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Logging Into WISE-
Grants



Where to find
WISE-grants?

*Enter your username

(usually first initial of your first
name and your full last name)
*Enter your password

Click Login

Your username and password
can be changed or reset. By
contacting
Michele Lind at
michelelind@dot.wi.gov
or Tina BonDurant at
tina.bondurant@dot.wi.gov

http://www.wigrants.gov


mailto:michelelind@dot.wi.gov
mailto:tina.bondurant@dot.wi.gov

My Home Page
What is on it?



An Opportunity is
an unfunded
agency
deployment
activity report!



Q Back
My Opportunities

To apply for an item listed below, select the Apply Now button below each description.

Provider: -

Document Instance: December 7 _— 16’ 2013

Due Date (From - To): -

m=a (Booze and Belts)

B May 19 — June 1, 2014
Unfunded Alcohol Crackdown Activity Report 2013 1 . . ]
Offered By: (CIOT National Mobilization)

Activity Report Availability Dates: Aug 15 — Sept 1, 2014

10/01/2012-05/30/2013

Activity Report Period: (AICOhOI Crackd Own)

10/01/2012-09/30/2013

Activity Report Due Date:
09/30/2013

Description:
Highly visible alcohal enforcement.




The Inbox is
Connected to the WISE
stem — not your e-mail
system



*Read all messages
carefully

*Most of your
messages will be
system messages,
which are messages
about your grant or
activity report

*You can find all your
previously read
“archived” messages
by clicking - View All
My System Messages

Archived

/ Messages

Grant System =

\ Hcanned I\/lessage”

Read
Carefully

Mark box of those messages you want archived
And then “Mark Checked as Read”

/



Where do | find my
Grants?!!



From your My Home Page
-Click on My Proposals



This is the simplest of all searches.
* Enter the Grant Year

*Click Search
This will list all the grants your organization has for that grant year.




Bpp i e Bl
OFTRE IN WISCONSIN

My Home POSE My Activity Reports My Unfunded Reimbursements

My Training Materialzs | My Organization({s) | My Profile | Logout

Q Back
My Proposals

Usze the search functionality below to find a specific Proposals.

Search Proposals

Proposals Types — Select— -

Proposals Name

If you see a grant with the words IN

Person .
Status Select - . PROCESS...you need to do som.ethmg.

The grant has not been submitted.
Year 2013

TN RIETIT

Export Results to Screen  » Sort by: — Select — - \&'

Number of Results 54
Funded Grants BOTS FG-2015-BOTS-01570 Grant Active 2013 -
Funded Grants BOTS FG-2013-BOTS-01871 Grant Active 2013
Funded Grants BOTS Grant Active 2013
Funded Grants BOTS FG-2013-BOTS-01876 Grant Active 2013
Funded Grants BOTS FG-20153-BOTS-01880 2013
Funded Grants BOTS FG-20153-BOTS-018591 2013
Funded Grants BOTS FG-20153-BOTS-01892 2013
Funded Grants BOTS FG-2013-BOTS-01893 Grant Application In Process 2013

Funded Grants BOTS F5-2013-BOTS-01895 Grant Active 2013




For a more specific search
e Enter the Grant Number

e Enter the Grant Year

e Click Search



To open your Grant
ick on the Name Link



COMPLETING A GRANT
APPLICATION



- Search for
grant
application
you wish
to complete.

-Go to MY
PROPOSALS




-Type in the grant
number for the
application you
wish

to complete in the
field PROPOSAL
NAME

-Click SEARCH.




Select the
grant listed
under

the ‘Name’
category.




You are now in the
Grants Menu.

-To find the screens

that require ]

completion, select
VIEW FORMS.




The screen links in
the red box require
an action.

The screen link in
the green box is for
additional grant
information or
documentation.




GENERAL INFORMATION

-Complete all fields marked
with a red asterisk.

-When complete, click
SAVE.

-The next screen to be
completed can be accessed
by clicking the FORMS
MENU link near the top of
the page.

SAVE




PROJECT
IDENTIFICATION/PROJECT
JUSTIFICATION

-Complete all fields
marked with a red
asterisk, including the
agree” box on bottom.

llI

-When complete, click
SAVE.

-The next screen to be
completed can be
accessed by clicking the
FORMS MENU link near

the top of the page




PROJECT OBJECTIVES WITH
EVALUATION PLAN

-Complete all fields
marked with a red asterisk,
including the “I agree” box
on bottom.

-When complete, click
SAVE.

-The next screen to be
completed can be accessed
by clicking the FORMS
MENU link near the top of
the page

T

SAVE




POLICY REQUIREMENTS

-Complete all fields marked
with a red asterisk, including
the “l agree” box on bottom.

-When complete, click SAVE.

-The next screen to be
completed can be accessed

by clicking the FORMS MENU
link near the top of the page

Back

Document Information:

Details
You are
here: » Funded Grants Menu [ Forms Menu

POLICY REQUIREMENTS

Instructions:
Please complete this page, then dick the Save button,
Required fields are marked with an *,

All grantees agree to adhere to the following policies, which are detailed in the full contract,

Grantee s ;

Subject to audit and is responaible for complying with apprapriate maintenance of records
Subject to on-site monitoring and review of recards by BOTS staff

Prohibited from purchasing equipment other that equipment approved by BOTS
Prohibited from using grant funds to supplant existing state or local expenditures
Prohibited from discriminating against any employee or applicant for employment
Prohibited from receiving grant funds if presently debarred

Prohibited from using these funds to further any type of political or voter activity
Prohibited from using these funds to engage in lobbying activity

Required to comply with the Buy America Act

if the grant funds will be expended on law enforcement, grantee further certifies:

# That it has a written departmental policy on pursuits

o That it has a written departmental palicy on BAC testing of drivers involved in fatal crashes
# That it has a written departmental policy on the use of safety belts by employees

+ That it complies with Title VI of the Civil Rights Act of 1964

I agree to the terms and conditions above.*

SAVE

CHECK GLOBAL ERRORS




WORK PLAN
(Top Half of Screen)

- This section of the WORK
PLAN screen provides
information on the work
plan schedule and process




WORK PLAN
(Bottom half of screen)

-Complete all fields
marked with a red asterisk,
including the “l agree” box
on bottom.

