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Breaking News! Coming soon!
On-line LMCP Grants Database

Egrants system to streamline entire process
= Applicants apply using online system

= grantees report online

= LMCP manages grants online
Currently in production
Hopefully available for the start of the 2015 Funding Cycle

Stay tuned for information regarding getting your agency/
organization/ town registered

There will be workshops to train people how to use the
system

Current grants will not be put into the system



Reminder: Apply! Apply! Apply!
0

You're always welcome to submit as many Pre-
proposals as you have projects that fit LMCP criteria

Just because your Pre-proposal is approved for the
Full Proposal round, does NOT mean you MUST
submit a Full Proposal

Projects from previous funding years frequently drop
out, and then we have to find projects to use that
funding

As always, I'm happy to discuss your potential projects
with you, and help with your proposals



Frequent communication with

your Grant Specialist is good!

Call, e-mail, or visit any time

(maybe not every day...)

Ask questions if you don't |

understand something
Let me know how your projects are progressing — |

may be able to help you head off issues before they
become problems

Feel free to question our processes and procedures —
we would love to figure out ways to improve them, and
streamline the entire process

Your suggestions are always welcome.




Setting Proper Expectations




Agenda for today’s workshop
N

Grant Agreement
Project management requirements

Managing your grant
O Progress reports

o Performance Indicators
Financial Reporting
Questions

Wrap-up

***Read your Grants Manual*** ***Read your Grants Manual***



Some basics
N
§306A Project Categories: §306 Project Categories:
Land Acquisition Planning /Coordination/

Low Cost Construction Management
Education / Outreach

These projects have extra Applied Research

requirements Emerging Issues

LMCP = Lake Michigan Coastal Program
GS = Grant Specialist (Maggie Byrne)

Everything you will hear and see today is in your LMCP
Grants Manual. It will help you A LOT if you read it.

***Read your Grants Manual*** ***Read your Grants Manual***



Before the Grant Agreement

I
For §306A Projects:

SHPQO Section 106 Review and Environmental Review
must have been completed before you receive a grant
agreement (for 2014, these will be required as part of
the Full Proposal)

I’m not always copied on these documents, so you must
forward them to me for our records

Exhibits A and B must be completed by you, to be
inserted into the Grant Agreement (should already
have been completed in Full Proposal)



Do everything as early as possible
0

When you receive your Grant Agreement
O Closely read the instructions in the e-mail
O Read the entire Grant Agreement

O Start it through your organization’s internal processes as
soon as possible

0 Return to Breana in Indianapolis
0 Expect to wait 4-6 weeks before it’'s completely signed
Once your Grant Agreement receives all of the

necessary State signatures, we’'ll let you know you're
free to begin your project



The grant agreement is a contract between
you and the State of Indiana — signing it says
that you agree to do what you say you will
do, for the amount of money you are being
granted.

If you don’t do it, you don’t get reimbursed.
(There is a clause in the agreement that
explicitly states this.)

Initial term of Grant Agreement is no more
than 18 months — we can’t give extensions
until our grant receives an extension



Your Grant Agreement is a contract
N

Exhibit A states what you will be accomplishing with the
funding you receive from LMCP

Exhibit A - Timeline
Indiana Lake Michigan Coastal Grants Program
Award Number (funding vear): NA13INOS4190046
Project Number: CZ 319

Applicant: CITY OF CROWN POINT
Project: “THE LAKES OF SOUTH COUNTY™

Project Timeline: August 2013 — December 2014

Summary: To develop a strategic planning document that creates implements a recreational and
green link corridor plan from downtown Crown Point to the end of the Lake Michigan watershed
in Cedar Lake.

TASK ONE: Project Planning
August 2013 — December 2013

. Meet with Lake Michigan Coastal Program Grants Specialist
2. Due Diligence Activities
3. Environment Assessment / Windshield Survey
4. Roadway Survey

TASK TWO: Project Implementation
October 2013 - June 2014




Exhibit A - Timeline
I 00 0 000000

“Work Products” is where you describe what your
project will produce; i.e. what you will be required
to accomplish with the grant funds

TASK THREE: Public Outreach and Fducation
October 2013 — June 2014
1.Public Meeting I — “The State of the Lakes of South County™
2. Public Meeting IT — Design Discussions and Charrette
3. Public Meeting III — Presentation of Preliminary Plan
4. Fmalize Plan
. Presentation to Plan Commussion

TASK FOUR: Administration
August 2013 — December 2014
1. Submut quarterly financial and progress reports, due to LMCP Grant Specialist 14 days after end of

eac]l quarter; beginning with your project start date.
2. Submit semi-annual NOAA Performance Measures reports, due to LMCP Grant Specialist at the same
tl.mre- as financia o .

Work Products:
1. Plan - “The Lakes of South County™ — A Recreational and Green Link Corridor Vision

Page 11 of 16




Exhibit B - Budget
N

Exhibit B — you must spend the funds on what you
say you will spend the funds

Breana checks your Financial Reports to make sure
you are spending the funds on the proper line items

Must spend adequate match before you may be
reimbursed

Exhibit B - Budget
Indiana Lake Michigan Coastal Grants Program
Award Number (funding vear): NA13INOS4190046
Project Number: CZ 319

Applicant: CITY OF CROWN POINT
Project: “THE LAKES OF SOUTH COUNTY”

Category LMCP Match:

Request Cash In-Kind
(Personnel [ | 141450000 | $14,500.00
—




Exhibit B - Budget
N

Some minor changes may be made after the grant
agreement is signed, if necessary, with the
permission of the Grant Specialist; i.e. between line
items

Major changes need to be approved by NOAA —
this ALWAYS takes time

Category LMCP Match: Total
Request Cash

Persnnnel

Finge ___-

Tavel 0 0 0 ] 0
Supplies | | ) ) 0
Contractwal | | ) ] 0
Constructin |} | 0| o |
Sgage | 0 ) ] 0 |
Totals | o | o | o | o |




When can you start your project?

