Welcome to E-Grants Planning Work Program
Reimbursement Request Process Training

System Lngln " Portal Home '.' __

Presenters:
Diane Ohde E-Grants System Administrator
dohde@azdot.gov
602-712-7465
Sara Allred Transit Program Manager
Daniel Gabiou Regional Planner
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Agenda

e Welcome and introduction

e Planning Work Program Application

* Presentation on Reimbursement Requests

e Demonstration of Reimbursement Request entry

e Additional Guidance
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Planning Work Program

Purpose & Benefits

» Purpose

« Make the reimbursement request process more efficient,
eliminate errors, assist with tracking balances, and
expedite payment.

» Benefits

« Reimbursement requests are typically paid within a week.
Average was 4 days in July 2019.

« Reimbursements are maintained for historical purposes.

« Reimbursement requests maintain purchase order
balances.

ADOT 3
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Planning Work Program

Reimbursement - Three Key Elements

1. Work Program Budget — Typically filled out by ADOT
and Subrecipient. For 2019, all filled out by ADOT.

2. Exhibit A — Created by ADOT. Displays your award
amounts. Please review and confirm the dollar
amounts are correct prior to processing any
reimbursement requests.

3. Reimbursement Request — Filled out by
subrecipient for each billing period and submitted
for processing. Will display your award amounts,
Expended and Remaining Balance.

ADOT 4
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Planning Work Program Application

E-Grants Presentation

« For 2019, ADOT has completed the application for the
subrecipients.

« You may view your 2019 applications in E-Grants now.
« Thisis a 2 year application.

« Please refer to the following screens for how the
application will be completed for the next application
session.

ADOT 5
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To Login to E-Grants

Login

S —

Mew User Registration
Forgot Password?

Welcome to E-Grants

This is E-Grants, ADOT's Grant Management Software for Grant applications and overall
management for the grant lifecycle. At this time, the E-Grants system is only available to accept
transit grant applications.

Please note that Internet Explorer is the only suppored browser for E-Grants. LUsing other
browsers may cause technical issues. L

Steps to Get Started: -
= The initial registration for your organization must be completed by an Organization -
Administrator for the organization; e.g. Program Director
» Once the Organization Administrator registers the organization, they will receive an
email Motification of Access Approval from the online systems administrator
= (Once your organization is registered in the system, you can apply for grants,
complete/submit reports and submit requests for reimbursement.

New Users Register HERE

Use Internet Explorer to Access E-Grants
https://eqrants.azdot.qgov

Login with Username & Password
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Presentation Notes
E-Grants currently only works with Internet Explorer.

The system will time-out on you so make sure you SAVE often.

General rule to remember is E-Grants functionality works with your assigned role and the status your document is in.  So if you are trying to do something and can’t, either you do not have the right role or the document is not in the correct status.

https://egrants.azdot.gov/
https://egrants.azdot.gov/

I
My Applications

= i ."‘_-..d.." _.-.._'. P T:"'-li-'.'-._--h = u..-. Flamities -'51'.-- il b " .
My Home My Applications My Reimbursement Requests My GAEs My Assets = % . = . =%
My Reports | My Administration | My Organization(s) | My Profile | Logout

Q Back
My Applications

Use the search functionality below to find a specific Application.

Search Applications

Application Types | Planning Application-2019: 2019 V| _

Application Name | |

Person | |

Status [ Select -- V|
Organization | |

E

Choose Application Type and click SEARCH.

ADOT 7
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Presentation Notes
Click on My Applications.

Select Planning 2019 from the Application Types dropdown.

Click on Search.


ADOT

el e b T ——

My Home | My Applications My Reimbursement Requests

My Organization(s) | My Profile | Logout

Q) Back
My Applications

Use the search functionality below to find a specific Application.

Search Applications

Application Types | Planning Application-2019: 2019

Application Name |

Status |—- Select - w
Organization | |
[czEx]

Export Resuts o [Scrcen ] st by: =

Number of Results 1

Document Type Organization Current Status
Flanning Application City of Kingman 2018-PA-WP-City of Kingman-00001 Active Grant 2018
1

Click on the Application Name.
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Presentation Notes
On your Search results, click on the Application Name.

Make sure you click on the Application Name.  If you click on the Organization link, you will be taken to your organization profile.


.z S
Planning Application Menu

Planning Application Menu

Document Information: 2019-PA-WP-Flagstaff Metropolitan PI-00006

Details
anizati Pericd Date /
Info Document Type Organization Role Current Status Date Due
) — ) ) - - ) NIA - MIA
Planning Application  Flagstaff Metropolitan Planning Oraanization DOT ADOT System Administrator  Active Grant NIA

@® View, Edit and Complete Forms

Select the View Forms ggtton below to view, edit, and complete forms.

@ Change the Status

Select the View Status Options button below to perform actions such as submitting applications or request modifications.

VIEW STATUS OPTIONS

© Tools

Select the View Management Tools button below to perform actions such as adding people to this document or viewing the document history.
[ VIEW MANAGEMENT TOOLS |

@ Contracts, Invoices, & Reporting

Select the View Related Items button below to view related items such as claims, messages, etc.

VIEW RELATED ITEMS

Under View, Edit, and Complete Forms, click
on View Formes.
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Planning Work Program Application

Forms

Planning Work Program application forms:

Forms

Status Page Name

Planning Application

B ADOT Work Program Budaget
Exhibit A (2)

ADOT 10
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Presentation Notes
Your application will consist of two forms.  