-When complete, click
SAVE.

-The next screen to be
completed can be accessed
by clicking the FORMS
MENU link near the top of
the page

I




BUDGET AND EQUIPMENT
REQUEST

SAVE

-Complete all fields marked E
with a red asterisk, including
the “l agree” box on bottom.

-When complete, click SAVE.

NOTE: The wage and fringe
amounts will be prefilled
from the Work Plan Page

-The next screen to be
completed can be
accessed by clicking the
FORMS MENU link near
the top of the page




DELIVERABLES

-Complete all fields
marked with a red
asterisk, including the “I
agree” box on bottom.

-When complete, click
SAVE.

-The next screen to be
completed can be
accessed by clicking the
FORMS MENU link near
the top of the page

CHECK GLOBAL ERRORS

~ SAVE
W Back
Document Information: FG-2014-Iowa Cou-01919
Details
You are > Funded Grants Men
here:
DELIVERABLES

Instructions:
Please complete this page, then dlick the Save button,
Required fields are marked with an *,

Forms; Forms will only be accepted through the WISE-Grants. Questions about grant submissions should be referred to either the State
Program Manager, or the Regional Program Manager,

Click Here to see the 5FM map
Click Here to see the RFM map

1. Project Match Report:

Grantee will complete the Final Project Match Report form provided by Grantor AFTER all project activity is complete, but no later than

15':

November 1** of the fiscal year during which the project is commenced.

15t

The Final Reimbursement Claim must be received no later than November 1** of the fiscal year during which the project is

commenced., any claims received after November 1% will not be reimbursed.

2. Earned Media Event Documentation:

Documentation (hard-copy, faxed and/or electronic copies of media materials) of one earned media event must be submitted to BOTS. An
electronic link to a print article, news online or other format is acceptable documentation,

3. Place of Delivery:

All Electronic Project Deliverables sha itted via the WISF-Grants System

DOTsafetygrants@dot.wi.us

Questions about the Traffic Safety Program or this project should be addressed to the State Program Manager or the Regional
Program Manager.

Signature Pages shall be e-mailed

Click Here to see the SPM map
Click Here to see the RPM map

Wisconsin State Patrol, BOTS
P.0. Box 7936

MADISON, WI 53707-7936
FAX: (608) 267-0441

PH: (608) 267-3154




TO SUBMIT THE
GRANT
APPLICATION:

Select VIEW
STATUS
OPTIONS




To submit grant application CLICK HERE TO
SUBMIT



1. The text box above will appear. If you have any correspondence/notes
that you would like to have attached, enter them here and click | AGREE.

If there are no notes, just click | AGREE.

2. The grant status should now say SUBMITTED



HOW TO VIEW THE
STATUS HISTORY OF A
GRANT



TO VIEW THE STATUS
HISTORY:

FUNDED GRANTS
MENU

ACCESS MANAGEMENT
TOOLS

Select VIEW :

MANAGEMENT TOOLS




Select

STATUS
HISTORY




L ———
Grant Application

In Process

Grant Application

Submitted

Grant Supervisor

Review
CFO Review

Project ID
Aszigned

Director Review

Grant Application

Approved

Award Letters
Received

Grant Active

Amendment In
Process

Grant Active

Amendment In
Process

Amendment
Submitted

Amendment
Madifications in
Process

Amendment
Maodifications
Submitted

Amendment
Submitted

Grant Active

Amendment
Submitted

Amendment Grant
Supervizor Review

Amendment
Submitted

9/6f2012
3:02:04 PM

10/10/2012
12:54:00 PM

10/15/2012
11:51:43 AM

10/22/2012
3:43:00 PM

10/29/2012
4:00:48 PM

10/31/2012
12:09:27 BM

11/2/2012
1:07:13 PM

11/5/2012
9:21:31 AM

11/5/2012
10:25:21 AM

5/3/2013
9:06:37 AM

5/19/2013
8:48:20 AM

5/19/2013
8:49:22 AM

5/20/2013
12:13:32 BM

5/20/2013
2:19:00 PM

5/26/2013
10:35:43 AM

5/26/2013
10:35:44 AM

5/28/2013
12:04:52 BFM

5/28/2013
12:07:21 PM

5/28/2013
12:08:29 FM

5/31/2013
2:37:48 BM

knoop, Mr.
Thomas

Renkas, Mr.
Paul

Benkert, Jill

Davis, Tondra

Andreasson,
Mz, Laura

Schwabe, Ms,
Vicki

Romanski,
Randy

Schwabe, Ms,
Vicki

Schwabe, Ms,
Vicki

Renkas, Mr.
Paul

Renkas, Mr.
Paul

Renkas, Mr.
Paul

Renkas, Mr.
Paul

Mueller, Katie

Renkas, Mr.
Paul

Renkas, Mr.
Paul

BonDurant,
Tina

BonDurant,
Tina

Benkert, Jill

Davis, Tondra

402 funded

We would like to purchas a APEX 6500 mohile radio and a Panasonic Toughbaoaok
MDC

Changed Equipment to Toughbook

Meed to complete Amendment Justification

Meed to attach signature page

The amendment iz to add eligible equipment to the contract. This does increase the
grant award by $3,370.

