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Maintaining Your Vendor Information

New and current grantees must
maintain grant vendor file.

Ohio ‘ Development
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Vendor Information

Sign up for EFT through Ohio Shared Services
http://ohiosharedservices.ohio.gov/Vendors.aspx?Page=2

Ohio.goV state Agencies | Onine Services l
OHio SHARED SERVICES

A Division oF THe OFFiCE OF BUDGET AND MANAGEMENT

Search

Home » Ohio Shared Senices - Vendors

T
Accounts Payable ~
Agency Integration ~

Printer Friendly Version

Ohio Shared Senvices has transformed the way the state of Ohio works with the Ohio business community by.
+ Consolidated processing of agency vendor invoices
+ Utiizing eSuppler, an OAKS vendor sefl-service module
« Shifting toward oniine storage and processing of vendor mantenance forms

News & Resources

Ohio Shared Services processes vendor invoices in an effort to provide vendors with one customer experience. Agencies currently
Enterprise Content partnenng with Oio Shared Services for invoice processing
Management (ECM)

I ... s possron

+ Board of Regents (8OR)

+ Bureau of Workers' Compensation (BWC)

« Office of Budget and Management (OBM)

+ Otio Department of Administrative Senvices (DAS)

+ Ohia Department of Agng (AGE

+ Ohio Department of Agriculture (AGR)
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http://ohiosharedservices.ohio.gov/Vendors.aspx?Page=2

Financial Information

Development Services Agency —
Fiscal Forms: http://www.development.ohio.gov/cs/cs_fiscalforms.htm

Community | Fiscal Forms

Payment Distribution -
Required Forms

Federal System for Award Management

o Guidance on Transition from Central Contractor Regisiration (CCR) to System for Award Management (SAM) (#or)
Authorized Signature Card for o Creating a System for Award Management (SAM) Account (Foe
Request for Payment and

Status of Funds Report (DS2)

Updated October 2012 (doc) Vendors (Ohio Shared Services)

. © Authorization Agreement for Direct Deposit of EFT Payments
Grant Distribution Information .
(DS3) Updated October 3012 © Request for Taxpayer Identification Number and Ceriifcation (W-9)

© Vendor Information Form

© See Vendor Forms section on the Ohio Shared Services website
Signature Certificate Sample
Updated October 2012 (doc)

Financial Handbook

o Financial Management Rules and Regulations (-07)
o Attachment 1: General Ledger (=or)
© Attachment 2 Cash Receipts Joumnal (por)
Sediigsl [o Paas o Attachment 3: Cash Disbursements Journal (°07)
Status of Funds Report (DS5)  © Attachment 4: Project Summary Joumal (=0F)
© Attachment 5: General Journal (FoF)
. © Attachment 6: Common Rule 24 CFR Part 85 {ror)
Housing Rehabilftation/
Homeownership Setup and © Attachment 7: 24 CFR Part 84 (ror)
Cost Adjustment Form Updated ~ © Attachment 8: OMB Circular A-87 - Relocated to 2 CFR Part 225
Oclober 2012(xls) © Attachment 9: Ohio Department of Development Cost Principles (=or)
o Attachment 10: OMB Circular A-122- Relocated to 2 CFR Part 230

o Attachmant 11 Neswrdmn Systams Praradiras Manual @ne

Request for Payment am
Housing-related Setups

Rental Housing Setup and Cost

- Development
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How to Complete a
Request for Payment Form
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Available on our website:

http://www.development.ohio.gov/cs/cs_fiscalforms.htm

BASIC INFORMATION:

1. Name and Address

2. Contact Person/Telephone Number
3. FTI Number

4. Community/Nonprofit Number

5

Draw Number (computer generated)

