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INTRODUCTION

) ,
| O

Ohio’s Community Correction Act (CCA) was establish‘ed in 1879 to provide state funding to assist ioczi
criminal justice systems in creating community punishments for felony offenders who would otherwisa b

sent to prison.

In 1990, CCA was fuither modited w aidow communities to apply these funds to programs ifiat v

)
.- reduce reliance on locai jails for cofaining .persoi*ué prior 16.triaf 6r, as a sanction for those adjudicatadi of
- lesser offenses. ' :

Currently, seveity-seven cuuniiz 27040 fuinds to sanction over 35,000 offenders annually.

Y

Since its inception, CCA has o e virhiicie for successful state, county, and municipal pariio
that allow local crimninai nustion oificiale 10 implement cost effective options for managing of

populations.

This manual assists iccal officiniz i+ s ‘oliowing areas:

1. It provides instructions «r - <xinpleting a grant application.

©2. It provides procedur- o ver i, fitancial, and statistical reports.
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A. CCA FUNDING REQUEST

To be eligible for Community Correction Act (CCA) grant funding, the following documents must be
submitted to the Ohio Department of Rehabilitation and Correction (ODRC) via the Grants Management
System (IntelliGrants).

1.

COMPLETED GRANT APPLICATION
The completed grant application must include the following:

A.

CURRENT LOCAL CORRECTIONS PLANNING BOARD MEMBERSHIP LIST

A current roster of the Local Corrections Planning Board (LCPB) membership must accompany
the application. Please include the names of all LCPB members beginning with the Chairperson.
The roster must also include the street addresses, telephone numbers and correct email
addresses of all LCPB members.

ENDORSEMENT LETTER FROM THE LOCAL CORRECTIONS PLANNING BOARD

In accordance with ORC 5149.34 all applicants must have a local or joint corrections
planning board to be eligible for CCA grant funds. The grant application must be presented
to the Local Corrections Planning Board. A letter of support for the grant with the signature of the
LCPB Chairperson must accompany the grant.

A LIST OF CURRENT INVENTORY ITEMS

An accurate inventory list must be maintained for all equipment items purchased with CCA grant
funds. Inventories must include the foliowing information: name of equipment, date purchased,
purchase amount, vendor, inventory number, location, condition, and transfer date, if applicable.
A current inventory list must be submitted with the grant application.



2. APPLICATION PROCESS

Bureau of Community Sanctions (BCS) staff wiil review all required materials upon recelpt

Applicants will be notified via an IntelliGrants email regarding the final status of their application.

During the review of the application, the grantee may be asked for modifications for clarification.

" The BCS review will not resume until the modifications have been submitted. : :

Upon approval of the application, a grant a’greement will be sent to the grantee’s Project Director
via the Intelligrants system. If the program is muiti-jurisdictional, one participating jurisdiction
must be designated as the agency responsible for overseeing the ‘program and managing the
funds. The grant agreement will state the amount of the award and the terms and conditions of
- the grant. The grant agreement constitutes the operative document obligating and. reserving
state funds for use by the grantee in execution of the program as disclosed in the grant
application. If the grantee fails to affirm the award by having the applicable governirig- authority.
sign and return the grant agreement to BCS by the specified deadline, this obligation may be
terminated without further cause. If circumstances prevent timely return of the signed grant
agreement, the grantee must submit a written request for an extension prior to the deadline. BCS
" must approve the request for an extension.” The grant agreement IS not effective unm the Grant
Award letter is avaiiabie in the IntelliGrants system. :

New programs must be operational within 90 days of the award date. If this is not possibie the
“grantee must report by letter to BCS the reason(s) for the: delay, the expected start date and the .
: steps that will be taken to initiate the program. . .

BCS will review-any request for extension and respond in-writing if-the impiementation date is
extended past the ¢0-day period. The appropriate files and-records must reflect ihe exiensicn.
. BCS may also, where circumstances warrant, cancel the program. -

- 3. PROGRAM ADJUSTMENTS OR CHANGES

Once the grant agreement is executed, all requests for programmatic and/or fiscal changes niust
be submitted via the CCA Grant Revision process in IntelliGrants. ‘All requests for changes to the
approved program will be carefully reviewed for consistency with DRC and BCS guidelines.
Changes must be consistent with the program’s stated goals and objectives: In requesting an
adjustment, the grantee must set forth the reasons and basis for the proposed change(s) and any -
other data deemed helpful for the Bureau'’s review.

Examples of changes are:

¢ Change in the scope of the programmatic activities or purpose of the program.

¢ Change(s) in the program location.

» Change(s) which decrease the total cost of the program.

e Changes, which increase or decrease the total number of projected offenders participating in
the program.

e« Change in or temporary absence of the Program Director and imp!ementing agency.



B. PROGRAM REPORTS

1. FINANCIAL REPORTS: Fiscal reports are required by the grantee in order to show actual
expenditures incurred by the program. The required reports shall be submitted as explained in

Section 1lI.

2. ADMISSION CRITERIA: Grantees that operate an Intensive Supervision Probation (ISP)
program for felony offenders are required to submit quarterly admission criteria reports to BCS to
ensure compliance with Ohio Administrative Code Section 5120: 1-5-06 (B), (C) and (D). BCS
program review staff will verify the information contained within the reports at least annually during
program review or site visit. This will involve BCS program review staff randomly selecting names on
the report and comparing the data with conviction information. The level of comphance will be noted

on the program review or site visit report.

Note. Any communication between BCS grant/program staff and the grantee regarding the need to
-supmit a report or Plan of Action (POA) will be documented via notes in Intelligrants.
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C. RECORD RETENTION AND ACCESS

1. RETENTION OF RECORDS. All financial records, supporting documerits, statistical records, and
other records .pertinent to the program shall be retained by the grantee for at least three years.
Retention is required for purposes of examination, future audits and research purposes. Records
may be retained in an automated format.

a. The retention requirements extend to books of original entry, offender files and supporting
documentation . such - as offender CCIS-Web information, source documents supporting
accounting transactions, the general ledger, subsidiary ledgers, personnel and payroll records,
canceled checks, and related dccuments, and records. Source documents include copies of all
award letters, CCA grant applications, and required financial and narrative reports.

b. The fiscal year retention period starts from the date of the submission of the closure of the
single audit report, which covers the grant period. If any litigation, claim, negotiation, audit, or other
~action involving the records has been started before the expiration of the three-year period, the
- records must be retained until completion of the action and resolution of all issues which arise from it
or, until the end of the regular three-year period, whichever is ionger.

.2, MAINTENANCE OF RECORDS. Grantees are expected to ensure that records from different fiscal

" 'periods are separately identified and maintained so that information needed may be readily located.

- - Grantees are also obligated to protect reccrds adequately against fire or other damages. When
~‘records are stored away from the principle office, the location of records must be readily accessible.

10
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D. SANCTIONS AND TERMINATION

1. SANCTIONS: If a grantee fails to comply with the terms and conditions of an award, whether stated
in a statute, regulation, agreement, addendum, or application, the Department of Rehabilitation and
Correction, as the awarding agency may take one or more actions, as appropriate. The following
actions will not be taken without reasonable written notice to the grantee and the opportunity for the
grantee to timely present its position to the Bureau of Community Sanctions:

Temporarily withhold payments pending correction of the deficiency by the grantee.

Disallow (that is deny use of funds) all or part of the cost of the activity or action not in compliance
with requirements.

In whole or in part, suspend or terminate the current award.

Withhold future awards for the program.

Take other remedies that may be legally available.

2. IgRMINATION: In the event a program is terminated, BCS will:

* ™ Notify the recipient in writing of the decision,
* Specify the reason; and
* Set an effective date that affords the grantee a reasonable time to terminate operations.

A prog_ra"ﬁ:r'fthat is terminated will be subject to the same requirements, regarding audit, record keeping,
and submission of reports, as a program, which runs for the duration of the grant period. Equipment
purchased with CCA funding must be returned to the Department of Rehabilitation and Correction’s
Bureau of Community Sanctions.

E. EXPANSION FUNDING

Any and all requests for new or expansion funding will require a detailed justification describing the
following:

Program to be funded,

Target population to be diverted,

Estimated annual cost,

Justification of need for the program within the local criminal justice system

* ¥ ¥ *

All requests for expansion funding must be completed though the IntelliGrants Grant Addendum process
as explained in Section Ill.

F. TECHNICAL ASSISTANCE

Bureau of Community Sanctions staff are available to provide technical assistance to program directors,
fiscal managers, and/or Local Corrections Planning Boards for the purpose of implementing program
requirements. Technical assistance can be obtained by contacting your Grants and Contracts Specialist
within the Bureau of Community Sanctions.

11



G. OTHER PROVISIONS

DRUG FREE WORKPLACE: The grantee agrees to com'ply with all applicable state and federal laws
regarding a drug-free workplace. The grantee shall make a good faith effort to ensure all contract
employees, while working in the program, will not purchase, transfer, use or possess-illegal drugs or

- alcohol or abuse prescription drugs.

EEO COMPLIANCE: The grantee agrees to comply with all appllcable state and federal laws regarding
Civil nghts and Affirmative Action.

OHIO ETHICS. All Contractors who are actively doing business with the state of Ohio or who are seeking
to do business with the State of Ohio are responsible to review and comply with all relative Division of
O.R.C. Sections 102.01 to 102.09, and Executive Order 2011-03K for Ethics.

-In accordance with Executive Order 2011-03K, Contractors, by signature on this document, certifies: (1)

it has reviewed and understands Executive order 2013-03K, (2) has reviewed and understands Ohio
ethics and conflict of interest laws, and (3) will take no action inconsistent with those Executive Order
2011-03K. The Contractor understands that failure to comply with Executive -Order-2011-03K is, in
itself, grounds for termination of this contract and may result in the loss of other contracts with the state
of Ohio up to and including debarment.

. Contractor certifies it is currently in compliance and will continue to- adhere to the requirements of Ohio
—.ethics - - :laws. . . ‘Executive . Order ..2011-03K. is: . available ..for review . at

- _http://governor.ohio.gov/executiveorders.aspx.” -

12-



o ; Fmoe
: -P—‘Hg_‘s. @ ot
. R i

SECTION II
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~ INTRODUCTION

- Carefully read the Grant Management System (GMS) Department of Rehabilitation and
Correction (DRC) User Guide and the Bureau of Communlty Sanction (BCS) CCA Program
- Manual prior to beginning the grant application.

Technical aSsistance is available. Contact your BCS Grants and Contracts Specialist for further
assistance. .

- All programs -are required to submit the completed grant application and budget pages via the
" IntelliGrants system at: http://www:. oclsqrants com/. Please do not forward any paper copies.

Grant applications may be submitted upon receipt of the IntelliGrants email notification that the
grant application is ready to be completed.

The IntelliGrants.email notification signifies the grant submission period has opened Programs
_.will have no less than 30.days to complete the grant application. L _

The CCA grant application process consists of four components: the Pre-Application, the
Applrcatlon the Grant Agreement and the Approval Letter .

= . * Pre-Application: BCS staff will initiate the. pre-apphcatlon which will llst each program
type and the pre-approved eligibility -funding amount for each program. Once the pre-
application has been initiated, the Project Director(s) will receive an email notification that
the grant application can be completed.

* Application:. The  application consists of Program Description Pages, Budget, Local
Corrections: Planning Board (LCPB) Membership List, LCPB Endorsement Letter, and

Inventory List.

* Grant Agreement: The grant agreement is the document that outlines the terms and
conditions of the grant.

* Approval Letter: The approval letter is the final step in the grant application process. The
approval letter confirms the program type(s) and the approved funding for each CCA
program.

14.



A. ORGANIZATION SUMMARY

It is important to keep contact information up-to-date for timely messaging. When system messages are
sent from IntelliGrants, they are sent to the email address listed in the user profile. When an incorrect
email address is noted in the contact information, automatic notifications will not be received. Also, in the
event of a forgotten password, the email address is required and must match the email address listed in
the contact information. Please refer to Section 5-User Contact Information of the Grant Management
System (GMS) Department of Rehabilitation and Correction (DRC) User Guide for further instructions.

B. PRE-APPLICATION REVIEW

The Pre-Application must be reviewed prior to completing the grant application(s). Review the Pre-
Application for accuracy of program type(s) and eligibility amount(s). [f corrections need to be made to
the Pre-Application, contact BCS for further assistance. :

= ~ C. COMPLETING THE GRANT APPLICATION

After reviewing the Pre-Application, select the Pre-Application Document Information.

..“ b4
¥
o
ey
= Document Information: CCA-PA-2013-FRANKCQ-00001 —
& Youmre hore: > CCA Pre-Anplication 2013 Menyy > Forms Meny
& ELIGIBILITY AMOUNT
({i :
e o Pisase compiete this page and click SAVE. Fleids will poputate with information and any errors will be noted at this point.
E 8 Required fieids are marked witha .
£

Program Funding Line 3: 407 £ 408

15



) CCAPreAnplLauon 1ol I Adult Probatiol BOSGrantAdmin  Pre-App BCS Chief
2013 N - Department Stal Review

il 1 d v B v
67/01/2012- 06/30/2013
NIA

@ View, Edit and Complete Forms
Select the View Forma button below o view, edit, and complete forms.
RAEW RS

Y,
© Change the Status
Seied the View Status Options button beiow to perform actions such as submming applications or request modifications.
TAYGE ")?"iONS

e Aceess Management Tools
Select the View Management Tools bution below to perform actions such as adding people {o this document orviewmgiha document history.

HEH HARACERNENTTOOY

elated lems such as dalms messaqes eic.

@ Iop of ihe Page

- Powered by IntslliGrants ™ o © Copyright 2000-2010 Agate Scftware, Inc. _
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Each program type associated with the Pre-Apaglication W Jisted.

i &£F IntelliGrants - Document M. X
* My fiome | My Pre-applications || My Applications ‘

& Back : A
CCA Pre-Application 2013 Menu - Related Items

The various sections beiow can link 1o #ems that are associated with this docurnent.

Document information: CCA-408-PA-2012-ToledMuniaPD-00089

53 Delaits

Related Documents
Sorl search results by, — Select—

= - Sl

CCA Intensive Supervision d Application fpproval gggggg:g i 4125’2'8‘?2ﬁ 522120
Application 2013 Pending 05/0B2012 5:00PM  5:55:41 PR G50:17 Pl

rn st o . : 070172012 - ia Ak ;T Chris Galli
i sdaprneie ki oo ST orviam’. oo
Appilcation 2013 _ Pending 05/082012 5:00PM  5:56:08 PM 8:59:31 PH

Related Messages

ks
pus

ey

17



CCA Intensive Supemsxon Application 2013 Menu

Document information: 1SP-ApD-2013-TOleGMUNIAPD-D0223
Parent infarmation: - CCA-408-PA-2013-ToledMyniAPR-0Q060

: o Y 3 : <
CCA tntensive Supervision - BCE Gant Application Approvel  07/01/2012 - 06/30/2013

Appiication 2013 . . A Admin Stat . Pending

05/08/2012 5:00PM EST

¥ Fuootarn fype

Typ

Hiecteans §

Gt 1

SFIRC 3y

LD"Bﬂa Rylang
KITI2012 B .)4,58 AM

Loretta ‘Rytand
SI1IZD12 A0:00: JBAH

Loretta Ryland -
5]112012 4030 SZAM

Loreta R_v!.n
5/12012 10:50.30 AM

Loretta Ryland
42742012 10.08:09 AM

1Loretta Ryland
511/2012 1:09:28 P4

Loretta Rylan
54412012 1:10:15 PM

SIG2012 1254:53 PM

Lorelts Rytana
SMI2092 113711 P

Loretla Ryland
HAr2012 3:38:15 Fid

Loretta Ry!aﬂ

| sr9r2012 19»_06 05AM.

