Something Else to Consider

¢ The Email address used during the
application process Is the only
address that the Invoice system
KNOWS

¢ | you wish te change the emalil
address for any inveice replies from
DEQ you willfneed te contact DE® In
ac\vance



Login at

www.deq.ldaho.gov/Applications/319G

~EPART Thursday - February 28, 2013

1

r §319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Helpful Links Returning Applicants - Please sign in by providing your arganization email address and application numberin the box below.

DEQ 5313 Grant Contacts New Applicants - Please take a moment to familiarize yourselfwith the purpose and intent of Section 319 Project Grants by reviewing
;ﬂ FI".F ’ﬁ;. "Eﬂt;‘:” the application guide found here. Also for your convenience you may reference other "Helpful Links" for completing
pp —— i I ! .

ICalion Luice your application. They can be found in the left hand column. When you are ready to start an application, click the link
Leave Us Feedback below

BSU Environmental Finance
Center

*IMPORTANT DATES: Pre-Application Deadline - Sunday, May 06, 2012
Completed Application Deadline - Wednesday, August 01, 2012

Click Here to Start a New Application

Returning Applicants Log in to the main
Email Address: Grant Application
Application Number: system with e-mail

and application

Lest vour application number?

Our Mission: To protect human health and preserve the quality of Ildaho's air, land, and water
for use and enjoyment today and in the future.

@ 201 3ldaho Department of Environmental Quality




Thursday - February 28, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Application Status

Project Name: 312 Training Application Number: BRO1400353

DEQ §31% Grant Contacts
Paper Application Crrganization: Test Org Phone: 111-222-3333 Field Officer: Clark Kent
raper Applcatien -
123 Main 5t Fax: Phone: 208-585-7777

Application Guide
Leave Uz Feedback Sl

BSU Environmental Finance
Center

charlie parkinz{@deg.idaho. gov

Application Status

Congratulations - your application has been approved. If you have been instructed to use our online invoicing system, please follow the link to
the invaicing system below. If you have not been invited to use the online invoicing system, invoices created online will be ignored and will not

Pre-Application Pages be processed.

Application Page 1
application Page 2 If you have not been invited to use our online invoicing system and would like to create your invoices onling, please contact your local DEQ
Application Page 3 representative.

Remaining Application ] -
o Go To Online Invoicing System

We appreciate your efforts to protect our environment o as to support you in your endeavors.

Click here
to go into
the FIF system.

Application Status
Print My Application

Our Mission: To protect human health and preserve the quality of Idaho's air, land, and water
for use and enjoyment today and in the future.

@ 2013ldaho Department of Environmental Quality



Thursday - February 28, 2013

<\ §319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Subgrant Number:
Helpful Links

Log Out

Inveicing Home - .

DEQ 5319 Grant Contact Organization: Test Org Phone: 111-222-3333 Field Officer: Clark Kent

Enricah éﬂL pniacls 123 Main 5t Fax: Phone: 208-B65-7777
e r— BOISE, ID 83708 charlie.parkine@deq.idaho.gov

Leave s Feedback

Wy Original Application

Project Name: 219 Training Application Number: BRO14003538

Invoicing Directions - show/hide directions -

Pleaze read the invoicing section of the §319 Grant Application Guide document before starting any invoicing entries on thiz site. There are important

Past Invoices directions and definitions about vour subgrant menies and how we would like you to report them. Invoicing for §319 Funds requires use of the online invoicing
— system.

Mo Invoices have been
submitted to date. Subarant Funds Summary - Includes Submitted Invoices Only

Total Project Budget: $100,000.00
Start New Invoice §319 Subgrant Awarded: $60,000.00 1. Make sure all
2 Click here Match Commitment: $40,000.00 grant information
' i ved: hown here i
to start a new Onetime Advanced Funds Received: $0.00 SNno ere iIs

) ’ Unspent Advanced Funds: $0.00 correct.
Invoice

. 5 f Funds Spent T ds Project Completion - Includes Submitted Invoi 0
(Inv0|ce #1)_ ummary of Funds Spent Towards Project Completion - Includes Subm nvoices Only

Invoices Submitted to Date: 0
Subgrant Funds Spent to Date: $0.00
Matching Funds Invested to Date: $0.00
Current Subgrant Funds Balance: $60 000.00
Current Matching Funds Balance:; 40 000.00
Total Project Balance: $100,000.00

Our Mission: To protect human health and preserve the quality of Idaho's air, land, and water
for use and enjoyment today and in the future.

@ 2013idaho Department of Envircnmental Quality




Thursday - February 28, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Log Out

Inwoicing Home

DEQ £31% Grant Contacts
Application Guide

Leave Us Feedback

Wy Original Application

Past Invoices
Mo Invoices have been
submitted to date.

Start New Invoice

Subgrant Number:

Project Name: 313 Training Application Number: BRO1400358

Organization: Test Org Phone: 111-222-3333 Field Officer: Clark Kent
123 Main 5t Fax: FPhone: 208-B85-7777

BOISE, ID 83708 charlie. parkinsf@deq.idaho. gov

Hew Invoice - show/hide directions -

The invoice you are creating will remain open and editable until your invoice is submitted. For additional information on the invoicing process, please read the
invoicing section of the §319 Grant Application Guide before starting any accounting entries on this site. There are important directions and definitions about
your subgrant monies and how we would like you to report them. If you need additional help, do not hesitate to contact us.

Hew Invoice

Enter your
name and

Your Phone Number: phone number.
Date Started: February 28, 2013

Hame of Person Creating Invoice:

*Emailz regarding this invoice will automatically be sent to ‘charlie parkins@deq.idaho.gov', If you would like to include another email address on
correspondance regarding thiz invoice, provide it in the box below.

Additional Notification Email Address:

Our Mission: To protect human health and preserve the quality of Idaho's air, land, and water
for use and enjoyment today and in the future.

© 2013ldaho Department of Environmental Quality



Thursday - February 28, 2013

Subgrant Number:
Project Name: 319 Training

Helpful Links
Log Out

Inveicing Home _— .
O ration: Test Oy Ph s 111-222-3333 Field Officer: Clark Kent
DEQ 315 Grant Contacts ganization estirg one ie el ar

a0 i 123 Main 5t Fax; Phone: 208-585-7777
Application Guide BO i . )

e TR——— ISE, ID 22708 charlie.parkins@deg.idaho.gov

Leave Us Feedback

My Original Application

Application Number: BRO1400353

Hew Invoice - show/hide directions -

The invoice you are creating will remain open and editable until your invoice is submitted. For additional information on the invoicing process, please read the
Past Invoices invoicing section of the §319 Grant Application Guide before starting any accounting entries on this site. There are important directions and defintions about
e — your subgrant monies and how we would like you to report them. If vou need additional help, do not hesitate to contact us.

Mo Invoices have been
submitted to date.

New Invoice

Name of Person Creating Invoice: Clark Kent
Start New Invoice

Your Phone Number: 208-555-T777
Date Started: February 28 2013

*Emailz regarding this invoice will automaticalty be sent to 'charlie. parkinz@deq.idaho.gov’, If you would like to include another email address on
correspondance regarding this inveice, provide it in the box below. .
Click save to

Additional Notification Email Address: begin the new
Invoice.

Our Mission: To protect human health and preserve the quality of Idaho’s air, land, and water
for use and enjoyment today and in the future.

i® 201 3ldaho Department of Environmental Quality




Monday - March 4, 2013

Subgrant Humber:
Helpful Links

Project HName: 318 Training Application Number: BRO1400358
Log Cut
Inveicing Home - .
DEQ 318 Grant Contact Crganization: Test Org Phone: 111-222-3333 Field Officer: Clark Kent
rant Contacts 123 Main St Fax: Phone: 208-555-7777

Application Guide BOISE, ID 22706
Leave Us Feedback
Mv Original Application

charlie.parkins{f@deg.idaho.gov

Listed below are all your reimbursement entries, advance expenditure entries, and match expenditure entries for this invoice. To view additional
details or edit any given entry, click the corresponding link to open it

Past Invoices

Mo Invoices have been
submitted to date.

Existing Reimbursement Entries - Total: $0.00

Mone this invoice. |

Start New Invoice

Existing Advance Money Expenditure Entries - Total: $0.00
Current lnvoice Mone this invoice. |
Summary/Submit

Reguest Advance
Reguest Reimbursement

cisting Match Money Expenditure Entries - Total: $0.00

Report Match Expenditure

Choose What submit Invoice™ button below where you will receive N
Invoice Total

you are omitting your invoice. :
Reimbursement Total $0.00

requesting or Total §319 Request|  $0.00

reporting.

Our Mission: To protect human health and preserve the quality of ldaho's air, land, and water
for use and enjoyment today and in the future.

& 2013ldaho Department of Envircnmental Quality
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Monday - March 4, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Inveicing Home

DEQ £319 Grant Contacts
Application Guide

Leave Us Feedback

Ky Original Application

Past Invoices
Mo Invoices have been
submited to date.

Start New Invoice

Current Invoice
SUmmary! submit

Reguest Advance
Request Reimbursement

Report Match Expenditure

Baennrt AAd nrae Fynanditre
REDOMT AOVAnce cxXpenoaiure

Subgrant Humber:

Project Hame: 219 Training Application Number: BRO1400358

Field Officer: Clark Kent

Phone: 208-555-7777

Cirganization: Test Crg Phone: 111-222-3333

123 Main 5t Fax:
BOISE, ID 83706 charlie. parkins@deq.idaho.gov

Directions to Request One-time Funding Advance

A maximum of 10% of your subgrant funding may be requested one-time at project start up with your first invoice. (3 600.00) The advance iz intended fo
provide a minimum amount of funding for project start-up costs that are consistent with your project workplan. All future reguests for disburzement of fundz
will be proceszed only on a reimbursement basis for costs already incurred. All future invoices, too, will reguire the subgrantee to account for the use of

- showhide directions -

funding previously advanced. For additional details on advance funds | please refer to the invoicing section of the §319 Grant Application Guide.

Advanced Funds Summary

§319 Subarant Total: $60,000.00
Maximum Advance Amount Allowable: $6,000.00

Note the maximum one
time advance amount.
Do not go over.

Advance Funding Request

Provide infarmation in the space below on how the advanced funding is intended to be used. The information provided should be consistent
with the approved project workplan and budget.

Notes:

Amount:

\as)

Our Mission: To protect human health and preserve the quality of ldaho's air, land, and water
for use and enjoyment today and in the future.

® 2013idaho Department of Environmental Quality



Monday - March 4, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Helpful Links

Log Out

Inveicing Home

DEQ £319 Grant Contacts
Application Guide

Leave Us Feedback

Iy Criginal Application

Past Invoices
Mo Invoices have been
submited to date.

Start New Invoice

Current Invoice
Summary!submit

Reguest Advance
Reguest Reimbursement

Report Match Expenditure

vt Advance Fynenditure

Wi prlil L ArallS LA ILUL G

Fill in the

e €as0N (in the

Notes area)
and amount.

Subgrant Number:

Project Hame: 219 Training Application Number: BRO14003538

Fhone: 111-222-3333
Fax:

charlie. parkins{@deq.idaho.gov

Crrganization: Test Org
123 Main 5t

BOISE, ID 83706

Field Officer: Clark Kent

Phone: 208-585-7777

Directions to Request One-time Funding Advance - show/hide directions -

A maximum of 10% of your subgrant funding may be requested one-time at project start up with your first invoice. (3 600.00) The advance is intended to
provide a minimum amount of funding for project start-up costs that are consistent with your project workplan. Al future requests for disbursement of funds
will be processed onby on a reimbursement basis for costs already incurred. All future invoices, too, will reguire the subgrantee to account for the use of

funding previoushy advanced. For additional detailz on advance funds , please refer to the invoicing section of the £319 Grant Application Guide.

Advanced Funds Summary

§319 Subgrant Total: $50,000.00
Maximum Advance Amount Allowable; §6,000.00

Advance Funding Request

Provide information in the space below on how the advanced funding is intended to be used. The information provided should be consistent
with the approved project workplan and budget.

Notes: Heed an advance to pav for up front cost of materials, and
personnel cost of contract administrator.

Our Mission: To protect human health and preserve the quality of Idaho’s air, land, and water
for use and enjoyment today and in the future.

«mount: 5000.00

® 201 3idaho Department of Environmental Quality



Monday - March 4, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Subgrant Number:
Helpful Links
Log Out

Invoicing Home R ]
DEQ §318 Grant Contacts COrganization: Test Crg Phone: 111-232-3333 Field Officer: Clark Kent
rant Conta 123 Main St Fax: Phone: 208-585-7777

Application Guide BCISE, ID 82706 charlie. parkinsi@deq idaho. gov
Leave lUs Feedback

Mv Original Application

Project Mame: 319 Training Application Number: BRO1400358

Your advance request for this invoice: - Remove $5,000.00

Past Invoices

No Invoices have been
submitted to date.

Listed below are all your reimbursement entries, advance expenditure entries, and match expenditure entries for this invoice. To view additional
details or edit any given entry, click the corresponding link to open it.

Existing Reimbursement Entries - Total: $0.00

Start Hew Invoice o
Mone this invoice.

Current Invoice 1. Check for

Summary/Submit Existing Advance Money Expenditure Entries - Total: $0.00 accu raCy_ he_re
before clicking

Submit Invoice.

eguest Advance Mone this invoice.

Report Match Fxpenditure Existing Match Money Expenditure Entries - Total: $0.00

Report Advance Expenditure

Mone this invoice.

Ifyour invoice is complete, click the "Submit Invoice™ button below where you will receive -
additional information on farmally submitting your invoice. Invoice Total

Advance Request | $5,000.00
[ Submit Invaice ]w Reimbursement Total F0.00

Total §319 Request | $5,000.00

Our Mission: To protect human health and preserve the quality of ldaho's air, land, and water
for use and enjoyment today and in the future.

© 2013ldaho Department of Envirenmental Quality




Monday - March 4, 2013

§319 Grant Application

o *Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Subgrant Number:
Helpful Links
Log Cut

Invoicing Home N .
DEQ £319 Grant Contacts Organization: Test Org Phone: 111-222-3333 Field Officer: Clark Kent
§ rant Conta 123 Main St Fax: Phone: 208-558-T7 77

Application Guide BOISE, ID 83708 charlie. parkinsi@deq.idaho.gov
Leave Us Feedback

Mv Original Application

Project Name: 312 Training Applicaticn Number: BRO1400358

Your advanca ranuact fnr thic inun $5,000.00
Message from webpage

Past Invoices
No Invoices have been

Listed below ntries for this invoice. To view additional

submitted to dat details or ed . o ) ) )
submited o date. @ This invoice does not include any match expenditure entries.
A o

Existing R While match expenditure entries are not required to submit an inveoice,
Start New Invoice — we highly recommend that you stay current with your match money
None this | usage reporting.

Current Invoice
Summary/Submit Existing Al

To cancel this submission and add match entries, click "Cancel".

If vou click "Okay" your invoice will be submitted and will no longer be
available for editing unless it is rejected by DEQ.

Reguest Advance Mone this i

Existing M| You will not be able to start a new invoice until this one has been

Report Match Expenditure
approved.

Report Advance Expenditure

Mone this i

You may always return to view past invoices. Additional invoice
submission instructions are included on the next page.

If your invoi -
. voice Total

This pOop up comes up oK ] [ Advance Request| $5,000.00
when you submit an Reimbursement Total $0.00
advance request. Total §319 Request | $5,000.00

Disregard if there is

Our Mission: To protect human health and preserve the quality of ldaho's air, land, and water
no match to report' for use and enjoyment today and in the future.

& 2013ldaho Department of Environmental Quality




Monday - March 4, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Subgrant Number:

Project Name: 319 Training Application Number: BRO1400353

Inveicing Home - .

DEQ §319 Grant Contacts Organization: Test Org Phone: 111-222-2322 Field Officer: Clark Kent

Applicati rr_-;.a:j — 1232 Main 5t Fax: Phone: 208-565-T777
e T—— BOISE, ID 83708 charlie.parkins@deq.idaho.gov

L Uz Feedback e

e Click here
to print

Past nvoices N 19\V/e][¢{=H

Inveoice 1

ir Submitting your Invoice - show/hide directions -
ing your invoice please complete the tems in the checklist below.