Mo 402 funds available to increase grant amount.




HOW TO VIEW ALL MONTHLY
ACTIVITY REPORTS WITHIN THE
GRANT



TO VIEW ALL ITEMS
RELATED TO THE
GRANT:

FUNDED GRANTS
MENU

EXAMINE RELATED
ITEMS

Select VIEW RELATED
ITEMS




RELATED ITEMS
screen allows you to
view the status of
each monthly
report associated
with the grant at
one glance.




Completing
Enforcement Activity
Reports




Grant name

Select “View
Related Iltems”
under Examine
Related Item
from the Grant’s
Main Page




All of the Activity Reports and their statuses are viewable on

one page

»No Activity/
Reimbursement

The grantee reported
that they are not
requested
reimbursement for that
month

» Modifications
The grantee needs to
make a correction

» Submitted/Review
It is waiting for BOTS
Staff to review and pay

»|n Process

The grantee needs to
complete the Activity
Report

Document Information: FG-204

Details

Related Documents

Sort search results by: —Select—

Document

Type

Activity Report

Activity Report

Activity Report

Activity Report

Activity Report

Activity Report

Activity Report

Activity Report

Activity Report

Activity Report

APR-2013-Black Ri-

02882

DEC-2013-Black Ri-

01575

FEB-2013-Black Ri-

01570

JAN-2013-Black Ri-

01569

JUL-2013-Black Ri-
04671

JUM-2013-Black Ri-

04141

MAR-2013-Black Ri-

02270

MAY-2013-Black Ri-

03651

NOV-2013-Black Ri-

01568

OCT-2013-Black Ri-

01567

Current Status

Activity Report Approved

Mo Activity/Reimbursement

Activity Repart Approved

No Activity/Reimbursement

Activity Report In Process

Activity Report Modifications In
Process

Activity Repart Approved

Activity Report Submitted/Review

Mo Activity/Reimbursement

Mo Activity/Reimbursement

Period Date /
Date Due

04/01/2013 -
04/30/2013
05/31/2013 11:59PM

12/01/2012 -
12/31/2012
01/31/2013 11:59PM

02/01/2013 -
02/28/2013
03/31/2013 11:50PM

01/01/2013 -
01/31/2013
02/28/2013 11:59PM

07/01/2013 -
07/31/2013
08/31/2013 11:59PM

06/01/2013 -
06/30/2013
07/31/2013 11:59PM

03/01/2013 -
03/31/2013
04/30/2013 11:50PM

05/01/2013 -
05/31/2013
06/30/2013 11:59PM

11/01/2012 -
11/30/2012
02/18/2013 11:59PM

10/01/2012 -
10/31/2012
03/01/2013 11:59PM

Created By

Grant System
4/1/2013 4:01:18
AM

Tina BonDurant
2/1/2013 11:42:44
AM

Katie Mueller
2/1/2013 11:20:51
AM

Katie Mueller
2/1/2013 11:15:01
AM

Grant System
7/4/2013 4:01:21
AM

Grant System
6/1/2013 4:01:15
AM

Katie Mueller
3/13/2013 4:21:03
PM

Grant System
5/1/2013 4:01:24
AM

Katie Mueller
2/1/2013 11:14:40
AM

Katie Mueller
2/1/2013 11:14:27
AM

Last Modified By

Katie Mueller
7/5/2013 12:54:56
PM

Kay Larson
2/1/2013 1:43:58
PM

Katie Mueller
5/16/2013 1:21:40
PM

Kay Larson
2/1/2013 2:38:14
PM

Grant System
7/4/2013 4:01:21
AM

Katie Mueller
7/17/2013 3:13:15
PM

Katie Mueller
5/16/2013 1:21:25
PM

Kay Larson
6/26/2013
11:36:04 AM

Kay Larson
3/13/2013 4:11:32
FM

Kay Larson
3/13/2013 4:12:20
PM







Complete two of the forms:

1. Monthly “SPD/SB/ALC” Enforcement
Activity Report
 For each deployment, you will
list

The date
The start and stop times
The hours
The number of Officers
The number of citations
and warnings issued

YVVVVY

2. Highway Safety Reimbursement
Claim
e You will report
» The total number of hours

you are requesting

reimbursement for (

» The total dollar amount you

reguesting reimbursement

for <

» A spreadsheet with the
wage and fringe of each
officer who worked the

deployments



hly “SPD/SB/ALC” Enforcement Activity
Report

MONTHLY SPEED ENFORCEMENT ACTIVITY REPORT

Instructions:

Please complete this page, then click the Save button.

Please click the ADD button at the top of the page to create additional pages.

After yvou have SAVED the page, a box will appear at the top of your screen.

Choose the correct page from the dropdown list, click the "GO” button to the right to access the selected page.

Schedule
Deployment Deployment
Start End
Time Time Total Straight
00oa oooo # Officers  OT Time
Date Hrs Hrs Deployed Hours Hours
Total
Total  Writken
Citation (C) Safety Child OAR / Open Vehicle Vehicle All  Citations Warnings Total
Warning (W) Belts Restraints Speed  OWI 0AS  Intox Reg Equip Other Issued Issued Contacts
C (0T) 0 MN/A
C (Straight) 0 /A
W (Straight) 0 MN/A

Stops with no Action

TOTALS

DRUG: (aff non-traffic misdeameanor & felony drug arrests)

TOTAL FELONY: (a3 non-traffic and traffic related felony arrests)
CRIMINAL [
CONTACTS MISDEMEAMNOR: (3ll non-traffic misdemeanor arrests/citiations excluding drug)

WARRANT: (record the number of alf warrants served)
If you would like to include information on extraordinary events, earmed

media information, or other information occurring during this mobilization
period, please use the text box below to describe.

