bench A $83,000.00
Cas Bike Racks
Needs Camem
Justfication Chai)
“ Clmate Control Uni a Complete
Personnel Climate Control Lint
Computer Router
Otrer Costs Conference Phone System
Equipment Copier
Dt Compressar (Partable)
Confracts I Dental Handpieces
. Dental Light System
Comphaml Dental Stool/Char
surmay | Dene Ty Stnd
Commerts I gggllt(a(\s}XHay System (Porable)
Desktop Computer
Digtal Sereen
Digtal X-Ray System
Disk: Gof Kit
Exam Table

 Select a line item from the equipment category
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Equipment Section

Grants Management
Information System

Worklist Project Agency Program Maintenance Repors View Bulleting Logout

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

Project Number. 0011001320114 Emplayer [d Number. 316400062

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

V core et [ Jaudget Vs Verr V eeosungy
DTHIe DReason E Justification YPersonne\ DEqmpment
D Contracts E (Other Costs E Funding E Cash D Compliance DApproved

| Budget - 00110013770114 (1) Initial Budget 10/4/2013 9:50:25 AM

|Appr0va\ Status:

Equipment Budget

Primary — -
Reason Command Description Quantity Amount Total

Funding Balance

Cash ptopComptr | | | 1$1600000

Needs

Justification ‘

Personnel

(Other Costs
Equipment

Contracts I
CompHanceI
Summary I

Comments

e Enter how many of this line item you will purchase under
Quantity
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Equipment Section

*

Wm Ohio Department of
v 1 D0, HEALT

Grants Management
Information System

Worklist Project Agency Program Maintenance Reports View Bulleting Logout

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

Project Mumber. 0011001322014 Employer |d Number. 316400062

GrantPeriodBegin. 8112013 GrantPeriodEnd;  7/34/2014 Print This Page
V core st [ udge Vg Ve V eeosumey

DTitIe D Reason E Justification E Personnel D Equipment

D Contracts g (Other Costs E Funding E Cash D Compliance Dr\ppmved

| Budget - 00110013770114 (1) Initial Budget 10/4/2013 9:50:25 AM

|Appr0va\ Status:

Equipment Budget

Primary — -
Reason Command Description Quantity Amount

Total

Funding Balance

=]
—

Cash | Lzptop Computer v|

$16,000.00

Neads

Justification ‘

Personnel

Other Costs
Equipment
Contracts I
CompHanceI

Summary I
Comments

* Enter the unit cost of the line item
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Equipment Section

Ko goy

5 ”m‘;;, to Descegy,

HEALT

Ohio Department of

Grants Management
Information System

Worklist Project Agency Program Maintenance Reports View Bulleting Logout

\Welcome, ODH Subgrantee .

You currently have Grant Administrator Access.

Agency Mame:
Program Title:
Project Number,

TEST GRANT PROGRAM
0011001322014

GrantPeriod Begin: ~ 8M/2013

Grant Period End:

Adams Caunty Board of Health

Employer [d Number, 316400062

113112014

Print This Page

E Core Staff

D Budget

Vg Ve

E EEQ Survey

DTitIe DReason

D Contracts

E Other Costs

E Personnel

E Cash

EJustiﬁcation DEquipmem

Y Funding DCompIiance

D Approved

Budget - 00110013Z20114 (1) Initial Budget 10/4/2013 9:50:25 AM

|Approva| Status:

Equipment Budget

Primary
Reasan Command

Description

Quanity Amount

otal

Funding

Cash
Meeds

Balance

|Laptop Computer V‘ |2 | |151]ﬂ

$16,000.00

Justification “
Persannel

Other Costs
Equipment
Confracts I
Compliancel

Summary I

Comments I

e Click “Save”
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Equipment Section

Grants Management
Information System

Worklist Project Agency Program Maintenance Reports View Bulleting Logout

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

Project Number: 0011001370114 Emplayer [d Number: 316400062

GrantPeriod Begin: ~ 8/1/2013 GrantPeriodEnd:  7/31/2014 Print This Page

¥ core [ udge Vg Verr Verosumey
DT\tIe DReason E Justification EPersonne\ DEqmpment
D Contracts E (Other Costs E Funding E Cash D Compliance Dr\ppmved

| Budget - 00110013770114 (1) Initial Budget 10/4/2013 9:50:25 AM

|Appr0va\ Status:

Equipment Budget
Primary — -
Reason Command Description Quantity Amount Total
Funding vl|2 $1,500.00 §3,000.00
ﬁzzzs Balance $13000.00
Total $3,000.00
Justification