Not until ALL of the State signatures are on the Grant
Agreement

Depending on the time of year, this can take 4-6
weeks

If you're anxious to start your project, let us know, and
we can try to find out where the Grant Agreement is in
the signature process

Pennsylvanian

Mississippian

Silurian
Ordovician

Cambrian




When can you start your project?
N

Do not expend any of your
budget until AFTER your
agreement is signed!ll
Includes federal funds AND
match



Why does it take so darn long?!?1?1?

/j Contract Management (KMS) Search Contract Information Page - Windows Internet Explorer

@\‘_—; - |g http:ilapps.idoa.in.gov/kms_szarch/SearchResulks, aspx j 4| % IiLiva Search

File Edt View Favorites Tools  Help x @convert - [ Select % @ snagt B

j:\? Favorites ‘ i:;,

= , S
@Contract Management (KM3) Search Contract Inform. ., | ﬁ - EB - [ - Page ~ Safety » Tools - l@lv

E|

CONTRACT MANAGEMENT SYSTEM (KMS) SEARCH

MNew Search About Help

CONTRACT INFORMATION
Agency Information: DEPARTMENT OF NATURAL RESOURCES / MATURE PRESERVES /
EDS Number: E16-4-BKS0137
Description: Acquire 4-acres of land adjacent to Trail Creek in Michigan City, Indiana
Amount: $19997.50
Contract Type: GRANT
Contractor Name: CITY OF MICHIGAM CITY
Start Date: 3/5/2013
End Date: 5/30/2014

Location Receipt Date Action Action Date Destinati Disposition Date Delivery Delivered To

| DOA | 9/11,/2013 Approved | 9/11,/2013 | DMNR | 9/11,/2013 | hail

| BUD |9;4;2013 |Appr0\fed |9f4,.-’2013 | DOA |9;5;2013 | Mail

| DOA | 9/3/2013 Approved | 9/3/2013 | BUD | 9/3/2013 | Mail

If you have a question about the contract information displayed above, you can contact any of the contract approval agencies. To send an email message to
an agency representative, follow the appropriate link below:
Send a message to: Indiana Department of Administration IDOA)

Indiana Office of Technology (I0OT)

State Budge!

Active Contract Search

Version 1.0.1 (7/10/2012)




Managing your grant project
0

Make sure you build in plenty of extra time, especially
at the beginning!!!

Start working as soon as possible
Please check out the Grants Manual
There are several requirements that must be fulfilled

Managing your grant is part of managing your project,
so you must make sure you are following all of the rules

Please keep in mind that you must complete reports
every quarter for the duration of your grant — even if
there has been no activity during a particular quarter



Hiring a Contractor? Consultant?

N
You need an RFP for contracts $25,000+ L

Consultant &
Independent Contractor

Agreements

iz
ol ot bromsbs

Must submit to Grant Specialist before = SR
release

Receive three bids — must submit your choice

to GS for approval before awarding

You need a contract — must submit to
GS for approval before signing



Q306A Land Acquisition projects
0

Lots of requirements for acquisition of property — good
idea to coordinate with GS early, BEFORE you apply

Requires that a deed restriction or Conservation
Easement (CE) is placed on the property, and that CE
must be held by the IDNR

Must be for property that
(1) provides or improves public access or

(2) provides for the preservation of a significant
natural resource



§306A Low Cost Construction projects
0

Must follow instructions from DNR DFW Environmental

Review
Apply for

State of Indlana

i DEPARTMENT OF NATURAL RESOURCES
p erm ”S Division of Fish and Wildlife
Early Coordination/Environmental Assessment
Mq y b e ER-1TD38 Request Received; June 12, 2013

restrictions on: --
Forter County Parks and Recreation

° ’ Raymaond Jos
cutting 158 Inctara Set, Room 304
Valparalso, IN 48383

--herbicide use

A pand and praire restoration and preservation project at Sunset Hill Farm County
Park; Indiana Coastal Grant Program CZ 327

--prescribed = porter

5 The Indiana Department of Matural Resources has reviewed the above reiarmned
flre project per your request. Our agency offers the following comments for you

information and in accordance with the Mational Enviranmental Policy Mtofmaﬂ
o If our agency has regulatory jurisdicion over the projact, the recommendations

- contained in this letter may become requirements of any parmit issued. Ifwe do not

tlme Of yeqr have parmitting authority, all recommendations are voluntary.

Assessment: Formal the of Natural R nder the
these activities Roguiatory Assessment. . Ferma appro by he Doertent o et Resoures under v ety
Matural Heritage Database: i Program's data have been checked.

are performed endangered Sedge Wren (Cistothorus piatensis) has been recorded within

12 mile north of the project area.
Fish & Wildlife Comments: mmmm.ﬂwMMmmM have positive impacts for




Change of Scope or Budget

Minor changes may be approved by the Grant
Specialist

Major changes must be approved by NOAA

It can be done, but making requests of NOAA
ALWAYS takes time




Why does NOAA take forever?
0

Initial review and approval — starts in mid-March when
Indiana LMCP submits grant proposals to NOAA

NOAA approval should happen July 1, but often happens
later than that

306A projects require NEPA review

306A projects require Federal Section 106 Review
Has Congress passed a budget in a timely manner?
Did Congress allocate as much as we were expecting?