Your invoice has been electronically submitted to DECQL
Start Hew Invoice Prior to processing the invoice, DEQ will verify the completeness of the invoice submission and approve or reject the invoice submission.

You will be notified of the approval or rejection when it is made.

Approved invoices should be printed, signed, and mailed in to DEQ to receive payment.

‘ejected invoices will be accompanied by the justification for rejecting the invoice and the invoice will become available to edit and resubmit.

Please note:
yOU W|” nOt be . new invoice may not be started until your last submitted invoice is approved.
able to submit
another
iInvoice until
Invoice #1 is
approved.

Our Mission: To protect human health and preserve the quality of Idaho's air, land, and water
for use and enjoyment today and in the future.

@ 201 3idaho Department of Envireonmental Quality




| ets Review Invoice 1

State Nonpoint Source Management Program
Financial Invoice Form

TO: Dave Pisarski FROM: COrganization: Test Org A Copy Of this

Monpoint Source Management Program Project Field Officer: Clark Kent

Cx rt t of E i tal (] I'ty Ph r 208-555-FFFF - - - -
1250 Morth Hilton o HEE Application Number: Bro14oozss N4 [G-H N1

Boise, ID 22706 Subgrant Number:

Phone: (2Z08) Z73-03502 Subgrant Expiration Date: your packet
Project Name: 219 Training

Inwvoice Period: From Project Inception To 3/4/2013 3:34:12 PM

Invoice #1 - Advance Reguest

Section A. Summary of Adwvanced Funds. (Includes the advance requested on this inwvoice.)

Amount Advanced Amount of Advance Spent Remaining Balance of Advanced Funds
(To Date)

£5,000.00 £0.00 £5,000.00

Motes on Advance Request - (where applicable - from first project invoice)
Meed an advance to pay for up front cost of materials, and personnel cost of contract administrator.

Section B. Status of project finances prior to submission of this invoice.

Budget Categories Original Budget | §219 Speant | Match Spent Balance

Administrative Costs £7,.500.00 £0.00 £0.00 £7,500.00
Subcontractual Costs £59,500.00 £0.00 £0.00 | $59,500.00
Trawvel Costs $500.00 £0.00 £0.00 $600.00
Supplies/Equipment Costs £21,.,6850.00 £0.00 £0.00 £321,.650.00
Indirect Costs £750.00 £0.00 £0.00 £750.00
Totals %100, 000 . 00 $0.00 £0.00 | $100,000.00

Section C. Summary of project finances reported on this invoice.
Budget Categories Previous Balance | §219 Spent | Match Spent Balance

Administrative Costs £7.500.00 £0.00 £0.00 £7.500.00
Subcontractual Costs £59,500.00 £0.00 £0.00 | £59,500.00
Travel Costs £600.00 £0.00 £0.00 £600.00
Supplies/Equipment Costs £31,650.00 £0.00 £0.00 | %$21,650.00
Indirect Costs £750.00 £0.00 £0.00 £750.00
Totals £1.00,000.00 $0.00 $£0.00 | $100,000.00

Section D. Percent of matching funds to 219 funds reported to date. (All inwvoices)
5219 Funds Spent To Date | Project Match To Date | Match Use %% To Date

£0.00 £0.00 o




E-mail Response

Invoice #1 has been Approved on your 319 Project - BRO1400358
DO_NOT_REPLY@deq.idaho.gov

Sent: Tue 3/5/2013 2:12 PM
Ta Charlie Parkins; Charlie Parkins
BRO1400358 - 319 Training

Invoice #1 has been Approved.

Notes: Invoice #1 has been reviewed and approved. When this advance is spent be sure to provide details
in the future invoices. Please send us a signed copv for pavment. Thanks.

Please print and sign vour invoice and mail it to the DEQ address found at the top of vour invoice.

Prnint Invoice 1




Monday - March 4, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Envir . w

P Click Invoicing
_ Subgrant Number: Home to (0]0) to
Helpful Links Project N=— summary. Application Number: BRO1400358
Log Out

Inveicing Home - .
Organization: Test O Ph - 111-222-3332 Field Odffi . Clark Kent
DEQ §319 Grant Contacts nization estiirg one i cer ar

S - 123 Main 5t Fax: Phone: 208-555-7777
Application Guide BOISE, ID 33708

Ledve Us Feedback
My Original Application

charlie.parking@deq.idaho.gov

Instructions for Submitting your Invoice - show/hide directions -
To finizh submitting your invoice pleaze complete the tems in the checklist below.

Past Invoices
Invoice 1

Yourinvaice has been electronically submitted to DECL

Start New Invoice Prior to processing the invoice, DEQ will verify the completeness of the invoice submission and approve or reject the invoice submission.

You will be notified ofthe approval or rejection when it is made.

Approved invoices should be printed, signed, and mailed in to DEQ to receive payment.
Rejected invoices will be accompanied by the justification for rejecting the invoice and the invaice will become available to edit and resubmit.

A new invoice may not be started until your last submitted invoice is approved.

Our Mission: To protect human health and preserve the quality of Idaho's air, land, and water
for use and enjoyment today and in the future.

@ 201 3lidaho Department of Environmental Quality
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iIcing Home Page

Monday - March 4, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Inveicing Home

DEQ §319 Grant Contacts
Application Guide

Leave Us Feedback

My Original Application

Past Invoices
Invoice 1

tart Hew Invoice

Subgrant Humber:

Project Hame: 319 Training

Application Number: BRO1400358

Organization:

Test Org
123 Main 5t Fax:
BOISE, ID 83708

Phone: 111-222-3333 Field Officer: Clark Kent

Phone: 208-555-7777
charlie. parkins@deg.idaho.gov

Invoicing Directions

Please read the invoicing section of the §319 Grant Application Guide document before starting any invoicing entries on this site. There are important
directions and definitions about your subgrant monies and how we would like you to report them. Invoicing for §319 Funds reguires use of the online invoicing

system.

- show/hide directions -

Onetime Advanced Funds Received: $5,000.00

Subgrant Funds Summary - Includes Submitted Invoices On

Total Project Budget: $100,000.00 Notice that
§319 Subgrant Awarded: 560,000.00
advance amount

Match Commitment: $40,000.00
IS unspent.
Unspent Advanced Funds: §5,000.00

Summary of Funds Spent Towards Project Completion - Includes Submitted Invoices On

Invoices Submitted to Date: 1
Subgrant Funds Spent to Date: $0.00
Matching Funds Invested to Date: $0.00
Current Subgrant Funds Balance: $60,000.00
Current Matching Funds Balance: 540,000.00
Total Project Balance: $100,000.00

Our Mission: To protect human health and preserve the quality of ldaho's air, land, and water
for use and enjoyment today and in the future.

& 201 3ldaho Department of Environmental Quality




Second Invoice Request

¢ Requesting $3,000 Reimbursement

— Administrative Cost for Task 4
+ 5500 for Project Management Cost
¢ 352,500 for field survey work

¢ Reporting $11.,150 1n Match
—$8,000 Subcontractual Cost for Task 2
— $3,000 Subcontractual Cost for Task 5
—$150 Travel Cost Cost for Task 4

¢ Advance funds will remain unused



Login at

www.deq.ldaho.gov/Applications/319G

~EPART Thursday - February 28, 2013

1

r §319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Helpful Links Returning Applicants - Please sign in by providing your arganization email address and application numberin the box below.

DEQ 5313 Grant Contacts New Applicants - Please take a moment to familiarize yourselfwith the purpose and intent of Section 319 Project Grants by reviewing
;ﬂ FI".F ’ﬁ;. "Eﬂt;‘:” the application guide found here. Also for your convenience you may reference other "Helpful Links" for completing
pp —— i I ! .

ICalion Luice your application. They can be found in the left hand column. When you are ready to start an application, click the link
Leave Us Feedback below

BSU Environmental Finance
Center

*IMPORTANT DATES: Pre-Application Deadline - Sunday, May 06, 2012
Completed Application Deadline - Wednesday, August 01, 2012

Click Here to Start a New Application

Returning Applicants Log in to the main
Email Address: Grant Application
Application Number: system with e-mail

and application

Lest vour application number?

Our Mission: To protect human health and preserve the quality of Ildaho's air, land, and water
for use and enjoyment today and in the future.

@ 201 3ldaho Department of Environmental Quality




Thursday - February 28, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Application Status

Project Name: 312 Training Application Number: BRO1400353

DEQ §31% Grant Contacts
Paper Application Crrganization: Test Org Phone: 111-222-3333 Field Officer: Clark Kent
raper Applcatien -
123 Main 5t Fax: Phone: 208-585-7777

Application Guide
Leave Uz Feedback Sl

BSU Environmental Finance
Center

charlie parkinz{@deg.idaho. gov

Application Status

Congratulations - your application has been approved. If you have been instructed to use our online invoicing system, please follow the link to
the invaicing system below. If you have not been invited to use the online invoicing system, invoices created online will be ignored and will not

Pre-Application Pages be processed.

Application Page 1
application Page 2 If you have not been invited to use our online invoicing system and would like to create your invoices onling, please contact your local DEQ
Application Page 3 representative.

Remaining Application ] -
o Go To Online Invoicing System

We appreciate your efforts to protect our environment o as to support you in your endeavors.

Click here
to go into
the FIF system.

Application Status
Print My Application

Our Mission: To protect human health and preserve the quality of Idaho's air, land, and water
for use and enjoyment today and in the future.

@ 2013ldaho Department of Environmental Quality



Invoicing Home Page

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Tuesday - March 5, 2013

Idaho Department of Environmental Quality

Helpful Links

Log Cut

Inweicing Home

DEQ §319 Grant Contacts
Application Guide

Leave Us Feedback

My Original Application

Past Invoices
Inwoice 1

Start New Invoice

2. Click here
to start a
Nnew invoice
(Invoice
#2).

Subgrant Humber:

Project Name: 212 Training

Application Number: BRO1400358

Organization:

Test Org
123 Main 5t
BOISE, ID 83708

Phone: 111-222-3333
Fax:
charlie.parking{@deg.idaho.gov

Field Officer: Clark Kent

Phone: 208-565-T77 7

Invoicing Directions

Please read the invoicing section of the §31% Grant Application Guide document before starting any invoicing entries on this site. There are important
directions and defintions about vour subgrant moenies and how we would like yvou to report them. Invoicing for §319 Funds requires use of the online invoicing

system.

- show/hide directions -

Onetime Advanced Funds Received: $5,000.00

Subgrant Funds Summary - Includes Submitted Invoices Only

Total Project Budget: $100,000.00
§319 Subgrant Awarded: $60 000.00
Match Commitment: $40 000.00

1. Make sure all
grant information
shown here is
correct.

Unspent Advanced Funds: §5,000.00
Summary of Funds Spent Towards Project Completion - Inch

Invoices Submitted to Date: 1
Subgrant Funds Spent to Date; $0.00
Matching Funds Invested to Date; $0.00
Current Subgrant Funds Balance: $60 000.00
Current Matching Funds Balance: 340 000.00
Total Project Balance: $100,000.00

Our Mission: To protect human health and preserve the quality of ldaho's air, land, and water
for use and enjoyment today and in the future.

& 2013ldaho Department of Environmental Quality




Tuesday - March 5, 2013

>\ §319 Grant Application

__I| *Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Log Out

Invoicing Home

DEQ 319 Grant Contacts
Application Guide

Leave Us Feedback

Ky Original Application

Past Invoices
Invoice 1

Start New Invoice

Subgrant Number:
Project Name: 312 Training Application Number: BRO1400358

Organization: Test Org Phone: 111-222-3333 Field Officer: Clark Kent
123 Main 5t Fax: Fhone: 208-555-7777

BCISE, ID 83708 charlie.parkinz@deq.idaho.gov

Hew Invoice - show/hide directions -

The invoice you are creating will remain open and editable until your invoice is submitted. For additional information on the invoicing process, please read the
invoicing section of the §31% Grant Application Guide before starting any accounting entries on this site. There are important directions and defintions about
your subgrant monies and how we would like you to report them. If you need additional help, do not hesitate to contact us.

New Invoice

Name of Person Creating Invoice: Clark Kent

Your Phone Number: 208-555-T777
Date Started: March 05, 2013

*Emails regarding this invoice will automatically be sent to 'charlie.parkinz@deq.idaho. gov', If vou would like to include another email address on
correspondance regarding this invoice, provide it in the box below.

Click save to

begin the new
.
invoice.

Additional Notification Email Address:

Our Mission: To protect human health and preserve the quality of Idaho's air, land, and water
for use and enjoyment today and in the future.

i@ 2013ldaho Department of Environmental Quality




Reimbursement
Reguest




Invoice Summary Page

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Tuesday - March 5, 2013

Idaho Department of Environmental Quality

Log Crut

Invoicing Home

DEQ §319 Grant Contacts
Application Guide

Leave Us Feedback

My Original Application

Past Invoices
Invoice 1

Start Hew Invoice

Current Invoice
Summary/Submit

Request Advance

Reguest Reimburzement

Report Match Expenditure
Report Advance Expenditure

Subgrant Number:

Project Name: 219 Training Application Number: BRO1 400358

Field Officer: Clark Kent

Phone: 208-555-777 7

Crrganization: Test Org Phone: 111-222-3333
123 Main 5t Fax:

BOISE, 1D 82705 charlie. parkins@deg.idaho.gov

Listed below are all your reimbursement entries, advance expenditure entries, and match expenditure entries for this invoice. To view additional
details or edit any given entry, click the carresponding link to open it.

Existing Reimbursement Entries - Total: $0.00

Maone this invoice.

Existing Advance Money Expenditure Entries - Total: $0.00

Maone this invoice.

Click on Request
Reimbursement.

ries - Total: $0.00

[fyour invoice is complete, click the "Submit Invoice™ button below where you will receive

additional information on formally submitiing your invaice. Invoice Total

Reimbursement Total | §0.00
Total §319 Request | $0.00

Submit Invoice

Our Mission: To protect human health and preserve the quality of ldaho's air, land, and water
for use and enjoyment today and in the future.

2 2013 daho Department of Envircnmental Qualibe



Tuesday - March 5, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Inweicing Heme

DEQ £319 Grant Contacts
Application Guide

Leave Us Feedback

M Original Applicaticn

Past Invoices
Invaoice 1

Start Hew Invoice

Current Invoice
Summary!Submit

Rannest &dvanre
nEduEsl AO0VANCE

Request Reimbursement

Report Match Expenditure
Report Advance Expenditure

Subgrant Number:

Project Hame: 219 Training Application Number: BRO14003538

Crganization: Test Org Phone: 111-222-3333 Field Officer: Clark Kent
123 Main 5t Fax: Phone: 208-555-7777
BOISE, ID 82706 charlie. parkins@deq.idaho.gov

Directions for Requesting Reimbursements - show/hide directions -

When biling against yvour subgrant, we ask that vou indicate how money was spent relative to vour original work plan. To start, first select the budget
category for which you are biling against. At that time the budget category ameunts approved in vour project application will automatically populate the budget
allocated to that category. Please select the budget category that includes thiz expense. Enter the amount of your expenditure and save. Additional infermation
can be found in the invoicing section of the §31% Grant Application Guide.

Existing Reimbursement Entries

Mone this invoice.

Add New Entry for Reimbursement

Click on Request
Reimbursement.

Our Mission: To protect human health and preserve the quality of ldaho's air, land, and water
for use and enjoyment today and in the future.

@ 201 3daho Department of Environmental Quality



Tuesday - March 5, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Helpful Links

Log Out

Invoicing Hoeme

DEQ §319 Grant Contacts
Application Guide

Leave Us Feedback

Mv Original Application

Past Invoices
Inwvoice 1

Start Hew Invoice

Current Invoice
Summary/Submit

Reguest Advance

Eeguest Reimbursement

Eeport Match Expenditurg
Report Advance Exper

All information in
these sections is
copied from the

grant application.

