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HOUSEKEEPING
 Please enter your name and agency in the Q&A for 

attendance tracking

 Enter all questions into the Q&A to be answered at the 
end of the workshop

 Chat is disabled

                  
Grants & Contract Compliance Division
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WHAT WE DO

 We secure and manage Federal, State, and private funding to increase City 
capacity and provide services to the community's most vulnerable.

 We provide oversight for City Grants (Public Service Grants, Direct 
Appropriations, Trust Funds, Legislative Mandates)

                  
Grants & Contract Compliance Division

The Grants and Contract Compliance Division serves the 
community by working with internal and external partners to 

deliver resources to its most vulnerable population.
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MEET THE STAFF
Grant Monitoring Team

Ashleigh Brew – (904) 255-8638
abrew@coj.net

Gerrolynn Gadson – (904) 255-5411
ggadson@coj.net

Tracy Israel – (904) 255-8221
tisrael@coj.net

Nancy Rivera – (904) 255-8723
nrivera1@coj.net

John Snyder – (904) 255-8202
jsnyder@coj.net

Grants & Contract Compliance Division

Grant Leadership Team
Grants Administrator

Jeneen Hampton – (904) 255-5026
jhampton@coj.net

Division Chief
Maribel Figueroa – (904) 255-5356

figueroam@coj.net

CFO & Finance Director
Anna Brosche – (904) 255-5354

broschea@coj.net

Presenter
Presentation Notes
Maribel/Jennen



Grants & Contract Compliance Division

https://library.municode.com/fl/jacksonville/codes/code_of_ordinances?nodeId=TITVADPE_CH118CIGR

PSG Contract
II. GENERAL CONDITIONS

B. Recipient shall do as follows:
1. Accept the City Funds as appropriated in accordance with the terms of this Agreement and the provisions of the 

Ordinances and Chapter 118, Jacksonville Ordinance Code, as amended from time to time (a copy of which can be 
obtained online at https://library.municode.com/fl/jacksonville/codes/code_of_ordinances), all of which are hereby 
incorporated in this Agreement. The City Funds shall be used only for the provision of Services contemplated for the 
Program and for no other purpose.

General City Grant Contract
II. GENERAL CONDITIONS 

B. Recipient shall do as follows:
1.Accept the City Funds as appropriated in accordance with this Agreement, the Ordinance, and Chapter 118, Ordinance 

Code, a copy of which can be obtained online at http://library.municode.com/, and all of which are hereby incorporated in 
this Agreement. The City Funds shall be used only for the Program and for no other purpose.

Chapter 118
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Grants & Contract Compliance Division

https://library.municode.com/fl/jacksonville/codes/code_of_ordinances?nodeId=TITVADPE_CH118CIGR

Sec. 118.101. Purpose. This Chapter is enacted to regulate the manner and method by which City grants made by the City 
Council are obtained and used by the recipients, as defined in Section 118.104. The Recipient provides services and activities 
determined by the City Council to be beneficial to the general welfare of the people of the City and to their economic, social, 
medical, cultural and educational improvement and advancement. In aid of these objectives, the City Council appropriates City 
funds to the Recipient either in the annual budget ordinance or in other appropriation ordinances. The City has a duty to see that 
the City funds are spent for public purposes as determined by the City Council in the most efficient, economic manner 
possible, giving due regard to the purposes for which the City funds are appropriated and the particular method or program by 
which the City funds are to be spent. Notwithstanding any exemptions listed in Section 118.106, no portion of any grant monies 
appropriated by the City shall be used by any Recipient for any program or expense which provides assistance to or supports any 
person who has been determined to be a sexual predator or sexual offender, as those terms are defined in the Florida Statutes, 
unless the Recipient has entered into an agreement with the Sheriff, whereby the Sheriff will perform such supervision of all sexual 
predator and sexual offender clients as may be required pursuant to Florida law. This requirement shall not affect or apply to any 
grant monies, or portions thereof, awarded for purposes not associated with sexual predators or sexual offenders. General review 
of these requesting agencies and of their operating or program budgets shall be undertaken by an independent Public Service 
Grant Council, Cultural Council, the Mayor, and the City Council, as applicable, to ensure that the City funds which support or form 
a part of their budgets are needed and will be properly applied.

Chapter 118, Parts 1-5
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Grants & Contract Compliance Division

Part 1 – General Provisions

Part 2 – Disbursement of City Grants

Part 3 – Administration of City Grants (Disallowed Expenses)

Part 4 – Return of Disallowance of Expenditures

Part 5 – Liability of Loss of Entitlement or Eligibility for City Grant

Chapter 118, Parts 1-5 Cont.

Presenter
Presentation Notes
Jeneen--Double check parts 3/4

Part 1 – General Provisions
Part 2 – How grants are disbursed
Audits/Annual Reports.  Annual Reports <$100K due Nov 15, Audits >$100K due 120 days after your FY ends
	be sure to give examples of non-allowable such as food, entertainment, social activities, gift cards) 

Part 3 – Administration of Grants
Part 4 – Return Disallowance of expenses (return of funds within 15 days)
Part 5 – Loss of entitlement or eligibility (Non-Compliance)

Non-Compliance List
Accounting turns off faucet – no funds released
Grant Monitor holds any further review of invoices
When resolved, you remain on the NC list until Council Auditor’s Office has reviewed and approved



Grants & Contract Compliance Division
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Grants & Contract Compliance Division

 Invoices must be submitted on time, per your contract terms.

 Expenses MUST occur during the contract term dates. Any 

expenses outside of the contract terms, will not be reimbursed. 

INVOICING GUIDELINES

Presenter
Presentation Notes
Ashleigh
May delay your payment and will be processed in the order they are received. Paid within 45 days



Grants & Contract Compliance Division

 Invoice not submitted by due date

 Not following invoice procedures

 Lack of proper documentation and/or receipts (e.g. Insurance 

requirements)

 Agency on Non-Compliance List

WHAT CAUSES DELAYS?
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May delay your payment and will be processed in the order they are received. Paid within 45 days



Grants & Contract Compliance Division

PROPER STEPS TO SUBMIT 
AN INVOICE FOR PAYMENT

 Submit your invoice, monthly financial report and backup documents to your Grant Monitor monthly.

 Your Grant Monitor will review your documents and work with you on any discrepancies.

 After your Grant Monitor APPROVES your report, you will be notified via email with the approval to submit 

your invoice to 1Cloud for payment. NOTE: THIS SHOULD NOT BE DONE UNTIL APPROVED 

BY GRANT MONITOR.

 Attach invoice ONLY in PDF format to: coj1cloudinvoices@coj.net and be sure to cc: your Grant Monitor for 

tracking purposes. Subject Line: Invoice, Agency Name, Month & Year (Ex- Invoice JaxABC Inc 042024). 

If you have more than one contract, please add the program name(JAXABC Inc, Foodbank 042024). 

          No  content is required in the body of the email.

Presenter
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Ashleigh 



DO…

Grants & Contract Compliance Division

 Submit your invoices on time, per your contract. 
Invoices are due by the 15th of each month

 Organize your legible receipts and other backup 
documents in the order that they are itemized on the 
Monthly Financial Report

 Paystubs and/or payroll journals must be submitted on 
third party letterhead

 Include a bill, invoice, or receipt and proof of payment 
for ALL expenses

 Ensure that you notate legibly on each document 
indicating amount of the PSG/DA allocation request for 
specific expense. NOTE: An allocation report is required 
for all invoices

DO NOT…
× Itemize on your invoice. The purpose of the Monthly 

Financial Report is to itemize all expenses

× Submit multiple invoices on one email

× Include any extraneous documents

× Include any disallowed expenses such as fees or taxes

× Submit illegible copies

× Submit an invoice prior to Grant Monitor approval

Presenter
Presentation Notes
Ashleigh



Grants & Contract Compliance Division

DO… DO NOT…
Late submission. October invoice is due Nov 15th. 

Invoice number is 
incorrect. Should 
begin with the PO

Dates of service 
are incorrect

Presenter
Presentation Notes
Ashleigh 




Grants & Contract Compliance Division

Monthly 
Financial 
Report

This document is 
incomplete without a 
signature from the 

agency representative

You cannot exceed 
the budgeted amount 

of any line item. 
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Grants & Contract Compliance Division
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Grants & Contract Compliance Division

Program Director
PSG payment request amount=$175.00

DO… DO NOT… Pay Stubs
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Grants & Contract Compliance Division

DO… DO NOT…
Payroll Journal
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Grants & Contract Compliance Division
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Grants & Contract Compliance Division

DO… Health Benefits

Amount on the bill, reflects the 
payment record from the bank. 

PSG payment request 
amount indicated for 

employee 

Presenter
Presentation Notes
Tracy 
Cleared check or payment record from the BANK



Grants & Contract Compliance Division

DO NOT… Dental Benefit

Presenter
Presentation Notes
Tracy



Grants & Contract Compliance Division

OCCUPANCY EXPENSES

Presenter
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Grants & Contract Compliance Division

DO… Utilities

The bill amount matches the amount on the bank detail.
The amount allocated to the grant is indicated. 

Presenter
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Grants & Contract Compliance Division

DO NOT… Office Supplies

Presenter
Presentation Notes
Tracy

Note for amazon business: Documentation not sufficient as it does not indicate proof of payment.  This invoice would need to include a bank statement or canceled check to prove proof of payment. 



Grants & Contract Compliance Division

DIRECT CLIENT
EXPENSES

Presenter
Presentation Notes
Remind: please enter your name and agency name in the Q&A Section for Attendance Tracking.
Nancy—Ensure expenses are in the correct line items. Rent, Utilities, Food. 



Grants & Contract Compliance Division

DO…

Client Tracking form along with Client Educational receipt

Client Education

Presenter
Presentation Notes
Nancy
Line-item category is indicated on the receipt: “Client Educational Support”
There is a description of the item
The receipt is paid, with zero balance due

The second document shows that the data is pulled from the agencies tracking system




Grants & Contract Compliance Division

DO…

Client intake form along with proof of client hotel stay. 

Client Lodging

Presenter
Presentation Notes
Nancy
The client Intake form and receipt show the dates of service, the amount paid and the Line-Item Category: “Client Hotel”.
This shows proof of client being served
Redacted Confidential information
Paid balance, including only allowable expenses



Grants & Contract Compliance Division

DO NOT…

Taxes are NOT an allowable 
expense

Presenter
Presentation Notes
Nancy
Illegible
No sum indicated
Taxes included



Grants & Contract Compliance Division

OTHER 
DOCUMENTATION EXAMPLES
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Grants & Contract Compliance Division

Redacted Bank Statements 

DO…

Presenter
Presentation Notes
Nancy
Redacted bank statement
Highlighted Expenses
The total should match the receipt amount



Grants & Contract Compliance Division

DO…
Allocation Charts

Presenter
Presentation Notes
Nancy- Allocation Charts are required!
An itemized list of invoiced expenses
The left side shows an example of Compensation and Benefit Expenses
A PSG allocation column must get added when the Total does not match the expenditure amounts
The right side shows how listed expenses are Totaled per Category Line-Item




Grants & Contract Compliance Division

DO NOT…

Internal Check Requests
Internal check request documents are not 
proof of payment and will not be used to 

confirm your expenses

Presenter
Presentation Notes
Nancy Anything that is internal, we do not need it. 



Grants & Contract Compliance Division

PART 3. - ADMINISTRATION OF CITY GRANTS | Code of Ordinances | Jacksonville, FL | Municode Library

Each recipient of appropriations made pursuant to this Chapter is responsible for assuring 
that City funds in its possession are expended as follows:

(1)City funds expended by a recipient shall be in accordance with governing laws and 
regulations of the State and the City.

