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How To Apply For OTS Grants

m Open your browser type the URL for OTS website http://ots.ca.gov/
m From the OTS website click on Grants

m Click on Apply Now
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How To Access GEMS

m On the Apply for a Grant page will be an GEMS Icon for accessing GEMS.

-'f_,f-lr"/%’ CALIFORNIA OFFICE OF ==
TRAFFIC SAFETY

ABOUT US MNEWWSROOM TRAFFIC SAFETY DATA

GRANT ELECTRONIC MANAGEMENT SYSTEM (GEMS)
W Home = Grants -» GEMS -» GEMS

» GRANT ELECTROMNIC MANAGENMENT SYSTEM

The Grant Electronic Managemenit System (GEMS) establishes a new elecironic Grant Management System which will provide a more efMcient and paperiess system Tfor allocating

Tunds, application entry ., budgeting., tracking expenditures and carmyowver, monitoring grant periormance., and support the dewvelopment of reports required by state and federal agencies.
Below are computer-based training videos, presentations, manuals and FAQs that provide step-by-step instructions for Grantees.

GRANT APPLICATIONS ARE DUE BY JANUARY 30, 2017!

To apply for a FEFY2018 Grant Click on GEMS portal below!

» GEMS RESOURCES

- GEMS Registration
- GEMSES Helpful Hints

» NEED MORE HELP?
For additional questions about GEMS, please contact an OTS Coordinator.

For all other inguiries. please use the contact information below.

Telephone: (915) S09-3030




GEMS Login/Registration Process

m First Time Users OTS GRANT SYSTEM
— Click Register LOGIN

— Enter Agency name in IOOkUp This is the login to the California Office of Traffic Safety
{OTS) system for submitting new Grant Applications, and
—_ Ifyou Cannot find your AgenC)/’ submitting claims and reporting for active grants. If your
agency is registered with OTS and you need a login, please click
please ContaCt OTS tO have Register. If you cannot find your Agency in the Agency lookup
on the Register page. please contact OTS to have your agency
your Agency addeq to tl?e added to the system. An agency/department is allowed up to 5
IOOkup On the Reglstratlon users registered. If your agency already has 5 active logins,
age your Grantee System Manager must deactivate one before
p 4 registering for another.

- Each agency/department is
allowed up to 5 active
regiStered users' 1 remember me Forgot password 7

G Doers

- Type your Username and
password.

—  Click Sign In

== Register




GEMS Home Screen

m Your Username will be ors OTS GRANT MANAGEMENT
displayed in top right )1 I | |
corner ] 44 "

' Welcome to Ofﬁc

m Your application history
will appear on the left
OTS box.

m Your Grant history will
appear on the right top of

the OTS box.
m Your Grant Claim Invoice .o
will appear on the right .|

bottom of the OTS box. = s




Submit Or Modify/Delete A Grant
Application

m For a new Application. QTS
- Click on the New button
Application
m To modify an existing Application. No Application Title Department  Status
- Click on the folderIcon = E
m [0 delete an existing Application.
] L~ |
— Click on the delete Icon &
5 @




Creating A New Grant Application

[ | Aftel’ C“Cklng the neW button yOU W|” be taken tO Applicant Information
the Application Information screen. Applicant Information =]

m Select the appropriate Application Type from the i #iton summay
dropdown list.

@ Proposed Solution Application Types include General grants and Grants Made Easy (GME). GME applications includes pre-determined goals, objectives and activities by focus area.
. . Use the General application for funding to address multiple traffic safety problems or conduct activities other than what are listed on a GME. GME Application Types
m Use the looking glass icon lookup Agency, e
D e p a I’t me nt an d Auth 0 r| ze d R e p rese ntatlv e w Goals - Child Passenger Safety - Child Passenger Safety Program. Funded strategies may include education, child safety seat check-ups, community events,
y .