Subgrant Number:

Project Name: 312 Training Application Number: BRO1400358

Crrganization: Test Crg Phone: 111-222-3333 Field Officer: Clark Kent
123 Main 5t Fax: Phone: 208-555-7777
BOISE, ID 82708 charlie.parkinz@deg.idaho. gov

Directions for Requesting Reimbursements - show/hide directions -

WWhen biling against vour subgrant, we ask that vou indicate how money was spent relative to your original work plan. To start, first select the budget
category for which vou are biling against. At that time the budget category amounts approved in vour project application will automatically populate the budget
allocated to that category. Please select the budget category that includes this expense. Enter the amount of your expenditure and save. Additional information

can be found in the inwoicing section of the §315 Grant Application Guide.

Reimbursement Entry
1. Of the following budget categories, please select the category you are requesting reimbursement for at this time.
select * *Expense Types

2 Selectthe description from the selected budget category you are requesting reimbursement for.
select a budget category above... ™ +Eptries

*This table i= a budget summary of the selected entry. Initial amounts come from your original grant application.

Initial 319 Amount | Initial Match Amount 39 Used | Match Used 319 Remaining Match Remaining
Select a budget category and entry in lines one and two.

3. Enter the reimbursement amount you are requesting from this budget category. (Mumbers anly - Max two decimal places)
*Total

4 What task(s) from your work plan was this money spent on? Add Entry
To review your original work plan, click the link "My Original Application™ in the left hand column.
Mo task rows have been added to this entry. Please click the "Add Entry” link above.

The following 3 item({s) must be addressed before saving this form. Save Invoice Entry
-Please select a budget category. {Line 1)

-Please select a budget category entry. {Line 2)

-Please enter a numeric amount being reported. (Line 3)

Our Mission: To protect human health and preserve the quality of ldaho’s air, land, and water
for use and enjoyment today and in the future.




Tuesday - March 5, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Helpful Links

Log Out

Inweicing Home

DEQ §3159 Grant Contacts
Application Guide

Leave Us Feedback

My Criginal Application

Past Invoices
Inwvoice 1

Start Hew Invoice

Current Invoice
Summary/Submit

Reguest Advance

Hed
Eeguest Reimbursement

Report Match Expenditure
Report Advance Expendif

budget
category.

Subgrant Humber:

Project Name: 218 Training Application Humber: BRO1400358

Organization: Test Org Phone: 111-222-3333
123 Main 5t Fax:

BOISE, ID 23708 charlie. parkins@deqg.idaho. gov

Field Officer: Clark Kent
Phone: 208-565-7777

Directions for Requesting Reimbursements - show/hide directions -

When biling against your subgrant, we ask that you indicate how meoney was spent relative to your original work plan. To start, first select the budget
allocated to that category. Please select the budget category that includes this expense. Enter the amount of your expenditure and save. Additional information
can be found in the invoicing section of the §3159 Grant Application Guide.

Reimbursement Entry

1. Of the following budget categories, please select the category you are requesting reimbursement for at this time.

select. . ¥ *Expense Types

2. Selectthe description from the selected budget category you are requesting reimbursement for.

select a budget category above. .~ sptries

*This table iz a budget summary of the selected entry. Initial amounts come from your original grant application.
Initial 319 Amount | Initial Match Amount | 319Used | MatchUsed | 319 Remaining
Select a budget category and entry in lines one and two.

Match Remaining

3. Enter the reimbursement amount you are requesting from this budget category. (Mumbers only - Max two decimal places)

*Total

4. What task(s) from your work plan was this money spent on? Add Entry

To review your original work plan, click the link "My Original Application” in the left hand column.
Mo task rows have been added to this entry. Please click the "Add Entry” link above.

The following 3 item({s) must be addressed before saving this form. Save Invoice Entry
- Please select a budget category. (Line 1)

- Please select a budget category entry. (Line 2)

- Please enter a numeric amount being reported. (Line 3)

Qur Mission: To protect human health and preserve the quality of ldaho's air, land, and water
for use and enjoyment today and in the future.

© 2013daho Department of Envirconmental Quality




Tuesday - March 5, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Subgrant Humber:
Helpful Links
Log Cut
4—'&;’;‘?;19Hgmet Contacts Organization: Test Org Phone: 111-222-3333 Field Officer: Clark Kent

rant Conta 123 Main St ==re Phone: 208-555-7777

Application Guide BOISE, I 83708 cha-rlie.garkins@dg.idahu.gcw
Leave Us Feedback

My Criginal Application

Project Name: 218 Training Application Number: BRO1400358

Directions for Requesting Reimbursements - show/hide directions -

VWhen biling against yvour subgrant, we ask that you indicate how money was spent relative to yvour original work plan. To start, first select the budget
category for which you are biling against. At that time the budget category amounts approved in your project application will automatically populate the budget
allocated to that category. Please select the budget category that includes this expense. Enter the amount of yvour expenditure and save. Additional information
Inweoice 1 can be found in the invoicing section of the §319 Grant Application Guide.

Past Invoices

Reimbursement Entry
1. Of the following budget categories, please selectthe category you are requesting reimbursement for at this time.
Administrative * *Expense Types

Start Hew Invoice

Current Invoice
Summary/Submit

2. Selectthe description from the selected budget category you are requesting reimbursement for.
Request Advance project management ¥ =Eptries

Reguest Reimbursement

*This table iz a budget summary of the selected entry. Initial amounts come from your original grant application.
Report Match Expenditure Initial 319 Amount Initial Match Amount 319 Used Match Used 319 Remaining Match Remaining
Report Advance Expenditure 55,000.00 50.00 50.00 $5,000.00 50.00

3. Enter the reimbursement amount you are requesting from this budget category. (Mumbers only - Max two decimal places)

*Total

4. What task(s) from your work plan was this money spent on? Add Entry
h h a h o review your original work plan, click the link "My Original Application™ in the left hand column.
T e cnoices ere Mo task rows have been added to this entry. Please click the "Add Entry” link above.

correspond with
administrative

information from Jo tasks have been entered. (Line 4)
the application.

e following 1 item(s) must be addressed before saving this form. Save Invoice Entry

Qur Mission: To protect human health and preserve the quality of ldaho's air, land, and water
for use and enjoyment today and in the future.

& 2013ldaho Department of Environmental Quality




o EPART Wednesday - March 6, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Subgrant Number:
Helpful Links

Log Out

Invoicing Home o : . .
DEQ §318 Grant Contacts Organization: Test Org Phone: 111-222-3333 Field Officer: Clark Kent

123 Main 5t Fax: Phone: 208-585-77 77

Application Guide BOISE, ID 82708 Hi i i
s charlie.parkins@@deg.idaho. gow

M Original Application

Project Name: 318 Training Application Humber: BRO1400358

Directions for Requesting Reimbursements - show/hide directions -

When bkiling against your gsubgrant, we ask that you indicate how money was spent relative to yvour original work plan. To start, first select the budget

Past Invoices category for which yvou are biling against. At that time the budget category amounts approved in yvour project application will automatically populate the budget
- alliocated to that category. Please select the budget category that includes this expense. Enter the amount of yvour expenditure and save. Additional information
Invoice 1 can be found in the invoicing section of the §319 Grant Application Guide.

Reimbursement Entry

1.0f the following bﬁdget categories, please select the category you are requesting reimbursement for at this time.
Administrative T *Expensze Types

Start Hew Invoice

Current Invoice

- 2.5electthe description from the selected budget category you are requesting reimbursement for.

uest Ad e project management ™ sEptries
eguest Reimbursement

Reqgu

*This table i= a budget summary of the selected entry. Initial amounts come from your original grant application.

Report Match Expenditure Initial 319 Amount Initial Match Amount 319 Used Match Used 319 Remaining Match Remaining
Report Advance Expenditure $5,000.00 5500.00 50.00 54,500.00 50.00

2.Enter the reimbursement amount you are requesting from this budget category. (Mumbers only - Max two decimal places)
500.00 *Total

4 What task(s) from your work plan was this money spent on? Add Entry
To reviews your original work plan, click the link "My Original Application™ in the left hand column.

Task: 4 - Project Management -

Amount Spent. 500.00

Details: The project manager has been working on coordination and
overview of project. This included 25 hours of work at £20/hr.

Amount | Details

Task (Click to
Edit)

4 - Project The project manager has been working on coordination and overview of project. This included 25 Delst
Management hours of work at $25/hr. =ekle

This form can be saved in its current state.

Save Invoice Entry



Wednesday - March 6, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Helpful Links

Log Out

Inveicing Home

DEQ §318 Grant Contacts
Application Guide

Leave Us Feedback

v Original Application

Past Invoices
Inwoice 1

Start New Invoice
Current Invoice

Summary/Submit

Reguest Advance

Reguest Reimbursement

Report Match Expenditure
Report Advance Expenditure

Subgrant Number:

Project Name: 218 Training Application Number: BRO1400358

Orrganization: Test Org Phone: 111-222-3333

123 Main St Fax:
BOISE, ID 83708 charlie.parkins@deq.idaho.gov

Field Officer: Clark Kent

Phone: 208-555-77 77

Directions for Requesting Reimbursements - show/hide directions -

When biling against your subgrant, we ask that you indicate how money was spent relative to your original work plan. To start, first select the budget
category for which you are billing against. At that time the budget category amounts approved in your project application will automaticaly populate the budget
allocated to that category. Please select the budget category that includes this expense. Enter the amount of your expenditure and save. Additional information
can be found in the invoicing section of the §319 Grant Application Guide.

Reimbursement Entry
1.0f the following budget categories, please selectthe category you are requesting reimbursement for at this time.
Administrative

¥ *Expense Types

2.Selectthe description from the selected budget category you are requesting reimbursement for.
project management ¥ +Eptries

*This table is a budget summary of the selected entry. Initial amounts come from your original grant application.
Initial 318 Amount Initial Match Amount 318 Used Maich Used 319 Remaining Match Remaining
55,000.00 E500.00 50.00 54,500.00 30.00

3 Enter the reimbursement amount you are requesting from this budget category. (Mumbers only - Max two decimal places)
500.00 *Total

4 What task(s) from your work plan was this money spent on? Add Entry
To review your original work plan, click the link "My Criginal Application” in the left hand column.

Task (Click to -
Edit) Amount  Details

4 - Project
Management

The project manager has been working on coordination and overview of project. This included 25
hours of work at $20/hr.

Hit save invoice
tab.

This form can be saved in its current state. Save Invoice Entry

Our Mission: To protect human neann ana preserve tne qualty of ldaho's air, land, and water
for use and enjoyment today and in the future.

& 2013ldaho Department of Envirenmental Quality



Tuesday - March 5, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Subgrant HNumber:

Helpful Links . . . _—
Project Hame: 319 Training Application Number: BRO1400358

Log Out

:;E;';'; ; gHgme  Contacts Organization: Test Org Phone: 111-222-3333 Field Officer: Clark Kent

. . rﬂ.l.'l ontal 1232 Main St Fax: Phone: 208-686-T777
ppl ' ! !

L —— BOISE, |0 83708 charlie. parkins@deq.idaho. gov

Leave Us Feedback

Iy Original Application i i i i L
Directions for Requesting Reimbursements - show/hide directions -

When biling againzt your subgrant, we ask that you indicate how money was spent relative to vour original work plan. To start, first select the budget
category for which vou are biling against. At that time the budget category amounts approved in vour project application will automatically populate the budget

w allocated to that category. Please select the budget category that includes this expense. Enter the amount of your expenditure and save. Additional information
Invoice 1 can be found in the invoicing section of the §319 Grant Application Guide.
Start Hew Invoice Existing Reimbursement Entries

n Edit |Budget Catego Budget Ent Amount Delete
Current invoice i Administrati - 'CT - t 500.00
Susmary/Submi Edit ministrative project managemen 5500, Delete
Request Advance Add New Entry for Reimbursement

Reguest Reimbursement

Report Match Expenditure
Report Advance Expenditure

Click here to add a
new entry for

reimbursement of
the other $1,500.00.

Our Mission: To protect human health and preserve the quality of Idaho's air, land, and water
for use and enjoyment today and in the future.

@ 2013daho Department of Envirenmental Quality




Tuesday - March 5, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Subgrant Number:

Helpful Links . o I~
Project Name: 212 Training Application Number: BRO1400358
Log Out
Invoicing Home N .
DEQ £318 Grant Contacts Organization: Test Org Phone: 111-222-3333 Field Officer: Clark Kent
5318 Grant Conta 123 Main St Fax: Phone: 208-555-7777
Application Guide BOISE, ID 23706

charlie. parkins@deq.idaho. gov

Leave Us Feedback
My Original Application

Directions for Requesting Reimbursements - show/hide directions -
When biling against your subgrant, we ask that you indicate how money was spent relative to your original work plan. To start, first select the budget
Past Invoices category for which you are biling against. At that time the budget category amounts approved in your project application will automatically populate the budget
- allocated to that category. Please select the budget category that includes this expense. Enter the amount of your expenditure and save. Additional information
Invoice 1 can be found in the invoicing section of the §319 Grant Application Guide.
Start New Invoice Reimbursement Entry
- 1. Of the following budget categories, please selectthe category you are requesting reimbursement for at this time.
Current Invoice Subcontractual ¥ *Expenze Types

e 2 Selectthe description from the selected budget category you are requesting reimbursement for.

Reguest Advance field survey work > =Entries
Eeguest Reimbursement

*This table is a budget summary of the selected entry. Initial amounts come from your original grant application.

Report Match Expenditure, Initial 319 Amount Initial Match Amount 319 Used Match Used 319 Remaining Match Remaining
Report Advance Exper

55,000.00 30.00 30.00 55,000.00 30.00

3. Enter the reimbursement amount you are requesting from this budget category. (Mumbers only - Max two decimal places)
reimbursement is “Total

Only for field 4.What task(s) from your work plan was this money spent on? Add Entry
k To review your original work plan, click the link "My Criginal Application™ in the left hand column.
Survey WOrK. Mo task rows have been added to this entry. Please click the "Add Entry™ link above.

The following 1 item(s) must be addressed before saving this form. Save Invoice Entry

- Please enter a numeric amount being reported. (Line 3)

Our Mission: To protect human health and preserve the quality of ldaho's air, land, and water
for use and enjoyment today and in the future.

& 2013ldaho Department of Environmental Quality




Monday - March 11, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Helpful Links

Log Out

Inwoicing Home

DEQ §319 Grant Contacts
Application Guide

Leave Us Feedback

My Original Application

Past Invoices
Inwaice 1

start New Inwvoice

Current Invoice
Summary'submit

Sl Advance

eguest Reimbursement
Report Match Expenditure
Report Advance Expenditure

Subgrant Number:
Project Hame: 212 Training Application Humber: BRO1400358

Orrganization: Test Org Phone: 111-222-2233 Field Officer: Clark Kent
123 Main S5t Fax: Phone: 208-555-77rr

BOISE, I 82705 charlie. parkins@deq.idaho. gow

Directions for Requesting Reimburzements - show/hide directions -

When biling against your subgrant, we ask that you indicate how money was spent relative to your original work plan. To start, first select the budget
category for which vou are biling against. At that time the budget category amounts approved in your project application will automatically populate the budget
allocated to that category. Please select the budget category that includes this expense. Enter the amount of your expenditure and save. Additional information
can be found in the invoicing section of the §31% Grant Application Guide.

Be specific
about the work
done, in the
Detalils section.

Reimbursement Entry

1.07 the following bﬁdget categories, please selectthe category you are requesting reimbursement for at this time.
Subcontractual ~ *Expense Types

2 Selectthe description from the selected budget category you are requesting reimbursement for.
field survey work = +*Entries

*This table i= a budget summary of the selected entry. Initial amounts come from your original grant application.
Initial 319 Amount Initial Match Amount 319 Used Match Used 319 Remaining Match Remaining
55,000.00 52,500.00 S0.00 52,500.00 S0.00

2.Enter the reimbursement amount you are requesting from this budget category. (Mumbers only - Max two decimal places)
2500.00 *Total

4 What taski(s) from your work plan was this money spent on? 2Add Entry
To reviews your original work plan, click the link "My Original Application” in the left hand column.

