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WWarklist

Project Reports View Bulleting Logout

Welcome, ODH Subgrantee .

You currently have Subgrantee Access.

Agency Name Allen County Health Department
Pragram Title: IMMUNIZATION ACTION PLAN
Project Number. 00210012IM0613 Employer Id Number. 346400019
GrantPeriod Begin: ~ 1/1/2013 Grant Period End 1213112013 Print This Page
! Core Staff \_’ Budget L’ W9 !‘ EFT L’ EEQ Survey
!Title !’ Reason !Justiﬁcaﬂon ! Personnel ‘_’ Equipment
! Contracts ‘_’ Other Costs ! Funding ! Cash D Compliance ! Approved
| Budget - 00210012IM0613 (2) Subgrantee Response 2/8/2013 11:40:33 AM
l =
! Primary Reason
Primary
Reason |Descn‘ption: || 002100120813 (2) Subgrente Responss 2/3/2013 1140 3 AM v
Funding
Cazh Initial Budget
Needs # 3ubgrantes Response
Justification .
Reallocation of Grant Funds
Personnel
Other Coss Pragram Income Madification
: Allotment Migration ta Future Period
Equipment |l opions;
Contracts Programmatic Scope Modification
Compliance Establishment of New Category
Summary Subgrantee Addition of new Line
EIe GAU modiicaion ofhe Budgetto malch he NOA
Director Request

* We will be covering how to submit a Budget Revision

* The revision we are creating will be to add a new line item to
the Other Direct Cost category

* Click New to create the Budget Revision
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Budget Revision
Primary Reason
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Ohio Departmentof £ Grants Management
\ Information System

HEALT

Waorklist F‘FOJECT Repons View Bulleting Logout

\Welcome, ODH Subgrantee .

You currently have Subgrantee Access.

Agency Name: Allen County Health Department
Pragram Title: IMMUNIZATION ACTION PLAN
Project Number. 00210012IM0613 Employer ld Number: 346400019
GrantPeriod Begin: 1112013 GrantPeriodEnd: 12312013 Print This Page
i Core Staff ‘_f Budget i W i EFT ‘_f EEO Survey
DTitle DReason DJustiﬁcation DPersonneI DEquipment
D Contracts D Other Costs D Funding D Cash D Compliance Dﬁppmved
| Budget - 00210012IM0613 (3) Establishment of New Category 1/13/2014 2:42:01 PM
[ [
‘ Primary Reason
Primary
Reason |Description: |[ 002100120613 () Extashment of New Categry 1/13/2014 24201 PN v]
Funding
Cash Initial Budget
EES (O Subgrantze Response
Justification _
\_/Reallocation of Grant Funds
Personnel o
Other Casts () Program Income Modification
; (O Allotment Migration to Future Period
Equipment lelions: - !
Contracts (O Programmatic Scope Modification
Compliance () Establishment of New Category
Summary ® Subgrantee Addition of new Line
L GAU modiication ofthe Budgetto match he NOA
Director Request
| Update | ‘ Cancel H Complete |

Cancel

* Now that you have clicked “New”, you must choose the type
of revision you wish to create (See next slide for definitions
of Primary Reasons)




Budget Revision
Primary Reason
Definitions

Initial Budget — Application submission only

Subgrantee Response — Subgrantee initiates when responding to special
condition(s)

Reallocation of Grant Funds — ODH initiates an increase/decrease in grant
funding. ODH will attach a budget revision request letter in GMIS in the
Application Comment Section. The Subgrantee will then create a budget
revision using this primary reason. (Budget Revisions submitted with the
primary reason listed as “Reallocation of Grant Funds” and not requested by
ODH will be Disapproved. These types cause the GMIS workflow issues and
delays in processing budget revisions.)

Program Income Modifications — Subgrantee initiates when there is an
increase or decrease in program income and/or applicant share

Allotment Migration to Future Period — Subgrantee initiates when moving
unspent budget funding (grant, program income and/or applicant share) to
future allotment periods

Programmatic Scope Modification — Subgrantee initiates when there in a
change in the program scope or objectives (as outlined in Goals Section of the
Request For Proposal)

Establishment of New Category — Subgrantee initiates when there is a need
to establish a new category or moving funds between previously established
categories

Subgrantee Addition of new Line — Subgrantee initiates when adding a new
line or lines to previously established categories

GAU modification of the Budget to match the NOA — Reserved for ODH use
only

Director Request — Reserved for ODH use only

Once you have decided which reason you will select, go to
next slide




Budget Revision
Primary Reason

W W Ohio Department of Grants Management
v 2 H E ALT \ Information System
% o | on Sy

Worklist FFOJECT Repons View Bulletins Logout

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

Project Number 00210012IM0613 Employer [d Number. 346400019

Grant Period Begin: ~ 111/2013 GrantPeriodEnd:  12/3112013 Print This Page

E Care Staff i' Budget E W E EFT i' EEQ Survey
DTitle DReason DJustiﬁcaﬁon DPersonneI DEquipment
D Contracts D Other Costs D Funding D Cash D Compliance DAppmved
| Budget - 00210012IM0613 (3) Establishment of New Category 1/13/2014 2:42:01 PM
[ [
1 Primary Reason
Primary
Reason ‘Descripﬂon: ||| (021001 2IM0613 (3) Establishment of New Category 1/13/2014 2:42:01 PM v ||
Funding
(Cash Initial Budget
RS () Subgrantee Response
Justification ,
\_JReallocation of Grant Funds
Personnel -
Ofher Casts Pragram Income Modification
: () Allotment Migration to Future Period

