Indiana State
Department of Health

Tobacco Prevention and Cessation

TOBACCO PREVENTION AND CESSATION COMMISSION
REQUEST FOR APPLICATIONS (RFA)
FOR STATEWIDE PARTNERSHIPS
FOR GRANT PERIOD JULY 1, 2015 - JUNE 30, 2017

The Tobacco Prevention and Cessation Commission of the Indiana State Department of Health
(TPC/ISDH) announces a request for applications (RFA) for statewide tobacco prevention and
cessation efforts. The funding period is from July 1, 2015 — June 30, 2017. This RFA is an invitation
to join together to make the Tobacco Prevention and Cessation Commission’s vision.... To significantly
improve health in Indiana and reduce the disease and economic burden tobacco use places on
Hoosiers of all ages...a reality for the State of Indiana.

The ISDH Tobacco Prevention and Cessation Commission (TPC) exists to prevent and reduce the use
of all tobacco products in Indiana and to protect citizens from exposure to tobacco smoke. The 2015
Indiana Tobacco Control Strategic Plan has four priority areas:

1. Decrease Indiana youth smoking rates.

2. Increase proportion of Hoosiers not exposed to secondhand smoke.

3. Decrease Indiana adult smoking rates.

4. Maintain state and local infrastructure necessary to lower tobacco use rates and thus make

Indiana competitive on economic fronts.

This RFA is based on the objectives and strategies outlined in the Indiana Tobacco Control 2015
Strategic Plan (http://www.in.gov/isdh/tpc/files/2015 Tobacco Control Strategic Plan 2011 2.pdf.)
The table on the following page outlines TPC/ISDH priority areas for reducing tobacco use by
community indicator for local community-based and minority-based partnerships, as well as the
indicators that are to be addressed by the statewide partnership applications.

Who May Apply

A public or private, state, or local government entity may apply as the Lead Agency for the statewide
partnership grant program. To avoid any potential or perceived conflict of interest between TPC/ISDH’s
grant recipients and tobacco-related entities, the TPC/ISDH has adopted a contractual funding
condition that requires any grantee shall not accept any funding, grant, gift, or in-kind donation from any
tobacco manufacturer, distributor, or other tobacco-related entity.

TPC/ISDH reserves the right to correct any errors in and/or omissions in the application.


http://www.in.gov/isdh/tpc/files/2015_Tobacco_Control_Strategic_Plan_2011_2.pdf

TPC is seeking statewide partnership grants that support the following priority areas and community

indicators.
TPC/ISDH Community Programs
Communit Statewide
. Y Priority Area #1: Decrease youth smoking rates Partnership
Indicator
Focus

2 Extent of community activism among youth to support community change that includes youth X
involved in the VOICE movement.

3 Extent of broad-based community support for tobacco point-of-sale strategies at the local level

Priority Area #2: Increase proportion of Hoosiers not exposed to secondhand smoke

4 Proportion of tobacco-free campus policies for hospitals, health care centers, community mental X
health centers and clinics, and addiction treatment centers.

5 Proportion of local and/or statewide smoke-free policies for worksites, including restaurants, bars, X
and gaming facilities.
Proportion of school districts with comprehensive tobacco-free campuses.

8 Proportion of smoke-free policies for public housing,. X

9 Proportion of tobacco control policies on university/college campuses. This includes indoor and
outdoor spaces such as student housing, classroom buildings, and athletic facilities.

Priority Area #3: Decrease Indiana adult smoking rates

11 Extent of cessation systems change including the Indiana Tobacco Quitline throughout the X
community.

12 Proportion of health care providers and health care systems that have fully implemented the 2008 X
Clinical Practice Guideline for Treating Tobacco Use and Dependence.

13 Proportion of worksites that provide employer-sponsored tobacco treatment services and benefits X
for employees who use tobacco.

Priority Area #4: Protect and Maintain a State and Local Infrastructure Necessary to Lower
Tobacco Use Rates
14 Extent of participation by partners within the broad-based coalition.
15 Extent of participation by groups representing disparately affected (i.e. hard to reach) populations

in the community.




Statewide Partnerships

Rationale and Focus Areas

TPC/ISDH announces a request for applications (RFA) to support grants for statewide tobacco
prevention and cessation efforts. It is intended that the statewide grants will help to advance the work
of the local community and minority grants. Awards issued for these grants must focus on one of the
following: 1) Decreasing youth smoking through Youth empowerment, supporting Indiana’s youth
movement, Voice; 2) Increasing proportion of Hoosiers not exposed to secondhand smoke through
Smoke Free Air, through community, worksite, and behavior health care system policy change and
multi-family housing policy; or 3) Decreasing adult smoking through Cessation Systems Change,
utilizing the Indiana Tobacco Quitline as the primary focus for cessation through communities, behavior
health care providers, organizations, and employers. Applications must include a statewide impact and
agree to fully collaborate and participate in the community-based program and include a plan for
interacting with the TPC local partners.

1). YOUTH EMPOWERMENT

VOICE is Indiana’s youth movement that empowers teens to take action against the marketing
practices of the tobacco industry. Since 2002, youth from across the state have become advocates for
raising awareness of how the tobacco industry preys on young people to become the next generation of
tobacco users. Youth developed and branded the movement in Indiana as VOICE.

The VOICE movement participates in a combination of community activities and social and earned
media outreach. Hoosier youth are engaged in state, regional and local events to advocate against the
tobacco industry. Events include local fairs and festivals, school events, and events recognizing
businesses and organizations that protect youth from tobacco marketing. Youth are also engaged in
policy advocacy at the local, state, and national levels. Media outreach includes social and earned
media efforts coordinated in part through social media outlets (Facebook, Twitter, Instagram) and a
website, www.Voicelndiana.org. The VOICE statewide partnership grantee will play a critical
coordination and leadership role in the implementation of youth empowerment with VOICE across the
state.

All of the following strategies must be addressed in the application for a statewide partnership
for Youth Empowerment:

Training and Technical assistance
e Assist in developing, organizing and implementing a training plan for youth, adult allies and
community partners.
e Serve as the primary technical assistance provider to all partners who commit to youth
empowerment and advocacy.

Support youth and adult ally infrastructure:

e Serve as a liaison between TPC and community, minority and statewide youth groups.

e Provide a support network for adults facilitating activities that support youth.

e Develop, recruit and support a youth advisory council that will provide guidance for the direction
of Indiana’s anti-tobacco industry youth empowerment movement that includes a training plan
for the youth advisory council that provides leadership and spokesperson skills necessary to
serve in their advisory role.

o Ensure that youth are actively participating, as appropriate, in TPC partner meetings, trainings,
conference calls, cluster meetings, community and retail assessments, and local activities.
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Media:
o Coordinate media strategies to effectively reach youth and to help youth reach their audiences.
e Work with broadcast, print and social media to promote VOICE efforts and events.
e Maintain the www.Voicelndiana.org website and social media accounts.

Initiatives:

e Develop and implement a mechanism to provide funding support (i.e. small grants) to local
youth-led groups to implement education and advocacy activities that support tobacco free, anti
tobacco industry messaging.

o Develop resources for use by community, minority and statewide based VOICE partners.

e Provide a framework for implementing local and regional youth events based on locally-
developed action plans.

Plan development and execution:
e Submit a program strategy and action plan components within 30 days of the grant award.
¢ Participate in strategy meetings with TPC staff, consultants and others to fully implement the
strategy plan for SFY 2016-2017.
e Collaborate with TPC to provide measurable evaluation methods for project outcomes.
e Strategically partner with youth serving organizations and youth-led groups throughout Indiana.

2). SMOKE FREE AIR

Smoke free air policies not only reduce secondhand smoke exposure, they help to reduce the number
of smokers and encourage smokers to quit. Strong, comprehensive local and state policies that protect
all workers are necessary to further decrease Indiana’s tobacco use rates.

Proven strategies for increasing the number of Hoosiers who are protected from secondhand smoke
include building capacity at the local level and strong media messaging. The smoke free air statewide
partnership grantee(s) will be responsible for communication and media strategies as well as building
capacity for outreach at the local level.

The following strategies must be addressed in the application and must be applied to at least
two of the following settings-- communities; workplaces; public, subsidized and market rate
multiunit housing; the healthcare community including community mental health centers and
clinics and addiction treatment centers:

Build capacity for local communities to educate and implement smoke free air policy.

Conduct outreach to the community to educate on the benefits of smoke free air policies.
Coordinate messages and activity with local, state and national partner organizations.
Implement communication strategies consistent with the public education campaign messages
to encourage community and business leaders to talk with their peers about the health and
economic benefits of smoke free air.



3). CESSATION SYSTEMS CHANGE UTILIZING THE INDIANA TOBACCO QUITLINE

CDC’s Best Practices for Comprehensive Tobacco Control Programs state that “Comprehensive state
tobacco control program cessation activities should focus on three broad goals: 1) Promoting health
systems change; 2) Expanding insurance coverage and utilization of proven cessation treatments; and
3) Supporting state Quitline capacity

Strategies and recommendations from the U.S. Public Health Service Clinical Practice Guideline on
Treating Tobacco Use and Dependence may be used, as well as the CDC’s A Practical Guide to
Working with Health-Care Systems on Tobacco Use Treatment.