Personnel H Camplete
Other Costs |
IEquipmem

Contracts

Comphancel
Summary I
Comments

* Repeat slides #147 — 152 until all line items have been entered
for this category
* Click “Complete” when all line items have been saved
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Equipment Section

Grants Management
Information System

Worklist Project Agency Frogram Maintenance Reports View Bulletins Logout

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

Project Number. 0011001320114 Emplayer [d Number. 316400062

Grant Period Begin: 8112013 GrantPeriodEnd: 7312014 Print This Page
¥ core st | udge Vg Verr Verosuney

DTnIe D Reason E Justification E Personnel E Equipment

D Contracts 2 (Other Costs E Funding E Cash D Compliance Dr\ppmved

| Budget - 0011001370114 (1) Initial Budget 10/4/2013 9:50:25 AM

Equipment Budget

Primary — -
Reason Command Description Quantity Amount

Total

Funding (zptop Computer v||2 $1,500.00

$3,000.00

Cash Balance
Needs Total

$13,000.00
$3,000.00

Justification
Personnel

Cancel

Other Costs |
Equipment

Contracts

Summary I
Comments I

* Click “Contracts”
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Contracts Section

Grants Management
Information System

MO.M Ohio Department of
Gyl B O, HEALT

Worklist Project Agency Frogram Kaintenance Reports View Bulletins Logout

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

Project Number. 0011001322014 Emplayer [d Number, 316400062

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

V corestar audget Vg Vemr Vezo sy
DTitIe DReason E Justification EPersonne\ EEquipment
D Contracts E Other Costs E Funding E Cash D Compliance DApproved

‘ Budget - 001100137Z0114 (1) Initial Budget 10/4/2013 9:50:25 AM

|Appr0va\ Status:

‘ Contracts

Primary "
Reason Dizplay All Contracts

Funding Command Contractor EN Amount

Cash
Needs Balance $13,000.00
Total $0.00

New m Complete

Justification

Personnal ‘
Other Costs
Equipment
Confracts

Comphance'

Summary

Comments

e Click “New”
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Contracts Section

MO M Ohio Department of
g HEALT

Grants Management
Information System

Worklist Project Agency Program Maintenance Reports View Bulletins Logout

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

Project Number. 0011001322014 Employer [d Number. 316400062

GrantPeriod Begin: -~ 8HM/2013 GrantPeriodEnd: 71312014

Print This Page

V core st " pudget Vg Ve

E EEQ Survey

DTitIe DReason EJustiﬁcation 2 Personnel
D Contracts E Other Costs E Funding E Cash

E Equipment
DCompIiance

D Approved

| Budget - 00110013770114 (1) Initial Budget 10/4/2013 9:50:25 AM

|Appmva| Status:

Contracts

Primary
Reason

Display Al Confracts

rm
=

Funding Command Contractor

Amount

Cash ‘

Needs Balance
Justification

$13,000.00

Personnel
Other Costs

Equipment
Confracts
Compliancel
Summary I

Comments I

* Enter the name of the Contractor
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Contracts Section

-

WM Ohio Department of
2w, HEALT

Grants Management
Information System

Worklist Project Agency Frogram Maintenance Reports View Bulletins Logout

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

Project Number. 0011001322014 Emplayer [d Number, 316400062

GrantPeriodBagin. 8112013 GrantPeriodEnd; 713112014 Print This Page
¥ core st [ udge Vg Verr Verosuney

DTitIe D Reason E Justification E Personnel E Equipment

D Contracts E Other Costs E Funding E Cash D Compliance DApproved

| Budget - 00110013770114 (1) Initial Budget 10/4/2013 9:50:25 AM

|Appr0va\ Status:

Contracts

Primary
Reason

Display All Contracts

|mn]
=

Funding Command Contractor

Amount

Cash ACNE dinc |

Needs Balance

Justification

$13,000.00

Personnel H

Other Costs

Equipment
IComracts
CompHanceI
Summary I

Comments I

* Enter the Tax ID or Social Security number under EIN if known,

otherwise leave blank
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Contracts Section

*

Jo uw.d"’ ot L.h";':‘""'- .

Ohio Department of

HEALT

Information System

Grants Management

Worklist Project Agency Program Maintenance Reporis View Bulletins Logout

Welcome, ODH Subgrantee .

You currently have Grant Administrator Access.

Agency Mame:
Program Title:
Project Number.