Equipment l Options: '
Contracts () Programmatic Scope Modification
Complznce| e
Summary E ® Subgrantee Addition of new Line 1

N—
T © GAU modcaion of he BUaget o match he NOA

Director Request

Cancel

* Choose type of revision from list of options
* Click “Update”




Budget Revision
Primary Reason
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J’Mm ;‘:7-;';\"1,‘,5‘__ HEALT

Chio Department of

Information System

Grants Management

Warklist Project Repors View Bulletins Logout

Project Number: 0021

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

00120613 Employer 1d Number. 346400019

Personnel
g

Other Costs
—
Equipment
Contracts
Comphance‘
Summary
Comments

Reallocation of Grant Funds
Program Income Modfication
Allotment Migration to Future Period
Programmatic Scope Modification
Establishment of New Category

% 3ubgrantee Addition of new Line
GAU modification of the Budget to match the NOA
Director Request

GrantPeriod Begin: /412013 GrantPeriod End: 1213112013 Print This Page

V core st Y augge Vg Verr Vezosumey

DTitIe D Reason DJustiﬁcation D Personnel D Equipment

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

| Budget - 00210012IM0613 (3) Subgrantee Addition of new Line 1/13/2014 3:56:47 PM

[ [
! Primary Reason

Primary

Reascn |Descripion: |[00Z10012M0613 (3 Sbqarer Addon o new e 1/13/2014 35647 P v

Funding

Cash Initial Budget

fieets Subgrantes Response

Justification

Cancel

* To make changes to the Other Direct Cost
* Click “Other Cost”




Budget Revision
Other Cost Category

Grants Management
Information System

mo M Ohio Department of
iP?  HEALT

\Worklist Prulect Repurls View Bulleting  Logout

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

Project Number: 0021001210613 Employer |d Mumber. 346400019

Grant Period Begin: 11112013 GrantPeriodEnd: 1213112013 Print This Page

‘_? Core Staff ‘_’ Budget ‘_’ W9 ‘_’ EFT ‘_’ EED Survey
DTitle D Reason DJustiﬂcation D Personnel D Equipment
D Contracts D Other Costs D Funding D Cash D Compliance Dﬂppmved

‘ Budget - 00210012IM0613 (3) Subgrantee Addition of new Line 1/13/2014 3:56:47 PM

| Other Direct Costs Budget
Primary —
Reason Description Amount
Funding[ Travel (includes mileage v |[$25475
Cash
Needs
Justification (ffice Suppies (| 5304.72
Personnel
OIhgr Costs Balance o
Equipment Total $55047
Contracts
Compliance ’ Complte
Summary
Comments

* Prior to moving dollars, reductions must be applied
* Click “Edit” next to the line item being reduced




Budget Revision
Other Cost Category

WM Oho D(_spamﬂem Of : Gl'al'ltS M.allagﬂ'l'lﬂl'lt
v, HE ALTI.‘ b Information System
Worklist Project Reports View Bulleting Logout

EHENE S E

Welcome, ODH Subgrantee . You currently have Subgrantee Access.

Agency Name: Allen County Health Department
Program Title: IMMUNIZATION ACTION PLAN
Project Number. 00210012IM0613 Employer |d Number. 346400019

GrantPeriod Begin: 11112013 GrantPeriodEnd:  12131/2013 Print This Page

i Core Staff ! Budget ‘_f Wa l’ EFT ! EEQ Survey

DTitle D Reason DJustiﬂcation D Personnel D Equipment

D Contracts D (ther Costs D Funding D Cash D Compliance Dﬂpproved

‘ Budget - 00210012IM0613 (3) Subgrantee Addition of new Line 1/13/2014 3:56:47 PM
[ O
| Other Direct Costs Budget

Frimary — T
Reason Command Description

Funding ‘ Update ‘ |T|aue|{includes mileage) |254‘?5 | I

Cash ——
Needs Edit (ffice Supples v![530472
Jusfification || Dalete

Personnel Balance $0.00
(ther Costs Total §550.47

Equipment ‘

Contracts

Compliancel
Summary I

Comments I

» We will be reducing the amount by $50

* Enter the amount of $204.75

* On the next screen you will see that the amount has been 2
changed




Budget Revision
Other Cost Category

Grants Management
Information System

W M Ohio Department of
v.2r  HEALT

Waorklist Proled Reporls View Bulleting  Logaut

Welcome, ODH Subgrantee . You currently have Subgrantee Access.

