CLAIMS 101:

A step-by-step guide to completing monthly Claims for Reimbursement
Created for the Crime Victims Services Unit — specific to VAWA, SASP, and SSVF subawards

Created August 2020
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Current Grants Closed Grants | Claims
Granis in the siafus Underway or Suspended appear on this list. To view other Granis, ciick the closed Granis link.
a ’ e D Status Year Proaram Area Program Additional Internal Grant
9 Officer Contacts Amount

Deputy Sherift Jsry Deputy Sheriff Salary Supplementation

2021-DSSSF-001  Undenway 2021 Supplementati und Fund (DSSSF) Laura Robinson Sarah Crawford 57.479.89

112382 Awarded 2020 testi0 (Sstf;:‘;;"me'a"d S eI Chelse Dowell $7,000.00

C Se I ect th e Tltl e Of th e su bawa rd yO U WIS h to 113104 Awarded 2020 Branson test 0Jb0 (Sstif;;"me'a"d Security Program Joni McCarter $14,500.00
| . f 112397 Awarded 2020 Michelle Budgd st 022820 911 Grant Program Joni McCarter $1,400.00

C re ate a C a I m O r 112376 Awarded 2020 testd 911 Grant Program Chelse Dowell 5200.00
112353 Awarded 2020 Budget Test I g Final 911 Grant Program Joni McCarter 50.00

. ; 112363 Awarded 2020 Jogll 911 Grant Program Chelse Dowell $0.00

F or thIS example we wi l l use a VA WA awdar d, 107574 Undenway 2024 (SJADMEA\;""E""E’AM"H CIEDERL o e perie $144.712.70
however the process is almost identical for completing SASP 13146 Awarded 2020 TrOPT T FIOMe . cuate Homeland Secury Program o cGarter 526,838.25

and SS VF Clalms (SA SP & SS VFjUSt have fe Wer StepS!) 108050 Underway 2020 10.4.19-2 .S_tate Sle:\lices.tfl \."icti-rl‘llleu?d (SSVF) Tina Utley $76,013.56




Grant
Components

This is a listing of Grant Components

Select Claims from the list of components

@Menu | B Help | ﬂl,og Out

ik Grant Tracking

{yBack | /% Print|

Grant: 107574 - CVS Domestic Violence Shelter - 2020

Status:

Program Area:
Grantee Organization:
Program Officer:

Awarded Amount:

Instructions

Underway

STOP Violence Against Women Grant (VAWA)
BaseLine Organization

Connie Berhorst

$144,712.70

The order of these forms has been sef by DPS so that all program areas have the same consistent order. Do not renumber! Space has been provided between each component in the

event a new companent is added.

Grant Components

You can define your own alerts in the Alerts section

General Information
Attachments

0Seolt
Contact Information
Comespondence
Goal and Objectives
Status Reports
Subaward Adjustments
Subaward Adjustment Notices
Subaward Documents - Need Signatures
Subaward Documents - Final
VAWA Data Form
Opportunity
Application

Component

Last Edited
06/12/2020

10/08/2019

10/08/2019

10/03/2019

10/08/2019
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Claims Listing o

Status: |nderway
Program Area: STOP Violence Against Women Grant (VAWA)

Grantee Organization: Baseline Organization

This is where you will find every Claim that has Program officer: Conrie Berhorst
been created for this subaward. Avarded Amount: $144,712.70

Instructions
= | nfo rm atl O n | n Cl U d e S t h e Statu S Of t h e C | a | ml Recipients of VAWA funds are required to submit 8 monthly Claim Report to venfy actual cash expenditures and request reimbursement of those expenditures.
1 1 A Claim Report must be submitted each month even if there are no expenditures to claim. Only one Claim Report may be submitted per month. The reporting period of the Claim merely
S U b m Itte d D a tel a n d D ate P a I d identifies the month of the report being submitted - - it does nof prohibit expenditures incurred outside of this reporting period to be clsimed. Claim Reports are due on or before the 5th

day of each month. This deadline is subject to change if the 5th falis on & weekend or holiday.

- Sta t U S I n Cl U d e S E d Itl n g I S U b m Itte d I Funds will be disbursed approximately the 25th day of each month. Recipients may access payment information within the WebGrants system or af the State of Missouri Vendor
E o Services Portal. Glick "Vendor Payment” in the green toolbar. Select FEIN and enter your agency’s Federal Tax ID Number (FEIN). You may then search for a payment by 1) Invoice
Correctin g, an d Withdrawn Number, 2) Check/EFT Number, 3) Dollar Amount, ar 4) Date/Location. The prefix of a Payment Number for VAWA payments will be PGO71

Create only 1 claim esch month. Each time you add & claim report, it is assigned a sequential number. 001 should be for January. 002 should be for Februsry and so forth. If you

° Se I ECt \\Ad d 1/4 fro m t h e tO p a Ctl O n I’I b bo n accidentally creale too many claims, use the correct lemplate and save the others for future months

If it is determined that revisions are necessary, the MO Department of Public Safety will negotiate the claim by unlocking the form(s) that need comrections. These edits should be made
in the claim with & stalus of "correcting”. Do not add a new claim and start over!

Note: you may notice there is a "Copy Existing Claim”

option; we will cover that alternative later in the Claims Copy Existing Claim | Return to Components
. Date Date Date :
p resentation. ID Type o Submitted Paid From-To Claim Amount
107574 - 001 Monthly Editing 10/0172019 - 1043172019 $2,491.30
107574 - 002 Monthly Submitted 05/2772020 01/01/2020 - 0173172020 £796.76
107574 - 003 Monthly Submitted 0572212020 05/01/2020 - 05/31/2020 $1,008.96
107574 - 004 Monthly Editing 07/01/2019 - 07/31/2019 $2.50




Claims —
General Information

e Claim Type — will always be "Monthly”

 Reporting Period —the dates/month Gyvenu | B velp | ELog Out <3 Back | | E
covered by the Claim & Grant Tracking

° InVOice Number —'for State agencies onl'V Claim General Information

To create a new Claim enfer the starting dafe and the ending dafe of the Report Period. This is the period of coverage for this Claim.

If you are not a STATE agency, please do Claim Type:*
not enter information into this field loretmapeiett 18 [ b=
. . . Invoice Number: |
[ ] IS Thls Your Flnal Report? —_— ma rk “NO” Untll State Agencies Only! Drop first 3 digits of number. Leave blank if there is not an inveice number!
. . 1s This Your Final Report?® (") Yas (I No
the last/final report for the contract period
is created

* Select“Save” from the top action ribbon




Claims —
General Information

@ Menu | B Help | G Log Out <y Back | | | 2_' X Edit |
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Verify the information entered is correct Claim: 107574 - 007 Grant Components
Grant: 1(7574-CVS Domestic Vi Shelter
1. If correct, select “Return to Components” from e
the Reporting Period action ribbon Program Ares: STOP Violence Against Women Grant (VAWA)
. ) ) . Grantee Organization: Baseline Organization
2. Ifthe InfOrmatlon IS NOT Correct, SEIECt \‘Edlt" Program Manager: Connie Berhorst
from the top action ribbon to make changes, then
. Reporting Period 7. | Retun to Componentsl
Select ‘\Save" agaln Claim Type:* Monthly
Claim Status:* Edihng
Reporting Period:* (3/01/2020 03/31/2020

From To
Invoice Number:

1Is This Your Final Report?* No
Last Edited By: TEST TEST, 07/20/2020




Claim
Components ="

Claim: 107574 - 007

Grant:

Status:
Program Area:
Grantee Organization:

Program Manager:

This is a listing of your Claim Components.