The Work Program Budget and the Exhibit A.

The Reimbursement Request is a subdocument of the application.


P
Planning Work Program Application

C lete MPO/COG
ADOT Work Program BUdgEt F;)(;r;?aeltIfunds Authorization

Request for Fiscal Year 1.

ADOT WORK PROGRAM BUDGET

Only fill out the sections that are applicable.

FHWA Requests - If the project will start Iater, please include the First Anficipated Billing Date on your request so that ADOT can plan accordingly to
avoid FHWA Inactivity Alerts.

FHWA Requests - The FHWA PL funds projection is subject to change based on Federal budget approval by Congress.

FTA Requests - Transit Planning (Residual) funds are remaining funds from prior year awards, estimated in the spring and may be lower due fo
remaining billing.

_ Agate ofware e
WHITE SPACE IN THESE COLUMNS COMPLETED BY ADOT WHITE SPACE IN THESE COLUMNS COMPLETED BY SUBRECIPIENT

FISCAL YEAR 1 [ [2020vf | MPOICOG Federal Funds Authorization Request

Federal . First Anticipated
Match Ratio Federal Funds Required Match Total Requested Billing

Fund Type

FHWA
PL 9430% || $0 50 $0 50
SPR 80.00% || $125,000.00 $31,250.00 $156,250.00 $125.000.00 $31,25000|  $156,250.00| [07/0172010
STBG 94.30% || $375,000.00 $22,667.02 $307 667.02 $375,000.00 s2286702|  saereer.oz| (07012019
STBG Zero Match 100.00% 50 50 50 $0
CMAQ 94.30% 50 50 50 50
CMAQ Zero Match 100.00% | s0 $0 50 50
i P A Tota D0, 000.00 : | 5 g | »00,000.00 b 9 0 9 |
Transit Planning (New) 80.00% | $125.000.00 $31,250.00 $156,250.00 $125,000.00 $3125000|  $156,250.00| [10/01/2019
Transit Planning (Residual) 80.00% | $75.000.00 $18,750.00 $03 750.00 $75.000.00 $18,750.00 $93,750.00| [10/012019
State Admin 100.00% || s0 0 50 80
ansi $50.000.00

ADOT 1
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Presentation Notes
Again, all information has already been entered for 2019.

Columns under the Black Section Header are filled out by ADOT.  Subrecipients will fill out the columns under the Yellow Section Header.

This screen shot is for Fiscal Year 1, 2020.

Most of the time the requested Federal Funds will match the Apportionment Federal Funds.

You will receive an error message if you enter an amount greater than the apportionment amount.

There is a Transit Planning (New) and a Transit Planning (Residual).  You would enter remaining funds for prior years into the Transit Planning (Residual) field.
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Planning Work Program Application

ADOT Work Program Budget ;' "Po/cos Federa

Request for Fiscal Year 2

BEREEIEE MPOICOG Federal Funds Authorization Request
Federal Funds  Required Match Total Requested ''"S! g;'.'ii:l‘:]pat"“
FHWA
PL 94.30% 50 30 50 50
SPR 80.00% £100,000.00 $25,000.00 §125,000.00 $100,000.00 §25,000.00 $125,000.00| |07/01/2020
STBG 94.30% £300,000.00 $18,133.62 £318,133.62 $300,000.00 $18,133.62 $318,133.62| |07/01/2020
STBG Zero Match 100.00% &0 50 50 50
CMAGQ 94.30% 0 30 30 80
CMAQ Zero Match 100.00% &0 30 50 80
$43,133.62 $443,133.62 $400,000.00 $43,133.62 $443,133.62
A Transit
Transit Planning (New) 80.00% £100,000.00 $25,000.00 §125,000.00 $100,000.00 §25,000.00 $125,000.00| |10/01/2020
Transit Planning (Residual) 80.00% £350,000.00 $12,500.00 $62,500.00 $50,000.00 $12,500.00 $62,500.00| (10/01/2020
State Admin 100.00% ] 30 80 B0
Fiscal Year 2 FTA Transi ,000. $37,500.00 $187,500.00
TOTAL
MPOI/COG FEDERAL FUNDS AUTHORIZATION REQUEST h
Federal Funds Required Match Total Requested Federal Balance
94.30% §0 §0 50 50 50 50 50
SPR 80.00% $225 00000 $56,250.00 $281,250.00 $225 000.00 §56,250.00 $281,250.00 50 Th e Syste m
STBG 94.30% $675,000.00 540,800.64 §715,800.64 $675,000.00 540,800.64 $715,500.64 50
STBG Zero Match 100.00% &0 &0 50 $0 50 50 50 H
CMAQ 94.30% S0 1) 50 50 50 50 s | WI I I au tO =
CMAQ Zero Match $0 £0 50 £0 50 I I .
$97,050.64 $997,050.64 $900,000.00 $97,050.64 $997,050.64
FTA Transit Ca CU atlon
Transit Planning (New) 80.00% $225,000.00 $56,250.00 $281,250.00 $225,000.00 $56,250.00 $281,250.00 §0
Transit Planning (Residual) 80.00% $125,000.00 $31,250.00 $156,250.00 $125,000.00 $31,250.00 $156,250.00 §0 Ye a r 1 +
State Admin 100.00% g0 50 30 50 50 50 50
ansi $87,500.00 $437,500.00 $350,000.00 $87.,500.00 $437,500.00 $0 Y 2
FHWA & FTA TRANSIT GRA $1, 250 I](ID 00 $184,550.64 $1,434,550.64 $1,250,000.00 $184,550.64| $1,434,550.64 $0 e a r o
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Presentation Notes
This screen shot is for Fiscal Year 2, 2021.