Agency Name: Allen County Health Department
Program Title: (MMUNIZATION ACTION PLAN
Project Number; 00210012IM0613 Employer Id Number. 346400019

Grant Period Begin: 11112013 GrantPeriodEnd: 12312013 Print This Page

E Core Staff E Budget 2 W9 z EFT E EEQ Survey

DTiﬂe DReason DJustiﬂcation DPersonneI DEquipmem

D Contracts D Other Costs D Funding D Cash D Compliance D Approved

‘ Budget - 002100121M0613 (3) Subgrantee Addition of new Line 1/13/2014 3:56:47 PM
| =

Other Direct Costs Budget

Primary

Reason
Funding [I Update
Cash

Needs
Jusificzion || Delete

Description Amount

:

|T|amre|{inc|udes mileage) V| |2N.?5

i

Edit (ffice Supplies V|| §30472

Personnel Balance $0.00

Other Costs Total $550.47

Equipment ‘

Contracts

Compliancel
Summary I

C:omments I

* Click “Update” to save the information




Budget Revision

Other Cost Category

A
*
W 00y Ohio Department of Grants Management
s B HE AL‘I‘ Information System
Loy 0, .
Waorklist Frolect Reports View Bulletins Logout
\Welcome, ODH Subgrantee . You currently have Subgrantee Access.
Agency Name: Allen County Health Depariment
Program Title: IMMUNIZATION ACTION PLAN
Project Number. 00210012IM0613 Emplayer |d Number. 346400019
GrantPeriod Begin: ~ 11/2013 GrantPeriodEnd: 1203112013 Print This Page
E Core Staff E Budget E W9 E EFT 2 EEO Survey
DTitle D Reason DJusliﬂcation D Personnel D Equipment
D Contracts D (ther Costs D Funding D Cash D Compliance D Approved
‘ Budget - 00210012IM0613 (3) Subgrantee Addition of new Line 1/13/2014 3:56:47 PM
[ [
Other Direct Costs Budget
Primary —
Reason Command Description Amount
Funding Edit Trave s milezge wv|[$204.75
Cash Delete
Needs
Justification || Edit Office Supplies W) (530472
Personnel || Delete
Oter Costs Balance $50.00
Equipment Total 50947
Contracts
LT ’ Cancel || Complete
Summary v
Comments
* Now that we have reduce the budget we can add the new line
item
10

e Click “New”




Budget Revision
Other Cost Category

Mog@ Ohio Department of @ Grants Management
# Information System

Y e,  HEALTHN y

Warklist PmJect Reports View Bulletins Logout

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

Project Number. 002100121M0613 Employer Id Number. 346400019

GrantPeriod Begin: ~ 11/2013 GrantPeriodEnd:  12/31/2013 Print This Page

‘_/ Core Staff ‘_/ Budget ‘_f W9 ‘_/ EFT ‘_f EEO Survey
DTitle DReason DJustiﬁcation DPersunnel DEquipment
D Contracts D Other Costs D Funding D Cash D Compliance D Approved
Budget - 00210012IM0613 (3) Subgrantee Addition of new Line 1/13/2014 3:56:47 PM
=
Other Direct Costs Budget
Primary —
Reason Command Description Amount
Funding Edit v [$204.75
Cash Delete
Needs
Justiication || Edit v 530472
Personnel || Delete
Other Costs
. Balance $50.00
Equipment Telephone Service - Landine v
Confracts
Compliance ‘ Save H Cancel H Complete ‘
Summary
Comments

* Once you click the new button you will get a pull down that
contains line items you can select from to add an additional line
item
* Today we will select “Telephone Service-Landline” as our new line
item from the pull down
* Once the selection has been made an amount must be entered
* Enter $50 as the amount for the Telephone Service-Landline line 11
* The Next screen shows the line item has been entered




Budget Revision
Other Cost Category

mo M Ohio Department of lGrfa“ts M.anasgeme"t
. nformation System
e oy HEALTHG) iomatiny
\Worklist Project Reports View Bulleting Logout
ENENE N EEEEEEEE—
\Velcome, ODH Subgrantee . You currently have Subgrantee Access.
Agency Name: Allen County Health Department
Program Title: [MMUMIZATION ACTION PLAN
Project Number; 00210012IM0613 Employer Id Number. 346400019
Grant Period Begin: ~ 11/2013 GrantPeriodEnd:  12031/2013 Frint This Page
l’ Care Staff !‘ Budget !‘ Wo !‘ EFT !‘ EEQ Survey
DTitle DReason DJustiﬁcation DPersonnel DEquipment
D Confracts D Other Costs D Funding D Cash D Compliance Dﬁpproved
‘ Budget - 00210012IM0613 (3) Subgrantee Addition of new Line 1/13/2014 3:56:47 PM
[ O
Other Direct Costs Budget
Primary —
Reason Command Description Amount
Fundng || Edit Trvel Inoutes mieage v §20475
Cash Delete
heads
ustiication | Edt fice Suople v [530472
Personnel || Delete
Othngosts Balance §50.00
Equipment I |Te|ephone Service - Landline V| |5[I'.[I'D
Contracts
Compliance” I Complete
Summary v
Comments I
H o" V24 H H
* Click “Save” to add the line item to the budget
* Repeat the prior processes to make changes to other
categories, when needed. (Refer to slides 7 —12) 12




Budget Revision
Other Cost Category

W o0y Ohio Departmentof Grants Management

uh H E AL‘I‘ Information System

Gyt ? ", —

\Worklist Project Reports View Bulleting Logout

EHENEE

Welcome, ODH Subgrantee . Yfou currently have Subgrantee Access.