Task: 3 - Engineered Site Survey -
Amount Spent. 2500.00

Details! -ost for survevers to come out and take photo points of road and  ~
stream bank to determine where rip rap and culwverts will be
placed. This is 4 surveyors each working 20 hours at £31.25/hr.

Amount |Details

Task (Click to
Edit)

2 - Engineered Site Cost for surveyors to come out and take photo points of road and stream bank to determine where rip
Survey rap and culverts will be placed. This is 4 surveyors each working 20 hours at $31.25/r.

This form can be saved in its current state. Save Invoice Entry



Wednesday - March 6, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Helpful Links

Log Cut

Inwoicing Home:

DEQ §319 Grant Contacts
Application Guide

Leave Us Feedback

Mv Griginal Application

Past Invoices
Inwoice 1

Start Hew Invoice

Current Invoice
Summary/Submit

Reguest Advance

Reguest Reimbursement

Report Match Expenditure
Report Advance Expenditure

Subgrant Humber:

Project Name: 318 Training Application Humber: BRO1400358

Organization: Test Org Phone: 111-222-3333

123 Main S5t Fax:
BOISE, ID 82706 charlie.parkins@deq.idaho.gov

Field Officer: Clark Kent

Phone: 208-565-F77 7

Directions for Requesting Reimbursements - show/hide directions -

When biling against your subgrant, we ask that you indicate how money was spent relative to your original work plan. To start, first select the budget
category for which you are biling against. At that time the budget category amounts approved in your project application will automatically populate the budget
allocated to that category. Please select the budget category that includes this expense. Enter the amount of yvour expenditure and sawve. Additional information
can be found in the inveoicing section of the §319 Grant Application Guide.

Reimbursement Entry
1.0f the following budget categories, please selectthe category you are requesting reimbursement for at this time.

Subcontractual ¥ *Expense Types

2.5electthe description from the selected budget category yvou are requesting reimbursement for.
field survey work = =epiries

*Thiz table is a budget summary of the selected entry. Initial amounts come from your original grant application.
Initial 319 Amount Initial Match Amount 318 Used Match Used 318 Remaining Match Remaining
§5,000.00 30.00 s0.00 £5,000.00 S0.00

3.Enterthe reimbursement amount you are requesting from this budget category. (Mumbers only - Max two decimal places)
2500 *Total

4 What task(s) from your waork plan was this money spent on? 2dd Entry
To rewviews your original work plan, click the link "My Original Application™ in the left hand column.
Task (Click to
Edit)

3 - Engineered Site Cost for surveyors to come out and take photo points of road and stream bank to determine where rip
Survey rap and culverts will be placed. This is 4 surveyors working 20 hours at $31.25/hr.

Amount |Details

This form can be saved in its current state.

Hit save invoice

Save Invoice Entry

tab.

Our Mission: To protect human f ldaho's air, land, and water

for use and enj'oyment today and in the future.

& 2013ldaho Department of Environmental Quality




Match Information
Reportine




Wednesday - March 6, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Subgrant Number:
Helpful Links

Log Out

EE&IEQWHEMJE Contacts Organization: Test Org Phone: 111-222-3333 Field Officer: Clark Kent

Applicati ['r_-‘iﬂnnj — 123 Main 5t Fax: Phone: 208-555-777 7
T BOISE, IO 83706 charlie. parkine@deg.idaho. gov

Leave Us Feedback

Wy Criginal Application

Project Name: 212 Training Application Number: BRO1400358

Directions for Requesting Reimbursements - show/hide directions -

When biling against your subgrant, we ask that yvou indicate how money was spent relative to yvour original work plan. To start, first select the budget

Past Invoices category for which you are biling against. At that time the budget category amounts approved in vour project application will automaticalty populate the budget
- allocated to that category. Please select the budget category that includes this expense. Enter the amount of your expenditure and save. Additional information
Invoice 1 can be found in the invoicing section of the §319 Grant Application Guide.

Start New Invoice Existing Reimbursement Entries

Edit |BudgetCategory Budget Entry Amount
Edit Administrative project management $500.00
Edit Subcontractual field survey work 52,500.00

Current Invoice
Summary/Submit

Reguest Advance

Reguest Reimbursement Add New Entry for Reimbursement

Report Match Expenditure
Report Advance Expenditure

Click here to
report match.

Our Mission: To protect human health and preserve the quality of Idaho's air, land, and water
for use and enjoyment today and in the future.

@ 2013ldaho Department of Environmental Quality




\ §319 Grant Application

L I| *Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Helpful Links

Log Dut
Inveoicing Home
DEQ §31% Grant Contacts

Application Guide
Leave Us Feedback
v Original Application

Past Invoices
Invoice 1

Start New Invoice

Current Invoice
Summary/Submit

equest Agvance

Reguest Reimburzement

Report Match Expenditure
Report Advance Expenditure

Subgrant Number:
Project Name: 318 Training

Wednesday - March &, 2013

Application Number: BRO1400358

Organization:

Test Org
123 Main 5t
BOISE, ID 83708

Phone: 111-222-3333 Field Officer: Clark Kent
Fax: Phone: 208-885-7777

charlie.parkins{@deqg.idaho.gov

Directions for Reporting Match Expenditures

When reporting match usage, we ask that you indicate how funds were spent relative to vour original work plan. To start, first select the budget category for
which you are biling against. At that time the budget category amounts approved in your project application will automaticalty populate the budget allocated to
that category. Please select the budget category that includes this expense. Enter the amount of your expenditure and save. Additional information can be
found in the invoicing section of the §315 Grant Application Guide.

- show/hide directions -

Existing Match Money Expenditure Entries

Mone this invoice.

Add New Entry of Match Expenditure

Click on this to enter the

match information.

Our Mission: To protect human health and preserve the quality of ldaho's air, land, and water
for use and enjoyment today and in the future.

@ 2013ldaho Department of Environmental Quality




Wednesday - March 6, 2013

§319 Grant Application

rants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Subgrant Humber:
Helpful Links
Log Out
Inveicing Heme N ]

Crganization: Test Org Fhone: 111-222-3333 Field Officer: Clark Kent

DEQ §319 Grant Contacts 123 Main St _ Phone: 208-555-T777

Application Guide BOISE. ID 83706 charlie. parkins@deg.idaho.gov
Leave Us Feedback

My Criginal Application

Project Hame: 212 Training Application Humber: BRRO1400358

Directions for Reporting Match Expenditures - show/hide directions -

When reporting match usage, we ask that vou indicate how funds were spent relative to vour original work plan. To start, first select the budget category for
wrhich you are biling against. At that time the budget category amounts approved in your project application will automatically populate the budget allocated to
that category. Please select the budget category that includes this expense. Enter the amount of yvour expenditure and save. Additional information can be
Inveoice 1 found in the invoicing section of the §31% Grant Application Guide.

Past Invoices

Match Expenditure Entry

Start New Invoice 1. 0f the following budget categories, please select the category you are reporting match usage for at this time.

Current Invoice select... ¥ *Expense Types

s s 2. 3Select the description from the selected budget category you are reporting match usage for.

Reguest Advance select a budget category above... ~ =Eptries
Reguest Reimbursement

*This table iz a budget summary of the selected entry. Initial amounts come from your original grant application.

Report Match Expenditure Initial 319 Amount | Initial Match Amount 319 Used | Match Used 219 Remaining Match Remaining
Eeport Advance Expendiure Select a budget category and entry in lines one and two.

3. Enter the match amount your are reporting used on this budget category. (Numbers only - Max two decimal places)
*Total

4 What task(s) from your work plan was this money spent on? Add Entry
The IayOUt for To review your original work plan, click the link "My Criginal Application” in the left hand column.

match Mo task rows have been added to this entry. Please click the "Add Entry” link abaove.

I’epOI’tI ng IS 5. What match sources were used on this entry? Add Entry
H Mo match rows have been added to this entry. Please click the "Add Entry™ link abaove.
exactly like for " v

reimbursement The following 3 item{s) must be addressed before saving this form. Save Invoice Entry

requeStS -Please select a budget category. (Line 'I]_
except for Step -Please select a budget category entry. (Line 2)

- Please enter a numeric amount being reported. (Line 3)

Qur Mission: To protect human health and preserve the quality of ldaho's air, land, and water
for use and enjoyment today and in the future.

& 201 3ldaho Department of Environmental Quality




Monday - March 11, 2012

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Helpful Links

Log Crut

Inweicing Home

DEQ §319 Grant Contacts
Application Guide

Leave Us Feedback

Mv Criginal Application

Past Invoices
Inwvoice 1

Start NHew Invoice

Current Invoice
Summary/Submit

Request Advance

Reguest Reimbursement

Report Match Expenditu
Report Advance Expe;

Choose budget
and task just
like
reimbursement.

Subgrant Number:

Project Name: 312 Training Application Number: BRO1400358

Drganization: Test Org Phone: 111-222-3333 Field Cfficer: Clark Kent
123 Main 5t Fax: Phone: 208-555-7777
BOISE. ID 83708 charlie. parking@deg.idaho.gov

Directions for Reporting Match Expenditures - ghow/hide directions -

When reporting match usage, we ask that you indicate how funds were spent relative to vour original work plan. To start, first select the budget category for
which you are biling against. At that time the budget category amounts approved in your project application will automatically populate the budget allocated to
that category. Please select the budget category that includes this expense. Enter the amount of yvour expenditure and save. Additional information can be
found in the inveicing section of the §319 Grant Application Guide.

Match Expenditure Entry
1. Of the following budget categories, please select the category you are reporting match usage for at this time.
Travel ¥ *Expenze Types

2.Selectthe description from the selected budget category you are reporting match usage for.
50 trips (30 miles) = +Entries

*This table iz a budget summary of the selected entry. Initial amounts come from your original grant application.
Initial 319 Amount Initial Match Amount 319 Used Match Used 319 Remaining Match Remaining
E600.00 E0.00 5150.00 50.00 $450.00

3. Enter the match amount your are reporting used on this budget category. (Numbers anly - Add deta”S

150.00 ini
“Total explaining cost.

4. What task(s) from your wark plan was this maney spent on? Add Entry
To review your original work plan, click the link "My Original Application™ in the left hand
Task (Click to Edit) Amount |Details Delete
4 - Project Management $150.00 |Costof 10 trips to project site an back. 10 trips @ 30 miles at 50/mile = $150.

5. What match sources were used on this entry? Add Entry
Match Source (Click to Edit) Amount

#1 - Ada County In-kind Match

This form can be saved in its current state, Save Invoice Entry




t wr Invei Match Expenditure Entry
s 1. Of the following budget categories, please selectthe category you are reporting match usage for at this time.

Current Invoice Travel ¥ *Expense Types

Summary/submi 2.5electthe description from the selected budget category you are reporting match usage for.
B0 trips (30 miles) ~ *Entries

Reguest Advance

Reguest Reimbursement

*This table i= a budget summary of the selected entry. Initial amounts come from your original grant application.
Report Match Expenditure Initial 319 Amount Initial Match Amount 29 Used Match Used 219 Remaining
Report Advance Expenditure S600.00 50.00 $150.00 50,00

3. Enter the match amount your are reporting used on this budget category. (Mumbers only - Max two decimal places)
150.00 *Total

4. What task(s) from your waork plan was this money spent on? Add Entry
To review your original work plan, click the link "KMy Original Application” in the left hand column.

Task (Click to Edit) Amount |Details Delete
4 - Project Management $150.00 |Cost of 10 trips to project site an back. 10 trips @ 30 miles at 50/mile = $150.

5.What match sources were used on this entry? Add Entry The peop|e or Organization
Match: Ada County ~ responsible for the match

Amount Spent: 150.00 will come from the grant
Details: 1 pind Macen application.

Cancel

Match Source (Click to Edit) Amount Details Delete
#1 - Ada County In-kind Match

This form can be saved in its current state. Save Invoice Entry




Wednesday - March 6, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Subgrant Number:

Project Name: 318 Training Application Humber: BRO1400358

Invoicing Home - ]
Crrganization: Test O Ph :111-222-3333 Field Odffi . Clark Kent
DEQ §31% Grant Contacts nization esturg one ie cer ar

lication Guid 123 Main 5t Fax: Phone: 208-585-7777
Application Guide BOISE. |D 22708 ) . .

TR ISE, ID 8370 charlie.parkinz{@deq.idaho. gov

Leave Uz Feedback

Wv Criginal Application

Directions for Reporting Match Expenditures - show/hide directiong -

When reporting match usage, we ask that you indicate how funds were spent relative to your original work plan. To star, first select the budget category for
which you are biling against. At that time the budget category amounts approved in yvour project application will automatically populate the budget allocated to
) that category. Please select the budget category that includes this expense. Enter the amount of yvour expenditure and save. Additional information can be
Inveice 1 found in the inveicing section of the §319 Grant Application Guide.

Past Invoices

Start New Invoice Existing Match Money Expenditure Entries

Edit Budget Category Budget Entry Amount Delete
50 trips (30 miles)

Current Invoice
Summary/Submit

Request Ad Add New Entry of Match Expenditure

Reguest Reimburzement After you hit save. Hit
Report Watch Expenditure add entry for additional
Report Advance Expenditure expenditu res.

Cur Mission: To protect human health and preserve the quality of Idaho's air, land, and water
for use and enjoyment today and in the future.

@ 2013ldaho Department of Envircnmental Quality




Monday - March 11, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Helpful Links

Log Cut

Inweicing Home

DEQ £319 Grant Contacts
Application Guide

Leave Us Feedback

v Criginal Application

Past Invoices
Inwvoice 1

Start New Invoice
Current Invoice
Summary/Submit

Reqg AOWANCE

Beguest Beimbursement

Beport Match Expenditure
Report Advance Expenditure

Subgrant Humber:

Project Hame: 212 Training Application Number: BRO1400358

Organization: Test Org Phone: 111-222-3333

123 Main 5t Fax:
BOISE, ID 83705 charlie.parkins@deq.idaho.gowv

Field Officer: Clark Kent

Phone: 208-555-T77 7

Directions for Reporting Match Expenditures - show/hide directions -

When reporting match usage, we ask that yvou indicate how funds were spent relative to yvour original work plan. To start, first select the budget category for
which you are billing against. At that time the budget category amounts approwved in vour project application will automatically populate the budget allocated to
that category. Pleaze select the budget category that includes thiz expense. Enter the amount of your expenditure and =ave. Additional information can be

found in the inveoicing section of the §319 Grant Application Guide.

Add second
match. Select
budget, task,
amount, detalil
and who
supplied the
match.

Match Expenditure Entry

1.0f the following budget categories, please select the category you are repaorting match usage for at this time.
Subcontractual

¥ *Expense Types

2.3electthe description from the selected budget category you are reporting match usage for.
permit acquistion ™ +Eptriss

*Thiz table iz a budget summary of the selected entry. Initial amounts come from your original grant application.
Initial 319 Amount Initial Match Amount 319 Used Match Used 319 Remaining Match Remaining
£8,000.00 =0.00 £3,000.00 =0.00 =0.00

3.Enter the match amount your are reporting used on this budget category. (Mumbers only - Max two decimal places)
a000.00 *Total

4. Whattask(s) from your work plan was this money spent on”? Add Entry
To review your original work plan, click the link "My Criginal Application™ in the left hand column.
Task (Click to Edit) [Amount Details

$8,000.00 |Engineers time of 20 hours @ $50/hr = $1,000. Filing fee for permit = §7,000. Total of $8,000.

Delete
2 - Permit Acquistion

5.What match sources were used on this entry? Add Entry
Match Source (Click to Edit)
#2 _ ldaho RAC

Amount
$8,000.00

Details
Hard Match

Hit save.

This form can be saved in its current state. Save Invoice Entry

Our Mission: To protect human health and preserve the quality of ldaho's air, land, and water
for use and enjoyment today and in the future.