(2)Recipients shall expend City funds in accordance with the budget approved by the 
City Council, Mayor, Public Service Grant Council, Grant Monitor or Cultural Council.

Chapter 118, Part 301
EXPENDITURE OF FUNDS

Presenter
Presentation Notes
John -This is included in the presentation for agencies to refer back to, we won't read it verbatim. 
Agency is responsible for the expense. This office may advise; however, if CA determines disallowed then it is disallowed
(1)  This now includes; sex offenders, sexual predators
(2)  This is why you can have a negative balance in any line item
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Grants & Contract Compliance Division

PART 3. - ADMINISTRATION OF CITY GRANTS | Code of Ordinances | Jacksonville, FL | Municode Library

(3)Appropriation moneys may not be expended for the following purposes:

 (i)Losses arising from uncollectible accounts and other claims, and related costs…e.g.,
        bad debts, late fees.

 (ii)Contributions to a contingency reserve or a similar provision for unforeseen events.

 (iii)Contributions and donations to other groups or organizations…e.g., Memberships, clubs
         or organizations. 

 

Chapter 118, Part 301
EXPENDITURE OF FUNDS

Presenter
Presentation Notes
(3)i This is bad debit/ prior expenses collection agencies, FSCJ fee for late withdraw
(3)ii No reserve accounts (escrow on mortgage) or reimbursed of unused leave (leave of week is fine), but not at end of the agency fiscal year,/leave balance also no deposits
(3)iii No funds for agency memberships, club, or other organization. State required is not contribution it is a requirement.   
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Grants & Contract Compliance Division

PART 3. - ADMINISTRATION OF CITY GRANTS | Code of Ordinances | Jacksonville, FL | Municode Library

       (iv)   Costs of amusements, social activities and incidental costs relating thereto, such as
          meals, beverages, lodgings, rentals, transportation and gratuities, except for such
          activities and expenditures relating to the Sister Cities Association Program or the Bob
          Hayes Invitational Track Meet, Inc.

     (v)  Costs resulting from violations of or failure to comply with federal, State and local laws and
          regulations.

      (vi)  The salaries and costs of the office of the governor of a state or the chief executive of a
          political subdivision. These costs are considered a cost of general state or local
          government.

Chapter 118, Part 301
EXPENDITURE OF FUNDS

Presenter
Presentation Notes
(3)iv We can pay for client food, but not staff, or volunteers, and only actual cost of conference not travel, per diam, mileage (only local in county)
(3)v No court fees or fines
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Grants & Contract Compliance Division

PART 3. - ADMINISTRATION OF CITY GRANTS | Code of Ordinances | Jacksonville, FL | Municode Library

Chapter 118, Part 301
EXPENDITURE OF FUNDS

(vii) The Salaries and other costs of the legislature or similar local bodies such as 
County commissioners, City councils and school boards, whether incurred for 
purpose of legislation or executive direction.

(viii)      Interest on borrowings (however represented), bond discounts, cost of financing 
and refinancing operations and refinancing operations and legal and professional 
fees paid in connection therewith.

(ix) Non-cash Expenses as defined in Section 118.104

(x)    Costs of any audits required under this Chapter

Presenter
Presentation Notes
(3)viii  This would include interest on a clients mortgage or refinancing of debt.  
(3)ix    No indirect cost
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Grants & Contract Compliance Division

PART 3. - ADMINISTRATION OF CITY GRANTS | Code of Ordinances | Jacksonville, FL | Municode Library

(4) Equipment, property, or tangible personal property with City Grant funding ($5,000 or more), 
must be non-consumable and consistent with City capitalization level requirements over Section 
122.801(e) Ordinance Code, as amended and a useful life of one year or more and shall be 
inventoried. The recipient shall maintain property inventory records, acquisition documents and 
usage records. Upon the expiration of its use for an approved public purpose, the equipment, 
property, and tangible personal property shall be transferred free and clear of all liens and 
encumbrances to the City or disposed of as authorized in writing by the City.

Chapter 118, Part 301
EXPENDITURE OF FUNDS

Presenter
Presentation Notes
The Chief can request to return of the equipment at the end of the useful life of the item or with written approval agency my keep item.  
Agency must show inventory records, acquisition documents and usage records during monitoring
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Grants & Contract Compliance Division

PART 3. - ADMINISTRATION OF CITY GRANTS | Code of Ordinances | Jacksonville, FL | Municode Library

(5)Unless otherwise provided in the agreement, the appropriation funds are to be expended during the City's 
Fiscal year. Any funds which are residual funds remaining unspent or unencumbered by any existing (not 
contingent) legal obligation at the end of the contract period shall be returned to the City in the form of a 
negotiable instrument not later than 90 days after the close of the period, except that when a recipient 
continues to receive an appropriation from the City in the next fiscal year, a limited amount of residual funds 
may be carried forward from September 30 to October 1, which shall not exceed ten percent of the current 
appropriation to the recipient or $500, whichever is greater. The City appropriation for the new fiscal year 
shall, however, be reduced by the amount of the unencumbered residual funds so carried forward. Any 
additional unencumbered residual funds shall be returned as provided hereinabove.(b)A grant monitor shall 
report changes, if any, in the City funds budget to the City Council Auditor's Office annually.

Chapter 118, Part 301
EXPENDITURE OF FUNDS

Presenter
Presentation Notes
 If funds are left over in your account, they revert to COJ. This is also why expenses incurred after September can’t be reimbursed. Think of your contract as an 11-month contract.
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Grants & Contract Compliance Division

ADDITIONAL REPORTING
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Quarterly Programmatic Reports:

For contracts that begin October 1, 2025

• Q1:  January 15, 2026
• Q2:  April 15, 2026
• Q3:  July 15, 2026
• Q4:  October 15, 2026

Audits/Annual Reports
Must complete ONE based on total amount of dollars 

received from the City of Jacksonville

• If agency received under $100,000: Annual 
Reports due no later than Nov 15th 

• If agency received over $100,000: Fiscal Audit 
is due 120 days after your fiscal year ends, 
unless agency requires state audit*.

     * Legislation pending 2025-812 for single audits that
       require an OMB Compliance Supplement. 

MONITORING AND REPORTING

Grants & Contract Compliance Division

Presenter
Presentation Notes
John  - Go over 118 part 2



Grants & Contract Compliance Division

QUARTERLY REPORTING
GRANTS MANAGEMENT SYSTEM 

 Quarterly Programmatic Reports (QPR), will now be completed in our new 

Grants Management System.

 

 Grant Monitor will provide you with an updated user guide, which includes 

instructions on how to complete your QPR’s. 

Presenter
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Title:

Address: City, State, Zip:

Phone: E-mail: Fax:

October 1, 2022 Fiscal Year Ending:

ACTUAL

APPROVED RECEIPTS REMAINING

BUDGET THIS YEAR BALANCE

-$                       -$                                             -$                        

-$                                             -$                        

Line Item REMAINING
Acct # Date Payee Purpose Amount BALANCE

1  -$                -$                        

PART I:  REVENUES

 

September 30, 2023

Program Title:

Contact Name:

Fiscal Year Beginning:

Fiscal Year of Agency:

Bank Interest earned in past fiscal year

Public Service Grant Funds

PART II:  EXPENDITURES

30-Sep

Check 
Number

ANNUAL REPORT
Line Item REMAINING
Acct # Date Payee Purpose Amount BALANCE

1  -$                -$                        
2 -$                -$                        
3 -$                -$                        
4 -$                -$                        
5 -$                -$                        
6 -$                -$                        
7 -$                -$                        
8 -$                -$                        
9 -$                -$                        

10 -$                -$                        
11 -$                -$                        
12 -$                -$                        
13 -$                -$                        
14 -$                -$                        
15 -$                -$                        
16 -$                -$                        
17 -$                -$                        
18 -$                -$                        
19 -$                -$                        
20 -$                -$                        
21 -$                -$                        
22 -$                -$                        
23 -$                -$                        
24 -$                -$                        
25 -$                -$                        

Notes:
TOTALS -$                -$                        

Bank Charges Paid For Fiscal Year
-$                

-$                        

Rev. 09-9-10

* Approved By: Approved By:
Agency:
Name:  
Title: 
Date: 
Signature: 

PART II:  EXPENDITURES

1.  If you are required to maintain a Separate Bank Account, 
please attach a copy of your September 30th bank statement 
and a copy of the corresponding bank account reconciliation.

2.  On a separate page, please report the amount and 
description of any outstanding Public Service Grant 
obligations.

Account Balance For End of Year

* Prepared By:
Agency:

* I certify  that the above information is true and complete and that funds received were disbursed in accordance with Chapter 118 of the City  of Jacksonville Municipal Code and pursuant to Section 837.06, Florida Statutes

Date: 
Signature: Signature: 

Check 
Number

Date: 

Name:  John Snyder
Title: Human Services Planner II

Name:  
Title: 

City of Jacksonville:

For COJ Use Only.  Do not complete

Presenter
Presentation Notes
John—Annual report can be found on the last tab of your monthly finical report. Required for agencies who received under $100,000


Startup

		PUBLIC SERVICE GRANT PROGRAM

		MONTHLY FINANCIAL REPORT (Start-up)

		Fiscal Year 2015/2016

				Name of Agency:		 



				Program Title:		 

				Month Beginning:		Start-up						Month Ending:		Start-up



										REVISED		PROJECTED

SJNaso: This is the Amount of your start-up request for your Public Service Grant.
		TOTAL

SJNaso: This is a summation of the total amount of all start up expense for your City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART I:  SUMMARY OF EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		APPROVED		START UP		RECEIPTS		REMAINING

SJNaso: This is the total amount of money remaining in your grant for the fiscal year for which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		EXPENSES		YEAR-TO-DATE		BALANCE



		Public Service Grant Funds						$   -				$   - 0		$   - 0		$   - 0



										REVISED		PROJECTED

SJNaso: This is the Amount of your start-up request for your Public Service Grant.
		TOTAL

SJNaso: This is a summation of the start up expenses your City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART II:  EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for each line item of the Public Service Grant that you received.

Please use the budget in your contract as a guide.
				

SJNaso: This is the Amount of your start-up request for your Public Service Grant.
		

SJNaso: This is a summation of the start up expenses your City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!		APPROVED		START UP		EXPENDITURES		REMAINING

SJNaso: This is the total amount of money remaining in your grant per line item.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		EXPENSES		YEAR-TO-DATE		BALANCE



		Compensation (1200)

				Program Coordinator (Dietitan)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Driver				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Benefits

				FICA and Med Tax (2101)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Health Insurance (2304)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Retirement				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Dental				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Life Insurance				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Worker's Compensation				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Unemployment				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Other (LT Disability)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Occupancy Expenses

				Printing & Advertising				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Postage				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Director's & Officers -Insurance				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Staff Training				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				 				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Direct Client Expenses (08301)

				Client Food, & Distribution Cost				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Client Utilities				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Equipment

				Vehicle Fuel & Maintenance (04216)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Rentals (4402)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Maintenance (4681)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

								$   - 0		$   - 0		$   - 0		$   - 0		$   - 0





				TOTALS				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



				Rev. 09-9-10										For COJ Use Only. Do not complete

				Prepared By:

SJNaso: Please insert the name of the person who actually prepared this report.
				

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		Approved By:

SJNaso: Please insert the name of the person who has signature authority to approve the submission of this report.				