Loretts Ryland
54472012 12:13:00 PM

7 Loretta Ryfang
| BI4120123.45:25 PM

Loretta Rytand
54472042 11:55:50 AM
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*NOTE: Effectlve FY16: AliCCA aggllcaﬂ@s are copy forwarded to create anew CCA FY
application. Each application page containg-d guestion ti@tsads as follows:

“Was any new information added to this page that was not included in the FY(XX) apphcatlon or was
there information removed from the page that was included in the FY(XX) application?” 1t is required that
either “Yes” or “No” is selected as a response to this question and there is a text box to summarize any
added or removed information if applicable.

Insinschons:
Piezse tomaletz e nape g0 cick SAVE. Faads Wik 00Ul R (I0UTEIOT 3¢ Iy SIFONS W be notls #t Wis iR

tDexcrite & detng how ofTenders A selevied 1 e [NogIam.
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i . Select Secondary Funded-Program Type( s) if ,‘ppﬂcahle Sacoidary Funded Programs Types apply to
any sanctions or services that are funded in part or entirely Lhrough the CCA grant

NOTE: Do not select the Primary Program Type as.a Second y Program Type. Select Save

NOTE Selectlng “Save" '|s a very |mportant function throaghout the grant apphcatlon process..
The “Save” function must be used frequent! to prevent loss of mformatlonlwork

R

E e ———— £ mteliGonts - Docurnent P X

Document information: ISP-App-2013-CuyaCPAPD-00171

Parem lnfOﬂMﬁOﬂ —407-PA-

You mre here: > CCAlnieasive Superdsion Application 2013 Meny > OIS jamemabgram Type Setection

PROGRAM TYPE SELECTION
Primary Program Type .
& Community Weork Senvice © Work Release

& Day Reporting & Pratrial
@ Domestic Viclerice & Prosecutorial Diversion
& Blectronic Morituring € ps1
@& intensive Suparagion 3 Re-entry Court
¥l © Jsit Case Management & Residential
& Non Supendsory Treatment Program € Sheriff Program
4 & Non Support € Standard Probation

€ Other.

Secondary FUNDED Program Types ' oo
Instructions and Explanation: MUST BE FUNDED WITHIN THE PRIMARY PROGRAM BUDGET.

Check any of these sanctions of senvices (programming) that are fundsd in pan or entirely threugh SCA funcing. Contact your graritrepresentative with
questions.

£1 DaxRepo

-y

20-
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Proceed to completing all sections of the grant app hcatl on. Answer all questions in detail. If the question

is not applicable, please indicate “N/A”.

,rAu-f f A“
PRIMARY PROGRAM TYPE SECTION :
This section consists of General Program Descrlptlon 1-7 and any program specnf c pages Specific
instructions have been provided for questions that require multiple responses based upon the
items selected, or if the question requests information in more than one area.

¢ General Program Description 3A: When- completing question #13, check one service, and

complete question #14. Save the page. If multiple in-house services are provided, add an
additional page using the “Add” button and complete questions 13-14 for each internal service

selected.

: na'g?ﬂ%

: Document Information: DV-App-2013-FRANKCO-000\.
Parent Information: CCA-PA-2013-FRANKCO-00011
i+ Details ¢

Program Component: Domestic Violence
You arg here: > CCA Domestic Violence _Aggllcatlon 2013 Menu > Forms Menu > Pnrnary ngram Type Domestic Violence

g the ADD bution at the top of the page 1o create additional pages if necessary.
After yihave SAVED the second page, a drop down box will appear at the fop of your screen, on the right side with a list of the pages you have enlered
fName of Service fisld as the page name.

& to Delete this page, simply click the DELETE butten at the top of the page. You t5 NOT need to save after deleting.

. Geheral Program Description 3B: When completing quéstion #15, check one service, and
complete question #16. Save the page. If multiple external services are provided, add an
additional page using the "Add” button and complete questions 15-16 for each external service-
selected.

¢ General Program Description 7: All programs -submitting a CCA grant application must include
objectives that will achieve the stated goals of CCA funding. Objectives are the program activities
that achieve the major goals. Objectives usually begin with “To” followed by specific action (e.g.
to identify, to increase, to screen). Objectives must be measurable and specify the period of time
in which they will be accomplished (e.g. monthly, fiscal year). Provide information on how each.
objective will be measured to determine its success. For each established program goal, an
objective and a method of measurement must be identified.

21




ECONQ_A_RY PROGRAM TYPE {If appiicable) . - R NI T

Answer ali questions in detail for each seopnﬁggg prograr%g;g«;page(s).

General:

-D;BUDGET

The budqet pages will caiculate the totals in- the applopnate field and transfer thelcategory‘ totals
to the Budget Summary page. o
" Provide justifications in ea_ch ca_tegory.

e

E. PERSONNEL

SALARI ES:

i L

o . Start date for this fiscal year: Enter the first day of the state fiscal year.

Name of Employee: : Enter the name of each employee whose salary will be funded through.the

grant.
Title: Enter the title of each employee whose salary/ wages will be funded through the grant.

Employment Status: Enter the status (part time/ full tlme )of each employee whose salary/wages*f-

. will-be funded through the grant - .

¥

- End date for this fiscal year: Enter the last day of the state fiscal year:- : E

~ Number of Hours Worked: Enter:-the total number of hours that each employee w;ll work on grant
“activities during the fiscal year. ‘

- HourlyAYage: -Enter: the:actual hourly:rate for the: emoloyee NOTE: If

hourly rate=Also:enter the date of the expected rate change.

nTotal -This column wiil-be automatically calculated and transferred to the. Beéget Summary: page Lo

1% Justlflcatlon l"'l’GVIde justlflcatlon forany. expendlture that reqwres amore’ tall_ed explanation.-.

SAVE THE DOCUMENT.

g

SALARIES

Instructons:

I8 Please complets this page, then chick the Save button,

8 Name of Employee Tita Status For Thiy ForThis  of Hows

Reguired fields are marked with an *.
Please click the ADD button at the top of the page to creals additional papes If necesaary.
Afler you have SAVED the second page. & drop down box will appear st the top of your scraen, on the right side with o fist of the prges you have entered, ordering

them numerically as the pege name.
If you need to Delete #'s page, sl.'rplyclid the DELETE te:tton at the lop of ths page. You do NOT need to savs after deleting.

Choose the comect pege from the drop down ist, click the GO button to the right lo access the selecled page
If you have no Salaries, please leave the categories biank and click the Save bution.

Employment  StartDate - End Date Number Hoarly

Wage Yotal

] Fiscal Year  Fiscal Year  Worked

Program Director FulTe - 702012 1231720012 ' 1040 $22.00) $22,880.00
" Program Director UL ARo1s T EB0R013 | 10e0 1 §3275 $2566000 -
_ Probation Officer ____‘_:‘PartTlmo - oRetz FS02013 5% _S1427) 3742040

& rate-is: expected-to PR
. change:during the grant period, list the employee twice with the applwaole fumber of i nours and ‘
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FRINGE BENEFITS: Fringe benefits are based on the employer’s ‘share only Do not-include the
employee’s share. Basic fringe benefits intlute the following:

e PERS/Other Retirement - includes Public Employee Retirement System (PERS), FICA (SOCIaI
Security), or other established pension plan.

e Worker's Comp - rate for the program can be obtained from the Bureau of Worker's
Compensation of Ohio if the program does not aiready have an established rate. - -

e Unemployment - rate for the program can be obtained from the Bureau of Unemployment
Compensation of the Ohio Department of Job and Family Services.

o Medicare: refers only to the employer’s share of an established group policy
¢ Health Insurance - refers only to the employer’s share of an established group policy.
¢ Vision/Dental - refers only to the employer’s share of an established group policy.
e Life Insurance - refers only to the employer’s share of an established group policy.
e -Other - List specific benefit costs and rates.
o Justlflcatlon Provide justification for any expenditure that requires a more detalled explanatlon
2 lnstructlons
A e Rate Column: Enter the appllcable rate for Retirement, Workers Comp, Unemployment and

JRTS . Medicare and percentage rates. Health, Vision/Dental and Life Insurance are entered as the
: monthly dollar amount charged. ‘ '
.« Wages Column: This amount must be entered. The Total Wages is auto populated based upon

- the salary amount from the Salary Page(s). The data is provided as information only-and does
& not affect any of the calculations on the Fringe Benefits page. For the Insurance line |tems enter
& the applicable number of months.

4 e Total FY Expenditures: This amount will automatically fill the appropriate cell. If fringe benefits
e are not to be paid through the grant, enter a zero in the apphcable cells in this column.

SAVE THE DOCUMENT.

A FRINGE BENEFITS

If you have nc Fringe Benefits. piease lesve the cetegories blank and click the Save button,

Total Wages - autopopulaled tofal salary emount from the Salary page(s}) - This dete is provided as inforrnation only and Total Wages
does NOT affect any celculations on the Fringe Bensiits page. $53,960

w. Total FY

] PERSIOther Retirsment $7.029.1800° $7.029.18
(% Workers Comp X $7,029.1800 $2,108.75
Unemployment ; $7,028.1800 238392
Medicars i A2 $7,026.1800, $843 50

Health Insurance Category Rate Number of Months

Famiy plan — . A e t200
Single plan 10 12.00
s
5 8.00;
Mealth Insurance Total

Numbaer of Months
e
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F._GENERAL OPERATING EXPENSES

GENERAL _SUPPLIES: are defined as itern€ fhat wil! b8 expenided within one ‘year or-cost less han
$300/unit. ltems that do not fit this definition will be listed on the Equipment budget page.

'COMMUNICATIONS: Projections for monthly communication expeneee (telephone, celiuiar, internet,
and pager) should include anticipated usage increases and rate increases. Pager and mobile phone
“costs- should “include the' projected airtime expense and the’quantity of units.- Note: Costs for the

. purchases of telephones and other communication items are rtemrzed on the Equrpment page.

%ADVERTISINGI PRINTING: - Pnntrng costs include the cost of advertising to fill posrtlon vacancies,

outside printing for forms, special repcrts, and brochures. See Sectron lII, Financial Guidelines, for
important information regarding OP! printing services. E

* INSURANCE/BONDING: Ex amples of ailowable insurance costs are professional liability-insurance for

S staff not covered under the county/municipal general liability coverage, and bonding which: includes. the
- cost of insuring the program against losses suffered. Also, grant purchased vehicle insurance-is included

in this category.

- TRANSPORTATION: Include travel costs and -vehicle: maintenance -expenses necessary for the

operatlon of- the program:, Estimate-mileage and normal maintenance «for-agency-owned. .vehicles.

.~ purchased.by the program. Transportation and per diem costs for. appropnate meetlngs are also listed in. - -
«~this.category.. £nter the number of travelers, the purpose of the tr|p, number of miles to. destlnatron the -
‘rate or fare, and the total cost for.each travel item. ER

o Mileage Reimbursement: Calcu!ate mr!eage usi ng the per mrle relmb sement rate ai!owed- :
... per.your.agency's guidelines:
.o - Actual-Gasoline: Use: estvmated gasolme expendrtures in place of mrle‘; e for agency—owned
. ;.. vehicle.-(AOV): estlmates State the. mlles per year Aand:»itotal ’ solme expenditures
-+ anticipated. z ,
= & =Vehicle- Maintenance: Vehrcle marntenance s"lould lnclude prOJectronSl or ori changes trres o
"~ batteries; and other routine maintenance expenses. :
¢ Lodging and Meais for Non-Training Events: The rate for lodging and meals should not
exceed the rate normally allowed by the county/municipality and shall not include gratuities.
Per Diem rates or other methods of payment established by the county/municipality must be
. stated in the proposal narrative. If meals are reimbursed using a daily allowance {(per diem
rate) rather than actual expenses, meals provided free must be deducted from the per diem
allowance. The purpose of any major travel expenses should be further described in the
justification section.
e Other: Parking, telephone, or any other allowable incidental travel costs should be included
as “other”.
e Out of State Travel is an allowable expense.

.- STAFF_TRAINING A ND DEVELOPMENT: Specify the name of the conference /seminar, the rate of

."reglstratlon and the number of staff members attending. - Include the costs incurred for lodging and
meals and membership fees. Training courses must be speC|f|ed and dlrectly related to enhancing
 community corrections skills. : :
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Membership fees are an allowable expense, proVided that:

The benefit from the membership is relafed fo the agency program;

The expenditure is for agency membership;

The cost of the membership is reasonably related to the value of the service or

benefits received, and;

The expenditure is not for membership in an organization, which devotes a substantlal :

part (more than 50%) of its activities to influencing legislation.

o Reference Materials: the cost of books, subscriptions to civic, business, and professional and
technical periodicals is allowable when related to the program.

e Meetings and Conferences: Costs are allowable when the primary purpose of the meeting is -
the dissemination of technical information relating to the agency program.

e College tuition reimbursement for individuals is an allowable expense and will not exceed
county/agency guidelines.

W=

RENTALS: Include the cost of renting office space, copier, and other equipment used by the program.

UTILITIES: Include the projected costs for water, sewer service, electric, gas and waste disposal if
applicable.

MAINTENANCE AND REPAIRS: Include costs required to maintain and repair equipment used by the
program. Examples are office and computer equipment repairs and computer/copier maintenance

- contracts. List the type of service agreement, then multiply the annual agreement cost per machine by-

the number of machines under the agreement to compute the total cost. -

TOTAL GENERAL OPERATING EXPENSES: The total will be automatically calculated and transferred
to the Budget Summary page.

JUSTIFICATibN: Provide justification for any expenditure that requires a more detailed explanation.

SAVE THE DOCUMENT.
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G. PRQG‘&AM;EXPENSES
¢ List-the vendors’ name for each type of teqt " o
« o --Unit Cost: Provide the cost per drug panel- -
. Quantlty Provnde the number of testu to be purchased

* ALCOHOL TESTING

e List the vendors’ name for each type cf test.
¢ Unit Cost: Provide the cost per drug panel
» Quaniity: Provide the number of tests to be purchased

CONFIRMATION TESTING

" ELECTRONIC MONITORING: Provide the vendor name, the unit cost (dally rate) and the quantity
e (estlmated number of days). . . - _

» List the vendors’ name for each type of test.
¢ Unit Cost: Provide the cost per drug panel _
Quantlty Provide the number of tests to be purchased

- TESTING SUPPLIES (Gloves, Cups, etc.)

