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| Special Conditions

| Display All Special Conditions

State | Approval

Selection | Applied Date Applied Tupe Condition State Updated — Status
10/29/2012 22330 PN | Custom | GSU-PROCESSING: Submit 2 Budget Revision and a revised and complete Budget Jusfification. In the Budget Wt 31122013 |Approved Comments
Justification, in the “Personnel” category, indicate which position in GMIS is considered the 1AP Coardinator’, which Q

will have travel casts; in the “Compliance” category, question # 27 indicates mileage costs for the agency vehicle
More information is required for this cost. Indicate how mileage rates will be racked at actual and clear defails as to
why mileage is being charged, describe in detail the necessity and note that rental and mileage will not bath be
charged. Referto RFP, Section I Application Requirements and Format

& 11302014 11:28:54 AN | Custom | GSU-PROCESSING: Submit 2 Budget Revision and a revised and complete Budget Jusfification. In the Budget Not | 1114/2014 |Respanse Comments
Justiication, in the “Personnal” category, indicate which position in GMIS is considerad the ‘1AP Coordinator’, which | Met Required
will have travel costs; in the “Compliance® category, question # 27 indicates mileage costs for the agency vehicle Q

More information is required for this cost Indicate how mileage rates will be racked at actual and clear defails as to
why mileage is being charged describe in detall, the necessity and note that rental and mileage will not both be
tharged. Referto RFP, Section Il Application Requirements and Farmat

b 11412014 1:15:39 PN | Custam | Submit proof of non-profit status. Not | 114i2014 | Respanse Comments
Met Required | —
Q

* We will be covering how to respond to Special Conditions
* Click the Comment button next to the Special Condition being
responded to
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Justiication, in the “Personnel” category, indicate which position in GMIS is considerad the ‘AP Coordinator’, which
will have travel costs; in the “Compliance” category, question # 27 indicates mileage costs for the agency vehicle
More information is required for this cost Indicate how mileage rates will be fracked at actual and clear details as to
why mileage is being charged, describe in detall, the necessity and note that rental and mileage will not both be
tharged. Referto RFP, Section Il Application Requirements and Farmat,
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] 111312014 11:28:54 AM | Custom| GSU-PROCESSING: Submit a Budget Revision and a revised and complete Budget Justification. In the Budget Mot 11412014 |Response Comments
Justiication, in the “Personnel” category, indicate which position in GMIS is considerad the ‘IAP Coordinator’, which |Met Required
will have travel costs; in the “Compliance® category, question # 27 indicates mileage costs for the agency vehicle Q

More information is required for this cost Indicate how mileage rates will be racked at actual and clear defails as to
why mileage is being charged, describe in detall, the necessity and note that rental and mileage will not both be
charged. Referto RFP, Section Il Application Requirements and Farmat,

B 11412014 1:15:39 PM | Custom  Submit proof of non-profit status. Not 111412014 |Response -Comments
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* Click “New” to open the Comment box regarding the Special
Conditions we are responding to
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will have travel costs; in the “Compliance” category, question # 27 indicates mileage costs for the agency vehicle.
Wore infarmation is required for this cost. Indicate how mileage rates wil be fracked at actual and clear details as to
why mileage is being charged, describe in detall, the necessity and note that rental and mileage will not both be
charged. Referto RFF, Section Il Application Requirements and Format

111312014 11:28:54 AM | Custom| GSU-PROCESSING: Submit a Budget Revision and a revised and complete Budget Justification. In the Budget Mot | 114/2014
Justification, inthe “Personnel” category, indicate which position in GMIS is considered the AP Coordinator’, which | Met
will have travel costs; in the “Compliance” category, question # 27 indicates mileage costs for the agency vehicle.
More infarmation is required for this cost. Indicate how mileage rates will be fracked at actual and clear details as to
why mileage is being charged, describe in detall, the necessity and note that rental and mileage will not both be
charged. Referto RFP, Section I Application Requirements and Format
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Justification, inthe “Personnel” category, indicate which position in GMIS is considered the AP Coardinator’, which Q
Will have travel costs: in the “Compliance” category, question # 27 indicates mileage costs for the agency vehicle
More information is required for this cost Indicate how mileage rates will be fracked at actual and clear details as to
why mileage is being charged, describe in detall, the necessity and note that rental and mileage will not both be
tharged. Referto RFP, Section Il Application Requirements and Farmat,
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More information is required for this cost Indicate how mileage rates will be racked at actual and clear defails as to
why mileage is being charged, describe in detall, the necessity and note that rental and mileage will not both be
charged. Referto RFP, Section Il Application Requirements and Farmat,
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* Click “Browse” to attach the document to the Special
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Justification, in the “Personnel” category, indicate which position in GMIS is considered the IAP Coardinator’, which Q

will have travel costs; in the “Compliance” category, question # 27 indicates mileage costs for the agency vehicle.
Wore infarmation is required for this cost. Indicate how mileage rates wil be fracked at actual and clear details as to
why mileage is being charged, describe in detall, the necessity and note that rental and mileage will not both be
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102912012 2:23:30 PN | Custom| GSU-PROCESSING: Submit a Budget Revision and a revised and complete Budget Justification. In the Budget
Justification, inthe “Personnel” category, indicate which position in GMIS is considered the AP Coardinator’, which
Will have travel costs: in the “Compliance” category, question # 27 indicates mileage costs for the agency vehicle
More information is required for this cost Indicate how mileage rates will be racked at actual and clear details as to
why mileage is being charged, describe in detall, the necessity and note that rental and mileage will not both be
tharged. Referto RFP, Section Il Application Requirements and Format.

