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Click “New” to begin creating the budget
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forkiist , Preject b Reports ) View Bulletins | Logout

‘Welcome. GMIS. Trainer . You cumently have Subgrantes Access.

| Agancy Mame:
| Prgraen Title:
| Project Number.

Grant Paniod Begin:

|l ove Stan

GMIS Test Agency
MATERNAL and CHILD HEALTH PROGRAM

D9SE00Z1MPOL1S Employer Id Number: 123000000
2507 Grant Pariod End ; 21TAT0LR

[ e e err

Print Thes Page |

(L contracts

_| Reason L Justimcation || Parsanme L Equipment
Ll omner costs Ll Funaing L) camn L compliance
Budget - 09960021MPO115 (1) Initial Budget 17972017 11:23:48 AM

Primary Reason

Reason |
funding |

1
Justification|
Personnel |
Oithr Costs] |

115 (1) Invtial Budget 1972017 11:23:48 AM

Enuipment | |opsons:

Contracts ||
Compliance ||
Summary |

Comments I

[canct | congoe

cancel |

Anytime a budget is created you must choose a reason for doing the budget.

completing an application we will be choosing Initial Budget
Make sure “Initial Budget” has a filled in circle beside it
Click “Update”
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GMIS

Erants Management Information System

Worklst i Projeet b Reports | View Bulleis | Logout

Jepartment of

ALT

HY)

| Webtome, GMIS.Trainer . You cumrently have Subgrantee Access.

Agency Name; GMIS Test Agency

Program T IMMUNIZATION ACTION PLAN

Project Number, DS560022IMOLLS Employer Jd Number: 123000000
Grant Penod Begere oL Grant Fersod bnd : uEyan?

Prinl Ths Page

™ cove star [ et

¥ B suney

[ comrarts [l omher costs

0

Clean

| equipment

L Compliance

|| Approved

Budget - 09360022IM0115 (1) Intial Budget 1102017 9:34:20 AM

L

Primary Reason

Primany -
Reascn || 0E50022IMOL1L5 () Initial Budget /102017 9:34:20 AM

Funding 1f =
mmﬁraaionj
Personnel 1

Other Costs]

Wmim

Contracts ]

Comprance]

Summary {

Fr—nn : Feation of o i 1 |

¢ Now that the budget has been created we can enter the ODH Grant funding
e C(Click “Funding”
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Granls Managems

it nfommataon System

Workil | Project b | Heports | View Bulleins |, Logout

Ohio Department of

HEALT

)

Webkiome, GMIS.Trainer . You curmently have Subgrantes Access.
| Agency Name: GMIS Test Agency
| Progeam Tate: IMMUNIZATION ACTION PLAN
| Brect Muribur: 0996002750115 Erpliyer I Mambis: 123000000 |
| Grart Pesiod Begin ~ L/20LT Geant Peiod [nd - 12y |
1 ‘_/ Core Staft L Bodges ! wa ! EFT ‘!‘ EEC Sunvey
_]I'lrason [_.Iusliﬁ(aliou j!’emunﬂ _‘lewwm
_Jcomm [ cner costs [ Funarg [ean | Compilance | spproved
Budget - 09600221M0115 (1) Initlal Budget 1H02017 9:34:20 AM
=]|
Budget Funding Sources
Command Type Description Amount
Total S'UDU

=

Click “New”
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GMIS

Grants Management Infonmation System

L Vigw Gulietins |, Logout

- Welcame. GMIS. Trainer . You currentfy have Subgrantee Access.

| Agency Name: (GMIS Test Anency

| Prograe Tithe: IMMUNIZATION ACTION PLAN

| Praject Number, O9960022IMI115 Emproyer Id Number. 123000000
| Grant Penod Begine. L2017 Grant Ferid End : LELT

i_[’_nni_l'hls Page |

|V e stan [ uger

Yy

.‘f&uwmj‘

i_]‘nm .‘_]ELWI
| eontracts [ oer costs

i_:.lusmh:albn _ Persormel
Lqulng [ eash

egioment
_| Complance

J.Npum:l

i

Budpget - D3960022IM0116 (1) Initial Budget 1/10/2017 3:34:20 AM

Budget Funding Sources

!te-ason ‘Command | IIE
Funding | Nane

L

Justification|

persannel |
Other Costs|
Equipment |
Contracss |
Cmnpiiance]
Summary |

Comments

e Click the pull down arrow und

er the “Type” column
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GMIS

Grants Management |

fermation System

Wirklst i Project, » | Hgports | View Bulletins | Logout

ﬁm“j«ﬂ."::\:.,,‘ ¥

| Wilcome, GMIS Trainer ,

You curnently have Subgrantee Accrss.

| Agency Mame:
| Program Tigle:
| Progect Number:

| Grant Pericd Begire  L/12007 Grant Period End :

GMIS Test Agency
BMMUNIZATION ACTION PLAN

C9R0022IM0T1S Employer Id Number: 123000000

il

Print This Page

1113!3'.!“

| Buaget

Vs Vs

!‘ EED Survey

Ll e

L' Conlracls

LI Reason
[T omer costs

L sustineanon L personngt
[ g L lcasn

l_i Equpment
L"Cunﬂmtﬂ

Budget - 093600221M0115 (1) Inktial Budget 110/2017 9:34:20 AM

Budget Funding Sources

Prmary i
Reason
Funding

!u&llhcatnml

Command

Typs | Descrlption

[Nore | |
| Grant .
| Program Income

[Eave] | cance |

Persanned I
Orher(mrsl
Equipment I
Contracts |
Compliancel
Summany I

Comments |

Cancel

In this column you will choose the type of funds you are using for this ODH grant program
Since we will be using only ODH funds we will select Grant
Click “Grant”
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You curently have Subgrantee Access,

Agency Name:
| Program Tithe:
| Praject Numben
Grant Peniod Begim: /L2017 Grant Penad End - 124312007

GMIS Test Agency
BMMUNIZATION ACTION PLAN
099600220M0115 Emplayer 1d Mumben 123000000

Frint This Page

;!‘Hﬂ\!.‘ﬂﬂ'

!’ EFT

v EEQ Survey

e
Jtmﬂ‘aﬁs

| Reason L ustiticatan

) Other Costs . Funang

—
|| Persanned

[lesn

O Equipment

L rggrones

Budget - 09560022IMD115 (1] Initial Budget 1102017 9:34:20 AM

Budget Funding Sources

Prirmary ;
fieason
Funding

Command Type | Deseription

Amount

Justilication |

Cancel |

Pessonnel 1
Gther Costs]
Equipment |
Conracts |
Complianm|
Summary |

Comments

Cancel

ng-o}":; x1 w3 3

When you select “Grant” you will always enter “ODH” under the Description column
Enter “ODH” under the Description column and the dollar amount under the Amount column
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GMIS Qoo (ERTT