0 of 2000
Click the "Browse"” button below to upload supporting documents.

€D Internet | Protected Mode:



» Enter the date
of the
deployment

» Start time
»End time
> Number of

Officers on the
deployment

MONTHLY SPEED ENFORCEMENT ACTIVITY REPORT

Instructions:

Please complete this page, then click the Save button.
Please click the ADD button at the top of the page to create additional page
After vou have SAVED the page, a box will appear at the top of your screen
Choose the correct page from the dropdown list, click the "GO" button to th

Schedule

Deployment Deployment
Start End

Time Time tal Straight
0000 0000 # Officers T Time
Date Hrs Hrs Deployed urs Hours

4

070212013 04:00 p.m. 08:00 p.m. - 3

Citation (C) [ QAR /[ Opel
Warning (W) Belts Restraints Speed OWI OAS  Into
C (OT)

W (OT)
C (Straight)

W (Straight)

Stops with no Action

DRUG: (alf non-traffic misdeameanor & fefony drug arrests)

TOTAL FELONY: (3l non-traffic and traffic related felony arrests)

CRIMIMNAL
CONTACTS MISDEMEANOR: (a/l non-traffic misdemeanor arrests/citiations e

WARRANT: (record the number of alf warrants served]




SAVE MARK A5 COMPLETE CHECK GLOBAL ERRORS

MONTHLY SPEED ENFORCEMENT ACTIVITY REPORT

Instructions:

Please complete this page, then click the Save button.

Please click the ADD button at the top of the page to create additional pages.

After you have SAVED the page, a box will appear at the top of vour screen.

Choose the correct page from the dropdown list, click the "G0” button to the right to access the selected page.

Schedule
Deployment Deployment
Start End
Time Time Total Straight
0ooo Qooa # Offickrs  OT Time
Date Hrs Hrs Deployed Hours Hours
07022013 0400 pm. = 08:00pm. - 3 a 4

Total

Tt ATt = =T

“Total OT Hours” and “Straight Time Hours” have been
updated for the 2014 Grant Year.

It will soon say “Total Reimbursable Hours” and “Total
Match Hours”

Enter the number of hours you wish to be reimbursed
In the “Total OT Hours” box; regardless of the wage
rate at which the officer was paid.




SAVE MARK A5 COMPLETE CHECHK GLOBAL ERRORS

Total
Total Written
Citation (C) Safety Child OAR /  ©Open Vehicle Vehicle Al Citations Warnings Total
Warning (W) Belts Restraints Speed oWl OAS Intox Reg Equip Other Issued Issued Contacts
C (OT) 4 a 4 3 0 N/A
W (OT) 2 0 A
C (Straight) i 4 0 M/
o : 3 1
W (Straight) 0 A
Stops with no Action 0 >
TOTALS
DRUG: (a2l non-traffic misdeameanor & felony drug arrests)
TOTAL ELONY: (a2l non-traffic and traffic related felony arrests)
CRIMINAL
CONTACTS MISDEMEANOR: (a3l non-traffic misdemeanor arrests/citiations excluding drug)
WARRANT: (record the number of all warrants served) 1

1. Enter the number of citations and warnings that were issued during the deployment.
* The “total” columns will not tally until you “Save” the information

e Citations written during reimbursable hours are listed in the C(OT) row.
 Warnings written during reimbursable hours are listed in the W(OT) row.

» Citations written during match hours are listed in the C (Straight) row.
» Warnings written during match hours are listed in the W(Straight) row.

2. Enter the number of stops that resulted in no action by the officer.

3. List the number of arrests made and/or warrants served as a result of the
deployment in the “Total Criminal Contacts” chart.



Schedule

Deployment Deployment
Start End
Time Time Total Straight
Q000 0000 # Officers  OT Time
Date Hrs Hrs Deployed Hours Hours
071082013 0600 pm. = 1000pm. - 2 a8 0
Crtation (C) Safety Child QAR / Qpen Vehicle Vehicle  All
Warning (W) Belts Restraints Speed  OWI OAS Intox Reg Equip Other
C (OT) 2 1 1
W (OT) 1
C (Straight)
W (Straight)
Stops with no Action
TOTALS
DRUG: (all non-traffic misdeameanor & feleny drug arrests) 1

TOTAL FELONY: (3l non-traffic and traffic related felony arrests)

CRIMINAL

CONTACTS MISDEMEANOR: (3!l non-traffic misdemeanor arrests/citiations excluding drug)

WARRANT: (record the number of alf warrants served)

Total

Total Written
Citations Warnings Total
Issued Issued Contacts
] N/A
0 MN/A
0 MN/A
0 MN/A
0

An explanation of low activity is need if
there are more hours worked than citations
issued during a deployment.




Enter the explanation in the text box
provided for “other information.”

¢

If yvou would like to include information on extraordinary events, earned
media informatio

- e use the text box below to describe.
Low activity is the result of both officers working on the OW! and then drug arrest as the
{Itafa traffic stop

115 of 2000
Click the "Browse" button below to upload supporting documents.

| Browse... |

\

You should also upload any newspaper
articles or other press coverage the
deployment received




SAVE | | MARK AS COMPLETE | | CHECK GLOBAL ERRORS
Schedule

Deployment  Deployment

Start End
Time Time Total Straight
0000 0000 # Officers OT  Time
Date Hrs Hrs Deployed Hours Hours
071082013 06:00pm. « 10:00pm. - 2 8 0
Total
Total  Written
Citation (C) Cafety Child QAR / Open Vehicle Vehicle Al Citations Warnings Total
Warning (W) Belts Restraints  Speed OWI 0OAS Intox Reg Equip Other Issued Issued Contacts
c(om 2 1 1 9 N/A

Select “Save” at the top
of the page.