Grant Period Begin:

Adams Caunty Board of Health

TEST GRANT PROGRAN

0011001322014 Employer Id Number. 316400062

8HI2013 GrantPeriodEnd: 713112014

Print This Page

E Core Staff

D Budg

o Vg Verr

E EEQ Survey

D Title

D Contracts

DReason

E Other Costs

EJustiﬁcation E Personnel E Equipment
E Funding 2 Cash D Compliance

D Approved

Budget - 00110013Z70114 (1) Initial Budget 10/4/2013 9:50:25 AM

Contracts

Primary |
Reason

Display All Contracts

Funding

Command

fmn]
=

Contractor

Amount

Cash
heeds

Justification

ACME ciic |

[122e5788 \

Balance

$13,000.00

Personnel
Other Costs

Equipment
Confracts
Compliance'
Summary
Comments

e Enter amount to be paid to the Contractor
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Contracts Section

Grants Management
Information System

Worklist Project Agency Frogram Maintenance Reports View Bulleting Logout

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

Project Mumber 00110013220114 Employer |d Mumber. 316400062

Grant Period Begin: 81112013 GrantPeriod End:  7/3112014 Print This Page
Vo st [ budge Vg Verr Vecosuvey

DTme D Reason zJustmcaﬂon Z Personnel E Equipment

D Contracts 2 (Other Costs E Funding 2 Cash D Compliance DAppmved

| Budget - 00110013270114 (1) Initial Budget 10/4/2013 9:50:25 AM

‘Approva\ Status:

Contracts

Primary |
Reason

Display All Conracts

Funding Command Contractor BN

Amount

Cash ACME cinic |

|123456789

[10000

Needs Balance
Justification

§13.000.00

‘Save Cancel H Complete ‘

Other Costs

Personnel I[

Equipment
ICumracts
Compliancel
Summary I

Comments |

e Click “Save”
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Contracts Section

*
W 00v Ohio Decartment of Grants Management
10 Dot HE A LT Information System
u.G "mdb B qubﬁv . —
\Worklist Project Agency Program Maintenance Repors View Bulleting Logout
\Welcome, ODH Subgrantee . You currently have Grant Administrator Access.
Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Number: 0011001370114 Emplayer [d Number: 316400062
Grant Period Begin: 81112013 GrantPeriod End .~ 7/3112014 Print This Page
V core o sudget Vg Verr Voo suvey
DT\tIe D Reason E Justification E Personnel 2 Equipment
D Contracts E Other Costs E Funding E Cash D Compliance Dt\pproved
| Budget - 0011001370114 (1) Initial Budget 10/4/2013 9:50:25 AM
|Appr0va\ Status:
Contracts
Primary -
Reason \ Display All Contracts
Funding Command Contractor EN Amount
Cash EW ACME Clinic 123456780 $10,000.00
Cash || ke |
LT Balance $3,000.00
Personnel Total $10,000.00
Other Costs
Equipmet { [ ancel || Complete
Contracts
Comphancel
Summary I
Comments

* Click “New” to add another Contractor
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Contracts Section

Grants Management
Information System

mo m Ohio Department of
V7  HEALT

Worklist Project Reports ViewBulletins Logout

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

Project Number. 0010013220114 Employer |d Number. 316400062

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

V core st [ Judget Vg Ve Y ee0 suney

DTitIe DReason EJustiﬁcation E Persannel 2 Equipment
D Confracts E Other Costs E Funding E Cash D Compliance DApproved

‘ Budget - 00110013770114 (1) Initial Budget 10/4/2013 9:50:25 AM
I =

Contracts

Primary -
Lisplay All L.onracts
Reason | Display All Contracts

Funding Command Contractor EN Amount
Cash mw ACHE Clinic 123456783 $10,000.00

Ca | ] et

Justification l| ‘ I | ‘ |

Parsomnel BaaIee $36,000.00

Other Cost
o oss[

Equipment
Contracts
CompHance'

Summary

Comments

* Enter name of Contractor
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Contracts Section

Grants Management
Information System

\Worklist Project Agency Program Maintenance Repors View Bullsting Logout

\Nelcome, ODH Subgrantes

You currently have Grant Administrator Access.

Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAM
Project Mumber 0011001322014 Emplover |d Number. - 316400062
Grant Period Bagin: 81112013 GrantPeriodEnd:  7/3112014 Print This Page
¥ core s (I Budget Vs Ve V EE0suvey
DTHIe DReason E Justification EPersonne\ gEqmpment
D Contracts E (Other Costs E Funding E Cash D Compliance Df\pproved
| Budget - 00110013770114 (1) Initial Budget 10/4/2013 9:50:25 AM
Approval Status:
Contracts
Primary "
Reason ‘ Display All Contracts
Funding Command Contractor EN Amount
Cash EW ACME Clinic 123456780 $10,000.00
o CIET)
Justification ‘ iterpreter | | | |
Personnel Balance $3,000.00

Other Costs {

Equipment
Confracts

CompHance'

Summary

Comments

* Enter the Tax ID or Social Security number under EIN if known,
otherwise leave blank
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Contracts Section

*

Grants Management

Ohio Department of

&
Jo uw-‘k od L\Lu"”""e v

HEALT

Information System

Worklist Project Reports ViewBullefins Logout

Welcome, ODH Subgrantee .