Grants Management Information System
Worsist | Projecs, b, Reports i View Bulletins Logous

| Welcome: GMIS.Trainer . ou currerilly have Subgrantee Access.

i}«geﬂqName: (GMIS Test Agency

| Program Tie: IMMUNEZATION ACTION FLAN [ This Page. ||
| Progect Number; DRORO0ZZINT TS Employer Id Number: 123000000 {
Grant Period Begine /L2017 (Grant Period End : 12812007

v coro st L Buaget Vg Verr W 20 Sunvey

— — — — —

L Ime | Reason || justecaton [ personcet

[eontracts | other costs | Punding ez L Approved

Budget - 03960072IM0115 (1) Initial Budget 1/10/2017 :34:20 AM

Budpget Funding Sources

1
Prim =
e Commmed Type Dessition e

i(il.ml V' |oDH i‘-.mmu; |

[5av] | camel |

Other Costs]
Equipment |
Contracts

Compliance |
Summary

Comments |

e Click “Save”
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Grants Management Information System

(ol o frviest, b S, g Bl bogoul,

'Mehmmﬁmi'l'lim “fou cumenily have Subgrantee Access.

| Agency Name: GMIS Test Agency

| Program Tithe: IMMUNIZATION ACTICN FLAN T an Thie E’age

| Broject Numbes 099600220M0115 Ernployer Id Number: 123000000 . - 4
| Grant Feriod Begee 1172017 Grar Pesiod End = 123103017

| core sur L Bugger Vg Ve ¥ 0 suvey

1] e || reason | pustincation || Personnel | Equipment

11 caniracts [ otner costs [ I Funding [ I casn | complance | Approved

Budget - (A3600221M0115 (1) Initial Budget 110/2047 9:34:20 AM

Budget Funding Sources

:’:‘;r: i Command Type Descriptian [ Amount
Funding ﬁ rod QbH | S106,000.00
i i | Total Siiiioion
Iustitication| ) i

Personnel |
Other Costs]
Equipment |
Contracts |
Cemnliance[
Summary |

Comments

! C-wel_J

e Now that you have entered the required information and saved it, you can mark this section
complete
e Click “Complete”
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Grants Management Infarm.atio

«, GMIS Trainer o currentiy hive Subgrantee Access,
!
Agency Name: GMES Test Agency
Program Title: IMMUNIZATION ACTION FLAN | Brint This Page 1
| Brgject Number: 002780115 Employes Id Number: 123000000 —
| Grant Pecod Begr: /2017 Grart Perrod End HE T
L |
| core stan L Bugget Vg Verr v ee0 simvey
(e || reason | susmcanon L personnel | equpment
|| contracts || other costs ™ Funding Ll cash || compliance || Approved

Budget - 033600220115 (1) Initial Budget 1/110/2017 9:34:20 AM

Budget Funding Sources

'l
Primary
o Command Type Description Amount
v oo 1
Funding | GoH $200.000.00

ol $100000.00

Justification]
Personnel |
Equipment |
Contracts |
Compliance|
Summary 1

Comments

e If for any reason you need to make changes to a section once you have marked it complete, you
will only need to click Cancel and you will get your buttons back that can be found on the previous
page

e Click “Justification”
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| Agency Name: MES Test Agency B
| Program Tigle: MATERNAL and CHILD HEALTH PROGRAM [ Print This
| Praject Number: OSE00ZIMPOLLS Employer Jd Number 125000000 il )
| Grane Period Begin: HasaT Granit Period End : 22472008
Clwe Clerr | EEO Survey
I: Tioe _ Justification L Personned
|[] contracts | Funding [ casn

Budget - 0988002 1MPO115 (1) Initial Budget 1/3:2017 11:23:48 AM

hustification

persannel |
ther Casul
Equipment |
Contracts

Cnmnlllncr|-

Summary |

Comments I

Prior Approved Budger Justification

Current Budget Justification

SO00 charschers left

Click “Edit”
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Pragram Tithe! EMMUNIZATION ACTION PLAN (o |

| Prng This Page -
| Project Number, 09960022IM0115 Emplayer Id Number. 123000000 "
Grant Period Begm: L1017 (Grant Period End : 127302017

| core suat | Budget Vg Verr ¥ ec0 suney

[ Trine |Heason L Justification || Pereanned | Equipment
1 1 u

L conmracts | omer Coste ¥ Funng L lcasn || compliance | Apprevet
Budget - 099600ZZIMO115 (1) Inftial Budget 1TMIZ0MT 9:34:20 AM

Prior Approved Budget Justification

FReason
Funding I

l.-.:sriﬁrevmn

Personns] I
Gither Costs]
equpment |
conmacts |
Cunrxﬁanre!
Summary I

Comments l

Primary I

Current Budget Justification

S000 characters left

[ cancet | compiete |

Cancel

I m =Pl

e Enter a comment that you have attached the budget justification in the comment section of the
Application page in the box identified as “Current Budget Justification”
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| Program Title:

| Praject Number:
| Grart Pericd Degin:  1/1/2007

IMMUINIZATION ACTION PLAN
055E0022IMO115 Empleyer Id Mumber:
Geant Period End .

123000000
LA

;_!’Oo'esuﬂ

Cloue

Ve _ gy

| Titie
| contracts

L qumplrun

¥ Eiaing [ Jeaen [ comprance

Heason
funding |

Primary |

st
Personnet |
Dther Costs]
Ecuipment I
Contracts

on

Compliance| -

Sumimary
Comments

Budget - 08360022IM0115 (1) Initial Budget 11102017 8:34:20 AM

Prior Approved Budget Justification

Current Budget Justification

| Budget Justrhication = attached in the apphcation comment sechion

AG31 charachers beft

Click “Update”
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Program Tille:

IMMUNIZATION ACTEON FLAN

Progect Number: 099e00221M0115 Emplayer ld Number: 123000000
Grant Period Begine /L2007 Grant Period End ; 12343007

[ ot Ths Page |

!fcmm _iﬁlﬂgel .‘:WQ )_’EI'I'

¥ 0 suney

Ll rite

L commcs

ET L dustifeation L Personnel
L other Cests ¥ Funang Ll casn

] ecupmen
| Compliance

] approvea

Budget - 039600221M0115 (1) Initial Budget 111012017 §:34:20 AM

rimary
Reason
Funding I

I,ust'rﬁ(a:ion

Petsonnel l
Other Costs|
Equipment |
tomracts |
Compiance]
Summary 1

Commients I

Prior Approved Budget Justification

Current Budget Justification

Budget Justification i attached in the application comment secticn.