You will receive a
message at the
top of the page

that the
Information was
saved.




Add
New

Select “Add New” to report
another deployment

Continue until all of the
reimbursable deployments have
been entered for that month



Once all of the deployments have been entered,
the Highway Safety Reimbursement Claim page
must be completed.

Select the “Forms
O Menu” link to return
to the Forms page




Select the “Highway
Safety
Reimbursement
Claim” page




1. The number of
hours for which you
are requesting
reimbursement

2. The dollar amount
you are asking to
be reimbursed

3. A spreadsheet with
the wage and fringe
of the officers who
worked the
reimbursable
deployments

4. A denotation
iIndicating final
payment

On this page you must enter:

[ save | | PrinTversion | [ ADDNOTE | | MARKAS COMFLETE | | CHECK GLOBAL ERRORS

Q Back
Document Information: JUL-2013-Black Ri-04671
Parent Information: 2013-Black Ri-01268

You are here: > Activity Report Menu > Forms Menu > Reimbursement Claim

HIGHWAY SAFETY REIMBURSEMENT CLAIM

Instructions:
Please complete this page, then dlick the Save button.
Required fields are marked with an =,

Is This the Final Payment?* O Yes No

Number of OT Hours *
Grant Amount  Claim To Date  This Claim  Balance

Wage & Fringe $9,694.88 $4,919.10 50 30
Travel & Training %0 %0 50 40
Contractual Services 50 50 50 50
Equipment 54,751.84 $4,751.84 50 30
Materials & Supplies 30 30 50 30
Other 30 30 50 30

Total $0 $0 $0 $0

Click the "Browse" button below to upload supporting documents.

You may use the Wages & Fringe Supporting Documentation template found Here.

If you choose to upload your own supporting documents for Wages & Fringe, please review this template for the minimum efements required to
support reimbursement requests.

| Browse... |*

| Browss... |

| Browse... |

| Browse... |

| Browse.. |

| Browse... |

| Browss... |




HIGHWAY SAFETY REIMBURSEMENT CLAIM Fill in appropriate
oval regarding the

Instructions: Final Payment.

Please complete this page, then click the Save button.

Required fields are marked with an_®
| | @ You will only
Is This the Final Payment?* " .
select “Yes” when
completing the
Activity Report for

Number of OT Hours 32 *

last month of the
grant year.

Enter the number of hours for which you are
requesting reimbursement in the “Number of OT

Hours” field.

“Number of OT Hours” field will also change for
the 2014 Grant year. It will soon read “Number of

reimbursable hours.”



| save | | PRiuTvERsion | | ADDNOTE | | mARKA

) Back
Document Information: JUL-2013-Black Ri-04671
Parent Information: FG-2013-Black Ri-01268

You are here: > Activity Report Menu > Forms Menu > Reimbursement Claim

HIGHWAY SAFETY RETMBURSEMENT CLAIM

[nstructions:
Please complete this page, then click the Save button.
Required fields are marked with an =.

Is This the Final Payment?® O ves @ No

MNumber of OT Hours 32 *
Grant Amount Claim To Date inis Claim Ralance

Wage & Fringe $9,694.88 %4,919.10 1600 %0
Travel & Training %0 %0 %0 %0
Contractual Services %0 %0 . %0
Equipment %4,751.84 54,?‘51.84 30
Materials & Supplies 30 30 %0 30
Other %0 30 80 %0

Total $0 50 $0 $0

Click the "Browse” button below to upload supporting documents.
CILI may use the '\.".-ages & Frmge Suppor‘tlng Documentatmn template found Here.

ose to upload I oW Su ting documents for Wages & Fringe, please review IWg tempolate for the minimuy

umoad yoL

= upport re rsement requests.

| Browss... |*

| Browse...

| Browse...

| Browse...

| Browss...

| Browse...

| Browse...

| Browse

Enter the dollar amount
you are asking to be
reimbursed.

If requesting
reimbursement for
equipment, enter the
amount reimbursable
amount in the
“Equipment” row

The “total” column
will not tally until you
select the “Save”
button



HIGHWAY SAFETY REIMBURSEMENT CLAIM

Instructions:
Please complete this page, then click the Save button.
Required fields are marked with an =,

Is This the Final Payment?* ) yes @ No

Mumber of OT Hours 32 *
Grant Amount Claim To Date  This Claim  Balance

Wage & Fringe £0,694.88 £4,919.10 1600 =0
Travel & Training %0 20 0 20
Contractual Services 50 30 50 30
Equipment 34,751.84 34,751.84 &0 30
Materials & Supplies %0 20 0 20
Other 30 30 50 20

Total 50 s0 s0 50

Click the "Browse" button below to upload supporting documents.
You may use the Wages & Fringe Supporting Documentation template fpu

ou choose to unload vour own sunoorting documents for Waoes & Fring
you CnNouse [0 Uintad your OwWn suppDorting oocumerits ic I-Pu:n-\.b-\.r':' Iy

suppart reimoursement reguests.
[ Browse... |*
[ Browse... ]
[ Browse... |
[ Browse... |
[Browse... |
[ Bromse... |
[ Browse... ]

| Browse |

A Wage and
Fringe Template
IS available on
this page




You must
attach a
Spreadsheet
that lists the
date, hours,
wage and
fringe of the
officers who
worked the
deployments.




| SAVE | | PRINTVERSION | | ADD NOTE | | MARK AS COMPLETE | | CHECK GLOBAL ERRORS |

HIGHWAY SAFETY REIMBURSEMENT CLAIM

Instructions:
Please complete this page, then click the Save button.
Required fields are marked with an =.