- TOTAL DRUG TESTING: The total will be automatically calculated

;;A;RESIDENT!AL BEDS: Provide the vendor name the umt CObt (dally rate), and the qu_anti,t_y(nufqb;e:’rfjof
. " ~days to be contracted for residential services). ' ' o

i ASSESSMENTS: - Provide the.vendor name:or:ass_essrﬁeht‘.tboi';*. the:nit costs,:and the quantity.

... GED CLASSESITESTING: Provide the vendor name, the unit cost, and the quantity.

COUNSELING: Provide the vendor name, the unit cost, and the quantity. - This category includes the
costs for counseling services provided by outside independent contractors or service providers.

EDUCATIONAL SUPPLIES: Provide the type of supplies (workbooks, magazines, newspapers and/or
other program materials for offenders), the unit cost, and the quantity.

BUS /TRANSPORTATION PASSES FOR OFFENDERS: Provide the unit cost and the number of
passes to be purchased for offender travel.

OTHER: Provide other costs that are related directly to offender program services. These costs must be
explained in the justification section.

. JUSTIFICATION: Provide justification for any expenditure that requires a more detailed explanation.

 TOTAL NON-DRUG TESTING PROGRAM EXPENSES: “The total will be automatically calculated.

TOTAL PROGRAM EXPENSES: The total will be automatically calculated.

SAVE THE DOCUMENT.
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H. EQUIPMENT

Equipment is defined as items with a useful life of more than one year and costs over $300.00. Request
for equipment purchases must identify the equipment to be purchased and specify the cost of the
equipment. Lease purchases of equipment are to be listed under this category. For types of equipment
that may be purchased with grant funds refer to Section A\ Financial Guidelines.

Enter the item name/description, unit cost, and quantity. The total will be automattcally calculated and
transferred to the Budget Summary page.

SAVE THE DOCUMENT.

. BUDGET SUMMARY

The Budget Summary provides an overview of the funding allocation for each of the four categories:
Personnel, General Operating, Program, and Equipment Expenses. Review the Budget Summary for
accuracy.

JUSTIFICATION: Provide justification for any expenditure that requires a more detailed explanation.

SAVE THE DOCUMENT.
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- LOCAL - CORRECTIONS PLANNING BOARD’ (LCPB) Ir'i» accordance with Ohio Revised Code
5149.34, all applications must have a local or joint corrections planning board to be eligible for CCA grant

. funds.An.LCPB Membership-List.template has been proyvided. Please note that the

_e.Select the LCPB MémbershiphTémplate: R

- Document Information: ISP-ADp-2013-DelaCPAPD-00095
Parentinformation:  CCA-407-PA-2013-DelaCPAPD-00050

}.,..‘ Retalis . .
Yo are here:. > CCAlntensive Supenvision Application 2012 Meny > Forms Meny > Miscellaneous

»

ONS PLANNING ¢ MEMBERSHIP
Please dick thedink belcwto ind the Local Corrections Planning Board Membership docurnent Compiete the form and sm a copyto your e}

Then ciick the Browse bufton 1o upload the compieted document onto.hls page.
Locat Corrections Planning Bsard is dictated by Ohic Revised Code 5149.34 and saﬁ

« Enter all requested information in the Excel document.
¢ Save the completed document.
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¢ To upload the saved document, select the Browse button:

Q Back

Document Information: ISP 13-} P,

Parent information:  CCA-407-PA-2013-DelaCPAPD-00050

4 Details

You are here: > CCAlinlensive Supenvision Application 2013 Menu > Forrms Meny > Miscelianeous

Pisase dlick the link below to find the Locai € 4 ing Board Membership document. Complete the form and save a copy to your computer.
Then click the Browse button to upload the iment onto this page.

. **Piease note that the compositi * of F fip of the Local Corrections Pianning Board is dictated by Ohio Revised Code 5148.34 and shakt
N include a representative from eat 4 fisted on the template form.

rahig L )

[ Beowsais] B OELETE

1-CORREC INGBOARD fov6-12.

Local Cormrections Planning Board Keeting Minutes

- [ Browses.

Letter of Support from Locat Correction Planning Board

& e Locate and select the saved document from your computer files.
T ¢ Select Open, then SAVE THE DOCUMENT in the IntelliGrants system.
¢ Check the saved document to ensure the correct document has been uploaded.

LCPB Meeting Minutes
¢ To upload the saved LCPB Meeting Minutes, select the Browse button.
¢ Locate and select the saved document from your computer files.
¢ Select Open, then SAVE THE DOCUMENT in the IntelliGrants system.
¢ Check the saved document to ensure the correct document has been uploaded.

Letter of Support from LCPB
e To upload the saved Letter of Support from LCPB, select the Browse button.
¢ L ocate and select the saved document from your computer files.
¢ Select Open, then SAVE THE DOCUMENT in the IntelliGrants system.
o Check the saved document to ensure the correct document has been uploaded.
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. ‘GRANT.PURCHASED.INVENTORY ...... i A et Bt el S e S e P :
Submit an updated inventory list of equment purchased Wlth CCA grant funds The mventory I|st must

include equipment purchased from the- indggtion of tha" program uniess a request to transfer the
. equipment has been approved by BCS for equipment purchases over 5 years The followmg mformatlon-
must be included for each inventory item: _

“name of equipment,

date purchased,
amount,
vendor,

-inventory number,

location,
condition, and

. tran_sfer date.

Please refer to. Section Ill Financial Guidelines in. the CCA Grant Application. Manual for additional

. information.

SRRt e s e A a6 SR M L B ot it TP P DW o e Rl w4 ML s S T T B o I e T PERR

30



Section lil

Financial Guidelines
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INTRUﬁﬁGTION

The Ohio Department of Rehabllrtatron and Corréctron (DRC‘ Bureau of Community Sanctions (BCS)
_reviews all grant.applications-upon receipt. After the application is approved, a.grant agreement is

-.. created which states:the amount.and coriditions of the grant agreement. The grant agreement will be

pre-signed by the Deputy Director of the Division of Parole and Community Services and the Chief of the
‘Bureau of Community Sanctions. The grant agreement must be signed by the county’s or municipality’s
‘governing authority and. returned .to. the. DRC, Bureau . of Community Sanctions by uploading the
documentation into IntelliGrants before the grant can be awarded. The grant agreement is not effective

. until the Approval Letter is received by the program.

Programs,receiving CCA grant funds from DRC must follow the guidelines outlined in the following

pages. No local policies shall exceed grant guidelines. Expenditures of grant funds must be clearly
- documented and solely dedicated to CCA program activities. _For each grant agreement, separate
financial records must be maintained. CCA Program Quarterly Financial Reports must be filed with DRC

- through the IntelliGrants system to account for grant expenditures. Every program is subject to financial

review by the DRC. These reviews are intended to ensure adherence to the laws of the State of Ohio,
the administrative regulations and policies of DRC, and the grant gmdehnes Durlng the grant period, the
-BCS may issue interpretations or revisions to these guidelines.

‘. The-absence of guidance from BCS regarding approprlate*expendituree in;,ner"\rlay'~'relie\res the
i '.' :

-‘grantee from compliance with statutory and ethical obligations as a government entity spending
- public’ monies.  Any inappropriate handling of BCS. grant fundmg that results |n a finding for

[ ‘recovery is the responslblllty of the grantee.
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A. GRANT ABREEMENT

After the CCA grant application has been approved by BCS, the Project Director will receive email
notification that the grant agreement is available to be downloaded and signed by the applicable
governing authority.

o Go to “My Tasks” in the IntelliGrants system. Seélect “Open My Tasks”.

& IntelliGrants - Main Menu’

[ >Using System Messages
¢ > Understanding your Tasks
> anaging your awarged grant

Hello Frankiin, please choose an option below.

@ View Current Solicitations

You have Z My Current Solicitations available.
Select the View Current Soficitations button below to see what Is avallable to your organization.

W CURRE SHNCRARONE

@& My Inbox
You have 10 hew imessages.
Select the Open My Inbox hutton betow to open your systern message inbox.

& My Tasks
You have 12 new tasks.

You have 1 tasks that are crtical.
Seleci the Open My Tasks button below to view your active tasks.

OV R TRERY

@ Top of the Page
Powered by IntelliGrants ™ © Copyright 2000-2010 Agate Software, Inc.

S, O . R L
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instructions:

. Welcome Franklln .2 Gelecthe SHOW RELP bulton abowe for getailed in2tuclions. on the following.
Projedt Director "2 S AspiagYoran Cpperuniy .
Changs My Piciur » Using Syslemifeszages

N I . > Undaratanding vour Tacks
i o » Managing your awarded grant

Hello Frankiin, please chioose an option below.

@ View Current Solicitations

You have 2 My Current Solicitalions available.
Select the View Carrant Soficifations bution below to See whatis avaiiabie to your orga'llzaho'n

@ My Inbox

You have 11 new messages.
Select the Open My inbox button beiow to open your system message inb(
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¢ Go to the View, Edit and Com“plete Forms Section: Select View Forms.

@ View, Edit and Complete Forms
Sslecttha View Forms bution bselow to view, edit, and complete forms.
SN PGPl ;

© Change the Status

Select the View Status Options bullon below to perform actions such as submilting applications or request modifications.

PR RTRTOE SR

@ Access Management Tools

Select the View Management Tools bution below to perform actions such as adding people to this docurment or viewing the document history.

P p A AGE RIS RN
=
‘G Examine Related Items

Select the View Reilated items buiton below 10 view related fems such as claims, messages, etc.
TRRERE AR YRR

"~

© Top ot the Page

: i;éworﬁ by InteitiGrants ™

© Copyright 2000-2010 Agats Software. inc.
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& Back
CCA Pre-Application 2013 Menu - Forms

Piease complele ail required forms below.

.bocument Information: CCA-407-PA-2013-CuvaSherDpt-00048

Steve Russell
42372012 1154458 . THV2012 11:30:46 AM

€ Top of the Page
§ Powered by IntelfiGrants ™
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antscom/C ) ~ & % 1| 25 1meliGrants - Document P..; X

¥ Applications: { )

£Yrage Error(s)

Please upload your signea grant agreernent

& Back

Document Information. CCAA07-PA-2013-CuvaSherDol-00048
Program Component: Tad_407
You are here: » CCA Pre-Application 2013 Menu > Forms Meny > Grant Agreement

407 GRANT AGREEMENT
&: Chy @: County

The Bureau of Cormmunity Sanctions has approved your grant application{s). The Grant Agreement is now avallable in the below link Please print a
copy of the Grant Agreement and have the document signed by the required parties.

4907 Grant Adreement

Aler the Grant Agreement has been signed please scan the doCurment to your computer.
Then click the below Browse bution to upload the signed Grant Agreemant.
Click Save 10 attach the docurnent to the pege.

gn

Once you have SAVED the signed Grant Agreement, ctick here to submit the Agreement.

e Upload the signed Grant Agreement and SAVE THE DOCUMENT.
Select “here” to submit the Grant Agreement...

Page Erroe(s)
Flease upioad your signed grant spreement

Document Information: CCA-407-PA-2013-CuyaSherDot-00048

i1 Detaite

Program Component rad_407 .

You are here: > £CA Pre-Apofication 2013 Meny > Ferms Meny > Grant Agreement

407 GRANT AGREEMENT
& City @ County

The Bureau of Community Sanctions hae appraved your grant application{e). The Grant Agreement ie now available in the below link Flease printa
copy of the Grant Agreement and have the coaiment signed by the required parties.

407 Grant Aqreement

After the Grant Agreament has been aigned please ecan the document*
Then click the below Browse button to upload the signed Gram Agres
Click Save to ettach the document to the page.

 [Broweeiid*

signed Grar

Once you have SAVED the sigrned Grant Agreement, click here to Athe Agreement

¢ Select Apply Status.
¢ Select “Agree” when prompted; this will submit the grant agreement.
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B AP PROVAL LETTER

The Project Dlrector erI receive emart ncﬁrtlc,atron once the Approval Letter is avallable in-IntelliGrants.-

_ ._NOTE The Grant Agreement is not effectlve unt:I the program recelves the Approval Letter

C METHDD OF GRANT PAYMENT

'AII grant payments wnII be made via’ Electromc Fund Transfer (EFT) Electromc Fund Transfers will be
received between two to four weeks after the start of each quarter.

Quarter Periods:
Juiy 1 — September 30
October 1 — December 31
January 1 - March 31
April 1 - June 30

“.D. REVENUES AND FUNDS FROM OTHER SOURCES -

- - e . Revenue received from other sources must not be co-mingled with-CCA grant funds. Grant funds
... from DRC should be readlly identifiable and audited mdependently . -

. o= =Revenues generated:from: any and- all- supervision fees.must-adhere. to O R.C 2951 021 and
“-utilized in-accordance with O.R.C."321.44 and O.R.C."737.41. :

-aziOffender feesccollected-forrein
eesame&costgeategorysa
cannot be generated from offen er fees ‘collected.

® lnterest earned on grant funds must be reported separately and returned to the State of Ohio
after BCS reviews the final fiscal report.
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S OF CCA FUNDS

EXPENDITURE PERIODS : .\ ‘ L R P »
o The utilization of state grant funds for purchase of food and meal related expenses are -

prohibited for anyone other than for offenders. This includes, but is not limited to
recognition events, staff retreats and retirement parties, committee meetings, training
sessions and working lunches, ACA audit meetings; graduation and other recognition
ceremonies, and offender group events. This does not include reimbursement for food
purchases made in compliance with travel expense guidelines. This restriction is not intended
to prohibit the ability of agencies to provide means on-site for staff if staff purchases said

meals.

¢ The grant-funding period is one biennium, two fiscal years beginning July 1 and ending June
30.

. , Expenditures must be clearly identified and posted to separate accounts for fundé established

. for each grant agreement.

3 ":Expenditures;encumbered prior to the end of the grant period must be paid within 90 days

= L_%fter the clése of the grant period.' Obligaied expenditures remaining after 90 days must be

ipéid for out of the next grant year. To facilitate fiscal year end closing, no extensions will be

granted.

¢ Expenditures not encumbered with a purchase order prior to close of the grant period will not
be allowed as an expenditure from that grant award period.

¢ Any funds remaining unspent or unobligated at the end of the grant period must be returned
to the State. BCS will notify the program of the amount due after the final fiscal report is
reviewed. Under no circumstances, shall unspent funds be used as payment for bonuses,
awards, or any other distribution. Programs shall remit unspent funds within 30 days of

notification of amount due.
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» Payment for unspent balances should b:er’m'a'de payable to the Treasurer, State of Ohio and
_ mailed to: Department of Rehabllltatlon and Correctlon Bureau of Community Sanctions,
t Attent|on Grants and Contracts Adm|n|strat|on 3rd Floor, 770 West Broad Street, Columbus,
.. Ohio 43222 The payment cover Ietter and any other documentatlon should cIearIy identify

o fthe grant type and the unspent balance for each fISCdI year 4

"';'\ . GENERAL PURCHASING PROCEDURES oo -
* " In ‘order for any expendlture to.be allowable it must be approved in' the orlgmal budget or the most
. recently approved budget “revision.” The grantee must adhere ‘to established - statutory bidding
requirements in addition to the following guidelines regarding MBE, OPI and OIH purchasing. When
_these requirements do not apply, the grantee will follow established county/munnmpal or LCPB guidelines
regarding the purchase and acquisition of supplies, service, and equipment. All purchasing guidelines
" . established by the LCPB shall be completed annually by the completion of each application period and

submitted to BCS upon request.