& 201 3ldaho Department of Environmental Quality



Monday - March 11, 2013

. §319 Grant Application

| *Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Inweicing Home

DEQ £319 Grant Contacts
Application Guide

Leave Us Feedback

v Original Application

Past Invoices
Inwoice 1

Start Hew Invoice

Current Invoice
Summary/Submit

Reguest Reimburzement

Repert Match Expenditure
Report Advance Expenditure

Subgrant Humber:

Project Name: 312 Training Application Number: BRO1400353

Organization: Test Org Phone: 111-222-3333
123 Main 5t Fax:

BOISE, ID 53708 charlie.parkins@deg.idaho.gov

Field Officer: Clark Kent

Phone: 208-555-7777

Directions for Reporting Match Expenditures - show/hide directions -

When reporting match usage, we ask that you indicate how funds were spent relative to your original work plan. Te start, first select the budget category for
which you are biling against. At that time the budget category amounts approved in vour project application will automaticalty populate the budget allocated to
that category. Pleaze select the budget category that includes this expense. Enter the amount of your expenditure and =ave. Additional information can be
found in the inwoicing section of the §319 Grant Application Guide.

Existing Match Money Expenditure Entries

Edit Budget Category
Edit Travel

Budget Entry
50 trips (30 miles)

Amount
$150.00

Edit Subcontractual permit acquistion $8,000.00

Add New Entry of Match Expenditure

After you hit save, it brings you
to this screen. Hit add for
additional match expenditures.

Our Mission: To protect human health and preserve the quality of Idaho's air, land, and water
for use and enjoyment today and in the future.

@ 201 3ldaho Department of Environmental Quality




Monday - March 11, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Helpful Links

Log Out

Invoicing Home

DEQ §319 Grant Centacts
Application Guide

Leave Us Feedback

My Criginal Application

Past Invoices
Invoice 1

Start Hew Invoice

Current Invoice
Summary/Submit

Reguest Advance

equest Reimbursement

Report Match Expenditure
Report Advance Expenditure
Enter 3™
matches
information
including
budget, task,
amount, detalil
and who is
supplying the
match.

Subgrant Number:

Project Name: 312 Training Application Number: BRO1400358

Clark Kent
Phone: 208-555-77 77

Test Org Phone: 111-222-3333 Field Officer:
123 Main St Fax:

BOISE, ID 82708 charlie.parkins@deq.idaho.gov

Organization:

Directions for Reporting Match Expenditures - show/hide directions -

When reporting match usage, we ask that vou indicate how funds were spent relative to vour original work plan. To start, first select the budget category for
which yvou are biling against. At that time the budget category amounts approved in yvour project application will automaticaly populate the budget allocated to
that category. Please =select the budget category that includes this expense. Enter the amount of your expenditure and save. Additional information can be
found in the invoicing section of the §319 Grant Application Guide.

Match Expenditure Entry
1.0f the following budget categories, please select the category you are reporting match usage for at this time.
Subcontractual

¥ *Expenze Types

2 Select the description from the selected budget category you are reporting match usage for.
BMP installation

¥ *Entries

*This table is a budget summary of the selected entry. Initial amounts come from your original grant application.
Initial 319 Amount Initial Match Amount 319 Used Match Used 319 Remaining
$37,000.00 $6,500.00 50.00 50.00 $37,000.00

Match Remaining
56,500.00

3. Enter the match amount your are reporting used on this budget category. (Mumbers anly - Max two decimal places)
3000 “Total

4 What task(s) from your work plan was this money spent on? 2dd Entry
To review your original work plan, click the link "My Original Application™ in the left hand column.
Task (Click to Edit) Amount |Details
5 - Install BMP's Along Cost of installing 100 ft of stream bank stabilization. This includes 5 workers 40 hours each
Roadway at $15/hr.

5. What match sources were used on this entry? Add Entry
Match Source {Click to Edit)
#2 - Idaho RAC

Details Delete
Hard Match

Amount

This form can be saved in its current state. Save Invoice Entry




Maonday - March 11, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Subgrant Humber:
Helpful Links

Log Qut

ISE;";I;.] gHng t Contacts Drrganization: Test Org Phone: 111-222-3333 Field Officer: Clark Kent

Applicati rr;;.ﬂnpj _ 123 Main 5t Fazx: Phone: 208-555-T777
e T——— BOISE, ID 82708 charlie.parkine@des.idaho.gov

Leave Us Feedback

Iy Original Application

Project Name: 319 Training Application Number: BRO1400358

Directions for Reporting Match Expenditures - show/hide directions -

When reporting match usage, we ask that you indicate how funds were spent relative to your original work plan. To start, first select the budget category for
Past Invoices which you are biling against. At that time the budget category amounts approved in yvour project application will automatically populate the budget allocated to
- that category. Please select the budget category that includes this expense. Enter the amount of your expenditure and save. Additional information can be
Invoice 1 found in the inveicing section of the §319 Grant Application Guide.

Start New Invoice Existing Match Money Expenditure Entries

Edit Budget Category Budget Entry Amount Delete
Travel 50 trips (30 miles) $150.00 Delete
Subcontractual permit acquistion $2,000.00 Delete
Subcontractual BMP installation $3,000.00 Delete

Current Invoice
Summary/Submit

Reguest Reimburzement

Add New Entry of Match Expenditure

Report Match Expenditure
Report Advance Expenditure

Click here to
review invoice
before
submitting.

Our Mission: To protect human health and preserve the quality of ldaho's air, land, and water
for use and enjoyment today and in the future.

© 2013ldaho Department of Envirenmental Quality




Monday - March 11, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Subgrant Humber:
Helpful Links

Log Out

Invegicing Home: L .
[l tion: Test O FPh c111-222-3333 Field Offi T Clark Kent
DEQ £319 Grant Contacts rganizaticn el one ie cer ar

123 Main 5t Fax: Phone: 208-558-7777

Application Guide BOISE, ID 83706 charlie. parkinsi@deq.idaho.gov
Leave Us Feedback

M Original Application

Project Name: 212 Training Application Number: BRO1400358

Listed below are all your reimbursement entries, advance expenditure entries, and match expenditure entries for this invoice. To view additional
details or edit any given entry, click the corresponding link to open it.
Past Invoices

Invoice 1

Existing Reimbursement Entries - Total: $3,000.00

Edit Budget Category Budget Entry Amount Delete
Administrative project management $500.00
Subcontractual field survey waork 52 500.00

Start Hew Invoice

Current Invoice
Summary/Submit

Existing Advance Money Expenditure Entries - Total: $0.00

Reguest Advance

Reguest Reimburzement Mone this invoice.

Report Match Expenditure
Report Advance Expenditure Existing Match Money Expenditure Entries - Total: $11,150.00

Edit Budget Category Budget Entry Amount Delete
Edit Travel 50 trips (20 miles) $150.00 Delete
Edit Subcontractual permit acquistion $8,000.00 Delete
Edit Subcontractual BMP installation $3,000.00 Delete

1. Check for
Ifyour invoice is complete, click the "Submit Invoice™ button -
additional information on formally submittina vour invoice. S {0040 racy here Invoice Total

- - before CIiCkin Reimbursement Total | $3,000.00
[ SRS } : . g Total §319 Request | $3,000.00
Submit Invoice.

Our Mission: To protect human health and preserve the quality of ldaho's air, land, and water
for use and enjoyment today and in the future.

& 2013ldaho Department of Environmental Quality




Wednesday - March G, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Subgrant NHumber:
Helpful Links
Log Qut

Invoicing Home N )
DEQ £319 Grant Cont Organization: Test Org Phone: 111-222-3333 Field Officer: Clark Kent
rant Contacts 129 Main St Fax: Phone: 208-558-7777

Application Guide BOISE, ID 83708 charlie.parkinsfdeg.idaho.gov
Leave Us Feedback

My Original Applicaticn

Project Name: 218 Training Application Number: BRO1400358

Listed below are all your reimbursement entries, advance expenditure entries, and match expenditure entries for this invoice. To view additional
details or edit any given entry, click the corresponding link to open it.
Past Invoices

Inwveice 1

ey & et Tt e i T OO0 O

Existing R ol Y
Message from webﬁﬁi— . T— £3
— - lount Delete

N
Start New Invoice . A 00.00

Delete
g Are you sure you would like to submit this invoice? If you click "Okay” 00.00 Delete
your invoice will be submitted and will no longer be available for

Summary!Submit editing unless it is rejected by DEQ.
Existing Al
Request Advance You will not be able to start a new inveice until this one has been
Reguest Reimbursement Mone this i approved.

Current Invoice =

Report Match Expenditure You may always return to view past invoices, Additional invoice
Report Advance Expenditure Existing submission instructions are included on the next page.

Delete
Delete

.

additional information an fnrmall].r submitting your invoig Invoice Total

[ i Caution Reimbursement Total | $3,000.00
Submit Invoice ] u Sl e el
message

Our Mission: Te before 1 preserve the quality of ldaho's air, land, and water

for use and enjoyment today and in the future.

submitting.

© 2013ldaho Department of Environmental Quality




Wednesday - March 6, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Subgrant Humber:
Helpful Links

Log Out

Invoicing Home - i
Organization: Test Org Ph s 111-222-3333 Field Officer: Clark Kent
DEQ £315 Grant Contacts mization = one = oer ar

S - 123 Main 5t Fax: Phone: 208-555-7777
Application Guide BOISE, ID 82708

Leave Us Feedback
KMy Original Application

Project Name: 318 Training Application Number: BRO1400358

charlie. parking@deqg.idaho.gov

Instructions for Submitting your Invoice - show/hide directions -
To finish submitting your invoice pleaze complete the items in the checklist below.

Past Invoices

Invoice 1

Invoice 2 Your invoice has been electronically submitted to DECL

Prior to processing the invoice, DEQ will verify the completeness of the invoice submission and approve or reject the invoice submission.

. You will be notified of the approval or rejection when it is made.
Click here

tO print Approved invoices should be printed, signed, and mailed in to DEQ to receive payment.
| nvoice 2 : Rejected invoices will be accompanied by the justification for rejecting the invoice and the invoice will become available to edit and resubmit.

A new invoice may not be started until your last submitted invoice is approved.

Our Mission: To protect human health and preserve the quality of ldaho's air, land, and water
for use and enjoyment today and in the future.

© 2013ldaho Department of Environmental Quality




| ets Review Invoice

FROM: COrganizaticon: Test COrg
Project Field Officar: Clark Kent
Phone: 2Z08-5S55-F777F
Application Mumber: BRO1400258
Subgrant Mumber:
Subgrant Expiration Date:

TO: Dave Pisarski
Monpoint Source Managemeaent Program
Department of Envirconmeantal Quality
1410 Morth Hilton
Boise, ID 83706
Phone: (208) 373-0502

Project HName: 219 Training
Inwvoice Period: From 2/4/20132 Z:3<4:12 PM To 2/11/20132 Z:0<4:12 BPM

Invoice F2

Section A. Summary of Advanced Funds.
Amount Advanced

Amount of Advance Spent Remaining Balance of Advanced Funds

[(To Date)

+5,000.00

£5,000.00 £0.00

Hotes on Adwvance Reguest - (where applicable - from first project inwvoica]
Mesed an advance to pay for up front cost of Mmaterials, and personneal cost of contract administrator.

Section B. Status of project fimnances prior to submission of this invoice.

Budget Categories Original Budget | §219 Spent  Match Spent
£0.00 £0.00
£0.00 +£0.00
+0.00 +0.00
+£0.00 +0.00
£0.00 £0.00
S0.00 S0.00 | $100,0:00.00

Balance

£7.500.00 £7,500.00
£59,500.00
£600.00
£21,650.00
£750.00

%100, 000 .00

Administrative Costs

Subcontractual Costs £59,.500.00

Trawvel Costs £500.00

Supplies/Equipment Costs £21,650.00

Indirect Costs £750.00

Totals

Section . Summary of project finances reported on this inveice. (Including Match Expenditures)
Budget Categories Previous Balance | §219 Spent | Match Spent Balance
+£7,500.00 +£500.00 +0.00
£59, . 500.00 £2,500.00 £11,000.00
£500.00 £0.00 +£150.00
£31,.650.00 £0.00 +0.00
+£7S50.00 +£0.00 +0.00
£100, 000,00 £2,000.00 | $11,150.00 | $85,350.00

Administrative Costs £F ., 000.00

Subcontractual Costs 46, 000.00

Travel Costs £450.00

Supplies/Equipment Costs £21.650.00

Indirect Costs £F50.00

Totals

Section D. Percent of matching funds to 219 funds reported to date. (All invoices)
§219 Funds Spent To Date | Project Match To Date | Match Use 9% To Date

£=,000.00

£11,150.00 FE.20

Section E. Project Funding Summanry
Amount Spent (to date) Current Balance

Funding Souwrce | Armount

5219 Subgrant

£50,000.00

£=,000.00

£57.,000.00

All Match

$<40,000.00

$11,150.00

£28,850.00

Totals

£100,000.00

$£14,150.00

$£85,850.00

Section F. Amount to be Paid - This Invoice

Reimbursement

£3,000.00

Total

£3,000.00




Third Invoice Request

¢ Reguesting $25,000 Reimbursement
—$5,000 Equipment Costs for Task 5
—$20,000 Subcontractual Costs for Task 5

¢ Advance Funds will be used
— $4000 Administrative Costs for Task 4



Third Invoice Request (cont.)

¢ Reporting $11,500 in Match

—$10,000 Subcontractual Costs for Task 6
¢ 52,800 — Road Mix
+ 351,500 — Rip rap
¢ 355,700 — Culvert Material

—$1.500 Subcontractual Costs for Task 1



Login at

www.deq.ldaho.gov/Applications/319G

~EPART Thursday - February 28, 2013

1

r §319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Helpful Links Returning Applicants - Please sign in by providing your arganization email address and application numberin the box below.

DEQ 5313 Grant Contacts New Applicants - Please take a moment to familiarize yourselfwith the purpose and intent of Section 319 Project Grants by reviewing
;ﬂ FI".F ’ﬁ;. "Eﬂt;‘:” the application guide found here. Also for your convenience you may reference other "Helpful Links" for completing
pp —— i I ! .

ICalion Luice your application. They can be found in the left hand column. When you are ready to start an application, click the link
Leave Us Feedback below

BSU Environmental Finance
Center

*IMPORTANT DATES: Pre-Application Deadline - Sunday, May 06, 2012
Completed Application Deadline - Wednesday, August 01, 2012

Click Here to Start a New Application

Returning Applicants Log in to the main
Email Address: Grant Application
Application Number: system with e-mail

and application

Lest vour application number?

Our Mission: To protect human health and preserve the quality of Ildaho's air, land, and water
for use and enjoyment today and in the future.

@ 201 3ldaho Department of Environmental Quality




Thursday - February 28, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Application Status

Project Name: 312 Training Application Number: BRO1400353

DEQ §31% Grant Contacts
Paper Application Crrganization: Test Org Phone: 111-222-3333 Field Officer: Clark Kent
raper Applcatien -
123 Main 5t Fax: Phone: 208-585-7777

Application Guide
Leave Uz Feedback Sl

BSU Environmental Finance
Center

charlie parkinz{@deg.idaho. gov

Application Status

Congratulations - your application has been approved. If you have been instructed to use our online invoicing system, please follow the link to
the invaicing system below. If you have not been invited to use the online invoicing system, invoices created online will be ignored and will not

Pre-Application Pages be processed.

Application Page 1
application Page 2 If you have not been invited to use our online invoicing system and would like to create your invoices onling, please contact your local DEQ
Application Page 3 representative.

Remaining Application ] -
o Go To Online Invoicing System

We appreciate your efforts to protect our environment o as to support you in your endeavors.

Click here
to go into
the FIF system.

Application Status
Print My Application

Our Mission: To protect human health and preserve the quality of Idaho's air, land, and water
for use and enjoyment today and in the future.