SJNaso: This is the Amount of your start-up request for your Public Service Grant.
		Approved By:

				Agency:				Agency:						City of Jacksonville:

				Name:  				Name:  						Name:  John Snyder/ John Burrell

				Title:  				Title:  						Title: Human Services Planner II

				Date: 				Date: 						Date: 

				Signature: 				Signature: 						Signature: 

		*This request is submitted pursuant to Section 837.06, Florida Statutes





Oct

		PUBLIC SERVICE GRANT PROGRAM

		MONTHLY FINANCIAL REPORT

		Fiscal Year 2015/2016

				Name of Agency:		 



				Program Title:		 

				Month Beginning:		October 1, 2015						Month Ending:		October 31, 2015



										REVISED		ACTUAL

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART I:  SUMMARY OF EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		APPROVED		RECEIPTS		RECEIPTS		REMAINING

SJNaso: This is the total amount of money remaining in your grant for the fiscal year for which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Public Service Grant Funds						$   - 0				$   - 0		$   - 0		$   - 0



										REVISED		ACTUAL

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART II:  EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for each line item of the Public Service Grant that you received.

Please use the budget in your contract as a guide.
				

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!		APPROVED		EXPENDITURES		EXPENDITURES		REMAINING

SJNaso: This is the total amount of money remaining in your grant per line item.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Compensation (1200)

				Program Coordinator (Dietitan)				$   - 0		$   - 0				$   - 0		$   - 0

				Driver				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0



		Benefits

				FICA and Med Tax (2101)				$   - 0		$   - 0				$   - 0		$   - 0

				Health Insurance (2304)				$   - 0		$   - 0				$   - 0		$   - 0

				Retirement				$   - 0		$   - 0				$   - 0		$   - 0

				Dental				$   - 0		$   - 0				$   - 0		$   - 0

				Life Insurance				$   - 0		$   - 0				$   - 0		$   - 0

				Worker's Compensation				$   - 0		$   - 0				$   - 0		$   - 0

				Unemployment				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Other (LT Disability)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Occupancy Expenses

				Printing & Advertising				$   - 0		$   - 0				$   - 0		$   - 0

				Postage				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Director's & Officers -Insurance				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Staff Training				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				 				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Direct Client Expenses (08301)												 

				Client Food, & Distribution Cost				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Client Utilities				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Equipment

				Vehicle Fuel & Maintenance (04216)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Rentals (4402)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Maintenance (4681)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

								$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



														 

				TOTALS				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



				Rev. 09-9-10										For COJ Use Only. Do not complete

				Prepared By:

SJNaso: Please insert the name of the person who actually prepared this report.
				

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		Approved By:

SJNaso: Please insert the name of the person who has signature authority to approve the submission of this report.				

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		Approved By:

				Agency: 				Agency:  						City of Jacksonville:

				Name:  				Name:  						Name:  John Snyder/John Burrell

				Title: 				Title:  						Title: Human Services Planner II

				Date: 				Date: 						Date: 

				Signature: 				Signature: 						Signature: 

		*This request is submitted pursuant to Section 837.06, Florida Statutes





Nov

		PUBLIC SERVICE GRANT PROGRAM

		MONTHLY FINANCIAL REPORT

		Fiscal Year 2015/2016

				Name of Agency:		 



				Program Title:		 

				Month Beginning:		November 1, 2015						Month Ending:		November 30, 2015



										REVISED		ACTUAL

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART I:  SUMMARY OF EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		APPROVED		RECEIPTS		RECEIPTS		REMAINING

SJNaso: This is the total amount of money remaining in your grant for the fiscal year for which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Public Service Grant Funds						$   - 0				$   - 0		$   - 0		$   - 0



										REVISED		ACTUAL

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART II:  EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for each line item of the Public Service Grant that you received.

Please use the budget in your contract as a guide.
				

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!		APPROVED		EXPENDITURES		EXPENDITURES		REMAINING

SJNaso: This is the total amount of money remaining in your grant per line item.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Compensation (1200)

				Program Coordinator (Dietitan)				$   - 0		$   - 0				$   - 0		$   - 0

				Driver				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Benefits

				FICA and Med Tax (2101)				$   - 0		$   - 0				$   - 0		$   - 0

				Health Insurance (2304)				$   - 0		$   - 0				$   - 0		$   - 0

				Retirement				$   - 0		$   - 0				$   - 0		$   - 0

				Dental				$   - 0		$   - 0				$   - 0		$   - 0

				Life Insurance				$   - 0		$   - 0				$   - 0		$   - 0

				Worker's Compensation				$   - 0		$   - 0				$   - 0		$   - 0

				Unemployment				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Other (LT Disability)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Occupancy Expenses

				Printing & Advertising				$   - 0		$   - 0				$   - 0		$   - 0

				Postage				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Director's & Officers -Insurance				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Staff Training				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				 				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Direct Client Expenses (08301)												 

				Client Food, & Distribution Cost				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Client Utilities				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Equipment

				Vehicle Fuel & Maintenance (04216)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Rentals (4402)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Maintenance (4681)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

								$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



														 

				TOTALS				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



				Rev. 09-9-10										For COJ Use Only. Do not complete

				Prepared By:

SJNaso: Please insert the name of the person who actually prepared this report.
				

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		Approved By:

SJNaso: Please insert the name of the person who has signature authority to approve the submission of this report.				

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		Approved By:

				Agency: 				Agency:  						City of Jacksonville:

				Name:  				Name:  						Name:  John Snyder/John Burrell

				Title: 				Title:  						Title: Human Services Planner II

				Date: 				Date: 						Date: 

				Signature: 				Signature: 						Signature: 

		*This request is submitted pursuant to Section 837.06, Florida Statutes





Dec

		PUBLIC SERVICE GRANT PROGRAM

		MONTHLY FINANCIAL REPORT

		Fiscal Year 2015/2016

				Name of Agency:		 



				Program Title:		 

				Month Beginning:		December 1, 2015						Month Ending:		December 31, 2015



										REVISED		ACTUAL

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART I:  SUMMARY OF EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		APPROVED		RECEIPTS		RECEIPTS		REMAINING

SJNaso: This is the total amount of money remaining in your grant for the fiscal year for which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Public Service Grant Funds						$   - 0				$   - 0		$   - 0		$   - 0



										REVISED		ACTUAL

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART II:  EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for each line item of the Public Service Grant that you received.

Please use the budget in your contract as a guide.
				

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!		APPROVED		EXPENDITURES		EXPENDITURES		REMAINING

SJNaso: This is the total amount of money remaining in your grant per line item.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Compensation (1200)

				Program Coordinator (Dietitan)				$   - 0		$   - 0				$   - 0		$   - 0

				Driver				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Benefits

				FICA and Med Tax (2101)				$   - 0		$   - 0				$   - 0		$   - 0

				Health Insurance (2304)				$   - 0		$   - 0				$   - 0		$   - 0

				Retirement				$   - 0		$   - 0				$   - 0		$   - 0

				Dental				$   - 0		$   - 0				$   - 0		$   - 0

				Life Insurance				$   - 0		$   - 0				$   - 0		$   - 0

				Worker's Compensation				$   - 0		$   - 0				$   - 0		$   - 0

				Unemployment				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Other (LT Disability)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Occupancy Expenses

				Printing & Advertising				$   - 0		$   - 0				$   - 0		$   - 0

				Postage				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Director's & Officers -Insurance				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Staff Training				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				 				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Direct Client Expenses (08301)												 

				Client Food, & Distribution Cost				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Client Utilities				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Equipment

				Vehicle Fuel & Maintenance (04216)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Rentals (4402)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Maintenance (4681)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

								$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



														 

				TOTALS				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



				Rev. 09-9-10										For COJ Use Only. Do not complete

				Prepared By:

SJNaso: Please insert the name of the person who actually prepared this report.
				

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		Approved By:

SJNaso: Please insert the name of the person who has signature authority to approve the submission of this report.				

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		Approved By:

				Agency: 				Agency:  						City of Jacksonville:

				Name:  				Name:  						Name:  John Snyder/John Burrell

				Title: 				Title:  						Title: Human Services Planner II

				Date: 				Date: 						Date: 

				Signature: 				Signature: 						Signature: 

		*This request is submitted pursuant to Section 837.06, Florida Statutes





Jan

		PUBLIC SERVICE GRANT PROGRAM

		MONTHLY FINANCIAL REPORT

		Fiscal Year 2015/2016

				Name of Agency:		 



				Program Title:		 

				Month Beginning:		January 1, 2016						Month Ending:		January 31, 2016



										REVISED		ACTUAL

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART I:  SUMMARY OF EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		APPROVED		RECEIPTS		RECEIPTS		REMAINING

SJNaso: This is the total amount of money remaining in your grant for the fiscal year for which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Public Service Grant Funds						$   - 0				$   - 0		$   - 0		$   - 0



										REVISED		ACTUAL

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART II:  EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for each line item of the Public Service Grant that you received.

Please use the budget in your contract as a guide.
				

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!		APPROVED		EXPENDITURES		EXPENDITURES		REMAINING

SJNaso: This is the total amount of money remaining in your grant per line item.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Compensation (1200)

				Program Coordinator (Dietitan)				$   - 0		$   - 0				$   - 0		$   - 0

				Driver				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0



		Benefits

				FICA and Med Tax (2101)				$   - 0		$   - 0				$   - 0		$   - 0

				Health Insurance (2304)				$   - 0		$   - 0				$   - 0		$   - 0

				Retirement				$   - 0		$   - 0				$   - 0		$   - 0

				Dental				$   - 0		$   - 0				$   - 0		$   - 0

				Life Insurance				$   - 0		$   - 0				$   - 0		$   - 0

				Worker's Compensation				$   - 0		$   - 0				$   - 0		$   - 0

				Unemployment				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Other (LT Disability)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Occupancy Expenses

				Printing & Advertising				$   - 0		$   - 0				$   - 0		$   - 0

				Postage				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Director's & Officers -Insurance				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Staff Training				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				 				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Direct Client Expenses (08301)												 

				Client Food, & Distribution Cost				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Client Utilities				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Equipment

				Vehicle Fuel & Maintenance (04216)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Rentals (4402)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Maintenance (4681)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

								$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



														 

				TOTALS				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



				Rev. 09-9-10										For COJ Use Only. Do not complete

				Prepared By:

SJNaso: Please insert the name of the person who actually prepared this report.
				

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		Approved By:

SJNaso: Please insert the name of the person who has signature authority to approve the submission of this report.				

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		Approved By:

				Agency: 				Agency:  						City of Jacksonville:

				Name:  				Name:  						Name:  John Snyder/John Burrell

				Title: 				Title:  						Title: Human Services Planner II

				Date: 				Date: 						Date: 

				Signature: 				Signature: 						Signature: 

		*This request is submitted pursuant to Section 837.06, Florida Statutes





Feb

		PUBLIC SERVICE GRANT PROGRAM

		MONTHLY FINANCIAL REPORT

		Fiscal Year 2015/2016

				Name of Agency:		 



				Program Title:		 

				Month Beginning:		February 1, 2016						Month Ending:		February 28, 2016



										REVISED		ACTUAL

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART I:  SUMMARY OF EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		APPROVED		RECEIPTS		RECEIPTS		REMAINING

SJNaso: This is the total amount of money remaining in your grant for the fiscal year for which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Public Service Grant Funds						$   - 0				$   - 0		$   - 0		$   - 0



										REVISED		ACTUAL

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART II:  EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for each line item of the Public Service Grant that you received.

Please use the budget in your contract as a guide.
				