Components

Note: each component must be marked “Comp[ete ” Gompete each component of the Claim and mark it as complete. Glick Submit when you are done.

prior to submitting the Claim...more on that to come.  cenerai romation

Victim Services Activity Timesheet

Criminal Justice Agencies Activity Timesheet

Detail of Expenditures
Reimbursement
Program Income
MNamed Attachments
Other Attachments

&y Back | (8 Print| |

107574-CVS Domestic Violence Shelter
Editing

STOP Violence Against Women Grant (VAWA)
BaseLine Crganization

Connie Berhorst

Name r Complete? w
v

Grant Components

Preview | Submit

Last Edited
071202020




Activity
Timesheets

* There are two Activity Timesheets available for
VAWA Claims*

*  Victim Services

* Criminal Justice Agencies

*  You will only complete ONE of these for your
VAWA Claim, based on agency type
* Ifyou are unsure which timesheet to complete,

please contact your Program Representative for
guidance

Note: VAWA is the only contract that has two activity
timesheets; SASP and SSVF have only one timesheet option

@Menu | 8 Help | {jLog Qut

ik Grant Tracking

Claim: 107574 - 007
Grant:
Status:
Program Area:
Grantee Organization:

Program Manager:

Components

107574-CVS Domestic Violence Shelter
Editing

<3 Back | /%) Print |

STOP Violence Against Women Grant (VAWA)

Baseline Organization

Connie Berhorst

Complete each componert of the Claim and mark it as compiete. Click Submit when you are done.

Name

Victim Services Activity Timesheet

Criminal Justice Agencies Activity Timesheet

Reimbursement
Program Income
Named Attachments
Other Attachments

Complete?
v

Grant Components

Preview | Submit

Last Edited
0712042020




Activity
Timesheets

Select appropriate Activity Timesheet for
your agency (again, applies to VAWA
contracts only; SASP and SSVF only have
one activity timesheet option)

For this example, we will use the VAWA
"“Victim Services Activity Timesheet”

ﬁ]Menu | B Help | @Log Out \:erackI 2 Print |
ik Grant Tracking

Claim: 107574 - 007
Grant: 107574-CVS Domestic Violence Shelter
Status: Fditing
Program Area: STOP Violence Against Women Grant (VAWA)
Grantee Organization: Baseline Organization

Program Manager: Connie Berhorst

Components
Complete each component of the Claim and mark it a5 complete. Click Submit when you are done.
Name Complete?
e o
Victim Services Activity Timesheet

Detail of Expenditures
Reimbursement
Program Income
MNamed Attachments
Other Attachments

Grant Components

Preview | Submit

Last Edited
072062020




Activity
Timesheets —
Staff Information

* The first step to completing Activity Timesheets
is to enter staff information for anyone that will
be included in the request

e Select “"Add"” from the Staff action ribbon

ﬁ]Meml | B Help | @Log Out

{5k Grant Tracking

<y Back | | I

Claim: 107574 - 007 Grant Components
Grant: 107574-CVS Domestic Violence Shelter
Status: Editing
Program Area:  STOP Violence Against Women Grant (VAWA)
Grantee Organization: Baseline Organization

Program Manager: Connie Berhorst

Instructions
This form the empiloyee’s during the pay period and separates the time between alfowable and unallowable hours.

Staff Mark as Complete | Go to Claim Formsl Addl

Employee Name Total Number of Victims Served Supervisor Name

Activity Timesheet Add
All grant funded employees, regardiess of the amount of fime spent on the project, must keep deiailed timeshests.

Grant funded employees must record all activities to the pi g of time spent on the project. Only actual time spent on the project may be claimed.
Use this form to document all hours for the employee(s).

PLEASE ENTER ALL HOURS BY PAY PERIOD.

Allowable services and acfivities included under the "Other” column heading must be described af the boftarm of the form.

Please round pariial time (up or down) and report in 15 min. incremenis. *Note: See the fink befow for the Pay Period and Affendance Report for definitions of services.

Definitions
n Follow- .. Shelter/ Emergency n Other Paid _. . Non- Total Total _. .
Employee D21 Fate Counssing P To0Y Tochinty St SHEN0USE i ament Supp/ad , L59% WICVC Advocaey Contacie. Alovabl Time E18 1€ Alowable Paid Hours EI301°
9 Contact Coverage 9 P! Advocacy Y Hours  Off Hours Hours Worked
0.00 0.00 0.00 0.00 0.00




Activity
Timesheets —
Staff Information

Enter Employee Name

Total Number of Victims Served (for the time
period being claimed only)

Immediate Supervisor’s Name

Select “Save”

ngenu | B Help | ‘@Lc—g Out

ik Grant Tracking

Claim: 107574 - 007
Grant:

Status:

Program Area:
Grantee Organization:

Program Manager:

Instructions

This form summarizes the employee's activities during the pay period and separates the time between allowable and unallowabile hours.

Staff

<y Back |

107574-CVS Domestic Violence Shelter
Editing

STOP Violence Against Women Grant (VAWA)
BaseLine Organization

Connie Berhorst

Add staff here then they will appear in the Timesheet below.

Employee Name*
Total Number of Victims Served*®

Supervisor Name®

| Example 1 Employee |

|Super\.risor 1 |

| d Save

Grant Components

Return to Top




Activity

Timesheets —
Staff Information

Once you have saved the form, you will be

re-directed back to the Activity Timesheet

be included in this Claim

Verify the information is correct for each staff member

If corrections are needed, select the Employee Name
in order to edit the entry

g‘]Menu | B Help | gLog Out
{sh Grant Tracking

Claim: 107574 - 007

Grant:
Status:

Program Area:
Grantee Organization:

Program Manager:

Instructions

<3 Back | |

107574-CVS Domestic Violence Shelter
Editing

STOP Violence Against Women Grant (VAWA)
BaseLine Organization

Connie Berhorst

This form summarizes the employee's activities during the pay period and separates the time between allowable and unallowable hours.

Staff
Add staff here then they will appesr in the Timesheet below

Total Number of Victims Served

Remember, you must add each staff person that will ==

Activity Timesheet

All grant funded employees, regardiess of the amount of time spent on the project, must keep defailed timesheets.

Grant funded employees must record all activities to document the percentage (amount) of time spent an the project. Only actual time spent on the project may be claimed.

Usa this form to

all hours for th

PLEASE ENTER ALL HOURS BY PAY PERIOD.

Allowable services and activities included under the "Other” column heading must be described af the bofton of the form.

Please round parial time (up or down) and reporf in 15 min. increments. *Note: See the fink below for the Pay Period and Attendance Report for definitions of services.

Definitions

StatEnd  Crisis  olow

Group  Crisis

Shelter/ Info & Case cJ Emergency

Employee : up Therapy .~ Safehouse Legal
Date Date Counseling Contact Treatment Hotline Coverage Referral Management Supp/Adv Advocacy

Assist Personal Telephone
wiCVC Advocacy Contacts

Grant Components

Mark as Complete | Go to Claim Forms | Add

Supervisor Name
28 Supervisor 1
32 Supervisor 1
60

Add
Other Paid . . Non- Total Total ., .
Allowabls Time Z/9° Ajowable Paid Hours EigiPIe
Hours O Hours  Hours Worked

0.00 0.00 0.00 0.00 0.00




Activity
Timesheets —
Activities Record

The second step to completing Activity Timesheets is
entering the activities for each person and for each pay
period included in the request

A separate activity timesheet must be entered for each
pay period and each employee

Activity timesheets must be entered according to pay
period dates; do NOT combine multiple pay periods
into one timesheet

Select “"Add"” from the Activity Timesheet action ribbon

Staff Mark as Complete | Go to Claim Forms | Add
Add etaff here then they will appear in the Timesheet below.