One or more of the following strategies must be addressed in the application:
o Incorporate strategies in the TPC Tobacco Cessation Detailing Guide (available upon request)
by sectors not limited to the following types of organizations:
o Hospital networks
o Worksites
o Benefit Management organizations
o Associations/Organizations that reach Human Resource/Benefit Management
Professionals
Electronic Medical Records experts
Medicaid members, managed care entities and community health centers
o Behavioral health center professionals

o O

o Propose evidence-based tobacco-use treatment strategies utilizing the Indiana Tobacco Quitline
that addresses a minimum of one of the following areas:
o Promoting cessation strategies to pregnant women
o Promoting cessation strategies to Mental health/Substance Abuse health care providers
and staff
o Promoting cessation strategies to health care providers
Promoting cessation strategies to employers
o Expand outreach to low income, Medicaid, underinsured, uninsured adults to increase
utilization of the Indiana Tobacco Quitline
o Training for healthcare professionals on the U.S. Public Health Service Clinical Practice
Guidelines
o Marketing and outreach projects to young adult tobacco users (ages 18-25)

o



Funding Level

The funding period is from July 1, 2015 - June 30, 2017. There will not be a guaranteed allotment or a
suggested funding range for this call for application. The grant award size will vary by need and
program model and available funding. It is the intention of TPC to award more than one grant with this
call for applications. Submission of grant application, even one that meets all grant requirements, does
not guarantee receipt of an award.

TPC will NOT consider applications for:

= Costs for nicotine replacement therapy and pharmaceuticals or other smoking cessation
products
Basic research or clinical trials
Projects focusing on substances other than tobacco
Grants to support operating deficits
Construction of buildings or building renovations; depreciation of existing buildings or
equipment; contributions, gifts, donations, entertainment; automobile purchases, rental and/or
leases; interest and other financial costs; fines and penalties; bad debts; contingency funds;
food; political contributions; or to pay for personal items or for expenses that do not relate to the
purpose of the project.
= Direct, individual services to patients, clients or customers.

Reporting

Activities are reported monthly on a Statewide Program Monthly Report. Fiscal activities are reported
guarterly on a Statewide Quarterly Fiscal Report. Funds will be paid to the Lead Agency monthly or
guarterly upon receipt of invoice and compliance with program and fiscal reports.

How to Apply
Applicants should submit a grant proposal to the Tobacco Prevention and Cessation Commission using
the guidelines provided in this announcement.

» The due date for applications is April 27, 2015, by 4:00pm EST.
= Applicants must submit one original with all documents including the Declarations Form, Direct
Deposit Form, W9, and Entity Annual Report
=  Submit three copies of the application excluding the Declarations Form, Direct Deposit Form,
W9, and Entity Annual Report
=  Submit three compact discs (CD’s) or USB drives of the application excluding the Declarations
Form, Direct Deposit Form, W9,, and Entity Annual Report
= Submit application and copies to:
Anita Gaillard
Director of Community Programs
Tobacco Prevention and Cessation Commission
2 N. Meridian, 5" floor
Indianapolis, IN 46204
(317) 234.1782
agaillard@isdh.in.gov

PLEASE DO NOT SEND APPLICATION IN NOTEBOOKS, SPIRAL BINDERS, WITH TABS OR
DIVIDERS. PLEASE SECURE THE APPLICATION FORMS IN ORDER WITH A BINDER CLIP.

*THE FINANCIAL ATTACHMENTS ARE ONLY NEEDED TO BE INCLUDED IN THE
ORIGINAL. THESE FORMS ARE NOT TO BE SAVED ON THE ELECTRONIC FORMAT.




The application must include:

a

a

Application Cover Sheet (See form)
Executive Summary--Summarize the Grant Proposal (No more than 1 page).

Applicant Organization Capacity and History to Complete Tobacco Control Population-Based
Intervention-- This section should briefly introduce the organization’s main accomplishments and
experience in tobacco control. This section must include experience related to the priority area the
applicant is applying to complete. (No more than 2 pages).

Sustainability Statement--This section should explain how the program will be sustained if funding is no
longer available. The application should answer the question: How will the work in this grant continue if
funding is not available for subsequent years? (No more than 1 page).

Project Narrative
The project narrative should outline the following:

1. Statement of Need and Project Rationale
= This section should describe how the proposal responds to a clear, documented tobacco
control need in Indiana for supporting the youth empowerment program, building capacity
for passing smoke free air policy, or changing and building cessation systems including
the Indiana Tobacco Quitline. Explain how your organization meets the requirement for
statewide reach, as well as how the organization will work with local community
coalitions. (No more than 4 pages).

2. Project Objectives
= Objectives must be clearly stated, measurable, reasonable in scope, and tied directly to
the project need and rationale. Objectives must clearly link to one of the Community
Indicators listed on page 2. (No more than 3 pages).

3. Evaluation Plan
= Successful applicants will be required to report activities monthly to TPC/ISDH. In
addition to the monthly report, please outline how you will evaluate the outcomes from
the grant program. (No more than 2 pages)

4. Job Descriptions
= Include all job description(s) for positions that are proposed to be paid by the grant.

Project Outcomes, Activities, Start Date and Deliverables--The overall project strategy along with
activities, starting date and deliverables should be outlined on Project Work Plan Form. Use additional
pages of this form as necessary.

Itemized and Detailed Budget--The budget should contain all anticipated funds. Use Budget Worksheet
and Budget Narrative Forms.

Scope of Work — Summary of project deliverables - Use Form
Declarations Page — Signed
Direct Deposit Form, W9 — Signed

Audited Financial Statements--This applies to any non-governmental entities. Non- governmental entities
need to submit audited financial statements not over two periods old.



O Alimited number of items may be included in an Appendix including letters of support and relevant staff
biographies and resumes; however, there is no guarantee that these materials will be part of the review
process.

Review Process
All applications submitted will undergo a multi-stage review process that will include a technical
analysis by TPC staff and review by a team of state and national experts.

Review Criteria
Applications will be assessed on the basis of the following criteria:

Organizational capacity and accomplishments:
The proposal should:

0 Provide evidence of organizational experience in tobacco control programs;

o Provide evidence of experience in working in the proposed priority area;

0 Provide evidence that the organization and/or proposed staff have an understanding of the role
of community norms in influencing individual behavior and how community norms can be
changed to support healthful behavior;

o Demonstrate the applicant's ability to provide sound programmatic and fiscal oversight;

0 Include a detailed overview of tobacco control related accomplishments to date as well as an
evaluation of those accomplishments.

Statement of need and program rationale
The proposal should:

0 Include a needs assessment including source documentation, a review of current tobacco
cessation or prevention activities relevant to the proposed effort, and a description of the
targeted population;

o Summarize how the proposed project will support local community-based programs of the
TPC/ISDH;

0 Review resources available for the proposed effort.

Soundness of proposed plan, strategy, activities, start dates
The proposal should:
0 Include a detailed summary of the project's principal objectives and expected outcomes
a Demonstrate evidence based tobacco control efforts;
o Demonstrate experience in policy work, community advocacy, community planning, and
community organizing,
o Demonstrate a strong likelihood for a sustainable effort after the contract period.

Proposed budget and cost
The proposal should:
0 Include a cost-effective budget appropriate to the scope and nature of the project;
o Demonstrate how the requested funds relate to the applicant's organization budget for the
current year.




Use of Funds
TPC/ISDH expects that funds allocated through this request for proposals will only support program
development, implementation, and coordination for the proposed project.

Declaration
Itis TPC/ISDH policy that any organization or individual receiving funding from TPC/ISDH must agree
as a condition of receiving funds that they will not accept any funding from the tobacco industry.

The TPC/ISDH may seek additional information from an applicant prior to or during the review of the
application.

The TPC/ISDH reserves the right to negotiate a modification of the proposed work plan and/or budget
and will award funds after agreement has been reached.

The TPC/ISDH reserves the right to examine the physical location, all books, documents, papers,
accounting records, and other evidence (Records) pertaining to administration of the program upon
request, and copies thereof shall be furnished at no cost to TPC/ISDH. Grantees may be subject to a
monitoring engagement per TPC/ISDH’s request.

Technical Assistance

Applicants should submit questions by email regarding proposals to the TPC/ISDH by 4:00pm on
March 18, 2015. All questions and answers will be posted on the TPC/ISDH website at
www.in.gov/isdh/tpc by March 27, 2015. Questions should be submitted to:

Anita Gaillard

Director of Community Programs

Tobacco Prevention and Cessation Commission
2 N. Meridian, 5" floor

Indianapolis, IN 46204

(317) 234.1782

agaillard@isdh.in.gov



mailto:agaillard@isdh.in.gov

Tobacco Prevention and Cessation Program
July 1, 2015 - June 30, 2017

Cover Sheet

LEAVE BLANK FOR TPC/ISDH USE ONLY
NUMBER DATE RECEIVED

Statewide Grant

Lead Agency Information

Lead Agency Name:

County:

Lead Agency Contact, Director or CEO:

Address:

City: Zip Code:
Telephone:

Fax:

Email:
Federal ID#
(Please only include this on your original copy)

Signature of Lead Agency Contact:

Primary Contact Information

Primary Contact to TPC/ISDH:

Primary Contact Address if different from above:
City: Zip Code:
Telephone:

Fax:

Email:

Signature of Primary Contact:
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Primary Contact Supervisor Information —
Lead Agency Employee

Primary Contact’s Direct Supervisor:

Supervisor Address if different from above:

City: Zip Code:
Telephone:

Fax:

Email:

Signature of Primary Contact’s Direct Supervisor:

Lead Agency Financial Contact Person
Information — Lead Agency Employee

Lead Agency Financial Contact Person:

Address if different from above:

City: Zip Code:
Telephone:

Fax:

Email:

Signature of Lead Agency Financial Contact Person:

Proposal Information

Total Funding Requested: $
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Project Work plan

Community Indicator:

Objective(s):

Outcome Measures:

Activities to Accomplish

Objective Start Date Deliverables

(bulleted steps)
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BUDGET EXPLANATION

Description of Budget Line ltems

The following line items should be included if applicable. Use the budget form provided or a similar
format. Explanation of budget items must be submitted on a separate page or incorporated into a
budget form.