presentations, training and the distribution of child safety seats.
+ CHP - California Highway Patrol applications are reserved for the California Highway Patrol.
m E nter yo ur 9 d |g|t D U N S N um be r Objeciives « EMS- Emergency Medical Services Regional Collision Response and Extrication Improvement Program. Funding for fire depariment extrication equipment
. W where equipment is inadequate.
+ Pedestrian/Bicycle Safety - Pedestrian and Bicycle Safety Program. Funded strategies may include classroom education, bicycle rodeos, community events,

m Use the Calendar icon enter the expiration . wenosorpoceae preseniaons, and workops |
| m + Probation - Intensive Probation Supervision for High-Risk Felony and Repeat DUI Offenders. Agency Probation Department measures to reduce DUI-related
d ate . fatalities, injuries, and DUI recidivism
Budget + STEP - Selective Traffic Enforcement Program. Enforcement strategies focusing on primary collision factors such as impaired or distracted driving.
. . « - Vertical Prosecution - Alcohol and Drug Impaired Driver Vertical Prosecution Program. Specialized teams in county/city Attorney's office to prosecute alcohol
| Enter the DU NS RegISte red Add I'eSS, Clty and and drug-impaired driving cases
DU NS ZI P+4 Evaluation, Support, and
Submittal Application No

m Once you have populated the * required
information click Check for Errors to valid that you
have completed the Application Information. Applcation Type Agency Department”

- Click Next to proceed with the Application. e v Q a

—  Or Click Save & Exit to return to the Home
Screen.

Authorized Representative * DUNS Number * DUNS Expiration Date *

DUNS Registered Address * DUNS City * DUNS ZIP+4*




Application Summary 1 of 2

m Application Title and Application

0 Applicant Information

Description may be prepopulated based Al Smary -
on the Application Type from the i

Application Information Screen.

@ Proposed Solution
Application Title and Summary are defined by Application Type except for General Applications

m Problem Statement is a free form text box -
that allows the Applicant to describe the ¢ Aopcton T
problem(s) to be addressed by the grant. o=

Application Description
*ﬁ Method of Procedure

@ Budget

Evaluation, Support, and
Submittal Problem Statement *

— The following features are available 5 1y s|clesafzzs

BIUS =0 & =




Application Summary 2 of 2

m [raffic Data Summary

- The following features are available

m Once you have populated the * required
information click Check for Errors to
validate that you have completed the
Application Summary.

— Click Next to proceed with the
Application.

—  Or Click Save & Exit to return to the
Home Screen.

Traffic Data Summary *

BIUS ®f] |8 22 ;&

ity Applicants: Gomplete the fable below using local dats, do not use the QTS Rankings or SWITRS.
County or State Applicants: Complete the table below using SWITRS data.

Collision
Type

Collisions | Victims Collisions | Victims Collisions [ Victims
Fatal
Injury

Fatal | Injury | Killed | Injured | Fatal | Injury | Killed | Injured | Fatal |Injury | Killed | Injured
Under Age 8




Proposed Solution 1 of 2

m Strategies

A free form text box that allows the applicant to @ opicantomaton
describe how the Agency or Department will Proposed Solution

work to the solve the problem(s) identified in Applcalion Sinmaly e

the Problem Statement from the Application

Summar V. Strategies *

Proposed Solution

m Agency Qualifications

BIUS|el|gz=s |8«

A free form text box that allows the applicant to g oo
address the following required questions.
1. Describe the agency’s resources and skills g o

to adequately manage the proposed grant.

Method of Procedure

2. Are staffing levels adequate to complete ﬁ

the r eq uested activities? 7 el Agency Qualifications *
3. Briefly describe qualifications of both the

program and fiscal staff, or plans to train ) B — ——

Staff_ BIUS|eRQ |25 5|5 E

4. Ifthe proposed activities involve direct
contact with youth, provide information on
how criminal background checks are
conducted for paid and volunteer staff.




Proposed Solution 2 of 2

Program Sustainability

1.
2.

Describe the plan for reducing reliance on federal funding in the future.

Is a portion of the funding for this activity/program being provided by another source, such as other grants, an MOU, use of General
Funds, etc.? If yes, list the type and approximate amount of additional funding.

Has the proposed activity/program been previously funded by OTS? If yes, list the years funded, approximate dollar amounts and
progress to date in addressing the identified problem.

What other funding opportunities has your Department/Agency/City/County/Jurisdiction applied for, is planning to apply for, or has
received for activities that compliment/address the objectives listed in this application?

Is your Department/Agency/City/County/Jurisdiction receiving “Active Transportation Program” or “Highway Safety Improvement
Program” grant funding for the same or similar projects?

What future funding sources may be available to continue the proposed grant activities at the conclusion of OTS grant funding?

Once you have populated the * required information click Check for Errors to validate that you have completed the Proposed Solution.
- Click Next to proceed with the Application.
- Or Click Save & Exit to return to the Home Screen.