Employee Name Total Number of Viciims Served Supervisor Name

Example 1 Employee 28 Supervizor 1
32 Supervisor 1

60

Example 2 Employee

Activity Timesheet

Grant funded employees must record &ll activities fo document the percentage (amount) of fime spent on the project. Only actual time spent on the project may be claimed.
Use this form to document all hours for the employes(s).

PLEASE ENTER ALL HOURS BY PAY PERIOD.

Allowable services and activifies included under the "Other” column heading must be described at the bottom of the form.

Pleaze round partial time (up or down) and report in 15 min. increments. *ote: See the fink below for the Pay Period and Attendance Report for definitions of services,

Definitions
.. Follow- . Shelter/ Emergency Other Paid . Non-  Total Total . .
Start End Crisis Group  Crisis Info & Case Cl Assist Personal Telephone . Eligible . Eligible
Employee . up Therapy Safehouse Legal Allowable Time Allowable Faid Hours
Date  Date Counseling g Treatment Hotline e Referral Management Supp/Adv sy W/CVC Advocacy Contacts Hours  Off W e
E‘a"“"“ 0310172020 031512020 0 100 400 200 0 0 0 0 0 00 0 0 0 80 700 20 800 720 072%
‘mployee




Activity
Timesheets — —

e

Activities Record e —

Follow-up Contact I:l

Select the Employee you are entering activities for Thempy [
. |f h | d . S ff Group Treatment |:|
more than one employee was entered in Staff Crisie Hotina [
Information, you will select from a drop-down list Shelter/ Safehouse Coverage [ |
. Info & Referral |:|
Enter Start and End Date of the pay period e
Enter total hours spent on each activity for the pay N
. . . . Emergency Legal Advocacy |:|
period, including Other Allowable Hours and Paid nssistwicve [
Time Off (PTO) Personal Advocacy [ |
. Telephone Contacts |:|

¢ OtherAllowable and/or PTO hours must include a Do Not Include Paid Time OF
description (this will be illustrated in the next step) Rl NS
* PTO includes vacation, holiday, sick, comp time, etc. - Paid Time O [ |

* PTO is NOT included in the Other Allowable category romatowsbiofte L

* Non-Allowable hours must also be recorded




Activity
Timesheets —
Activities Record

Once you have completed entering activities for the pay
period, select “Save”

You will be returned to the Activity Timesheet component

Activity timesheets must be entered according to pay
period dates; do NOT combine multiple pay periods onto
one activity timesheet

Repeat the previous steps to enter activities for multiple
pay periods and multiple employees

@ Menu | 8 Help | ¥ Log Out

ik Grant Tracking

Claim: 107574 - 007 Grant Components

Grant: 107574-CVS Domestic Violence Shelter
Status:  Editing
Frogram Area: STOP Violence Against Women Grant (VAWA)
Grantee Organization:

BaseLine Organization

Program Manager: Connie Berhorst

Instructions
This form izes the employee’s activifi

during the pay period and sep the fime baty and hours.

Activity Timesheet

All grant funded employees, regardiess of the amount of time spent on the project, musf keep defailed fimezheetz.

Grant funded employees must record all activities to document the percentage famount) of time spent on the project. Only actual fime spent on the project may be claimed.
Use this form to document zll hours for the employee(s).

FPLEASE ENTER ALL HOURS BY FAY FERIOD

Allowsble zervices and activities included under the "Other” column heading must be dezcribed at the bottom of the form

Plesse round partial ime (up or down) and report in 15 min. increments. *Note: See the link below for the Pay Period and Attendance Report for definftions of services.

Definitions

Employee™

Start Date* ﬁ

End Date* $
Crisis Counseling
Follow-up Contact




Activity
Timesheets —
Activities Record

Employes Name Total Number of Victims Served Supervisor Name
Example 1 Employes 28 Supervisor 1
Example 2 Employes 32 Supervisor 1
60
Activity Timesheet Add

ANl grant funded employees, regardiess of the amount of time spent on the project, must keep detaiied fimeshests.
Grant funded employees must record all activifies to document the percentage (amount] of fime spent on the project. Only actual time spent on the project may be claimed.

» Ifanerroris discovered after you have saved the  wommewemmamriomn:

PLEASE ENTER ALL HOURS BY PAY PERIOD.

a Ct i vV i ty t i m e S h e et’ s e I e ct t h e E m p I oye e N a m e Allowable servioes and sctiviies included under the "Cther” column heading mus! be described at the battom of the form.

Fleaze round partial time (up or down) and report in 15 min. increments. *Note: See the link below for the Pay Period and Attendance Report for definitions of services.

for the affected pay period to edit the entry

Follow- Shelter/ cJ Emergency Other Paid Non- Total Total

End Crisis Group  Crisis Info & Case Assist Personal Telephone - Eligible - Eligible
Employee o up Thera . Safehouse Legal Allowable Time Allowable Paid Hours
B Date Date Counseling P pFTreaInu-zm Hotline Referral Management Supp/Adv g w/CVC Advocacy Contacls s
Contact Coverage Advocacy Off Hours Hours Worked
Example 121112020 pansr2020 0 100 400 200 0 0 i 0 0 o 0 0 0 o B0 700 20 800 720 07.2%%
Employee
Example 1 . o
031612020 0373172020 40 0 400 0.0 0 0 0 40 0 0 0 0 0 o 0 780 20 8200 300 67.5%
Employee
000 800 148.00 4.00 160.00
Example 2 . o e
Employee 0310112020 03152020 40 20 0 0 &0 0 20 300 20 0 40 10.0 40 40 20 T40 40 800 730 0487%
Employee 0311612020 0373172020 8.0 40 0 0 50 200 5.0 120 20 50 0 10.0 20 30 40 T80 0 800 780 100.0%
700 600 150.00 4.00 160.00
7.00 1400 298.00 £.00 320.00




Activity Timesheets —
Other Allowable Hours/Paid Time Off (P1T0)

 Select“Add” from the Other Allowable Hours
| Paid Time Off action ribbon

Other Allowable Hours/Paid Time Off

* Selectthe Employee you need to enter Employes -StanDate End Date Briaf Descripion of Activty Hours
descriptions for —
@Menu | BHelp | @Log Out \‘,-,)Backl | “Deletel l "..__jSavel

* If more than one employee was entered in Staff
Information, you will select from a drop-down

{sk Grant Tracking

Claim: 107574 - 007 Grant Components

Grant: 107574-CVS Domestic Violence Shelter

* Enter Start and End Date of the pay period st Eqing

Program Area: STOP Violence Against Women Grant (VAWA)

* Enter a Brief Description of the Activity(ies) S
and/or PTO

Instructions

* Enter number of Hours Claimed as Other —
Allowable and/or PTO for the pay period e e
. Start Date* ﬂ
* Once complete, select "Save” and you will be end e [c352020 |7
returned to the Activity Timesheet form T Eommvid i oz, Mooy Tomanins




Activity Timesheets —
Other Allowable Hours/Paid Time Off (P1T0)