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!		APPROVED		EXPENDITURES		EXPENDITURES		REMAINING

SJNaso: This is the total amount of money remaining in your grant per line item.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Compensation (1200)

				Program Coordinator (Dietitan)				$   - 0		$   - 0				$   - 0		$   - 0

				Driver				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Benefits

				FICA and Med Tax (2101)				$   - 0		$   - 0				$   - 0		$   - 0

				Health Insurance (2304)				$   - 0		$   - 0				$   - 0		$   - 0

				Retirement				$   - 0		$   - 0				$   - 0		$   - 0

				Dental				$   - 0		$   - 0				$   - 0		$   - 0

				Life Insurance				$   - 0		$   - 0				$   - 0		$   - 0

				Worker's Compensation				$   - 0		$   - 0				$   - 0		$   - 0

				Unemployment				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Other (LT Disability)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Occupancy Expenses

				Printing & Advertising				$   - 0		$   - 0				$   - 0		$   - 0

				Postage				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Director's & Officers -Insurance				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Staff Training				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				 				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Direct Client Expenses (08301)												 

				Client Food, & Distribution Cost				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Client Utilities				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Equipment

				Vehicle Fuel & Maintenance (04216)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Rentals (4402)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Maintenance (4681)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

								$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



														 

				TOTALS				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



				Rev. 09-9-10										For COJ Use Only. Do not complete

				Prepared By:

SJNaso: Please insert the name of the person who actually prepared this report.
				

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		Approved By:

SJNaso: Please insert the name of the person who has signature authority to approve the submission of this report.				

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		Approved By:

				Agency: 				Agency:  						City of Jacksonville:

				Name:  				Name:  						Name:  John Snyder/John Burrell

				Title: 				Title:  						Title: Human Services Planner II

				Date: 				Date: 						Date: 

				Signature: 				Signature: 						Signature: 

		*This request is submitted pursuant to Section 837.06, Florida Statutes





Mar

		PUBLIC SERVICE GRANT PROGRAM

		MONTHLY FINANCIAL REPORT

		Fiscal Year 2015/2016

				Name of Agency:		 



				Program Title:		 

				Month Beginning:		March 1, 2016						Month Ending:		March 31, 2016



										REVISED		ACTUAL

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART I:  SUMMARY OF EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		APPROVED		RECEIPTS		RECEIPTS		REMAINING

SJNaso: This is the total amount of money remaining in your grant for the fiscal year for which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Public Service Grant Funds						$   - 0				$   - 0		$   - 0		$   - 0



										REVISED		ACTUAL

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART II:  EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for each line item of the Public Service Grant that you received.

Please use the budget in your contract as a guide.
				

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!		APPROVED		EXPENDITURES		EXPENDITURES		REMAINING

SJNaso: This is the total amount of money remaining in your grant per line item.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Compensation (1200)

				Program Coordinator (Dietitan)				$   - 0		$   - 0				$   - 0		$   - 0

				Driver				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0



		Benefits

				FICA and Med Tax (2101)				$   - 0		$   - 0				$   - 0		$   - 0

				Health Insurance (2304)				$   - 0		$   - 0				$   - 0		$   - 0

				Retirement				$   - 0		$   - 0				$   - 0		$   - 0

				Dental				$   - 0		$   - 0				$   - 0		$   - 0

				Life Insurance				$   - 0		$   - 0				$   - 0		$   - 0

				Worker's Compensation				$   - 0		$   - 0				$   - 0		$   - 0

				Unemployment				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Other (LT Disability)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Occupancy Expenses

				Printing & Advertising				$   - 0		$   - 0				$   - 0		$   - 0

				Postage				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Director's & Officers -Insurance				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Staff Training				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				 				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Direct Client Expenses (08301)												 

				Client Food, & Distribution Cost				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Client Utilities				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Equipment

				Vehicle Fuel & Maintenance (04216)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Rentals (4402)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Maintenance (4681)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

								$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



														 

				TOTALS				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



				Rev. 09-9-10										For COJ Use Only. Do not complete

				Prepared By:

SJNaso: Please insert the name of the person who actually prepared this report.
				

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		Approved By:

SJNaso: Please insert the name of the person who has signature authority to approve the submission of this report.				

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		Approved By:

				Agency: 				Agency:  						City of Jacksonville:

				Name:  				Name:  						Name:  John Snyder/John Burrell

				Title: 				Title:  						Title: Human Services Planner II

				Date: 				Date: 						Date: 

				Signature: 				Signature: 						Signature: 

		*This request is submitted pursuant to Section 837.06, Florida Statutes





Apr

		PUBLIC SERVICE GRANT PROGRAM

		MONTHLY FINANCIAL REPORT

		Fiscal Year 2015/2016

				Name of Agency:		 



				Program Title:		 

				Month Beginning:		April 1, 2016						Month Ending:		April 30, 2016



										REVISED		ACTUAL

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART I:  SUMMARY OF EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		APPROVED		RECEIPTS		RECEIPTS		REMAINING

SJNaso: This is the total amount of money remaining in your grant for the fiscal year for which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Public Service Grant Funds						$   - 0				$   - 0		$   - 0		$   - 0



										REVISED		ACTUAL

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART II:  EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for each line item of the Public Service Grant that you received.

Please use the budget in your contract as a guide.
				

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!		APPROVED		EXPENDITURES		EXPENDITURES		REMAINING

SJNaso: This is the total amount of money remaining in your grant per line item.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Compensation (1200)

				Program Coordinator (Dietitan)				$   - 0		$   - 0				$   - 0		$   - 0

				Driver				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0



		Benefits

				FICA and Med Tax (2101)				$   - 0		$   - 0				$   - 0		$   - 0

				Health Insurance (2304)				$   - 0		$   - 0				$   - 0		$   - 0

				Retirement				$   - 0		$   - 0				$   - 0		$   - 0

				Dental				$   - 0		$   - 0				$   - 0		$   - 0

				Life Insurance				$   - 0		$   - 0				$   - 0		$   - 0

				Worker's Compensation				$   - 0		$   - 0				$   - 0		$   - 0

				Unemployment				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Other (LT Disability)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Occupancy Expenses

				Printing & Advertising				$   - 0		$   - 0				$   - 0		$   - 0

				Postage				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Director's & Officers -Insurance				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Staff Training				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				 				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Direct Client Expenses (08301)												 

				Client Food, & Distribution Cost				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Client Utilities				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Equipment

				Vehicle Fuel & Maintenance (04216)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Rentals (4402)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Maintenance (4681)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

								$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



														 

				TOTALS				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



				Rev. 09-9-10										For COJ Use Only. Do not complete

				Prepared By:

SJNaso: Please insert the name of the person who actually prepared this report.
				

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		Approved By:

SJNaso: Please insert the name of the person who has signature authority to approve the submission of this report.				

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		Approved By:

				Agency: 				Agency:  						City of Jacksonville:

				Name:  				Name:  						Name:  John Snyder/John Burrell

				Title: 				Title:  						Title: Human Services Planner II

				Date: 				Date: 						Date:

				Signature: 				Signature: 						Signature: 

		*This request is submitted pursuant to Section 837.06, Florida Statutes





May

		PUBLIC SERVICE GRANT PROGRAM

		MONTHLY FINANCIAL REPORT

		Fiscal Year 2015/2016

				Name of Agency:		 



				Program Title:		 

				Month Beginning:		May 1, 2016						Month Ending:		May 31, 2016



										REVISED		ACTUAL

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART I:  SUMMARY OF EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		APPROVED		RECEIPTS		RECEIPTS		REMAINING

SJNaso: This is the total amount of money remaining in your grant for the fiscal year for which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Public Service Grant Funds						$   - 0				$   - 0		$   - 0		$   - 0



										REVISED		ACTUAL

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART II:  EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for each line item of the Public Service Grant that you received.

Please use the budget in your contract as a guide.
				

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!		APPROVED		EXPENDITURES		EXPENDITURES		REMAINING

SJNaso: This is the total amount of money remaining in your grant per line item.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Compensation (1200)

				Program Coordinator (Dietitan)				$   - 0		$   - 0				$   - 0		$   - 0

				Driver				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Benefits

				FICA and Med Tax (2101)				$   - 0		$   - 0				$   - 0		$   - 0

				Health Insurance (2304)				$   - 0		$   - 0				$   - 0		$   - 0

				Retirement				$   - 0		$   - 0				$   - 0		$   - 0

				Dental				$   - 0		$   - 0				$   - 0		$   - 0

				Life Insurance				$   - 0		$   - 0				$   - 0		$   - 0

				Worker's Compensation				$   - 0		$   - 0				$   - 0		$   - 0

				Unemployment				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Other (LT Disability)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Occupancy Expenses

				Printing & Advertising				$   - 0		$   - 0				$   - 0		$   - 0

				Postage				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Director's & Officers -Insurance				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Staff Training				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				 				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Direct Client Expenses (08301)												 

				Client Food, & Distribution Cost				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Client Utilities				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Equipment

				Vehicle Fuel & Maintenance (04216)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Rentals (4402)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Maintenance (4681)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

								$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



														 

				TOTALS				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



				Rev. 09-9-10										For COJ Use Only. Do not complete

				Prepared By:

SJNaso: Please insert the name of the person who actually prepared this report.
				

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		Approved By:

SJNaso: Please insert the name of the person who has signature authority to approve the submission of this report.				

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		Approved By:

				Agency: 				Agency:  						City of Jacksonville:

				Name:  				Name:  						Name:  John Snyder/John Burrell

				Title: 				Title:  						Title: Human Services Planner II

				Date: 				Date: 						Date: 

				Signature: 				Signature: 						Signature: 

		*This request is submitted pursuant to Section 837.06, Florida Statutes





Jun

		PUBLIC SERVICE GRANT PROGRAM

		MONTHLY FINANCIAL REPORT

		Fiscal Year 2015/2016

				Name of Agency:		 



				Program Title:		 

				Month Beginning:		June 1, 2016						Month Ending:		June 30, 2016



										REVISED		ACTUAL

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART I:  SUMMARY OF EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		APPROVED		RECEIPTS		RECEIPTS		REMAINING

SJNaso: This is the total amount of money remaining in your grant for the fiscal year for which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Public Service Grant Funds						$   - 0				$   - 0		$   - 0		$   - 0



										REVISED		ACTUAL

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART II:  EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for each line item of the Public Service Grant that you received.

Please use the budget in your contract as a guide.
				

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!		APPROVED		EXPENDITURES		EXPENDITURES		REMAINING

SJNaso: This is the total amount of money remaining in your grant per line item.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Compensation (1200)

				Program Coordinator (Dietitan)				$   - 0		$   - 0				$   - 0		$   - 0

				Driver				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0



		Benefits

				FICA and Med Tax (2101)				$   - 0		$   - 0				$   - 0		$   - 0

				Health Insurance (2304)				$   - 0		$   - 0				$   - 0		$   - 0

				Retirement				$   - 0		$   - 0				$   - 0		$   - 0

				Dental				$   - 0		$   - 0				$   - 0		$   - 0

				Life Insurance				$   - 0		$   - 0				$   - 0		$   - 0

				Worker's Compensation				$   - 0		$   - 0				$   - 0		$   - 0

				Unemployment				$   - 0		$   - 0				$   - 0		$   - 0

				Other (LT Disability)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Occupancy Expenses

				Printing & Advertising				$   - 0		$   - 0				$   - 0		$   - 0

				Postage				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Director's & Officers -Insurance				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Staff Training				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				 				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Direct Client Expenses (08301)												 

				Client Food, & Distribution Cost				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Client Utilities				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Equipment

				Vehicle Fuel & Maintenance (04216)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Rentals (4402)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Maintenance (4681)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

								$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



														 

				TOTALS				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



				Rev. 09-9-10										For COJ Use Only. Do not complete

				Prepared By:

SJNaso: Please insert the name of the person who actually prepared this report.
				

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		Approved By:

SJNaso: Please insert the name of the person who has signature authority to approve the submission of this report.				