Agency Name: Allen County Health Departmant

Program Title: (MMUNIZATION ACTION PLAN

Project Number. 002100121M0613 Employer|d Number. 346400019

Grant Period Begin:~ 11/2013 GrantPeriodEnd: 123172013 Print This Page

i' Core Staff E Budget 2 W9 E EFT 2 EEQ Survey

DTitle D Reason DJustiﬂcation DPersonneI D Equipment

D Contracts D Other Costs D Funding D Cash D Compliance D Approved

‘ Budget - 00210012IM0613 (3) Subgrantee Addition of new Line 1/13/2014 3:56:47 PM

[ [
| Other Direct Costs Budget

Primary —

Raason Command Description Amount

Funding | Edit Travel {includes mileage v §20475

Cash Delete

Negeds

Justiication j Edit Office Supplies V530472

Personnel ||| Delete

her Costs Edit Telephone Senvice - Landine /[ $50.00

Equipment |

Contracts | 1o

Compliance Balance $0.00

summary Total $550.47

Comments H Compete

e Click “Justification”

13




Budget Revision
Justification

Budget - 00210012IM0613 (3) Subgrantee Addition of new Line 1/13/2014 3:56:47 PM

Primary
Reason

Funding

Cash
heeds

Justification
Parsonnel
Other Costs
Equipment
Contracts
Compliance
Summary
Comments

Prior Approved Budget Justification

Current Budget Justification

5000 characters [eft

Edit| [ Cancel

Cancel

 After the justification has been attached to GMIS here is
where you enter your comment as to where it is located

» Before moving forward verify the justification is complete and
changes are included in your revision
* Click “Edit”

14




Budget Revision
Justification

Budget - 002100121M0613 (3) Subgrantee Addition of new Line 1/13/2014 3:56:47 PM

Primary
Reason

Funding

Cash
Meeds

Justification
Personnel
Other Costs
Equipment
Confracts
Compliance
Summary

Prior Approved Budget Justification

Current Budget Justification

Commemsl

Budget Justification iz attached to the Application Page.

Thanks

5000 characters left

—
BEEED
Joe |

Cancel

* Enter comment regarding the location of the justification

* Click “Update” to save comment

15




Budget Revision
Justification

Budget - 00210012IM0613 (3) Subgrantee Addition of new Line 1/13/2014 3:56:47 PM

Primary
Reason

Funding

Cash
Meeds

Justification
Personngl
Other Costs
Equipment
Contracts

Prior Approved Budget Justification

|Summary

Comments

Current Budget Justification

Budaet Justfication is attached to the Application Page.

Thanks

4927 characters left

Cancel

* Now click “Summary”

16




Budget Revision
Summary

Budget - 00210012IM0613 (3) Subgrantee Addition of new Line 1/13/2014 3:56:47 PM
=
Summary
Primary
Reason Budget Funding Sources
Funding ‘ Type Amount
( v $35,513.00
Needs
Total P
Justification $35,513.00
Personnel
L ]
Other Costs
Equipment
Contracts Budget Categories
Compliance Budaet BudaetTitle Personnel | Other Costs | Equipment | Contracts |  Total
Summary || Prior Approved 00210012IM0813 (2) Subgrantee Response 2/8/2013 11:40:33 AM §34 95353 | §RA9.47 §0.00 §0.00 | 535513.00
S — Current 00210012IM0&13 (3) Subgrantee Addition of new Line 11312014 35847 PM | 53495353 555047 §0.00 §0.00 | 535513.00
Allotments
Display All Allotments
Requested Proaram | Applicant
Period |  Start End | GrantAmount | Amount | Actual Amount| Income | Share Status Revision Total
1| 12013 | 33112013 | 58,597.08 $4,262.00 5426200 50.00 §0.00 | Warrant 1 5426200
1| 11I2013 | 313112013 $0.00 $4,366.00 54,366.00 Warrant 2 54366.00
2 | 4M2013 | 63012013 | $8,252.62 $8,202.62 58,25262 50.00 §0.00 | Warrant 2 5825262
3| THR20M3 | 93012013 | 59,597.08 $8,628.00 $0.00 $0.00 §0.00 | Prereleaze 3 5959708
4 [10M/2013(12/31/2013 58 066.22 $8,629.00 50.00 50.00 §0.00 | Prerelease 3 58,066.22
Balance §0.00 canoonen | 5000 §0.00 .
Total s3551300 | sa413752 | S1088062 | gnny | gooo EuiL

| Concl |

* Verify the dollars in each section and ensure that each section
balances

* The Budget Funding Sources should be the total ODH is funding you

* The Budget Categories should be the amount being allocated for each
category and should equal the amount ODH is funding you

* The Allotments/Cash Needs section is completed by ODH

* Once all sections have been verified we will begin marking all
categories of the budget revision “Complete”

* Click “Funding”
17




Budget Revision
Funding Sources

Welcome, ODH Subgrantee .

You currently have Subgrantee Access.