4932 characters left

] Fi!'ﬁ x3 W§ #3

You may now mark this section complete
To mark this section complete click “Complete”
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Frogram Titke IMMUNIZATION ACTION FLAN e ]
| Praject Number 09960022IMO115 Ernplayer d Numbor: 123000000 s ~
Grant Pericd Begin: 207 Grant Period End: 2a1mr
 core stam | Buaget ) ey
[ ine LI Reason o justeaton [T eersonnet
i Immraus | Other Costs !‘fF‘wnrg L_iCash | Approved
Budget - 09280022IM0118 (1) Initial Budget 1102017 5:34:20 AM

[ L tion

Personrel |
Other Casts|
Equipment |
contracts |
CDmpliaﬂCtI
Summary

Camments I Budget lustification is attached in the apphcation comment sectian.

A532 characbers left

e Click “Personnel”

Prior Approved Budget Justification

Current Budget Justification
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Agency Nama:
| Program Tite:
Project Mumber.

| Grant Perod Begn:

GMIS Test Agency
BMMUNIZATION ACTION PLAN
03960022IMOLLS
Yy

[ goager

Employer 1d Humber:
Grant Ferod End :

123000000

Laand

Print This Page |

!rtﬂ !’E.hOsuwe,'

|| easan

Ll caner costs

W Jusincancn L persomnet | Equipment

!JFundmg Ll cash [ appronea

Budget - 09960022IM0115 {1) Initial Budget 111062017 9:34:20 AM

Personnal Budget

m:mationl
Personns|
Other tusul
Equipment
Contracts
Compliance]

Summasy |
Comments I

Employes

Prog
Time Program Salary
Function/Title (%) Annual Salary Cost

Program

Fringe Rate  Fringe Cost = Total Program Cost Fund Source

Description Amount

Balance: £0.00
Total: £0.00

$100,000.00
Amount: $0.00

[t [ Cance || compiets |

Since you don’t have any personnel to enter in this budget, you will only need to mark this section
complete
Click “Complete”
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| Agercy Name: GMES Test Agericy

Program Title: IMMUNIZATION ACTION PLAN [ Pimihsrage |
| Project Murnben DEBB00JHMOLLS Emplayer I Number: 123000000 e

| Granit Pariod Begin:

2017 Grant Pariod End ©

L !riu!ger Vg Ve !_'rmsm
O Reason !‘ Justifcaton g Personnel || Equipment
| conracs || other Costs W Funding Ll cash || Compliance | Approved
Budgwt - 09980022iM0115 (1) Initial Budget 1/10/2017 9:34:20 AM
L
Parsonnel Budget
P
=i s
i Prog
mlr‘g ! Time Fragram Salary Program
¥ I Employee Function/Title (%) Annual Salary Cost Fringe Rate | Fringe Cost = Total Program Cost Fund Source
Justification | | | | | -
Fersonne| Ducription Pk
Otfer Costs| Balance: 50.00
Eaugment | Tetak .00
Contncts | Balance: $100,000.00
Comulmnu] Amount: $0.00
Summary |
Comments I

| Cancel |

Click “Other Costs”
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GMIS Gam gt

Grants Management Information System

Worklist | Project ¥ | Reports , View Dulletins | Logout

Welcome, GMIS. Trainer You turrently have Subgrantae Access,

| Aqancy Hame: G Test Agancy

| Program T IMMUNZZATION ACTION PLAN BT
Project umber: 0E00ZZIMLLS Employer [d umber: 123000000 (R R | |
| Grant Period Begine L2017 Grant Period End - 1ALRNT

' oo s [ Izuger Vi ey W ee0 sunvey

| e O V jusstcation W Prrsonoed | equipment
1L conrats L other Costs W Euning Ll cash ecompiance L Approved

Budget - 0S50022MI115 (1) Initial Budget 11012017 8:34:20 AM
Other Direct Costs Budget
:::‘;T Cammand Desgeription Ameunt
Balance $100,000.00
Funding Total $0.00

:.'. [Foe] [ Canee | [ Cammplete |

Personnel
[Other Cotts

Conftracts I
Cum'.hm.:l
Summary |

[ Gancet |

e Deliverable line items are under this section of the budget
e To begin adding line items click “New”
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GMIS PHogor

Grants Management Informastson System

‘fou currently have Subgramtes Acess.

Chio Department of

ALT

| Agency Name:
| Pragram Titie:
Project Mumber:

GMES Test Agency
IMMUNIZATION ACTION PLAN
CRAE0022EMN115 Emploryer b Mumber: 123000000

Grant Period Begine  1/1/2017 Grant Period End ; 127332017

[ Print This Page |

.!!.{:txesavr

| unger Vs Verr

' e60 suney

™

IL I(‘.amxu

[ reason !NMM _"."Pusnmel
Ll Cther Costs !.ﬂ.mng Ll Cash

=J Equipment
L Icnmuame Ll Approved

Budget - 03960022IN0115 (1) Initial Budget 1/110/2017 9:34:20 AM

(Other Direct Costs Budget

Prinary
Reason
Funding

Command Description
Balance

]

Justification|
Persannel

I(Jlllrl Costs
Eauioment |
Contracts |
Cunn!ianoe]
Summary |

Comments.

. cms][ﬂgm__

L IEERE )

Click the pull down arrow to view the available line items under this section of the budget
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GMIS

Grarits Manageman: information System
Worklist | Project ¥ Reports, View Bulletins ; Logout
‘You cumently have Subgrantes Access.

SO,

| Wekome, GMIS.Tralner,

Agency Hame: GMIS Test Agency

Program Tathe: IMMUNIZATION ACTION PLAN
| Project Number: (9600220MIL15

Empioyer Id Number:

(Grant Pesicad Begin: uanT Grant Pericd End :
| core stan | udget Vg Vet ¥ Eeo suvey
Ll mie Justfication o porsonent L Equipment
[ | Client Stipends (DO NOT USE - Place under Client Expensed] ‘m |
||| Contracts et DX NOT SE - Place under Chent Expenses) A Compliance - Appioved
| Cammunity Farume (Ryan Whate Program Ondy)
| Capier M D Not Use - Pl
| Delrverabies - Objective Eght (51
B J Daliverabies - Cibjactive Exghteen (18]
it Command | Defivesabes - bjective Beven (L1} Amount
Reason | Delrverabites - Objective Fileen |
Funding ' Duliverabies - Obpactive Feftesn (15)
| Deliverabies - Objective Fve (3)
t Y Dielrograbies - Objective Frve Program Income (Reprocuctive Health Oaly)
Iustification] | Detverabies - Oitjective Faure (4
- | Dalivaeabies - Objective Four Program Incama (Reproductive Health Oaly)
Pessonnel : Delrverables - Objective Fourteen (14)
[Other Costs | Dlivecabies - Objnctive Nine (9)
2 | Dilivesabies - Dbjective Ninetasn (19)
Eaiprent | | Detverabies - Otsctive One (1)
Contracts | | Delrveabies - Otjective Gne Program Income (Rep iy
e | Deliverables - Objactive Seven [7)
I : Delrverabies - Otbjective Seventesn (17)
Summary I | Delrverabites - Objective Sux (6]
P I | Delivecable - Onjectva Six Program ncams (Regrodiucive Health Oaly)
| Delverables - Oibjective Soteen (15]
| Dlrver abdes - Cpective Ten (10
| Delivecabies - Ojactive Thimeen (13)
Deliverabies - Objective Thirty [30)
bes - Oibyective Three [3)
| Dalivarabies - Oibjective Thrse Frogram Income (Reproductivs Health Onty)
| Deiiverabies - Objective Twetve [12) v
| Defrverables - Objective Twanty (20)

e Using your solicitation as a reference, find the appropriate Deliverable line item and click
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(Grants Management Information System

Warkhst | Proect b Reparts , Miew Bulletns | Lugout

‘Welcome. GMIS Trainer . fou currently have Subgrantes Access.

Agency Name:
| Program Title:
Prajact Numbee

GMIS Test Agency
IMMUNIZATION ACTION PLAN
099600221M0115 Employer 1d Number: 123000000

| Grant Period Bagin: ot Grant Period End : 13/3172007

Prini This Page

'.!cmsmlr

|| Buget Vs Yerr ¥ £ suvey

(e

1L |m$

" Reascn !’Jmum:m'm \_l'aeumm [ Equipment
| Cther Cesls !’fl'll"ﬂﬂg [ Jemn L Compiance | approved

Budget - 0A600Z2IMOT15 (1) Initial Budget 1110/2017 9:34:20 AM

Other Direct Costs Budget

Primasy
Reason

Funding

Command

Mﬁﬁu:ionl

Personnel
(Other Coss

Equipment |
Contracts |
Compiiance|
Summary |
Comments

=

Enter in the amount for the Deliverable line item selected under the Amount column

Page 21 of 46



file [dt View fmortes Took Help
B~ B - (3 & - Fager Sy~ Tock=@- B @

GMIS 090y

o O,

Grants Managemant Information System
Worklist Project. ¥ Reports | Viewe Bullding | Logout
| Wl GMIS Traingr You currently have Subgrantes Accacs.

‘Agancy Name: GMIS Test Agercy

Program Titie: IMMUMIZATION ACTION PLAN
| Project Number: 05950022M0115 Employer [d Number: 123000000
|Grant Period Bagin: /442017 Grant Period End : 12312007

Print This Page |

Core St [ouaget ) Ve ¥ e suvey

-! Title: 1 Reason !.Ilﬂlﬂl:ahllll

| = 1 I’ T :
|L contracts || other Gosts v Flinding | casn | compaance L nppraved
Budum-ﬂ@bﬂhﬂilMDH! (1] Initlal Budget 11HO/2017 §:34:20 AM

Other Direct Costs Budget

Primary
Feason
Funding

Command Description Amount

| Batanee 510000000

Delrverables - Objective One (1) v uucd x |
hsﬂﬁmiunf: Cancel | | Compiete |
Persannsl
{Other Costs
Fruipment
Contracts
Compliance
Summary ]

Comments ]

e Click “Save”
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GMIS Qiogoy

Chio Depantment of
A Lo Lepartment o
e, HEALT I-@_
Grants Management [nformalon System
Workist | Project . | Reports | View Bulltis | Logout
You currently have Subgrantes Access.

(GMES Test Agency

EMMUNIZATION ACTION PLAN _55:?M_Page_

CRRGHOTHMOL IS Emplayer Id Numbar: 123000000 ——

1142017 Grant Period Eret: L3317 |

| Buaget Vi ey ¥ 80 suvey
[ ]Emm !'wwm !'rﬁecsmne! | |Equ|pms||
L cmer costs ¥ Funing [lcasn [ compliance | approves
Budget - 0395002200116 [1) Initial Budget 1/10/2017 9:34:20 AM
Other Direct Costs Budget
m"‘;: Command | Description | Amount
g | O] © swoon
e [ adame ISW.M

Amkictient Total 517,000.00
Personnel =
r—————w New || Cancel || Complete
ey Costs |_'II_| —I
Equipment
Contracts
Compliance|
Summary |

Gomlnlnul

[ cancel

To enter another line item click “New”
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GMIS

cirants Managemant Infarmation System

Welcome, GMIS. Trainer .

Shio Dey

¥

sartrment of

J0v
.G.,.u&""'.:"'""—‘ H LT

You currently have Subgrantee fccess,

| Agency Name;
| Program Title:
| Praject Number:

GMIS Test Agency

IMMUNIZATION ACTION PLAN

05360022M01 15

Grant Period Begire  1/1/2017

Employer Id Number:
Geant Pericd End:

123000000
123312007

Print This Page |

I
'_‘l_"r:mm

L Buager

Vg V ey

¥ ££p suvey

=
| e
[l eonmrats

[Jneason
[ cnmer coste

V st f Personnel — Equipment
 Funang Ll cash || comphance

Budget - 039E0022IM0115 {1) Initial Budget 111072017 9:34:20 AM

Other Direct Costs Budget

Primary
Reason
Funding

Justification
Personnel

Command

T'M'i

Description )
W 517,000.00

Amount

| Advertizng

583,000.00

IOtncr Costs |
Equiprent |
Contracts I
Compiiance|
Summary |

Commml

Click the pull down arrow to view the available line items under this section of the budget
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GMIS

Grarits Managermen

lormation System

YWou surrantly have Subgramtes Access.

| Aigancy Name: GMIS Test Agency
[ S T
rogram Title: IMMUNIZATION ACTION PLAN Prind This Page_|
| Praject Number: 05850022IMO11S Employer Id Mumber: 123000000 e
yaar Grant Period End 12/32017

Delnerabiles - Otyechve Thrtees
Deliverables - Objective Thirty {

W & suey

Dreliverables - Obpective Theee (3 §

u " Equipment
— Deliverables - Objective Theee Program income (Reproductive Health Only} |

L Defiverabies Compliance.