Is This the Final Payment?* @ yes @ pNo

Number of OT Hours 12 *

$9,604.88 $4,019.10 352 $0

$0 50 50 50
30 50 80 50
$4,751.84 $475184 30
$0 50 ) 30
50 50 s 50
$0 $0 $0 $0

Click the "Browse" button below to upload supporting documents.

You may use the Wages & Fringe Supporting Documentation template found Here.
If you choose to upload your own supporting documents for Wages & Fringe, please review this template for the minimum elements required to
support reimbu

Select the
- “Browse”
Button

If you have mare than eight documents to upload, consider consafidating supporting decuments into one scanned version.




Double click on
the file name or
select “Open”

The files from
your computer
will now be
avallable

Find the Wage
and Fringe
Spreadsheet on
your computer



The file will appear
In the box next to
the “Browse” button

If you are asking for
reimbursement for
equipment, you must
also attach a copy of
the invoice and a
copy of the check or
credit card used to
purchase the
equipment

C

HIGHWAY SAFETY REIMBURSEMENT CLAIM

Instructions:
Please complete this page, then click the Save button.
Required fields are marked with an *.

I5 This the Final Payment?*

Mumber of OT Hours 12

Yes @

= LU LRIUGW

"ﬂ

support reimbursement reguests

B . _"l-'

Mo

Click the "Browse" button below to upload supporting documents.
‘r‘n::lu may use the '."'».IEIQES B Frmge Suppf:lr'tmg D-::n:l_|mer|tat|f:|r'| template found Here.

gocuments for Wages & Fringe, please

The file i1s not

| Browse... | .
e attached until you
:z : select the “Save”
| Browse... | bUtton”

| Browse... |

=174

Grant Amount Claim To Date  This Claim  Balance

Wage & Fringe $0,604.88 £4,019.10 852 $0
Travel & Training %0 30 &0 30
Contractual Services 20 Z0 50 20
Equipment 54,751.84 54,751.84 50
Materials & Supplies 30 30 50 30
Other 50 50 50 20

Total $0 $0 $0 $0

If you have mare than eight documents to upfoad, consider consofidating supporting documents into «




Select the “Save” button

HIGHWAY SAFETY RETMBURSEMENT CLATM

Instructions:
Please complete this page, then click the Save button.
Reqguired fields are marked with an =.

Is This the Final Payment?* ) yas @ No

Number of OT Hours 12

$9,694.88 $4,919.10 352| %0

50 30 50 30
30 30 50 30

$4,751.84 sa751.84 50
50 $0 ) 50
30 50 50 %0
$0 $0 $0 $0

Click the "Browse" button below to upload supporting documents.

You may use the Wages & Fringe Supporting Documentation template found Here.
If you choose to upload yvour own supporting documents for Wages & Fringe, please review this template for the minimum elements reguired to
support reimbursement requests.

Ur\Activity Report W 11 & Browse... |*

You will receive a
message at the top of the

page that the information
was saved.




1
Al b J | Wage and Fringe Worksheet

— s ¢ o -+ Double check your
Fringe Amount [ Work!

Mumberof Overtime Rate (flatamountif  Total

2 |Employee Name/ID# Date Worked Hours Worked [Actual) being claimed) (CxD)+E

3 |Thompson 7/2/2013 4,00 46.00000 100 5284.00

4 Johnson 7/2/2013 4.00 46.00000 100 5284.00 Compare your Wage and

5 |Smith 7/2/2013 4.00 46.00000 100  $284.00 Fringe Spreadsheet to the

6 50.00

7 00 Reimbursement page and the
8 0.00 . .

9 Total Hours  Avg Overtime R Total Fringe Total ACthlty RepOrtS

10 12.EIEIF 46.00000 300 585200

11

Do the total number of hours match?

HIGHWAY SAFETY REIMBURSEMENT CLAIM
. Instructions:

Please complete this page, then click the Save button.

| save | | PRINT vERSION | [

Does the dollar amount Required feds are marked with an -
requested for reimbursement s This the FinalPayment?® () ves @ o
match? Number of OT Hours 12 #
. m—" e e [ o
—— . o
Are the correct hours, dates, R 7ciot o7t e

and officers reported on the

Activity Reports?




Select the Monthly A

Activity Report link at the
top of the page y.




Select “View Status

O Options” under Change

the Status




-

\_

Select “Click Here to
Submit” under Activity
Report Submitted/Review




You can add
any
comments or
information
in the text
box.




You must submit a “No Activity/Reimbursement” Report

if you are not requesting reimbursement or submitting
match hours for that month







Q Back
Activity Report Menu - Forms

Please complete all required forms below.

Document Information: MAY-2013-Black Ri-03649

Parent Information: FG-2013-Black Ri-01257
The Notepad ) paas
icon next to a Foms
fo rm page tus Page Name Note Created By Last Modified By

Click here to submit your Activity Report

m e a n S t h a t @ Monthly Alcohol Enforcement Activity Report (&)

S - Kay Larson
t h e re i S a n Ote Manthly Alcohol Safety Enforcement Activity Summary Report 6/25/2013 7:54:42 PM

a tt a C h e d to & Highway Safety Reimbursement Claim 7 g;??ztﬂsly;tfg‘qu AM Katie Mueller

7/16/2013 6:47:16 PM
Final Match Report

t h a t p a g e B Hidden Project 1D Grant System

5/1/2013 4:01:24 AM




-

You will see a number in
parenthesis (2) next to
“Show Notes” to display
the number of notes.