@ 2013ldaho Department of Environmental Quality



Helpful Links

Log Qut
Invoicing Home

DEQ £313 Grant Contacts

Monday - March 11, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Application Guide
Leave Us Feedback

Wy Original Application

Past Invoices

Invaoice 1
Invoice 2

Start New Invoice

Subgrant Humber:
Project Hame: 319 Training Application Number: BRO1400358
Organization: Test Org Phone: 111-222-3333 Field Officer: Clark Kent
123 Main 5t Fax: Phone: 208-555-7777
BOISE, ID 83708 charlie. parkins@deq.idaho. gov
Invoicing Directions - show/hide directions -

Pleaze read the invoicing section of the §31% Grant Application Guide document before starting any invoicing entriez on this site. There are important
directions and definitions about yvour subgrant monies and how we would like you to report them. Invoicing for §319 Funds reguires use of the onling invoicing
system.

Subgrant Funds Summary - Includes Submitted Invoices On

Total Project Budget: $100,000.00 ]
§319 Subgrant Awarded: $60,000.00 Review
Match Commitment: $40,000.00 information
Onetime Advanced Funds Received: $5,000.00 -
netime Advanced Funds Recelved: 85, before entering

Unspent Advanced Funds: $5,000.00 . .
Summary of Funds Spent Towards Project Completion - Includes Su NEw INvoice.

. Invoices Submitted to Date: 2
Click to start Subgrant Funds Spent to Date: $3,000.00
Invoice #3. Matching Funds Invested to Date: $11,150.00
Current Subgrant Funds Balance: $57,000.00
Current Matching Funds Balance: $238 850.00
Total Project Balance: $35,850.00

Our Mission: To protect human health and preserve the quality of Idaho's air, land, and water
for use and enjoyment today and in the future.

® 2013ldahe Department of Environmental Quality




A\"‘* §319 Grant Application

| *Grants for Watershed and Aquifer Implementation Activities

Monday - March 11, 2013

Idaho Department of Environmental Quality

Log Out

Inveicing Home

DEQ £315 Grant Contacts
Application Guide

Leave Us Feedback

Ky Criginal Application

Past Invoices

Inveoice 1
Invoice 2

Start New Invoice

Subgrant Humber:

Project Hame: 312 Training Application Number: BRO1400353

Crrganization: Test Org Phone: 111-222-3333
123 Main 5t Fax:

BOISE, ID 83708 charlie. parkins@deq.idaho.gov

Field Officer: Clark Kent
Phone: 208-558-7777

Hew Invoice - show/hide directions -

The invoice you are creating will remain cpen and editable until vour invoice is submitted. For additional information on the invoicing process, please read the
inveicing section of the §319 Grant Application Guide before starting any accounting entries on this site. There are important directions and definitions about
your subgrant monies and how we would like you to report them. If you need additional help, do not hesitate to contact us.

Hew Invoice

Name of Person Creating Invoice: Charlie Parkins

Enter name and
phone number.

Your Phone Number: 208-555-T777
Date Started: March 11, 2013

*Emailz regarding this invoice wil automatically be sent to "charlie. parkins@deqg.idaho.gov’, If you would like to include another email address on
correspondance regarding this invoice, provide it in the box below.

Additional Notification Email Address:

Cur Mission: To protect human health and preserve the quality of Idaho's air, land, and water
for use and enjoyment today and in the future.

@ 201 3ldaho Department of Environmental Quality



Reimbursement Reguest




Helpful Links

Log Out

Invoicing Home

DEQ £315 Grant Contacts
Application Guide

Leave s Feedback

v Criginal Application

Past Invoices

Invoice 1
Invoice 2

Start New Invoice
Current Invoice

Summary!Submit

Reguest Advance

Reguest Heimbursement

Report Match Expenditure
Report Advance Expendi

Subgrant Humber:
Project Mame: 312 Training

Monday - March 11, 2013

Application Number: BRO1400358

Crrganization: Test Org
123 Main 5t
BOISE, ID 83708

Phone: 111-222-3333
Fax:
charlie. parkinz{@deg.idaho.gov

Field Officer:

Clark Kent

Phone: 208-855-7777

Listed below are all your reimbursement entries, advance expenditure entries, and match expenditure entries for this invoice. To view additional
details or edit any given entry, click the correspaonding link to open it.

Existing Reimbursement Entries - Total: $0.00

Mone this invoice.

Existing Advance Money Expenditure Entries - Total: $0.00

Mone this invoice.

Existing Match Money Expenditure Entries - Total: $0.00

Mone this invaice.

Click on
reimbursement

request.

If yaur invoice is complete, click the "Submit Invaice” button below where you will receive
additinnal information on formally submitting your invoice.

Invoice Total

Reimbursement Total | $0.00

Total §319 Request | $0.00

Our Mission: To protect human health and preserve the quality of Idaho's air, land, and water

for use and enjoyment today and in the future.

@ 2013kdaho Department of Environmental Quality




Monday - March 11, 2013

\ §319 Grant Application

_L| *Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Helpful Links

Log Out

Invoicing Home

DEQ §319 Grant Contacts
Application Guide

Leave Us Feedback

Wy Original Application

Past Invoices

Invoice 1
Invoice 2

Start Hew Invoice

Current Invoice
Summary/Submit

Request AO0vance

Reguest Reimburzement

Report Match Expenditure
Report Advance Expenditure

Subgrant Humber:

Project Name: 212 Training Application Number: BRO1400358

Organization: Test Org Phone: 111-222-3333 Field Officer: Clark Kent
123 Main 5t Fax: Phone: 208-555-7777

BOISE, I 83706 charlie. parkinsi@deq.idaho.gov

Directions for Requesting Reimbursements - show/hide directions -

When billing against yvour subgrant, we ask that vou indicate how money was spent relative to vour original work plan. To start, first select the budget
category for which vou are biling against. At that time the budget category amounts approved in yvour project application will automaticalty populate the budget
allocated to that category. Please select the budget category that includes this expense. Enter the amount of your expenditure and save. Additional information
can be found in the invoicing section of the §31% Grant Application Guide.

Existing Reimbursement Entries

Mone this invoice.

Click here to begin the
reimbursement request
portion of invoice #3.

Add New Entry for Reimbursement

Our Mission: To protect human health and preserve the quality of Idaho's air, land, and water
for use and enjoyment today and in the future.

@ 2013ldaho Department of Environmental Quality



Monday - March 11, 2012

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Subgrant Humber:
Helpful Links . . L -
Project Name: 318 Training Application Humber: BRO1400258
Log Out
Inwoicing Home - .
DEQ 319 G i Contacts Organization: Test Org Phone: 111-222-3333 Field Officer: Clark Kent
§ rant Contal 123 Main St Fax: Phone: 208-555-T777

Application Guide BOISE, ID 83708 i i i
e charlie.parkins@@deqg. idaho. gov

M Original Application

Directions for Requesting Reimbursements - show/hide directions -

When billing against vour subgrant, we ask that yvou indicate how money was spent relative to yvour original work plan. To start, first select the budgst
category for which you are biling against. At that time the budget category amounts approved in your project application will automatically populate the budget
allocated to that category. Please select the budget category that includes this expense. Enter the amount of your expenditure and save. Additional information

Inwoice 1 can be found in the invoicing section of the §319 Grant Application Guide.
Invoice 2

Past Invoices

Reimbursement Entry
1. Of the following budget categories, please selectthe category you are requesting reimbursement for at this time.

Supplies/Equipment ¥ sExpensze Types

Start Hew Invoice

Current Invoice

S ummard Submit . Select the description from the selected budget category you are requesting reimbursement for.

Equipment ¥  *Entries

Reguest Adwvance
Beguest Reimbursement *This table i= a budget summary of the selected entry. Initial amounts come from your original grant application.
Initial 319 Amount Initial Match Amount 319 Used Match Used 319 Remaining Match Remaining

312,250.00 E0.00 E0.00 12,250.00 E0.00

Beport Match Expenditure
Eeport Advance Expenditure

.Enter the reimbursement amount you are requesting from this budget category. (Mumbers only - Max two decimal places)
5000 *“Total

4 What task(s) from your work plan was this money spent on? 2&dd Entry
To review your original work plan, click the link "My Original Application™ in the left hand column.

Added fl rSt Task: 5 - Install BMP's Along Roadway -
eXpense- Amount Spent: 500000

Detalls: gented a backhos for 2 months. £2,500,/mo.

Task (Click to Edit) Amount Details Delete
5 - Install BMP's Along Roadwa Rented a backhoe for 2 months. 52, 500/mao.

This form can be saved in its current state. Save Invoice Entry




Monday - March 11, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Subgrant Humber:
Helpful Links
Log Cut

Inwoicing Home R . ; .
DEQ §318 Grant Contacts Organization: Test Org Phone: 111-222-3333 Field Officer: Clark Kent

= = = 1232 Main S5t Fax: Phone: 208-558-T777
Application Guide BOISE, ID 82706

Leave Us Feedback
My Criginal Application

Project Mame: 218 Training Application Number: BRO1400358

charlie. parkins{@deq.idaho.gov

Directions for Requesting Reimbursements - show/hide directions -

When biling against your subgrant, we ask that you indicate how money was spent relative to your original work plan. To start, first select the budget
category for which you are biling against. At that time the budget category amounts approved in yvour project application will automatically populate the budget
allocated to that category. Please select the budget category that includes thizs expense. Enter the amount of your expenditure and =ave. Additional information

Invoice 1 can be found in the invoicing section of the §319 Grant Application Guide.
Invoice 2

Past Invoices

Reimbursement Entry
1. Of the following budget categories, please selectthe category you are requesting reimbursement for at this time.
Supplies/Equipment = sfxpense Types

Start NHew Invoice

Current Invoice

S ummarv/Submit 2. 5elect the description from the selected budget category you are requesting reimbursement for.

Equipment ¥ *Entries

Request Advance
Reguest Reimbursement *This table iz a budget summary of the selected entry. Initial amounts come from your original grant application.

_ Initial 319 Amount Initial Match Amount 319 Used Match Used 319 Remaining Match Remaining
Report Match Expenditure £12,250.00 50.00 S0.00 £12,250.00 S0.00
Report Advance Expenditure

3. Enter the reimbursement amount you are requesting from this budget category. (Mumbers only - Max two decimal places)
5000 *Total

4. What taskis) from your work plan was this money spent on? 4dd Entry
To review your original work plan, click the link "My Original Application™ in the left hand column.
Task (Click to Edit)

5 - Inztall BMP's Along Readway Rented a backhoe for 2 months. $2,500/mo.

This form can be saved in its current state. CI |Ck he re tO Save Invoice Entry

save entr
Our Mission: To protect human health and preserve the quality of ldaho's air, land, and water
for use and enjoyment today and in the future.

& 2013ldahoe Department of Envircnmental Quality




Monday - March 11, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Subgrant Number:

Project Name: 312 Training Application Humber: BRO1400358

Invaicing Home N .
DEQ 319 Grant Contacts Organization: Test Org Phone: 111-222-3333 Field Officer: Clark Kent
e 123 Main St Fax: Fhone: 208-555-T777

Application Guide BOISE, ID 83708 charlie.parkins@deq.idaho.gov
Leave Us Feedback

v Criginal Application

Directions for Requesting Reimbursements - show/hide directions -

When biling against your subgrant, we ask that you indicate how money was spent relative to vour original work plan. To start, first select the budget
category for which you are biling against. At that time the budget category amounts approved in your project application will automatically populate the budget
allocated to that category. Pleaze select the budget category that includes this expense. Enter the amount of vour expenditure and save. Additional information

Invoice 1 can be found in the invoicing section of the §319 Grant Application Guide.
Invoice 2

Past Invoices

Existing Reimbursement Entries

Start New Invoice
Edit Budget Category Budget Entry Amount

Current Invoice Edit Supplies/Equipment Equipment

Summary/Submit

Add New Entry for Reimbursement

REQUES] AD

Reguest Reimbursement C I | C k h e re tO a.d d
Report Match Expenditure an Oth e r e n t I’y.

Report Advance Expenditure

Cur Mission: To protect human health and preserve the quality of Idaho's air, land, and water
for use and enjoyment today and in the future.

@ 201 3daho Department of Environmental Quality




§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Helpful Links

Log Crut

Inweicing Home

DEQ §31% Grant Contacts
Application Guide

Leave Us Feedback

Mw Original Application

Past Invoices

Inwoice 1
Inwvoice 2

start New Invoice

Current Invoice
Summary/Submit

Reqguest Advance

Reguest Reimbursement

Report Match Expenditure
Report Advance Expenditure

Add next

cost,
including
details.

Subgrant Humber:
Project Hame: 212 Training

Monday - March 11, 2013

Application Number: BRO1400358

Organization: Test Org Phone: 111-222-3333

123 Main 5t Fax:
BOISE, ID 83708 charlie.parkins@deq.idaho. gov

Field Officer:

Clark Kent
Phone: 208-555-F77 7

Directions for Requesting Reimburzements

can be found in the invoicing section of the §319 Grant Application Guide.

When biling against your subgrant, we ask that you indicate how money was spent relative to your original work plan. To start, first select the budget
category for which you are biling against. At that time the budget category amounts approwved in your project application will automatically populate the budget
allocated to that category. Please select the budget category that includes this expense. Enter the amount of vour expenditure and save. Additional information

- show/hide directions -

Reimbursement Entry

1. Of the following b-udget categories, please selectthe category you are requesting reimbursement for at this time.

Subcontractual ~ *Expense Types

2. 3electthe description from the selected budget category you are requesting reimbursement for.

BMP installation = =Eptries

*This table is a budget summary of the selected entry. Initial amounts come from your original grant application.

Initial 319 Amount Initial Match Amount 319 Used

Match Used

319 Remaining

Match Remaining

$37,000.00 56,500.00 50.00

$3,000.00

$37,000.00

53,500.00

3. Enter the reimbursement amount you are requesting from this budget category. (Mumbers anly - Max two decimal places)

20000 *Total

4. What task(s) from your work plan was this money spent on? Add Entry

To review your original work plan, click the link "My Original Application™ in the left hand column.

Task: 5 - Install BMP's Along Roadway -

Amount Spent: 20000

Details! -n=r of 10 emplovees, working 160 hours each at 51Z.50/hr.
Emplovees are installing rip rap, raising and regrading the
road, and installing culwvert materials in stream bank.

Mo task rows have been added to this entry. Please click the "Add Entry” link above.




Monday - March 11, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Helpful Links

Log Cut

Inweicing Home

DEQ §319 Grant Contacts
Application Guide

Leave Us Feedback

K Original Application

Past Invoices

Inweice 1
Inwoice 2

Start Hew Invoice

Current Invoice
Summanry/Submit

Reguest Advance

Reguest Reimburzement

Report Match Expenditure
Report Advance Expenditure

Subgrant Humber:

Project Name: 319 Training Application Humber: BRO1400353

Orrganization: Test Org Phone: 111-222-3333 Field Officer: Clark Kent
123 Main 5t Fax: Phone: 208-558-7777

BOISE, ID 82708 charlie. parking@deg.idaho. gov

Directions for Requesting Reimbursements - show/hide directions -

When biling against your subgrant, we ask that you indicate how money was spent relative to your original work plan. To start, first select the budget
category for which you are billing against. At that time the budget category amounts approved in your project application will automaticalty populate the budget
allocated to that category. Please select the budget category that includes this expense. Enter the amount of yvour expenditure and save. Additional information
can be found in the invoicing section of the §319 Grant Application Guide.

Existing Reimbursement Entries

Budget Category Budget Entry Amount
Edit Supplies/Equipment Equipment $5,000.00

Edit Subcontractual BMP installation $20,000.00

Add New Entry for Reimbursement

When you save
entries, it brings
you here to
review all.

Our Mission: To protect human health and preserve the quality of Idaho's air, land, and water
for use and enjoyment today and in the future.