This is why it is a good idea to avoid mid-cycle scope and
budget changes. The review process has to start all over
again.



Extensions
S

This is one of the few simple, easy things about this
Grants Program

Just askl

Must be requested at least 60 days before expiration
date of grant agreement

You will be required to sign an amendment

Keep in mind that the maximum possible time frame for
a LMCP grant project is three years

May continue working on project while amendment
goes through State signatures



Quarterly Progress Reporting
N

Quarterly reports must be completed for every quarter
for which your Grant Agreement is in effect

Regardless of inactivity

This also applies to partial quarters

2010-2011 Schedule
Quarter: Due:

January 1 — March 31 April 14®

April 1 — June 30 July 14®

July 1 — September 30 October 14®

October 1 — December 31 January 14

***Read your Grants Manual*** ***Read your Grants Manual***



Quarterly Progress Reporting

This is also fairly simple!

Indiana Lake Michigan Coastal Grants Program Exhibit A - Timeline
Quarterly Progress Report Indiana Lake Michigan Coastal Grants Program
N N N _ Award Number (funding year): NAL3NOS4120046
Pm]artlduhﬁ.uhn Number: CT Drate: Preject m: CZ 319
Eepaort Period:

Agpplicant: CITY OF CROWN POINT
Project Spomsor: Project: “THE LAKES OF SOUTH COUNTY

Project Title: Project Timeline: August 2013 — December 2014
Project Admimistrator: Summary: To develop a strategic planning document that creates impl a recreational and

green link corridor plan from downtown Crown Point to the end of the Lake Michigan watershed
| Satus of Tasks (Task Mmber and Title) DATE in Cedar Lake.

TASK ONE: Project Planning
Angust 2013 — December 2013

1. Meet with Lake Michigan Coastal Program Grants Specialist
2. Due Diligence Activities

3. Environment Assessment / Windshield Survey

4. Roadway Survey

TASK TWO: Project mentation

October 2013 - June 2014

1. Finalize Due Diligence

2. Complete Environmental Assessment / Windshield Survey
3. Roadway Survey

October 2013 — May 2014

1. Prepare “The State of the Lakes of Scuth County” Portion of Plan
2. Prepare Design Discussion and Charrette Materials

3. Develop Prelintinary Draft of Plan

June 2014 — December 2014

1. Print Final Vision Plan

2. Grant Close Out

| Satus of Wodk Prodncts. DATE

| Satus of any Special Award Conditi DATE

TASK THRFE: Public Outreach and Education

October 2013 — June 2014

1.Public Meeting I — “The State of the Lakes of South County™
2. Public Meeting [T — Design Discussions and Charrette

3. Public Meeting [Tl — Presentation of Preliminary Plan

4 Finalize Plan

5. Presentation to Plan Comimnission

TASK FOUR: Admimictraton



Indiana Lake Michigan Coastal Grants Program
Quarterly Progress Report

Project Identification Number: CZ 215 Date: April 15, 2013
Report Period: Jamuary-March (Q1) 2013

Project Sponsor: Indiana University Northwest and Northwest Indiana Restoration
Momnitoring Inventory

Project Title: Monitoring Fungi in the Ecological Restorations of Coastal Indiana

Project Adminisivator: Peter Awvis

| Status of Tasks (Task Number and Title) DATE
Implementation
1. Attend Start-Up Meeting with M. Byrne August 2012
2. Survey sites (July-October) Summer of 2013
3. Compare to reference sites and regional targets on-going
— 2012 field identifications completed March 2013
4. Integrate into NIRMI database on-going
— 2012 data integrated March 2013
5. Include data into NIRMI reports on-going
-- final sets of 2012 reports included fungal data  February 2013
6. Develop education components and tools on-going
Public cutreach
1. Information access at www.nimi.org on-going
2. Information sharing on-going
Mote: P. Avis met with Caitie McCoy of EPA’s Grand Calumet AQC outreach team; P.
Avis shared NIRMI at Porter Country Master Gardeners Meeting
3. Education outreach on-going
4. Work with restorationists on-going

Mote: P. Avis worked with L. Riga and the City of Gary on a grant proposal

Project Administration

1. Submit quarterly reports 201204, 2013 M
2. Submit NOAA performance measures January 14, 2013
3. Monthly meetings with T.J Stoops (IUN grant admin.)  on-going
4. Regular IU administration on-going

I Ce 4. . *TT. . L 7 . _ 7T 17T . Thv. .1 _a ™ AT I



Quarterly Progress Reporting

Take pictures!