Follow- Shelter/ Other  Paid Non-  Tofal Total

- L Emergency . . -
. Start End Crisis Group  Crisis Info & Case o) Assist Personal Telephon - ible . Eligible
[ H O U rs r'e CO rd e d a S Ot h e r Al I OW a b | e O r' P a | d Employee naie  Date Counseling Col;?a mTherapy Treatment Hotline Scax:?:;: Referral Management Supp/Adv a uLvZ%:ZIcy w/CVC Advocacy Contacts ‘ﬁ::gle Tgn;re Hs AII:;\::ISJIe HP:L:?S #:r':{f |
. . . . . E:‘:;‘Q"Jze‘ 03/01/2020 03/15/2020 0 100 400 200 0 0 0 0 0 0 0 o 0 o a0 Moo 20 800 720 87.22%
TI me Off (PTO) m U St I nCI U d e a d eSC rl pt|0 n I n E:‘:FT:JE: 03/18/2020 03/21/2020 40 0 400 20,0 0 0 o 40 0 ] 0 o ] o o freo 20 800 800 07.5%
. . 000 200 Mazoo 400 180.00
O rd e r to be Con S | d e red for e | |g | bl | |ty E:‘:p’]‘:;i: 03/01/2020 031152020 40 20 0 0 80 0 20 0.0 20 VY 100 40 40 zo a0 40 B00 7RO 9487
E:‘:gfc";':f 0311812020 03/21/2020 8.0 40 0 0 50 200 50 120 20 5.0 0 10.0 20 30 40 f7e0 0 800 7B 100.0%
* Descriptions must be concise, yet descriptive o Jorwn oon o
. . . Eligible Percentage
* Descriptions must correspond to pay period
Other Allowable Hours/Paid Time Off
0 o oo o . Flease describe the *Other* Allowable Hours and Paid Time Off.
e If cIalmlng tralnlng hOUI’S, pI’OVIde the tltle/type Employes Start Date End Date Brief Description of Activiy
L. L. Example 1 Employee 03/01/2020 03/152020  Vacstion
Of t ra I n I n g a n d d ate D P S a p p rove d t h e t ra I n I n g Example 2 Employee 03/01/2020 03/15/2020 Comp Time {2 hrs); Basics of Advocacy Training (4 hrs}-approved 02/18/2020
Example 2 Employes 0311812020 037312020 Comp Time (4 hrs); new employee fraining (3 hrs)

(this helps us reference the approvall)

* OtherAllowable and PTO hours should equal I
hours recorded in the Activity Timesheet R 50

o0 30 8.00

* Ifanerroris discovered after you have saved o o S

your entries, select the Employee Name for 0.00 8.0
the affected pay period to edit the entry B

' F.00 14.00 l




Activity
Timesheets

Staff lMark as Complete lGo to Claim Forms | Add
- Er‘np-luy‘etla N;‘I’I"‘IE . Total Number of Victims Served Supervisor Name
Example 1 Employee 28 Supervisor 1
Example 2 Employee 32 Supervisor 1
&0
* WebGrants Activity Timesheets will calculate —

eligible percentage for each pay period based on .2l

Use this form to document il hours for the emplayees).

.
yOU r e ntrl es PLEASE ENTER ALL HOURS BY PAY PERIOD.

t must keep defsiled fimesheets.

tage (amount) of fime spent on the project. Only actual ime spent on the project may be claimed.

Allowable services and scfivities included under the "Other” column heading musf be described at the bottom of the form

[ ] D 0 n Ot C | a i m m 0 re t h a n t h e e | i g i b | e p e rce nta g e PFleaze round partial time {up or down) and report in 15 min. incrementz. *Note: See fhe link below for the Pay Period and Attendance Repart for definitions of zervices.

Definitions

ca l cu l ate d by t h e times h eet fO reac h p da y p erio d Employee Sl End  Crisis F°|'J'g“" Therapy . GO _ Criss ngm . Case cJ E"'f;gg'l‘“ Assist Personal Telephone Ang:-?:l;m m‘; Eiigible Mm’;’hm T,‘;‘i‘*d' ngt;' Eiiginle
Date  Date Counseling Treatment Hotline Referral Management Supp/Adv WICVC Advocacy Contacts %
Contact Coverage Advocacy Hours  Off Hours Hours Workg
[} Once ACtiVity Ti me5heet5 a re Com plete select E"map’]‘:;: 00112020 03/1562020 o100 400 200 0 0 0 0 0 0 o 0 o o 80 700 20 ooo 72 erezn
Y E"map”l‘:\:i: 03/16/2020 03/31/2020 40 0 400 00 0 0 0 40 0 0 ] o ] o o 780 20 00 sofl e7s%
\‘M k C I t " th St ff t- i b b 000 200 142.00 400 180.00
a r a s o m p e e I n e a a C I O n rl o n E:fp"l‘:;if 030172020 03/15/2020 a0 20 ] ot 80 020 00 20 0 a0 100 40 40 20 740 a0 soo el wasTw
E;fp’]‘:\:i: 03/16/2020 037312020 B0 40 0 o 50 W0 50 120 10 50 o 100 30 30 40 780 o a0 7alf 1000%

* You will then return to the Claim Components b e
listing

Note: you may still edit your entries, even after they have
been marked as complete, by selecting the employee name
for the affected pay period




Activity
Timesheets — e

sk Grant Tracking

[ ] [ ]
Claim: 107574 - 007 Grant Components
Grant: 1(07574-CV5 Domestic Violence Shelter

Status: Editin g

Program Area: STOP Viclence Against Women Grant (WAWA)

This slide is for STOP VAWA Claims only =i tmlnem

Program Manager: Connie Berhorst

* If you do not receive STOP VAWA funding, please skip Components Preview | Submit

Complete each compaonernd of the Claim and mark if as complete. Click Submit when you are done

ahead to the next Sl |de . Mame Complete? Last Edited

w 072072020

Victim Services Activity Timesheet
Criminal Justice Agencies Activity Timesheet

Remember, there are two activity timesheets
available for VAWA Claims e Aot

Other Attachments

Reimbursement

* Only ONE Activity Timesheet will be completed by your
a g e n Cy Instructions

This form summarizes the employee's activities during the pay period and separates the fime between allowable and unallowable hours.

Determlne WhICh ACt|V|ty TImeSheet IS reqUIred and lstarf l MarkasCompIetelGotoClﬁimForms|Add

Add sfaif here then they will appear in the Timesheet below.

| I Employee Name Total Number of Victims Served Supervisor Name
complete it :

Open the remaining (unused) Activity Timesheet,
select “Mark as Complete” in the Staff action ribbon

* Do NOT add information to this additional timesheet




Detail of Expenditures Form

* The Detail of Expenditures form is used
to provide specific information for the
reimbursement request

Who, What, When, How Much?