[ Appoowea

| Deliverabies -
Ditlveabiles - Otyective Twenty

liverabiles - Objective Twenty Five

Ditlveabiles - Otjectivn Twenty Four (24)

Primary
FReason
Funding

Justification§
IOUIrI Costs
Equipment |
Contracts |
Ccmniiamel
Summary l
Comments

| Deliverabies - Ojective Twenty Nine (29}
| Delivesabies - Obpective Twenty Ore (21)
- Objective Twenty Seven (27) 517.000.00
s - Citgective Twenty Sox (76)

- Objective Twenty Three (23)

— Delrvesabiles - Otgective Twa Progran

clive: Health Crdy)

| Depreciation (DO NOT USE - Place under Fac
| Eboka - for Emengency Grant Program Only

| Educational Matesials (DO NOT USE - Place under Supplies)

| Empkoyi Stipends (Do Not Use)

| £ase [0 NOT USE - Flace under Mantenance/Leass)

tions (Do Not Use]
| Facility Costs
| Fa fnit cost $999.99 o hess) - Do Not Use
| Fess
| Feseal Management Secvices - (DO NOT LISE - Place under Fees)
| Indrect

| Interest an & Debe (Morgage Only) (D0 NOT USE - Flace under Faciity Casts)
| Internet Access Card (Do Mot Uise - Fiace under Litikties/Fhane Services)

Using your solicitation as a reference, find the appropriate Deliverable line item and click

Page 25 of 46



hile. bl View Favonte  Took  Help

B-@-
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GMIS

Grants Management Information System

Workisl | Project ¥ Reports | View Bulletins | Logoul

‘Welcome, GMIS. Trainer .

HEALTHS)

You wnmw;we Subgrantes Access.

| Agency Name:
| Program Title:
Project Number:

GMIS Test Agency
IMMUMNIZATEON ACTION PLAN

C2A50022IM0L15 Empleyer [d Number:
| Grant Peried Bagire bl Grant Pesied End ¢

123000000
123172007

Print This Page

-.‘fcmm

[ sugget

AT Ve

| e

:UCDﬂ\ﬁ:B

U Reason

L other costs

1’ Jusstification !i\mm:l
¥ Furding Hean

_' Etuipmeni
_ comgtiance | mgprinvet

Budget - 09960022IM0116 (1) Initial Budget 1110/2017 3:34:20 AM

Othar Direct Costs Budget

Primary
Ruason

Funding
lustification
Personnel

Command
[ Detete

Balance

| Defiverables - Cbjective Two (2}

I".Jllwl Costs ||

[5ave ][ cancel | [ Compiete |

Equipenent |
Contracts
Compliance
Summary
Comments

Enter in the amount for the Deliverable line item selected under the Amount column
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Faveotes Tosls Help

fi= B - @ - Pagew Saietys Toshe - 80

GMIS

Grants Maa,

Wordist. , Proj

«ment information System

i (View Bulet

:Wn\lmmn‘. GMIS. Trainer .

t

Wou currently have Subgrantes Access

| Rgency Marme:
| Pragram Titke:
| Prajoct Nurber:

GMIS Test Agency

IMMUNIZATION ACTION FLAN

GE002IMOTTS

| Grant Period Degin:  1/L/2007

Employer l Number. 123000000
Grant Period End . Lif312007

:l Prnt Thes PagL ]

(¥ core star

U busger

Vg

¥ £60 suvey

L |Tﬂh

C |Gm|rau5

_‘f Jushiicaton

¥ Fumving

[easn

Budget - D3980022IM0115 {1) Initial Budget 1/1072017 9:34:20 AM

Other Direct Costs Budget

Fritnary
eason
Funding
Justilecatson
Personnel

Command

Balance

| Defiverables - Objective Two (2)

Description

W §17,000.00

58200000
| [20000

Amount

!Other Costs

i
I
i

Equipment |
Conracts |
Complance]
Summary f

Click “Save”
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Favortes  Took  Help

v Pagev Seteyr Toohw e B3

GMIS

Ohiy Department of

LT

' Agency Mame:
| Program Titke:

| Broject Nuben

GMIS Test Agency

IMMUNIZATION ACTION FLAN

(9SE00ZIMOTTS

| Geank Period Begre L2017

Employer I Number:
Grand Period End

173000000
LU0

Pint This Page |

!‘_"‘Cmtm
|

[ moget

¥ ero sumey

1L e
| contracts

| Reason
L Olhex Costs

o Jscann  persannes
i‘ Funding L lcaen

[ equpment

| approves

Budpet - 03950022IM0115 (1) Initial Budget 11102017 9:34:20 AM

Primary

Other Direct Costs Budget

Reason
Funiding

Persennel

IOInPr Casts

Equipment |

Command

[Et] [ Deete |

Total

Description

v 517.000.00
|| 5.20,000.00

| 563 000.00
$37.000.00

Amaunt

Contracts |

[Mew] [ cancet || compiete |

Complmcc|
Summary |

oot

Click “New”
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GMIS

Grants Management [nformation System

Workiist | Project._b | | View Buletin |

| Wekcome. GMISTrainer

o Departme

HEALT

“You cumrently have Subgrantee Access.

| Agency Name:
| Program Tithe:
| Project Number:

GMES Test Agency
BMMUNIZATION ACTION PLAN
C9950022M011E Empleyer [d Number: 123000000

Grant Pericd Begin:  L/L/2017 (Grant Pesiod End : 12312017

[ core st

[ et

Vg

L™

1L contracts

._::Mm
L ol st

! Juslification

¥ Funvsng

‘_‘IPumwl
L lcash

[ et
Ll compliance

Budget - DRS600221M0115 (1) Initial Budget 110/2017 8:34:30 AM

Other Direct Costs Budget

Primary
Reason

Funding
Justeation]
Personnel

Other Costs

Balance

| $17,000.00

w1 $ 2000000

Amaunt

Advestrang

Contracts

Ei Cancel ||| Compiese

Comglrance|
Stmnary |

Click the pull down arrow to view the available line items under this section of the budget