You currently have Subgrantee Access.

Agency Name:
Program Title:
Project Mumber;

Adams County Board of Health
TEST GRANT PROGRAN

Grant Period Begin:

0011001322014
8ri2013

Employer [d Number, 318400062

GrantPeriodEnd: 713112014

Print This Page

E Core Staff

[ e Vg

Ve Y ee0suvey

D Title

DReason

E Justification

E Persannel

E Equipment

E Cash

D Contracts 2 Other Costs E Funding D Compliance

D Approved

‘ Budget - 00110013770114 (1) Initial Budget 10/4/2013 9:50:25 AM

Contracts

Primary |
Reason

Display All Contracts

Command Contractor EIN

Funding

Amount

Cash ACHE Ciinic 123456780 §10,000.00

Needs

Justification

|\nterpreter 1 ‘ | ‘

Balance

Personngl $86,000.00

Other Costs [

Equipment

Confracts
CompHanceI
summary I

Comments I

* Enter amount to be paid to the Contractor
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Contracts Section

*

&Mwiﬂ

Ohio Department of

HEALT

Grants Management
Information System

Worklist Project Agency Program Maintenance Repors View Bulleting Logout

Program Title: TEST GRANT PROGRAN

\Welcome, ODH Subgrantee You currently have Grant Administrator Access.
Agency Name: Adams County Board of Health

Project Number. 0011001320114 Emplayer [d Number. 316400062

Grant Period Begin: 8112013 GrantPeriodEnd: 7312014 Print This Page
V core st [ Jaudget Vg Verr Verosumey

DTitIe D Reason E Justification E Personnel 2 Equipment

D Contracts E Other Costs E Funding E Cash D Compliance Dt\pproved

Budget - 00110013ZZ0114 (1) Initial Budget 10/4/2013 9:50:25 AM

|Appr0va\ Status:

Contracts

Primary ‘
Reason

Display All Contracts

Funding Command

|mn]
=

Contractor

Amount

Cash ACHE Clinic

Needs

123456789

$10,000.00

Jusfification epreter 1

Balance
Perzonnel

(1500

$3,000.00

Other Costs {

Equipment ‘ Cancel H Complete ‘
Confracts
CompHanceI
Summary I
Comments

* Click “Save”
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Contracts Section

-

WM Ohio Department of
v, HEALT

Grants Management
Information System

Worklist Project Agency Program Maintenance Repors View Bulleting Logout

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

Project Mumber. 0011001322014 Employer |d Number. 316400062

GrantPeriod Begin: 81112013 GrantPeridEnd: /3112014 Print This Page
V core st [ udge Vg Verr Verosu

DTitIe D Reason E Justification E Personnel E Equipment

D Contracts E (ther Costs E Funding E Cash D Compliance Dt\pproved

| Budget - 0011001370114 (1) Initial Budget 10/4/2013 9:50:25 AM

Contracts

Primary
Reason

Display All Contracts

Funding Command Contractor B

Amount

Cash ACME Clinic 123456789

Needs

$10,000.00

Justification oL

$1500.00

Personnel

Other Costs Balance
Total

Equipment

$1,500.00
$11,500.00

Contracts H

Compliance
Summary
Comments

* Repeat slides #155 — 159 until all line items have been entered

for this category
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Contracts Section

mo 00y Ohio Departmentof Grants Management
HE Al T Information System

NG M ﬂ? y ";‘-\\b‘p ——
Worklist Project Agency Program Maintenance Repors View Bulleting Logout
Welcome, ODH Subgrantee . You currently have Grant Administrator Access.
Agency Mame: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Number. 0011001322014 Emplayer |d Mumber. 316400062
GrantPeriod Begin: ~ 8M/2013 Grant Period End 713112014 Print This Page
V Core st " Budaat Vg Verr V Ecosumey
DTitle DReasan EJustiﬁcatinn E Personnel E Equipment
D Contracts E Other Costs E Funding E Cash D Compliance DAppmved
| Budget - 00110013Z70114 (1) Initial Budget 10/4/2013 9:50:25 AM

|Approva| Status:

Contracts
Primary "
Lispiay All Lontracts
Reasoy | Display All Confracts
Funding Command Contractor EIN Amount
Cash ACME Clinic 123456789 $10,000.00
heeds
Justication Interprater 1 $1,500.00
Personnel Interprater 2 §1500.00
(Other Costs
Equipment Balance $0.00
Contracts Total $13,000.00
Compliance
New || Cancel § Complete
Summary [ ‘ P
S

Comments I

* Click “Complete” when all line items have been saved
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Contracts Section

W M Ohio Department of
2% HEALT

Grants Management
Information System

Worklist Project Agency Program Maintenance Reports View Bulleting Logout

Welcome, ODH Subgrantee . You currently have Grant Administrator Access.

Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Number. 0010013220114 Employer |d Number. 316400062

GrantPeriod Begin: ~ 8H/2013 GrantPeriodEnd:  7/4/2014 Print This Page
V core gt " Budget Vg ¥ EE0 suvey

DTitIe DReason EJustiﬁcation E Personnel ? Equipment

E Contracts E Other Costs E Funding E Cash D Compliance DAppmved

Budget - 00110013770114 (1) Initial Budget 10/4/2013 9:50:25 AM

|Approva| Status:

| Contracts
Primary -
Roaon | Display All Confracts
Funding Command Contractor EIN Amount
Cash ACME Clinic 123456789 $10,000.00
Needs Interpreter 1 5150000
Austiicaon Inerpreter 2 $1500.00
Personnel
Other Costs Balance $0.00
Equipment Total $13,000.00
|
Complianc
Comments

* Click “Compliance”
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Compliance Section

A
-
WM Ohio Department of Grants M_a“ageme“t
o HE Al_'r Information System
nan‘kw s S =
Worklist Project Agency Program Maintenance Reports View Bulleting Logout
\Welcome, ODH Subgrantee . You currently have Grant Administrator Access.
Agency Name: Adams County Board of Health
Program Title; TEST GRANT PROGRAM
Project Mumber. 0011001322014 Emplover |d Number. 316400062
Grant Period Begin: 8112013 GrantPeriod End:  7/3112014 Print This Page
V cor st [ Budget Vg Ve Vo suney
DT\tIe D Reason 'EJustiﬂcatmn E Personnel E Equipment
E Contracts 2 (Other Costs E Funding 2 Cash D Compliance Dr\ppmved
| Budget - 00110013770114 (1) Initial Budget 10/4/2013 9:50:25 AM
|Appr0va\ Status
Primary l
Reason Compliance
Funding Please answer all questions.
Cash Display All
Needs Questions
Justiication 12345678810
Personnel Question
Other Costs #
Equipment {|1. Does the project’s budget include any applicant share (detailed inthe Summary Section of the Yes
Contracts Budget/?
Mo
Compliance
5
—— 2, What actions will be taken if actual income is less than anficipated? (Explain where funds will be
Comments soughtto replace any deficit or which expenditures will be cut should no replacement funds be
available.)
v
* All questions must be answered by the agency listed in GMIS
that will be applying for the grant
168

e Scroll to the bottom




Compliance Section

Justification
Personnal
Other Costs
Equipment
Confracts
Compliance
Summary
Comments

Question
#

—

(=]

Does the project's budget include any applicant share (detailed inthe Summary Section of the
Budget)?

What actions will be taken if actual income is less than anficipated? (Explain where funds will be
sought to replace any deficit or which expenditures will be cut should no replacement funds be
available )

Does the project's budget include any projectincome (detailed in the Summary Section of the
Budget)?

\What actions will be taken if actual income is less than anticipated? (Explain where funds will be
sought to replace deficit or which expenditures will be cut should no replacement funds be
available.) (If you responded to question# 2, go to question #5)

|5 projectincome maintainad in a separate account?

Yes

No

500 characters left

Yes
No

500 characters [eft

Yes

No

* Click “Edit”
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Compliance Section

Justiication 12345678910 A
Personnel Question
Other Costs #
Equipment [|1. Does the project's budget include any applicant share (detailed inthe Summary Section of the OYes
Contracts Budgel)?
[ No
Compliance
Summal
" 2 What actions will be taken if actual income is 1255 than anticipated? (Explain where funds will be
Comments soughtto replace any deficit or which expenditures will be cut should no replacament funds ba
available )
500 characters |sft
K Does the project's budget include any projectincome (detailed in the Summary Section of the Oyes
Budget)? ':'
(OHo
4 What actions will be taken if actual income is less than anticipated? (Explain where funds will be

sought ta replace deficit or which expenditures will be cut should no replacement funds be
available ) (If you responded to question# 2, go to question #5)

500 characters [eft

5. Is projectincome maintained in a separate account? OYas

Ono

* Answer each guestion using the information of the agency
applying for this grant
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Compliance Section