Program Sustainability *

m|m
=
(=
h

]
§
i
[
lih
i
i



G O a I S nnnnnnnnnnnnnnnnnnnn
(]
Completed

Application Summai ry
c e B Corpited
m [fa Grant Made Easy (GME) Application Type coe
is selected, the required Goals will be added
to the application. "o
. . O el
- GME Application Goals cannot be o ==
changed, added, or removed. o
m [f the General Application Type is selected, the .......... S
Applicant can add user-defined Goals. e
m Once you have populated the * required
information click Check for Errors to validate
that you have completed the Goals. Appicant Defied Gods
— Click Next to proceed with the
Ap p Iica ti On' Custom DESCI’ipUUﬂ Target Number

— Or Click Save & Exit to return to the
Home Screen.




Objectives

m If a Grant Made Easy (GME) Application Type is selected, zean
the Objectives will be added based on the selected
Appllcatlon Type. Action Select? Lirrizter Description

- By defa UIt a II Ob_’eCtI veS a re S et to yeS yo u ha ve Yes 2 Issue a press release announcing the kick-off of the grant by November 15. The kick-off press releases and media
advisories, alerts, and materials must be emailed to the OTS Public Information Officer at pio@ots.ca.gov, and

th e Option to m a ke upda teS to th e ObjeCtiveS e copied to your OTS Coordinator, for approval 14 days prior to the issuance date of the release.
- Option l - CIiCk th e Edit A II ICOﬂ Yes 2 Participate in National Child Passenger Safety Week.

& Edit Al
Yes 0 Conduct pre and post-grant child safety seat usage surveys during the months of October (start of the grant) and
September (end of the grant).
- YO u Ca n th en upda te ea Ch SeIeCt (YES Or NO) .an d Yes 2 Conduct highly publicized child safety seat checkups to promote correct usage at community locations, including
enter a Target Number. If the Target Number is not e e s i o o s o5, et
a p p I I Ca b I e e n te r O g;c;zle;rt;iocn;j r;a]rv: Sc:r:gztihc:;ki?t instructions and resource materials available; and have on-site supervision
Yes 3 Provide NHTSA Child Passenger Safety Technician Certification courses.
. th.iqn 2 —_ CI!.Ck th e Pe n CiI to edit a n d Yes 2 Provide NHTSA Child Passenger Safety Technician Recertification courses.
In dl VIduaI Ob.leCtl ve' Yes 2 Train personnel as NHTSA Child Passenger Safety Technicians.
m If the General Application Type is selected, the Applicant
can add user-defined Objectives.
m Once you have populated the * required information blor | Teal
click Check for Errors to validate that you have
! p I eted th € O bJ eCtlveS ) Action Select? Target Numoer Custom Description

— Click Next to proceed with the Application.
- Or Click Save & Exit to return to the Home Screen.




Method of Procedure

Key for the Grantee to read and
understand each phase of the Method of
Procedure

For the following grant types the Child
Passenger Safety, CHP, General, and
Pedestrian and Bicycle Safety the Grantee
has the ability to add additional work
(tasks) to be conducted in order to
accomplish the stated objectives for both
Phase | - Program Preparation and Phase
2 - Program Operations

Once you have populated the * required
information click Check for Errors to validate
that you have completed the Objectives.

- Click Next to proceed with the
Application.

- Or Click Save & Exit to return to the Home
Screen.

£ Method of Procedure

® Save & Exit x Delete & Exit

Identify the work (tasks) to be conducted in order to accomplish the stated objectives.
Phase 1 - Program Preparation *

B I US| |=M =z E = 2
» Develop operational plans to implement the “best practice” strategies outlined in the objectives section
= All training needed to implement the program should be conducted this quarter.
= All grant related purchases needed to implement the program should be made this quarter.

Identify additional work (tasks) to be conducted in order to accomplish the stated objectives

Phase 2 - Program Operations *

« | BIUS|em=zz=z=|=;zs:

Identify the work (tasks) to be conducted in order to accomplish the stated objectives:
Media Requirements

+ Send all grant-related activity press releases, media advisories, alerts and general public materials to the OTS Public Information Officer (PIO) at pio@ots.ca.gov, with a copy to your OTS Coordinator

+ If an OTS template-based press release is used, the OTS PIO and Coordinator should be copied when the release is distributed to the press. If an OTS template is not used, or is substantially

changed, a draft press release shall be sent to the OTS PIO for approval. Optimum lead time would be 10-20 days prior to the release date to ensure adequate turn-areund time

- Use the following standard language in all press, media, and printed materials: Funding for this program was provided by a grant from the California Office: of Traffic Safety, through the National Highway Traffic

Phase 3 - Data Collection *

B I US| |=2M=zE = 2

+ Invoice Claims (due January 30, April 30, July 30, and October 30)
» Quarterly Performance Reports (due January 30, April 30, July 30, and October 30)

- Collect and report quarterly, appropriate data that supports the progress of goals and objectives

- Provide a brief list of activity conducted, procurement of grant-funded items, and significant media activities. Include status of grant-funded personnel, status of contracts, challenges, or special

accomplishments.