1. Personnel
a. Salaries and Wages

For each staff position proposed, include the title of the position, percentage of time (FTE),
annual salary, number of years salary requested, and a summary of the job description or
responsibilities. Staff position(s) paid by statewide partnership funds must be dedicated only to
approved tobacco use prevention activities in the work plan. Full-time employees paid with the
grant may not have another full-time position outside of the TPC grant. TPC does not
recommend that a lead agency employ a part-time person to do tobacco control work funded by
this grant that currently has another full-time position. The position requires personnel to attend
mandatory activities during the day and periodically during evening hours. TPC does not take
exception to an incumbent employed by the grant that works two part-time positions; part-time
position is defined as 20 hours or less per week or as defined by the lead agency. Variations
from strict full-time (37.5 to 40 hours/week, or as defined by lead agency) or part-time
assignments (20 hours or less per week, or as defined by lead agency) must be reviewed and
approved on a case-by-case basis.

Tobacco programming activities must occur during the calendar month for which the staff is
being paid salaries and wages. Paid staff must document hours worked and summarize
activities performed on a daily log. Salaries and wages paid to staff must be for hours worked in
the same calendar month and evidenced by the daily log.

Salary and wage increases for staff are effective only after an individual has worked toward
approved plan goals for more than 12 months. A cap on annual salary increases is limited to the
consumer price index — all urban consumers, as published by the U.S. Department of Labor,
Bureau of Labor Statistics Data (www.bls.gov), or 3% of the current approved salary and wages,
whichever percentage is less. Please apply the percentage, not to exceed the 3% limit, as
applicable, by checking the year and month that corresponds with the one-year anniversary of
the staff person in question. Please remember that the earliest date staff could have been
actively employed is the initial term date on the grant contract. The final signature date is the
date the contract is considered fully executed, the date the contract is signed by the Indiana
State Attorney General’s office.

b. Fringe Benefits
For each position, indicate the rate and compute the amount charged for fringe benefits usually
and customarily provided by the Lead Agency for employees. TPC grant funding cannot be
used to provide benefits in excess of those normally and customarily offered to all employees. If
the Lead Agency does not provide fringe benefits to all employees, TPC grant dollars cannot be
used to provide benefits not normally and customarily offered. Please refer to the human
resources department of your Lead Agency for written guidance on this budget line item.
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2. Travel

Expenditures for travel will be limited to the rate customarily paid by the agency or the current rate
being paid by the State of Indiana, whichever is less. A chart summarizing the maximum
reimbursement amounts from the State of Indiana's Financial Management Circular No. 2003-1
effective January 1, 2004, is included for reference.

a. In-state or Out-of-state Travel
Expenses incurred to attend tobacco use prevention and cessation trainings, conferences and
meetings in state are appropriate. Out-of-State travel must be pre-approved in writing by TPC.
Please submit a written request to your primary contact at TPC prior to travel. Present the
following for each event: Description of the event or conference; rationale for attending (this
should connect directly to the partnership’s vision and tobacco program activities); anticipated
follow-up from the event after you return to the community; budget estimate (travel, lodging,
meals, registration fees, other expenses.)

3. Supplies

Supplies may include: office supplies or meeting supplies, including those supplies not specifically
excluded. The purchase of tobacco use prevention educational supplies should be consistent with the
goals and objectives of TPC. Include a narrative justification outlining the intended use and
incorporation of the supplies into the local program. Promotional items and other similar items must
be pre-approved. Submit a written request to your primary contact at TPC for consideration
prior to approval.

4. Contractual
Descriptions of contracts for program activities must be included along with budget information. Legal
professional services to be secured from outside of the unit need to be secured by contract. Legal
services must be pre-approved by TPC. On the budget form or on another page, describe for each
contract the following information:

A) scope of work including tasks and deliverables,

B) time period of the contract,

C) person in the agency who will supervise or manage the subcontract,

D) name of the contractor or, if not yet known, what method will be used to select the contractor,

e.g. bids, request for proposals, sole source, etc.

5) amount or budget for the contract,

6) process for contractor to secure payment,

7) how the contract will be supervised, managed, or otherwise monitored by the Lead Agency.

The subcontract format provided by the Tobacco Prevention and Cessation Commission should serve
as a boilerplate to collect at minimum information on subcontractors. If additional space is heeded to
explain the details of a contract please attach and reference these documents within the body of the
subcontract. The boilerplate contract documents provided are not intended to be the sole source of
information for executing a contract for goods or services, but the information requested in the
boilerplate must be contained in any subcontract agreement executed.

5. Other
This category can include costs for items such as telephone, rent, copying, printing, postage, mailing,
publications, and professional education costs.

Rent to be paid for space exclusively reserved for tobacco prevention and cessation programming
activities cannot exceed the fair market value for the space. Document how the rental expense was
determined and retain this documentation in the records.
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Cell phone expense paid from tobacco grant funds must be for calls to conduct tobacco prevention and
cessation business. To be reimbursed for cell phone calls, the grantee must have an approved line item
in the budget for cell phone expense and provide itemized billing receipts with tobacco prevention and
cessation phone calls highlighted. The reimbursement can only be for the calls to conduct tobacco
prevention and cessation business. No reimbursement will be issued for cell phone expenses without
itemized billing for calls that can be documented for tobacco prevention and cessation activities. To pay
a vendor for cell phone expenses you must have itemized billings, highlight the calls for tobacco grant
programming activities and only pay for the calls that are for tobacco grant programming activities. If
you contract for a flat fee for cell phone expenditures, you must still get itemized billing, highlight the
calls that are for tobacco programming activities and calculate the percentage of the total

expense that was incurred to conduct tobacco grant programming activities. Only charge the tobacco
grant for the percentage of tobacco grant program calls applicable.

6. Paid Media

Advertising and communication media must utilize the media campaign imaging and the common
messages developed by TPC. All paid media must be pre-approved by TPC prior to placement.
The Lead Agency is responsible for any and all costs related to paid media.

7. Furniture and Equipment

Office furniture, equipment and computer/software upgrades, are allowable, provided they are
reasonable expenditures relative to the work proposed and were not purchased in a previous year. All
equipment purchased with grant funds, which cost $500 or more, shall remain the property of TPC and
shall not be sold or disposed of without written consent from TPC. All office furniture, equipment and
computer/software upgrades purchased which cost $500 or more must be listed on a fixed assets
ledger.

8. Additional Conditions
The Grantee agrees to abide by the following additional conditions:

a. That grant funds and program income shall not be expended for:

1. Construction of buildings, building renovations;
2. Depreciation of existing buildings or equipment;
3. Contributions, gifts or donations;

4. Entertainment;

5. Automobile purchases, rental and/or leases;

6. Interest and other financial costs;

7. Fines and penalties;

8. Bad debts;

9. Contingency funds;

10. Food; and

11. Political contributions.

b. All disbursements are required by law to be fully itemized. IC 4-10-11-1 states that “vouchers shall
not be approved by any officer or officers authorized to approve the same, unless so itemized, giving
minutiae of detail, and when vouchers are presented to the auditor of state for warrants, they shall be
accompanied by said itemized accounts and statements.” Other state statutes requiring fully itemized
state payments include the following:

IC 5-11-10-1 Disbursements for claims
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IC 4-10-12-1 Itemized vouchers; expenditure for purpose appropriated.

Information necessary to sufficiently itemize payments range from listing specific contract program
detail to providing unit costs, quantity, and descriptions for each item or service received. Adequate
information must be provided to substantiate hourly billing, such as activities performed and cost per
hour. If reference is made to a vendor invoice, statement, or bill, it should be attached. Blank or
incomplete invoices should never be certified or paid by Grantees.

Public funds may not be used to pay for personal items or for expenses that do not relate to the
functions and purposes of the tobacco grant program. Personal long distance calls are not allowed to
be charged to the grant. Cellular phone service, which is paid for with grant funds, is for the sole benefit
of the program for which grant funds have been received. Grantees have a responsibility to monitor
cellular phone expenses to ensure they are not paying for airtime that is not needed. Cellular phone
service is paid only via reimbursement with detailed billing.

Dues and subscriptions paid from public funds should be for institutional memberships; i.e. in the name
of the organization, or grantee’s organization name, not an individual’'s name.

No checks can be issued for cash to pay expenditures. Checks must be made out to the subcontractor
and/or supplier.

No petty cash funds can be established.

No debit cards can be authorized or utilized on the tobacco grant bank account holding State of Indiana
— Indiana State Department of Health Tobacco Prevention & Cessation funds.

Grantees must reimburse staff for travel expenditures; no advance payments without specific written
permission from TPC.

Grantees are responsible for collecting any overpayment or duplicate payments made. Repayment
should be sought immediately once an overpayment has been identified.

Grantees are obligated to collect, document and retain all such information necessary to certify invoices
submitted for payment for goods or services received. Grantees have the duty to pay properly
documented invoices in a timely fashion. With the exception of payroll expenditures for the Lead
Agency employees, all contracts and other payments from the grant should be paid upon receipt of a
properly documented invoice for contracts, billings or requests for reimbursement.

c. The Grantee will maintain a fixed assets ledger as prescribed in the budget explanation. A sample of
Fixed Assets Ledger can be provided on request. If an internal tracking system exists within your Lead
Agency, follow those prescribed procedures to document any equipment purchases.

d. Grantees will account for tobacco grant funds separately from other organization funds and will
reconcile the tobacco grant fund account monthly. Tobacco grant funds cannot be co-mingled with
other agency funds. If tobacco grant funds are deposited in an account with other funds, a separate
accounting ledger must be maintained, including the proper division and crediting of interest to the
various components of the account. At the end of the quarter the fund and account statement, including
interest, must reconcile to the quarterly fiscal reports submitted to TPC.
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e. That acceptance of any services offered under this Grant Agreement shall be voluntary on the part of
the individual to whom such services are offered and that acceptance of any services shall not be a
prerequisite to eligibility for the receipt of any other services under the Grant Agreement.

f. That any proposed changes in the target population served under this Grant Agreement or any
proposed changes in geographic location of service sites must be submitted in writing to TPC.

g. That funding is contingent upon providing individualized data files in a file structure specified by TPC.
Grantee will submit said data files to TPC according to a specific schedule determined by TPC. The
data provided by the Grantee will be used to perform statistical and evaluative functions, and other
reporting requirements.

h. That changes in line items in the budget will be requested in writing and approved by a duly
authorized representative of TPC prior to implementation.

i. That payment is contingent upon timely receipt of required client data in accordance with procedures
and schedules established by TPC, a copy of which is available upon request.

j. That all income generated by grant funds shall be added to the grant fund balance in the period in
which it is earned and is subject to the same requirements as the basic grant monies. All grant monies
must be invested in types of investments as directed by current statute, IC 5-13-9-1 thru 5. Please refer
to the current statute for guidance.

k. To adopt and enforce a tobacco free policy in project facilities at all times.