Click on “Show
Notes” to see
the list of notes.




-

Click gn the message
to open the note

You can
reply to
a hote or
create a
new one

Notes are often left
by SPMs informing
the grantee of
corrections that
need to be made




HOW TO VIEW THE STATUS
HISTORY OF AN ACTIVITY
REPORT



“View Management
" under Access
ment Tools



Select “Status

et £ ol

of Management
Tools



O Back

Activity Report Menu - Status History

Below are the details for the status history of this document.

Document Information: APR-2013-Black Ri-02882
Parent Information: FG-2013-Black Ri-01268

Details

Info Document Type Organization

You can view comments that the RPM
or SPM has left, review the status of th
activity report and view any informatio

you left before selecting “l agree.”

Period Date /

Current Status Date Due

Activity Report Black River Falls Police Dept.

Document Status History

Status Date/Time
] 4/1/2013
Activity Report In Process 4:01:18 AM

Activity Report 5/22/2013
Submitted/Review 1:07:34 PM
Activity Report Modifications  6/12/2013
In Process 5:08:38 PM
Activity Report Modifications 6/25/2013
Submitted 4:59:36 PM
Activity Report B/25/2013
Submitted/Review 4:59:36 PM
Activity Report Modifications  6/26/2013
In Process 9:55:01 AM
Activity Report Modifications 6/26/2013
Submitted 11:29:05 AM
Activity Report 6/26/2013
Submitted/Review 11:29:06 AM

Activity Repart Approved 7/5/2013

12:54:56 PM

By

System,
Grant

Larsan, Kay

Mueller, Katie

Larson, Kay

Larson, Kay

Corsi SPM,
Mr. Larry

Larson, Kay

Larson, Kay

Mueller, kKatie

State Program Managers (SPM)  Activity Report Approved

04/01/2013 - 04/30/2013
05/31/2013 11:59PM EST

MNotes

I believe everything was changed that needed to be changed. Please note,
Moack worked two 4 hour shifts on the 4th of April.

I believe everything was changed that needed to be changed. Please note,
Moack worked two 4 hour shifts on the 4th of April.

Please remove equipment reimbursement, Wage/Fringe reimbursement must be
equal to or greater than then the equipment reimbursement.




Match

A 25% Match is
required

s Match can be reported
monthly or once at the

conclusion of the grant.




The match
reporting is
done either
with
individual
Activity
Reports or
each month’s
“Final Match

Report” \




Match is 3 federaf rurrement
What is "Match?”

Examples of Match Detail

Match Detail: In the worksheet below, please provide a brief description of each
type of match, with estimated or actual amounts for each, indicating whether source
is from state or local entity, as shown in the examples above.

Wageand Fringe Eshrnated - Local -

Equipment Estimated ﬂ
S —— N [ < fimated

Estimated
‘Estimated ~
‘Estimated
‘Estimated
Estimated

Estimated

Total Local
Total State
¥TD Total Local
¥TD Total State

Year to date totals do not reflect this month's totals.

Navigation Links

Status Page Name

D Monthly Speed Enforcement Activity Report

' Monthly Speed Enforcement Activity Summary Report




HOW DO | UPDATE MY
ORGANIZATION'S
INFORMATION OR ADD A
NEW STAFF PERSON?



UPDATE ANY ORGANIZATION
NTACT INFORMATION
e My Administration Link



My Reports | My Administration | My Training Materials | My Organization(s] | Mv Profile | Logout

W) Back
Organization - bots

Fleaze complete all the required fields below. Required fields are marked with an #.

COrganization Information | Organization Members | Organization Documents

Organization Information

Mame bots &

Short Name BOTS* *

Address PO Box 7935 -~

-

Madizon # State Wisconsin * # Zipcode 53707 *

Dane County w &

G08-265-0402 # Fax

Organization Categories

Category Description

Dealerships

<]

Law Enforcement Agency

Local Government

O

Mon Profits

O

Private Sites

= O

State Agencies




O Back

My Reports

Organization - bots

Fleasze complete all the required fi

Organization Information

Name bots

Short Name BOTS*

Address PO Box 7936
City KMadizon
County Dane County
Phone S08-255-0402
Email

Website

Organization Categories

Bl category

Crealerships

o Law Enforcement S&gency

Local Gowernment
MNon Profits
Private Sites

+| State Agencies

Technical Schools

My Administration | Mw Training Materials | My Organization{s) | My Profile

[ save | | SHOW HELP

Required fields are marked with an *.

Crganization Documents

-

* State Wisconsin

5

+ Fax

Description

» # Fipcode 53707 #*

TO UPDATE A STAFF MEMBER OR




To update a Staff
member’s
information.

- Click on the
Persons Name

O Back
Organization - bots

Follow the instructions listed below to add/remove/modify organization members.

Organization Infermation | |

Organization Members

Current Members | Add Members

Prefix First Middle Last
Name - Tina * BonDurant
Title Financial Specialist
Email tina.bondurant@dot. wi.gov *
Username *
Password Confirm Password

Date Active 2M4/2013 Date Inactive

Role Administrative Staff - &

The fields below are populated with the Organization information by default. Howewer, you may edit the information in any of the fields.

Suffix

My Reports | My Administration | My Training Materials | My Organization{s) | My Profile | Logout

[save] [ sHowHELR

@ Back
Organization - bots

Follow the instructions listed below to add/remove/modify organization members.