+ Provide a brief summary of quarterly accomplishments and explanations for objectives not completed or plans for upcoming activities

+ Collect, analyze and report statistical data relating to the grant goals and objectives.



Budget (Personnel Costs) 1 of 7

[ ] After clicking the New button a pop up box will open for you to add a new personnel New Record
record
) ; | _ g Display Order * Cost Category * Type *
- Display Order allows you to associate a position with benefits. 100 A Perconnel Goste . e y
] Option - If you have more than 5 Personnel records for entry - leave the Display ttem Name * Units * Unit Cost or Rate *
Order blank to be populated last. Police Officer 2 100.00
l. COSt Category - SeIeCt a Personnel COStS. Percent Paid by Grant * Benefit Rate Narrative *
2. Type - Select either Full Time or Part Time w0 o . e et Qfesrs 5%
3. Item Name - Enter Personnel or Position Title
4., Units - Number of Positions (ol
Save Close
5. Unit Cost or Rate - Enter the corresponding salary or overtime total amount
6. Percent Paid by Grant - The percent of the Personnel Position that’s covered | el Coss
by the Grant o i
7_ Beneflt Rate —_ Leave Blank for Salary Posltion RPE:MMICDEZSJPSS‘EIEHSL?EZEL:Ip:ﬂ”‘:“i“’ﬁ?‘:, .I~"Blrlmisl:gm?riE:IERHL[:SEFh= tem Name with the word 'Benefits’, enter the comesponding salary or overtime total amount in the Unit Cost or
8. Narrative - Provide a description of the Personnel Position . P
| Beneflts - FO”OW the Steps OUtIIned above expeCt for the fOIIOWIng: Action Display Order liem Name Benefit Rate Unit Cost or Rate Units Percent Paid by Grant Calculated Cost fo Grant
2. Item 2 for the Item Name add Benefits 1000 S Doctor $1,000.00 5 2500% $1.25000
. , . g
7. Enter the Benefits Rate to have the system calculate Benefits Costs as (Unit .
Cost * Beneflts Rate. 1001 Benefi- St Doctor 50.00% $625.00 1 10.00% §31250
| Action options 1020 Coorinalor 10000 6 10000% $600.00
- Click the Pencil to edit and an individual record
. . . 1200 Sr Officer $500.00 4 100.00% $§2.000.00
- Click the Trash can to delete an individual record
. n . . . . 1201 Benefis fof St Officer 4500% $200000 1 $900.00
] Click the Edit All = @ Edit Al entering the Display Order using 100 series for

Personnel Costs.
- For related Benefits for Example Position (100.0 and 100.1) for Benefits. Persomnel-Poiions

$5,062 50




Budget (Personnel Costs - Overtime includes Enforcement Activities) 2 of 7

After clicking the New button a pop up box will open to add a new Personnel Record
- Display Order allows you to associate an Enforcement Activity with Benefits.

Option - If have more that 5 Personnel - Overtime record entries - leave the Display Order
blank to be populated last.

1. Cost Category - Select A. Personnel Costs.
2. Select the Enforcement Activity from the Dropdown list
] If not listed use OTHER and type in Item Name
Item Name - Will auto populate the Enforcement Activity.
Units - Number of Positions
Unit Cost or Rate - Enter the Corresponding Salary or overtime total amount

Percent Paid by Grant — The percent of the Personnel Position that is covered by
the Grant

Benefit Rate - Leave Blank for Enforcement Activity

ﬁ%rrative - Prepopulated from the Enforcement Activity description from the GEMS
ibrary.

o 0ok w

© N

Benefits - Follow the steps outline above expect on the following
2. Item 2 for the Item Name add Benefits

7. Enter the Benefits Rate to have the system calculate Benefits Costs as (Unit Cost *
Benefits Rate.

Action options
- Click the Pencil to edit and individual record
- Click the Trash can to delete a individual record

8Iick the Edit All [ Edit All entering the Display Order using 100 series for Personnel
osts.

- For related Benefits for Example Position (100.0 and 100.1) for Benefits.

OTbS provides tools to help calculate the unit cost of an Enforcement Operation on its
website.