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		Approved By:

				Agency: 				Agency:  						City of Jacksonville:

				Name:  				Name:  						Name:  John Snyder/John Burrell

				Title: 				Title:  						Title: Human Services Planner II

				Date: 				Date: 						Date: 

				Signature: 				Signature: 						Signature: 

		*This request is submitted pursuant to Section 837.06, Florida Statutes





Jul

		PUBLIC SERVICE GRANT PROGRAM

		MONTHLY FINANCIAL REPORT

		Fiscal Year 2015/2016

				Name of Agency:		 



				Program Title:		 

				Month Beginning:		July 1, 2016						Month Ending:		July 31, 2016



										REVISED		ACTUAL

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART I:  SUMMARY OF EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		APPROVED		RECEIPTS		RECEIPTS		REMAINING

SJNaso: This is the total amount of money remaining in your grant for the fiscal year for which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Public Service Grant Funds						$   - 0				$   - 0		$   - 0		$   - 0



										REVISED		ACTUAL

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART II:  EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for each line item of the Public Service Grant that you received.

Please use the budget in your contract as a guide.
				

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!		APPROVED		EXPENDITURES		EXPENDITURES		REMAINING

SJNaso: This is the total amount of money remaining in your grant per line item.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Compensation (1200)

				Program Coordinator (Dietitan)				$   - 0		$   - 0				$   - 0		$   - 0

				Driver				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Benefits

				FICA and Med Tax (2101)				$   - 0		$   - 0				$   - 0		$   - 0

				Health Insurance (2304)				$   - 0		$   - 0				$   - 0		$   - 0

				Retirement				$   - 0		$   - 0				$   - 0		$   - 0

				Dental				$   - 0		$   - 0				$   - 0		$   - 0

				Life Insurance				$   - 0		$   - 0				$   - 0		$   - 0

				Worker's Compensation				$   - 0		$   - 0				$   - 0		$   - 0

				Unemployment				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Other (LT Disability)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Occupancy Expenses

				Printing & Advertising				$   - 0		$   - 0				$   - 0		$   - 0

				Postage				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Director's & Officers -Insurance				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Staff Training				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				 				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Direct Client Expenses (08301)												 

				Client Food, & Distribution Cost				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Client Utilities				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Equipment

				Vehicle Fuel & Maintenance (04216)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Rentals (4402)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Maintenance (4681)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

								$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



														 

				TOTALS				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



				Rev. 09-9-10										For COJ Use Only. Do not complete

				Prepared By:

SJNaso: Please insert the name of the person who actually prepared this report.
				

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		Approved By:

SJNaso: Please insert the name of the person who has signature authority to approve the submission of this report.				

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		Approved By:

				Agency: 				Agency:  						City of Jacksonville:

				Name:  				Name:  						Name:  John Snyder/John Burrell

				Title: 				Title:  						Title: Human Services Planner II

				Date: 				Date: 						Date: 

				Signature: 				Signature: 						Signature: 

		*This request is submitted pursuant to Section 837.06, Florida Statutes





Aug

		PUBLIC SERVICE GRANT PROGRAM

		MONTHLY FINANCIAL REPORT

		Fiscal Year 2015/2016

				Name of Agency:		 



				Program Title:		 

				Month Beginning:		August 1, 2016						Month Ending:		August 31, 2016



										REVISED		ACTUAL

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART I:  SUMMARY OF EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		APPROVED		RECEIPTS		RECEIPTS		REMAINING

SJNaso: This is the total amount of money remaining in your grant for the fiscal year for which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Public Service Grant Funds						$   - 0				$   - 0		$   - 0		$   - 0



										REVISED		ACTUAL

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART II:  EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for each line item of the Public Service Grant that you received.

Please use the budget in your contract as a guide.
				

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!		APPROVED		EXPENDITURES		EXPENDITURES		REMAINING

SJNaso: This is the total amount of money remaining in your grant per line item.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Compensation (1200)

				Program Coordinator (Dietitan)				$   - 0		$   - 0				$   - 0		$   - 0

				Driver				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0



		Benefits

				FICA and Med Tax (2101)				$   - 0		$   - 0				$   - 0		$   - 0

				Health Insurance (2304)				$   - 0		$   - 0				$   - 0		$   - 0

				Retirement				$   - 0		$   - 0				$   - 0		$   - 0

				Dental				$   - 0		$   - 0				$   - 0		$   - 0

				Life Insurance				$   - 0		$   - 0				$   - 0		$   - 0

				Worker's Compensation				$   - 0		$   - 0				$   - 0		$   - 0

				Unemployment				$   - 0		$   - 0				$   - 0		$   - 0

				Other (LT Disability)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Occupancy Expenses

				Printing & Advertising				$   - 0		$   - 0				$   - 0		$   - 0

				Postage				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Director's & Officers -Insurance				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Staff Training				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				 				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Direct Client Expenses (08301)												 

				Client Food, & Distribution Cost				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Client Utilities				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Equipment

				Vehicle Fuel & Maintenance (04216)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Rentals (4402)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Maintenance (4681)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

								$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



														 

				TOTALS				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



				Rev. 09-9-10										For COJ Use Only. Do not complete

				Prepared By:

SJNaso: Please insert the name of the person who actually prepared this report.
				

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		Approved By:

SJNaso: Please insert the name of the person who has signature authority to approve the submission of this report.				

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		Approved By:

				Agency: 				Agency:  						City of Jacksonville:

				Name:  				Name:  						Name:  John Snyder/John Burrell

				Title: 				Title:  						Title: Human Services Planner II

				Date: 				Date: 						Date: 

				Signature: 				Signature: 						Signature: 

		*This request is submitted pursuant to Section 837.06, Florida Statutes





Sep

		PUBLIC SERVICE GRANT PROGRAM

		MONTHLY FINANCIAL REPORT

		Fiscal Year 2015/2016

				Name of Agency:		 



				Program Title:		 

				Month Beginning:		September 1, 2016						Month Ending:		September 30, 2016



										REVISED		ACTUAL

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART I:  SUMMARY OF EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		APPROVED		RECEIPTS		RECEIPTS		REMAINING

SJNaso: This is the total amount of money remaining in your grant for the fiscal year for which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Public Service Grant Funds						$   - 0		$   -		$   - 0		$   - 0		$   - 0



										REVISED		ACTUAL

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART II:  EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for each line item of the Public Service Grant that you received.

Please use the budget in your contract as a guide.
				

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!		APPROVED		EXPENDITURES		EXPENDITURES		REMAINING

SJNaso: This is the total amount of money remaining in your grant per line item.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Compensation (1200)

				Program Coordinator (Dietitan)				$   - 0		$   - 0				$   - 0		$   - 0

				Driver				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Benefits

				FICA and Med Tax (2101)				$   - 0		$   - 0				$   - 0		$   - 0

				Health Insurance (2304)				$   - 0		$   - 0				$   - 0		$   - 0

				Retirement				$   - 0		$   - 0				$   - 0		$   - 0

				Dental				$   - 0		$   - 0				$   - 0		$   - 0

				Life Insurance				$   - 0		$   - 0				$   - 0		$   - 0

				Worker's Compensation				$   - 0		$   - 0				$   - 0		$   - 0

				Unemployment				$   - 0		$   - 0				$   - 0		$   - 0

				Other (LT Disability)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Occupancy Expenses

				Printing & Advertising				$   - 0		$   - 0				$   - 0		$   - 0

				Postage				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Director's & Officers -Insurance				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Staff Training				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				 				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Direct Client Expenses (08301)												 

				Client Food, & Distribution Cost				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Client Utilities				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Equipment

				Vehicle Fuel & Maintenance (04216)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Rentals (4402)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Maintenance (4681)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

								$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



														 

				TOTALS				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



				Rev. 09-9-10										For COJ Use Only. Do not complete

				Prepared By:

SJNaso: Please insert the name of the person who actually prepared this report.
				

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		Approved By:

SJNaso: Please insert the name of the person who has signature authority to approve the submission of this report.				

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		Approved By:

				Agency: 				Agency:  						City of Jacksonville:

				Name:  				Name:  						Name:  John Snyder/John Burrell

				Title: 				Title:  						Title: Human Services Planner II

				Date: 				Date: 						Date: 

				Signature: 				Signature: 						Signature: 

		*This request is submitted pursuant to Section 837.06, Florida Statutes





Annual Report

		PUBLIC SERVICE GRANT PROGRAM

		ANNUAL FINANCIAL REPORT

		Fiscal Year 2015/2016



				Name of Agency:						 



				Program Title:						 



				Contact Name:								Title:



				Address:								City, State, Zip:



				Phone:						E-mail:				Fax:



				Fiscal Year Beginning:						October 1, 2022		Fiscal Year Ending:		September 30, 2023



				Fiscal Year of Agency:						30-Sep



												ACTUAL

SJNaso: This is the Amount of your reimbursement request to the City of Jacksonville for your Public Service Grant for the month which you are reporting.


		PART I:  REVENUES								APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		RECEIPTS				REMAINING

SJNaso: This is the total amount of money remaining in your grant for the fiscal year for which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

										BUDGET		THIS YEAR				BALANCE



		Public Service Grant Funds								$   - 0		$   - 0

SJNaso: Data is from Sept Spreadsheet; Cell
F15

PLEASE DO NOT ENTER DATA HERE!				$   - 0



		Bank Interest earned in past fiscal year										$   - 0				$   - 0





		PART II:  EXPENDITURES



				Line Item		Check Number										REMAINING

SJNaso: This is the total amount of money remaining in your grant.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

				Acct #				Date

SJNaso: Date check paid
		Payee

SJNaso: Please enter the name of the person or vendor to whom the check was paid.
		Purpose

SJNaso: Please enter a description of what the check paid for.
		Amount

SJNaso: Enter the amount of the check here.
		BALANCE

		1						 						$   - 0		$   - 0

		2												$   - 0		$   - 0

		3												$   - 0		$   - 0

		4												$   - 0		$   - 0

		5												$   - 0		$   - 0

		6												$   - 0		$   - 0

		7												$   - 0		$   - 0

		8												$   - 0		$   - 0

		9												$   - 0		$   - 0

		10												$   - 0		$   - 0

		11												$   - 0		$   - 0

		12												$   - 0		$   - 0

		13												$   - 0		$   - 0

		14												$   - 0		$   - 0

		15												$   - 0		$   - 0

		16												$   - 0		$   - 0

		17												$   - 0		$   - 0

		18												$   - 0		$   - 0

		19												$   - 0		$   - 0

		20												$   - 0		$   - 0

		21												$   - 0		$   - 0

		22												$   - 0		$   - 0

		23												$   - 0		$   - 0

		24												$   - 0		$   - 0

		25												$   - 0		$   - 0

				Notes:

				1.  If you are required to maintain a Separate Bank Account, please attach a copy of your September 30th bank statement and a copy of the corresponding bank account reconciliation.								TOTALS		$   - 0		$   - 0



												Bank Charges Paid For Fiscal Year		$   - 0

SJNaso: Please enter the total bank charges paid during the  reporting fiscal year for your grant fund bank account.

This is an allowable expense. 



										

SJNaso: Please enter the name of the person or vendor to whom the check was paid.
		

SJNaso: Please enter a description of what the check paid for.
				

SJNaso: This is the total amount of money remaining in your grant.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!		

SJNaso: Enter the amount of the check here.
		2.  On a separate page, please report the amount and description of any outstanding Public Service Grant obligations.								Account Balance For End of Year				$   - 0

John Snyder: If there is a dollar amount here.  Please contact your Contract Administrator for remittance of City funds.  









				Rev. 09-9-10										For COJ Use Only.  Do not complete

SJNaso: This section is to be completed by City of Jacksonville personnel only.


				* Prepared By:

SJNaso: Please insert the name of the person from your organization who actually prepared this report.

A signature certifying that the above information is true and complete and that funds received were disbursed in accordance with Chapter 118 of the City of Jacksonville Municipal Code is required.										