I. Within 30 days after the end of the fiscal year, the Lead Agency must file Form E-1 with the Indiana
State Board of Accounts so the audit requirements can be determined and communicated to the
agency. For additional information please contact Sherry Parton, Supervisor for Non-Governmental
Entities at (317) 232-2525 or http://www.in.gov/sboa/3104.htm to review the information on-line. See
Form — E1 included.
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Budget Worksheet Form
Statewide Grant

Lead Agency Project
FY2016 FY2017 TOTAL
Budget Budget 2016-2017
Budget

1. Personnel (Salaries/Wages)

a. WFTE/ Wage Annual Salary/Hours per Month #

Years/#Months

1. (Position Title)

2. (Position Title)

TOTAL SALARIES/WAGES >

b. Fringe Benefits

1. (Position Title)

2. (Position Title)

TOTAL FRINGE BENEFITS >

2. Travel
a. In-State
b. Out-of-State
TOTAL TRAVEL >
3. Supplies
a.
b.
TOTAL SUPPLIES >
4. Contracts
a.
b.
TOTAL SUBCONTRACTS >
5. Other
a.
b.
TOTAL OTHER>
6. Paid Media (not to exceed 20% of total grant awarded)
a.
b.

TOTAL Paid Media>

. Furniture & Equipment

a.

b.

TOTAL FURNITURE & EQUIPMENT >

TOTAL BUDGET>

Note:

1. Line items must be explained in detail in the narrative Budget Justification
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Budget Narrative Form

Personnel: Salaries/Wages %FTE Annual Salary #Months
Salaries — (list each employee separately)
Benefits - (list each employee separately)

*Be specific and show how salaries are determined

e What percentage of the salary is coming from this grant?

e Percent FTE x Annual Salary Wage x # Months = Salary

e List names and job titles
*Provide a written job description in the Grant Application for all funded positions. Make sure the job
titles are the same as in the Budget Narrative

Travel:
In-State

Out of State — Upon written approval on a case-by-case request

o Travel expenses must be reimbursed at the State rate (provided on the “Summary of Travel
Allowance”).

e Please document mileage (addresses, total miles traveled to and from on either the provided
travel voucher or one that you already use). This must be signed by the traveler and also the
supervisor.

o Mileage: number of miles traveled x reimbursement rate = total
o Lodging: number of nights x reimbursement rate = total
o Per diem: number of days x reimbursement rate = total

Supplies:
Office Supplies — Be specific

Program Supplies — Be specific

Contracts: Be as specific as possible — contract approval required prior to executing the final contract.
Subcontracts

Other: Be specific

*”Other” or “miscellaneous” categories should be specifically explained.

Paid Media: Limited to 20% or less of total award

Furniture and Equipment: For tobacco related programming activities only

INDIRECT COSTS ARE NOT PERMITTED

USE ADDITIONAL SHEETS AS NECESSARY TO FULLY EXPLAIN BUDGET
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SCOPE OF WORK
Statewide Grant

Lead Agency

This form is required by ISDH and submitted with the budget for contractual purposes.

Summary of Program (Limit one (1) Page):

List each indicator and two bullet points which best describe the expected outcome of the

Work Plan. Do not use abbreviations or acronyms without explanation - spell out the term and designate
the abbreviation.
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Tobacco Prevention and Cessation Commission (TPC)
Declarations

Must be initialed and signed by the signatory authority of the Lead Agency

The TPC may seek additional information from an applicant prior to or during the review of the
application.

The TPC reserves the right to negotiate a modification of the proposed work plan and will award
funds after agreement has been reached.

The TPC reserves the right to examine the physical location, all books, documents, papers,
accounting records, and other evidence (Records) pertaining to the administration of the community
program upon request and copies thereof shall be furnished at no cost to the Tobacco Prevention and
Cessation Commission.

The signatory for this Organization represents that he/she has been duly
authorized to executive agreements on behalf of the organization and has
obtained all necessary or applicable approvals from the home office of the
organization.

It is policy of the TPC that any organization or individual receiving funding from TPC must agree
as a condition of receiving funds that they will not accept any funding from the tobacco industry. By
entering into this grant agreement the grantee agrees to abide by this policy during the term of this
agreement. Any violation of this clause by the grantee could lead to termination of this agreement by the
State.

It is policy of the TPC that any organization or individual receiving funding from TPC must agree
as a condition of receiving funds that they will adopt a tobacco-free campus policy. By entering into this
agreement the grantee agrees to abide by this policy during the term of this agreement. Any violation of
this clause by the grantee could lead to termination of this agreement by the State.

By initialing above and signing below you indicate that you have read and understand these declarations. For
guestions and assistance please call: Tobacco Prevention and Cessation Commission at (317) 234-1787

Signature Date

Printed Name

Lead Agency Name
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AUTOMATED DIRECT DEPOSIT

AUTHORIZATION AGREEMENT
State Form 47351 (B3 7 4-14)

Approved by State Board of Acoomnis, 2014

Approved by Anditer of Stars, 2014

Indiana law (LC. 4-13-2-14.8) requires that YOU receive PAYMENT(S) by means of electromic transfer of funds.

This form must be accompanied by a W9.
Please print clearly and legibly in blue or black ink.
See Instructions on Reverse.

SECTION 1: AUTHORIZATION

According to Indiana law, vour signature below authonzes the transfer of electrome funds under the following terms:

Printed Wame {gz thown on the account) Federal Identification Mumber ' Social Security Mumber
Address ( Numbser and Street, and/ior PO Box Number) City, State, and ZTP Code (00000-0000)
SECTION 2: FINANCTIAL INSTITUTION'S APPROVAL
[ ] Add Deposit [ | Change Deposit (prior information: }

I:' Pleaze check thiz box if your direct deposit will be automatically forwarded to a bank account in another country.

Type of Account: [] Checking (Demand) [] Savings

E (You must either attach a non-altered, matching voided check or have your financial mstitution complets this section_} ﬁ

b
= =
g The financial mstitution 1dentified below agrees to accept automated deposits under the terms set forth herein: ‘:';
] =
g MName of Financial Institution: Telephone: | i §

=
g Address: ;
e Number and Street. and/or PO Box Number City, State, and ZTP Code (00000-0000) E
5 10 =
i Date (manth, day Financial Institation’s Awthornized Siznanme / Titde E
= o
: 2
- ABA Transi-Eouong Numbser Account Numbsr :

SECTION 3: ELECTRONIC NOTIFICATION OF ELECTRONIC FUND TRANSFER (EFT) DEPOSITS

(Complete this secrion only i you are requesting eleciranic noffication. You may provide up fo four emar] addresses )

I bereby request that all forure notices of EFT depesits to the bank account specified above be sent to the following email addresses:

T agree to the provisions contained on the reverse side of this form.

NAME (print or ope) TITLE TELEPHONE

AUTHORIZED SIGNATURE DATE month, day, year)
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INSTRUCTIONS:
1 Complete Section 1 and 3,and sign and date the boffom of the form.

2 Have your financial institndion complete Section 2 and return it to yon OR aftack a pre-prinfed,
matching, non-altered voided check.

3 File the completed form with the agency that yvou do business with.

4 Retain a copy of the completed form for vour records.

By Signing This Form:

You are responsible for insuring that this form was approved and mnstructions above are followed. By signing
this form. you represent that it 1s understood by all parties that, if approved:

1. The State of Indiana mwst mnifiate credits (deposits) in various amounts, by electronic transfer of funds
through automated clearing house (ACH) processes, to the listed checking (demand) or savings account
designated in the financial institution named in Section 2.

2. If necessary, you will accept reversals from the State for anv credit enfries made in error to the bank account
per National Aufomated Clearing House Association (NACHA) regulations.

3. You may only revoke this request and authorization by nofifving the Auditor of State in writing, at the
following address af least fifteen (15) davs before the effective date of revocation:
Indiana State Auditor, 200 W Washington 5t. Ste 240, Indianapolis, IN 46204

4. Any change to the account or fo a new financial mnstitufion will require a new 5State of Indiana Aufomatic
Direct Deposit Awthorization Agreement. Failure to timely notify the Auditor of State of an account change
will delay payment.

5. The State of Indiana and its entities are not liable for late pavment penalties or interest if vou fail to provide
information necessary for an electronic fimds transfer and/or you do not properly follow the Instructions above.

6. Complete Section 3: Electronic Notification of Electronic Fund Transfer (EFT) Deposits. only if vou choose
to receive electronic EFT notifications by email If this section is not complete, your notification will be sent by
TS Mail to the remit address designated on the reverse side of this form.

7. The email address{es) provided in Section 3 for electronic EFT notification will allow for appropriate
application of all payments.

8. You acknowledge that it will cause dismupfion to the notification process if the email addresses provided for
electronic funds transfer notification are frequently changed or changed without promptly providing an updated
email address to the Auditor.

9. You acknowledge that an email nofification returned as undeliverable may be removed from the Auditors
email notification system and all future notices of EFT deposits to you will be provided by the Auditor via TUS
Mail to the remit address designated on the reverse side of this form unfil you have provided a valid email
address to the Auditor.