(1) Mmonty Business Enterprise Purchasmg (MBE) ,
Tt ;,-‘In compliance with ORC 125.081 the grantee must set aside’ at least 15% of the estimated
“o 5 . aggregate dollar value of all jts direct purchases’; of equnpment matenals supplres and services
@ for " certified minority: vendors as’ specmed in the'MBE reporting: .séction.

B e ,;:MBE vendor - purchases shall take precedent over other ‘vendors until the- 15% -set: aside is
" met. -Once the: 15% is met; atl other grant condmons concernmg purchases shaH prevail

(example: OPI).

o -If: the'—'v.é:Grantee:;:cannotir;nglet;;.the:u15%’,,_;,3 t- aside; requirement  for non.-exemptca‘tegories,

LT {documentatlo . n mul : the
o7 T MBE requwement cannot be met and a written waiver must.be obtained from the. Bureau of

Community Sanctions. o

« MBE-vendors may be found through. the. Department of Development, Office of "‘Cdntract

- * Procurement Services: This office maintains an ongoing list of contracting opportunities with

. minority vendors. MBE vendors may also be.found. on state term contracts under the‘

Department of Administrative Services,  State Purchasing, or at
http://eodreporting.oit.ohio.goVISearchMBE.asgx and/or http://www.procure.Ohio.gov.

e If purchasing from an MBE vendor is not possible, documentation must be submitted to

explain why the purchase cannot be made and a written waiver may be obtained in advance

»* = from the Bureau of Community ‘Sanctions.
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(2) Encouraging Diversity, Growth and. Eqmty (EDGE)
in compliance with ORC 123.1 53HHe granteé ‘Hust set aside at least 5% of ehg:ble dII'eCt
expenditures to be awarded to certified EDGE participants.

» EDGE purchases shall take precedent over other: vendors until the 5% set aside is met.
Once the 5% is met, all other grant conditions concerning purchases shall prevail.

o If the Grantee cannot meet the 5% set aside requirement for non-exempt Categories,
documentation must be submitted to the Bureau of Community Sanctions explaining why
the EDGE requirement cannot be met and a written waiver must be obtained from the
Bureau of Community Sanctions.

(3) Ohio Penal Industries (OPI)

In compliance with ORC 5147.07 grantees are required to purchase goods and/or

services provided by the Ohio Penal industries. If purchasing from OPI is not possible,
g - documentation must be submitted to explain why the purchase cannot be made and a
- written waiver may be obtained from the Bureau of Community Sanctions prior to the -
) purchase of goods and/or services. OPl products may be found at:
http://www.opi.ohio.gov/opi/oos/welcomemenu.aspx

(4) Ohio Industries for the Handicapped (OIH)
In compliance with ORC 4115.31-.35, grantees are required to purchase goods
and/or services provided by the Ohio Industries for the Handicapped.

' E._COST CATEGORY DEFINITIONS

% In order to ensure uniformity and comparability of all programs the. following cost categories and
= explanations shall apply:

PERSONNEL
¢ Personnel includes payroll and benefits for employees who provide direct service to the CCA

program, (e.g. Program Director, Probation Officer(s), Clerical, etc.).

e Only employees or positions specified in the program proposal will be compensated with grant
funds. Personnel and payroll records shall include the time and attendance reports for all
individuals reimbursed under the grant, whether they were employed full-time or part-time.

e Salaries may not exceed those normally paid for comparable positions in the community or the
unit of government associated with the project.

¢ Paid vacation and sick leave are allowable expenditures, but must not exceed the time that is
normally allowed by the agency or unit of government associated with the project. Leave payouts
are allowable upon separation from the agency. Leave payouts can be charged to the grant only
to the extent the person was employed by the grant. Programs should use the same accrual and

leave payout procedures utilized by the county/municipality.
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::,:;:from current fiscal:year. funds cash basis.

« }L
Personnel receiving overtime must work full-time on the grant during the pay perlod in which

overtime was earned Antncnpated overtrme must be specrf ed in the grant application. -

- Fringe- benet‘ t expendrtures snould not exceed thlrty percent (30%) of the employee S pro-

" ““fated or base salary. .

3

e Fringe benefits exceeding 30% __must; hﬁe expiained in thef.'gr_an__t proposal to 'b_e_considered‘fo'r. '

approval. In recording'fringe benefits, include the employer's share only. Do not include the

~ employee’s share.

o Retirement inciudes Public Employee Retirement System (PERS), FICA (Social Security), or
- other established plan... The CCA program is responsible for retirement payments only for the
- “years 6f service the employee is paid from the CCA grant Payments for retlrement for years:
.of service prior to the grant must be charged to the county/municipality. : If a-retirement invoice
- +is received after the 90 day close out period, payments ‘should be ‘paid from current fiscal

Poonyear. o Co S S R S T R e

o Worker's Compensation, in most cases, will be pro-rated': by"--count’y/city-\%ﬁd‘itors aﬁd charged '
~to the grant program. - Workers compensation bills from the prevrous flscal year are to be paid

I . ‘,:_: - . Lo e N et

o Unemploymerit Instrance is an allowable cost to the progra':m if the program confributes (or

has applled) to the Bureau of Unemployment Compensatlon for a contrlbutlon rate. Programs

L that pay actual costs for unemployment expenses cannot also clalm unemployment insurance

.. expense.

Quarterly reporting and payment of fringe benefits to the appropriate agencies, as disclosed
on the Fringe Benefits budget page are the scle responsibility of the program.
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GENERAL OPERATING EXPENSES )

(1) General Supplies: Office supplies ire defined 3s |tems that will be expended W|th|n one year
and cost less than $300.00.

(2) Communications: This category includes telephone installation fees, monthly service rates for
local and long distance calls, Internet prowder fees, pager and mobile phone usage costs. This
category should also include postage, courier services and other communication expenditures.

Purchases of phones, cellular phones and pagers, are to be charged to the equipment
cost category.

Internet usage must follow the policy and procedures of the agency administering the
program. If no policy is established, the current Ohio Department of Rehabilitation
and Correction (DRC) policy is to be used. Contact the Grants and Contracts
Specialist for your area for a copy of the policy if needed.

(3) Advertising: This category includes the cost of advertising to fill position vacancies.

(4) Printing: This category includes costs for outside printing for forms, special reports, and
brochures.

(5) Insurance/Bonding: This category includes professional liability insurance for staff not covered
-under the county’s/municipality’s general liability coverage and bonding which insures the
program against losses suffered by participants and other program vendors as a result: of
activities within the scope of the program’s responsibilities. This category also includes vehicle
insurance for grant purchased vehicles.

(6) Transportation: This category includes travel costs necessary for the operation of the program
--such as mileage (reimbursement at the established local rate), gas reimbursement for actual fuel
expenses, airfare, per diem reimbursements (meals and lodging), etc. for program actnvntles
(approved conferences and seminars).

Documentation for travel reimbursement for program employees shouid include the
name of the person traveling, the purpose of the trip, the method of reimbursement
(per diem rate, mileage rate, or actual receipts) and the total to be reimbursed. Travel
vouchers and receipts should be available for audit purposes.

Mileage, meals, and overnight lodging are to be paid at the rate established by the
county/municipality or LCPB administering the program. All per diem guidelines
established by the LCPB shall be submitted to the BCS on an annual basis with the
grant application. If no rate is established, the current Ohio Office of Budget and
Management (OBM) rates are to be used. This rate can be obtained from your
regional Grants and Contracts Specialist.

Expenditures for agency-owned vehicles (AOV) used solely by the program may
include gasoline, oil changes, tires, batteries and maintenance.

Parking, telephone, or any other incidental travel costs are allowable expenses.

Out of State Travel is an allowable expense.
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(7) Staff Trarnrng and Development Staff rnc'udes pard employees volunteers and. interns, ete..
whose posmons are approved in thée- ptﬁgram applitdtion. Training must drrectly relate to the CCA
program.. .

e : 7 e “Include ‘costs”incurred for staff training, such as, in-service training as required per -
"‘CCA standards, conference or seminar regnstratrbn fees, renting the ‘space neceseary
for training staff, and cther costs which are incidenta! to staff training.
e College tuition reimbursement for individuals is an allowable expense and wrll not
' ~~ exceed county or-LCPB guidelines. All tuition reimbursement guidelines established
! : 1 -7 py‘the LCPB shall be submitted to the BCS on an annuai basis with the grant
application.
e Professional and organizational membershipe are an allowable expense.
o Reference Materials: The cost of books, subscriptions to civic, business, and
professional and technical periodicals is allowable when related to the program.
e ' In-state Meetings and Conferences; Costs are allowable when the primary purpose of
' the meeting is the dissemination of technical rnformatron relating to the agency
program.

‘(8) Rentals: This category includes the cost of renting’ office space, -copier equrpment and other
; appropnate items used by the program. tems obtained through a lease to purchase agreement
_are charged to the equipment. category If rental-office ‘space "is 'shared with other .programs
funded from -other sources, the cost of the space shali-be pro-rated .between the programs

- anording to the_ir utilization. Rental 'agree_ments must‘,be maintained and;a\railable for‘ review.,

. i‘“(9) Utllrtres Thrs category r'tcludes the cost for water sewer servrce eleotrrc gas and waste -

~ disposal if applicable. - .

110) Maintenance:and: Reparrs “#Thigse ateg cludesrcosts regwred to maintain :and: repair-any :
> equipment- used by-the  program. > Examples-ate: ’marntenahce*contracts«forgoff ceand-computer-
- equipment. Copies of service agreements must be. maintained and available for. review.

_PROGRAM EXPENSES ' '
¥ This-category includes all program costs that are-specific to the operation of the program This

category includes any costs for consultants or professional services-that are provided to the

CCA program(i.e. electronic monitoring, drug and alcohol treatment, counseling services, etc.).

e An individual may not be designated as an independent contractor or service provider
' in one program funded by DRC, while being paid as personnel in another DRC funded
program.

o ‘s Travel, meals, and other expenditures incurred for professional, technical, and
£ o > -contractual sérvice providers should be recorded:in this category as part of the fee.

¥ o The program must have a written, performance based contract with the service
- .provider which includes the following: :

Type of service or product provided,

Fee rate (which includes travel, meals, etc.),

Total cost of the service, product, or treatment provided

Name of the individual or organization providing the service
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» Number of clients to be served during a specified period of time.

EQUIPMENT

Equipment is defined as items with a useful life of more than one year and cost over $300. Equipment
items that may be purchased with grant funds include, but are not limited to, the following:
e Laboratory equnpment
Furniture
Audio and visual equipment
Communication equipment
Office equipment such as typewriters, fax machines and paper shredders
Computers and peripherals
Safety and security equipment (Weapons or Ammunition not included)

(1) Only the equipment specified in the approved program application can be purchased.

(2) Purchases of equipment not specified in the program application must have prior written
approval from the Bureau of Community Sanctions in the form of a budget revision.

(3) Equipment purchased will remain the property of DRC for a period of five (5) years from- the
date of acquisition. After the five-year period, request for transfer of equipment from the state
to the program must be submitted in writing to the Bureau of Community Sanctions.
Transferred equipment must continue to be used in the program for its useable life.

" (4) When equipment is traded in for new equipment during that five-year period, the five-year
. time frame begins again with the purchase of the new equipment. Unless submitted with the
- budget proposal, written approval for trading equipment must be obtained from the Bureau of
- Community Sanctions.

(5)* :Proper inventory lists must be maintained for all equipment items purchased with grant funds.
“The following information must be inciuded for each inventory item: name of equipment, date
purchased, amount, vendor, inventory number, location, condition, and transfer date.
Inventory lists must be submitted with the grant application.

(6) Pending written approval from the Bureau of Community Sanctions, locally established
guidelines will be used for the salvage of unusable, damaged, and/or unrepairable equipment
taken out of the program’s service. Salvaged equipment must be reported as such on the
inventory submitted with the grant application. Documentation must be malntalned on the
disposition of all equipment removed from program services.
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BUDGET REVSIONS ‘
(1) All budget revisions must be submttted through the Grant Revusmn process in the InteIhGrants '
system. Any changes in the approved budget must be submitted in advance via IntelliGrants

to the Bureau of Community Sanctions for approval.

(2) Grant revision requests are required if changes are made to the budgets of any of the four (4)
cost categories, to include.changés; made within these categories. The four (4).cost
categories include Personnel, General Operatlng Expenses, Program Expenses and
Equipment. The justification section of the revised budget revision request form and
applicable budget pages must be completed. Increases as well as reductions will require
detailed explanation as to how the change(s) will affect program operations. Changes to the
equipment category will require an updated inventory list for approval. : :

(3) June 15™ is the deadline for all budget revision requests. Exceptions to this rule must be
requested and approved by the Bureau of Community Sanctions.

PROGRAM REVISIONS
- (1) All proposed changes to the program must be submitted through the Grant Revnsmn process
o : in the IntelliGrants system. Any changes to the approved program must be submitted in
advance to BCS for approval.

(2) Grant revision requests are required for program changes that alter the program description
or impact the goals and objectives of the overall program. A detailed explanation for the
requested changes must be provided. Justification for the proposed change(s) and the effect
the change(s) will have on the project must be included in the explanation.

To initiate a Grant Revision:

¢ Go to the Application Menu
e Select View Status Options
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" CCA Cominunity Work Service Application 2013 Menu -

Document information: CWS-App-2013-FRANKCO-00018 {3) .
Parent information:  CCA-PA-2013-FRANKCO-00010

2

| +/COA Camvrunty Work Service Appke a0 2013 Fpnil Cowy - Proct Dokl Gt Awartes DO

@ View, Edit and Complete Forms
Select the Yiew Forms buton below to view;, exif, ax¢ cormplete foms.

oFE

nge the Staius D

belaw b perforn actiohs such as sbmiliing anpkc afions or request modiic ations.

&1 QO Access Mand kment Too
‘burton below 1o pertanm action s sch &5 sdding peopie to Th's documert: of viewing Me document hstory, -
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Q secx
CCA Community Work Service Application 2013 Menu - Status Options

Select 2 button below siatus push

Docurment Information: CYS-App-2013-FRANKCO-00015 (3)
Paront Ifommation:  CCA-PA-2013-FRANKCOQ-00010
: Dot

Fossibie Statuses
REVISION IN REQUEST
Ciick fhe buion below to bigin the grant revision process. You may not mitisle any new Fista; Rapors during e grant hevision proceas. Plesse make sure you have:
sitisted ot necessery reports betore chciing the bulton beiow.