PerTnneI Costs |Qverime) I the yant vl ncude Enforcement A, cick e New buton b eter hose e, You MUST selectan Enfrcement Acivly when addig an Enorcement Budget - ft bk, te e
dsplay above under Personne ot (Posons]. (75 provids oot helpcalcuele the unt ust o an Enfrcement Operaon on s webste

ther [ EGA

Actin Dispay O ost Categoy Erlorcement Achity lem Name Unt Costor e Unts  Caouated Costo Grat

m A Persommed Cos's OUI Checkport OUI Checlgant il 5 S0

(=11

n A Persomel Cosfs Koow Your Limit Koo Your Limt Al 4 §150

=1}

Persornel - Enforcement

H200



Budget Travel Expenses 3 of 7

m After clicking the New button a pop up box will open to add a new
Travel Expenses Record

Edit Record
1. Cost Category - Select B. Travel Expenses. sty Or- ot cotngony
2. Select from the Standard Language Item dropdown (In 2000 B Travel Expenses v
State Travel or Out of State Travel). ceandard Langusge em - LS T <] A
3. Item Name - will auto populate from the selection of either In State Travel
In State Travel or Out of State Travel. ot Coct o et e
4.  Units - Number of Travelers 500,00 :
5. Unit Cost or Rate - Enter the Corresponding Cost or Rate. Narrative *
6. Narrative - Repopulated with the Narrative for either In conerences andvaiig ovetssoporiog b grant
State Travel or Out of State Travel from the GEMS Library. ey s N
m  Action options =R -

- Click the Pencil to edit and individual record
-  Click the Trash can to delete a individual record

Travel Expenses

. . = Edit All . . . i
m  Click the Edit All entering the Display Order using * Now || @ A
200 series for Travel Expenses.
Action Display Order Cost Category ltem Name Unit Cost or Rate Units Calculated Cost to Grant
2000 B. Travel Expenses Out-of-State Travel $7,000.00 1 $7,000.00
2100 B. Travel Expenses Electronic Citation Data Collection System $25.00 4 $100.00

Travel Expenses

$7,100.00




Budget Contractual Services 4 of 7

After clicking the New button a pop up box will open to add a
new Contractual Service.

1. Cost Category - Select C. Contractual Services.

2. Select from the Standard Language Item dropdown
(GEMS for related Contractual Services).

3. Item Name - Will auto populate from the selection
from the GEMS Library.

4. Units - Number of Contractual Services

5. %nit Cost or Rate - Enter the Corresponding Cost or
ate.

6. Narrative - Repopulated with the Narrative from the
GEMS Library on Contractual Services.

Action options
_ Click the Pencil | #] to edit and individual record
- Click the Trash can @ to delete a individual record

Click the Edit All entering the Display Order
using 300 series for Contractual Services.

= Edit All

Edit Record

Display Order *

3000

Standard Language Item *

|Trafﬁc Collision Database System Interface v|

Unit Cost or Rate *

200.00

Narrative ™

Traffic Collision Database System Interface - computer
programming required to interface collision database or
citation data collection systems with other existing

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

Contractual Services Expenses

Action Display Order Cost Category ltem Name
3000 C. Contractual Senvices

Contractual Services

$§7,500.00

Cost Category *

C. Contractual Services

Item Name *

Traffic Collision Database System Interface

Units ~

1

Traffic Collision Database System Interface

Unit Cost or Rate

$7,500.00

Units

1

m Close

+ New [ EditAl

Calculated Cost to Grant

$7,500.00



Budget - Equipment Expenses 5 of 7

Edit Record

m  After clicking the New button a pop up box will open

to add a new Travel Expenses Record —_— R .
1. Cost Category - Select D. Equipment standard Language iem - teem Name -
Expenses. |Changeable Message Sign Trailer ~ Changeable Message Sign Trailer
2. Select from the Standard Language Item it e
from the dropdown list. o
3. Item Name - Will auto populate from the Crangeasie Message Sian Traler - fuly eaupred |
selection from the Standard Language Item fully programmabie with 2 digital display 1o post raffic
name.
4.  Units - Number of Equipment. L T | oo
5.  Unit Cost or Rate — Enter the Corresponding
Cost or Rate. Equipment Expenses (must have Unit Cost of at least $5000)
6. Narrative - Repopulated with the Narrative o T
for related Standard language Item from the
GEMS Library.
Action Display Order Cost Category ltem Name Unit Cost or Rate Units Calculated Cost to Grant
u ACtion Optlons 400.0 D. Equipment Vehicle Speed Feedback Sign $5,000.00 2 $10,000.00
- Click the Pencil to edit and individual
record 400.2 D. Equipment Police Motorcycle $18,000.00 2 $36,000.00
- Click the Trash can to delete a
individual record
R L [ . Equipment
m  Click the Edit All = =™ entering the

Display Order using 400 series for Travel Expenses.