10. You are responsible for contacting the Auditor of State’s office if you are not receiving electronic nofices of
EFT deposits.
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W-9

Request for Taxpayer fﬁ;‘m t[;, mna;t
e g S Identification Number and Certlfication ot to the IRS.
Irtemial Revenue Sendcs

Fame (a3 Ehown on yoUr INcome tax remrm)

Business namaddisraganded antity name, i difiarant from abowe

Chack appropriate box for feders tax classMcation:

[] oiher jsee Instructions) »

[ mamduarsoe propristor . [] G Corporation [] S Coeporation [ Parinarsnip

[ Limitad liabillty compary. Enter the tax classification {C-C corporation, S-S corporation, P-pertnership)

Exemptions (see Instructions):
[ Trustrestste
Exempt peyes code (f any)
EXEmption from FATCA raportng
cods (I any)

Address [numbar, srest, and apt. or SUE no.)

Aequastar's name and address {optional)

City, state, and ZIF coda

Print or type
See Specilic Instructions on page 2.

List aecount numbers] hare (optional)

I Taxpayer Identification Number [TIN]

Emnter your TIM in the appropriete box. The TIN provided must match the name given on the “NMame” line
to avoid backup withholding. For individuals, this is your social security number (SSMN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification numbser [EIMN). K you do not hawe a number, see How to get a

TiN on page 3.

Maote. If the account is in mors than one name, see the chart on page 4 for guidelines on whose

numbser to enter.

IO  Certification

Under penalties of parjury, | cerify that:

1. The number shown on this form is my comect taxpayer identification number (or | am waiting for 2 number to be issued to me), and

2. | am not subject to backup withholding becauss: (g) | am exsmpt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Sarvice (IRS) that | am subject to backup withholding &5 a result of & failura to report all interest or dividends, or (o) the IRS has notified me that | am

no longer subject to backup withholding, and
3. lam a U5 citizen or other .5, person (defined below), and

4. The FATCA code(s) entersd on this form (if any) indicating that | am exempt from FATCA reporting is comect.

Certification instructions. You must cross out itemn 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax retumn. For real estate transactions, item 2 does not apply. For mortigage
interest paid, acquisition or sbandonment of secured property, cancellstion of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the cerification, but you must provide your comect TIN. See the

instructions on page 3.

Sign | =ignature of
Here U.2. person &

Date =

General Instructions
Section refarancas &re to the Mtemal Fevenus Code UNess onenwiss noted.

Future developments. The IRS has created & page on IRS.gov for Information
Ehout FOMM W-8, Bt WWW.IrS. gowWeS. INTOrMEtion Sbout SNy TUILe Csvelopments
affecting Form W-g (such 2= [gislation anactad aMer we rakaase M) will b2 posted
on Mat page.

Purpose of Form

A person who IS required to flle an Information retum with the IRS must ootein your
corect Identimcation numicer (TIM) to report, for axempie, Income pald o
you, p miana to you In sattismant of payment card and third party netwink
fransactions, real estate rAN=actions, moripage intanast you pald, cquisition or
sbandonment of secured property, cancellation of dedt, or contribuions you made
to & IRA

Lise Form W- only I you ane & U.S. person (Inciuding & resident ailen, 1o
provide your comect TIM to the person requesting It the requester) and, when
appilicabie, fo:

that the TN Ere giving s comect ara waiting for a number
o a2y you are ghving flor you ing
2. Cartify that you are not subject 1o backup withnolding, or
3. Clalm exemption from backup withbolding i you are a U5, exempt payesa. If
sppilcabie, you ane also cerlitying that as a U2, parson, your eliozable share of
ary partnership income from & U.S. trade or business Is not subject to he

Withnoicling tax on foreign partners’ share of efECHively comnectsd Income, and

&, Certity hat FATCA cooafs) entared on Mis form {if any) Indicating that you are
EEMPL from the FATCA reparting, |s comact.

Heote. It you &re & U.S. person &nd & requester gives you & form other than Form
W-2 10 request your TIM, you must use the requaster’s Torm If It 15 substantislly
similar to this Form W-g.

Definition of @ U.S. person. For faderal tex purposes, you ane considered 2 US.
perEon i you ans:
= An Individual who Is a ULS. cittzan or ULS. reskdent allen,

= A partnership, corporation, com , o Essociation created of organtzed In the
Unitet States or umdar the lews of the Unted States,

= An estate fother than a forelgn estate), or

» A domastic trust (== defined In Raguiations saction 201.7701-7).

Spacial niles tor 5. Parnerships that conduct a trade or business In
thia Unitad Statas my raquired to pay a witnholding tex undar section

1446 on any forsign pariners’ shara of effectively connectad taxable Income from
such businass. Further, In ceraln cases where 3 Form W-9 nas not been recalved,
the rules under saction 1446 requine & parmership to presume that & partner ks &
foeeign person, and pay the saction 1446 withnolding t. Therefore, If you &re a
LS. person that |s & parinar in & partnersnip condwcting & trade or business In the
United States, provide Form W-2 to the parinership to establish your LS. status
and avold section 1448 witholding on your shara of partnership Income.

Cat. Mo, 10231X

rorm W-0 jRev. s2013)
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Fom W-a (Ray. 5-2013)

Papa 2

In the c:ases below, the following person must ghee Form W-3 to the partnership
for purposes of estabilshing fs U.S. status and avoiding wifihalding on is
allacabia share of net Income from the pernership conducting & trade of business
I the Linited States:

= In the case of a disregarded anfity with a LS. owner, he LULS. owner of the
disregardad entity and not the entity,

= I the case of 3 grantor tnust with & LS. grantor or other LS. owner, generally,
the U.S. grambor or offer LS. owner of tha granior trust and not the trust, and

= I the case of a LS. trust other than & grantor trst), the LS. trust (other than &
grantor trust) and not the beneficlanes of Te trust.

Forelgn person. If you are a foreign person or the U.S. branch of a farakgn bank
that has electad to be traated as a ULS. persan, do not wss Form W-3. Instead, use
the eppropriata Form W-8 or Form 2233 (see Publication 515, Withhalding of Tax
on Nonresigant Allens and Forsign Eniitles).

Nonresident allen who becomes a resident allen. Generaly, only & nonresigant
glien Individual may use Me terms of a tax treaty to reduce or eliminate .S fax on
certain types of Income. However, mast tex treeties contain & provision Known 38
8 “saving clause.” Excaptions specifiad In the saving cause may permit an
exsmplon from fex to continue for cartaln types of Income even after the payee
has otharwise bacomea a UUS. resident allken for tax purposas.

If you are @ LS. resident alian who ks ralying on en excepton comtained In the
saving clsuse of & tax treaty to claim an exsmpon from ULS. tax on certain
of Income, you must attach & statement to Form 'W-8 that specifies the following
Tve ltems:

1. The traaty country. Ganersily, this must ba the ams freaty undar which you
claimed EIHTIFTUI:H from t=x 8= 3 nonrecident allan

2. The traaty articie addressing the Income.

3. The article number {or location) In the tax fraaty that contalns the sa
IH.B.LBEE"HJI‘[S-EHI}W!:H “

4. The typa and amount of INCoM at quaiites Tor the exemption from ta.

5. SuMcient facts o justity the exemption from ta UNder fe tems of the treaty
arficie.

Exampie. Ariicle 20 of the UL.5.-China Incame tax treaty allows an exemptian
Trom tex for scholarship Income recelved by & Chinessa student temporarly presant
In the United States. Uinder LS. law, this student will become & resident allen for
te purposes I ks or har stay Inthe Untted States excasds 6 calendar years.
Howevar, peragraph 2 of the first Protocol 1o the ULS -China freaty (dated Apell 20,
1984) allows the provisions of Arficls 20 to coninue to spply even aftar the
Chinesa student becomes a resldent allien of the United States. A Chiness studant
whio queifias for this {under paragrapn 2 of the first profocod and s
retying on this exception to calm an exempdion from tex on his or her scholarship
or feliowship Income would aftach to Form W-9 a statement that includes the
Information described above o support that exempiion.

If you are @ nonresldent alen or & forelgn entty, give the requester e
appropriate completad Fonm W-8 of Fom 8233,

Whiat Is backup withholding? Parsons making caraln paymients o you muss
under certaln condifons withnold and pay to the IS a percentage of such
. This I called “backup withholding.” Peyments that may be subject to

backup withinoiding Include Interest, tax-axempt Interest, dividends, broker and
barter ex fransactions, rants, royatties, nonempioyes pay, payments made
In setamant of payment card and third party network fransactions, and ceraln
payments from flshing ipoat operators. Fieal estate transactions are not subject to
Dackup withnoiding.

Wou will neot be sui{ect to backup withholding on paymeants you recalve If you
give the requaster your commect TIM, make the proper certtications, and repart &l
your tewahis Inferest and dividends on your t2x returm.

Payments you receive will be subject to backup
withholding if:

1. You do nat fumisn your TIN to e requester,

2. ¥ou do not certity your TIN when required {ses the Part Il instructions on pags
3 for detalls),

3. The RS tells the requestsr that you fumished an Incomect TIM,

4. The RS tells you that you are subject to backup withhokding because you did
Brmtnrdar:-mal %nhgm‘tm dividends on your t Fetm (for report=ole intenest

5. 'You O nat certity to the raquester that you are not subjact to backup
withnoiding under 4 abowa (for reportabis Interest and dividend accounts opened
affer 1963 only}

Cartain payees and paymants are SXempt from backup withholding. Sea Exsmpt
[payes code on page 2 and the Separsts NsTUCtons for the Raquester of Fom
W0 Tor more Information.

Also sae Special fuiss for parnerships on page 1.

‘What Is FATCA reporting? The Fareign Account Tax Compllence Act [FATCA)
raquiras & participating forelgn financial instution to report all United Stetes
account holdars that are specifiad United States parsons. Certaln payess are
BNEMDE from FATCA reporting. Ses Evemplion from FATCA reporting code on
pape 2 and the Instructions for the Aequeaster of Fomm W-8 for more Infamation.