Page 29 of 46



Fle Edt View Foortes Took Hep
Bt v B v [ v Pager Sebeyr Tockr @ 3O

A
( 5 MIS Ohwo Department of ﬁ ;)
Grants Management Infon System
frklist . +Reponts ViewBulledins logout
Welcome, GMIS Trainer . o curmently have Subgrantee Accoss.
| Agency Nama: (EMIS Test Agancy
| Program Titie: IMMUMNIZATION ACTION PLAN [ P Thsp |
| Praject Numbss (5960022IMD115 Employer d Number: 123000000 30|
| Grant Period Beginc pltrh Grant Pesicsd End ; upaT
| ¥ ove start [ Bugger Vi Vierr V0 survey
IL ] W sianion. B rcisna, I
._J‘nue e - Objective Five (%) =
:_J Conraxts Wverables - Objective Five Frogram Income {Reproductive Health Only) A Compliance L Approved
Dietverables - Obyective Four (4]
Diiverables - Ctjective Four Program Income (Repraductive Health Ony) s |
Deverables - Objective Fourteen (14) c
Dewerables - Syective Nine {3)
Primary Desverables - Chjective Ninetean (15)
Heason Diverables - Obyectve One Amount
i Deiverables - Objectrve One Program Income (Reproductive Health Only} §17,000.00
funging Disverables - Otyective Seven [7)
] Dudverabies - Gt Sirvenitien (17)
| Delrvurables - Oyecte Six (5] 2000000
Hion “ « Oyjictive Sor P L  {Rixp Heainh Oriyh
Personnel Defiverables - Dhjective Siteen [16)
EOHIC[ Costs Desiverabiles - Ctyective Ten (10) $4.00000
5 Diefiwerablos - Objective Thireen (13 L |
- Dieiiverables - Oijective Thirty (30)
Contracts || Defitrabies - Obiective Thiee (3}
| Defiverables - Chjeciive Three Program Income (Repraduciive Health Cnly} I -
Cunpilanc!i Diiveratles - Objective Twelve [12)
Summary | Diefiverables - Cojective Twenty (20)
Deliverables - Ohjective Twenty Eight (28)
Comments Defverables - Otyective Taenity Frve (25
- Chjective Twenty Four (24}
- Obgpectve Twverdy Nine (29
- Cijective Twenty One (21}
= Otyective Twenty Seven (27)
Dedverables - Otyective Twarty Six (26)
Defverabies - Objective Twarty Theee (23) v
Diiverables - Oigjective Twenty Two (22 i

e Using your solicitation as a reference, find the appropriate Deliverable line item and click
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File Edit View Frvoetes Teok Help

B8 - Pee Syr Ton- @ B W
L]
GMIS 090y
.Q*,‘Vv”"""-'-:..
Grants Management Information System
“fou cumently have Subgrantee Access.
| Agency Name: GMIS Test Agency
Progeam Tithe: IMMURIZATION ACTION PLAN |_F_‘!;r;ﬁ?|-lspage_
Project Numiber: FOE002MD1LS Employer [d Number: 123000000
Grar Peiod Begie  1/1/2017 Geant Penoel Fnd < 1707
V core stan L Bugget Ve Ve ) Survey
[ it | ! meason  usatcation W pessonnel | equipment
|L coneracts || other ests ¥ runding L lcasn [ cemplance || Approved
Budget - [99600221M0115 {1) Initial Budget 110/2017 2:34:20 AM
=
Other Direct Costs Budget

by o Deseription Amount
Funiing Delete | | 517,000.00

e 52000000
Justification | IE?'] Lo ] v [s20
Personnel T T
[_-Jl, ot Costs | Ralaica $63,000.00

s Dliverables - Objective Thiee (3} R |
Contracs || | save || canc || Compete |
Compriance|
Summary |
q‘.mmenul
W

E m n bl

Enter in the amount for the Deliverable line item selected under the Amount column
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Favarites  Tools  Help

1 ov Pagew Sy Tookw

ARt

GMIS

Grants Management Information System

| Agency Name:
| Program Tive:
Praoject Number

GMIS Test Agency
IMMUNIZATION ACTION
OF9E00221M0115

Grant Period Begin:  1/1/2017

FLAN
Employer Id Humber:
(Grant Period End :

123000000
123107

|V oo

| Baget

Vs Verr

™

i icc‘ma(zs

[ Reason
[ oser casts

W Jusetcaten ¥ Pesscenel
V Funding e

_. Ecuipment
| Compance

Budget - 0B260022IM0115 (1) Initial Budget 1110/2017 9:34:20 AM

Other Direct Costs Budget

Prirary
Reason
Funding
Justification |

Persann
IOlIm Eusl)l
. i

Command

w  §17.000.00
| 520,000.00

563,000.00

| Deliverables - Obgective Thres (1)

v [11000

Contracts ||
Compﬁanoe[
Summary |

Commens

Click “Save”
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A
MIS M Ohio Department of

G Som GEALTHY)

Grants Management Infarmation System

Worklist | Progect b Reparts | View Bulletins. ; Logout

‘Weboome. GMIS. Trainer . ‘You currently have Subgrantee Access.

| Agency Name: GMIS Test Agency

| Progeam Tithe: IMMUMNIZATION ACTION PLAN Bt Thes Page
Project Number, 09SE0022IM0115 Employer Id Mumber: 123000000 .
| Grant Feriod Begn: 1172017 Geant Ferod End ; 12312017
|V core | Buager Vg Ve ‘_fl:msurwy

™ [ s W justncation ¥ porsomes | Equipmen

| contracts L ootner Coete, ihn:mq | Cash I{‘mpm | Approwed
| Budget - 08960022IM0115 (1) Initial Budget 1102017 9:34:20 AM

Other Direst Costs Budget
Primary e
Command Description Amount
Eird Edil| | Defete W 51700000
T | $000000
Justification| el
Personnel 7 T
(B || Delete w | S1L000.00
iUI}lv Costs -—I—‘
iipment T T

Bl Balance $52,000.00

Contracts Total $48,000.00

Comgiiance | [ew] [canced | [ Compiete

Summary .! L L

Comments

¥

5| ! ] Fm’:-] xE wi k3

e Repeat the steps to add a line item until you have added all of the Deliverable line item needed,
per your solicitation
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GMIS

(arants Management, Informabion System

Ohén Department of

HEALT

HY

‘Welcome, GMES. Tralner . You currently have Subgrantes Access.
Agency Name; GMIS Test Agency
Program Tite: IMMUNIZATION ACTION PLAN i_[’_n;ll_m_F’age—| i
| Proyect Numnbes: D99B0022IM0115 Employer Jd Number: 123000000 T
|Grant Podiad Regin:  1/1/2017 tarant Period End 12312007
| core stan L Budger Ye Ve ¥ 20 suvey
| rte | Resson W jusseaton V Persornel __ Equipment
| comracs | Ctner Costs !rummq Ll cash | comptance [ approvea
Budget - (88600221M0115 (1) Initial Budget 1/10/2017 8:34:20 AM
Othar Direct Costs Budget

Primary
Redsan _Somnéise Rl - L
Hiling ot Deiete | W §17,000.00

o[ Detete | . 520,00000
Justification | L 4
Pearsannel

| v 51100000

iﬂrhﬂ Costs
bl il | $21.000.00
Contracts
B

Edt|| Delete v $3L000.00
Summaly A
Comments Baladch $0.00

Tatal $100,000.00

Once you have entered all of the appropriate Deliverable line items you may mark this section of
the budget complete
Click “Complete”
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GMIS