You wil be allowed 10 submé Fiscal Reports that hawe besn started priot 1o e grant fevision process. Budget nurnbers wil na: be refiected i any Fiscal Repons unl
ahes the grani resion is approved and anly for Fiscal Reports moving forward from that epproval
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CCA Commmunity Work Service Application 2013 Menu

Document Information: SW/S-App-2013-FRANKCO-00018 (4}
Parani Informaton:.  CCAPAZSCRANKCO-00010
Datals -
T A
* €A Caramuty Work Senvice Application 2013




Select “CCA Grant Revision” to access the Grant Revision Request page.

Sieve Russel
ANYI012 30744 PM
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. - . Section 1.-.Changes to the Budget . -. ... e

e Identify Grant Agreement Budge‘t Revteton Requé&t purpose by chockmg one or more of the

following options:
o Budget Revision — L|ne Item Revnsrdn (Mowng money between categones)

© .. .7 oBudget Revision —Moving Money within the Same. Category
. -~ .o Budget Revision - Non Monetary Changes (Substltutlng an Item Wlthout Changlng the
e o - Expense) -

- - o Budget Revision - Movmg Money between two or more Appllcatlons (Programs) wrthln
oo . * the ‘'same funding line (407 Program to 407 Program OR 408 Program to 408 Program)
’ o e ;;'"_Contact your Grants and Contracts Specialist for clarifi catlon on selectlng the appropnate

% - budget revision type. :
' s Select which cost categories are affected.

compieie this pege by cicking
" Raguired fiekds are marked wih 3 *.
lpmmmmwmnmummmm:ummm .
Oﬁumm&@yﬁrmmmi:mﬂmm N

Filulml are msidng 4 revision. eoquest o your budget, G numbers you Cormpigte on B form must be accureta. Dnce You | m&
& mlhwmuﬂbyscs memmesn.r-mmwmwucmnnmmmcmrumnsmecrmmm l
have submilter 3 fequest ful i nol accurete, mmqnphnulnc-mnmmm N

_Secnon 1 changes to the budgat pages

Mwrtity Grant Agreemant Buriget Revislon Requast purposs by checking ane o mors boxes. %"

Cuniges Rt - Une Remm Revi (mcving maney beoreen £ ategones)
5 Personmes Expensss © T
*: 8 General Oparating Exeom -
2 Program Experses : i Se.ect apphcable budget
BB Eauprert Experses . - e revisior' type(s) and cost
categones affected by

+. . € Perstmnel Expevses
the revision :

£ Gaerol Opersling Expenses . - N

.Bwquﬂﬂmn Mmmmwmwwnm)mnmnmh(m7mmmw1moﬂAm
progeam o 408 prograrn)

indioats if ication Is Increasing Decraasing it

. THIS appil g o Ing € ncre £ b .s”

mmwshmwwum




« After selecting the budget revisicn purpose, scroll to the Cost Category section.
 Enter the revision differences for the aﬁblicéble cost categories in the center column.
[ ]

Use parenthesis to denote decreases in a category.

3 Equipment Expenses

£ Budpes Revision - Noving money withn the same calegory

3 Porsonne! Expenses

4 Gener Operating Expenses

'W-mmmmwmmm@m}ﬂﬁmmmh(ﬂmmﬁ?mmoﬂm
program o 409 progrem) crEmn
indicate if THIS spplication is increasing or Deen |
Budget )

Amount THS appicaion 1 ICreasng of Decreasing

B [
, g its budget, Type and @mount that is moving money INTO s appicaton (Where i the money
Loy or 10 SO0 s ntrease) .
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- e 'Provide a detailed justification for%ti'le-,-pmpc::sed.ghahg S to the budget in.the-Budget Revision:Justification
section.

| Section 2+ changes to the non-budget pages (app

anty Progran Revision Requast purpese by shacking the fcliowing bui
£Z Gonls/Objecttag/Program Chenges (ny cha on pages witin e
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& peck

Document information. CYYS-App-2014-FRANKCQ-00001 (1)
Parent Information:  CCA-4C7-PA-2014-FRANKCO-00001 (1)
¥ Delaile

Plzase complele tis page dy dicking the Save bufton.

Required Selde are marked with 3 *

¥ jou have Hmady inilatec one grant sevision, in order to stant another, jou must dick e ADD Suton.
Once vou have SAVED your Grant Rexsion Reguest, dick HERE to L

Plaase rate: I you are making & revisian requast to your budget, complets on this form muel be accwate. Once you submit a revision
requeat and His approved by BCS. the budget pages In the applica. | shangad 1 equal the budpet categorias in the REVISED BUDGET
column betow. If you find that jou have submitied 3 requestthatis n . +fion will De o cancel the request and start over.

Section 1- k:hahges.to the budget pages
identity Grant Agreameat Budpet Revislon Requeat purpose by checking 0se of more

5 Budpet Revision - Line tem Revision {mowng money betwean categories)
T Personnel Expenses
7 Genarat Operating Expenses
Pu;cnm Expensas
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P S e
ek S 2y b e <

U ki

; @ s i . . .
CCA Cormnumt) Work Serwce Apphcahon 2014 Meny - btatuc Opt:ons i

Setect a butich balcw to evecune the appropriate status push,

Dotumentintormation. CWS-ADD-2014-FRANKCO-00001 (1)
Pa'enunm-ma«an PA-; ] R
Oﬂv)E - N

Possible Statuses
" REVISION REQUE ST SUBRITTED
18

a Top ot the Page |
FPowerec by nletiGrants ™

D gask
CCA Comununity Work Service Application 2014 Menu

Gocument Information. Wmm_m
Pnrzm Intarmaton:

<A
0332172013 - 08202014
DEDZOZZ 1:00AM EST

@ View, Edit and Complete Forms
delact the Viaw Forme button balow 10 view, sdit 303 complate forms.
N i

© Change the Status
SeACt the View S18tae DpLons DAION ESOw L0 RO PCIONs sucth »s -unrvnnn - r request mooMcotions.

N R nE R

s An e-mail will be sent to you indicating “BCS Approval” or “Modifications Required” (if more information
. or corrections to the request are necessary).



Upon BCS-approval of the-grant revision request; an e-mail will be sent to the program-with instructions
to edit the applicable budget pages to reflect the proposed changes outllned in the CCA Grant Rewsmn

Request.

e Click the Save button after completmg each budget page. Then go to the. Budget Summary page
and click the Save Button.

j
i

% The Information has ceen saved.

Qpax

Parent Intormation.
1 Detane :

@ : You arehera: . > mmmmmwummﬁm Eorme Meay » Budget

RUDGET SUMMARY'

ThaByrzet Sungner? Page pulis data frem afl of the omer Foms In the Budget sedion. This action oceurs when you hit the SAVE Suion at the top of the

page. if th¥ budgs! summary iInformation does not appesr ffo bej acCurate whar you inltally view this page. please be sure % hiihe BAVE Sufton before
§ taving huthar action. )

1 you are monnma Your BLzgstin the n status, the bucgst summan lotals for ALL categories MUST equal the totals veu

requested on your Grant Ravision REQUE""Hurm If they a3 not, you Wil recaive an ermor measags and will nol be atie 10 sudmit your changes to BCS
for final agproval.

o

Totsl Program Budget: $0.00
/s valve is gutp-S5ec Ly the Pre-Apaiicahon vavck it compietad by BLS.

Totel Personnel * 543625
Genera) Operatiag Expenses S2.610
52374

6800

-
P
=

R B

o Click the Document Information link to return to the Application Menu page. .
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Q Back
CCA Con_mumtv Work Serv1ce Application 2014 Menu - Status Ophons

52157 2 buidn alow 0 2veaiste e apprapriate SIS PuEh.

Documen{ hrorma.!:n CWE-Anp-014 EB&N&QQ;MC_‘L{L
Pareni infoTaation: WJ

3} Datzils

037312013 - DBR3N2014

CCACommuiy Work Serace Apphcstion 2014 FraniinCounly  Project Diresior  Revision In Process 023050 2 WRRE 78

@ View, Edit and Complete Forms
Smactthe View Forms bulton Below fo visw, edit. and compteta fosma.

€ Change the Status

we Options bunlon Baiow tr: perlorm actions. such as or (AQUEE

& Access Management Tools
Befed he View Manapement Tools bullon below tc perform actions Such as adding psoplé to this JocuMsm of viewing the document history.
i SR e

£» Examine Related Items

Seiact the View Related Homs Juttan Below 10 Aew ralala< 18NS Such A Liaim3, Magsages, eic,
e

¥ An e-mail will be sent to the program indicating “BCS Approval” or “Modifications Required” (if more
information or corrections are necessary).
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Modifications Required - R
Programs will receive an e-mail if the revusuon request or the rewsed budget pages need:
modifications. Specn‘” ¢ instructions regarding the required corrections or clarifications can be
found in the ‘Show Notes” section of the form.

Q pack

Document tnformation. CYWS-App-2014-FRANKCO-00001 (1}

Parennnfo'maﬁon CCAMD7-PA20 14 FRANKDQ-00001 (13
% Dataile .7

Yoosreherm > CCx Community Work Service £pplicalion 2014 Meng > Fqrms ieny » CCA Grant Renisions

Plaase compiots Mis page By dicking the Save bution.

Ired flelds are mariad with 3", )
I jou have alreacy infiated one gramt revision, in order b start anothar, you mus! click he ADD sutton.
Once you have SAVED your Grami Revision Request, click HERE to submitit

Plaqu nale: H you are mﬂnu @ revision requestio your Eudget, the numbers you complate on this form muet.bs aco 23U submil a ravision
3 mquesnnd Riz approved by BCS. the budget pages in the appiication will need 1 be changed to aqual the budpet ca @ REVISED BUDGET
coturan M':m 1 you find that jou have submitied a requestfhatis not accurate. your only opfion will be I cancel the re. Tl arl over.

Section 1. changes to the budget pages

3 Genmal Operating
B Proorsm Expense
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Ploase ptovice mare m{enndm stodtie
J requested rision B

Submitted: 718420135 1:01 38 PR

Plaasy cornpleie ihis page Wﬁiclingmo Sava dufion,

Reguired I8ids are marker with 3 *.

#you Rave already infiatec one grant ravision, In order t start anoter. ¥ou 1rus1 chak the ADD dution,
,Oncayou mm&nmcrm Revision Requsst, click HERE fo submil

, - Steve Russell

) Pluumh: ¥you nmﬂng @ raislon reqest o your budget Se numbers you compiats on this form must be accurate. Onﬁ you subet a revision
fequest and {f is approves by BCS, tha budgat pages In the agpiicalion will need fo 26 changed to equal the budget catagorias In the REVISED BUDGET
‘cotumibelow. I‘yo\g find thatt you hawe submitiad a raques: that iz not ascurate, your only cption will be te cancel the request and alan cver.

Section 1 changes to the budget pages
’ Mmhﬁmmmmu‘umwmmm.mam boxes,

- WRM Lmsllamﬁamlm (nwmg maongy betwaen csisgories)

60,

"Ane- mail will be sent froih BCS to the Program Dlrector‘whe ‘the revision is:approved.




Section 2 - Changes to the Nen-Budg‘gt Pages {Application Changes)’

Identify the purpose of the program revision fequest by sélecting the following option: :
o - Goals/Objectives/Program Changes (any changes to program description pages within- the
application) . - :
Provide a detailed justification for the proposed changes to the program in the Program Revision

Justification section.

Section 2 - changes to the non-budgat pages (application pages)

Idureety Program Ravision Request purposa by chacking tha following box.
7 Goals‘OtjectvesFrogram Changes (any changes 10 prog intion pages withn the

Frogram Revislon Justificaton. Provide a detaded justiizahon of the proposed change(s) and the effect the cheng={(s) wil have on the project

Section 3 - Suppor(ihg Documentation (if necessary)

FormDocuman Uploadia). Lise this sacton # providing additional jusification or doZuments fat the sbove request lor bath Secton 1804 2
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Program Initiated Addendum Requests

Log into Intelligrants and click the link to “My Pre-Applications”.

¢ Instructions:
% Selectthe SHOW HELP button above for detalled Instructions on the following.
% > Applying for an Opportunity
> Using System Wessages
m@g} » Understanding your Tasks
) » kianaging your awarded grant

Hello Kim, please choose an aption below.

@ View Current Solicitations

You have 8 iy Cuirent Solicitations avaliable.
Seledt the View Current Soficitations sulten below to sae what is available to your organization.

Yoh have 46 new messages. My ink
Select the Open My inbox button below to open your system message lnboM
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My Pre-Applications

Usa the search mndionémy below to find a spacific Pre-Applications.

. Search Pre-Applications

Pre-Appiications Type Sgled -

ey T -

S Copyright 2000-2013Agate Scftware. Inc.
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G Back
My Pre-Applications

Use the search functionality beiow 1o find a specific Pre-Applications.

Search Pre-Applications

Pre-Applications Types  — Sg]e;t - . :
§ Pre Apptications Neme CCA-407-PA-2014 HancockCPC-00012

Status —Select—
. Year 2014

TREAREE"

A s

. Agreement Awarded 2014
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CCA Pre-Application 2014 Menu

Document i nrcrmatioh I CCA4Q7-PA-2014-HaneockCPC-Q0012 ¢33

. L : P4/042013 - 043072013
70}2 ok E 7
Project Girgctor .gree'nemAwalded 05/01/2012 1:0048 EST

@ View, Edit and Complete Forms

- Seiect the View Forms bution below to view, edit, and complete forms.
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¢ Click the “Apply Status” button to change the status of the Pre-Application to “Addendum
_inRequest”. o L . -

CCA Pre-Application 2014 Menu - Status Options

Select a button below {0 execute the appropriate status push.

Document Information: CCA-407-PA-2014-HancockCPC-00012 (3)

‘¥§ Details

Possibie Statuses
ADDEKDUMS B REQUES

o T
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@ aaxc
CCA Pre-Application 2014 Menu

rdeg 04012013 -104/30/2013
©5/01/2013 1:00AM EST

A PSS R, PR v

“CCAPre-Application 2014  Hanecock County Common Pleag Court Project Director  Agreament Awa:

o,

o ‘Edit and Complete Forms '
- Selecl the View ?omr» iu!km Below to view. edit. and complete forms.
WEWFIE i




e Select the link to the “Addendum Requ¢§f; form.

CCA Pre-Application 2014 Menu - Forms

. Please compiete all required forms below.

Document Information: 7-PA-2014-Han
¥} Detalia

Kara Peterson
471072013 215:21 PM

Gron

Kim Schweitzer
410/2013 7:37:37 P

Kim Schweltzer
THB201310:36:112 A

Kara Peterson
71612013 10:31:15 AM

DRCiIA
4H77201311:17:17
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= Please .complete all 5:questions. ln Se.,tlen 1 afthe Request form. . If you are requesting
an addendum for multiple grant apphcatlons you must complete a separate Request form-

.+ for each individual‘grant appllcatioh “If you have multiple grant-applications and you do
- not want to request a change in funding for all of them, enter “N/A” in. questlons #3 and

#a4.
After completmg Sectlon,1 chck the ‘Save” button.