@ 201 3ldaho Department of Environmental Quality




Advance Expenditure
Reporting




§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Invoicing Home

DEQ £319 Grant Contacts
Application Guide

Leave Uz Feedback

My Original Application

Past Invoices

Inwice 1
Invoice 2

Start New Invoice

Current Invoice
Summary/Submit

Dernact &4 e
REJQUEST Advance

Reguest Reimburzement

Report Match Expenditure
Report Advance Expenditure

Subgrant Humber:
Project Name: 319 Training

Monday - March 11, 20

Application Number: BRO140035

Crrganization: Test Org Phone: 111-222-3333
123 Main 5t Fax:
BOISE, |D 83706 charlie. parkinsf@deq.idaho.gov

Field Officer:

Clark Kent
Phone: 208-555-T777

Directions for Requesting Reimbursements

- show/hide directions

When biling against your subgrant, we ask that you indicate how money was spent relative to your original work plan. To start, first select the budget

category for which vou are biling against. At that time the budget category amounts approved in vour project application will autematically populate the budge
allocated to that category. Please select the budget category that includes this expense. Enter the amount of your expenditure and save. Additional informatio
can be found in the invoicing section of the §31% Grant Application Guide.

Existing Reimbursement Entries

Edit |Budget Category

Edit Supplies/Equipment

Budget Entry
Equipment

Amount
$5,000.00

Delete
Delete

Edit Subcontractual

BMP installation

$20,000.00

Delete

Add New Entry for Reimbursement

Reimbursement report

completed, click on report
advance expenditure.

Our Mission: To protect human health and preserve the quality of ldaho's air, land, and wate
for use and enjoyment today and in the future

@ 2013ldaho Department of Envirecnmental Qualit




Monday - March 11, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Helpful Links

Log Cut

Inveicing Home

DEQ §319 Grant Contacts
Application Guide

Leave Us Feedback

My Original Applicatien

Past Invoices

Invaice 1
Invoice 2

Start Hew Invoice
Current Invoice

Summary/Submit

Reguest Advance

Eeguest Reimbursement

Report Match Expenditure
Report Advance Expenditure

Subgrant Number:

Project Name: 212 Training Application Number: BRO1400358

Organization: Test Org Phone: 111-222-3333 Field Officer: Clark Kent
123 Main 5t Fax: Phone: 208-555-777 7
BOISE, ID 837068 charlie. parking@deg.idaho. gov

Directions for Reporting Advance Expenditures - show/hide directions -

When reporting advance expenditures, we ask that yvou indicate how funds were spent relative to yvour original work plan. To start, first select the budget
category for which you are billing against. At that time the budget category amounts approved in your project application will automatically populate the budget
allocated to that category. Please select the budget category that includes this expense. Enter the amount of yvour expenditure and save. Additional information
can be found in the inveicing section of the §319 Grant Application Guide.

Account of Advanced Funds Received
Total Advances Received: $5,000.00
Advances Spent - Submitted Invoices: §0.00
Advances Spent - This Invoice: $0.00
Remaining Balance: $5,000.00

Existing Advance Money Expenditure Entries

Mone this invoice.

Add New Entry of Expenditures Paid for with Advanced Funds

Click here to begin
reporting how advanced
funds were used.

Our Mission: To protect human health and preserve the quality of ldaho's air, land, and water
for use and enjoyment today and in the future.

& 2013ldaho Department of Environmental Quality




Helpful Links

Log Cut

Inweicing Home

DEQ §319 Grant Contacts
Application Guide

Leave Us Feedback

Mv Original Application

Past Invoices
Inwvoice 1

Inwvoice 2
Start New Invoice

Current Invoice
Summary/Submit

Beguest Reimbursement

Beport Match Expenditure
Report Advance Expenditure

Subgrant Number:

Project Name: 212 Training Application Number: BRO1400358

Drganization: Test Org Phone: 111-222-3333

123 Main St Fax:
BOISE, ID 83708 charlie. parkins@deqg.idaho. gov

Field Officer: Clark Kent

Phone: 208-555-F7 77

Directions for Reporting Advance Expenditures - ghow/hide directions -

When reporting advance expenditures, we ask that you indicate how funds were spent relative to yvour original work plan. To start, first select the budget
category for which yvou are biling against. At that time the budget category amounts approved in yvour project application will automatically populate the budget
allocated to that category. Please select the budget category that includes this expense. Enter the amount of your expenditure and save. Additional information
can be found in the invoicing section of the §31% Grant Application Guide.

Account of Advanced Funds Received
Total Advances Received: §5,000.00
Advances Spent - Submitted Invoices: $0.00
Advances Spent- This Invoice: $0.00
Remaining Balance: $5,000.00

Enter
information just
like
reimbursement
or match.

Advance Expenditure

1.0fthe following budget'categories, please selectthe category you are reporting advance expenditure for at this time.
Administrative

T *Expenze Types

2 Selectthe description from the selected budget category you are reporting advance expenditure for.

project management ¥ sEntries

*This table iz a budget summary of the selected entry. Initial amounts come from your original grant application.
Initial 319 Amount Initial Match Amount 319 Used Match Used 319 Remaining
£5,000.00 E500.00 S0.00 54 500.00

Match Remaining
s0.00

3.Enter the advance amount your are reporting spent on this budget category. (Mumbers anly - Max two decimal places)
400000 “Total

4 What task(s) from your work plan was this money spent on? Add Entry
To review your eriginal work plan, click the link "My Original Application™ in the left hand celumn.

3 ;k:[:hckto Details

Amount
The project manager spent 200 hours ($20/hr) on oversight of the construction project such as working

$4,000.00 | with subcontractors to finalize contracts and overseeing financial obligations. Also, they supervised
project construction of rip rap, road improvement, and stream bank stabilization.

4 - Project

Management Delete

This form can be saved in its current state. Save Invoice Entry

Owr Mission: To protect human health S of |daho's air, land, and water
for use and enjoyment today and in the future.

& 201 3ldaho Department of Environmental Quality




Monday - March 11, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Subgrant Humber:

Project Hame: 212 Training Application Humber: BRO1400358
Log Out

Invaicing Home - )
DEQ 5319 Grant Contacts Crrganization: Test Org Phone: 111-222-3333 Field Cfficer: Clark Kent
rant Contai 123 Main St Fax: Phone: 208-555-F 777

Application Guide BOISE, ID 827068 i i i
e Us Feedbock charlie.parkins@deq.idaho.gov

Mv Original Application

Directions for Reporting Advance Expenditures - show/hide directiens -

When reporting advance expenditures, we ask that you indicate how funds were spent relative to yvour original work plan. To start, first select the budget
category for which you are biling against. At that time the budget category amounts approved in your project application will automatically populate the budget
allocated to that category. Please select the budget category that includes this expense. Enter the amount of your expenditure and save. Additional infermation

% can be found in the inveicing section of the §319 Grant Application Guide.
nyoce

Past Invoices

Account of Advanced Funds Received
Start New Invoice Total Advances Received: $5,000.00 :
Advances Spent - Submitted Invoices: $0.00 ReVIeW advanced

Advances Spent- This Invoice: $4,000.00 funds Summary_
Remaining Balance: $1,000.00

Current Invoice
SummarySubmit

Reguest Advance

Reguest Reimbursement

Existing Advance Money Expenditure Entries

Report Match Expenditure Edit |BudgetCategory Budget Entry Amount

Report Ad Expendit - . .
B0 Yance ENCire Administrative project management

Add New Entry of Expenditures Paid for with Advanced Funds

QOur Mission: To protect human health and preserve the quality of Idaho's air, land, and water
for use and enjoyment today and in the future.

& 2013ldaho Department of Envirenmental Quality




Match Information
Reporting




Monday - March 11, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Helpful Links

Log Qut

Inveoicing Home

DEQ £319 Grant Contacts
Application Guide

Leave Us Feedback

Wy Original Applicaticn

Past Invoices

Invoice 1
Invoice 2

Start New Invoice

Current Invoice
Summary! Submit

Reguest Advance

Reguest Reimburzement

Report Match Expenditure
Report Advance Expenditure

Subgrant Humber:
Project Hame: 319 Training Application Number: BRO1400358
Organization: Test Org Phone: 111-222-3333 Field Officer: Clark Kent
1232 Main 5t Fax: Phone: 208-585-7777
BOISE, ID 83706 charlie parkins@deq.idaho.gov
Directions for Reporting Match Expenditures - showhide directions -

When reporting match usage, we ask that vou indicate how funds were spent relative to your original work plan. To start, first zelect the budget category for
which you are biling against. At that time the budget category amounts approved in your project application will automatically populate the budget allocated to
that category. Pleaze select the budget category that includes this expense. Enter the amount of your expenditure and save. Additional information can be
found in the invoicing section of the §319 Grant Application Guide.

Existing Match Money Expenditure Entries

Mone this invoice.

Add New Entry of Match Expenditure Click here to add

match entry.

Our Mission: To protect human health and preserve the quality of Idaho's air, land, and water
for use and enjoyment today and in the future.

® 2013ldahe Department of Envirenmental Quality




Monday - March 11, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Subgrant Humber:

I Links Project Mame: 218 Training Application Humber: BRO1400358
Log Cut
Inwoicing Home - .
Drrganization: Test Org FPhone: 111-222-3333 Field Officer: Clark Kent
DEQ 5319 Grant Contacts 122 Main St Fax: Fhone: 2085557777
Application Guide BOISE, ID 82708 charlie. parkinsf@deq.idaho.gov
Leave Us Feedback
Mv Criginal Application . . . _ . . .
Directions for Reporting Match Expenditures - show/hide directions -
When reporting match usage, we ask that you indicate how funds were spent relative to vour original work plan. To start, first select the budget category for
Past Invoices which you are billing against. At that time the budget category amounts approved in your project application will automatically populate the budget allocated to
- that category. Please =elect the budget category that includes thiz expense. Enter the amount of your expenditure and save. Additional information can be
Inwoice 1 found in the invoicing section of the §319 Grant Application Guide.
Inwoice 2
Match Expenditure Entry
Start Hew Invoice 1. Of the following budget categories, please selectthe category you are reporting match usage for at this time.

Supplies/Equipment ~ *Expense Types

Current Invoice
2. Select the description from the selected budget category you are reporting match usage for.

3/4 road mix- 240 cu yd (314/vd) ~ =Entries

Summanry/Submit

Reguest Advance
Reguest Reimbursement *This table iz a budget summary of the =elected entry. Initial amounts come from your original grant application.

Initial 319 Amount Initial Match Amount 319 Used Match Used 319 Remaining Match Remaining
Report Match Expenditure
Reccrt[atoh Expersiure $3,360.00 50.00 50.00 50.00 53,360.00
Report Advance Expenditure

3. Enter the match amount your are reporting used on this budget category. (Mumbers only - Max two decimal places)
_l 2800 *Total

Enter 15t Set 4. E'.fhat ?ask(s}fro.m. your wark plaq Was this mone.y.spem U.n'?.Add. Entry
o review your original work plan, click the link "My Criginal Application™ in the left hand column.
Task (Click to Edit) Amount Details Delete

6 - Material Acguistion 52 800.00 Purchased 200 cubic yards or road mix. 220*%14/yd = 2800.00. Delete
for BMP.

of supplies

5. What match sources were used on this entry? Add Entry
Match Source (Click to Edit) Amount Details

#1 - Ada County $2,800.00 Inkind Match Delete

This form can be saved in its current state. [ Save Invoice Entry

Owr Mission: To protect human health and preserve the quality of ldaho’s air, land, and water
for use and enjoyment today and in the future.

& 201 3ldaho Department of Environmental Quality




Monday - March 11, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Helpful Links

Log Cut

Inwoicing Home

DEQ §319 Grant Contacts
Application Guide

Leave Us Feedback

M Criginal Application

Past Invoices
Inwoice 1

Inwoice 2
Start New Invoice

Current Invoice
Summanrw/Submit

Reguest Reimbursement

Report Match Expenditure
Report Advance Expenditure

Enter 2nd
Match
information.

Subgrant Number:

Project Hame: 212 Training Application Number: BRO1400358

Organization: Test Org Phone: 111-222-3333

123 Main 5t Fax:
BOISE, ID 83708 charlie parkins@deq.idaho. gov

Field Officer: Clark Kent

Phone: 208-555-F77 7

Directions for Reporting Match Expenditures - show/hide directions -

When reporting match usage, we ask that you indicate how funds were spent relative to your original work plan. To start, first select the budget category for
which yvou are billing against. At that time the budget category amounts approved in yvour project application will automatically populate the budget allocated to
that category. Please select the budget category that includes this expense. Enter the amount of vour expenditure and save. Additional information can be
found in the invoicing section of the §319 Grant Application Guide.

Match Expenditure Entry

1. Of the following budget categories, please select the category you are reporting match usage for at this time.
Supplies/Equipment ¥ =Expense Types

2. 3elect the description from the selected budget category you are reporting match usage for.
rip rap (250 cu yds @ $6/yd) ¥ *Entries

*This table is a budget summary of the selected entry. Initial amounts come from your original grant application.
Initial 319 Amount Initial Match Amount 319 Used Match Used 319 Remaining
51,500.00 20.00 E0.00 =0.00

Match Remaining
31,500.00

3. Enter the match amount your are reporting used on this budget category. (Mumbers only - Max two decimal places)
1500 “Total

4. What task(s) from your work plan was this money spent on? Add Entry
To review your original work plan, click the link "My Original Application™ in the left hand column.
Task (Click to Edit) Amount Details Delete

& - Material Acguistion Purchased 250 cu yds @ $6/vd or rip rap for stream bank stabilization.

5. What match sources were used on this entry? Add Entry
Match Source (Click to Edit)

#1 - Ada Countw

Amount Details Delete

Inkind Match

This form can be saved in its current state. Save Invoice Entry

QOur Mission: To protect human health and preserve the quality of ldaho’s air, land, and water
for use and enjoyment today and in the future.

& 2013ldaho Department of Environmental Quality



Thursday - March 21, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Helpful Links

Log Cut

Inweicing Home

DEQ §319 Grant Contacts
Application Guide

Leave Us Feedback

My Criginal Application

Past Invoices

Inwoice 1
Inweoice 2

Start New Invoice

Current Invoice
Summary/Submit

Bequest Reimbursement

Beport Match Expenditure
Beport Adwvance Expenditure

Subgrant Humber:

Project Name: 318 Training Application Number: BRO1400358

Drganization: Test Org FPhone: 111-222-3333
123 Main 5t Fax:

BOISE, ID 837068 charlie. parkins@deq.idaho. gowv

Field Officer: Clark Kent

Phone: 208-556-7777

Directions for Reporting Match Expenditures - show/hide directions -

When reporting match usage, we ask that vou indicate how funds were spent relative to your original work plan. To start, first select the budget category for
which you are biling against. At that time the budget category amounts approved in your project application will automatically populate the budget allocated to
that category. Please =elect the budget category that includes thiz expense. Enter the amount of your expenditure and =ave. Additional information can be
found in the invoicing section of the §319 Grant Application Guide.

Enter 3rd
Match
information.

Match Expenditure Entry
1.0f the following budget categories, please select the category you are reporting match usage for at this time.
Supplies/Equipment ~ sExpense Types

2 Selectthe description from the selected budget category you are reporting match usage for.
culverts ¥  *Entries

*This table iz a budget summary of the selected entry. Initial amounts come from your original grant application.
Initial 319 Amount Initial Match Amount 319 Used Match Used 319 Remaining
£7,040.00 20.00 £5,700.00 20.00

Match Remaining
£1,340.00

3.Enter the match amount your are reporting used on this budget categaory. (Mumbers only - Max two decimal places)
ET00.00 *Total

4 What task(s) from your waork plan was this money spent on? Add Entry
To review your original work plan, click the link "My Original Application™ in the left hand column.
Task (Click to Edit) |Amount |Details Delete

&5 - Material &cguistion [$5,700.00 | Purchased $5,700 of culvert material. This includes 500 feet of 24 inch diameter culvert @ 11.40/f.

5 What match sources were used on this entry? add Entry
Match Source (Click to Edit)

#1 - Ada Countw

Amount
Inkind Match

This form can be saved in its current state. Save Invoice Entry

Our Mission: To protect human health and preserve the quality of ldaho's air, land, and water
for use and enjoyment today and in the future.