Grants Management

Workls, Project b | Regorts | View Bulleins | Logout

‘Bwp.\k.u,‘ .

rmation System

Ohio Department of

HEA

LT

)

| Welcame GMIS.Trainar Wou cumently have Subgrantes Access.

| Agency Nams:
Pragram Titk:
| Prasiect Number:

| Grant Pariod Begin:

GMIS Test Agency

IMMURIZATICN ALTION FLAN

095600220115 Emplayer b Number: 123000000
1017 Grant Perind Fnd - 133173017

| Prnt Thes Page |

! g(:ﬂeﬁﬂﬂ

g Vi v eer

V £c0 suvey

| it

(Dl contracts

L Regrson !‘Jlrsl.ifl:albﬂ !‘ Personnel
W oter costs o Funding [ easn

| equipment
J(‘.umiialte

L Approved

Budget - 019960022IM0115 (1) Initial Budget 110/2017 §:34:20 AM

Other Direct Costs Budget

Primary
Hueason
Funding

Hustification |
Personnel
!Othver Costs |
Equipment
Contracts
Compliance|
Summary
Comments

Total

v .SIT,M
v .SN.ODE.DL‘
b .S'I'IIKN!.M':
w QLWMD
N | $3L000.00

.snm
$100,000.00

Click “Equipment”
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GMIS

end Information System

Grants Managy

Workist | Project, ¥ Regorts , View Bulietins |, Logout. :
Wekome, GMIS Trainer . ot currently hawe Subgrantee Access

| Agency Name: GMIS Test Agency
Pragram Tiie: IMMUNIZATION ACTEON FLAN
Praject Number: 095600221M0115 Employer ld Mumber: 123000000
Grant Penod Begie  LLA0LT Grant Penod End: 123172007

[ Port This Page |

o sum | Bunger e o gy V ex0 suvey

((E™ | Reascn v istineaton V Gersonnl || Equpment
' ; !
L Contracts !Wﬁ:l Costs !Pm\dm L Cash L Compliance | Approved
Budget - 03960022IMO115 (1) Initial Budget 111012017 8:34:20 AM

Primary Equipment Budget

Reason Command Description Quantity | Amourt Total

Funding Balance
Total

g8

Justification] | Landl | G
Pesonnel I

Other Costs
Eauwpment
Contracts |
Compiiance|
Summary ]

Ioammenn ]

e Since you don’t have any equipment to enter in this budget, you will only need to mark this section
complete
e C(Click “Complete”
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GMIS

Grants Management Infoemation System

| Workst  Prgec. . Rt { o Bullers | oot
‘Welzome, GMIS. Tralner .

TI'®_

¥iou currently have Subgrantes Access.

| Agency are:
| Program Title:
| Project Number:

GMES Test Agency
IMMUNIZATION ACTION PLAN
05960020115 Imployer I Number: 123000000

| Grant Pesicd Begine: ~ L/1/2017 Grant Period End : priiatr k)

!msm

] Buget

“EFT

¥ e sury

-
| conacts

_\l'_'omcm

V jsstcation ¥ cerscrnei !'!'fullpml
!’thq ']:“m i”icmmlhwz

Budget - 09950022IM0115 [1] Initial Budget 1/10/2017 9:34:20 AM

Budget

Primary

Reason
Funding

Command

Ealance
Total

£0.00
S0.00

[1ew] [ cancet | | Compicte |

Puwmﬂi

Cither Coste
Eguipment

Contracts
Compiiance,
Summary:
i

Click “Contracts”
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B0

GMIS

Grants Management Infermation Sysiem

Worklist | Propect ¥ | Reports | View Bulltrs | Logout

| Wekcome, GMIS Trainer

You currently havr Subgrantee Acerss.

| Agency Name:
| Program Title:
| Praject Number:

| Grant Pericd Begin:  L/LNLT Grant Period End ;

(GMES Test Agency
EMMUNIZATION ACTION PLAN
099600220115 Enployer b Number:

131017

Print This Page |

[V core st

eusger

Vg Verr

V g0 sumey

1L e

1] conacts

|l Reassn
.‘!mrcm

¥ Justicaton  sersoane
¥ Funding ean

 cqupment
L Compliance

Primary
Reason

Budget - 059600221M0115 (1] Initial Budget 1/10/2017 9:34:20 AM

Contracts

Display All Contracts

Funding

lustification |

Command

Contractor Type | Contractor

Balance
Total

50.00
§0.00

Amount

Personnel
Othes Coste
Equipment
Lontracts
Cunﬁmcel
summary |

B ”J

Since you don’t have any contracts to enter in this budget, you will only need to mark this section
complete
Click “Complete”
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GMIS Bingn

Grants Management Information System
oo, o o, Vel oo

HEALTHS)

| Welcome, GMES. Tralner . You currently have Subgrantee Aczess.

Agency Mame: GMIS Test Agency

Pragram Title: IMMUMNIZATION ACTION PLAN

Praject Mumber, 098500200115 Ennphoyer bd Number, 123000000
Grant Period Begin: Ly Grant Period End : 127352017

Print This Page

| core st [ Bugget 4 err

¥ 60 sumey

[ "|T||I1: ) Resrson fmu:m !‘ Personnel
:!‘cmm !OMCOGIS !!‘Mﬂll‘lg _casn

!’ Equipment
W Compltance

[ agprovea

Budget - 099600220M0115 (1) Initlal Budget 11012017 9:34:20 AM

Contracts.

Funding Command | Contrastor Type | Contragtar

Balance

Justification § Total

50.00
50.00

Persannel
Other Casts|

Equepment
[Contracts

Compliance|
Summary |

Comments

e Click “Compliance”

Page 39 of 46



hie Edt View Foontes Took Help

Comments I .

fE = B = mm o~ Pager Seferyw Took= = B
E!’cueaarr [ busger Vs ¥ e !‘Emsurm
| e | Reason o justncation  Pessconel ¥ Equpmen
| ¥ conmatts & omer costs  Funaing L cash - compaance U approvea
Budget - 099600221M0115 (1) Initial Budget 1/10/2017 9:34:20 AM
Prirnary Sl
Heason |
Please answer 3 questions.
] . 3
e .