8 . Youarehere: > CCAPre-Application 2014 Meny > Forme Meny

: ﬁ?age Information
’ The information has hesn saved
uwgzm : :

) Back )
" Document Information. CCA-407-PA-201 g HantockCPC-D0O"

+1 Detalts

1. Please select a grant application in the drop down box and complete the following information to request a funding change.
Enter the total amount of requested increaseldecrease for this application.
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e Once you have completed and saved the Request form; click: “HERE" to submlt the
Addendum Request _

Programs must compiete Section 1 fo request a funding change during the fiscal year. BCS will record the responsé to the requestin Section 2.
If a program receives a BCS inltiated change In funding during the fiscal year, BCS wilt compiete Section 3 of this l‘o:mm begln the process.
Please remeamber to dlick the SAVE button to save your work before submitting the request.

if this is a second of subsequent addendum request. please click the ADD button at the top ofthe page to create an at!dmonal request torm
Click HERE to submit the Acdendum Request

1. Flease s¢ 1 application in the drop down bax and complete the following information to request a funding change,
Enter the junt of requested Increase/decreasae for this appilcation.
Please n¢ | L tunding requests are for the current fiacal year only.
Electroni S fing ~ [ 5200000,
2 Listofiter " types this funcing request will provide {check all that apply):

¥ salary
P Fringe Benafit Costs ..
Fhrraining
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. ;CI,icvk-‘the;‘Apply;-Sta_t,qs_’,'_fbu.t_tonffd-‘changé the status of the Pre-Application to “Addendum
Request Submitted”.

"o You may also change the status to
- cancel your addendum request.

ol back to Agreement .Awarded”. if you want to

Qoacx o
CCA Pre-Application 2014 Menu~ Status Options

Select 2 bution below {0 exacute the appropriate status push.

’ Document Information: 7-PA-

-0001
{43 Detalls

ossibie Statuses

2.

S
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e BCS will review your addendum request and resptind in Section 2 of the Addendum
Request form with one of the followmg three optigns:
o: Approve the request

o Ask for modifications to the request
o Deny the request

e The IntelliGrants Project Director will réceive an email notification from IntelliGrants
indicating BCS has reviewed and respohded to the request. '

o [f the request is denied no further action is required.

o [f the request requires modifications open the “Addendum Request” form and make the
adjustments listed.

»  Scroll down to Section 2 of the request form to see the addendum amount approved by .
BCS.

Pease Indicate the miegories the change in funds would affect
“Enter negative numbers in the requested change column for dacreases.

" | TOTAL BUDGET
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Personnsi Losts

General Operating Expenses

Program Expenses

$20

Equipment

B1.500

TOTAL BUDGET

74
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-1

Favorites - Tools . ‘Help

Programs must complete Section 1 to request a funding change during the fiscal year. BCS will record the response to the request in Section 2.
if a program receives a BCS initialed change in funding during the fiscal year, BCS will compiete Section 3 of this form to begin the process.
Piease rememberto tlick the SAVE button to save your work befare submifting the request. :

. I this is a second or subsequent addendum request, piease dick the ADD butlon atthe top of the page to create an additional request form,

- Click HERE to submit the Addendurn Request

Section : - Reguest

1. PleaSe € mappllcation in the drop down box and complete the following information to request a funding change.
Enter the -jount of requested increase/decrease for thls application.
Pleaser: RLL funding requests are for the current fiscat year only.

Electror fing v: §1,500.00;
© 2 Listofite e types this funding request will provide (check all that apply).

Equi ‘ © Flsalary

Contract Senvices P Fringe Benefit Costs
I substance 4buse ) FlTraining

Mental Healty -
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-+ Click'the “Apply-Status” button ‘¢ Pthge.thm status of the Pre-Application to “Addendum
Request Modifications Submitted”. : LT
- e.You may also-change the status to*Roll back to P-grﬂement Awarded lf youwantto
cancei your addendum request S : o *

£ Back :
#§ CCA.Pre-Application.2014 Menu - Status Optxons -

- Seled a’bution below to execute the appropriate status push

Docum_ent Information: CCA-407-PA-2014-HancockCPC-00012 (4)
i ¥} Details

DOSSHE Statuses
ADDENDUM
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.
BCS will review the modified: Addenduni Réquest to ensure it matches the approved -
dollar amount. If further modifications are required BCS will again send the Addendum
Request back for further modification. If the Addéidum Request is approved; your.
Application will be placed in the status of “Addendum in Process”.  The Intelligrants
Project Director will receive an email notification from the system indicating the -
application is available for modification based on the Addendum Request. Open your -
current fiscal year Application and change the budget pages according to the approved
Addendum Request.

CCA Electronic Monitoring Application 2014 Menu

Document Information: Eld-ADD-2014-HancockCPC-00013 (3}

Parem lnfonnahon CA-407-PA-

Director

@ View, Edit and Complete Forms

Selsc the View Forms bution below to view, edit, and complete forms.
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Jdeimd.

K M*’p

« After completing your application ghanges, submit.the. modified appllcatlon for BCS. :
rewew Chck the “V|ew Status Optlons button

CCA Electromc Momf:ormcr Application 2014 Mpnu

1 Documient Informaiion’ EM-ADD-2014-HancockCPC-00013 (2)
" ParentInformation”  CCA07-PA-2014-HancockCPC-00G12 {41

CCABlsctonic Honttoring Apmmuon Hancock Counts Common Fleas  Project - Adcendumin - 03/31/2013- 061302014
2014 : Cour Director - Process - 04/01/2016 11.:58PH EST

ﬁ View, Edit and Complete Forms

Selact the View Forms button below to view, edit, and comgiete forms.

a Change the S atus

8



P

)

Tr

CCA Electronic Monitoring Application 2014 Menu - Status Options

Select'a bitton below 1o execute the appropriate status push.

Document Information: EM-ADD-2014-HancockCPC-00013 (3)
Parent Information ~407-PA-2014-Han P 12 ¢4

/¥§ Details

Possible Statuses
ADDENDUM SUBMSTTED

CAPPLY STATHE
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-« ce-{ntelliGrants will.email:a-notification to th

Loet
ENu ot IEREWY

iPro;ect Director.indicating-your modified .. e
appllcatlon has been successfully submltted and is under review with BCS grant staff.
Te i ff your apphcatlon requures modlﬁcatlon BCS staff will return it according to the same
process as when applications were initially subrhitted and requrred changes '
= If no:modifications:are;required or. when all:.modifi cations haye been approved,
Intelerrants will send the Pro;ect Director an email notiﬁcatlon mdrcatlng the addendum is
avarlable for sngnatures in the Pre~Apphcat|on R R , o
- Navigate to your current fiscal year Pre-Appllcatlon and click the ||nk to “CCA Addendum" :

'Agreement o

CCA Pre-Application 2014 Menu - Forms

Please complete all required forms bejow.

Document information: CCA-407-PA-2014-HancockCPC-00012 (4)

¥} Details

- Kara Peterson KaraPeterson = :
411012013 21529 P1 7182013 10:3 1118 AR

CCA Agdendum Agreeinel 7M16/2013 10:36:13 AW




vk
e  Click the link to “CCA Addendum Agreemént” to download and pnnt acopyofthe -
addendum.
¢ Obtain the required 3|gnatures on the addendum before retummg to the pre-
application.

Si%0pgeb=210t = |4y n B Gosgle
R mm&’&

Q back

Document information: CCA-407-PA-2014-HancoCkCPC-00012 {4}
#] Details
Youarehere: > CCAPre-Application 2014 Weny » Forms Meny > CCA Addendum Agreement

MEQEEMAQBEEMEU%

Click the tink below to downioar’

After e Addendum Agreemeni Q. e wewwesan the document to Your computer. Then click the below Browse button to upload the signed
&ddendum Agreement If this is thi jecond or subsequent addendum this Fiscal Year for vour program, click ADD to bring up another Browse button tor
uploading.

Click Shve to attach the document te the page.

o {:Browaess) FI DELETE®
gned: ndurmagreementtemplate.docx
dendum Agreeme

8t



?é.
.ot e Save ascopy of thersigned-addendum: ag;i‘eement to. yourcomputer RN L e
Navigate to your current fi scal year pre apphcatron and click the Irnk 1o “CCA Addendum
o Agreement”. oo g ; : s
»-- o Click the “Browse" button to search for the srgned addendum on your computer

€ Back
Document Information: 407-PA; .Ha KCP 4

i3} Detaits

You are here: > CCA Pre-Application 2014 Meny > Formsg Meny

CCA ADDENDUM AGREEMENT

Click the link belaw to downfoad the Addendum Agreement: . L e e . . R i if :
CCAAgdentiim Agreement ’ e n T : C

erthe Amen.umA;reement has been gigned please scanthe aowﬂwent 'o yourcomputer‘ Then chck me below: Browse button la upload the slgnad " .

pploading:
: Crck Sa\feto attach the docurnent io the

82



H‘t*
Once you have located the signed addendum on your computer; click the “Save button

to upload it to intelliGrants. _
Click the link to the saved addénidurm to ensure lt properly uploaded .

Click the link to the Pre-Application document to change the status:and submit-the signed
addendum. [f you uploaded the wrong signed document, click the “DELETE” box and .
click “Save”. After deleting the wrong document, you can proceed- through the above -
listed steps to locate and upload the correct signed document.

- ©¥Page information .
" The information has been saved.

- Q) Back

Document information: -407-PA -

' {33 Details

Youare here: > CCAP 1

ned please scan the document to your computer. Then click the balow Browse button to Uptoad the signed
or subsequent addendum this Fiscal Year for your program, dick ADD o bring up another Browse bution for
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@Bak
CCA Pre-Apphcatlon 2014 \Ienu

‘Document Information: CCA-407-PA-2014-HancoekCPE-00012 (4)

Delails

Project
Director

Addendum Requnres
Signatures

04/01/2013 - MIBNZO13
_05/0/20%3 1:00AM EST

3
;

'@ View, Edit and Complete Forms

Select the View Forms bulton beiow to view, edit, and complate forms

84.,
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A,

o Click the “Apply Status” button to f’ét}bm‘it tﬁéé@héd" addendum: =~

3

«
LR
=
o

Q Back

 CCA Pre-Application 2014 Menu - Status Options '

Select a button below to execute the appropriate status push.

Document Information: CCA-407-PA-2014- 012 (4

{¥3 Details

Possible Statuses
ADDENDUM SIGNATURES SU umrn

* J APRLY STRTUST

} @ Topofthe Page

Prsaerart tes intallifirante™

Once the addendum has been approved in IntelliGrants by the BCS Chief and DPCS
Deputy Director, the Project Director will receive an email notification indicating the
addendum has been approved. A grant addendum approval letter will be created in your
current fiscal year Pre-Application. You may view it, download it or print it, by navigating
to your current fiscal year Pre-Application and clicking the link to “Addendum Approval
Letter”.
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- BCS Initiated Addendum -Request - -

Go to the Pre-Application menu.

“ " Select “View Forms” to access the Addendum Request Form.

Qe o
CCA Pre-Application 2013 Menu

Documen information: CCA-PA-2013-FRANKCO-00010 (1)

86
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€ Back
‘CBCF Pre-Application 2014 Menu - Forms

Please complete all required forms below.

Document Information: CBCE-PA-2014-CCCCBCE-00007 (5)

2§ Details

: &
Kara Psterson Kara Peterson
41712013 212:85 PR Ti16/2013 11:55:44 AN

Cathy Veroni
4H72013 4:25:38 PM

87




- Scroll-down to:Section-3:of the iorm.to.view the ariount BCS.has approved as.an .-
addendum to your grant. S "




¢ Now that you have the amount cf the addendum change you can nawgate to-your grant
application to make budget modlf_ catlons
¢ Click the link to “My Applications”

Document information: CBCF-PA-2014-CCCCBCF-00007 (5)

(¥} Delails )
You are here: > CBCF Pre-Application 2014 Meny > Forms teny

e Section 110 request a funding changé during the fiscal year. BCS will record the response to the request in Section 2.
-BCS Initiated change In funding during the fiscal vear, BCS will complete Section 3 cof this form fo begin the process.
tht‘o SAVE buttoni 10 save your work before submitting the reguest.
e Addendum Reguest.
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etk
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* ., x - w

i N

¢
4

My Applications

.Usethe g pnctionality balow to find a specific Applications.

& Top of he Page

Powered by IntelliGrants™ . P : z

90:



9 pesk
My Applications

Use tne sesrch functionaity beiow ic find & specific Applicsiions:

Sesrch Applications

Applications Typss — Select -
Applications Name T
Swtus Select

Year

Export Resuttz to: Screen  ~ Sortby:: — Select — --

i
CCA Domestic Violence Appicaion 2013
1

€ Copyright 20002013 Agate Schware, Inc.

91



| ”a:._:‘.‘ R

PR
4 k} £ . .
e~ Youwill:see the status of-your.application listed as “Addendum in Process”.

e Click the "View Forms” button to open your application. -

Qzm.

CCA Doﬁxestic Violence A?p]jéatiori ‘2013 Menu

Docurert itorhetion: DV-App 2013-FRANKG0.000 17
Perent Information: T

CChDomesic Vokice ApEaien 2613~ FroriinCoumy  ProciDvectr  AJenuminFIoesss  tononns s oisl EST

@ View, Edit and Complete Forms

Selectthe View Forma Below to view, #6i, 3t complets forms.




o,
e b

¢ You may open and modify the budget pages according to the information listed in the
addendum request form. .

Once you have completed your budget modlflcatlons click the link to the appl|cat|on
to returmn to the Application menu.

e Back
CCA Domestic Violence Application 2013 Menu Forms

Prease compiete a4 required forms below.

Document Information: DV-ARP-2013-FRANKCO-00017
Parant information:
2} Ditade

CCA-PA-2013-FRANKCO-00011 4

Swve Russel
4132012 205 2 P

Frandin P
#252012 1:54.33 Pt 412812012 1 571G PM
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A

AR e

.~ -.e_.Scroltdown the:menu and-click the “View Status Options” button. . o

@ o . o .
CCA Domestic Violence Application 2013 Menu
" Docamen Infermation: DV-App-2013- FRANKGG-0001T < . -

Pareit infomoticn:  CCAPA2013-ERANKCO-00011

i Datod : L

'@ View, Edit and Complete Forms
Satect the View Forma buttzn beiow 1o view, sck, and Compiels fams.

-© Change the Status ,
‘Selezfihe Vidw Stars Dpriiona button below 1o peflerm ACtons such &3 SULNMBLAG ADPECZHONS or reg Jest modiications.

it
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'CCA Domestic Violence Application 2013 Menu - Status Options

Setect a burton below t execite the sppropnate status push.