Oh' Development
lO Services Agency

A AN -

A B G U = I3 G H
Grant Number ' )
2 State of Ohio
i 3 Office of Community Development
Activity Name
4 Request for Payment and Status of Funds Report
Fn Section One: Request for Payment
Activity Number ¢
Ct ty u be 7 Submit to: Name and Address of Grantee:
3 8 Ohio Development Senvices Agency
Site Address 9 Office of Community Development NOT BLANK
10 P.0. Box 1001
11 Columbus, Ohio 43216-1001
Amount 12 Contact Person/Telephone Number: Community/Nonprofit # State Use Only
R d 13 NOT BLANK 20F Date-
eqUESte - 14 FTI Number: Draw Number: Voucher #:
based on actual 1= Warrant #
H 16 Section Two: ization of Exp
eXpend Itu re Enter the Housing Stte Address Project Approved | Balance of
. . Activity | (CDBG and HOME Funded Housing | Number | Amount | Activity/Ste | Actvity/Site
Bud A Grant Number Activity Name Nor * Activities. Only) (State Use| Requested | Address | Address
u get mou nt 17 (If Applicable) Only) Budget Budget
4g  A-F-12-2DF-1 |Demoltion/Clearance 1 |na 12,000 76,000 64,000
Budget Bal ANCEe 4g A-F-12-20-1 |Fair Housing Program 2z |na 2,000 4,800 2,800
20 A-F-12-2DF-1 |Genearl Administration 3 nia 5,000 14,200 9,200
No pennies! 2
22
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State of Ohio
Office of Community Development
Request for Payment and Status of Funds Report

[Section One: Request for Payment

[Submit to: Name and Address of Grantee:
[Ohio Development Senices Agency
(Office of Community Development NOT BLANK
P.0. Box 1001
|Columbus, Ohio_43216-1001
[Contact Person/Telephone Number (Community/Nonprofit # State Use Only
NOT BLANK 20F Date:
[FTI Number Draw Number: [Voucher #
[ Warrant #
[Section Two: _itemization of Expenditures.
Enter e Fousing Ste Address | Proet Approved | Baance of
ety Name+|ACHNEY | (CDBG and HOVE Funded Housing | Number | Amount | ActwiyiSte | ActiviyiSte
i N Activies Onl) (state use| Requested | Address | Address
 Applcable) oniy) Budget | Bugger
A-F-12:20F1 | Demolion/Clearance 1 Jwe 12,000 76000 64000
A-F-12-20-1 | it Housing Program 2 |ua A 2000 4900 2800
€ —
A-F-12:20F1 | Genearl Adminsiraton 3 [ue 5000 14200 9200
1
LI
[l
T
[Total Amount of This Draw: $19,000

[ NOTE From the Attachment A of the Grant Agreement

[Section Three: Certification of ltemization of Expenditures: Two Authorized Signatures Are Required

pae:[sgnaure e
pae[comermgraure Jrwe

State Use Only DSS (Rev. 10/2012) DEV0072
Approved: Date:

With the exception of the
amount requested, all of the
information for a DS5 is on your
Grant Agreement.

Arszael

— Development
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1. Missing Information (site addresses,

activity names...)

I e S

Incorrect Balances
Grant Not Encumbered

Grant Period Has Ended

Funds Exceeds Budget Amount

Funds Exceeds the Allowable Limits of

10% or $5,000 (whichever is GREATER)

7. Small draw

L Development
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Cost us money
Cost you money
Are fine, BUT -

— $5,000 cash on hand for the life of the grant
» This does not violate the 15 day rule

Submit draw <$5,000 - expect a phone call
Submit draw <$2,000 — slower process time
Final draws are exempt from those rules

Oh' Development
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» Between activity adjustments — Can you do this?
— Will the activity budgets remain unchanged?
— Is there sufficient balance in the activities?
— Will you exceed the $5,000/10% rule?

Oh' Development
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» Between activity adjustments - Situation

— You submitted a draw, anticipating
expenditures in one activity.

— Those came in slightly different than you
expected.

— You have another project expense in another
activity.

Oh' Development
lO Services Agency

State of Ohio
Office of Community Development
Request for Payment and Status of Funds Report

[Section One: Request for Payment

|Submit to: Name and Address of Grantee:
|Ohio Development Senices Agency
Office of Community Development NOT BLANK.
5.0, Boc 1001
Columbus, Ohio_43216-1001
[Contact Person/Telephone Number: [Community/Nonprofit # State Use Only
NOT BLANK 20F Date:
s
You didn’t Froer B
spent it this waran #
[Section Two: Itemization of Expenditures
way, e e ioueng Sie Acress | PoRet Fomrovea | Baceor
S| s || GobG s rovE anscamasons | amnet | amu | At | Aiysie
or- Reites oy " [(stte | reqsess | “Addess | Aareo ;
(8 Appcable) onty) wie | wae | | You've overdrawn
A-F-12-20F-1 1 |va (5.000)| 76,000 69,000 L ",
ezt 2 e sw| wm| @a | @n activity, butit’s
A-F-12:20F-1 3 |va 9,000 14,200 200 by |ess than the
- ,
You spent it threshold, so you're
this way okay.

instead.