Updating Your Information

¥ou mist provide Upasted IMormation o any person to whom you cieimed to ba
an exempt payes It you ane no longsr 2n exempt payee Bnd anticipats raceiving
reportable payments in the futurs from this parson. For exampie, you may nesd to
provide updated infommation i you & a G on that slects to be an 5
corporation, or i you no longer are tax emsmpt. In addtion, you must fumish a new
Fomm W-8 If e name or TIN mm'fﬂ"ﬂ'ﬂ Bocount, TI:fB:EmFIE. It the glﬁ.l"tl:f
of & grantor trust dies.

Penalties

Faillure to furmlsh TIM. If you fal 1o furmish your cormact TIM to 8 requestar, you are
subjact to a penalty of $50 for each such fallure unless your falure Is due to
reasonabie cause and not o wiliul negiect.

Civil penalty for false Information with to withhalding. It you mais &
false statement with no reasonabie basks that results N N0 beckup withnciding,
Yo are subject to & $500 pansity.

Criminal penaity for falsiying Information. WIEully falsitying cerfficamons of
amnnmmmmnwu%mmhap&m InCiuding fines andor
Imprsonment.

Misuse of TINS. If the requester disclosss or uses TINS In viclation of tadaral law,
1he requester mey ba subject to civil and criminal pensifias,

Specific Instructions

If you ara &n Individusl, you must generally entar the Name SNOW on your INcoms
e retum. Howeser, if you have ged your |25t nama, for INStence, due 1o
mariage wiout iInforming the Soclal Sacunty Administration of Te name change,
anter your first name, the l&st neme shown on your socisl sacunty cand, and your
new last namea.

If the account s In joink namees, list first, and then drole, the name of the person
or entity whose number you entered InPart | of e fom.

Sole . Enter INCiviciLiE NEme 5 ENOWN on YOUF INCome tax reum
on the “Name” lina. Yol may entar your business, rade, of “doing business as
(DBA]" name on e “Business nama/disraganded antity name” line.

Partnarship, © Comporation, or 8 Corporation. Erer the entity's namea on the
“Name” ine and any business, frada, ar'd-:rhg business as (DBA) name” on the
“Business nameddisragarded erutyname"

Disreqgarded entity. For U_S. federsl tax purposas, mmutymmmdlsregammaa
an entity saparate from its owner is freated as a “disregardad

Aeguiation section 300 _7700-2) Ilj. Enter tha owmiers name mme‘NW
ling. The name of the ettty i the “Mame” |ine should naver be a
disregardad antity. The name on the “Mame” line must be the name shown an the
Income tax return on which the income shoukd be reported. For example, f e
foreign LLC that s treated == & disragarded antity for LS. Tederal tax purposes
has a single owner that ks a U.S. person, e LS. owner's name Is required to be
provided on the “Mame” line. T the direct owner of the entity Is aso a disregarded
entity, enter e first owner that Is not disreganded for federal tax purposes. Entar
the disregarded entity's name on the “Business nema‘disragarded entity name”
line. 1T theé owner of Ma disregarded enttty ks a foreign person, the owner must
complets an eppropriate Form W-8 Instead of a Form W-2. This ks the case aven It
the foreign person has & ULS. TIN.

Note. Check the appropriate box for the ULS. tederal tax classification of the
[person whase name s anterad on the “Mame” line (Indhvidual'sole proprietor,
Pmmu:- C Corporation, 5 Corporation, Trustestate).

. It e parson idantiflad on the “Name” ing s an
u.c. mme ertm' .E’bi'ﬁ Company™ bax oriy and entar the
icode for the U.S. federsl tax classifcation In the space provided. ITyou ane an LLC
that Is treated &s a parmership for U.3. federal tax purposes, enter P~ for
[partrership. If you are an LLC Mat has fled a Form 8832 or 8 Form 2553 o be
tead a5 @ corparation, anter “C" for C corparation or “S” for S corporation, &s
appropeata. i yow are an LLC thal |s disregarded &3 an entity saparate from it
owner undar Reguiation section 301.7701-2 {excapt for employment and excise
Tad), mnmmmuﬂmmmmmmmeum to ba
Identified on the “Name” Ing) 1= another LLC that 15 not Tor LS.
federal tax purposes. i the LLC ks disregarded Bs an entty separate from s
owner, entar the appropriate tax classification of the ownear identifiad on the
“Mame” Ine.
Other entftles. Enter your DUsIness name &3 shown on requinsd LS. federsl tax
documents on the “Name” line. This name shoulkd match the name shown on the
charter or ofmer legal document creating the antity. You may enter any business,
trade, or DEA name on Me “Business rama/disrsgarded anty name” lne.

Exemptions
if you e exsmpt from backup withholding andfor FATCA reporting, anter In tha

Exsmptians oo, any codes) that may apply o you. Ses Exempl payse code and
Exsmptian from FATCA reporting code on page 3.
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Farm W-8 [Ray. B-2013)

Page 3

Exempt payes code. Genarally, Indhiduals (Inciuding sole propretors) ane not
ExEmpt from backup withholding. Conpaoraticns are exempt from backup
‘withiclding fior caraln payments, such as Interest and dividends. Corporations are
n:ltEltEI'n backup withholding for payments made In settiemant of et
rnpartrmrmk‘h'maanug pam

Hl:m.lfyuuare exampt fram backup withnolding, you shouwld st compiste this
farm: to avold possibie emonsoUs backup withhoding.

The following codes dentily payess hat are axempt from Dackup withhoiding:

1—An ongentzation exempt from Eax under section 501(), any IRA, ora
custodial acocount undser saction 403(b)(7) I the account satisfies the requirements
ot section 4071

2—The Uinttad States o &y of its Bgencies o INstrumentaiities

A—4 state, the District of Columibla, & possession of the United States, or any of
thelr political subdivisions or Instrumentalities

4— & foreign povermment or any of s polltical subdhvisions, agencias, or
Insrumantzsities

5—4 corparation
6—4A daaler In sacurfies or commodifies raquined to register In the Urited
States, e Distrct of Columbla, or a possassion of the United States

T—A futLres commission Merchant registensd with the Commodty Futures
Tradling Commission

B—A radl estats Investment trust

49— An entity registered &t l tmes during the tey year under Me Investment
Compary ACt of 1840

10—A commeon Tust fund operated by & bank under saction 654{g)
11 —~A financial Instihution

12— middieman known In the Investment community 85 a nomines or
Ccustodlan

12—A trust exempt from: tex under saction 664 or describad In section 2847

The following chart shows of paymants Mat may be exempt from
withniding. The chart applles 1o the axempt payess llstad abova, 1 throuph 13,

IF the payment Is for ... THEHN the payment Is exampt for. . .

Interest and dividend paymeants All exemipt payess excapt
for 7

Broxer transactions Exempt payass 1 through 4 and &
through 11 and all C coporations. S
cofparations must not enter an exempt
payes code because thay ere exempt
only for sales of noncovensd sacurtties
acquined prior o 2012

Barter exchangs tramsactions and Exempt payees 1 through 4

patronage dlvidends

Payments over $5:00 required 1o be Generally, exampt payess

reported and direct sales over 35,0007 | 1 through 5°

Paymesnts made In setiement of Exempt payees 1 through 4

payment card or thind party network

‘ransactions

" Zae Form 1088-MISC, Miscellanacus Income, and Hs Instractions.

*Hmm.merumngpaymeﬂsmmemnm-pmmmemmm
1008-MISC are not exampt from backup wihnoiding: medical and heaith care
payments, sttomeys’ fess, pn:-:a-aclspelcltl:-anamney and payments for
mnaapa}nbynrmmmm

trom FATCA code. The following codes Kdans
mmnmptm FATCA Thase cimes apptytupatmwpam
submitting this form for accounts maintained outsics of the United States by
certain foreign financlal Instiutions. Tharafore, If you are only submitting this fom
for an account you hold In the United Statas, you may laave this eld biank.
Consult with the person requesting this form I you &re uncartain It the inancial
Insftution Is suDject to ihese requirements.

A—An organtzafion exempt from tex under saction 501(g) or any Individusl
retirement pian as definesd In section 7701(237)

B—The United Stetes or any of its agencles or Instrumentalities

C—# state, the District of Columila, & possassion of the United States, or any
of thelr polttical subdhvisions or Instrumenteltties

D—A corporation the stock of which Is reguiarly fraded on one or more
gstabiished securities markats, as described In Aeg. sacton 1.1472-1(c1))

—A corporation that ks & member of tha same axpandad sMilted group as 8
m-p-:mm described In Aeg. sacion 1.1472-1{c1

F— A Oaaler In SECuitias, COmmMCites, o dervative fnancial Instruments
fnciuding notional principal contracts, futures, forwards, and options) that |5
reqistarar 85 SUCh UNOer the laws of the United Stetes or any state

G—A real estate invesimant frust

H—4A regulatad IVEstmant company 25 defined In Section 851 or an entity
registarad at &l tmes during the t2x year under the Invesimant Company Act of
1980

|—A commien trust fund as defined In saction 554(s)

J—A bank e defined In section 581

K—#A brokar

L—4 trust exempt from tex undar section 664 or described In Secton 4847(H)(1)
M—A tax exampt trust Lnder 3 section S0G{D) plan or section 457(g) plan

Part I. Taxpayer ldentification Number (TIN)

Enter your TIN Ini the & boy. If you ane @ reskdent allan and you do not
nhave Bnd ara not eligble to get an SSN, your TIN IS your IAS Indvideal texpayer
Identiftication number (TIM). Enter i In tha social securtty number box. If you do nat
have an [TIN, see How to gat @ TWW Delow.

It you ars & sole propristor and you have an EIN, you may antar elther your SSN
o EIN. However, tha IRS prefers that you use your S5N.

If you ane & single-mamiber LLE that ks disregarded &= &n enfity separste from [k
owniar (sea Limifed Liabiity Company [LLC) on pape 2, enter the owner's SSN jor
BN, If thie owner has one). Do not entar the disregarded antiy's EIN. Tiha LLC kB
classifed =5 & corporation or partmership, anter the antfty's SN
Mobe. Sa& the chart on page 4 for further clarfcation of name and TIN
combinations.