Agency Name:
Program Title:

Allen County Health Department
IMMUNIZATION ACTION PLAN

Project Number; 002100121M0613 Employer Id Number. 346400019

GrantPeriod Begin: 1112013 GrantPeriodEnd:  12/31/2013 Print This Page

‘_f Core Staff !’ Budget ‘_f W9 ‘_f EFT ‘_f EEQ Survey
DTiﬂe DReason DJustiﬂcation D Personnel DEquipmem
D Contracts D Other Costs D Funding D Cash D Compliance D Approved
Budget - 002100121M0613 (3) Subgrantee Addition of new Line 1/13/2014 3:56:47 PM
O
Budget Funding Sources
Primary —
T Command Type Description Amount
Fundig v ODH §35513.00
Cash Delete
Needs
lustiication i §35512.00
Personnel
Other Costs Cancell Complete I
Equipment
Confracts
Compliance
Summary
Comments

Cancel

* Click “Complete”

18




Budget Revision
Funding Sources

Welcome, ODH Subgrantee . Yfou currently have Subgrantee Access.
Agency Name: Allen County Health Department
Program Title: (MMUNIZATION ACTION PLAN

Project Number. 00210012IM0613 Employer|d Number: 346400019
Grant Period Begin: ~ 1/1/2013 GrantPeriodEnd: 123112013 Print This Page

‘_/Cme Staff ‘_/Budget ‘_,WQ ‘_/ EFT ‘_f EEQ Survey

DTitle DReason DJustmcation DPersonneI DEquipmem

DCnntracts DUtherCnsts ‘_,Funding DCash DCnmpIiance Dﬂpprnued

Budget - 00210012IM0613 (3) Subgrantee Addition of new Line 1/13/2014 3:56:47 PM

Budget Funding Sources

Primal
Reasgrz Command Type Description Amount
LV TIER47
Funding ODH $35512.00

Cash Total
hegds

Justification
Personnel
Other Costs
Equipment
Contracts
Compliance

$35,513.00

summary
Comments

Cancel

* Once marked Complete, to get Edit buttons back, you must
click “Cancel”

* Click “Justification” to continue marking the revision completl%
for submission




Budget Revision
Justification

Budget - 00210012IM0613 (3) Subgrantee Addition of new Line 1/13/2014 3:56:47 PM

Primary
Reason

Funding

Cash
hegds

Justification
Personnel
Other Costs
Equipment
Contracts
Compliance
Summary
Comments

Prior Approved Budget Justification

Current Budget Justification

Budaet Justification is attached to the Application Page.

Thanks

4927 characters lef

Cancel

* Click “Complete”

20




Budget Revision
Justification

Budget - 00210012IM0613 (3) Subgrantee Addition of new Line 1/13/2014 3:56:47 PM

Primary
Reason

Funding

Cash
Meeds

Justification
Other Costs
Equipment
Contracts
Compliance
Summary
Comments

Prior Approved Budget Justification

| == ]

Current Budget Justification

Budaet Justfication is attzched tothe Application Page. ~ Thanks

4927 characters left

Cancel

Cancel

* Click “Personne

IH

21




Budget Revision

Personnel Category

Budget - 00210012IM0613 (3) Subgrantee Addition of new Line 1/13/2014 3:56:47 PM

=
. Personnel Budget
Primary
Reason D|SQ|EEE\”
Funding Prog Program Program | Total
Cash Time | Annual | Salary |Fringe| Fringe | Program
Needs Employee Function/Title (%) Salary Cost | Rate | Cost Cost Fund Source
e LisaHurstman Coordinator 100/521996.00(521996.00| 16.1$3541.31) §25537.31
Personnel
Ofher Coste Re:eccaDershem Mursing Director 456031350 $241254| 161 38842 $2800.96 o]
Equipment CFHS $6,126.12
Contracts FPProject | $1,241.20
Compliance Income
Summaw General $48.81gﬁ1
Fund
Comments
RHWP §1.714.03
Balance: $0.00
Total: $57,900.96
Jacqueline Mericle | Clerk 2052348950 | §5,607.90 161 $917.36| §6615.26
AEnER : ’ ’ ? Description  Amount
General | $16,665.48
Fund
RHWP §6,126.12
Balance: $0.00
Total: $22,791.60
Balance: $0.00
Amount:|  §34,953.53

e Scroll to the bottom

22




Budget Revision
Personnel Category

IJI.II.IHEI. UULLlUVvLILLIMIUUVLY "‘UJ -J'I.ILIHILIIII.EE AUUILIVIT VL TGS LIS 17 1J] LULT JuoJUWTI TM
O
. Personnel Budget
Primary
Reason D|3D|ET‘!‘.”
Funding Prog Program Program | Total
Cash Time | Annual | Salary |Fringe| Fringe | Program
Naeds Employee Function/Title (%) Salary Cost | Rate | Cost Cost Fund Source
Justificaion LisaHorstman Coordinator 100/521996.00($21996.00| 1615354131 $25537.31
Personnel
Rebecca Dershem | Nursing Director 4|560 31350| $241254| 161| $3BB42 2 800 96
Other Costs . . il ) Description  Amount
Equipment CFHS §6,126.12
Contracts FP Project | $1241.20
Compliance Income
Summaw General $48819.61
Fund
Comments
RHWP §1,714.03
Balance: $0.00
Total: $57,900.96
Jacqueling Mericle | Clerk 20|528,480.50| 5569790 161 91736 5661226 —
1 ' ; ¢ ¢ ’ Description  Amount
General | $16,665.48
Fund
RHWP §6,126.12
Balance; $0.00
Total: $22,791.60
Balance; $0.00
Amount:|  §34,953.53
E——
Edit Complete

* Click “Complete”