D DV:AZp-2013-FRANKCO-00017
Parent fommation:  COA-PA2013-FRANKGO-00011

31 Dewls

£ Copyryht 20002013 Agate Sofware, ¢,

95



h"

. Intelligrants,will ,email a. notlflcatlon tothe g‘re;eet Director.indicating. your modified
application has been successfully submitted and is under review with-BCS grant staff.
e - If your appllcatlon requires modiﬁca’tlé)n BCS st‘éﬁ’ will return it accordlng to the same

. :'_" process as when apphca’uons were initially subritted and, reqwred changes.
, . If no'modifications.are required or'when all modlﬂcatlons have been:approved,
o .___A""IntelllGrants will-'send the Project Director an ema|| notlﬁcatlon lndlcatlng the addendum is

Che ’_«'.f,(j'-avallable for S|gnature in the’ pre- app!lcatlon , - : :
BN e Navugate to your current fiscal year pre- appllcatlon and chck the Ilnk to “(‘CA Addendum

Qoex
% CCA Pre-Application 2013 Menu Forms

* Prase compiete ail required forns below.

Docurner: iformation: CCAPA-2013-FRANKCO-00011

96:;




Click the link to “CCA Addendum Agreement” to download and prmt a copy of the
addendum.
Obtain the required S|gnatures on the addendum before returnmg to the pre application.

“§ 1o your computer. Than chek the betrw Brosvse bultor: 10 UBIGac the signed
b ucdvurhrmpw-n ik ADD fo bring up enathes Browse tutton for

Russet, Sieve PD, Fri
4132012 2:05.16 P 107172012 43508 PY
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Wv<

-.Save a-copy.-of the signed addendum'agreement tc your. computer.. S
o Navigate to your current fISLal year pre- apphcatlon and (,Iu,k the I|nk to “CCA Addendum
 Agreement’.. . .. 1 B

Clle the “Browse" button to search for the S|gned addendum on your computer

wmnmmwummnm
£Ca Adienum Agreement

SN Ater e Acdet. been sigred

your computer. Then cick the delow Browse bufion jo Lplosd e signed
mﬁﬂVulummeﬂMn bring up ersather Browse button for

gr It e o

uploaing :
Chck Save in attach the docurmient 1c the page.

+ - PO. Frandin
1012012 Qﬁﬂ

BV -Orand

98.




A .{r 44

Once you have located the signed addéhdum on‘your computer, click the “Save” button'
to upload it to Intelligrants.

Click the link to the saved addendum to ensure |t properly uploaded.

Click the link to the pre-application document to change the status and submit the signed
addendum., If you uploaded the wrong signed document, click the “DELETE” box and
click “Save”. After deleting the wrong document you can proceed through the above

listed steps to locate and upload the correct signed document.

@Page Information 2
i The information has been say -ed :
e T——

DDwmeﬂ‘ Information: Q&QE.MBM

27 Detaiis

Yonarehere: > CHCF Pre-pplication 2014 Meny > Egems Meny > CBGF Addendum Agreemdn=

CBCF ADDENDUM AGREEMENT
Click the link below to dewnioad the Addendum Agreement
LCBCY Adgencum Agreement .

AReT the Addendum Agreement has teen signed please scan the document 1o your computer. Then dick the below Browse button to ugfoad the signed
~-Addenidum Agreement. It this is notthe first addenadum this Fiscal Year for your program, click ADD to dring up another Browse tutton for uploading.

Click Save to attach the dorument tc: the page.

40298-Tesisignedaddendumagreementiamplate fc
Signed A¢dendum Agreement I
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.CCA P:éApplicétjon 2013 Menu.
s T v

- @ View, Edit and Complete Forins
Salect the View Forms bufioh baicw to view, e, a3 compless Joms.

ViR ey

Q Change the Status

Sefett the Yiewr Stalts Cptona buiion below 12 Perionm sctinns such as subimiing spplications or reques: modificauons.




o Click the “Apply Status” button to SUb?ﬁlf‘the sign

vy

ed addendum: -

@ pack
CBCF Pre-Application 2014 Menu - Status Options

Select a button bélow 1 execute the appropriate status push.

Document Intormation: CBCF-PA-2014-CCCCBCF-00007 (5)
¥} Details

Possible Statuses
ADDENDUM SIGNATURES SUBIITTED

101-




o+ .Oneethe addendum has.been anpio»ed w'} .ntelhg‘ants by the.BCS Chief and DPCS
Deputy Director, the Project Director wﬂl rece(ve an emall notification indicating the
~addendum has been approved. A grant addendum approval letter will be created in your
.- current fiscal year pre-application. You may view it, download it or print it, by navigating
~to.your current fiscal year pre appiication and chckmg the link to “Addendum Approval
Letter” CoT . - ~ :

§ CCA Pre-Application 2013 Menu Forms

i Pease cormplese all requined fonms bekov.
m|mwﬂmmm&m
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. CCA PROGRAM‘iQB?‘f RTER Y FINANCIAL REPORTS

Program Directors or designated person must maintain accurate and legible accounting records
in order to prepare financial reports. All income and expenditures must be supported with
documentation to provide a clear audit frail for every financial transaction. Revenue received
from other sources must not be co-mingled with CCA grant funds. Grant funds from DRC should
be readily identifiable and audited independently.

Quarterly Financial Report
a. Financial reports must be prepared separately for each CCA funded program.

b. Financial Reports must be submitted within 30 days following the end of the quarter via
IntelliGrants. Programs must upload supporting documentation, such -as copies of

i‘ transaction/expense reports and/or county cash reports at the end of each quarter with the
financial report.

c. The fund cash balance of the financial report must be completed each quarter.

o Cash balances must be reconciled with the county/city auditor records monthly.

o Discrepancies must be researched and errors corrected within the next month.

o All differences must be documented and maintained with the financial reports for future
audits. = '

deeT ot'al-gr?%t»funqsw reported in each cost category of the financial reports must equal the
amounts reflected in the most recently approved budget.

e. Atthe end of the fiscal year after all encumbrances are paid, grantees will submit a final year-
end financial report using the year-end reconciliation column in the cash flow section. These
reports are due no later than October 15™ of the next fiscal year. (Note: There must be no
unpaid obligations or encumbrances on the final report.) '

103



Initiate a Quarterly Financial Report. . ‘ e e

» Go to the Application Menu.

e
S S VT A W35 AR 1. 4 5 AR AR 023
p P e ‘ }

Qe : )
+CCA Community Work Service Application 2014 Menu
Document mfammation: CY/S-ADD-2013-FRANKCO-00001

ParenmtRormation : CCA-407-PA-DG14-FRANKLQ-00001 (3 -
St et . -

otk S o4 roni . T 0IMR01 - 081202614
Warr Savice Apication 2014 . rgnlﬂ_ﬂ: Coumy  Project D?Mmr Gtani Awarded GA01/2022 1:00AH EST

-@ View, Edit and Complete Forms
“Selactthis View Forma dution beizw 1o view, ekt and complste forrms.
R i - B

© Change the Status

i the View: Status Options dullon DO o Perform ackons guch as of requast
W AT 3

@ Access Management Tools
.'Selact Ihe View Managument Tools bulion balow to perform actions auch as 8¢ding beoprie (o {his Socument or viewing the document history.

R

“Click Examine Related: ltems/View: Related Items button

7
v * 3 i e
. e y o 03312013 - 05302014
CCA Communtty Work Serdce Application 2014 : Franidin Counly fmjam:l)lmmr ‘&-an! Awarced 9570172022 1:00AM EST

- i

7

@ Vie\:r, Edit and Combiéfe Forms

Setact the View Forms bulton below 10 view. edit, and complets forms.

@ Change the Status

Saiedt the View Status Oplions bution balow 1o pertorm actions such as i or request
RSN EATE S

@ Access Management Tools
Setect the Views flanagement Tools pulton below 1o perfoim gctions such as adaNg pecpls to this socumem of iewing the gocument history.
GATE BT R

) Examine Related Items

Selactthe Visw Rolatad toms duttcn below lo view related tamse such as dairas, messages, eic

3 Top ot the Page
Powsred Oy InleliGrants ™




& sack
CCA Community Work Service Application 2014 Menu - Related Items

The various seclions below can link tz Bems it sre associated with this document

Document information. CWS-App-2014-FRANKCO-00001
Parent information: 7. 201,
[3; Delails

Related Documents
Sort search results

DRC - Quartar 7 Fiscat
Repoit 2014
DRE Guiiriss 2 Fiscal 1
Reponzyd
DRC - Quarter 3 Fiscal
Repon2013
s e i s BRG Gisde .
-RAPOR 2014 270 T v & :

} " 072013~ oyninia i FrandinPD
1 GohProtppication 2014 ¢ SAAUTPAZ0WITANCD:  Alldendumin 0682012014 442013 8:08:00 TH202013
00001 Request by B 4 P

D back
DRC - Quarter 1 Fiscal Report 2014 Menu

Document information: CAS-Qtr1-FR-2014- FRANKCO-00027
Parent information:  CWS-ABD-2014-FRANXCO-00001

K =

s 5 2 AL tne i
DRC - Quarter 1 Fiscal Report 2014 Franin Coualy  PrajectDiractor  Fiacal Refinf in Process

123772023 11:58FR EST

@ View, Edit and Complete Forms

Selactthe Visw Forms tue: rlo«b%x sctt and complete forme,

© Change the Status

Selectthe View States Optiona tiuflon balow to pertorm acions such 88 or request

D&

Click “report selection” link an

d select the Quarterly Rep

105
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ort button. Click the Save button.



- ™ B

i Kotz

Pleass. :umnuu Bt uznr-u torng ddow,

Bocument toformation: Mﬂﬂ&é—.ﬁéﬂ&.&m
Parentinformation.  CY/E-AR-2074-FRANKCO-00001

X getah

Powarad by InteliSrants ™ oL s . £ Copnoht 2600-2093 Agate Sstware. Ine.

Paren‘.munnawn- M&m

35 Cetails
You ere e > wmm_m Eoims Heny

. e e
What typa of report de want i complete?

# Quarterty Finandial Report
#: Yeas Eng Recondlation

: mmwﬁ%%

Eis i

¥ . g e L f e # . ) .

X i .

4 ' s g L . . .
3 . . .
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Click the Quarterly Financial Report hnk to complete the report. All blue boxes must be
completed. If there is no expense»for a requ:red_ﬂeld enter ‘0.

8 QUARTERLY FINANCIAL REPORT

Plsase compiate this pege by dicking the Seve bullon. .
Required fieids ars markes with 3 b
The Blue cells are required fields. You must enter s “0™ if you do riot hava s value to enter.

Once you have SAVED your Report, click HERE to submit it.

Application identifier CWS-App-2014-FRANKCO-00001
Pre-Application identifier. CCA-407-PA-2014-FRANKCO-00001

Personnel Costs

Generat Operating Costs

Frogram Expenses

Emg'pm-m

Casti Resetve Beginning of Ot

1 :sx.;m‘F\mrb Pna;i.vr: .

 Cmant year grant doNars unspent

‘\'_- Total Grant Funds Approved: The “Total Grant Funds Approved will auto-populate in the

respective category from the most recent approved budget.

&

Expenditures This Quarter: Enter the current quarter’s actual expenditures for each cost category
from the program’s fiscal records after reconciliation with the County/City Auditor’'s records.
Supporting documentation must be submitted and should include copies of transaction reports
and county/city cash reports.

Expenditure Year-to-Date: Year-to-Date Expenditures will auto-populate to this category based
upon approved quarterly financial reports for the current fiscal year.

Remaining Balance Year-to-Date: The Remaining Balance Year-to-Date will auto-populate to this
category based upon the most recent approved budget and the total Expenditures Year-to-Date.

Unpaid_Obligations/Encumbrances: Enter the amount of expenditures obligated in the 4™
quarter that are currently obligated by encumbrances and projected salary expenses for the
remainder of the fiscal year for each cost category. Do not copy the total from the “Remalmng
Balance Year-to-Date”.

Instructions: Quarterly Cash Flow Reporting Section:

107



'mmm! yoar grant dnltars unspent

Receipis this O ' . g $1388ET5|
i | Totwl Receipts this Quarter . L

| Yoot CastiBalance .
JEndotoe .

Wl The udlonln peen abu-t islurmon—.aﬁwml purpases only, the sumber uon not aftsctthe cash balance lnhls.

T mmwmmdmmlﬂdmwulnnmu qutuobymmnswwwn-z

- plus the amount owed back to the State for Unspent F unds.

:Cash Reserve Beginning:of Quarter: Th|s -amount will. auto-populate based on .the prewous f scal
'year-end report, the amount of cash reserve ‘fo:be retained for next fiscal year. .

‘Unspent Funds: - This amount will auto-—-populate based on. the prewous fiscal year-end report; the

balance to be returned to the state.

Receipts This Quarter: Enter the actual amount of funding received for the quarter. (New:
FY18/19) -




»

4

#%

o Receipt Adjustment / Justification: Th:s field is to be used if the program received an addendum
increasing/decreasing the grant awafd’ total during ti€ ‘quarter, but the amount of the quarterly
payment received was not adjusted accordingly during the quarter. Enter the difference between the
amount shown in the “Receipts this Quarter” field and the actual amount of funds received by the
program during the quarter. Justification for the increase/decrease must be provided in the “Receipt
Adjustment Justification” box. If no grant addendum was received during the quarter, enter “0” in the
field.

o Expenditures This Quarter: The “Expenditures This Quarter” will auto-populate based upon the
expenditures entered by the program.

e (Cash Reserve Payment: If the program returns any of the cash reserve to the State, the amount
must be entered as “Cash Reserve Payment”. :

o Unspent Fund Payment: Enter the amount of any unspent funds returned from the previous fiscal
year.

Mg
L ]

Total Cash Balance End of Quarter: The “Total Cash Balance End of Quarter” will auto-populate
based on receipts, expenditures and payments.

e Current Year Grant Dollars Unspent: The “Current Year Grant Dollars Unspent” will auto-populate
- based upon the balance of grant funds remaining from previous quarterly payments received within
& the current flscal year.

'IfhePro ‘ct’Dlrector or authorized offi cial must review and submit the Quarterly F inancial Report

Q Back
Document information: CWE-Qtr1 -FR-2014-FRANKCO-00027
F'a'efﬂ Information.  CWS-APD-2014-FRANKCO-00001 {1}

b} Details
You sre here: > DRC - Quariet | Fiscal Reod 2014 Meby > Eqrms Menu

QUARTERLY FINANCIAL REPORT

Flaase complets this page by dicking the Save bulton. .

Reguired felds are marked witha® -

The Biue ceils are requirad flalds. You must i $% I you do not have a vaiue to entsr,
Once you have SAVED your Report, click HERE omit it

Application Identifier CWS-App-2014-FRANKC0-00001
Pre-Application Ideniifier:CCA-407-PA-2014-FRANKCO-00001

Personnel Costs.