There will be a Total section that will auto-calculate the Year 1 + Year 2.
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Planning Work Program Application

ADOT Work Program Budget

Enter the amounts you anticipate will be Carry Forward funds. (Optional)

The following sections are to be filled out by the subrecipient.

MPO Request

ESTIMATED CARRY FORWARD MPOICOG Carry Forward Funds Authorization Request FY1 + FY2 + Carry Forward Total by Fund Type
Fund Type M;"cﬁ:"n Federal Funds  Required Match  Total Requested Federal Funds
FHWA

PL {Carry Forward) 94.30% 50 0 50 50 50
SPR (Carry Forward) 80.00% S0 $0 $225,000.00 £56,250.00 $281,250.00
STBG (Carry Forward) 94.30% 50 50 $675,000.00 540,500.64 $715,500.64
STBG Zero Match (Carry Forward) 100.00% 50 $0 30 80 30
CMAQ (Carry Forward) 94.30% S0 50 $0 $0 $0
CMAQ Zero Match (Carry Forward) 100.00% 50 $0 50 50 &0
FHWA Total $0 $0 $0 $900,000.00 $97,050.64 $997,050.64

Enter the In-Kind Match amounts for each Funding Type. (Optional)

Funding Type Request Year Source of Donations / Service $ Value of Service per Unit of Measure Number of Units | Total In-Kind

[pL v]  |®@vYear1 |[Room Rental Il $75.00 per [hour V] 200 $15,000.00
Oear2

[PL v|]  |Ovear1  |[Room Rental Il $75.00 per [hour V| 150 $11,250.00
®) year2

[SER v] | ©vear1 |[Mileage I $0.52 per [mile V] 2000 $1,040.00
Oyearz

[SPR v|  |Ovear1 ||Mileage I $0.52 per [mile V] 3000 $1,560.00
(® vear2
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Presentation Notes
You will have the option of entering FHWA Carry Forward Funds.

The next section is for agencies that plan on using In-Kind Match.  Please enter the In-Kind Match you plan on using for each Funding Type and Request Year.  This information will populate onto your Reimbursement Request Form.  You have the option of entering per Unit, Hour, Mile, and Each.


Planning Work Program Application
ADOT Work Program Budget

Please provide your Agency Approved Indirect Cost Allocation Rate: 4755 %%
Please upload your Agency Approved ICAP & Approval Letter:

Browse._ |[DELETE
23556 BO5681-Attachmenttest docx
Please upload your Work Program and Budget Table: COG \Work Program (WP) Template WP Budaoet Table Template
(Work Program amendments may also be attached here.)

Browse.. \ \
Please upload your Authorization Letter: Authorization Reguest Letter Sample

Sample Templates

Browse...

Comments:

0 of 1500
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Presentation Notes
You would enter your ICAP Rate here.  If an ICAP rate is entered, you will be required to attach your Agency Approved ICAP & Approval Letter.

Next, upload your Work Program, Budget Table, and Authorization Letter.  To view sample templates, click on these links.

Feel free to enter comments as needed for budget clarification purposes.
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Planning Work Program Application

Exhibit A

The Exhibit A displays the award amounts. It is possible to have more than
one Exhibit A if there have been award modifications.

Exhibt A 21 — Hover your mouse over
LAY € the Exhibit A link. Click
on the date of Exhibit A

& Topof the Page

Fowsred by InieliGrants @ you would like to view.
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Presentation Notes
An example of an award modification would be when a Budget Amendment is done.


P
Planning Work Program Application

The View Exhibit
A PDF link will
always generate a
report of the
latest version of
the Exhibit A
regardless of
which version is
on the screen.

7

Exhibit A

View Exhibit A PDF

EXHIBIT A
FEDERAL TRANSIT ADMINISTRATION/FEDERAL HIGHWAY ADMINISTRATION AWARD

Agency Name: | Agate Software Inc. |Grant Program: Planning Application [Contract Number: | MN/A
Vendor Number: | AG573 Indirect Cost Rate: | 47.55% =
1 1 1 1
Program
Number /
Phase / .
Line| Grant [scoper| oo o - ';’zéer':d' Funding Period | Fed Federal
# Number FP T CFDA Code T Description / (Fed Award Date | Match Award Local Match | Total Award
(FAIN) or | Code ype P e | =StartDate) | Ratio | Obligated
Federal 4
Project
Number
GEF17A2T/ i \
1 |wp-sPR- No 504.326.07 SPR |y o | e e oe | 80%| $12500000| $31250.00| $156,250.00
2019-001 :
GEF17A2T/ ]
2 |WPSPR- No 504.326.07 SPR |y g ST | 0T o)|  80%| s100000.00| $2500000| $125000.00
2019-001 :
G5F18MGT / ]
3 |WP-STBG- No 963.05.214 sTeG |y 1 STEG | SEtZS IO 0sa0%| sa7s000.00| $2266702| $307.667.02
2019-001 :
G5F18MGT / ]
4 |WP-STBG- No 963.05.214 sTeG |y 11STEG | StZh2007T0Y oy 30%| s30000000| S1813262| 3113362
2019-001 :
44.21.00/
G2480F8T/ ) :
Transit |17 Transit Start-2019-10-01
5 ,éieg-zzms- Ad No 123 Planning | Planning e aasy|  B0%| S$12500000| $3125000| $156.250.00
(New) FY 20
44.21.00¢
G2480F9T/ |1/ Transtt }
6 |AZ-1027- | A1 Mo 20,505 Fﬁ;ﬁ'r:g Flanning Etn%".t Sg;gjagfga 80%| 575,000.00| $1875000| $93,750.00
2014-5304 (Residual) :
Fy 20 /
This award does not include product R&D. $1,100,000.00 | $147,050.64 | §1,247,050.64
Date: Approver:
FTA Approved: ate
Date: Approver:
FHWA Approved: M | 505 2019 424N | DOT Planmier
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Presentation Notes
The Exhibit A’s have been generated for your review.  