23




Budget Revision
Personnel Category

\Welcome, ODH Subgrantee . You currently have Subgrantee Access.
Agency Name: Allen County Health Department
Program Title: IMMUNIZATION ACTION PLAN
Project Number: 00210012IM0613 Employer |d Number. 346400019
Grant Period Begin: ~ 111/2013 GrantPeriodEnd: 123112013 Print This Page
‘_, Core Staff ‘_/ Budget ‘_/WQ ‘_/EFF ‘_, EEQ Survey
UTiﬂe UReason ‘_,Justiﬂcatiun ‘_/ Personnel UEquipmem
IJ Confracts uother Costs ‘_f Funding ‘_/ Cash UCompIiance UApprwed
Budget - 002100121M0613 (3) Subgrantee Addition of new Line 1/13/2014 3:56:47 PM
=
. Personnel Budget
Primary
Reason Dlsglay*’\ll
Funding Prog Program Program | Total
Cash Time | Annual | Salary |Fringe| Fringe | Program
Needs Employee Function(Title (%) Salary Cost | Rate | Cost Cost Fund Source
Justification LisaHorstman Coordinator 100($21,996.00|$21,996.00| 16.1/$3541.31) $25537.31
Persannel
Rebecca Dershem  |Mursing Director 4(560,31350| 5241254 16.1| 538842 5280096
(ther Costs g ; 2412 I Description| Amount
quipmen CFHS 56,126.12
Contracts FP Project | §1241.20
Compliance Income
SL||"|"||"|']ar5,I General $48.819.61
Fund
Comments
RHWP §1714.03
Balance: $0.00
Total: $57,900.96
Jacquelmerﬂencle Clerk 20(528,48050| $5607.00) 16.1| 5917.96| 5661528 Descrition]| Amount
General | §16,665.48
Fund

A

e Click “Other Costs”

24




Budget Revision
Other Direct Cost

\Welcome, ODH Subgrantee You currently have Subgrantee Access.

Agency Name: Allen County Heatth Department
Program Title: [MMUNIZATION ACTION PLAN
Project Number. 00210012IM0613 Employer|d Number. 346400019

Grant Period Begin: ~ 1/1/2013 GrantPeriodEnd:  12/31/2013 Print This Page

‘_/Cme Staff ‘_/Eudget ‘_/WQ ‘_/ EFT ‘_f EEQ Survey
DTitle DReason ‘_/Justmcation ‘_/Personnel DEquipmem
DContracts DUtherCosts ‘_/Funding ‘_/Cash DCompliance Dﬂpproued
Budget - 00210012IM0613 (3) Subgrantee Addition of new Line 1/13/2014 3:56:47 PM
O
Other Direct Costs Budget
Primary —
Reasan Command Description Amount
Funding Edit /| $20475
Cash Delate
Neads
Justification || Edit V530472
Personnel || Dalete
Other Costs = V55000
Equipment
Contracts Delete
Compliance Balance $0.00
Summary Total g 2559‘47
Comments I Compete

* Click “Complete”




Budget Revision
Other Direct Cost

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

Project Number. 00210012IM0613 Employer |d Number. 346400018

GrantPeriod Begin: 1112013 GrantPeriodEnd:  12i31/2013 Print This Page

‘_fCOre Staff ‘_/Budget ‘_fWQ ‘_/ EFT ‘_f EEQ Survey

DTitle D Reason !Jusﬂﬁcation l/ Personnel lf Equipment
D Cantracts ‘_/ Other Costs ‘_f Funding ‘_f Cash D Compliance DApprnved

Budget - 00210012IM0613 (3) Subgrantee Addition of new Line 1/13/2014 3:56:47 PM

Other Direct Costs Budget

Primary —
Reason Command Description Amount

Fundmg A7 520475

Cash v (530472
Neads
Justification

Personnel Balance $0.00
Other Cosls Total $559.47

W/ 550.00

Equipment l Cancel
;l \—‘

Contracts

Compliance
Summary
Comments

Cancel

A

* Click “Equipment”
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Budget Revision

Equipment Category

\Welcome, ODH Subgrantee .

You currently have Subgrantee Access.

Agency Name: Allen County Health Department
[MMUNIZATION ACTION PLAN

00210012IM0613 Emplayer |d Number: 346400019

Program Title:
Project Number.

Grant Period Begin: ~ 111/2013 GrantPeriodEnd:  12/31/2013

Print This Page

‘_/ Core Staff ‘_/ Budget ‘_,WQ ‘_/ EFT

Vero Suney

D Tile

D Contracts

‘_/ Justification

DREESUI’]

‘_/Uthermsts

DEquipmem
DCompIiance

‘_/PEFSUHHH

‘_/Cash

‘_,Funding

DApproved

Budget - 00210017IM0613 (3) Subgrantee Addition of new Line 1/13/2014 3:56:47 PM

Primary Equipment Budget

Reason Command Description

Quantity Amount

Funding
Cash

Balance
Total

Total

$0.00
$0.00

Neads
Justification

 E—

Personnel
Other Costs
Equipment
Contracts
Compliance
Summary
Comments

* Click “Complete”
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Budget Revision

Equipment Category

Welcome, ODH Subgrantee .

You currently have Subgrantee Access.