How to get a TIM. It you do nat hawe 2 TIM, apoly for one Immediately. To sppiy
for an S5M, get Form SS-5, Appllcation for a Soclal Card, from your local
Social Adminisration ofica or get this form online at www.s53.00%. You
may also get this form by caling 1-800-772-1213. Use Form W-7, Application for
IAS Indhidual Taxpayer Identfcation Numisar, to spply for an TIN, or Fom 55-4,
Application for Employer [dentification Numier, ta spply for an EIN. You can appiy
for an EIN ondine by Bccessing the IRS webslte 8t www.irs gowbusiesses and
clicking on Employer IdentMcation Mumbsr (EIN) under Starting & Business. You
can get Fams W-7 and S5-4 from the (RS by visiting IRS. gov or by cailing 1-800-
TaX-FORM (1-800-828-3876)

It you are asked to compiete Form W-8 but do not have & TIN, spply for a TIN
and write “Appliad For® In the space for the TIM, sign and date the form, and give it
to the requestar. For Interest and dividend payments, and certaln payments made
withi respect to readlly tradable Instruments, you will have 60 days to get
a TN and give It ta the requester before you are o backup withhdiding on
payments. The é0-day rule does not apply to ofer types of payments. You will be
subijact to backup witfiholding on &l such payments Uhl you provide your TIN 1o
the requester.

Mote. Ertering “Applied For™ means that you have already applied for 2 TIM or that
you infand to apply for ona soon.

Cautlon: A disregarmed U1.5. snify that has & foreign ownsr must use e
appropriate Fomm W-&

Part Il. Certification

To estabiish fo the withholding agent that you are & ULS. person, or resident allen,
signi Formm W-2. Yiou may be requested 1o sign by the withhoiding agent even i
ftems 1, 4, or 5§ below Indicate ofhenwise.

For a joint account, only fie parson whase TIN |s shown In Part | should sign
{when required). In e case of a disreganded entity, the person identNed on the
“Mame” Iine must sign. Exempt payees, sae Evemol payee code aarler.
Signature requirements. Compiets e certMication as Indicated In items 1
through 5 below.

1. Interest, dividend, and barter exchange accounts opened before 1984
and brokar accounts constdered active during 1963, You must give your
comect TN, bul you do not have o sign the cartification.

2 Interest, dividend, broker, and ml’tﬁmmwmﬂ'
193 and broker accounts considersd Inactve during 1963, Yuummtagnm
mncaumarnmq.pmwmquﬂnmm It you
withhoiding and you are mansty provid mm‘l‘l% B%wm
must cross out Iiam 2 in macmncsmr.b-am slgrlngmermn.

3. Real estate transactions. You must Sign the carification. You may cross out
tem 2 of e certmcation.

4. Other payments. You must glve your comect TIM, but you do not hawe to sign
the certfication uniess you have been notifled that you have presfously given an
Incarmect TIM. “Other payments” Inciuds payments made in the course of the
requesters trade or business for rents, {other then bills for
merchandise), medical and hesith cane senices | noiuding payments to
corporations), payments to a nonemployes for sendces, payments maoe In
satlement of payment card and third party netwarnk transactions, payments to
certain fishing boat crew memibers end Nishermen, and gross procesds pald to
atiomeys inciuding payments to corporations).

distributions, and pension distributions. You must give your comect TIN, but you
i Mot heave to sign the cartfication.
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Faorm W-o [Rav. 6-2013)

F‘q;e4

What Mame and Number To Give the Requester

For this type of account:

Give name and S3H of:

1.
2

a.

4

individual
Twio o more Individuals (joint
BCCount

Custodian account of & minor
{Uniform Gift tn Minors Act)

4. The usual revocabie savings

trust {grantor Is s tustes)

. So-called trust account that is
nat 3 legal or valld frust undar

stete law

Sole proprietorship or disregarded
enttty owned by an Individual
Grantor trust fllng under Oplional
Fomm 1098 Fling Method 1 (see
Aegquiation section 1.671-2EH2iHAY

The indhidual

The achisl owner of the account or,

If combined funds, Me first
Individual on the account *

The minor
The grantor-trustes '

The achusl owner '

Thes cwmer

The mrantor*

[Faor this type of account: Give name and EIN af:
7. entity not owned by an | The owner
Individual
& Avalid frust, estate, or pension tust | Legal entity
9, Corporation or LLC electl The corporation
wwmammmmr&nw
Fom 2653
10, Association, club, religlous, The organization
charitable, educational, or othar
tem-gxempt organization
11. Parmarsiip or muit-meamitar LLE The partmarship
12. A broker or registersd nomines Thez broker or nomines
13. Accourt with the et of This pubilc enttty
Apgricuture In the name of & publlc
antity (such &= a state or local
gqummamsmmluamct,u'
[prisce) that recatves agricuitural
PrOgram payments
14, Gramntor trust fillng under the Farm The truest

1041 Flling Method or the Options
Fomm 1098 Fling Method 2
Aeguiation saction 1.67 1-4H2XNHNEY

" List frst aned circi ihe name of tha person whoss NUmbGr you fmish, 1 onify onG parson on o
furmishec,

[ioint aocownt has an S5N, That parson’s numbar must ba
* Circe the minor's rema and fumish Bhe mince's SSH.

*¥ou must show your indhidual rama and you miny aso enter your business or “0SA" name on

o *Busingss antity” rama Bre. You may s either your S3M ar EIN [F you

rama/disregardad
v anc), but the RS ancournges you 10 usa your S5M.

*List frst ane cirola he name of tha: ist, estals, or pansion rust. (Do not fumish the TR the
roprosantatia of rushcs Lniass tha legal antity fsof |s nol dosigratod inthe account

parsanal
it} Al 50 Bpacial ke for parinerships on fege: 1.
"Hobe. Crankor alsomust provide o Form WS o rusioo of rust

Mote. If o name s circled when mone than one name g listad, Me numier will be
conskderad to be that of the frst name Ested.

Secure Your Tax Records from ldentity Theft

idenity theft ocours When SOMeons Usas Infcemation such as
A, S0l SEcaITy MIbGr (SN, O Bther WIarEying INformafian, Wit your
permisskon, fo commit fraud or oiher crimes. An idantity thisf may use your SSM to
get & job or may e a tax return wsing your SN 1o raceive & refund.

T FeduCs your fisk:

« Protect your SN,

« ENSLIE YoUT EMpICYer |5 profecting your SSM, and
« Ba caretul when Choosing & 5 preparer.

If your 2 records are affected by identity theft and you resslve a notica fom
the IRS, respond right Sway to the Name and phone RUMESr printed on the IS
notice o lettar.

If your e records ars Not CUTENty Sffected by identty theft Dut you think you
are & risk due to & kost o siolen purse or wallet, questionaile credit cand actvity
o credit report, contact the IAS kentity Thedt Hotine & 1-800-808-8430 or SULMIE
Fomm 14039,

For more Infiormation, see Publication 4536, Identity Theft Prevantion and Victim
Assistance.

Vicims of identity Meft who ere axpariancing aconomic hamm or & system
proolem, of ere sesking help Im resoiving tax problems that have not Deen resolved
trrough nomal channats, may be aligibls for Taxpayer Advocate Sanice (TAS)
asskstanca. You can reach TAS by calling the TAS toll-fres case Intake line at
1-B77-7T7-4778 of TTY/TDD 1-800-820-2058,

Protect yourselt from suspiclous emalls or sChemes. Prishing is the
craafion end use of amall end websites designed to mimic legitimate business
amalls and watelies. The maost commaon act ks sending an amall to & user talsely
clalming 1o be an established legitimate ant In &n aftempt to scam the user
Into surendearing private Information that wil be used for theft.

The IRS: doess Not Inftlats Contacts with tExpaEysrs via emalls. Also, the IRS does
not request parsanal gstalled Information frough el or ask [=xgayers for the
PIN numiDers, passw:ﬂ:ls or slmilar sacrat acoass Information for rcradh cand,
[oank, or other financial eccounts.

Iff you recave an unsollcited emall claiming to be from the IRS, fonward this
mes=a0s io phishing@irs.gov. You may also raport misuse of the IRS name, loga,
or otherl [RS I:Dt%'l’l‘eﬁu’j‘ Inspecior Genaral for Tex Administradion &t
1-800-366-4484. You can forward suspicious emals to the Federal Trade
Comimisshan 3t Qov of contact tham at W e, gowiothet or 1-877-
IDTHEFT [1-877-435-4330).

Visit IRS.gov to leam more about identity theft and how o neduce your sk,

Privacy Act Notice

Section 109 of the Internal Fevenue Code requires you to providge your comect TIM to parsons (inciuding federsal agencles) who are required 1o flle Information retums with
the IAS to report Interest, dividends, or cartaln ofther Income pald to you, mortgage interest you pald; the acquistion or abandonment of securad proparty; the cancaliation
of debt, or contrioutions: you miage to an IAA, Archar MSA, or HSA. The person collecting this fomm uses the Infomation on e fom 1o fle Information retums with the IRS,
raporiing the abowve Informialion. Routine wses of fis Informaion Include giving It to the Depariment of Jusfice for civl and criminal Itigation and to cities, states, the District
of Columbla, and U.5. commonmweaiths and ons fior usa In administering thelr laws. The Information also may be disclosad to other countries under 3 treaty, to
Tederal and state 1o emforce oyl and criminal laws, or o federal MWMMMMIWM%MMMWW ou must provide your TIN
whethar or not you ara raquired to file a tex retum. Under section 3406, payers must genaraly of tencabie Iverest, dividend, and certain other
payments to a payes who does not ghve a TIM to the payer. Dﬁ'ﬂjnpﬂ'ﬂﬁaﬂma}lalsna;ptﬂ:rprmnhgfﬂae or fraudulent infommation.
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ENTITY ANNUAL REPORT

State Form 54402 (8-10) / Form E-1
Prescribed by State Board of Accounts

The Entity Annual Report (Form E-1) is used fo defermine the audit requirements placed on
your entity by IC 5-11-1-9. File report within sixty (60) days of the close of your entity's
fiscal year end. Instructions for completing Form E-1 are available at www.in.gov/shoa.