» Select Detail of Expenditures from the
listing of Claim Components

Components
Complete each component of the Claim and mark it a5 complete. Click Submit when you are done.
Name Completa?
General Information ¥
Victim Services Activity Timesheet ¥

Criminal Justice Agencies Activity Timesheet ¥
I Detail of Expenditures l

Reimbursement

Program Income

Mamed Attachments
Other Attachments

Preview | Submit

Last Edited
0712012020
071212020
071212020




Detail of Expenditures Form

* To begin, select "Add"” from the Detail of
Expenditures action ribbon

Claim: 107574 - 007 Grant Components
Grant: 107574-CVS Domestic Violence Shelter
Status: Editing
Program Area: STOP Violence Against Women Grant (VAWA)
Grantee Organization: Baseline Organization

Program Manager: Connie Berhorst

Instructions

Complete the following columns with the requestfed information:

Mark as Complete | Go to Claim Forms | Add

Detail of Expenditures

Gross Pay/ Actual % of Funding Total % of Match Funding Match  Federal
Amount Requested Requested Total Share
$0.00 §0.00

Line Pay Budget Check

Number Date Category Numbar Payee Description




Detail of Expenditures Form

Line Number —select the line number that
corresponds with the expense you are claiming

* These items are pulled directly from your budget
Pay Date - enter the date payment was made

Budget Category — select the category that
corresponds with the expense you are claiming
* Line Numbers fall within specific budget categories;

for example Line 11000 (Office Supplies) is within
Budget Category 11,000-11,999 Supplies/Operations

Check Number — enter the check number or EFT
that corresponds to the payment

Payee — enter the name of the person or entity
payment was remitted to
* For fringe benefits, this will be name of the company/

entity payment was remitted to; the employee is not
considered the payee

Detail of Expenditures

Line Number® [11000 - Supplies/Operations - Office Supplies A4

Pay Date: indicafe the dafe of expenditure

Pay Date* 06/25/2020 ﬂ

Budget Category: Select the cafegory you are requesting payment for

Budget Category™ [(11,000-11,939) SuppliesiOperations v

Check #: indicate the check number for the expendifure, where applicable. If the payroll was a direct deposit, indicate DD. If the expendifure was paid via electronic

transfer, indicate EFT.
Check Number® (12345

Payee: indicate to whom the check was paid or expendifure made

Payee* |Cfﬂ:>e Supply Depot |

Description: give a brief description of the expenditure. For example, "Jane - payroll for 7/1/41 - 7/31/11", or "John - Overfime/PRN -10 hours for TAA1 - T3141", or
"FACAMedicare”, or "Unemployment Comp 15t Qfr", or "Jane - 37 miles at 37¢ per mile”, or "John & Jane - 2 Computers”, or "John & Jane - Conference Regisfration”, efc.

Description® | Misc. Office Supplies (paper, pe'1.|

Gross Pay/Actual Amount: indicate the gross amount paid per pay pericd and/or full total of the expenditure. This information is helpful when determining eligibilify of the
cost and for monitoring purposes to locate the appropriate receipt.

Gross Pay/ Actual Amount™ [¢4r £5

% of Personnel Funding Requested: indicate the percentage of the expenditure for which funding reimbursement is requested.

% of Funding Requested® [100 0%

% of Match: indicate the percenfage of the expenditure for which match is being provided. .

%% of Match Funding Requested®




Detail of Expenditures Form

* Description — enter description of the expense
* Provide sufficient details!
* Payroll - include pay period dates

* Fringe benefits - include pay period dates or time
period covered (i.e. FICA/Medi 02/16/20 - 02/28/20;
Jane Doe Medical Insurance — March 2020)

* Include agency rate for Worker’s Comp,
Unemployment Comp, Pension, etc.

* Mileage - include number of miles and rate claimed
* Gross Pay/Actual Amount of expense

» Payroll = gross salary before deductions
* Bonuses are not eligible and must be deducted

* Agencies may choose to deduct overtime pay from
gross salary, or may choose to claim it
*  Keepinmind, claiming OT may result in Personnel and

Fringe Benefits funding to be fully expended before the
end of the contract period

Detail of Expenditures

Line Number® [11000 - Supplies/Operations - Office Supplies A4

Pay Date: indicafe the dafe of expenditure

Pay Date* "__]

Budget Category: Select the cafegory you are requesting payment for
Budget Category™ |('| 1.000-11,599) Supplies/Operations W

Check #: indicate the check number for the expendifure, where applicable. If the payroll was a direct deposit, indicate DD. If the expendifure was paid via electronic

transfer, indicate EFT.
Check Number® (12345

Payee: indicate to whom the check was paid or expendifure made

Payee* |D‘Fﬁce Supply Depot |

Description: give a brief description of the expenditure. For example, "Jane - payroll for 7/1/41 - 7/31/11", or "John - Overfime/PRN -10 hours for TAA1 - T3141", or
"FACAMedicare”, or "Unemployment Comp 15t Qfr", or "Jane - 37 miles at 37¢ per mile”, or "John & Jane - 2 Computers”, or "John & Jane - Conference Regisfration”, efc.

Description® |I'-"Iis.c. Office Supplies (paper. pen:|

Gross Pay/Actual Amount: indicate the gross amount paid per pay pericd and/or full total of the expenditure. This information is helpful when determining eligibilify of the
cost and for monitoring purposes to locate the appropriate receipt.

Gross Pay/ Actual Amount™ [¢4r £5

% of Personnel Funding Requested: indicate the percentage of the expenditure for which funding reimbursement is requested.

% of Funding Requested® [100 0%

% of Match: indicate the percenfage of the expenditure for which match is being provided. .

%% of Match Funding Requested®




Detail of Expenditures Form

* % of Funding Requested

* Payroll and/or fringe benefits may not be claimed at a
rate greater than the Eligible % as calculated by the
WebGrants Activity Timesheets each pay period

* % of Match Funding Requested

* Represents a percentage of the amount requested for
each expense

* Not all agencies are required to provide match; if your
agency is not required to provide match, enter 0%

* Once all required information for the expense has
been entered, select “Save”

P
@yMenu | B Help | ¥ Log Out {Back | I gneletm || ___js‘.aveI
S

fsh Grant Tracking

Claim: 107574 - 007 Grant Components
Grant: 107574-CVS Domestic Violence Shelter
Status: Editing
Program Area: STOFP Violence Against Women Grant (WAWA)
Grantee Organization: Baseline Organization

Program Manager: Connie Berhorst

Instructions

Complete the following columns with the requested information:

Detail of Expenditures

Line Number* [11000 - Supplies/Operations - Office Supplies “

Pay Date: indicate the dafe of expenditure

Pay Date” [05/35/2020 |0

Budget Category: Select the cafegory you are reguesting payment for
Budget Category® | (11.000-11,995) Supplies/(Operations s

Check #: indicafe the check number for the expendifure, where applicable. If the payroll was 3 direct deposit, indicate DD. If the expendifure was paid via electronic

fransfer, indicate EFT.
Check Number® [13345

Payee: indicate to whom the check was paid or expenditure made

Paye=™ [Office Supply Depot |

Description: give a brief description of the expendifure. For example, "Jane - payroll for T/A4/M41 - /3111, or "John - Overfime/PRN -10 hours for 7791 - 7344917, or
"FICAM edicare”, or "Unemployment Comp 15t Qfr", or "Jane - 97 miles at 37¢ per mile”, or "John & Jane - 2 Computers”, or "John & Jane - Conference Regisfrafion”, efc.

Description™® |I-"Ii5(:. Office Supplies (paper, pen:|

Gross Pay/Actual Amount: indicate the gross amount paid per pay period and/or full fotal of the expenditure. This information is helpful when determining eligibility of the
cost and for monitoring purposes to [ocafe the appropriate receipt.




Detail of Expenditures Form

* Repeat previous steps to add additional lines and
expenses to the Claim

Detail of Expenditures

* Ifanerroris discovered after you have saved an

i Budget Category ek FPayee Description
entry, select the Line Number to edit pate Number
11000 Baisraozg (11,000-11.209) 12345 gﬂﬁy Misc. Office Supplies

Supplies'Operations Depot

* Once all expenses have been entered, verify the
information is correct

* If correct, select “Mark as Complete” from the Detail
of Expenditures action ribbon

* Ifyou discover that a line needs to be deleted,
select the line number to open it for editing

* Enter $0.00 in the Gross Pay/Actual Amount field

@Menu | B Help | {.']Log Qut

I3 Grant Tracking

* Select Save
e Select the line number again

« Select “Delete” from the top action ribbon

Following these steps will help ensure the Reimbursement form
recognizes the line has been deleted so that amounts will recalculate

(paper, pens, etc.)