1

: 12345618910
personnel |
Other Costs] | 55H°"
Equipment | L Dices the project's budget include any applicant share (detaded in the Summary Section of the Budget)?
Contracts
Comphance
Summary |

What actions will be taken d actual mcome & less than anbicipated? (bxplain whene furds will be sought to replace ary deficit or which expendiues will be st should no replacement funds be

available)
500 characters left
Ils. Dices the project’s budget indude any project income (detailed in the Summary Section of the Budged)?
4a. What actions will be taken o actusl meome & ess than anticipatid? [Explain whine furds will be sought to neplace dihot or which expendsures will be cut should na replacement funds be

available.) (I you responded to question ¥ 2, go to question #5)

Answer all of the questions in this section of the budget using your agency information
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file [dit View Favcees Teols Help

fi- B -2 8- Pagee iy Tooke @ BE

., How often does your agency conduct their audin? ".".-\nrua‘l',r
() T Yiear
4. What bype of autd woes Lt conduacmg? O Pl
(ingle
48 1 the applicant is a non-govemmental agency. does it carry adequate fidelity bond coverage a5 indemnification against losses resulting from fraud or lack of integrity, homesty or fidelity of one or | ~ Yes
mare emplayees. eéficers or other persans holding a portian of frust 7 =
N
43, 1f yes. attach a copy of the bonding agreenvent. If no. ewplain actions that will be taken to comply.
S0 characters ieft
1§ Additional Comment Area. i any. can be placed in this space, Pleace indicate the Question # you are responding to.
.'ﬂu characters left

Once you have answered all of the questions in this section click “Save”
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| #
Diges the project’s budget inchude ary applicant share (detailed in the Summary Sectian of the Budget)?

avmilahle) [if you responded to question # 2, go to questian #5)

1 Is project income maintained in & separate accourt?

.
'What actions will be taken if actusl income is bess than anticipated? (Daplain where funds will be sought 1o replace any defict or which exp will be cut should furds be nin
availble)
487 characters left
i Does the project's budgel indude any projedt ncome [detaled m the Summary Section of the Budget)!
®
i Wt acticns, il e ke i actusl e s, i artiipunte? (Fapbins b Fanch vl b sceaght 1 seplace defict ce which erpendituees will e cut shauld oo g Turds b =

457 characters left

o Click “Complete” to mark this section complete
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File Edt View Favertes Tock Hep

B~ B -2 v Pager Sy~ Tooky §- B
TR TS T
Equipment I 1 Dot e prespect's buckped incusche ary apyphicant share (debaled in e Surmsny Secbon of the Budget)?
Confracts
.
[Lompliance |
Summarny [ T
: ‘What actions will be taken if sotual income is less than anticipated? (Explam where funds will be sought 1o replace any deficit ar which expenditures will be out should na replacement funds be lwrn
Comments I availabie)
497 characters left
l1E8 Dioes the pusiject’s bucgel indude any project incame (detailed in the Summary Seckion of (he Budget)?

w

svailable]) {If you responded to question # 1, go to questi

15 project income maintained in @ separate acoount?

w5}

‘What acticns will be taken if actual income is less than anticipated? (Explain where funds wall be sought ta replace deficit or which expenditures will be ut sheuld no replacernent funds be

¥

L

2578310

nl A

497 charactirs left

Click “Summary”
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Br B -2 v Pager Sefeye Tocke e B

Grants Managemenl Information System

Lal

Woskist, | Project b i Reports | Voew Bulletins,j Logoul

Hekoma b e« A b
| Agquncy Mame: GMIS Test Agency
l me;ran Title: IMMUNIZJ\TI?N_AC‘I'JON PLAN . m'ﬂ!—bpqﬂ_l
Project Numbsr: 0950022IM0LLS Emipleyer Id Number: 123000000

Grant Penod Begre 1712017 Grant Ferod End : LyELeLr
|V e sean [ g Ve Veer l’ﬁl:‘umm

| e [Ireasan v Justitcaan L— ¥ cquigment

'gcmu .‘fcnnercm !r\mﬂm L Cash .‘!ccrmm L Approved

Budget - 039600221M0115 (1) Inkial Budget 11012047 9:34:20 AM
Summary

Primary

Reason Budget Funding Sources

Funding Type Amount

el il $100,000.00

Justifiation| | Totai

Pessannel |

Other Costs) |

Euquapnent.

Contracts Burget Categaries

Compliance Budget | BudgetTitle Personnel | Other Costs | Equipment Contragts | Total |
Summary Cument CEAS0027IMOT 15 (1) Tnitiad Budget 1/10/2017 %34:30 AM 000 .00 S0.00 ,'
Comments i

Allotments
Display All Allotments
Balance £100.000.00 £0.00 S0.00 .
Total | S0 | 3000 2o 000 S000 S0
b

e In this section of the budget you need to verify the amounts in the Budget Funding Sources and
Budget Categories are the same
e Your budget has been successfully completed
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GMIS

Grants Management [nfoimation System
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You currently have Subgrantee Access.

Select Active Project
Application
Expenditure Reports
Special Conditions

— 1 Budget B

-

Justitizton|
Persannel 1
Other Costs
Equpment |

Contracts f
Compliance| | Budget
Summary | Current
Comments I

Payments _V‘ EED Survey
Program Reports g&qq:nm
Fre Approval Requests gum“e O
Budget - 05980022IM115 [1] Initial Budget 1102017 5:34:20 AM
I Amount
S100.000.00
$100.000.00
Other Costs | uipment Contracts
CRROZIMDNLS {1 Initial Budget 171072017 &:34:20 AM 510000000 S0.00 £0.00
Ralance S0.00
Total $0.00

To return back to the application page, put your curser over Project and click “Application”
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Sl o it

&*MM Desciny,
Grants Management Information System
ok 4
i;u.-mum-, Y turtenlly b Subgrantee Acces.
| Aoy Names GMIS Test Agency
a Tite: { ACTION P T
::Z:u:; m;ﬂ:?;m“ Lq"!mplaye( TdMumber 123000000 .PruTrsFage. |
| Grant Period Begen: 17 Grant Fenod End i
Application Section Status
Application Section Status
[nf; tin Subgrantee Completed
Project Marrative Subgrantee Completed
[ Eroecd Contacts .bubqlaulm: Completed
' Burdget e Mt Sartammubtet
|| -2 .Subgrantee Completed
||EET .Subqnnl‘ee Completed
[ Sl Faghts R Questionnig Subgrantee Completed
Subgrante Comphiled
.Subgrantez Completed
:.h Exurty fur Projects Not Submitted

Project Comments

Digplay All Comments

Mo Comments

| Approve || Wiew Approval History

e Asyou see the Status column for Budget and Health Equity for Projects sections show “Not Submitted”

e When your application page shows as listed above and you don’t need to make any changes to your
application, you may click “Approve”
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