We would like for you to go into E-Grants to confirm:
Indirect Cost Rate.
All lines you are expecting are there.
The Fund Types are correct.
The dollar amounts are correct.
The match ratio is correct.

Call or email your Regional Planner/Program Manager if information is not correct.

If the Exhibit A looks correct, you will accept the award by changing the application status.


P
Planning Work Program Application

Exhibit A

Go back to the Application Menu, Under Change the Status,
Click on VIEW STATUS OPTIONS.

Planning Application Menu

Document Information: 2019-PA-WP-CAG-00001 <
Details

Info Document Type Organization Current Status

Planning Application Central Arizona Govermnments AGENCY Organization Administrator Processing Award El':i - NIA

@® View, Edit and Complete Forms

Select the View Forms button below to view, edit, and complete forms.

[view Forus |

@ Change the Status

Select the View Status Options button below to perform actions such as submitting applications or reguest modifications.

[MewsTaTus opions] €
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Presentation Notes
Go back to the Application Menu by clicking on the Document Information link.

Click on VIEW STATUS OPTIONS, under Change the Status.


Planning Work Program Application
Exhibit A

If the Exhibit A looks correct, click on ACCEPT AWARD, under
Create Purchase Order.

Planning Application Menu - Status Options

Select a button below to execute the appropriate status push.

Document Information: 2019-PA-WP-Central Yavapai Metropoli-00005
Details

Fossible Statuses
CREATE PURCHASE ORDER

(ccEiana] <€

APPEALED

APPLY STATUS
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Presentation Notes
If the Exhibit A looks correct, click on ACCEPT AWARD, under Create Purchase Order.  

Do not click on Accept Award if the information on the Exhibit A is incorrect.  Contact your Regional Planner/Program Manager.

Once you have accepted your award, we will create your Purchase Order so that you can start billing.

Unfortunately, a lot of staff will be out of the office, the week of August 26th. 

Therefore, we would like for you to accept your award in E-Grants as soon as possible.  By Wednesday morning, August 21st would be great, so that we can get the purchase orders created and provide assistance when you are creating your first reimbursement request.


= --" -‘ — __* rr w’tﬁ _' -.!"[ —_— __‘ ot

System Lugm Portal Home hmﬂ'& “bf"*:‘"'" i %

e E-Grants Planning Work Program Reimbursements
Begin with the July 2019 Billing Period.

* Application Active Grant Status required to bill.
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Presentation Notes
Your July 2019 Billing Period reimbursement will be entered into E-Grants.

The application must be in Active Grant status in order to initiate a reimbursement request.


_-..A- ey '-:;‘ """-"-—r.ﬂ- - o w,‘ﬁ e ..r_v-~- g, AR TR

System Lngln Portal Home -,W ﬂ'l“!l'r'“:: Ses o h e

E-Grants Planning Work Program
Reimbursement Request Processing

2019 Planning Work Program Application

Presenter: Diane Ohde
E-Grants System Administrator
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Presentation Notes
Now, we’ll go through the reimbursement request process.



[
To Login to E-Grants

Login

S —

Mew User Registration
Forgot Password?

Welcome to E-Grants

This is E-Grants, ADOT's Grant Management Software for Grant applications and overall
management for the grant lifecycle. At this time, the E-Grants system is only available to accept
transit grant applications.

Please note that Internet Explorer is the only suppored browser for E-Grants. LUsing other
browsers may cause technical issues. L

Steps to Get Started: -
= The initial registration for your organization must be completed by an Organization -
Administrator for the organization; e.g. Program Director
» Once the Organization Administrator registers the organization, they will receive an
email Motification of Access Approval from the online systems administrator
= (Once your organization is registered in the system, you can apply for grants,
complete/submit reports and submit requests for reimbursement.

New Users Register HERE

Use Internet Explorer to Access E-Grants
https://eqrants.azdot.qgov

Login with Username & Password
ADOT 21
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Presentation Notes
Again,  you must use Internet Explorer.

Save your work often to avoid time-out issues.



https://egrants.azdot.gov/
https://egrants.azdot.gov/

B
My Applications

= i ."‘_-..d.." _.-.._'. P T:"'-li-'.'-._--h = u..-. Flamities -'51'.-- il b " .
My Home My Applications My Reimbursement Requests My GAEs My Assets = % . = . =%
My Reports | My Administration | My Organization(s) | My Profile | Logout

Q Back
My Applications

Use the search functionality below to find a specific Application.