Actual
Amount

$46.52

\Lg Back |

% of Funding
Requested Total

100.0% §46.52

I Mark as Complete } Go to Claim Forms | Add
ross Fay. of Match

Maich Federal

FLLLLE Total Share

Requested

250% §11.82 $34.80

| dSave




Reimbursement
Form

Preview | Submit

Components
Complete each component of the Claim and mark it a5 complete. Glick Submit when you are done.
Mame Complete? Last Edited
General Information i 072002020
Victim Services Activity Timesheet L' OFr21r2020
Criminal Justice Agencies Activity Timesheet ¥ 072172020
- - v 072172020

— - SR |15
Reimbursement

Named Attachments
Other Attachments

* You're almost done!
* Select Reimbursement from Claim Components




Reimbursement
Form

1. Select “Edit” from the top action ribbon
DO NOT ENTER ANY INFORMATION INTO THIS FORM!
WebGrants will populate these fields for you.

2. Next, select “Save”

Finally, select “Mark as Complete”

ﬁ]Menul EHelpl @Log Out

{h Grant Tracking

Claim: 107574 - 007

Grant:

Status:

Program Area:
Grantee Organization:

Program Manager:

Reimbursement

Budget ; Subaward Prior  Available ; Subaward
Details This Expenses
Category Budget Expenses Balance Period  To Date
Personnel
1000{Line

Number).

@Menu | BHelp | @Log Out

ik Grant Tracking

Claim: 107574 - 007

Grant:

Status: Editing

<yBack |

107574-CV'S Domestic Violence Shelter
Editing

STOP Violence Against Women Grant (VAWA)
BaseLine Organization

Connie Berhorst

Expenses Total

{yBack |

107574-CVS Domestic Violence Shelter

Program Area:
Grantee Organization:

Program Manager:

Reimbursement

Budget
Category

Personnel

Details

STOF Violence Against Women Grant (VAWA)
BaselLine Organization

Connie Berhorst

Subaward  Prior
Budget Expenses Balance This Period

Available Expenses Subaward
Match

Tz

Grant Components

3 =« IMark as Completef§ Go to Claim Forms

Total
. o Match Total
Prior Remaining Expenses
Match  Match E’“’T‘;'i‘:es M;‘.L““ Pemtn‘:l: , and
Expenses Requirement Period  Date 9% maich
To Date
P
| 2. IdSave

Grant Components

LT Remaining Match Exhgz;c:es
Expenses Requirement This Period




Program Income —
VAWA Specific

This slide is for STOP VAWA Claims only

Select Program Income from the list of Claim Components

* Program Income is applicable to very few subrecipients; if your
project does not generate income, you will simply enter $0.00

* If your project does generate income, enter the required
information and attach any necessary documentation

Select “Save” : _
Components Preview | Submit
w ” Complefe each component of the Claim and mark it s complete. Glick Submit when you are done
SeIeCt Mark as Complete MName Complete? Last Edited
General Information 'd 07202020
Victim Services Activity Timesheet s 072172020
Criminal Justice Agencies Activity Timesheat o Orr21r2020
Detail of Expenditures ¥ orrz1r2020
i ¥ 07/21/2020

e SN
Program Income
0




Program Income —
VAWA Specific

* Thisslide is for STOP VAWA Claims only

* Ifyou enter the wrong information into this form, ) Grant Tracking
select Program Income from the list of Claim Claim: 107574 007 Grant Components
COm pone nts Grant: 107574-CVS Domestic Violence Shelter

Status: Editing

@]Menu | B Help | ﬂLog Out \lgBack|

Program Area: STOP Violence Against Women Grant (VAWA)

O SEIECt “Edit" from the tOp aCtlon rl bbon Grantee Organization: Baseline Organization

Program Manager: Connie Berhorst
* Make needed corrections

Instructions
O S e I e ct W S ave" If program income iz not generated, select "Save" and then select "Mark a= Complete" and continue in submitting your claim report.

If program income iz generated, complete this form in iz enfirefy. Program income should be reflected as being either 1} eamed or 2) expended. The "Balance Prior fo this Period -
Eamed" field references the fotal amount or sccount balance a= of the close of business (COB) the day before the reporting period. For example, if the reporting period iz 71 fo 731,
fhe fotal amount or sccount balance should be bazed on 630 COEB. The "Balance Prior fo thiz Perod - Expended"” field should be left 50.

To attach documents fo support any program income expended, you musf save the Program Income form and be on the resd-only screen. The affachment icon will not appear in the
Edit made. The icon will have s green symbof next fo it when you are sble to upload a file. Onee & file iz uplosded, the symbol fumsz red. To delete the aftsched file, click the red symbol.

Program income iz defined az all income generafed ag & direct resulf of an agency-funded project Program income may be used to furfher program objectives or may be refunded to
fhe MO Deparfment of Public Safefy. Program income may only be used for alowsble program cosfs and shall be expended within the contract period.

Examples of program income include, but are not limited fo, zale of property, royslties, attomey's fees and costz, regisirafionfuition fees, szsef seizures and forfeifures, inferesf eamed,
and memberzhip fees.

Refer to the applicable grant program guidelinez for more information regarding program income and ifs reporting.

Program Income Go to Claim Forms
Row Eamed Expended

Balance Frior to this Period F2.00 $2.00

Reported This Period $3.00 $3.00

Totals $5.00 $5.00




Named Attachments

* Select Named Attachments from the listing of Sonjoents L AR
. Complete each component of the Claim and mark it 8z complete. Click Submit when you are done.
Claim Components Name Complete? Last Edited
. General Information ¥ 072072020
y N ame d Atta C h me nts are t h € req vl red Victim Services Activity Timesheet v O724/2020
documentation needed to support each expense  Criminal lustice Agences Activy Tmeshest v 0772172020
. . . . Detail of Expenditures 4 OFr21/2020
that is being claimed for reimbursement eimbursement y —
Program Income ¥ 07f21/2020
l Named Attachments l
Other Attachments




Named Attachments

Named Attachments include:

e Personnel/Overtime/Personnel Match includes signed
daily activity timesheets, payroll documentation,

invoices, receipts/payment confirmations for fringe Claim: 107574 - 007 Grant Components
beneﬁts etc Grant: 107574-CV'S Domestic Violence Shelter
d ) Status: Editing
*  Volunteer Match/On-Call Match includes signed Program Area: STOP Violence Against Women Grant (VAVIA)

Grantee Organization: Baseline QOrganization

volunteer activity timesheets

Program Manager: Connie Berhorst

* Travel/Training —includes mileage logs, training

certificates, lodging receipts, airfare receipts, payment Named Attachments Mark as Complete | Go to Claim Forms
Conﬁrmations, etc. Attachment Description File Name File Size Type Delete?

. . . . . . PersonneliOvertime/Fersonnel Match r?:’
* Equipment includes invoices and payment confirmations | vetue sstvoncawat bt
TravelTraining ",,}.!
1 1 1 HIH H uipmen 3
* Supplies/Operations include billing documentation/ et 3
invoices, and payment confirmations Sl )]

* Contractual includes invoices and payment confirmations

To upload documentation, select the appropriate
attachment heading




Named Attachments

@yMenu | 8 | ¥ Log Out Gy Back | |,,-J9‘“'9
* Only one file per category is accepted by the system;  claim
documentation should be combined into a single Atach i |
attachment and uploaded under the appropriate heading o Fose.