Justification 12345678310 A
Personnel Question
Other Costs #
Equipment [{1. Does the project’s budget include any applicant share (detailed inthe Summary Section of the O¥es
Contracts Budget/?
‘ |:!‘| No
Compliance
Summal
. 2 \What actions will b taken if actual income is less than anticipated? (Explain where funds will be W/
Comments soughtto replace any deficit or which expenditures will be cut should no replacament funds ba
available.)
497 characters eft
3 Does the project's budget include any project income (detailed in the Summary Section of the O)Yas
Budget)? ':'
|:!‘| No
4, What actions will be taken if actual income is less than anficipated? (Explain where funds will be /L

sought ta replace deficit or which expenditures will be cut should no replacement funds be
available ) {If you responded to question # 2, go to question #5)

497 characters left

5 |5 projectincome maintainad in a separate account? ®Yes

OMo

* Click “Save” once all questions have been answered
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Compliance Section

Justification
Personnel
Other Costs
Equipment
Confracts
Compliance
Summary
Comments

Question
#

=

)

5.

Does the project's budget include any applicant share (detailed in the Summary Section of the
Budget)?

\What actions will be taken if actual income is less than anticipated? (Explain where funds will be
soughtto replace any deficit or which expenditures will be cut should no replacement funds be
available )

Does the project's budget include any project income (detailed in the Summary Section of the
Budget)?

\What actions will be taken if actual income is less than anticipated? (Explain where funds will be
sought to replace deficit or which expenditures will be cut should no replacement funds be
available.) (if you responded to question# 2, go to question #5)

|5 projectincome maintained in a separate account?

Yes

o

/4

497 characters [eft

Yes

*No

/4

497 characters left

¥ Yes

No

Edt

Cancel§| Complete

* Click “Complete”
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Compliance Section

Neads
Justification
Personnel
Other Costs
Equipment
Contracts
Compliance
Summary
Comments

PO

Question
#

=

5.

Does the project’s budget include any applicant share (detailed inthe Summary Section of the
Budget)?

What actions will be taken if actual income is less than anficipated? (Explain where funds will be
sought to replace any deficit or which expenditures will be cut should no replacement funds be
available.)

Does the project's budget include any projectincome (detailed in the Summary Section of the
Budget)?

What actions will be taken if actual income is 1255 than anticipated? (Explain where funds will be
sought to replace deficit or which expenditures will be cut should no replacement funds be
available.) (If you responded to question# 2, go to question #5)

|5 projectincome maintained in a separate account?

Yes

*No

/4

497 characters left

Yes

®/No

/4

497 characters [eft

¥ Yes

No

Cancel

* Scroll to the top
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Compliance Section

*

Grants Management
Information System

WM Ohio Department of
2w, HEALT

Worklist Project Agency Program Maintenance Reports View Bulletins Logout

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

Project Number. 0010013220114 Employer |d Mumber. 316400062

GrantPeriod Begin: ~ BH/2013 GrantPeriodEnd:  7/4/2014 Print This Page

V ore st ' pudet Vg Verr V ee0 surey
DTitle D Reason EJustiﬁcation E Personnel E Equipment
E Contracts E Other Costs g Funding E Cash 2' Compliance DApproved
| Budget - 00110013770114 (1) Initial Budget 10/4/2013 9:50:25 AM
|Appmva| Status:
Primary Compliance
Reason
Funding Please answer all questions.
Cash Display All
Needs Questions
Justification 12345878310
Personnel Question
Other Costs #
Equipment (| 1. Does the project's budgetinclude any applicant share (detailed in the Summary Section ofthe Ves
Contracts Budget)?
®No
2 What actions will be taken if actual income is less than anficipated? (Explain where funds will be Wi
5oughtto replace any deficit or which expenditures will be cut should no replacement funds be
availanle.)