Search Applications

Application Types | Planning Application-2019: 2019 V| _

Application Name | |

Person | |

Status [ Select -- V|
Organization | |

E

Choose Application Type and click SEARCH.
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My Home | My Applications My Reimbursement Requests

My Organization(s) | My Profile | Logout

Q) Back
My Applications

Use the search functionality below to find a specific Application.

Search Applications

Application Types | Planning Application-2019: 2019

Application Name |

Status |—- Select - w
Organization | |
[czEx]

Export Resuts o [Scrcen ] st by: =

Number of Results 1

Document Type Organization Current Status
Flanning Application City of Kingman 2018-PA-WP-City of Kingman-00001 Active Grant 2018
1

Click on the Application Name.
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Planning Application Menu

Planning Application Menu

Document Information: 2019-PA-WP-Flagstaff Metropolitan PI-00006

Details
anizati Pericd Date /
Info Document Type Organization Role Current Status Date Due
) — ) ) - - ) NIA - MIA
Planning Application  Flagstaff Metropolitan Planning Oraanization DOT ADOT System Administrator  Active Grant NIA

@® View, Edit and Complete Forms

Select the View Forms button below to view, edit, and complete forms.

VIEW FORMS

@ Change the Status

Select the View Status Options button below to perform actions such as submitting applications or request modifications.

VIEW STATUS OPTIONS

© Tools

Select the View Management Tools button below to perform actions such as adding people to this document or viewing the document history.
[ VIEW MANAGEMENT TOOLS |

@ Contracts, Invoices, & Reporting

Select the View Related Items gdion below to view related items such as claims, messages, etc.

VIEW RELATED ITEMS

Under Contracts, Invoices, & Reporting, click
on View Related Items

ADOT 24




Planning Application Menu-Related Items

Planning Application Menu - Related Items

The varous sections below can link to items that are associated with this document.

Document Information: 2019-PA-WP-YUMA METROPOLITAN PLANNIN-00004

Details

Related Documents

»/| Filter by Document Type: (60|

Sort search results by |_- Select --

Period

Document Type Name Current Status Date / Created By Last Modified By
Date Due

Feimbursement . ) )

Request Initiate 3 Flanning Reimbursement Reguest 2015 h

Click on Initiate Planning Reimbursement Request
(Year).

25

ADOT
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Presentation Notes
When you click on Initiate Planning Reimbursement Request, the system will create and open the Reimbursement Request document.

Look at the Document Information Link.  You are currently in the application.


I
Reimbursement Request Menu

Reimbursement Request Menu

Document Information: PACWPRRJul-2019-City of Kingman-00472
Parent Information: 2019-PA-WP-City of Kinaman-00001

Details
Info Document Type Organization Current Status Bﬁ[‘: glﬁaate -
. i ) i . M - NIA
Feimbursement Reguest City of Kingman DOT MPD System Administrator Submitted for Payment NIA

@® View, Edit and Complete Forms

Select the View Forms button below to view, edit, and complete forms.

VIEW FORMS

Under View, Edit and Complete Formes,
Click on View Formes.
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Presentation Notes
Now look at the Document Information link.  You are now in the Reimbursement Request document.

The Reimbursement is a sub-document of the application.  You can click on the Parent information link to go back to your application.


Reimbursement Request Menu-Forms

Reimbursement Request Menu - Forms

Flease complete all required forms below.

Document Information: PACWPRRJul-20159-City of Kinaman-00472
Parent Information: 2019-PA-WP-City of Kingman-00001
Details

Forms

MNote Created By Last Modified By

Status Page Name

Reimbursement Request

. Sheri Furr Jamie Brown
Eil Reimbursement Request h 8/1/2019 3:07:42 PM 8/6/2019 1:29:12 PM

Click on Reimbursement Request.
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Presentation Notes
Click on the Reimbursement Request link to open your reimbursement request form.


Reimbursement Request

A list of error
messages will
display.

You will receive a
Page Warning if an
award line has
been marked
complete.
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Presentation Notes
The system will automatically save the page upon opening the form and will present you with error messages as to what the system is expecting for entry.

The Page Warning is for when an award line has been marked as complete and letting you know that you can no longer bill for that line.


Reimbursement Request

The Document
Document Information: PA-WPRRJul-2013-City of Kingman-00472 h .
P t Inf tion: 2019-PA-WP-City of Ki -00001
arent Information ity of Kingman Informatlon name

Details

You are here: = Reimbursement Request Menu = Forms Menu = Reimbursement Request

Il updat ith
the Billing Period
- For the service period, include the entire month or quarter for the reimbursement you are requesfing.
- E-Grants will auto-fill the invoice number for you or you can update with your internal Invoice #.
- The Reimbursement Request Amount should include the total paid, not just the federal portion. Se eC e W en yo u

- ADOT Procured items will not display on this form.
- Any Adjustments for prior reimbursements should be documented in the comments section with supporting

Local Match Instructions ;A Vl
.

- Enter the cash match expended by source with the source identified
- All In-kind match must be approved by ADOT during the award process.
- Enter the in-kind match dollars expended this billing period only.

REIMEURSEMENT REQUEST

Instructions:

Agency Name: City of Kingman Billing Period: |Julj.' v|2019 V|
Grant Award Year: 2019 Grant Program: PA-WP | Invoice Number: |1920KIN—PA—“"P—0]. & In VO ice n um bers
Warrant Number: Invoice Date: Aug 08, 2018

.
must be unique.
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Presentation Notes
You can change the Invoice Number if you have a Financial System that generates your own invoice number that you would rather use.