] 111312014 11:28:54 AM | Custom| GSU-PROCESSING: Submit a Budget Revision and a revised and complete Budget Justification. In the Budget
Justification, inthe “Personnel” category, indicate which position in GMIS is considered the AP Coordinator’, which
Will have travel costs; in the “Compliance” category, question # 27 indicates mileage costs for the agency vehicle.
More information is required for this cost Indicate how mileage rates will be fracked at actual and clear defails as to
why mileage is being charged, describe in detall, the necessity and note that rental and mileage will not both be
charged. Referto RFP, Section Il Application Requirements and Format
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20/2012 22330 PH | Custom | GSU-PROCESSING. Submit a Budget Revision and a revised and complete Budget Justification. In the Budget Wet 31202013 | Approved
Justiication, in the “Personnel” category, indicate which position in GMIS is considerad the ‘IAP Coerdinator’, which
will have travel costs; in the “Compliance” category, question # 27 indicates mileage costs for the agency vehicle
More information is required for this cost Indicate how mileage rates will be racked at actual and clear details as to
why mileage is being charged, describe in detall, the necessity and note that rental and mileage will not both be
tharged. Referto RFP, Section Il Application Requirements and Farmat,

] 11312014 11:28:54 AM | Custom | GEU-PROCESSING: Submit 3 Budget Revision and a revised and complete Budget Justification. In the Budget Mot 11412014 |Response Comments
Justification, inthe “Personnel” category, indicate which position in GMIS is considered the AP Coordinator’, which | Met Required
Will have travel costs: in the “Compliance” category, question # 27 indicates mileage costs for the agency vehicle Q

More information is required for this cost Indicate how mileage rates will be fracked at actual and clear defails as to
why mileage is being charged, describe in detall, the necessity and note that rental and mileage will not both be
charged. Referto RFF, Section I Application Requirements and Format.
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* Now that we have entered the comment and attached the
document

* Click the box under the Selection column next to the special
condition we responded to
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10/29/2012 2:23:30 PN | Custom| GSU-PROCESSING. Submit a Budget Revision and a revised and complete Budget Justification. In the Budget
Justiication, in the “Personnel” category, indicate which position in GMIS is considerad the ‘IAP Coerdinator’, which
will have travel costs; in the “Compliance” category, question # 27 indicates mileage costs for the agency vehicle
More information is required for this cost Indicate how mileage rates will be fracked at actual and clear details as to
why mileage is being charged, describe in detall, the necessity and note that rental and mileage will not both be
tharged. Referto RFP, Section Il Application Requirements and Farmat,
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Q
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] 111312014 11:28:54 ANl | Custom| GEU-PROCESSING: Submit 3 Budget Revision and a revised and complete Budget Justfication. Inthe Budget Nt 1142014 Response || Comments
Justiication, in the “Personnel” category, indicate which position in GMIS is considerad the ‘IAP Coordinator’, which |Met Required
will have travel costs; in the “Compliance® category, question # 27 indicates mileage costs for the agency vehicle Q
More information is required for this cost Indicate how mileage rates will be racked at actual and clear defails as to
why mileage is being charged, describe in detall, the necessity and note that rental and mileage will not both be
tharged. Referto RFP, Section Il Application Requirements and Farmat,
11412014 1:15:39 P | Custom | Submit proof of non-profit status. Not 11412014 | Response Comments
Net Required
Q
| |
Special Condition Comments
Display All Comments
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* Click “Approve” to respond to the Special Condition
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Justiication, in the “Personnel” category, indicate which position in GMIS is considerad the ‘IAP Coordinator”,
which will have travel costs; in the “Compliance” category, question # 27 indicates mileage costs for the agency
vehicle. More information is required for this cost. Indicate how mileage rates will be fracked at actual and clear
details a5 to why mileage is being charged, describe in detail, the necessity and note that rental and mileage will
not both be charged. Referto RFP, Section Il Application Requirements and Format
] 1132014 11:28:54 AM | Custom | GEU-PROCESSING. Submit a Budget Revision and a revised and complete Budget Justification. Inthe Budget  [Not | 11412014 |Response Comments
Justiication, in the “Personnel” category, indicate which position in GMIS is considerad the ‘IAP Coordinator”, et Required
which will have travel costs; inthe “Compliance” category, question # 27 indicates mileage costs for the agency Q
vehicle. More information is required for this cost. Indicate how mileage rates will be fracked at actual and clear
details a5 to why mileage is being charged, describe in detail, the necessity and note that rental and mileage will
not both be charged. Referto RFP, Section Il Application Requirements and Format
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Met TOQ
|
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Display All Comments
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* You have successfully responded to a Special Condition!
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