* Click Summary
174




Summary Page

Agency Name: Adams County Board of Health A
Program Title; TEST GRANT PROGRAM
Project Number: 00110013220114 Emplayer |d Number: 316400062
Grant Period Begin: 81112013 GrantPeriodEnd:  7/3112014 Print This Page
E Core Staff D Budget E Wa E EFT E EEQ Survey
DTHIe D Reason zJustiﬁcaﬂon i Personnel E Equipment
E Contracts E Other Costs E Funding E Cash E Compliance Dﬁppmved
| Budget - 00110013770114 (1) Initial Budget 10/4/2013 9:50:25 AM
|Appr0va\ Status
Summary
Budget Funding.Souces
Type Amount
Cash Y $100,000.00
Neads
Total
Jusffcaton o $100000.00
Personnel |
g ——————— — |
Other Costs
Equipment
Contracts Budget Categories
Compliance| § Budaet BudgeiTitle Personnel Other Costs Equipment Contracts Total
Summary Current 00110013Z20114 (1) Initial Budget 10/4/2013 3:50:25 AN $80,000.00 $4,000.00 53,000.00 $13,000.00 5§100,000.00
Comments
Allotments
Display All Allotments
Requested Program | Applicant
Period | Scheduled ~ Start End Grant Amount Amount Actual Amount | Income Share Status  |Revision Total
Edit | Delete 1 8102013 | 10/312013 | $20,000.00 $20,000.00 $0.00 Prerelease 1 §20,000.00
Edit | Delete 2 A3 | 2014 | $20,000.00 $20,000.00 $0.00 Prerelease 1 $20,000.00
Edit | Delete 3 21102014 | 4130/2014 | $20,000.00 $20,000.00 $0.00 Prerelease 1 $20,000.00
Edit | Delste 4 52014 | 72014 | 52000000 $20,000.00 $0.00 $0.00 5000 | Prerelease 1 $20,000.00
Balance $20,000.00 $0.00 50.00
Tota $3000000 | $80,000.00 00 5000 | 5000 Skl
[ ]
°

Verify that Budget Funding Sources and Budget Categories are the
same amount

Allotments should not be entered (ODH will enter allotments if
funding is awarded) 175
Click “Primary Reason” when verifications have been completed



Primary Reason Page

A
W % Ohio Department of Grants M_anageme“t
HE Al_'r Information System
& v B 00, :
Worklist Project Agency Program Maintenance Repors View Bulleting Logout
Welcome, ODH Subgrantee . You currently have Grant Administrator Access.
Agency Name: Adams County Board of Health
Program Title: TEST GRANT PROGRAN
Project Number. 0010013220114 Employer |d Number. 316400062
GrantPeriod Begin: ~ 8H/2013 GrantPeriodEnd: 71312014 Print This Page
V ore st budget Vg Verr Y ezosuvey
DTitle D Reason gJustiﬁcation E Personnel E Equipment
2 Contracts E Other Costs Z Funding 2 Cash 2 Compliance DApproved
| Budget - 00110013770114 (1) Initial Budget 10/4/2013 9:50:25 AM
Approval Status:
_ ! Primary Reason
Primary
Reason |Description: || 0011001220114 (1) il Budget 10:4/2013 350:25 AN v|
Funding
Cash # |nifial Budget
Ll Subgrantee Response
Justification _
Reallocation of Grant Funds
Persannel -
Other Costs Program Income Madification
- Allotment Migration to Future Period
Equipment let\ons:
Confracts Programmatic Scope Modification
Compliance‘ Establishment of New Category
Summary Subgrantes Addition of new Line
B GAU modifcaton of the Budgelto match he NOA
Director Request
Complete |
v

* Click “Complete”
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Primary Reason Page

mo‘w Ohio Department of Grants Management .
& ot i, HEALT L} Information System

\Worklist Project Agency Program laintenance Reports View Bulleting  Logaut

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

Project Mumber. 0011001322014 Emplover |d Number. 316400062

GrantPeriod Begin: ~ 8/112013 GrantPeriodEnd:  7/31/2014 Print This Page

‘_f Core Staff D Budget ! Wa ‘_’ EFT !‘ EEQ Survey ‘
‘_f Title ! Reason ‘_, Justification ‘_f Personnel ! Equipment
‘_f Contracts ! (ther Costs ‘_, Funding PL(‘””' ! Compliance Dr\pproved

I_ICE.D;I
| Budget - 00110013770114 (1) Initreroawg<t 10/4/2013 9:50:25 AM

|Appmva\ Status

1 Primary Reason
Primary
Reason | Description: H| 0011001322014 (1) Inital Budget 10/4/2013 3:50:25 AM v||
unding
(Cazh # |nitial Budget
N Subgrante Response
Justification )
Reallocation of Grant Funds
Personnel o
Other Costs Program Income Modification
: Allotment Migration to Future Period
Equipment l Options:
Confracts Programmatic Scope Madification
Compliance Establishment of New Category
Summary Subgrantee Addition of new Line
OIS (AU modification ofthe Budget o match the NOA
Director Request

Now you will see that you have check marks in every box with
the exception of the “Cash” & “Approved” boxes
This is your indication that you have completed everything -

needed in the Budget section of your grant application




Primary Reason Page

-

Grants Management

Ohio Department of '
Information System

Hhoow  SERTT

Worklist faeced qoency Program Maintenance Repors View Bullsfins Logout

Welcome Select Active Projact You currently have Grant Administrator Access.