Fiscal Year End of Entity

Month Day Year

STATE BOARD OF ACCOUNTS
302 West Washington Street, Room E418
Indianapolis, Indiana 46204-2765
Telephone: (317) 232-2513
Fax: (317)232-4711
Web Site: www.in.gov/sboa

OFFICE USE ONLY

SBA Number:
Audit Determination (check one):
[] Complete [ waived

Legal Name Federal ID Number

Doing Business As (DBA)

Business Telephone Number

( )

Street Address (number and street)

City County State ZIP Code
E-mail Address of Entity
Name of Operating Officer Title

TYPE OF ORGANIZATION (check one)

LEGAL STATUS (check one)

] Corporation [ Partnership [ Individual [ Association

[ For Profit ] Not-For-Profit

FINANCIAL INFORMATION

1. Government funds received during year (Detailed on Page 2)
2. Government funds disbursed during year
3. Entity's total disbursements (or expenditures) for the year

4. Percent of government funds disbursed to entity's total
disbursements (or expenditures) (Line 2 divided by Line 3)

This information is reported on the (check one)

%

[]cash basis [ ] accrual basis.

s this the initial Form E-1 filing for the entity? (check one) [ Yes [ No

CERTIFICATION

This is to certify that the data contained in this report is accurate to the best of my knowledge and belief.

Signature; Title:

Printed Name:

Date Signed (month, day, year).

Page 10f2
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DETAIL OF GOVERNMENT FUNDS RECEIVED

List the government funds received during the year by agency, address, program title and amount received.
Attach additional sheets if necessary.

AMOUNT
GOVERNMENT AGENCY ADDRESS PROGRAM TITLE RECEIVED
Date organization was founded (month, day, year):
Describe organization's purpese:
Describe organizational governing structure:
Have you ever been audited by an Independent Public Accountant (IPA)? (check one)  [] Yes [ No

If so, what was the last fiscal year audited?

Name and address of IPA that conducted audit:

Page 2 0f 2
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Entity Annual Report - Form E-1 Entity Annual Report - Form
E-1

Instructions for Entity Annual Report (Form E-1)
(Form E-1 located at bottom of page)

Nongovernmental organizations (entities) receiving financial assistance from governmental sources in
the form of grants, subsidies or contributions, are required by Indiana Code (IC) 5-11-1-4 to file an
Entity Annual Report (Form E-1) with the State Board of Accounts.

Receipt of the funding referred to above subjects your organization to State audit requirements discussed
in IC 5-11-1-9. The information you report on the Entity Annual Report enables us to assist you in
correctly determining your auditing and reporting requirements. Therefore, it is extremely important that
you exercise care in the preparation of this report.

You should report as "government funds" all cash received from any state or local government. These
may be in the form of grants, contracts, subsidies, contributions, reimbursements, loans or possibly other
agreements. "Government funds" may include Federal funds if the Federal funds go to state or local
government first and then are subgranted to your entity. Federal funds received directly from a Federal
agency should not be reported as "government funds" on this report. Also, non-Federal funding
arrangements that are considered "purchase of service" agreements and not "financial assistance" should
not be reported as "government funds" on this report. However, both should be included in your entity's
total disbursements (Line 3).

"Purchase of Service" agreements are those where a government agency reimburses you based on
specified "per diem™ or "per unit" rate for services actually provided. Please note that contracts with a
government unit to provide services for a flat fee or contract amount are not considered "purchase of
service" agreements and, therefore should be reported.

Since the purpose of the Entity Annual Report is to determine the audit requirements placed on your
entity by IC 5-11-1-9 it is important that you report "government funds™ in accordance with the
preceding paragraphs. Failure to properly report "government funds" could result in a violation of IC 5-
11-1-9 and possibly other statutes.

This report is used to determine your STATE audit and reporting requirements. Your entity may be
subject to other audit and reporting requirements (specifically Federal OMB Circular A-133 or other
contractual agreements with the grantor agency). Please contact the grantor agencies for help in
determining your entity's overall audit and reporting requirements. If your entity receives both direct
Federal awards and state or local funds, we recommend audit arrangements to meet both requirements.

If your organization receives federal funds, please note that the threshold requiring an audit under OMB
Circular A-133 has increased significantly for fiscal years ending after December 31, 2003. It is possible
that an organization exempt from audit under OMB Circular A-133, will still need to have an audit done
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under IC 5-11-1-9. In these instances an audit done in accordance with generally accepted auditing
standards (GAAS), rather than generally accepted government auditing standards (GAGAS), will
suffice, if this is acceptable with your funding agencies.

Shortly after the date you file the Entity Annual Report, you will be notified if an organization-wide
audit is required, or if you qualify for a waiver of the State requirements. If you qualify for a waiver, a
tentative waiver letter will be sent and you must supply us with financial information supporting the
amounts reported on the Entity Annual Report. If you have qualified for a waiver in the prior year and
believe you will qualify in the current year, you may send the supporting documentation at the time of
sending your Entity Annual Report. If in fact you do qualify for a waiver, a final letter will be sent,
completing the process. All organizations qualifying for a waiver will be processed as such.

Please make any name or address changes directly on this form. Mail to: Indiana State Board of
Accounts, 302 West Washington Street, Room E418, Indianapolis, IN 46204, within 60 days after the
close of your entity's accounting year end. If you have a name or address change between reporting
periods, please contact our office.

The Entity Annual Report should not be confused with the Secretary of State's Business Entity Report.
This is a separate form that is required to be filed by all corporations with the Secretary of State's Office.
The Business Entity Report has a filing fee, typically $10 for not-for-profit corporations, which should
also be sent to the Secretary of State's Office. Any questions concerning the Business Entity Report
should be addressed to the Secretary of State's Office at (317)232-6576.

If you need assistance in filing your Entity Annual Report, please contact Sherry Parton, Supervisor for
Non-Governmental Entities, at (317) 232-2525.

31


mailto:sparton@sboa.in.gov

Summary of Travel Allowances

Subsistence Rates Overnight Travel

Subsistence/Day
Day of Departure Return Day NSt OUtof-State
Leave before noon 3 26.00 | $ 32.00
Leave between noon and 4:30 pm $ 13.00 | $ 16.00
Leave after 4:30 pm $ - |$ -
Return before 7:30 am $ - |3 -
Return after 7:30 am but before noon |[ $ 13.00 | $ 16.00
Return after noon $ 26.00 | $ 32.00

Note: Subsistence for each day between "Day of Departure" and "Return Day" is $26.00
for in-state travel and $32.00 for out-of-state travel.

If a meal is provided, no subsistence shall be claimed for that meal and is
to be deducted as follows:

$ 6.50 - breakfast or lunch for in-state travel

$ 8.00 - breakfast or lunch for out-of-state travel

$13.00 - dinner for in-state travel

$16.00 - dinner for out-of-state travel

You are entitled to claim subsistence for continental breakfasts or meals
served on airplanes.

MILEAGE IN-STATE OUT-OF-STATE
$0.44 $0.44
LODGING $89.00/$97.00

The maximum rate for In-State, outside of the Indianapolis Metropolitan area , lodging will
be $89.00 per night per person plus applicable taxes and inside of the Indianapolis
Metropolitan area, lodging will be $97.00 per night per person plus applicable taxes.

Overnight parking at the Airport in Indianapolis is limited to $9.00 per day reimbursement.
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Guidelines to Follow for Timely Payment of Invoices

Payments must be submitted on your invoice preferably within 5 days of the month following date of services.
Invoices must be on your letterhead. Below are instructions for preparing an invoice. A sample is attached.

Right Side: List your Invoice number
List Invoice Date: This is the date the invoice is prepared
Order Number: Found in the upper right hand corner box of the (Order Number)
Fund: Found on the Invoice (in the case of TPC, it is always 30418)
Underneath Description Fill in;
o Federal ID number:
Contract period: 01/01/2014-06/30/2015
Contract amount: this is the total amount of your grant award
Contract number: this will be given to you once your contract is fully executed
Date of services: 01/01/14-02/01/14 (the one month of service)
Total submitted for payment

OO O O O O

o Keep a monthly detail of charges. Submit Quarterly Fiscal Report as before.
e Maintain travel vouchers and time sheets on file for reference if necessary

e Signature: Invoice requires the original signature of the person authorized to do business for your
organization and the date signed.

YOU MAY SUBMIT AS FOLLOWS:

Mail to:

Indiana State Department of Health

Tobacco Prevention and Cessation Commission
ATTN: Kiristen Kearns

2 North Meridian Street, 2T

Indianapolis, IN 46204

Fax to: TPC
317.234.1786
ATTN: Kristen Kearns

E-mail to:
kkearns@isdh.in.gov or itpcreports@isdh.in.gov

Preferred method is email.
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Vendor’s Letterhead
100 North Street
Anytown, IN 46000

Invoice No. 0001

Sold To: Indiana State Department of Health Invoice Date:
ATTN: Finance/Purchasing, 2C Order Number: Kristen will provide this to you
2 N. Meridian Street Fund: 30418

Indianapolis, IN 46204

Tobacco Grant
EDS# (Kristen will send this to you)

Federal ID:

Contract Period: 01-01-2014 to 6-30-2015

Contract Amount: $

Contract Number: This is your EDS number

Date of Services:

Payment requested for contract deliverables outlined in Scope of Work labeled “Attachment A”
in contract

Total paid: $10,000

Project Code: N/A

Activity Code: N/A

Vendor’s Signature

Date
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