SJNaso: This section is to be completed by City of Jacksonville personnel only.
		* Approved By:

SJNaso: Please insert the name of the person from your organization who has signature authority to approve the submission of this report.

A signature certifying that the above information is true and complete and that funds received were disbursed in accordance with Chapter 118 of the City of Jacksonville Municipal Code is required.		

SJNaso: This is the Amount of your reimbursement request to the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
						

SJNaso: This is the total amount of money remaining in your grant for the fiscal year for which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!		

SJNaso: Data is from Sept Spreadsheet; Cell
F15

PLEASE DO NOT ENTER DATA HERE!		Approved By:

				Agency:								Agency:		City of Jacksonville:

				Name:  								Name:  		Name:  John Snyder

				Title: 								Title: 		Title: Human Services Planner II

				Date: 								Date: 		Date: 

				Signature: 								Signature: 		Signature: 

		* I certify that the above information is true and complete and that funds received were disbursed in accordance with Chapter 118 of the City of Jacksonville Municipal Code and pursuant to Section 837.06, Florida Statutes








Startup

		PUBLIC SERVICE GRANT PROGRAM

		MONTHLY FINANCIAL REPORT (Start-up)

		Fiscal Year 2015/2016

				Name of Agency:		 



				Program Title:		 

				Month Beginning:		Start-up						Month Ending:		Start-up



										REVISED		PROJECTED

SJNaso: This is the Amount of your start-up request for your Public Service Grant.
		TOTAL

SJNaso: This is a summation of the total amount of all start up expense for your City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART I:  SUMMARY OF EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		APPROVED		START UP		RECEIPTS		REMAINING

SJNaso: This is the total amount of money remaining in your grant for the fiscal year for which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		EXPENSES		YEAR-TO-DATE		BALANCE



		Public Service Grant Funds						$   -				$   - 0		$   - 0		$   - 0



										REVISED		PROJECTED

SJNaso: This is the Amount of your start-up request for your Public Service Grant.
		TOTAL

SJNaso: This is a summation of the start up expenses your City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART II:  EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for each line item of the Public Service Grant that you received.

Please use the budget in your contract as a guide.
				

SJNaso: This is the Amount of your start-up request for your Public Service Grant.
		

SJNaso: This is a summation of the start up expenses your City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!		APPROVED		START UP		EXPENDITURES		REMAINING

SJNaso: This is the total amount of money remaining in your grant per line item.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		EXPENSES		YEAR-TO-DATE		BALANCE



		Compensation (1200)

				Program Coordinator (Dietitan)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Driver				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Benefits

				FICA and Med Tax (2101)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Health Insurance (2304)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Retirement				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Dental				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Life Insurance				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Worker's Compensation				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Unemployment				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Other (LT Disability)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Occupancy Expenses

				Printing & Advertising				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Postage				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Director's & Officers -Insurance				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Staff Training				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				 				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Direct Client Expenses (08301)

				Client Food, & Distribution Cost				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Client Utilities				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Equipment

				Vehicle Fuel & Maintenance (04216)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Rentals (4402)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Maintenance (4681)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

								$   - 0		$   - 0		$   - 0		$   - 0		$   - 0





				TOTALS				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



				Rev. 09-9-10										For COJ Use Only. Do not complete

				Prepared By:

SJNaso: Please insert the name of the person who actually prepared this report.
				

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		Approved By:

SJNaso: Please insert the name of the person who has signature authority to approve the submission of this report.				

SJNaso: This is the Amount of your start-up request for your Public Service Grant.
		Approved By:

				Agency:				Agency:						City of Jacksonville:

				Name:  				Name:  						Name:  John Snyder/ John Burrell

				Title:  				Title:  						Title: Human Services Planner II

				Date: 				Date: 						Date: 

				Signature: 				Signature: 						Signature: 

		*This request is submitted pursuant to Section 837.06, Florida Statutes





Oct

		PUBLIC SERVICE GRANT PROGRAM

		MONTHLY FINANCIAL REPORT

		Fiscal Year 2015/2016

				Name of Agency:		 



				Program Title:		 

				Month Beginning:		October 1, 2015						Month Ending:		October 31, 2015



										REVISED		ACTUAL

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART I:  SUMMARY OF EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		APPROVED		RECEIPTS		RECEIPTS		REMAINING

SJNaso: This is the total amount of money remaining in your grant for the fiscal year for which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Public Service Grant Funds						$   - 0				$   - 0		$   - 0		$   - 0



										REVISED		ACTUAL

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART II:  EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for each line item of the Public Service Grant that you received.

Please use the budget in your contract as a guide.
				

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!		APPROVED		EXPENDITURES		EXPENDITURES		REMAINING

SJNaso: This is the total amount of money remaining in your grant per line item.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Compensation (1200)

				Program Coordinator (Dietitan)				$   - 0		$   - 0				$   - 0		$   - 0

				Driver				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0



		Benefits

				FICA and Med Tax (2101)				$   - 0		$   - 0				$   - 0		$   - 0

				Health Insurance (2304)				$   - 0		$   - 0				$   - 0		$   - 0

				Retirement				$   - 0		$   - 0				$   - 0		$   - 0

				Dental				$   - 0		$   - 0				$   - 0		$   - 0

				Life Insurance				$   - 0		$   - 0				$   - 0		$   - 0

				Worker's Compensation				$   - 0		$   - 0				$   - 0		$   - 0

				Unemployment				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Other (LT Disability)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Occupancy Expenses

				Printing & Advertising				$   - 0		$   - 0				$   - 0		$   - 0

				Postage				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Director's & Officers -Insurance				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Staff Training				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				 				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Direct Client Expenses (08301)												 

				Client Food, & Distribution Cost				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Client Utilities				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Equipment

				Vehicle Fuel & Maintenance (04216)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Rentals (4402)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Maintenance (4681)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

								$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



														 

				TOTALS				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



				Rev. 09-9-10										For COJ Use Only. Do not complete

				Prepared By:

SJNaso: Please insert the name of the person who actually prepared this report.
				

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		Approved By:

SJNaso: Please insert the name of the person who has signature authority to approve the submission of this report.				

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		Approved By:

				Agency: 				Agency:  						City of Jacksonville:

				Name:  				Name:  						Name:  John Snyder/John Burrell

				Title: 				Title:  						Title: Human Services Planner II

				Date: 				Date: 						Date: 

				Signature: 				Signature: 						Signature: 

		*This request is submitted pursuant to Section 837.06, Florida Statutes





Nov

		PUBLIC SERVICE GRANT PROGRAM

		MONTHLY FINANCIAL REPORT

		Fiscal Year 2015/2016

				Name of Agency:		 



				Program Title:		 

				Month Beginning:		November 1, 2015						Month Ending:		November 30, 2015



										REVISED		ACTUAL

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART I:  SUMMARY OF EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		APPROVED		RECEIPTS		RECEIPTS		REMAINING

SJNaso: This is the total amount of money remaining in your grant for the fiscal year for which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Public Service Grant Funds						$   - 0				$   - 0		$   - 0		$   - 0



										REVISED		ACTUAL

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART II:  EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for each line item of the Public Service Grant that you received.

Please use the budget in your contract as a guide.
				

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!		APPROVED		EXPENDITURES		EXPENDITURES		REMAINING

SJNaso: This is the total amount of money remaining in your grant per line item.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Compensation (1200)

				Program Coordinator (Dietitan)				$   - 0		$   - 0				$   - 0		$   - 0

				Driver				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Benefits

				FICA and Med Tax (2101)				$   - 0		$   - 0				$   - 0		$   - 0

				Health Insurance (2304)				$   - 0		$   - 0				$   - 0		$   - 0

				Retirement				$   - 0		$   - 0				$   - 0		$   - 0

				Dental				$   - 0		$   - 0				$   - 0		$   - 0

				Life Insurance				$   - 0		$   - 0				$   - 0		$   - 0

				Worker's Compensation				$   - 0		$   - 0				$   - 0		$   - 0

				Unemployment				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Other (LT Disability)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Occupancy Expenses

				Printing & Advertising				$   - 0		$   - 0				$   - 0		$   - 0

				Postage				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Director's & Officers -Insurance				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Staff Training				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				 				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Direct Client Expenses (08301)												 

				Client Food, & Distribution Cost				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Client Utilities				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Equipment

				Vehicle Fuel & Maintenance (04216)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Rentals (4402)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Maintenance (4681)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

								$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



														 

				TOTALS				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



				Rev. 09-9-10										For COJ Use Only. Do not complete

				Prepared By:

SJNaso: Please insert the name of the person who actually prepared this report.
				

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		Approved By:

SJNaso: Please insert the name of the person who has signature authority to approve the submission of this report.				

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		Approved By:

				Agency: 				Agency:  						City of Jacksonville:

				Name:  				Name:  						Name:  John Snyder/John Burrell

				Title: 				Title:  						Title: Human Services Planner II

				Date: 				Date: 						Date: 

				Signature: 				Signature: 						Signature: 

		*This request is submitted pursuant to Section 837.06, Florida Statutes





Dec

		PUBLIC SERVICE GRANT PROGRAM

		MONTHLY FINANCIAL REPORT

		Fiscal Year 2015/2016

				Name of Agency:		 



				Program Title:		 

				Month Beginning:		December 1, 2015						Month Ending:		December 31, 2015



										REVISED		ACTUAL

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART I:  SUMMARY OF EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		APPROVED		RECEIPTS		RECEIPTS		REMAINING

SJNaso: This is the total amount of money remaining in your grant for the fiscal year for which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Public Service Grant Funds						$   - 0				$   - 0		$   - 0		$   - 0



										REVISED		ACTUAL

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART II:  EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for each line item of the Public Service Grant that you received.

Please use the budget in your contract as a guide.
				

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!		APPROVED		EXPENDITURES		EXPENDITURES		REMAINING

SJNaso: This is the total amount of money remaining in your grant per line item.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Compensation (1200)

				Program Coordinator (Dietitan)				$   - 0		$   - 0				$   - 0		$   - 0

				Driver				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Benefits

				FICA and Med Tax (2101)				$   - 0		$   - 0				$   - 0		$   - 0

				Health Insurance (2304)				$   - 0		$   - 0				$   - 0		$   - 0

				Retirement				$   - 0		$   - 0				$   - 0		$   - 0

				Dental				$   - 0		$   - 0				$   - 0		$   - 0

				Life Insurance				$   - 0		$   - 0				$   - 0		$   - 0

				Worker's Compensation				$   - 0		$   - 0				$   - 0		$   - 0

				Unemployment				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Other (LT Disability)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Occupancy Expenses

				Printing & Advertising				$   - 0		$   - 0				$   - 0		$   - 0

				Postage				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Director's & Officers -Insurance				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Staff Training				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				 				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Direct Client Expenses (08301)												 

				Client Food, & Distribution Cost				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Client Utilities				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Equipment

				Vehicle Fuel & Maintenance (04216)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Rentals (4402)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Maintenance (4681)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

								$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



														 

				TOTALS				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



				Rev. 09-9-10										For COJ Use Only. Do not complete

				Prepared By:

SJNaso: Please insert the name of the person who actually prepared this report.
				

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		Approved By:

SJNaso: Please insert the name of the person who has signature authority to approve the submission of this report.				