* Please ensure all scans are oriented in the same direction...it
takes a lot of time to continually rotate pages as we review

* Select“"Browse"” to locate the file you wish to upload

from your computer

e Select"“Save”

* Ifyou upload the wrong file, select the trash canicon to
delete the attachment and select the correct one

select “"Mark as Complete”

Type a brief Description of the file you are uploading, for
example: “Payroll and Benefits 07/01/2020-07/31/2020"

When all necessary attachments have been uploaded,

Claim: 107574 - 007

Grant:

Status:

Program Area:
Grantee Organization:

Program Manager:

Named Attachments

Attachment
PersonneliOvertime/Personnel Match
Volunteer Match/Oncall Match
TravelTraining
Equipment
Supplies/Operations

Contractual

Grant Components
107574-CVS Domestic Violence Shelter
Editing
STOF Violence Against Women Grant (VAWA)
Baseline Organization

Connie Berhorst

Mark as Complete | o to Calﬂrms

Description Lile Name Llle Size Type Delete?
Example 1 [LINE NUMBERS.pdf KB pdf o I
SR of
KB ]
KB 7]
NKB ]
KB ]

Last Edited By: TEST TEST, 07/30:2020




Other Attachments

Components Preview | Submit

Gomplete each companent of the Claim and mark it s complete. Glick Submit when you are done

Other Attachments should rarely be used

Select Other Attachments from Claim Components i L e L
General Information V 07r20i2020

Follow the steps used previously to upload “other” Viim Srvoes Aoty Timesheet / V22020
. Criminal Justice Agencies Activity Timeshest ¥ o7r21i2020

attachments that are relevant to your Claim Detlof Expenditures ¢ 7210
Reimbursement ' 07r112020

¥ Orr112020

When you have finished uploading Other Attachments, o o

Named Attachments

or if no additional attachments are needed, select (ote chmens )
“Mark as Complete”




Preview and Submait!

Once all components of the Claim are marked
“"Complete”, you are ready to preview your Claim!

Select “Preview”

* Preview allows you to view the Claim as we see it,
double-check your entries, and print a copy for your files

* Besure to double-check the totals from the Detail of
Expenditures form against the totals on the
Reimbursement form! (see next slide for an example!)

If everything looks correct, and all Components are
marked "Complete”, select “"Submit”

If you discover an error AFTER you have submitted, or
if you have any questions, please contact your Program
Representative...we can probably help!

Claim: 107574 - 007
Grant: 107574-CVS Domestic Violence Shelter

Status: Editing
Program Area: STOP Violence Against Women Grant (VAWA)
Grantee Organization: Baseline Organization

Program Manager: Connie Berhorst

Components
Complete each component of the Claim and mark it 85 complete. Click Submit when you are done
Name
General Information
Victim Services Activity Timesheet
Criminal Justice Agencies Activity Timesheet
Detail of Expenditures
Reimbursement
Program Income
Named Attachments
Other Attachments

Complete?

Ll

S NN

Grant Components

Preview w

Last Edited
0772012020
07721/2020
07/21/2020
07/21/2020
07/21/2020
07/21/2020
07/30/2020
07/30/2020




Detail of Expenditures § This example was taken from a VAWA Claim; SASP and SSVF Claims will not have Match Total or Match Expenses This Period columns.

Line Pay Date Budget Category Check Payee Description Gross Pay/ Actual % of Funding Total % of Match Funding Federal
Number Number Amount Requested Requested Share
12000 |04/03/2020 |(12,000-12,999) Contractual 5556 Eiﬁﬁgﬁg"”““""g Counseling for Client ABC and XYZ 5150.00 90.0% |5135.00 50.09 i 7.50
\I A i
10000 |03/28/2020 |(10,000-10,999) Equipment EFT Efﬂrr“ee"”"" Appliance Refrigerator for client food storage $393.00 100.0% |S893.00 09
R (11, 000-11,995) Misc. Office Supplies (paper, pens,
11000 |06/25/2020 Supplies/Operations 12345 Office Supply Depot et 546.52 100.0% | 546.52 )
8002 |04/01/2020 |(9000-9999) Travel Training 98765 Example 1 Employee | S5 Transportation - 238 mi @ 588.06 100.0% | S83.06 50,03
Reimbursement l [— ——
Subaward Prior Awvailable ELEEEs EE] Subaward e Remaining Match [LEIET Tutlall Match E:(Tgtrilisles
B E R DEEE Budget |Expenses| Balance s EoErEEs Match LT R uiregment EnmEes ]| Percentage am:iJMatch
g pe Period || To Expenses = This Period|[fo Date = |ER e
Personmne|
Pleea Friend -}—0—?;, AL B, SR R i rE SIS, TR e e e 510.200.00 s0.00{ s19.200.04 so.o0| 5480000 $0.00 54,200.00 IZI.:IC $0.00 — $0.00
Mary Jonss 1001 (Line Mumber). Shelter Advocate (1/1/20-12/31/20)(Tit=). 100.00(% of $31,200.00 so.o0| $31,200.0d $0.00 $0.00 $0.00 $0.00 oo $0.00 - $0.00
Zrant Fundsd Time)
Mary Jones 1002(Line Mumber). Shelter Advocate (1/1/21-12/31/21)(Title). 100.00(% of $32.136.00 s0.00] s32.138.04 $0.00 $0.00 $0.00 $0.00 .o $0.00 - $0.00
Srant Fundsed Time)
Sub Total| 362 536.00 $0.00| se0 82600 $0.00|__S4_800.00 $0.00) $4_300_00) 00 $0.00 = $0.00
Personnel Benefits
il)i..:ir."adlca re for hary C';:E'Ii':-:::;rt'eec:h_ miber), FLC.A & Medicare(Category), 100.00(% of Funding 54.845.20 20,00 S4.845.20 =0.00 =0.00 =0.00 =0.00 £0.00 H £0.00
Life Insurance ELHL TRl RS s e R (R T L, LD R SR T $288.00 $0.00 s288.04 $0.00 $0.00 $0.00 $0.00 $0.00 - $0.00
UC for both positions E‘:u'? Fi"i;‘-'_’;?g:’i.l"-'r'e""”":"-"""e"‘ Cempensation(Category}. 100.00(% of 5453.60, 50,00 5453.6( $0.00 $0.00 $0.00 $0.00 $0.00 - $0.00
ding Reques:
W for all employees Eﬁ%;‘;fd““ mnber], Workers Comnp(Category). 100.00(% of Funding S00T.00, $0.00 seoT.od $0.00 $0.00 $0.00 $0.00 $0.00 - $0.00
Sub Total| $6.454.70 S0.00] 563980 $0.00) $0.00 $0.00) $0.00 $0.00 = $0.00
PRN/Cwvertimes
Varous PRM |§£35r;g§‘k miber). Various PRN[Nsme). Advocates{Tide). 1000.00(Hours | 543 poo.oo $0.00{ $12.000.00 $0.00 $0.00 $0.00 $0.00 $0.00 - $0.00
Sub Total|_$12.000.00 $0.00]_S11.990.00 $0.00) $0.00 $0.00) $0.00 $0.00 =| $0.00
PRHN/Cwvertime Benefits
Floa/Madicans ;‘12'7_'};:‘;;;‘“ TEEy FUERL L EE e R F R LD T S T 5015.00 =000 501800 0.00 50,00 0,00 5000} 0,00 — =000
Sub Total- $515.00 $0.00 $515_00 $0.00) $0.00 0,00, $0.00 $0.00 ] $0.00
Wioluniteer Match ($18.00/hour)
Transportation Driver | 5000{Line Mumber), 100.00(Total Hours) T 50.00] 50,00 0.0 $0.00]__51.500.00 50.00] 518000 $0.00 = s0.00)
Sub Total| $0.00) $0.00 S0.0 $0.00|__S1.900.00 $0.00) 51_800.0 $0.00 = | $0.00
TravelTraining
Eirtar= SO0, Line Murmoer), Alrare Baggage [Category), 1.00[Humbsr) S500.00] $0.00 $500.00 $0.00] $0.00 $0.00] $0.00 $0.00 ] $0.00
ezl for TVSk, SO0 Line Muroer), Mesls (Categony). 1.00{MumbB=r] 5102.00] $0.00 $102.00 $0.00] $0.00 $0.00] $0.00 $0.00 ] $0.00
’c‘:'l‘i'fsr:‘r transporation of | conailine Mumber), Mileage (Categony), 24.00(Mummber) 51.032.00 s0.00f  51.032.04 S44.03 F0.00 $0.00 S0.00) S44.03 500 SEE.06)
Sub Total: 51.634.00 $0.00) $1,534.00 sa4. 03] $0.00) $0.00 $0.00 54403 50.00%:] sss_ugl
Frafrigeratios [FC000ILine Murmb=r)_100 0O of Funding Requested) [_szzoo00 30.00] 52 2000 520500 570000 50.00] 5700.0 $0.00 005 S205.00,
Sub Total| 52 300.00 000 _S2 2000 S292.00 S700_00 0,00 S700.0 £0.00 005, S292.00
Suppliec/Operations | 1 |
Cfice Supplics. [ 1000 (Line Mumber). 100.00(3 of Funding Requested) $1_200.00 S0.00 Z00.0 =24 5g] $0.00 S0.00] 0.0 $11.63 55 009 545 62
Rent [ 11001 (Line Mumber]. 50.00(% of Funding Reguestad) F17.220.00 0.004 F17.220.0 F0.00 0. 00 000 0.0 F0.00 - F0.004
Sub Total:| $18.4250.00 $0.00| 5184800 $34.69 $0.00 $0.00, S0.0 11 63| 25.00%)| S46 52
Contractual | 1 1
I o oseiing [1=000(Line Mumber), 100.00[% of Funding Reguested) [ s1e.=s0.00 30.00] 516.250.0 750 567,50 50.00] F0.00 0.0 S67.50) 50,0094 125,00
Sub Total| $16.250.00 $0.00| $16.250.0 50 SE7.50 $0.00 $0.00) S0.0 S67.50 50.00%% $125.00
Indirect Costs
ndirect Costs | 12000(Line Mumber), 10.00(Indirect Rate) 53.600.00f $0.00] 53.600.00 A =0.00] S0.00§ =0.00] $0.00 = | =0.00f = | =0.00]
Sub Total| _52.600.00 S0.00] 53 6000 0.00 $0.00) $0.00 $0.00) 0.0 00 $0.00 = | $0.00
T Totals_| 5144712 70 S0.00[S144 712 70§ $1.039 .42 51_0395.42| &7 _300.00 50,00 S7_300.0 5123 16]| 5123186 10 595 51_152_553