Agency Name: Allen County Health Department
Program Title: IMMUNIZATION ACTION PLAN
Project Mumber; 00210012IM0613 Employer Id Mumber. 346400019
Grant Period Begin: ~ 1/1/2013 GrantPeriod End:  12/31/2013 Print This Page
‘_, Core Staff ‘_/ Budget ‘_,WQ ‘_/ EFT ‘_, EEO Survey
DTit\e DReason ‘_fJustiﬂcation ‘_/Personnel ‘_/Equipment
D Confracts ‘_,Dther Costs ‘_/ Funding ‘_/ Cash DCompIiance DAppmved

Budget - 00210012IM0613 (3) Subgrantee Addition of new Line 1/13/2014 3:56:47 PM

[

T Equipment Budget
Reason Command Description Quantity Amount Total
Funding Balance $0.00
Cash Total $0.00
Needs
Justification
Perzsonnel

Other Costs

Contracts

ompliance
Summary
Comments

* Click “Contracts”
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Budget Revision

Contract Category

Welcome, ODH Subgrantee .

You currently have Subgrantee Access.

Agency Name:
Program Title:
Project Mumber;

Grant Period Begin:

Allen County Health Depariment
IMMUNIZATION ACTION PLAN

00210012IM0613 Employer Id Number. 346400019

112013 Grant Period End: 1213172013

Print This Page

‘_, Core Staff

‘_,WQ

‘_/Eudget

‘_,EFI'

‘_,EED Survey

D Title

D Contracts

DReason

‘_,DtherCosts

‘_/ Justification
‘_f Funding

‘_/Personnel ‘_,Equipment

‘_/Cash

DCompIiance

DAppmved

Budget - 00210012IM0613 (3) Subgrantee Addition of new Line 1/13/2014 3:56:47 PM

Primary
Reason

Contracts

Display All Contracts

Funding

Cash
Needs

Justification

Command Contractor

Balance
Total

[ma}
=

Amount

$0.00
$0.00

Personnel

Other Costs

Equipment
Contracts
Compliance
Summary
Comments

e Click “Complete”
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Budget Revision
Contract Category

Welcome, ODH Subgrantee .

You currently have Subgrantee Access.

Agency Name:
Program Title:

Allen County Health Department
IMMUNIZATION ACTION PLAN

Project Number. 00210012IM0613

Grant Period Begin: 1172013

Employer |d Number:
Grant Period End :

Print This Page

‘_/ Core Staff ‘_/ Budget

‘_/ EFT ‘_/ EED Sumvey

DTitIe DReason

‘_, Contracts ‘_/ Other Costs

‘_, Justification
‘_,Funding

‘_,Personnel

‘_,Cash

‘_/Equipmem

DCompIiance DAppm\fed

Budget - 00210012IM0613 (3) Subgrantee Addition of new Line 1/13/2014 3:56:47 PM

Frimary
Reason

Contracts

Display All Contracts

Funding Command

Cash
Needs Balance

Justification Total

Contractor

[ma}
=

Amount

$0.00
$0.00

Personnel

Cancel

Other Costs

Equipment

Compliance

Comments

* Click “Compliance”
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Budget Revision
Compliance

Welcome, ODH Subgrantee .

Yfou currently have Subgrantee Access.

Agency Name: Allen County Heatth Department
Program Title: (MMUNIZATION ACTION PLAN
Project Number. 00210012IM0613 Employer|d Number. 346400019
Grant Period Begin: ~ 111/2013 GrantPeriod End: 123112013 Print This Page
‘_/Cme Staff ‘_/Budget ‘_,WQ ‘_/ EFT ‘_f EEQ Survey
DTitle D Reason ‘_,Justmcation ‘_, Personnel ‘_/ Equipment
‘_, Contracts ‘_/ Other Costs ‘_, Funding ‘_, Cash D Compliance Dﬂpproued
Budget - 002100171M0613 (3) Subgrantee Addition of new Line 1/13/2014 3:56:47 PM
O
AT Compiiance
Reason
Funding Please answer all questions.
Cash Survey Status:
Needs v
Justification ) Display Al
Questions
Personnel
Other Costs 12345678310
Equipment ||| Question
Contracts f
. 1 Does the project's budgetinclude any applicant share (detailed inthe
Compliance Summary Section of the Budget)? Yes
Summary I
Comments

e Scroll to bottom
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Budget Revision
Compliance

expenditures will be cut should no replacement funds be available.)

497 characters left

1 Does the project's budgetinclude any projectincome (detailed in the Yes
Summary Section of the Budget)?
*No
4, \What actions will be taken if actual income is less than anticipated? WA

(Explain where funds will be sought to replace deficit or which expenditures
will be cut should na replacement funds be available.) (If you responded to
question#2, go to question#3)

497 characters [eft

) |5 projectincome maintainedin a separate account? Yes

No

Cancel

* Click “Complete”




Budget Revision
Compliance

Welcome, ODH Subgrantee You currently have Subgrantee Access.