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		Approved By:

				Agency: 				Agency:  						City of Jacksonville:

				Name:  				Name:  						Name:  John Snyder/John Burrell

				Title: 				Title:  						Title: Human Services Planner II

				Date: 				Date: 						Date: 

				Signature: 				Signature: 						Signature: 

		*This request is submitted pursuant to Section 837.06, Florida Statutes





Jan

		PUBLIC SERVICE GRANT PROGRAM

		MONTHLY FINANCIAL REPORT

		Fiscal Year 2015/2016

				Name of Agency:		 



				Program Title:		 

				Month Beginning:		January 1, 2016						Month Ending:		January 31, 2016



										REVISED		ACTUAL

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART I:  SUMMARY OF EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		APPROVED		RECEIPTS		RECEIPTS		REMAINING

SJNaso: This is the total amount of money remaining in your grant for the fiscal year for which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Public Service Grant Funds						$   - 0				$   - 0		$   - 0		$   - 0



										REVISED		ACTUAL

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART II:  EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for each line item of the Public Service Grant that you received.

Please use the budget in your contract as a guide.
				

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!		APPROVED		EXPENDITURES		EXPENDITURES		REMAINING

SJNaso: This is the total amount of money remaining in your grant per line item.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Compensation (1200)

				Program Coordinator (Dietitan)				$   - 0		$   - 0				$   - 0		$   - 0

				Driver				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0



		Benefits

				FICA and Med Tax (2101)				$   - 0		$   - 0				$   - 0		$   - 0

				Health Insurance (2304)				$   - 0		$   - 0				$   - 0		$   - 0

				Retirement				$   - 0		$   - 0				$   - 0		$   - 0

				Dental				$   - 0		$   - 0				$   - 0		$   - 0

				Life Insurance				$   - 0		$   - 0				$   - 0		$   - 0

				Worker's Compensation				$   - 0		$   - 0				$   - 0		$   - 0

				Unemployment				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Other (LT Disability)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Occupancy Expenses

				Printing & Advertising				$   - 0		$   - 0				$   - 0		$   - 0

				Postage				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Director's & Officers -Insurance				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Staff Training				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				 				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Direct Client Expenses (08301)												 

				Client Food, & Distribution Cost				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Client Utilities				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Equipment

				Vehicle Fuel & Maintenance (04216)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Rentals (4402)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Maintenance (4681)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

								$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



														 

				TOTALS				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



				Rev. 09-9-10										For COJ Use Only. Do not complete

				Prepared By:

SJNaso: Please insert the name of the person who actually prepared this report.
				

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		Approved By:

SJNaso: Please insert the name of the person who has signature authority to approve the submission of this report.				

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		Approved By:

				Agency: 				Agency:  						City of Jacksonville:

				Name:  				Name:  						Name:  John Snyder/John Burrell

				Title: 				Title:  						Title: Human Services Planner II

				Date: 				Date: 						Date: 

				Signature: 				Signature: 						Signature: 

		*This request is submitted pursuant to Section 837.06, Florida Statutes





Feb

		PUBLIC SERVICE GRANT PROGRAM

		MONTHLY FINANCIAL REPORT

		Fiscal Year 2015/2016

				Name of Agency:		 



				Program Title:		 

				Month Beginning:		February 1, 2016						Month Ending:		February 28, 2016



										REVISED		ACTUAL

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART I:  SUMMARY OF EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		APPROVED		RECEIPTS		RECEIPTS		REMAINING

SJNaso: This is the total amount of money remaining in your grant for the fiscal year for which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Public Service Grant Funds						$   - 0				$   - 0		$   - 0		$   - 0



										REVISED		ACTUAL

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART II:  EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for each line item of the Public Service Grant that you received.

Please use the budget in your contract as a guide.
				

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!		APPROVED		EXPENDITURES		EXPENDITURES		REMAINING

SJNaso: This is the total amount of money remaining in your grant per line item.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Compensation (1200)

				Program Coordinator (Dietitan)				$   - 0		$   - 0				$   - 0		$   - 0

				Driver				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Benefits

				FICA and Med Tax (2101)				$   - 0		$   - 0				$   - 0		$   - 0

				Health Insurance (2304)				$   - 0		$   - 0				$   - 0		$   - 0

				Retirement				$   - 0		$   - 0				$   - 0		$   - 0

				Dental				$   - 0		$   - 0				$   - 0		$   - 0

				Life Insurance				$   - 0		$   - 0				$   - 0		$   - 0

				Worker's Compensation				$   - 0		$   - 0				$   - 0		$   - 0

				Unemployment				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Other (LT Disability)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Occupancy Expenses

				Printing & Advertising				$   - 0		$   - 0				$   - 0		$   - 0

				Postage				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Director's & Officers -Insurance				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Staff Training				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				 				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Direct Client Expenses (08301)												 

				Client Food, & Distribution Cost				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Client Utilities				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Equipment

				Vehicle Fuel & Maintenance (04216)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Rentals (4402)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Maintenance (4681)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

								$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



														 

				TOTALS				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



				Rev. 09-9-10										For COJ Use Only. Do not complete

				Prepared By:

SJNaso: Please insert the name of the person who actually prepared this report.
				

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		Approved By:

SJNaso: Please insert the name of the person who has signature authority to approve the submission of this report.				

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		Approved By:

				Agency: 				Agency:  						City of Jacksonville:

				Name:  				Name:  						Name:  John Snyder/John Burrell

				Title: 				Title:  						Title: Human Services Planner II

				Date: 				Date: 						Date: 

				Signature: 				Signature: 						Signature: 

		*This request is submitted pursuant to Section 837.06, Florida Statutes





Mar

		PUBLIC SERVICE GRANT PROGRAM

		MONTHLY FINANCIAL REPORT

		Fiscal Year 2015/2016

				Name of Agency:		 



				Program Title:		 

				Month Beginning:		March 1, 2016						Month Ending:		March 31, 2016



										REVISED		ACTUAL

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART I:  SUMMARY OF EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		APPROVED		RECEIPTS		RECEIPTS		REMAINING

SJNaso: This is the total amount of money remaining in your grant for the fiscal year for which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Public Service Grant Funds						$   - 0				$   - 0		$   - 0		$   - 0



										REVISED		ACTUAL

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART II:  EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for each line item of the Public Service Grant that you received.

Please use the budget in your contract as a guide.
				

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!		APPROVED		EXPENDITURES		EXPENDITURES		REMAINING

SJNaso: This is the total amount of money remaining in your grant per line item.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Compensation (1200)

				Program Coordinator (Dietitan)				$   - 0		$   - 0				$   - 0		$   - 0

				Driver				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0



		Benefits

				FICA and Med Tax (2101)				$   - 0		$   - 0				$   - 0		$   - 0

				Health Insurance (2304)				$   - 0		$   - 0				$   - 0		$   - 0

				Retirement				$   - 0		$   - 0				$   - 0		$   - 0

				Dental				$   - 0		$   - 0				$   - 0		$   - 0

				Life Insurance				$   - 0		$   - 0				$   - 0		$   - 0

				Worker's Compensation				$   - 0		$   - 0				$   - 0		$   - 0

				Unemployment				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Other (LT Disability)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Occupancy Expenses

				Printing & Advertising				$   - 0		$   - 0				$   - 0		$   - 0

				Postage				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Director's & Officers -Insurance				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Staff Training				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				 				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Direct Client Expenses (08301)												 

				Client Food, & Distribution Cost				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Client Utilities				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Equipment

				Vehicle Fuel & Maintenance (04216)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Rentals (4402)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Maintenance (4681)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

								$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



														 

				TOTALS				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



				Rev. 09-9-10										For COJ Use Only. Do not complete

				Prepared By:

SJNaso: Please insert the name of the person who actually prepared this report.
				

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		Approved By:

SJNaso: Please insert the name of the person who has signature authority to approve the submission of this report.				

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		Approved By:

				Agency: 				Agency:  						City of Jacksonville:

				Name:  				Name:  						Name:  John Snyder/John Burrell

				Title: 				Title:  						Title: Human Services Planner II

				Date: 				Date: 						Date: 

				Signature: 				Signature: 						Signature: 

		*This request is submitted pursuant to Section 837.06, Florida Statutes





Apr

		PUBLIC SERVICE GRANT PROGRAM

		MONTHLY FINANCIAL REPORT

		Fiscal Year 2015/2016

				Name of Agency:		 



				Program Title:		 

				Month Beginning:		April 1, 2016						Month Ending:		April 30, 2016



										REVISED		ACTUAL

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART I:  SUMMARY OF EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		APPROVED		RECEIPTS		RECEIPTS		REMAINING

SJNaso: This is the total amount of money remaining in your grant for the fiscal year for which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Public Service Grant Funds						$   - 0				$   - 0		$   - 0		$   - 0



										REVISED		ACTUAL

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART II:  EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for each line item of the Public Service Grant that you received.

Please use the budget in your contract as a guide.
				

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!		APPROVED		EXPENDITURES		EXPENDITURES		REMAINING

SJNaso: This is the total amount of money remaining in your grant per line item.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Compensation (1200)

				Program Coordinator (Dietitan)				$   - 0		$   - 0				$   - 0		$   - 0

				Driver				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0



		Benefits

				FICA and Med Tax (2101)				$   - 0		$   - 0				$   - 0		$   - 0

				Health Insurance (2304)				$   - 0		$   - 0				$   - 0		$   - 0

				Retirement				$   - 0		$   - 0				$   - 0		$   - 0

				Dental				$   - 0		$   - 0				$   - 0		$   - 0

				Life Insurance				$   - 0		$   - 0				$   - 0		$   - 0

				Worker's Compensation				$   - 0		$   - 0				$   - 0		$   - 0

				Unemployment				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Other (LT Disability)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Occupancy Expenses

				Printing & Advertising				$   - 0		$   - 0				$   - 0		$   - 0

				Postage				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Director's & Officers -Insurance				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Staff Training				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				 				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Direct Client Expenses (08301)												 

				Client Food, & Distribution Cost				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Client Utilities				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Equipment

				Vehicle Fuel & Maintenance (04216)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Rentals (4402)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Maintenance (4681)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

								$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



														 

				TOTALS				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



				Rev. 09-9-10										For COJ Use Only. Do not complete

				Prepared By:

SJNaso: Please insert the name of the person who actually prepared this report.
				

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		Approved By:

SJNaso: Please insert the name of the person who has signature authority to approve the submission of this report.				

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		Approved By:

				Agency: 				Agency:  						City of Jacksonville:

				Name:  				Name:  						Name:  John Snyder/John Burrell

				Title: 				Title:  						Title: Human Services Planner II

				Date: 				Date: 						Date:

				Signature: 				Signature: 						Signature: 

		*This request is submitted pursuant to Section 837.06, Florida Statutes





May

		PUBLIC SERVICE GRANT PROGRAM

		MONTHLY FINANCIAL REPORT

		Fiscal Year 2015/2016

				Name of Agency:		 



				Program Title:		 

				Month Beginning:		May 1, 2016						Month Ending:		May 31, 2016



										REVISED		ACTUAL

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART I:  SUMMARY OF EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		APPROVED		RECEIPTS		RECEIPTS		REMAINING

SJNaso: This is the total amount of money remaining in your grant for the fiscal year for which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Public Service Grant Funds						$   - 0				$   - 0		$   - 0		$   - 0



										REVISED		ACTUAL

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART II:  EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for each line item of the Public Service Grant that you received.

Please use the budget in your contract as a guide.
				