I
Reimbursement Request

Funding Source

Program
Phase

Fed
Match
Ratio

Reimbursement
Request

Federal Portion
FHWA

Local Match
Portion

Total Request

Reimbursement

Cumulative

Award Amount

Balance

%
Expended

Project
Complete

cMAQ CMAQFY 20 G1603MGT | 94.3% 50) 50 50) s0|  $5302226.94)  $5302226.94] 0%
cMAQ CMAQFY 21 G1603MGT | 94.3% 50) 50 50) s0|  s6362672.32]  s6362672.32] 0%
CMAQ (Carry Forward) CMAQ (Carry Forward) G1603MGT | 94.3% 50) 50 50) 50) $106.04 $106.04] 0%
CMAQ Zero Match CMAQ Zero Match FY 20 G1603MGT | 100% 50) 50 50) $0|  $5000,000.00]  $5,000,000.00] 0%
CMAQ Zero Match CMAQ Zero Match FY 21 G1603MGT | 100% 50) 50 50) s0|  $6,000,000.00]  $6,000,000.00] 0%
CMAQ Zero Match (Carry Forward) |CMAQ Zero Match (Carry Forward) G1603MGT | 100% 50) 50 50) 50) $100.00 $100.00] 0%
PL PLFY 20 G2430F9T | 94.3% $2,000.00 $1,886.00 $114.00 $2,000.00 $2,000.00] 5530227694 $5300.226.94 0%
PL PLFY 21 G2480F9T | 94.3% 50) 50 50) so|  se362672.32]  s6362672.32] 0%
SPR SPR FY 20 G5F17A2T | 80% $1.000.00 $500.00) $200.00 $1,000.00 $1,000.00 $6.250,000.00] $5.249.000.00| 0%
SPR SPR FY 21 GEE17A2T | 80% 50) 50 50) s0|  §7.500,000.00] §7.500,000.00] 0%
SPR (Carry Forward) SPR (Carry Forward) GEE17A2T | 80% 50) 50 50) 50) $125.00 $12500] 0%
STBG STBG FY 20 GSF18MGT | 94.3% 50 50 50 $0| §$5302,226.94 §5302226.94 0%
STBG STBG FY 21 GSF18MGT | 94.3% 50 50 50 s0|  $6362672.32]  $6362672.32] 0%
STBG (Carry Forward) STBG (Carry Forward) GSF18MGT | 94.3% 50) 50 50) 50) $106.04 $106.04) 0%
STBG Zero Match STBG Zero Match FY 20 G5F18MGT| 100% 50 50 50) $0|  $5000,000.00] $5,000000.00 0%
STBG Zero Match STBG Zero Match FY 21 G5F18MGT| 100% 50) 50 50) $0|  $6,000,000.00] $6,000,000.000 0%
STBG Zero Match (Carry Forward) |STBG Zero Maich (Carry Forward) G5F13MGT| 100% 50) 50 50) 50| $100.00 $100.00] 0%

FTA Sub Total

$1,000.00

FHWA Sub Total $2,686.00 $70,745,234.86  $70,742,234.86
FTA Transit
State Admin State Admin FY 20 5376327 | 100% $1.000.00 $1,000.00 50 $1,000.00) $1,000.00| $6,000,000.000 $5999,00000 0%
State Admin State Admin FY 21 5376327 | 100% 50 0] 50 s0|  §5000,000.000  §5,000,000.000 0%
Transit Planning Transit Planning (New) FY 20 G2450F3T | 80% 50 50 0 s0|  $6.250,000.000  §$6,250,000000 0%
Transit Planning Transit Planning (New) FY 21 G2450F3T | 80% 50 50 0 s0|  §7.500,000.000  §7,500,000.000 0%
Transit Planning Transit Planning (Residual) FY 20 G2450F3T | 80% 50 50 50 s0|  $6.250,000.000  $6,250,000.000 0%
Transit Planning Transit Planning (Residual) FY 21 G2450F8T | &0% 50 0 50 50 $750,000.00) $750,000000 0%

Totals

$4,000.00

§3,686.00

$314.00

$31,750,000.00
$102,495,234.86

$31,749,000.00
$102,491,234.86

0%

Enter your total Reimbursement Request amount (Federal and

Local). Project Complete entry required for each line.

ADOT
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Presentation Notes
The system will calculate the Federal and Local Match portion for you.

You can also see the cumulative reimbursement amount, award amount and Balance remaining for each line.

You are required to answer the Project Complete column for each award line.

Take note of the Local Match Portion.  Cash Match + In-Kind must equal or exceed this amount.


P
Reimbursement Request

If you answer Yes, to Final Invoice question, DBE Section is required. Let your
Program Manager/Planner know if your DBE Commitment will not be met.

JYes ® No  Does this reimbursement include any Final Invoices for Procurements?

DBE System Contract Number DBE Commitment By the Prime (%) Commitment Met?
Oves ONo
Oves ONo

Jves UNo
Jves UNo

Please upload your Backup Documentation ({In-Kind Tracking Sheet, Receipts for Direct Expenses) and Progress Report.

ATTACH BACK-UP DOCUMENTATICN Browse.. |LIDELETE
23543 895792-July2019ProgressReport.docx

ATTACH BACK-UP DOCUMENTATION Browse.. |[IDELETE BACK-UP DOCUMENTATION is

23543 895792 HulvzmQPLExpenditures.d;x e required. Include Funding

Browse. .. DELETE e . .