Agency N VoucherCash Draw unty Board of Health

Program [TPROGRAN

ProjectN 220114 Employerld Number. 316400062
Grant Pey SPecial Condions GrantPeriodEnd: 7312014 Print This Page
—_— CCA
E Core Budget b D Budgat E Wwa E EFT E EEOQ Survey
ET\tIe Paments E Reason E Justification E Personnel E Equipment
f Fi Reports f f f f
E Contr BLEILE E Other Costs E Funding E Cash E Compliance DAppmved
— Encumbrances
Vouchers Budget - 001100137Z0114 (1) Initial Budget 10/4/2013 9:50:25 AM
Allotments |Appmva| Status:
— | Primary Reason
Primany | poe
Reason | [Descripo: || 0010013220114 1) el Busge: 10/4/2013 35025 AM vl
I
Funding
Cash FFA ¥ /Initial Budget
Needs " [i8 Subgrantee Response
Justification !
Reallocation of Grant Funds
Personnel -
Other Casts Program Income Modification
- Allotment Migration to Future Period
Equipmert letions: ’
Confracts Programmatic Scope Modification
Compliancei Establishment of New Category
Summary Subgraniae Addifion of new Line
Comments

(AU modification ofthe Budget to match the NOA

Director Request

* Place your curser over Project

 Select Application from the dropdown list e




Application

mo,m/ Ohio Department of Grants Management
 Juto Dic HE ALT Information System
o e r —

\ Workiist  Project ) j Repors, | View Buletins | Logout
Welcome, Evelyn.Suarezf . You currently have Subgrantee Access.

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

GrantPeriod Begin: ~ 811/2013 GrantPeriodEnd:  7/312014 Print This Page

Application Section Status

Application Section Status
Application Information ‘ Subgrantee Completed
Project Narrative ‘ Subgrantee Completed
Project Contads . Subgrantee Completed
Budgg Not Submitted

W9 ASucgrantee Completed
EFT Sucgrantee Completed
Ciil Rights Review Questionnaire ‘ Subgrantee Completed
Assurances >Subgraniee Completed
EFATA ‘ Subgrantee Completed
Health Equity 'Su:grantee Completed

Project Comments

Display All Comments

No Comments

Internal Project Comments

Display All Comments

No Comments

New |

| Agprove | View Approal History |

¢

m

* Once everything has been attached and you are satisfied with
your application you are ready to submit it to ODH

* Click “Approve” to submit the application e



Application

A
mo M Ohio Department of Grants Management
o HE AI_'I' Information System
L M m_.‘;. =
Worklist | Project b | Reports | View Bulleting | Logout
Welcome, Gail Byers . You currently have Subgrantee Access
Agency Name: Cuyahoga County Health Department
Program Title: REPRODUCTIVE HEALTH & WELLNESS (ACGLL ONLY)
Project Number. 01810011HW0215  Emplayer [d Number. 346000817
Grant Period Begin: 31112014 GrantPeriod End:  2/2812015 Print This Page
Application Section Status
Application Section Status
Application Information Subgrantes Completed
Project Narrative Subgrantee Completed
Project Cantacts Subgrantee Completed
Budaet Subgrantes Compleletl
w4 Subgrantee Completed
EFT Subgrantes Completed
Civil Rights Review Questionnaire Subgrantee Completed
Assurances Subgrantee Complated
FFATA Subgrantes Completed
Health Equi Subgrantee Completed
‘ Project Comments
| Display All Comments
No Comments
‘ Internal Project Comments
| Display All Comments
No Comments
‘ View Approval History ‘ v
H H " ”
* You will notice that you now have “Subgrantee Completed
under the Status column beside Budget 120

* Click View Approval History




Approval History

s aprojectSearch Suggested Sites v a'\"u"eb Slice Gallery v

v B O & v Pagev Sefetyv Tookv QV@ @

J:aud*“’

7~ Grants Management

¥ Information System

e

Worklist | Project b | Reparts | View Bulletins | Logaut

‘ Welcome, Gail Byers . You curently have Subgrantee Access.

Agency Name: Cuyahoga County Health Department
Pragram Title REPRODUCTIVE HEALTH & WELLHWESS (ACGLL ONLY)
Project Number: 01810011HW0215 Emplayer [d Number: 346000817
GrantPeriodBegin. 3112014 CrantPeriodEnd: 212812015 Print This Page
Approval History
Arrived Completed Status Action Reason Role User
1211012013 300 PR 1H02014 211 P Submit Application Approved Subgrantes Romona Brazile
Retum

* View this section to verify the application was submitted
* This shows the date, time and user who submitted the

application

» Congratulations, you have successfully submitted an ODH

grant application!
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