Oraanization Information | | Organization Documents

Organization Members

Administrators with the authority to add members to your organization can follow these steps:

To add a member to your organization, select the Add Members link below.

If a member has already added his/her information in the system, you can search for the member.
If vou need to add a member's information into the system, select New Member.

For more detailed instructions, select the Show Help button abowve.

| Add Members

Sort By: ——SELECT—— » ——SELECT— v

Active Dates pctive

Assigned By Modified By

Documents
- Schwabe, Ms. Schwabe, Ms.
AMministrative Staff 2 Vicki Wicki
4/24,/2012 5/23/2012
21472013 = Schwabe, Ms.
Administrative Staff - Wicki
2/14,/2013
TiIZ2010 - Admin, Mr.
FOy - 1 Systemn
7/21/2010
832011 L Schwabe, Ms.
- Vicki
8/3/2011

e All fields with a RED * are
required

* You will not be able to
change a person’s
username or password

This information may also be edited by the person you are creating the profile for from their My Profile page.

PO Box 7936 -
Address
- &
City Madison * State Wisconsin - # Zipcode 53707
County Dane County - &
Phone #1 (508) 265-0402 # Phone #2
Fax Cell Phone

Website

=

* When all the updates are
done CLICK Save



My Reports | My Administration | My Training Materials | My Organization(s) | My Profile |

Logout

SAVE SHOW HELP

Q Back
Organization - bots

Follow the instructions listed below to add/remove/modify organization members.

rganization Informa

anization Document

Organization Members

Administrators with the authority to add members to your organization can follow these steps:
To add @ member to your organization, select the Add Members link below.
If a member has gles hiz/her information in the system, you can search for the member.
If you need B a2 member's info ion into the system, select New Member.
.
- Click on A Members

For more ggfailed instructions, select theqghow Help button above.

Add Members

- Active
B Person Active Dates e

Assigned By Modified By

_ Schwabe, Ms. Schwabe, Ms.
BonDurant, Tina Administrative Staff 2 Vicki Vicki
4/24/2012 5/23/2012
2412013 _ Schwabe, Ms.
J| Lind, Michele Administrative Staff - Vicki
2/14/2013
712112010 B Admin, Mr.
7 M Chief Financial Officer (CFO} 1 System
=aura 7/21/2010
832011 _ Schwabe, Ms.
¥| Huxtable, Sandra Director - Vicki
8/3/2011

- Click NEW Member



Comme

Organization - bots

Follow the instructions listed below te add/remove/modify crganization members.

Organization Information | Organization Members | Organization Documents

dd/Edit Members

Administrators with the authority to add members to your organization can follow these steps:
Please complete the information below. Al required fields are marked with an *.

Prefix First Middle Last Suffix
Name - £ Ed -
Title
Email *
Username *
Password * Confirm Password *
Date Active 7132013 Date Inactive
Role .

he fields below are populated with the Organization information by default. However, you may edit the information in any of the fields.
hiz information may also be edited by the person you are creating the profile for from their My Profile page.

PO Box 7938 &
Address
- *
City Madizon # State Wisconsin » # Zipcode 53707 #
County  Dane County v #
Phone #1 608-266-0402 # Phone #2

Fax

Website



mailto:michele.lind@dot.wi.gov
mailto:tina.bondurant@dot.wi.gov

Q Back
Organization - MADISON PD TOWN OF

Flease complete all the required fields below. Required AElds are marked withaan *.

| SAVE | | sHOW HELP |

Organization Information | Organization Members ( Organization Dnc:urnentsh

Organization Information

Name |MADISCIN PD TOWN OF *

Short Name |MADISON PD TOWN |*

2120 FISH HATCHERY RD

Address h
Ed

Gty [woson * state viscosrfl  [)* zincode s
couny  [omecnmy (g
Phone \608-210-7226 * Fax | |
Email | |
Website | |

Activity Report
Activity Report
Activity Report
Activity Report
Activity Report
Activity Report
Activity Report
Activity Report
Activity Report
Activity Report
Activity Report
Activity Report
Activity Report
Activity Report
Activity Report
Activity Report
Activity Report
Activity Report
Funded Grants
Funded Grants

APR-2011-MADISON -01712

APR-2011-MADISON -01713

AUG-2011-MADISON -03593

AUG-2011-MADISON -04237

FEB-2011-MADISON -01126

FEB-2011-MADISON -01127

JAN-2011-MADISON -00674

JAN-2011-MADISON -00768

JUL-2011-MADISON -03601

JUL-2011-MADISON -03602

JUN-2011-MADISON -03172

JUN-2011-MADISON -03173

MAR-2011-MADISOMN -01352

MAR-2011-MADISON -01393

MAY-2011-MADISON -02564

MAY-2011-MADISON -02565

QCT-2011-MADISON -00113

OCT-2011-MADISON -02870

FG-2011-MADISOMN -00103

FG-2011-MADISON -00249

Activity Report Approved
Mo Activity/Reimbursement
Activity Report In Process
Activity Report In Process
Activity Report Approved
Mo Activity/Reimbursement
Activity Report Approved
Activity Report Approved
Activity Report In Process
Activity Report In Process
Activity Report Approved
Mo Activity/Reimbursement
Activity Report Approved
Activity Report Approved
Activity Report Approved
Mo Activity/Reimbursement
Activity Report Approved
Mo Activity/Reimbursement
Amendment Submitted

Grant Active

2011
2011
2011
2011
2011
2011
2011
2011
2011
2011
2011
2011
2011
2011
2011
2011
2011
2011
2011
2011




Questions?
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