Total Amount of This Draw’ $9,000 |
[ NOTE: From the Atiachment A of the Grant Agreement

[Section Three: Certification of Itemization of Two Authorized T Required I
0 a drawnin e terms and conditons of the Grant Agreemen(s)

cied and that the amount drawn is proper for payment o the drawer's depositary. | also certiy that the data reported

above is correctand that the amount of he Request for Paymentis notin excess of

Date [signature [rte

Date [countersignature ite

State Use Only DS5 (Rev. 10/2012) DEVDO72

Approved: Date: Oh' Development
lo Services Agency




Date Signed

1st Authorized Signature
2nd Authorized Signature
Title

a r v DBk

http://www.development.ohio.gov/cs/cs_fiscalforms.htm

Section Three: Certification of ltemization of Expenditures: Two Authorized Signatures Are Required
| certify that this Request for Payment was drawn in accordance with the terms and conditions ofthe Grant Agreementis)
cited and thatthe amount drawn is proper for pavment to the drawer's depositary. | also cedify thatthe data reported
above is correct and that the amount of the Request for Paymentis not in excess of current needs.

Diate [Signature [Title

Date |Countersignature [Title

State Use Only D54 {Rev. 6/04) DEVODT2
Approved Date

Oh' Development
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* Money arrives 2-4 days sooner

« Automatically deposited in grantee’s bank
account

» Secure transfer reduces fraud risk
» Specific account designation for OCD grants
« Check status on-line (once EFT is initiated)

Oh' Development
lO Services Agency




Enrolling in EFT

/ AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT
/ OF EFT PAYMENTS

AN parts of the form must be completed by the vendor. Incomplete forms wil be returned. The information must be legible.
Ensure this is the latest version of fhe form 3t www_ohiosharedservices. ohio.gov

SECTION 1

TvE 0F T [ see [ cranseweoste [ mactivare
NANE F COMPANY OR INDIVIGUAL (Rame must match atiachd bank verfiaion)

“ADDRESS (Addres= must match the addrez= i=ted on attached bank verifization)

Ciig STATE

FHONE EWALL

FEDERAL EMPLOYER ID (EIN) OR SOCIAL SECURITY NUMBER (SSN) HTH—'—H

CHEGK ALL THAT APPLY Orsc-ren [ oours provioer (provioer o NuMBER REQUIRED

LI

[uorrery winner [Jau orver

SECTION 2 - NEW FINANCIAL INFORM ATION - BANK V1 BE ATTACHED
NEW FINANGIAL INSTITUTION NAME FHONE

TYPE OF ACCOUNT [ cuecking [ savines
NEW ACCOUNT NUNBER (Account number supplied must match verfication)

NEW TRANSIT ROUTING/ABA NUMBER (Reuting number supplied must matoh aftached bank verification)

SECTION 3 — OLDIPRIOR FINANCIAL INFORMATION - MUST BE PROVIDED TO CHANGE/UPDATE ACCOUNT
OLD/PRIOR FINANCIAL INSTITUTION NAME FHONE

- Development
Oth ‘ Services Agency

OAKS EFT Remittance Lookup

Note: The new location for this website is http://remitlookup.obm.ohio.gov. If you have bookmarked this page, please delete and add the ne\
location.

Vendor ID
Key#

[IDate Range to (MM/DD/YYYY)
[JRemitting Agency (Choose Agency)

_OR-

Amount to

_ Invoice

O Voucher:

PaymentID
* - Required entry.

If you need assistance accessing this application or if you have questions about it, please contact Ohio Shared Senvices, a division
of Ohio's Office of Budaet and M 1ent by e-mail at ohio d Johio.qov.

~ Development
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* When did you spend what?
— Why?
—How?

* This information must be maintained on an
activity level

* Revenue and Expenditure Ledgers

L Development
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Fiscal Management Template

Payment Journal

Payment Journal \

Total CDBG Expended $156,500.00 Other Funds Expended $  25.000.00
Activity CDBG Other
Code Invoice # Check Date Check # Company/Organization Amount Amount
1 0001 2/5/2013 100 MK Paving and Things, Inc $44.000.00
1 0002 3/20/2013 101 MK Paving and Things, Inc $20,000.00
1 0002 3/20/2013 5654 MK Paving and Things. Inc $5,000.00
2 0001 4/5/2013 102 Novakov Play Places, Inc $50,000.00
1 0003 5/1/2013 103 MK Paving and Things, Inc $30,000.00
3 104 General Admin $10,000.00
4 0001 6/1/2013 105 American FH Senices of America 52 500.00
1 0004 515/2013 5655 MK Paving and Things. Inc $20,000.00
Oh' Development
lO Services Agency
L | J % L Il 5