Low Cost Construction Project CHE T
grantees are REQUIRED to -

take “before” and “after” i
photos for the final report

Extra narrative beyond what
is on this report form is not
necessary — but it is
interesting — keep it separate
from this form

Think about what you want
for your own records




Performance Indicators Checklist
I

Another simple thing — don’t over think it

Please complete those forms ONLY every

six months, for a six month period

Should be submitted with the January and
July quarterly reports

Recipients of Small Grants should also
complete these forms

We especially NEED these reports to be
on time, because we use them to report to

NOAA
***Read your Grants Manual*** ***Read your Grants Manual***




LMCP PERFORMANCE INDICATORS CHECKLIST

Please check all that apply
Gramfes:
Project Title:
Feparting Period:

1. Tevalves educational activities |
2. Imvolves malmng achviies

FPublic Access YES
1. Provides a new public access sie
1. Provides an enhanced. existing public access site
3. Involves educaton of rANnE activiies
Coasial Habitat YES
1. Trvalves the restoration of coastal habitat
Weilands
Beach Thme
Mearshare Habitat [ |
Oither Eey Hahitat ||
2. Involbyes the protection of coastal habifar by acquisiton or easement
Wedands

Bearh/Tuns
Nearshare Habitat
Cither Eey Habitat
3. Imvolves debris removal program and acivities
4. Involves educational or iraining activities
Water
1. Involves monitarins activities
2. Involves the development, mplementation, or update of ordmances,
policies, or plans to coomrol of prevent polluted munef to coastal waters
3. Invelves educadonal of raining actvites?
Coastal Hazards
1. Undemakes activities to reduce firure damaps from coastal hazards
1. Implements sducational programs of campaigns to riss public awarensss of
coastl hazards
3. Invelves educadonal of raining acdvities
Coastal Uses & i
1. Drevelops, updates or implements local plans that meorporate sos@mabls
rrowth coastal management practices
1. Tvalves a port ar waterfront redevelopment policy, ordinance. or plan
3. Inyolves educadonal of training actvifies | |
Source: Minngsota Lake Seperior Cioastal Program

ol

i

O] ¢




LMCP PERFORMANCE INDICATORS REPORT FORM

Please submit mumerical responzes to all of the measures checked “yes”™

Government Coordinator and Decision-Afakmeg
Humber of educational activities ]
| Mumberofparicipms 0000000000000 00000000000
| Mumber of training actvities 0000000000000 00000000000 |
| Mumber ofparticipones 0000000000000 00000000000 |

Public Access
| Number ofmew publicaccesssites 0020000 00000000000
Mumber of enhanced. existing public access sites ]
| Number of educationalactivies 0 | 00000000
| Mumberofparticipames 0000000000 0000000000
| Mumberoftrainingactvaties 0000000000000 00000000 | 0000000000
Mumsber ofparicipant I

Coastal Habitat
| Involves the restoration of coastal habiat 000 | 000000000000 |
Mumber of acres of Wetlands ]
| Number ofacresof BeachDupe | 000000 |
fumber of acres of Nearshare Hahbitat ]

Mumber of acres of Other Key Habitat ]

Habimat Tyvpe: Ares:
Habitat Tyvpe: Ares:
Habitat Type: Aures:

Imvobres the protection of coasal kabitat by aconizit
| MumberofacresofWetlands 0 0 0]
| Mumber ofacresofBeachDune 00 00000000000 |
| Mumber of acres of Nearsbore Babitnt | 00000 |
| Mumber ofacres of Other KeyHabitat | |




LMCP PERFORMANCE INDICATORS REPORT FORM

Please submit mumerical responses fo all of the meazsures checked “yes™

Water Quality
Mumber of commurities with erdinances, policies, or plans to control ar
prevent pollubed monoff to coastal waters
Humber of educational activities
Number of mining activities
Numhber of participants

Mumber of commurnities with compler=d projects 1o reduce fvurs damags
Mumber of communiries with educarional programs or campaigms o @iz
mublic awareness of coasial hazands
Mumber of educational activitizs
Mumber of participants

mbar of A AEVines
Mumber of participants

Mumber of commurities that develeped or updated local plans that

I ie sustainable srowth coastal mana rement practices
Mumber of commurities that developed or miplementsd a waterfoont
redevelopment policy, ordinance, or plan




Final Reports
N
Due 30 days after expiration of Grant Agreement

Basically, everything related to the project should be
included in your report

We need both hard copy AND electronic copy (email or
@»)

Include work products, if applicable; before and after
photos

Instructions found in Grants Manual

***Read your Grants Manual*** ***Read your Grants Manual***



Final Reports

Appendix G: Final Report

Please submit one hard copy and one electronic copy (CDVDVDY) of the Final Report and any
attachments or supporting material. Project reports are required to have a title page which aclmowledges
the support of the DNF. TMCP and NOAA Grantee nmst also provide, along with their Final Report, a
Post-Project Maintenance Plan and Public Cutreach Plan. The Grantee should include a public access
component in the maintenance/ management plan.
Components of a Final Report

Title Page

Executive Summary

Grant A gresment

Application

Project Area Maps (if applicable)

Contract Information (if applicable)

Design and Construction Information (if applicable)

Copies of Permuts (if applicable)

Post-Project Maintenance Plan (if applicable)

Public Cutreach Plan

Education and Onutreach Work Products
# Brochwres newspaper clippings (copies) and press releases. nasrative about efforts




Small Grants

Reporting requirements are basically the same, with
exceptions noted in the Grants Manual

Small Grant Project Reporting Requirements

Small Grant Projects are meant to be short-term in duration and small in scope. These projects are
approved to be completed within 6 months from starting date.

1. Reports
Submut two reports, one at halfway pomt (3 months) and one Final Report at completion of project (6
months). Follow same reporting requirements and Final Report format detailed in the Grants Manual.

2. Project Extensions

Submit to LMCP, in writing, no later than one month prior to the expiration of the GA, a request for a no-
cost extension. Extension requests will be heavily scrutimzed and approved only for extenuating
circumstances. Please describe the need for an extension and how much time will be needed.