Copy Existing Claim

* You have the ability to copy a previous Claim, if you choose
* The Claim must either be in Approved or Paid status before it can be copied

* Keep in mind, that while you have the ability, we do not recommend copying
Claims

*  When you copy a Claim, you must ensure ALL entries, in EACH component are
updated appropriately

* This may include, but may not be limited to:
* General Information (Reporting Period)

* Activity Timesheets (to include staff information, number of victims
served, record of activities, non-allowable activities, description of Other
Allowable Hours/Paid Time Off)

» Detail of Expenditures (to include pay dates, check numbers, descriptions,
gross pay/actual amounts, and % of funding requested)

* Old attachments may need to be deleted and new attachments uploaded




Copy Existing Claim

Claims Copy Existing Claim |]lelurn to Components
Date Date Date :
1D Type Status Submitted Paid From.To Claim Amount
107574 - 04 Menthly Editing 100172019 - 103412019 52.401.30
107574 -002 Menthly Submitted 05/27/2020 0110472020 - 0173172020 §706.78
ANTRTA 00D [LERIUA Cuhemidnd NRFIIMANIN

ARINA NN ARFMA MW @4 AN MR

Select Copy Existing Claim from the Claims action ribbon

Select the Claim you wish to copy from the list (remember, the
Claim you wish to copy must either be in Approved or Paid status)

Copy Claim

o copy and click zave. Glaim in Editing or Submitted zfsfus cannof be copizd.

D Type Due Date Submitted Date Status
108050 - 004 Monthly 10/08/2018 Approved




Copy Existing Claim

Update each entry in each component of the Claim, including deleting and
uploading new attachments

Preview the Claim to verify all entries have been updated correctly

* Remember total(s) from the Reimbursement form must equal total(s) from the Detail of
Expenditures form

Again, if you need to delete an entry on the Detail of Expenditures form, you must:
Edit the line
Enter $0.00 for Gross Pay/Actual Amount
Save
Edit the line again and select "Delete”

Check the Reimbursement form to verify the amount for that line recalculated correctly

Submit as you normally would




***= DO NOT RESPOND TO THIS EMAIL ===

Negotiations

If yo U r C | a i m i S n e g Oti ate d fo r CO rre Ct i O n SI O r if Your Claim has been unlocked but only the forms that require changes have been unlocked for your editing. You are

requested to log into the WebGrants grants management system at https://dpsgrants.dps_mo.gov, edit your Claim, and

additional information is needed, you will receive et seats s b
an automated alert from WebGrants b e O 20

Project Title: CVS Domestic Violence Shelter
Program Area: STOP Violence Against Women Grant (VAWA)
Subrecipient Name: Baseline Organization

* Required corrections will be detailed in this message

ou are requested to make the following modifications to your Claim and resubmit the Claim by 08/04/2020-

* Please note the deadline for resubmission!

Sample negotiation.
Gross salary entered incorrectly for 02/01/2020-02/15/2020; FICA/Medicare and pension must also be corrected.

You will find the negotiated Claim within your
Claims listing with the status of “"Correcting”

Claims Copy Existing Claim | Return to Components
C : Date Date Date :

* Select the Claim ID to open the Claim D Tpe  Saws o MO8 e Claim Amount
107574 001 Monthly Ediing 100112019 - 10312019 5249130
e i ; i - 107574 - 002 Montily  Submitied 052772020 011012020 - 0173172020 §79676
* When you are finished edltmg/ Verlfy the information 107574 - 003 I‘.-1ggihl; Submied 5200 051012020 - 0573172020 §1,0089
. . Mzl 07012018 - 0773172019 5250
IS correct, and Submit as usual 0710972020 0710912020 - 0711072020 31000
gEm L) m 070912020 - 7HO2020 $0.00
107574 007 Montly Ediing 0310172020 - 03/3172020 53489
Submitted Amount §1,805.72
. . . Approved Amount $0.00
Note: only the components that require corrections will be unlocked P Totl S000
Tota $4,34441

for editing; if the changes require access to additional components,
please re-submit the Claim and notify your Program Representative
so that we may negotiate the additional sections to you.
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