ATTACH BACKEUR DOCUMERTATION 23543 895792 3-July2019SPRExpenditures.docx Source and Bllllng Period in
ATTACH BACK-UP DOCUMENTATION Browse. | IDELETE each document name.

23543 805792 4-July2019STBGExpenditures.docx
ATTACH BACK-UP DOCUMENTATION Browse... .

Do not use special characters
e.g. July2019PLExpenditures, July2019ProgressReport in the document name.

ADOT 31
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Presentation Notes
These are samples of how to name your document.


Reimbursement Request

Cash Match Only
Local Match Source Fund Type 0.08%

$80.00| | | General ||[PL v

Il | vl
|

I |
Total Cash Match + Billing Period Total In-Kind

I | v
S39.00 EP——— amount should be equal to or exceed the

requested Local Match Portion.

Billing Period In-
Kind Match Funding Source Source of Donations/Service Request Year
Amount

PL PL Testing 1 Year 1 $225.00 per hour
[ |~ PL Testing 2 Year 2 $100.00 per unit
|:| STBG STBG Testing 3 Year 1 $1.00 per each
[ ]|sme STBG Testing 4 Year 2 $2.00 per each

Value of
Service/Donation

5225.00 | Billing Period Total In-Kind ‘ \

Total In-Kind match approved $22,500.00 In'Kind MatCh data iS pUIIEdfrom
Total In-Kind Expended to date $225.00 the Budget page on your grant
Femaining Balance In-Kind §22 275.00 R R

Billing Period Cash Match $39.00 appllca tlon'

Billing Period Total Match Paid $314.00

ADOT 2




Reimbursement In-Kind Match

Enter the In-Kind amount by Fund Type and Year.

Billing Period In- Value of
Kind Match Funding Source Source of Donations/Service Request Year . .
Service/Donation
Amount
PL PL Testing 1 YWear 1 $225.00 per hour
| || PL PL Testing 2 Year 2 $100.00 per unit
| || sTBG STBG Testing 3 Year 1 $1.00 per each
| || sTBG STBG Testing 4 Year 2 $2.00 per each
$225.00 | Billing Period Total In-Kind

The Value of Service/ Donation
will show your total in-kind



Presenter
Presentation Notes
ADOT has entered the Value of Service/Donation as one unit with Total Amount.  You can enter the In-Kind Match portion for the exact amount as needed to meet the Local Match requirements.


Reimbursement Request

Click on link to enter
Please confirm, as part of the DBE program, all contract payments invoiced have been entered in LPA system.
hitps.//arizonalpa. dbesystem.com/ _ con tra Ct reportln g

information.

I 1Agree

As required by 200.415, by checking the box below, the grantee is signing this report.

wiedge and belief that the report is true, complete, and accurate, and the expenditures, disbursements and cash receipts are
set forth in the terms and conditions of the Federal award. | have engaged in local and regional coordination activities to
hat any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or
statements, false claims or otherwise. (U.S. Code Title 13, Section 1001 and Title 31, Sections 3729-3730 and 3301-
e available to auditors and/or ADOT representatives upon request and if required, pursuant to contract clause 21,

| certify to the best of my
for the purposes and object!
the best of my ability. | am aw
administrative penalties for fraud,
3812). Supporting documentation sh
provided as an attachment.

| | Agree
COMMENTS

0 of 3000

By selecting | Agree you are certifying you have completed
the requirements. Click Save button.

ADOT 34



P
Guide to Entering Contract Payments

» www.azdot.gov/transitguidebooks

More Information

« ADOT Civil Rights

» Certification of Equivalent Service

» Disadvantaged Business Enterprise Program (DBE)

—_— Payment Reporting_Guide for ADOT Transit Subrecipients



Presenter
Presentation Notes
For some additional guidance on completing contract reporting, go to our Internet site for a great guide on how to enter contract payments for required DBE reporting.

http://www.azdot.gov/transitguidebooks

[
Reimbursement Request

Your information has been saved and the following Page Error(s) have been

found.

« A billing period is reguired.

* Project Complete selection is reguired.

« Final invoice guestion is required.

* Please attach Back-up Documentation.

* Please confirm that you have entered your contract reporting into the LPA database
for this billing period.

» Please check | agree to ceriify expenses submitted are eligible.

The system will display error messages for incomplete data or when system
business rules are not met. You will need to go back and make necessary
corrections as instructed.



Presenter
Presentation Notes
After you click SAVE, . . . .


I
Reimbursement Request

E If all errors are corrected, you will see this message,

Page Information . .
g “The information has been saved.”

The information has been saved.

Q Back

Document Information: PAAMWPREBJUl-2019-City of Kingman-00472

Farent Information: 2019-PA-WP-City of Kingman-00001
Details

You are here: = Reimbursement Request Menu = Forms Menu = ReimiNgsement Request

REIMBURSEMENT REQUEST

Instructions:

- For the service period, include the entire month or quarter for the reimbursement you are relesting.
- E-Grants will auto-fill the invoice number for you or you can update with your internal Invoice
- The Reimbursement Request Amount should include the total paid, not just the federal portion)
- ADCT Procured items will not display on this form.

- Any Adjustments for prior reimbursements should be documented in the comments section with parting documentation.

Local Match Instructions

- Enter the cash maich expended by source with the source identified
- All In-kind match must be approved by ADOT during the award process.
- Enter the in-kind maitch dollars expended this billing period only.