3. Performance Measure Reporting

NOAA now requires LMCP to submut Performance Measurement Reports on predetermined performance
measures. You will need to fill out and subnut with your reports the Performance Measure Checklist
Form along with results by the due dates: January 14th and July 14th.

You are welcome to submut the report early with your Final Report 1f your project 1s completed prior to
either due date.




Acknowledgement of Support
N

Grantee must acknowledge the support of the National
Oceanic and Atmospheric Administration and the Indiana
Department of Natural Resources, Lake Michigan
Coastal Program on the title page of any publication
written or published under this grant.

This is important if we wish to continue to receive
funding.

ndiana Department of Natural Resources




Acknowledgement of Support
N

Correct examples of this acknowledgement of support
are found in the Grants Manual

Logos available upon request
***Read your Grants Manual*** ***Read your Grants Manual***

Grant Acknowledgement

Grantee must acknowledge the support of the National Oceanic and Atmospheric Admimstration and the
Indiana Department of Natural Resources, Lake Micligan Coastal Program on the fitle page of any
publication written or published under this grant.

Correct examples of tlus acknowledgement of support are:
“Tlus publication was made possible by a grant from the National Oceanic and Atmospheric
Admnistration and the Indiana Department of Natural Resources, Lake Michigan Coastal Program.™

“Funding for this program was provided in part by the National Oceanic and Atmospheric Adnunistration
and the Indiana Department of Natural Resources, Lake Michigan Coastal Program ™

“Funding for this sign was provided in part by the National Oceanic and Atmospheric Admuustration and
the Indiana Department of Natural Resources, Lake Michigan Coastal Program ™




Grants Manual
I

Please read it!

Hard copy for those here in the room today, also available
upon request

Also can be found here:
http: / /www.in.gov/dnr /lakemich /files /Im-Grants Manual-
FINAL.pdf

Please let me know if you see discrepancies, or confusing

language — | will correct it
Reminders every quarter

Contact me with any questions, at any time
***Read your Grants Manual*** ***Read your Grants Manual***


http://www.in.gov/dnr/lakemich/files/lm-Grants_Manual-FINAL.pdf�
http://www.in.gov/dnr/lakemich/files/lm-Grants_Manual-FINAL.pdf�

FINANCIAL REPORTING

- Let’s Make It Easy!



Blank Financial Report

INDIANA LAKE MICHIGAN COASTAL GRANT PROGRAM
QUARTERLY FINANCIAL REPORT

State Form 55105 (3-12)

Project Number:] | Report Date {month, day, year):l

Report Periad:f i

Project Sponsor:E

Project T‘ltle:i 1 Telephone Numbe?:l
Project Administrator:l E Contact Emaill addrsss:[
Authorized Budget Current Invoice Previously nvoiced Invoiced to Date Balance
Category LMCP Maich LMCP Match LMCP Match LMCP Match LGP Match
Parsonnel $0.02 $0.00! $0.00 $0.00
Frings $0.00 $0.00f $0.00 $0.00
Travel $0.00 s0.00f $0.00 $0.00
Supplies $0.00 S0.0G; $0.06 $0.00
Contractual $0.00 $O,GG§ $0.0¢ $0.00
Other $0.00 $0,(}0; $0.00 £$0.00
Volunteer Time $0.00 $0.00} $0.00 $0.00
In-Kind Match (Overhead) X X ] X X $0AOG; X $0.00
Total $0.00 $0.00 $0.00 $0.00 $0.80 $0.00! $0.00 $0.0G; $0.00 $0.00
Other Cost Explained:
Other Match Expiained:

Signature of Project Administrator: Date signed (month, day,




Filled In Financial Form — 15" Payment
N

Project and Contact

Information
V4 4
INDIANA LAKE MICHIGAN COASTAL GRANT PROGRAM
QUARTERLY FINANCIAL REPORT
State Form 55105 (6-12)
Project Number‘l CZXXX Report Date (month, day, year) :| 7/18/2013
Report Period:] 04/01/2013 TO 06/30/2013
Project Spcnsor:l Lake Michigan Coastal Program [
Project Title:| _Grants Workshops and Outreach [ Telephone Number:| 219-983-9912
Project Administrator:|Maggie Byrnadino [ Contact Email address:| mbymadino@dnr.in.gov
Authorized Budget Current Invoice Previously Invoiced Invoiced to Date Balance
Category LMCP Match LMCP Match LMCP Match LMCP Match LMCP Match
L Personnel $1,000.00 51.000.00] | $500.0 5500, $500.00 $500.00! $500.00 $500.00
Your Originql L Fringe [ $0.00 $0.00§ $0.00 $0.00
o —_Travel $500.00 $500.00 | $250.00] | $250.00| $250.00 5250.00! $250.00 $250.00
Budgei‘ Ag reed . $500.00 $500.00 ' $250.00 T 5250.00 $250.00 $250.00] . $250.00 $250.00
. Contractual $250.00 s250.00]  ° s12500), T s125.00] $125.00 $125.001  \N{25.00 $125.00
Upon in Grant Other N\ $0.00 s0.00) 50.00
Volunteer Time $0.00 50.00! $ON $0.00
Agreement \\ i ~
In-Kind Match (Overhead) X X X $0.00) X .00
Total $2,250.00 $2,250.00] | $1 125. ooﬁ 125 5.00) $0.00 $0.00 $1,125.00 51,125.001 $1,125.00
N\
Other Cost Explained: \ \
Invoiced to
Other Match Explained: que q n d
\ \ Bal
Signature of Project Administrator: \ Date signed (month, day, year) : q a nce

\ \ Remaining

Your Current Reimbursement
Requests — In This Instance, it is
the First Reimbursement Request.