Budget Other Direct Costs 6 of 7

m  After clicking the New button a pop up box will open to add a
new Other Direct Costs

Edit Record
1. Cost Category - Select E. Other Direct Costs.
Display Order ™ Cost Category ™
2. Select from Standard Language Item from the dropdown 500.0 E. Other Direct Gosts ~
Iist. Standard Language Item = Item Name =
|Alcchol Testing ~ Alcohol Testing
3. Item Name - Will auto populate from the selection from e ot or e - e -
the Standard Language Item name. 20,000.00 1
4.  Units - Number of Items. Narrative -
Alcohol Testing - testing conducted to determil;le DUl ~
5. Unit Cost or Rate - Enter the Corresponding Cost or Rate. rabation. Gosto fmay include lab testing fecs and
6. Narrative - Repopulated with the Narrative for related
Standard language Item from the GEMS Library. = e
] Action options Other Direct Costs
- Click the Pencil to edit and individual record
= CliCk the TraSh Can to delete an indi\/’dual record Action Display Order Cost Category Item Name Unit Cost or Rate Units Calculated Cost to Grant
- CliCk the Ed’t AII = Edit All entering the Display Ol’del’ USII’)g 5000 E. Other Direct Costs Desktop Computer $5,000.00 1 $5,000.00
500 series for Other Direct Costs. s D o

=&

Other Direct Costs

$5,000.00




Budget - Indirect Costs 7 of 7

m  After clicking the New button a pop up box will open to add a

new Indirect Cost Record Edit Record
1. Cost Category - Select F. Indirect Costs. Display Order Cost Category e Name *
. - l o 600.0 F. Indirect Costs v Salaries and Benefits
2. Item Name - Enter Item Name of the Indirect Cost. Item
Name should indicate the % and the Cost Category for
Indirect COStS e g 15% Of Salaries and Benefits Indirect Rate * Amount Subject to Indirect Narrative *
. . 2500 50.00 Use the percent paid by the ~
3. Indirect Rate - Use the Percent Paid by Grant for the Grant for the Indirect Rate and

the Unit Cost or Rate for which v
Indirect Cost will be claimed.

Indirect Rate and the Unit Cost or Rate field to indicate
the total amount for which Indirect Costs will be
claimed. The system will calculate the Cost to Grant.

4.  Amount Subject to Indirect
5. Narrative - Provide description of the Indirect Cost

Indirect Costs

. A Ction Options Item Name should indicate the % and the Cost Category for Indirect Costs e.g. 15% of Salaries and Benefits. Use the Percent Paid by Grant for the Indirect Rate and the Unit Cost or Rate
field to indicate the total amount for which Indirect Costs will be claimed. The system will calculate the Cost to Grant.
- Click the Pencil to edit and individual record —
3 CIiCk th e TraSh Ca n to delete a in diVidual record Action Display Order Cost Category Item Name Indirect Rate Amount Subject to Indirect Calculated Cost to Grant
m Clickthe Edit All = Editan | entering the Display Order using e e o

600 series for Indirect Costs.

Indirect Costs

$0.00

Total Requested Funding

$70,762.50




Evaluation/Support/Submit

Completed

m Method of Evaluation - used throu gh Evaluation/Support/Submit

the Grant lifecycle

m Administrative Support
Evaluation, Support, and Submittal

m Total Requested Funding

Method of Evaluation
. CO ntra CtU a | La n gU a ge = Ve rlfy th at Using the data compiled during the grant, the Grant Director will complete the “Final Evaluation” section in the fourth/final Quarterly Performance Repart (QPR). The Final Evaluation
the submitter is authorized to submit S S S e
on behalf of the Agency and/or
De pa rt me nt- Administrative Support

This Program has full administrative Support in every effort il be made to continue]the activties after the Grant conclusion.

m Print - Provides PDF version of the
online application.

m Submit Button - Submits the Tota Requested Funding
application for processing by OTS. 10

- The Submitter will receive an
ema iI Con firma tion By clicking the Submit button, | verify that | am authorized to submit this application on behalf of my Agency and/or Department. o —