Gensra! Opersting Costs

Program Expenses

Equipment
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Instructions: Year-End Reconciiiation:

';_."jj_;Total Cash Balance Beglnnlng of Year The “Tota Sesh ‘Balance Beginning of Fiscal Year” will
- '_;--wauto -populate. - , o T T e R

A

. " Recelpts This Year:. The “Recelpts this Year” w'Il auto- populate

e E J)enditures‘ This Year' The “Expendltures this‘Year” will abto'-pcpulate.- |

"o Cash Reserve Payment: The “Cash Reserve Payment will auto-populate

‘o Unspent Fund Payment: The “Unspent Fund Payment will auto-populate

o .Total Cash Pald Out The “Total Cash Paid Out” wrll aufo- populate

. Cash Balance End of Flscal Year: The “Cash Balance End of Flscal Year" will auto-populate

o+ Cash Balance to be Retained for Next Fiscal Year: - Enter the amount of unspent funds to be'held - -
-as cash reserve for the next fiscal year. This amount cannot exceed 1/12 of the total grant
: award

o Balance {o be Returned to the State: The: “Balance to be- Returned to- State Wl|| auto-populate. .. -
. An invoice- w1ll be generated for the balance to be returned to the state Checks must be made‘;;,; ..

LT nd Gorrectton Attentlon Bureau of Commumty Sanctlons, 770 West Broad Street
s ff'**;Columbus, ‘Ohio 43222 : fom S L TR N
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Upload supporting documentation ' ' '

e Programs must upload supporting documentation that i labeled by expense category, such as
copies of transaction reports and/cF Eblinty cash reports at the end of each quarter with the
financial report. This is important so that BCS can verify the reported expenditures.. - '

» Click Browse and upload the applicable documentation for the supporting documentation. Click

the save button

23 el 3R Ki A e gRI 01 A S mvas

Raceipt Adjustment

Totat Recaipts this Quarter " $2.457.40
Total Cash This Quarter §2,157.40
) Expandituree this Quarier ]

Cash Reseive Payment

Unsperd Funds Payment.

Current Year Grant Dollars Unepent

*The secBon In gréen adove Is fof Informaional PUTEOSES oMy, the nUMber does Nat affect the Cash balancs otals.

Pleass aubmit coples of trangaction reports and

Suppoiting documentation

Supporiing documentstion

Recelpt Ad:ustment.

1M1



G sk :

Document information. CI/S-Qir)-FR-20¢ 4-FRANKGO-00027

Parentinformation:  CWS-Ap0-2014-FRANKCO-00001 (1) -
Detaifg -+ >

Plaase compléls this page by cicking the Savs tulton.

Requimsd fieids are marked witna *, .

The Biue celis are required fields. You must #f you do not have a vajue to entar.
Once you have SAVED your Report, click Hi it.

Application idenfifier CWS-App-2014-FRANKCO-00001
- Pre-Application Wenifier CCA-407-PA-2014-FRANKCO-00001

Personnel Coals

General Gparating Coste

Prograim Exgenses -

Equipent .
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Q Back :
DRC - Quarter 1 Fiscal Report 2014 Menu - Status Options

Salecta bullon halow to executs T approprats etsfus push,

Document Information: CWS-OIr1-FR-2014 FRANKCO-00027
Parent Information”

[

€3 Top ofthe Page
Pswered by IntelliGranta™

@ Copyright 2000-2442 Agate Softwsre, Inc.
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J. PERFORMANCE'REPORTS

1. BCS will be tracking Grantee performance for a 21-month performance review period. A total of four
(4) performance reports shall be completed by the Grantee according to the below schedule which
indicate the Grantee’s performance of Program Services specific to established outcome goals. The
Grantee’s level of achievement of those goals at the end of each performance period is a factor in
determining if the Grantor will renew this Agreement in the next grant cycle.

a. Period One — July 1, 2017 to December 31, 2017 Due Date - January 31, 2018
b. Period Two — January 1, 2018 to June 30, 2018 Due Date - July 31, 2018

c. Period Three-July 1, 2018 to December 31, 2018 Due Date — January 31, 2019
d. Period Four — January 1, 2019 to March 31, 2019 Due Date — April 30, 2019

% Data from the review period will be utilized to measure the following outcome goals:

a. Outcome Goal 1-Rate of successful program completion: (This measure will be entered by
Grantee)
Grantees shall maintain a minimum successful completion rate established for their grant type.
(ISP, SP, EM, PT, JCM, CWS, DR, DV, NSTP, NS, PD, WR, or Sheriff's Office).

b. Outcome Goal 2-Compliance rate for diversion target: (This measure will be entered by Grantee)
Grantees shall achieve at least 95% of the diversion target established by their grant application.

c. Outcome Goal 3-Compliance rate with BCS Performance Standards: (This measure will be
completed by BCS Program Review Analyst).

1. Recidivism Reduction Programs shall achieve minimum compliance on 17 out of 29 of the

applicable BCS program standards (BCS standards number 1 through 30 except for #15)
during the grant period. '
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‘w -
. 2.-Incarceration -Reduction’ Programs shaﬂ»achre,ve mmrmum comphance with an aggregate total
of 13 out of 16 of BCS program standards dunng two program revnews during the grant period. -

S e

2. The Grantee shall enter performance data for Outcome Goals 1 and 2

a. Goal 1; - . _
< Grantee ‘shall enter the Bi-Annual  Total Number of Cffenders. Termlnated and The Bi-Annual

- Number of Offenders Termlnated Successfu!ly

- b. Goal 2:- t : PR IRATS S S ‘ _

'_,"-‘.Grantee shall enter the Projected Number of Dwersrons for the Br-AnnuaI Perrod and the Actual.
" 'Number of Diversions for the Br-Annual Period. . . '

c. .Goal 3:
~'BCS P Program Revrew Analyst shall enter-the Number of BCS' Standards that ‘Meet ‘Minimum

- Compliance.
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3." To initiate a Performance Report:

Access your applications by : Entering the Year and hit the “Search” button

Q
My Applications

Usé e search funchoralty bebow fo find 2 specifc Applcalions.

Search Applicafions

Agpications Types |- Seel -

Aoplcaions Nas |
m. ,,:.L.

& Copynght 2000-2018 Agae Scftware, Inc.



Select Appropriate Application link." .. . \ o

My Applications

{Use e search unc oraBly bekow o find 2 speciic Appications.

Setch Apltors

Applcatons Types |- Sderi -
Aopctors o |
A s

Pmmmammmnmmm Marigita Monicnal Court - Moncipal Cowrt 00045 Grant Awarded
sl Lo e e @ ;

Q Tonotthe Page
Powesed by IFgiants ® © Copyighi 2203 Agaie Sclware, Ic.

———
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Select the “View Related items” button under thé Examine Related itEmS'OptiOn:

052872017 - 0630:2010
087302019 1150PM EST

@ View, Edit and Complete Forms

Seleri fhe View Forms button bedow b view, edit, and complete forms.

Q Ch.énge the Status

Select e View Status Optians bfion below to pesform actions such 28 submiting applications or request madiic ations.
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~ Select.the “Initiate a CCA Performance Repori” link.

Qe
A Standard Probation Application 2018 Mem - Related Items -

'jmmmmmnhmwmmmﬁmm

562017 SAS0T 14850 2167048102818
11500 P L]
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Select the “t Agree” button. . R

Agreement

A SRR Przse make aselecion beko 0 sontine

Ageyou sure yoi was $o tiate a CCA

~ 0T AGRE

o o

© Copyripht 2000-2018 Agate Software, Inc
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Qo
CCA Performance Report 1 Men

-Q Change the Status

Seecl e View Stats Opfions bt el o pém afons such s ubriing appcations o repest o,

| O Aceess Management Tools

| Selct e Vi Maragemen ook o b perton actons sch a5 a8, el 6 e o Ve e docuren sy
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CCA Performance Report 1 Menu - Forms

Kim Nossaman
220018 41-05:35 MM

© Copyright 2000-2018 Agzte Software, Inc.
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To complete the Performance Report:.; -

T "o ¥ Enter: tHe beginning and end datés for the quartir that just toncluded for'which ‘you are reporting data: .-
i, . s Enterthe Bi-‘Annual Total Number of Offenders Tefminated and the Bi-Annual Total Number of Offender>

‘ . Terminated Successfully. (Goal #1) '
S . . .Enter the Actual Number of Dwersnons for the Bi- Annual Period. (Goal 2)
i'_',\_ ‘;_‘_,. . i'~_.'BCS will enter (Goal #3) at the end of the perforrhdnce pEI‘iOd April 30 2019, -
© e Hit SAVE

Youase heme: > CCA Perforiapce Repor tbeny > Fors eny > Recifvists Rduion Quater 1263

mb ccmaﬁonmcs REPORT

Pbaseturd&ltspagemtkkMVEFudsﬂmhhmmhmwwmﬂbedea(hm

\  mirmum compliance A
) lﬂldﬂdhappluthCS
nuwbertmm l staff S complet i secton ceeing Repocing peno 14 regardss o vhen iz progra fevew

. No scores wil be lsted during e fist thvee reporting periods.

T 8 Copyright X016 Agite Sofbwar, e,
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Once you have SAVED your data select the link at the top of the page for “CCA Performance Repoit Menu”.

Pt e b

(1 e > Eomms heny > Recidvism

k¥ FY18 CCAPERFORMANCE REPORT

% . Piease compicte tiS page and clck SAVE. Fiskis wil populate wilh information and any errors wil be noted a hés point
Requed fieds a2 marked with 2 .

7 out of 2 ofthe applcable BCS | -
s ramier { trough 30 05 staff wil complete this sechion during Reporting period #4 regardiess of when the program review is
preant for 315), Noumﬂhmmhﬁﬂmmm

©Copyright 2000-2018 Agate Safware, inc.
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CA Performanee Report 1 Menu

QTR0 - 2330007
. A3 ITSePMEST |

Q) Access Management Tools
ekt View Management Toos buon bl o perom acions s s g peple s ocumen o viewig e document sy
8 7

O Examine Related Items

i Relate] Stems hon bk b ew e s s 2 s messes. ol
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Select the “Apply Status” button under the Performance Report Submitted option. Your Report will be submitted
to your BCS Analyst for Review.

Qo
J CCA Performance Report 1 Menu - Status Options

Select a ton heiow to erecuie the pproprize s push.

& Copyighl 2003 518 Agae Sohwar, it
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"Programiscar atcessthelr CCA Performiatice Report toview théir dats by selecting the “My Performance Réports”
tab at any time after initiation of the report.

- My Performance Reports

Use e seach ol bekow t i a specic P Repos

& Copynghi 2000 207K Agale Scdware,ine.

® B e g T T R IR S - [ S - s sl
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SECTION Vii

COMPLIANCE REPORTS
| &
- Correspondence
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ll\lEs ENTERPRISE

COMPLIANCE REPORT

1

Programs wnII mamtaln records of all expendltures from certlfled mlnority busmess enterpruses
(MBE s)

MBE compllance reports must be prepared separately for each CCA funded program ‘"

"-"f-.The MBE: report must be submltted W|th the year—end flnanCIaI report

County/Municipality: Enter the name of the county/mun|CIpaI|ty

'Proqram Type: Check type of CCA program for which-the report is belng submltted Prison:
" Diversion 407 or Jail Diversion 408.

Fiscal Year: Enter the applicable fiscal year.
Phone & Fax: Enter the telephone and fax number of the person completing the form.

Total Approved Budget: Enter the annual approved budget amount as disclosed in the grant
agreement.

. Exempt Budget Amounts Llst the exempt balances _for each cost category Calculate the Total" '

w2 @: Personnel. Costs:entire category.is exempt.

. b.General Operating Expenses:

* QOperating Supplies: none of this category is exempt

* Communications: amounts paid to telephone, pager and Internet service providers,
courier services and postage expenses are exempt.

*  Printing: OPI printing costs are exempt.

* Insurance: self-insurance

* Transportation: vehicle fuel, mileage reimbursement, meal and lodging expenses,
miscellaneous travel expenses (parking, tolls taxes, etc.) are exempt.
Rentals: building, land, and office rent expenses are exempt.
Utilities: gas, water, sewage, and electric expenses are exempt.
Maintenance and Repair: maintenance and repair services provided by another

- government agency (reimbursement only), and proprietary software malntenance expenses

are exempt.
*  Staff Training and Development: registration fees, membership dues, and expenses for

educational reading materials for staff are exempt.

c.Programming Expenses:

*  Amounts paid to non-profit organization(s) and services provided by other government

agencies are exempt.
* Hospital, ambulance, and emergency room care, offender travel (bus tokens), are exempt.
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Less Total Exempted Amounts: Calc“Ulate the total exempted budget amount.’

Non-exempt Funds: Calculate the non-exempt amount by subtracting the Total Exempt Amount
from the Total Approved Budget amount.

Total MBE Expenditure Budget: Multiply the Non-exempt amount by the 15% set asnde
requirement to achieve the Total MBE Expenditure Budget amount

Actual MBE Expenditures: Enter the total MBE allocated expendltures for the fiscal year.
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ANNUAL MBE C'MF‘Lm‘NCE REPORT

TR County/Mumcrpahty R 407 Pnson D;vers:on 408 Jall Diversion __

Name/Title: . . . - . " e FiScal_;Year:f”ff _
"‘ ’ ‘_‘:" R .,‘;_,.‘ bﬂ: ,,g:_:tj-,;'--‘g?)'u,l_:‘ "’4?‘ PV %5 B ‘V g i oo . coaE
" Phoner ___ Lo ~ Fax:: TR A iR ]
~. TOTAL APPROVED BUDGET: . . .. 3
EXEMPTED BUDGET AMOUNT: |
Personnel Costs: ' s
Communication: $

(Telephone, pager, Internet services, courier services, postage).

Printing (OPI printing): $
Insurance (self-insurance): $
- Transportation Costs: $
(Vehicle fuel, mileage reimbursement, meals, lodgings, parking,.tolis)
) "StaffTralnlng ‘ S $__“ ' S :

(Reglstratlon fees, membersh:p du educatlon readmg matenals
Mlieage reimbursement, meals; Iodgmgsv-"‘parkmg, tolls)
- ‘Rentals (building, land, office) .8

- . Utilities (gas: water, sewage, electric): %

. Maintenance And Repair: $_

*(Maintenance and repair services provided by another governmentagency) . - - .. ... %l

LESS TOTAL EXEMPTED AMOUNT: $
NON-EXEMPT Amount - ' $
X 15%
TOTAL MBE EXPENDITURE BUDGET ; o $
ACTUAL MBE EXPENDITURES $



| all formal written correspondence and/or
the IntelliGrants System. For information

on uploading documents please foll in Section I (J) or refer to the GMS

Department of Rehabilitation and Correc

* Please be sure to include the date in the : iaved document prior to uploading it into the
corresponding browser. - <

Bcs Response to InventoryIEqmpment Transfer Request Documents

3. Speclal Incndent Reports

1 Incident Documents

BCS Response to &

) Browse.., +!

4. Miscellaneous G

DELETE

The following categories are available for submitting information and to review ré'sponses related-to the
applicable documents. The grantee will receive email notification via the IntelliGrants system once a
response has been uploaded from BCS.
1. MBE/OPI/OHI/EDGE Documents
o BCS Response to MBE/OPI/OHI/EDGE Documents
2. Inventory/Equipment Transfer Request Documents
o BCS Response to Inventory/Equipment Transfer Request Documents
3. Special Incident Reports
o BCS Response to Special Incident Reports
4. Miscellaneous Documents

o BCS Response to Miscellaneous Documents
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