Filled In Financial Form — 2" Payment
N

Project and Contract

Information
/55,  INDIANA LAKE MICHIGAN COASTAL GRANT PROGRAM
ig’ QUARTERLY FINANCIAL REPORT
&-_n- v, State Form 55105 (9-12)
Project Number:| CZXXX 7 / ] Report Date (month, day, year):l 9/30/2013
7 /
Report Period:| 07/01/2013 TO 09/30/2013 // |
7/
Project Spunsor;| Lake Michigan Coastal Program
Project Ti|le‘| Grants Workshops and Outreach 1 Telephone Number:l 219-983-9912
Project Administrator.| Maggie Byrnadino ‘ Contact Email address:l mbyrnadino@dnr.in.gov
Authorized Budget Current Invoice Previously Invoiced Invoiced to Date Balance
Category LMCP Match LMCP Match LMCP Match LMCP Match LMCP Match
Personnel $1,000.00 s1.000.00] ¥ §500. ~ $500. $500.00 $500.00 $1,000.00 $1,000.00 $0.00 $0.00
Fringe $0.00 $0.00) $0.00 $0.00
Travel $500.00 $500.00| 00|  s25000) $250.00 $250.00 $500.00 $500.00! $0.00 $0.00
Supplies §500.00 $500.00) $250.00(” | $25000])  s250.00 5250.00 §500.00 $500.00) $0.00 $0.00
Contractual §250.0p s250.00] T §125.00] ©  §125.00 $125.00 $125.00 §250.00 $250.00! $0.00 50.00
Other $0.00 $0.00) 50.00 $0.00
Volunteer Time | _ 5/ $0.00 $0.00! $0.00 $0.00
In-Kind Match (Overheady” /X X X X so.cgi X $0.00
Il Ll A L — N N — i S L. S I .~ e e— — ]|
$2,250.00 $2,25000] !’l.mﬂ-’: .00) $1,125.0 §1,125.00 sz,zso.ooﬂ $2,250.00) $0.00| $0.00
4 Vi
9&’ lained:
S
J — I § I — \
waind  Current Reimbursement \
Original Budget Request
I § 1
e of Project Adminislralcr:| / l [ Date signl \ day, year) :[ . .
| e 7 v veen Remaining Balance
The Combined
The Amount You Have Amount or Total of
Previously Invoiced — Partial What Has Been

#1 Invoiced




BUDGET CATEGORIES

- Per Your Grant Agreement



PERSONNEL
N

This Category Includes the Wage Expenses for PAID Staff.

Proof of Payment Options:

Copies of Payroll Information and Time Sheets are Required for
All Paid Personnel Expenses. Copies of Time Sheets must be
Prepared and Signed by Each Person involved in the Project,
excluding Contractors. The Project Supervisor Must Also

Countersign.




Personnel Examples — Pay Stubs
N

New Pay Stub Features

W-4 Status
Sty irfcemed abeut your webcidng
status for federal and New Mexico taxes.

Paystub Detail
PAY DATE: 02282003
NET PAY: $351.18

City af Albuguergue For oy TRLTEAT Fa¥ GROLF
PO Bos 1289 Py Brgn Do 12062008 “;I
Alvecuerque, NM §7193 P: Exl :n:' 12192008 i m
—— e s T T Wl — 2044 Man Sinoet #12
- Deparament 171 10-Fire Seppreviion Maral Sumr Singht Sale
gty Lotwwa Comenen Locsaca Aevmors. 1 | Samnt Chavigs 1L 50174
Job Tude: CAPTADN Asd Po
s Ran 312 s AdS Ans
—  eoooane A
—_—— for Ve  fewen e - fman | peunesss Coree v
e T LT T e ey o
FeéMEDEE w8 e ——
¥4 Nighaclg s
Employer-Paid Benefits
This shows what the Cit for mradica.
dental, PERA,and oiher baeate. EMPLOYER PAY PERIGD
Loy Paror Basgirmng: =i T i ]
5 oy Cirtes Pasunt Frdineg: (LY P00
— —— — Sl Crawie i BOTTA Py Dty b=t T ih]
= Es n Todal Hours: 4000
R :
(e Fiil T [
M - wal Life me
g ] o i b = o EWPLOVEE
PERA 1832 | Betmee Hestes Care - 22 9 34| Baue Lide mt ADRD 1 Hatan White.
FrEA - 20 i Sareed 313
Renree Healta Cave - IT "wn
et Chowina 174
Vacation Hours & Sick Hours ol
Mow i ahube shew balanos o vacation howrs
and sick hours that have been eamsed and
uhed Suring Th calendar ye.
BEMEFITS Usad  Avslinbss HET FAY: 8118
Waaation LY &7
Sk .00 =00
MEMI:

) Y Houn Retp  Cunpel YTD Lk
Met Pay Distributicn Feagn Pa M0 1200 ZRA M M4ZE00 Bl Cross 15000 1L

ity of Abuguergue Dae et han o scesant T Ea b Sk Py - 1200 400 8600
L s where the pay salary is bevs deposted Wacalon Fay Lo 1200 .00 g
Yiosday Py Bot 1200 00 o
[EEETerresm ey ]
| Asstmn )
Deposit Amount:  SLO0S2Y
o The
Aceount(s}Of  Emplayee Name
125 Address Place TAXES Curreed ¥
Gl ST 123450957 Fodel mewa Ta 7215 B0 [SommeRY [ Yo
Locarson Coeversson Location Toeal FTT57) Earmin InciarEe Coeci arr a1
Tt $450.00 $h A0
_ & tncoims Tae 1440 Base | Tam P %2918 L34 76
NON-NEGOTIABLE i FEE00 15000

Mt Pay 515118



Personnel Examples — Time Tracking Sheet

Sample Time Tracking Form
Instructions: Time sheets document all personnel costs to be reimbursed with the grant or claimed as matching funds. All individuals whose
time/salaries are being counted fowards the grant shall complete this form or use a variation that describes the same information for each pay period.
Record the number of hours spent on the grant tasks on the time sheet. Afier both the individual and supervisor sign the form, file it with your
grant records and then submit it with the reimbursement request. Volunteers may also use a variation of this form.

Project Number: Date:

Grantee: Pay Period Beginning: Ending:

Employee's Name:

Pay Rate Fringe
TASK Date Hours _ _ Description of Work

TOTAL:
I certify, under penalty of perjury, that the above time record is correct, fair, and is based upon work performed and actual payment.

Employee signature Date Supervisor signature Date



Personnel Examples —

Filled Time Tracking Sheet
-4

Sample Time Tracking Form
Instructions: Time sheets document all personnel costs to be reimbursed with the grant or claimed as matching funds. All individuals whose
time/salaries are being counted towards the grant shall complete this form or use a variation that describes the same information for each pay perioc
Record the number of hours spent on the grant tasks on the time sheet, After both the individual and supervisor sign the form, file it with your
grant records and then submit it with the reimbursement request. Volunteers may also use a variation of this form.

Project Number: CZXXX Date: 9/30/2013

Grantee: Lake Michigan Coastal Program Pay Period Beginning: 81212013 Ending: 0/22/2013

Employee's Name: Maggie Byrnstein

Pay Rate Fringe

TASK Date Hours Description of Work
Admin 9/3/2013 5 Answered Phone Calls, Filing, Misc.
9/6/2013 5 Event Planning, Helped with Financial Reporting
9/17/2013 5 Answered Phone Calls, Filing, Misc.
9/20/2013 5 Event Planning, Fifing
Event 9/22/2013 10 Set-up Exhibit, Staffed the Exhibit, Helped with Clean-Up
TOTAL.: 30

I certify, under penalty of perjury, that the above time record is correct, fair, and is based upon work performed and actual payment.

e

Employee signature Supervisor signature

Don’t Forget To Have Them

Date

Signed!!



FRINGE

This Category includes FICA, Insurance
Premiums, etc. Copies of Insurance Bills
and Payroll Deductions are Required to
Document Such Expenses. Fringes are
Usually Calculated as a Percentage of
Salary Costs.



TRAVEL

This Category Includes
Hotel Bills, Mileage
Charges, Etc.

Copies of Travel Vouchers or other
Internal Paperwork normally used
by the Grantee to Verify Mileage
Costs and Other Travel Expenses,

(Per Diem, Special Hotel Rates)
Should Be Submitted.




Travel Voucher Examples

Mﬁin%kl&lm. Penaity Statoment, and rsinuctions on back befors completing
TRAVEL VOUCHER OR SUBVOUCHER | foem. Ut Iypemrter, ik o bt pas: pen. FHESS HARD. DO NOT (s paet. 1 Mo fpuce
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Gas Receipts

LONOCOD 0OH THANK "IFAUEN i
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Hotel Bills/Receipts

Hotel Blue Lagoon |

Invoice
Mr. Guestl name Room No. Reg Mo, Pax Room Type Hationality
Address line 1
Address Line 2 Room Rate Arrival Departure Invoice No.
Address Line 3
Billing Instructions
Date Description Voucher Charges Credit Balance
14701711 Room Charge 5678.00 5678.00
14/01/711 Lux Tax 887.00 887.00
14/01/711 Service Tax 89.00 89.00
14701711 Service Charge 40.00 40.00
14/01711 Advance Payment 10000.00 -3306.00
14/01711 Car Hire 114 1200.00 -2106.00
14/01/11 BISO 2000.00 -106.00
Day Total 9894.00
15/01/11 Room Charge 5678.00 5678.00
15/01/711 Lux Tax 887.00 887.00
15/01/11 Service Tax 89.00 89.00
15/01/11 Service Charge 40.00 40.00
15/01/11 Telephone 20.00 -86.00
Day Total 26502.00 10,000 16502.00

TOTAL 16502.00
In Words : UsSD Sixteen thousand five hundred and two only ROUND

MNET 16502.00

Regardless of the billing instruction | agree to be held personally liable for payment of the total amount of this bill.

Cashier Signature

Luxury Tax Mo
TIN Mo

Guest Signature

Service Tax Mo
PAN Mo

Page 1 of 1

Hotel Blue Lagoon
Address
‘Web address

Haliday nn
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SUPPLIES

This Category Includes Such
ltems As Office Supplies,
Photocopies, Long Distance

Phone Calls and Construction

Materials.