Invoice/Expense Journal

Print Invoice/Expense Journal

Total Expenses $125,020.00

Activity Invoice Invoice
Code Date Invoice # Company/Organization Amount

1 1/20/2013 0001 MK Paving and Things, Inc $50,000.00

1 3M10/2013 0002 MK Paving and Things, Inc $25,000.00

2 4/1/2013 0001 Novakov Play Places, Inc $50,000.00

1 4122013 0003 MK Paving and Things, Inc $5.00

3 General Admin. $5.00

4 4/15/2013 0001 American FH Senices of America $5.00

1 515/2013 0004 MK Paving and Things, Inc $5.00

Oh' Development
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A

B

cC

1 |CDBG Draw Journal
3 Print Draw
5 Total CDBG $ 175.000.00 Remaining CDBG _§ 12.500.00
Activity Draw CDBG Check Deposit
[ Draw # Code Request Date Amount or EFT Date
8
9
10 " 601 1 11/15/2012 5 50,000.00 EFT 11272013
11 " 602 1 2/28/2013 5 20,000.00 EFT 3/15/2013
12 " 602 2 2/28/2013 5 50,000.00 EFT 3/15/2013
13 " 603 1 3/15/2013 § 30,000.00 EFT 3/31/2013
14 E 3 3/15/2013 5 10,000.00 EFT 3/31/2013
15 E 4 3/15/2013 5 2.,500.00 EFT 3/13/2013
— Development
Ohlo Servicli;; Agency
Dasl:bnard : : : : : :
Activity Type CDBG Budget O"'E'F?::f"md Total Project Cost T"':'":"‘)';‘:‘if”d T;::'Eﬁggf OE‘::';:'E':E
Sample $ 55,000.00 § g 50,000.00 § 5,000.00
1 Street Improvements $ 100,000.00 $ 25,00000 § 12500000 § 7501000 § 9400000 $ 25,000.00
2 Parks and Recreation Facilities 3 50,00000 $ 500000 § 5500000 § 5000000 § 5000000 §
3 General Administration 3 20,00000 $ $ 20,000.00 I 3 5005 1000000 §
4 Fair Housing Program 5 500000 $ 3 500000 $ 500 § 250000 $
5 B 5 B 5 5 5
5 B 5 B 5 5 5
T B 5 B 5 5 5
s s s s s $ $
2 9 $ 3 3 3 3 $
T s s s s $ $
S s s s s $ $
= s s - s s $ $
5 '3’ 175,000.00 '! 30,000.00

Ohio

Development
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Documentation

» Everything must be backed up by appropriate source documentation
* Invoices
* POs
* Checks
* DSb5s
» Copies

» Administrative Expenditures
» Travel — Mileage reimbursement requests
* Time — Timesheets
» Supplies — Receipts
» Contractor
* Proof of time spent
+ Conference invoices

Development
Services Agency

Ohio

Completing Status Reports and
Final Performance Report
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Complete actual funds
expended for each
activity (Not budget, Not
drawn)

Even if no funds were
drawn or expended,
complete, sign, and
return

Expended amounts
should be cumulative to
date

Note returns and/or
discrepancies

Remember: $5K, 10%
requires a amendment!

I. PROGRAM BUDGET - AWARDED FUNDS

PROJET

NERACTIVITY NUBER AN RAE

i M- Heaeessoess Srevention

0207 - 4t Hosng Assistan:

9 13- Prreete Rerahization
04 komedbuiiding Resenr

50 - Hew Censtruction

Vi 06 - Dearpiment AsstsRehab

05T Far Hessing Procra

2 18 - Geners Ammanstration

GRANT TS

Please explzir the reasans for any o1f

Lizlann 8HY ci (erenee

[

HOME FNDS
APPROVED FLNOS DRAAN ACTUAL FUNS
ACTIVITY/PROJECT LOCATION BUDGET T0 DATE EXPENDED T0 DATE
Coty-wde 3 0 3 0.0¢ s
e Crty-wide s mow [ o0 s___
Cnty-wide + 000 § 74.946.00 5 .
Coty-mde $ 0 s 0 s
Hebizat-Cny s .00 [ 000 5 .
s 16,000 soouesw00 s
Caty-wide i 0 1 006 s
Caty-nide s 3.0 s we s
3 363000 4 215,597 ‘JC’ $ o

ferences grester than plus or minss 104 belwesn budgeted and actual expenditures for each activity
“unds expended and teil Funds recelved.