Agency Name: Allen County Health Department

Program Title: IMMUNIZATION ACTION PLAN

Project Number: 00210012IM0613 Employer Id Number. 346400019

GrantPeriod Bagin: 1112013 GrantPeriodEnd:  12/31/2013 Print This Page
‘_/ Core Staff ‘_/ Budget ‘_/WQ ‘_/ EFT ‘_/ EEQ Survey

DTit\e DReason ‘_/Justiﬂcation ‘_/Personnel ‘_/Equipment

‘_, Confracts ‘_,mher Costs ‘_f Funding ‘_/ Cash ‘_,Ctampliance DApprwed

Budget - 002100121M0613 (3) Subgrantee Addition of new Line 1/13/2014 3:56:47 PM
=
Compliance

nang Please answer all questions.

Cash Survey Status:

Needs v
lustiication . Display Al

Questions

Personnel

(ther Costs 12345678910
Equipment || Question
Contracts i

; 1 Does the project's budget include any applicant share (detailed in the

Compliance Summary Section of the Budget)? Yes
Summary Ol
C:omments

* Click “Primary Reason”
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Budget Revision
Primary Reason

Welcome, ODH Subagrantee .

You currently have Subgrantee Access.

Agency Name: Allen County Health Department
Program Title: IMMUNIZATION ACTION PLAN
Project Number: 00210012IM0G13 Employer Id Number. 346400019
Grant Period Begin: ~ 1/1/2013 Grant Period End : 12/31/2013 Print This Page
‘_f Core Staff ‘_"' Budget ‘_f W3 ‘_f EFT ‘_f EEQ Survey
DTit\e DReason ‘_fJustiﬂcation ‘_fPersonneI l’Equipment
‘_f Contracts ‘_f Other Costs ‘_f Funding ‘_f Cash ‘_f Compliance DApproved
Budget - 00210012IM0613 (3) Subgrantee Addition of new Line 1/13/2014 3:56:47 PM
=
Primary Reason
Primary
Reason ||Description: || 00210012IM0613 (3) Subgraries Addition of new Line 1/13/2014 356:47 P v|
Funding
Cash Initial Budget
SEEES Subgraniee Response
Justification )
Reallocation of Grant Funds
Personnel -
Other Costs Program Income Modification
; Allotment Migration to Future Period
Equipment Options:
Contracts Programmatic Scope Modification
Compliance Establishment of New Category
Summary ® Subgrantee Addition of new Line
comments GAU modification of the Budgetto match the NOA
Director Request
| Cancel | Complete |

Cancel

* Click “Complete”
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Budget Revision
Primary Reason

Welcome, ODH Subgrantee .

You currently have Subgrantee Access.

Agency Name: Allen County Health Department
Program Title: IMMUNIZATION ACTION PLAN
Project Number. 00210012IM0613 Employer|d Number. 346400019
Grant Period Begin: ~ 1/1/2013 GrantPeriodEnd:  12031/2013 Print This Page
‘_/ Core Staff ‘_/ Budget ‘_/ wa ‘_/ EFT ‘_/ EEQ Survey
‘_/Title ‘_/ Reason ‘_/Jusﬂﬁcaﬁon ‘_/Personnel ‘_/ Equipment
‘_f Contracts ‘_/ Other Costs ‘_f Funding ‘_f Cash ‘_" Compliance Dr\pproved
Budget - 00210012IM0613 (3) Subgrantee Addition of new Line 1/13/2014 3:56:47 PM
=
Primary Reason
Frimary
Reason |Description: || 00210012IM0§13 (3) Subgrantes Addition of new Ling 1/13/2014 356:47 P v|
Funding
Cash Initial Budget
RS Subgrantee Response
Justification )
Reallocation of Grant Funds
Personnel )
T Program Income Modification
; Allotment Migration to Future Period
Equipment Options:
Contracts Programmatic Scope Modification
Compliance Establishment of New Category
Summary ® Subgrantee Addition of new Line
Bl GAU modification ofthe Budgetto match the NOA
Director Request

—
o] oo |

* Now that all categories have been marked Complete and
you are satisfied with your revision, it is ready to be
submitted

* Click “Approve”
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Budget Revision

Primary Reason

Welcome, ODH Subgrantee .

You currently have Subgrantee Access.

Agency Name Allen County Health Department
Program Title: IMMUNIZATION ACTION PLAN
Praject Number. 00210012IM0G13 Employer|d Number. 346400019
GrantPeriod Bagin. 11112013 Grant Period End : 12/31/2013 Print This Page
l’ Core Staff l’ Budget ‘_, Wwa ‘_/ EFT ‘_f EEQ Survey
l’TitIe ‘_/ Reason ‘_,Just\ﬁcation l’ Personnel ‘_/ Equipment
‘_/ Contracts ‘_/ Other Costs ‘_/ Funding ‘_/ Cash ‘_/ Compliance DApproved
Budget - 00210012IM0613 (3) Subgrantee Addition of new Line 1/13/2014 3:56:47 PM
=
Primary Reason
Frimary
Reason  |Description: || 002100121M0613 (3) Subgrantes Additon of new Line 1/13/2014 3:56:47 P v|
Funding
Cash Inifial Budget
R Subgrantee Response
Justification
Reallocation of Grant Funds
Personnel -
Other Costs Program Income Modification
; Allotment Migration to Future Period
Equipment Options:
Contracts Programmatic Scope Modification
Compliance Establishment of New Category
Summary ® Subgrantee Addition of new Line
comments GAU modification ofthe Budget o match the NOA
Director Request

Cancel

* Budget Revision is successfully submitted
* You should receive a confirmation email of your submission
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