& 201 3ldaho Department of Environmental Cuality




Tuesday - March 12, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Subgrant Humber:
Helpful Links
Log Qut

Inweicing Heme - .
Crrganization: Test Org Ph c111-222-3333 Field Offi : Clark Kent
DEQ £319 Grant Contacts mization es ZLE ie CEer. ar

= : 123 Main 5t Fax: Phone: 208-555-7777
Application Guide BOISE, ID 83708

Leave Us Feedback
Iy Original Application

Project Name: 219 Training Application Number: BRO1400358

charlie.parking@deq.idaho.gov

Directions for Reporting Match Expenditures - show/hide directions -

When reporting match usage, we ask that you indicate how funds were spent relative to yvour eriginal work plan. To start, first select the budget category for
Past Invoices which you are biling against. At that time the budget category amounts approved in your project application will automaticalty populate the budget allocated to
—— that category. Pleaze select the budget category that includes this expense. Enter the amount of your expenditure and save. Additional information can be

Invoice 1 found in the invoicing section of the §319 Grant Application Guide.
Inwoice 2

Existing Match Money Expenditure Entries
Start Hew Invoice
Edit |Budget Category Budget Entry Amount Delete

Current Invoice Edit |Supplies/Equipment 3/4 road mix- 240 cu yd (514vd) 52,800.00 Delete
Summary/Submit it |Supplies/Equipment rip rap (250 cu yds @ $6fyd) 51,500.00 Delste
it |Supplies/Equipment culverts $5,700.00 Delete

Reguest Advance

Reguest Reimbursement

Add New Entry of Match Expenditure

Report Match Expenditure
Report Advance Expenditure

You can edit entries
prior to submitting
the invoice.

Our Mission: To protect human health and preserve the quality of Idaho’s air, land, and water
for use and enjoyment today and in the future.

@ 201 3ldaho Department of Environmental Quality




Tuesday-June 21, 2011

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Helpful Links

Log Out

Invoicing Home

DEQ £31% Grant Contacts
Application Guide

Leave Us Feedback

My Criginal Application

Past Invoices

Inwoice 1
Invoice 2

Start New Invoice

Current Invoice
Summary/Submit

= gvance

Reguest Reimbursement

Report Match Expenditure
Report Advance Expenditure

Subgrant Number:

Project Mame: Clear Creek Road Restoration Application Humber: BRO1100264

Organization: Valley County Road Department Phone: {208)382-7195

PO Box 1350 Fax:
CASCADE, ID 83511 maryvanna.peav deq.idaho.gov

Field Officer: Jerry Rebinson

Fhone: (208) 382-7195

Directions for Reporting Match Expenditures - ghow/hide directions -

When reporting match usage, we ask that vou indicate how funds were spent relative to your original work plan. To start, first select the budget category for
which you are biling against. At that time the budget category amounts approved in vour project application will automatically populate the budget allocated to
that category. Please select the budget category that includes this expense. Enter the amount of your expenditure and save. Additional information can be
found in the invoicing section of the §319 Grant Application Guide.

Existing Match Money Expenditure Entries

Edit |Budget Category
Edit |Administrative

Budget Entry
project management

Amount
$1,000.00

Edit |[Supplies/Equipment Valley County Pit Run $4,200.00

Edit |Supplies/Equipment rip rap (500 cu yds @ $6/cu yd) $3,800.00

Add New Entry of Match Expenditure

Another area in
which errors are
often found.

Our Mission: To protect human health and preserve the quality of Idaho's air, land, and water
for use and enjoyment today and in the future.

@ 2011ldaho Department of Environmental Quality



Past Invoices

Invoice 1
Invoice 2

||H-||r\-:
W IO GE

Current Invoice
Summary!Submit

- .
srnast fdvance
REQUER] AOVaNce

Reguest Reimbursement

Report Match Expenditure
Report Advance Expenditure

When reporting match usage, we ask that you indicate how funds were spent relative to your original work plan. To start, first select the budget category for

which you are biling against. At that time the budget category amounts approved in your project application will automaticaly populate the budget allocated to
that category. Please select the budget category that includes this expense. Emerme&muntu_fmexpfeaﬁmemﬂsaw. Addtional information can be
fmmmﬂvehvuimWedeufﬂmﬂTﬂGmntﬁ;mﬁé&tbﬂGwd&

Enter 4th
Match info.

Match Expenditure Entry
1.0fthe following budget categories, please selectthe category you are reporting match usage for at this time.

Subcontractual ¥ *Expenze Types

2 5elect the description from the selected budget category you are reporting match usage for.
project monitoring ™ Entries

*This table is a budget summary of the zelected entry. Initial amounts come from your criginal grant application.
| Initial 319 Amount  Initial Match Amount ~ 319Used ~ MatchUsed = 319Remaining

Match Remaining

| | £3,000.00 | soo0 | 50.00 ! 50.00 | 53,000.00

3.If__n_t_:_e__r t_r]ge_ _rnatl:h _amuunt your are reporting used on this budget category. (Mumbers only - Max two decimal places)
1600.00 Total

4 What taskis) from your work plan was this money spent on? Add Entry
To review your original work plan, click the link "My Original Application™ in the Jeft hand column.
Task (Click to
Edit)

1 - Project
Konitering

{Amount |Details

Cost of taking photos at 24 photo points after road leveling has taken place, along stream bank
stabilization efforst. This is a subcontractor cost of 1500.00.

|
|$1,5CIEI.EIEI|

5.What match sources were used on this entry? Add Entry
Match Source {Click to Edit)

#2 - Idaho RAC

| Details
| Hard Match Delete

| Amount
| $1,500.00

This form can be saved in its current state. ’ Save Invoice Entry

Cur Mission: To protect human health and preserve the quality of Idaho's air, land, and water
for use and enjoyment today and in the future.

i 2013daho Department of Envirenmental Quality




Tuesday - March 12, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Subgrant Humber:
Helpful Links

Log Out

EE;II:I;1 gHng t Contacts Organization: Test Org FPhone: 111-222-3333 Field Officer: Clark Kent

A I's ti (;al:j — 123 Main St Fax: Phone: 208-555-T777
e T——— BOISE, ID 82708 charlie.parkins{@deq.idaho.gov

Leave Us Feedback

Mv Criginal Application

Project Mame: 312 Training Application Number: BRO1400358

Directions for Reporting Match Expenditures - show/hide directions -

When reporting match usage, we ask that you indicate how funds were spent relative to your original work plan. To start, first select the budget category for
Past Invoices which you are biling against. At that time the budget category amounts approved in vour project application will automatically populate the budget allocated to
— that category. Please select the budget category that includes this expense. Enter the amount of vour expenditure and save. Additional information can be

Invoice 1 found in the invoicing section of the §31% Grant Application Guide.
Invoice 2

Existing Match Money Expenditure Entries
Start New Invoice
Edit |Budget Category Budaget Entry Amount Delete

Current Invoice Edit | Supplies/Equipment 304 road mix- 240 cu yd (5 14iyd) $2,800.00 Delete
Summary/Submit i Supplies/Equipment rip rap (250 cu yds @ $6/yd) $1,500.00 Delete

i Supplies/Equipment culverts $5,700.00 Delete
Subcontractual project monitaring $1,500.00 Delete

Reguest Reimbursement

Report Match Expenditure Add New Entry of Match Expenditure
Beport Advance Expenditurs

When invoice is
complete with all
entries, go to
summary/submit.

Our Mission: To protect human health and preserve the quality of ldaho's air, land, and water
for use and enjoyment today and in the future.

& 2013ldaho Department of Environmental Quality




Tuesday - March 12, 2013

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

1. Check all for
accuracy before clicking
Submit Invoice.

Idaho Department of Environmental Quality

Subgrant Humber:
M Project Hame: 212 Training
Log Qut

Inveicing Home

DEQ §31% Grant Contacts
Application Guide

Leave Us Feedback

My Original Application

Application Number: BRO1400358

‘Crrganization: Test Org Phone: 111-222-3333
123 Main 5t Fax:

BOISE, ID 83708 charlie.parkinsfdeq.idaho. gov

Field Officer: Clark Kent
Phone: 208-565-F77 7

Listed below are all your reimbursement entries, advance expenditure entries, and match expenditure entries forthis invoice. To view additional
details or edit any given entry, click the corresponding link to open it.
Past Invoices

Invoice 1

Inwoice 2 Existing Reimbursement Entries - Total: $25,000.00

Start New Invoice

Budget Category
Supplies/Equipment

Budget Entry
Equipment

Amount
$5,000.00

Delete

Subcontractual

BMP installation

$20,000.00

Current Invoice
Summary/Submit

Existing Advance Money Expenditure Entries - Total: $4,000.00

Reguest Advance Edit Budget Category
Reguest Reimbursement Administrative

Budget Entry Amount
project management

Report Match Expenditure
Report Advance Expenditure

Existing Match Money Expenditure Entries - Total: $11,500.00

Edit |Budget Category
Edit |Supplies/Equipment

Budget Entry Amount Delete
34 road mix- 240 cu yd ($14vd) $2,800.00 Delete
rip rap (250 cu yds @ $6/yd) $1,500.00 Delete
di Supplies/Equipment culverts 55, 700.00 Delete
di Subcontractual project monitoring $1,500.00 Delete

di Supplies/Equipment

If your invoice is complete, click the "Submit Invoice™ button below where you will receive
additional information on formally submitting your invoice.

QOur Mission: To protect human health and preserve the quality of ldaho's air, land, and water
for use and enjoyment today and in the future.

Invoice Total

Reimbursement Total | $25,000.00
Total §319 Request | $25,000.00

& 2013ldaho Department of Envirenmental Quality




P

Tuesday - June 21, 2011

§319 Grant Application

*Grants for Watershed and Aquifer Implementation Activities

Idaho Department of Environmental Quality

Invoicing Home

DEQ §319 Grant Contacts
Application Guide

Leave Us Feedback

My Original Application

Past Invoices

Invoice 1
invoice 2

Qll! T gl‘lt IHVQE e
Summary/Submit

f:lggr uesr;; é;irr;';buirse ment

Report Match Expenditure
Report Advance Expenditure

Subgrant Number:

Project Name: Clear Creek Road Restoration Application Number: ERO1100264

Organization: Valley County Road Department Phone: {208)382-T195 Field Officer:
PO Box 1350 Fax:

CASCADE. ID 82811 maryanna peavey@deqg. idaho.gov

Jerry Robinson
Phone: {208) 282-7195

Listed below are all your reimbursement entries, advance expenditure entries, and match expenditure entries for this invoice. To view additional
details or edit any given entry, click the corresponding link to open it.

Existing Reimbursement Entries - Total: $22,000.00

m Message from webpage

B amount_ etet]

$2,000.00 Delete |
|$20,000.00 | Delete

Are you sure you would like to subrmit this inveice? If you click "Okay"
your invoice will be submitted and will no longer be available for
editing unless it is rejected by DEQ.

Amount Delete

) |$7,000.00 | Delete |

You will not be able to start 3 new invaoice until this one has been

approved.

You may always return to view past inveices, Additional invoice
submission instructions are included on the next page.

Amount

|$1,000.00 | Delete |

1$4,200.00 |Delete |

/$3.000.00 | Delete

|$2,800.00 | peete |

/$1,000.00 | Deiete
on) 52000000 | pelete |

If your invoice is complete, click the "Submit Invoice” button below where you will receive i
additional information on formally submitting your invoice. |  Invoice Total

| Reimbursement Total | $22,000.00
| Submit Invoice _ | | Total §319 Request| $22,000.00

Our Mission: To protect human health and preserve the quality of ldaho's air, land, and water
for use and enjoyment today and in the future.

© 2011idaho Department of Environmental Quality



Tuesday - June 21, 2011

§319 Grant Application

*Grants for Watershed and Aguifer Implementation Activities

Idaho Department of Environmental Quality

Subgrant Number:
Helpful Links

Log Qut

Invoicing Home . ] .
DEQ £319 Grant Contacts Organization: Valley County Road Department Phone: {208)382-7195 Field Officer: Jerry Robinson
Apphicati (;Ell_‘lld E FC Box 1350 Fax: Phone: (208) 282-7195
Application uide 2

ICation Lsuide CASCADE, ID 83811 marvanna.peavevilideqg.idaho.gov
Leave Us Feedback

My Criginal Application

Project Name: Clear Creek Road Restoration Application Number: BRO1100264

Instructions for Submitting your Invoice - show/hide directions -
To finish submitting your invoice please complete the tems in the checklist below.

Past Invoices

Invoice 1
Invoice 2

- Your invoice has been electronically submitted to DECL
Invoice 3

Priar to processing the invoice, DEQ will verify the completeness of the invoice submission and approve or reject the invoice submission.
Start Hew Invoice

You will be notified of the approval or rejection when it is made.

Approved invoices should be printed, signed, and mailed in to DEQ to receive payment.

Rejected invoices will be accompanied by the justification for rejecting the invoice and the invoice will become available to edit and resubmit.

A new invoice may not be started until your last submitted invoice is approved.

Our Mission: To protect human health and preserve the quality of Idaho's air, land, and water
for use and enjoyment today and in the future.

® 2011ldaho Department of Environmental Quality




Let’'s Review Invoice 3

TO: Dawve Pisarski FROM: Crganization: Test Org
Monpoint Source Managemant Program Projaect Field Officar: Clark Kant
Department of Environmental Quality Phone: 208-555-F777
1410 Morth Hilton Application Mumber: BRO1400258
Boise, ID 83706 Subgrant Number:
Phone: (208) 272-0502 Subgrant Expiration Date:

Project Name: 219 Training Print

Inwvoice Period: From 2/11/2012 Z:04:12 PM Teo 3/12/2012 Z:19:50 PM

Invoice £3

Saction A. Summary of Advanced Funds.

Amount Advanced Amount of Advance Spant Remaining Balance of Advanced Funds
[(To Date)

£5,000.00 £<4,000.00 £1,000.00

MNotes on Advance Reguest - (where applicable - from first project invoice)
MNeed an advance to pay for up front cost of materials, and persocnnel cost of contract administrator.

Section B. Status of project finances prior to submission of this invoice. (Including Match Expenditures)
Budget Categories Original Budget | 5210 Spent | Match Spent Balance

Administrative Costs £7,.500.00 £500.00 £0.00 | £7,000.00
Subcontractual Costs £59,500.00 | $2,500.00 | £11,000.00 |%$46,000.00
Trawvel Costs £500.00 £0.00 £150.00 £450.00
Supplies/Equipment Costs $31,650.00 S0.00 $0.00 | $31,650.00
Indirect Costs £750.00 %0.00 £0.00 &£750.00
Totals £100,000.00 | $3,000.00  $11,150.00 %85, 350.00

Section C. Summary of project finances reported on this invoice. [(Including Match and Advance Expenditures)

Budget Categories Prewvious Balance §3219 Spent | Match Spent Balance
Administrative Costs £7,.000.00 %£4,000.00 £0.00 £2,000.00
Subcontractual Costs %£45,000.00 | £20,000.00 +£1,500.00 | $24,.500.00
Trawvel Costs £450.00 £0.00 £0.00 £450.00
Supplies/Equipment Costs £31,650.00 | $5,000.00 | $10,000.00 |%$16,5650.00
Indirect Costs £750.00 £0.00 £0.00 £750.00
Totals £85,850.00 | $29,000.00 | %$11,500.00 | $45,3250.00

Saction D. Percent of matching funds to 219 funds reported to date. (All invoices)
§3219 Funds Spent To Date | Project Match To Date | Match Use %% To Date

£32,000.00 £22,650.00 41 .45




Tips for Success

¢ Follow your application work plan.

— Modifications to work plan can be made
with approval from DEQ

¢ Know how much you need for an advance.

¢ Remember: last 10% of subgrant funds
are held until'Final Report Is approved.

¢ Detaill your work.
¢ Keep recoras of your expenditures.
¢ Call' DEQ@ranytime With guesticns:



Final Report Requirements

¢ Must leave at least 10% with DEQ until
final report Is submitted

¢ Using the project’s work plan tasks as an
outline, list what was accomplished broken
down Inte $ spent per budget category for
319 & Match (seurces)

¢ Update project’'s Estimated LLoad
RedlcHoenS

¢ DOUBLE CHECKEYOURIMAINE
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