Click the Document Information filename to return
to Reimbursement Request Menu page.

ADOT 37
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Presentation Notes
Next you will change the status to submit your reimbursement request.


I
Reimbursement Request Menu

@® View, Edit and Complete Forms

Select the View Forms button below to view, edit, and complete forms.

VIEW FORMS

@ Change the Status

Select the View Status Options button below to perform actions such as submitting applications or reguest modifications.
[ VIEW STATUS OPTIONS |

© Tools

Select the View Management Tools button below to perform actions such as adding people to this document or viewing the document history.

VIEW MANAGFEMENT TOOLS

@ Contracts, Invoices, & Reporting

Select the View Related ltems button below to view related items such as claims, messages, etc.

et
Under Change the Status, Click on View
Status Options.

ADOT 33




I
Reimbursement Request Menu-

Status Options

Possible Statuses
REIMBURSEMENT REQUEST SUBMITTED

[ABRLY STATUS |

REIMBURSEMENT REQUEST CANCELLED

LAPPLY STATUS |

Under Possible Statuses - Reimbursement Request
Submitted, click on Apply Status.

ADOT 39
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Presentation Notes
Now you are all done entering your reimbursement request.

If for some reason you entered a reimbursement request that is no longer needed or find that award information and balances are not correct, you can change the status to Cancelled, and we’ll ignore it.

If you cancel the reimbursement request by mistake, please contact a Regional Planner or Transit Program Manager to reverse the cancellation.


P
Initiating Multiple Requests Not Allowed

Q) Back

O Global Errors

Additional Reimbursement Request can not be initiated if previous ones have not been completed.

\

Only one reimbursement request can be
submitted at a time. If you attempt to initiate a
2"d request before the 15t request is approved by
the Program Manager, you will get the error
message above.

ADOT 40
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Presentation Notes
This is the end of the Reimbursement Request process presentation.  

For those of you that have not setup Automatic Deposit and are interested in doing so, please contact Angela Ringor for assistance.

Next we will go over some Additional Guidance.


I
Register as a New User in E-Grants

b:lick on New User Registration.

T, s By

A e | o R :
Srsiam Lagin” Pt Faaad mﬁt}-: e Tt
All new
LISEers
Wetooe b e anlat ll:-'gl'_ﬂl.f"l h(-'r'E

Then o E-Cegdi ADDT p Ufars Wirdaeremnl SoSacdig X Ot afoic 355 el dreinil
rgrggeemerd or P prant s Al s G, e E-Dranly sasiem & ondy valabes o s nept
br e fr o el g ] s

i A

P fai Till et Eapitrid @ Tl &) icpO0red browid ir E-QFirdi. Liang e
gy My G SieE N e

Fieps o (el SLarieg
v TToll ol PQATIRON BOF y0ud DRGNPl D COmplated Dy 37 CPRbI NN
Bt e o T Al B
[, 2 e T L
i Nt ahon off Lorwg doprry L
ERREER L AGATE Help Desk

=il MDD ] DT

All new
le‘:r;‘ AGATE Hslp Deak &wglabilty
_ i T gy Moy T Feday 3m io tom BT
register here PRona: 1-BI6-443-1025

ST BTl S TN L

M LFepry aginki (i) 5]
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Presentation Notes
The registration process requires you to setup your user profile.


My Profile-Update

Contact Information

Enter preferred robe in Notes. Agency Roles:

Agency Attorney
Agency Authorized Official

hgl:‘r'll:'g Grant Wnter

ﬁ.EE'FIII'!' Viewer

Prefic  First Middle
Hame | "rl [ L]
Organization | .
Title |
Address Please select
your County.
City
County -
gy MNeed email address
ra for all contacts
Email |
Websits | Select User name and Temporary 25 Ageacy Financlel Oficet
oo Password
Pasdward Confirm Pasdwoid
Heotes

L]

Agency Viewers can see reimbursements,
but Do Not receive notifications
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Presentation Notes
The new user completes all the contact information.  All fields with an asterisk (*) must be entered.  Make sure you enter your email address and create a username and password. Enter your preferred role in Notes. 

Once you are setup in the system, this is where you would also go to update your password. 



Sources of Assistance

« This PowerPoint presentation will be posted online.

« Subrecipient User Manual
www.azdot.gov/transitguidebooks

More Information
« ADOT Civil Rights

« Certification of Equivalent Service

+ [Disadvantaged Business Enterprise Program (DEBE)

« Payment Reporting Guide for ADOT Transit Subrecipients

o« E-Grants Subrecipient User Guide b
« Upcoming Hands-On Training — August 26" & September 11th

- Regional Planners/ Transit Staff



http://www.azdot.gov/transitguidebooks

Questions ?

THANK YOU!

Any E-Grants questions can be directed to:

Diane Ohde at dohde@azdot.gov



mailto:dohde@azdot.gov

Questions ?
THANK YOU!

Any Planning Work Program questions can be directed to the DOT Program
Manager and DOT Planners:

Sara Allred sallred@azdot.gov
or
Jason Bottjen jbottjen@azdot.gov
or
Mark Hoffman mhoffman@azdot.gov
or
John Wennes jwennes@azdot.gov

or
Clem Ligocki cligocki@azdot.gov



mailto:sallred@azdot.gov
mailto:jbottjen@azdot.gov
mailto:mhoffman@azdot.gov
mailto:jwennes@azdot.gov
mailto:cligocki@azdot.gov
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