Lescrive your “Bsst Effore

Ohio
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Second Page

Show all additional funds
That have been
expended for each
activity.

The expended amounts
should be cumulative to
date.

1. PROGRAM BUDGET - LEVERAGED

ACTIVITY RLYBEK 40D HANE.

lomelessness Prevention

[}

Rertal/iausing Assisiance

Privete Rehanliz2tion

Fome/Bun ding Repa'r

han

SIS

57+ Fair Housing Progren

Senerst AminstreTion

F0TAL FUNDE LEVCAGE

FUNDS

PROJCCTED FEDERAL TR STATE D PRIVATE
£RC FUNDS FEORAL LOCAL FENDS FUNDS OTHER FUKDS  / SOURCE

s oamos s s s s
5o s 3 B s B e
[N s s 5 S
ERR Lo B T S S S S A
P (I S S T S S S
5000 8 s, s 5, /
So2me s S s s i
5@ s B 5 s

W

Please Provide Actuz] Cther Funds Disoursed (Leveraged) on each Activity by he Listed Source Types!
If the Source s nat Listed aboe, Please Descride the Source in the Space Provided

w130 tne reasons for eny differences greater than pt
Tifarts zo achiere tha nroposed levera

annunts

or minus 10% between budgeted and actual Teveraged costs for each activity

Ohio
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Completing Status Reports

Third Page ]

Report on projects
completed with this
grants funds.

Number of
Households Assisted
or Units Rehabbed
should match
housing report.

1 PRO b UTCOMES
Lartiug LECATIIN FAJECTED (UTCIHES (COOE) HCTUAL OTCES
1-Homelessness Prevention County-wide 11,89 rouseholds Assisted (21)
12-Renta] Mousing Assistance Courty-widz 12,90 Households Assisted (21)
Attach the Required TBRA Report
w-Privite Rehailitatian Gounty-wice Tatal Maker of Units that wene KTk Ay,
6.0 Units Rehatted - Grrer (27) -
Conplete the Astached Housing Fepark
04-Home Btlcirg Repair Camty-ide 19,00 Units Repaired - dumer (28)
05-Fair Housing Progran Courty-ulde 100 FH CHEP Progran Duscanss (54)

Please expain the reasons for any Cirferances between proJected anc actus] outcomes
Describe yaur “Best Efforts’ ta achieve the propased Tevels:

- Development
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Completing Status Reports

Fourth Page

Who was helped by
all this work you did?

Total/Actual number
reported in the first
column should match
total reported in
Household Size
column on housing
reports.

111, BENEF) (101 RIGHTS OWTA; ENTER THE WMAER OF PRESDAS GOMFITING)
UM WELOFVER OF | *Mate: Hisparic 15 ap lovger consioered 4 race, Bl rethe
TOTAL BRSNS MR O L4 WERYLDN|  race ne be considered Hispanic, For pxaepla to reort; sl ant hite
EEFITING LAWY IWO DINE | of 25/ Asiat ind WIILE 1] of thEL total bEtng an
AT FRPOUEIACTI, VRN S LM W b K 1) (£} 10l L)
|
02-Farkal s Assistare 340 |l e e e — —

The Mater of Total Beweictartes sheuld agree wth the Coagleted THA Repart

efrivote RbiTiaLIn 1 S N U WS i R S S

enlsmes. (4)-(L) above must b ostorod as flaws:
e isgnis

Bt ifrican dasricn e Fispnics

Coanmscan ndian, Aleska 6L veBr H12AmIcs
D-Astanir ispantcs

L4510 b Witz FTSDATCE
Jeter Wil i-Ractai il Wisganics.
K-Femple bead of Heusstolds
Lricagosd Parsons

E-Native bt 20 Qe Fecric (5.
Fetmrican Incian, Alescs Mative &
Glack, African sserics & shite
H-amartn Inpin.Shasta e 8]

e dmnr e fspante
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Maddie Forrester

Section Supervisor, Fiscal Grants Management

Office of Community Development
Maddie.Forrester@development.ohio.gov

development.ohio.gov

Ohio

Development
Services Agency



mailto:Ben.Kepple@development.ohio.gov