Supplies Receipts

For All Supplies or Services

Copies of Invoices or Cash Receipts

that was easy.
Low prices. Every item. Every day.
125 Davis Avenue
TERRE HAUTE, IN 47802

(B12) 478-9545
SALE 1475507 6 001 52417
0582 07/05/09 03:18
QTyY SKU PRICE

Purchased Are Required. If Copies
Are Made On Work Copier or Coin 7)) WS 6.010ea 0.00

Operated Copier, Document By
Alternate Means.

If the Receipt Contains
More Items Than Are
To Be Reimbursed,
Circle and Denote
Actual LMCP or Match
Total.

INK RECYCLING LIMI

- #20705 <-0.03>
LES 0.

# There" 5 2.99
WATRE JJ DTVISae Sway™ TENDLY
3207 1 38357 4 2.99
350 ~1035 (3175FN
00z 60.50
VAKISH p 101972017 1. ’
DTSBGTY L cng g 66.48
Rl ", 7.00% 4.65
ILAR Par 5wy Tax 7. .
Unsrgﬁ‘"ﬁl’;l?s SiVips ¢ A
W ROP-IH g 00 $71.13
MG Eﬁ&' 6 con -0.55
MG (p -2
wd fp"’[ fég aress 71.13
FHARDS BN gy 20 XXXXXXXXXX1004 [S]
So10my w070
ALES Tax A=7,3 5%
T0T4L

Compare and Save
50 ith Staples-brand products.

{ YOU FOR SHOPPING AT STAPLES !

4.3 shop online at www.staples.com

AR




Receipts with Indicators

STAPLES

that was easy,

Low prices, Every item, Every day,
125 Davis Avenue

TERRE HAUTE, Ty 47802
(812) 475-8545

SALE 1475507 6 001 52417
0582 07/05/09 03:19
ary sku PRICE

» 3 ngiggcvcuus LIMI 000
o = "B
ol B\ 0458 .
\ ORIP 19\ ! SPLS ECO-FRTENDLY '
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Q,\m\ THARK YOU FOR SHORPING 4T sropigs |
“X f:. S Shop online at Wi . staples, cop
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CONTRACTUAL

This Category Covers
Contractual Expenses, i.e.,
the Cost of Professionals
(Consultants or Contractors)
Engaged to Work on the
Project on a Contractual
Basis. This Includes
Surveying, Engineering,
Construction, and ltems Sent
for Printing or Publications.
A Copy of the Signed
Contract Must Be on File
with the LMCP.
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VOLUNTEER TIME

This Category Includes the Hours Donated by Volunteers. Time Sheets Are
Required for All Volunteer Personnel. Copies of Time Sheets Must Be Prepared
and Signed by Each Person Involved in The Project. They Must Also be

Countersigned by the Project Supervisor. Volunteer Time Used as an IN-KIND
Match Must Be Charged at the Rate Paid For the Type of Work Being Done.
Wage Information Can Be Found at



http://www.in.gov/dwd/inews/lmi.asp�

Volunteer Time Sheet
B

Samplie Volunteer Time Tracking Form
Instructions: Time sheets document all personnel costs to be reimbursed with the grant or claimed as matching funds. All individuals whose
time/salaries are being counted towards the grant shall complete this form or use a variation that describes the same information for each pay period.
Record the number of hours spent on the grant tasks on the time sheet. After both the individuat and supervisor sign the form, file it with your
grant records and then submit it with the reimbursement request, Volunieers may also use a variation of this form.

Project Number: CZXXX Date: 9/30/2013

Grantee: Lake Michigan Coastal Program Pay Period Beginning: 9/8/2013 Ending: §/23/2013

Employee's Name Sergio Mendozinski

Pay Rate Fringe

TASK Date Hours Description of Work
Teaching 9/10/2013 6 {Providing Educational Assistance for Qufreach Program
Curriculum ©/11/2013 5 Creating New Fducational Qutreach Program

TOTAL: 11
I certify, under penalty of perjury, that the above time record is correct, fair, and is based upon work performed and actual payment.

Employee signature Supervisor signature Date

Signed And

Dated!



IN-KIND MATCH /OVERHEAD
A

Overhead Rates May Only
Be Used As Match. If the
Grantee Chooses to
Include Overhead as
Match, the Grantee Must
Inform LMCP of What is
Being Used and How the
Rate is Calculated.

Overhead is Considered
Ongoing or Existing

Operating Expenses —
Those Necessary to the
Continued Functioning of
the Program.



Putting It All Together

Reimbursement Request Packets Should Include:

Cover Memo

Quarterly Progress Report

Financial Report

Copies of Invoices, Purchase Orders, Receipts, etc.
Copies of Cancelled Checks

Brief Press Release Detailing Any Notable Achievements

e S e

If Applicable, Don’t Forget —
*Time Sheets

*Travel Logs

*Supplies Purchase Info

*Proof of Match Spent

*Publications Printed

*Drafts of Maps or Site Plans

*Digital Photos of Project Site
*Correspondence

*Drafts of Final Work Products




QUESTIONS?




Maggie Byrne Breana Sowers

Grant Specialist Operations Manager

Lake Michigan Coastal Program Lake Michigan Coastal Program

Dunes State Park Annex 402 West Washington Street RM W267
1600 North 25 East Indianapolis, Indiana 46204
Chesterton, IN 46304 317-234-3985

219-983-9912 bsowers@dnr.IN.gov

mbyrne@dnr.in.gov

http://www.in.gov/dnr/lakemich/6044.htm

***Read your Grants Manual*** ***Read your Grants Manual***


mailto:mbyrne@dnr.in.gov�
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