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!		APPROVED		EXPENDITURES		EXPENDITURES		REMAINING

SJNaso: This is the total amount of money remaining in your grant per line item.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Compensation (1200)

				Program Coordinator (Dietitan)				$   - 0		$   - 0				$   - 0		$   - 0

				Driver				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Benefits

				FICA and Med Tax (2101)				$   - 0		$   - 0				$   - 0		$   - 0

				Health Insurance (2304)				$   - 0		$   - 0				$   - 0		$   - 0

				Retirement				$   - 0		$   - 0				$   - 0		$   - 0

				Dental				$   - 0		$   - 0				$   - 0		$   - 0

				Life Insurance				$   - 0		$   - 0				$   - 0		$   - 0

				Worker's Compensation				$   - 0		$   - 0				$   - 0		$   - 0

				Unemployment				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Other (LT Disability)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Occupancy Expenses

				Printing & Advertising				$   - 0		$   - 0				$   - 0		$   - 0

				Postage				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Director's & Officers -Insurance				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Staff Training				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				 				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Direct Client Expenses (08301)												 

				Client Food, & Distribution Cost				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Client Utilities				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Equipment

				Vehicle Fuel & Maintenance (04216)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Rentals (4402)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Maintenance (4681)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

								$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



														 

				TOTALS				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



				Rev. 09-9-10										For COJ Use Only. Do not complete

				Prepared By:

SJNaso: Please insert the name of the person who actually prepared this report.
				

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		Approved By:

SJNaso: Please insert the name of the person who has signature authority to approve the submission of this report.				

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		Approved By:

				Agency: 				Agency:  						City of Jacksonville:

				Name:  				Name:  						Name:  John Snyder/John Burrell

				Title: 				Title:  						Title: Human Services Planner II

				Date: 				Date: 						Date: 

				Signature: 				Signature: 						Signature: 

		*This request is submitted pursuant to Section 837.06, Florida Statutes





Jun

		PUBLIC SERVICE GRANT PROGRAM

		MONTHLY FINANCIAL REPORT

		Fiscal Year 2015/2016

				Name of Agency:		 



				Program Title:		 

				Month Beginning:		June 1, 2016						Month Ending:		June 30, 2016



										REVISED		ACTUAL

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART I:  SUMMARY OF EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		APPROVED		RECEIPTS		RECEIPTS		REMAINING

SJNaso: This is the total amount of money remaining in your grant for the fiscal year for which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Public Service Grant Funds						$   - 0				$   - 0		$   - 0		$   - 0



										REVISED		ACTUAL

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART II:  EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for each line item of the Public Service Grant that you received.

Please use the budget in your contract as a guide.
				

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!		APPROVED		EXPENDITURES		EXPENDITURES		REMAINING

SJNaso: This is the total amount of money remaining in your grant per line item.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Compensation (1200)

				Program Coordinator (Dietitan)				$   - 0		$   - 0				$   - 0		$   - 0

				Driver				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0



		Benefits

				FICA and Med Tax (2101)				$   - 0		$   - 0				$   - 0		$   - 0

				Health Insurance (2304)				$   - 0		$   - 0				$   - 0		$   - 0

				Retirement				$   - 0		$   - 0				$   - 0		$   - 0

				Dental				$   - 0		$   - 0				$   - 0		$   - 0

				Life Insurance				$   - 0		$   - 0				$   - 0		$   - 0

				Worker's Compensation				$   - 0		$   - 0				$   - 0		$   - 0

				Unemployment				$   - 0		$   - 0				$   - 0		$   - 0

				Other (LT Disability)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Occupancy Expenses

				Printing & Advertising				$   - 0		$   - 0				$   - 0		$   - 0

				Postage				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Director's & Officers -Insurance				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Staff Training				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				 				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Direct Client Expenses (08301)												 

				Client Food, & Distribution Cost				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Client Utilities				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Equipment

				Vehicle Fuel & Maintenance (04216)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Rentals (4402)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Maintenance (4681)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

								$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



														 

				TOTALS				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



				Rev. 09-9-10										For COJ Use Only. Do not complete

				Prepared By:

SJNaso: Please insert the name of the person who actually prepared this report.
				

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		Approved By:

SJNaso: Please insert the name of the person who has signature authority to approve the submission of this report.				

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		Approved By:

				Agency: 				Agency:  						City of Jacksonville:

				Name:  				Name:  						Name:  John Snyder/John Burrell

				Title: 				Title:  						Title: Human Services Planner II

				Date: 				Date: 						Date: 

				Signature: 				Signature: 						Signature: 

		*This request is submitted pursuant to Section 837.06, Florida Statutes





Jul

		PUBLIC SERVICE GRANT PROGRAM

		MONTHLY FINANCIAL REPORT

		Fiscal Year 2015/2016

				Name of Agency:		 



				Program Title:		 

				Month Beginning:		July 1, 2016						Month Ending:		July 31, 2016



										REVISED		ACTUAL

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART I:  SUMMARY OF EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		APPROVED		RECEIPTS		RECEIPTS		REMAINING

SJNaso: This is the total amount of money remaining in your grant for the fiscal year for which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Public Service Grant Funds						$   - 0				$   - 0		$   - 0		$   - 0



										REVISED		ACTUAL

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART II:  EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for each line item of the Public Service Grant that you received.

Please use the budget in your contract as a guide.
				

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!		APPROVED		EXPENDITURES		EXPENDITURES		REMAINING

SJNaso: This is the total amount of money remaining in your grant per line item.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Compensation (1200)

				Program Coordinator (Dietitan)				$   - 0		$   - 0				$   - 0		$   - 0

				Driver				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Benefits

				FICA and Med Tax (2101)				$   - 0		$   - 0				$   - 0		$   - 0

				Health Insurance (2304)				$   - 0		$   - 0				$   - 0		$   - 0

				Retirement				$   - 0		$   - 0				$   - 0		$   - 0

				Dental				$   - 0		$   - 0				$   - 0		$   - 0

				Life Insurance				$   - 0		$   - 0				$   - 0		$   - 0

				Worker's Compensation				$   - 0		$   - 0				$   - 0		$   - 0

				Unemployment				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Other (LT Disability)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Occupancy Expenses

				Printing & Advertising				$   - 0		$   - 0				$   - 0		$   - 0

				Postage				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Director's & Officers -Insurance				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Staff Training				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				 				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Direct Client Expenses (08301)												 

				Client Food, & Distribution Cost				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Client Utilities				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Equipment

				Vehicle Fuel & Maintenance (04216)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Rentals (4402)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Maintenance (4681)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

								$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



														 

				TOTALS				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



				Rev. 09-9-10										For COJ Use Only. Do not complete

				Prepared By:

SJNaso: Please insert the name of the person who actually prepared this report.
				

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		Approved By:

SJNaso: Please insert the name of the person who has signature authority to approve the submission of this report.				

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		Approved By:

				Agency: 				Agency:  						City of Jacksonville:

				Name:  				Name:  						Name:  John Snyder/John Burrell

				Title: 				Title:  						Title: Human Services Planner II

				Date: 				Date: 						Date: 

				Signature: 				Signature: 						Signature: 

		*This request is submitted pursuant to Section 837.06, Florida Statutes





Aug

		PUBLIC SERVICE GRANT PROGRAM

		MONTHLY FINANCIAL REPORT

		Fiscal Year 2015/2016

				Name of Agency:		 



				Program Title:		 

				Month Beginning:		August 1, 2016						Month Ending:		August 31, 2016



										REVISED		ACTUAL

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART I:  SUMMARY OF EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		APPROVED		RECEIPTS		RECEIPTS		REMAINING

SJNaso: This is the total amount of money remaining in your grant for the fiscal year for which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Public Service Grant Funds						$   - 0				$   - 0		$   - 0		$   - 0



										REVISED		ACTUAL

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART II:  EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for each line item of the Public Service Grant that you received.

Please use the budget in your contract as a guide.
				

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!		APPROVED		EXPENDITURES		EXPENDITURES		REMAINING

SJNaso: This is the total amount of money remaining in your grant per line item.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Compensation (1200)

				Program Coordinator (Dietitan)				$   - 0		$   - 0				$   - 0		$   - 0

				Driver				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0



		Benefits

				FICA and Med Tax (2101)				$   - 0		$   - 0				$   - 0		$   - 0

				Health Insurance (2304)				$   - 0		$   - 0				$   - 0		$   - 0

				Retirement				$   - 0		$   - 0				$   - 0		$   - 0

				Dental				$   - 0		$   - 0				$   - 0		$   - 0

				Life Insurance				$   - 0		$   - 0				$   - 0		$   - 0

				Worker's Compensation				$   - 0		$   - 0				$   - 0		$   - 0

				Unemployment				$   - 0		$   - 0				$   - 0		$   - 0

				Other (LT Disability)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Occupancy Expenses

				Printing & Advertising				$   - 0		$   - 0				$   - 0		$   - 0

				Postage				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Director's & Officers -Insurance				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Staff Training				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				 				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Direct Client Expenses (08301)												 

				Client Food, & Distribution Cost				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Client Utilities				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Equipment

				Vehicle Fuel & Maintenance (04216)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Rentals (4402)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Maintenance (4681)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

								$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



														 

				TOTALS				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



				Rev. 09-9-10										For COJ Use Only. Do not complete

				Prepared By:

SJNaso: Please insert the name of the person who actually prepared this report.
				

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		Approved By:

SJNaso: Please insert the name of the person who has signature authority to approve the submission of this report.				

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		Approved By:

				Agency: 				Agency:  						City of Jacksonville:

				Name:  				Name:  						Name:  John Snyder/John Burrell

				Title: 				Title:  						Title: Human Services Planner II

				Date: 				Date: 						Date: 

				Signature: 				Signature: 						Signature: 

		*This request is submitted pursuant to Section 837.06, Florida Statutes





Sep

		PUBLIC SERVICE GRANT PROGRAM

		MONTHLY FINANCIAL REPORT

		Fiscal Year 2015/2016

				Name of Agency:		 



				Program Title:		 

				Month Beginning:		September 1, 2016						Month Ending:		September 30, 2016



										REVISED		ACTUAL

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART I:  SUMMARY OF EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		APPROVED		RECEIPTS		RECEIPTS		REMAINING

SJNaso: This is the total amount of money remaining in your grant for the fiscal year for which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Public Service Grant Funds						$   - 0		$   -		$   - 0		$   - 0		$   - 0



										REVISED		ACTUAL

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		TOTAL

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

		PART II:  EXPENDITURES						APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for each line item of the Public Service Grant that you received.

Please use the budget in your contract as a guide.
				

SJNaso: This is the amount of funds which you have actually spent during the month which you are reporting from the City of Jacksonville Public Service Grant for the program for which you are reporting.

Data entered here should reflect the actual dollars spent from the grant for the month for which you are reporting.
		

SJNaso: This is a summation of the total amount of all reimbursements for your the City of Jacksonville Public Service Grant program for the fiscal year which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!		APPROVED		EXPENDITURES		EXPENDITURES		REMAINING

SJNaso: This is the total amount of money remaining in your grant per line item.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

								BUDGET		BUDGET		THIS MONTH		YEAR-TO-DATE		BALANCE



		Compensation (1200)

				Program Coordinator (Dietitan)				$   - 0		$   - 0				$   - 0		$   - 0

				Driver				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0				$   - 0		$   - 0

				Salaries/Wages (1200)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Benefits

				FICA and Med Tax (2101)				$   - 0		$   - 0				$   - 0		$   - 0

				Health Insurance (2304)				$   - 0		$   - 0				$   - 0		$   - 0

				Retirement				$   - 0		$   - 0				$   - 0		$   - 0

				Dental				$   - 0		$   - 0				$   - 0		$   - 0

				Life Insurance				$   - 0		$   - 0				$   - 0		$   - 0

				Worker's Compensation				$   - 0		$   - 0				$   - 0		$   - 0

				Unemployment				$   - 0		$   - 0				$   - 0		$   - 0

				Other (LT Disability)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Occupancy Expenses

				Printing & Advertising				$   - 0		$   - 0				$   - 0		$   - 0

				Postage				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Director's & Officers -Insurance				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Staff Training				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				 				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Direct Client Expenses (08301)												 

				Client Food, & Distribution Cost				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Client Utilities				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



		Equipment

				Vehicle Fuel & Maintenance (04216)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Rentals (4402)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Maintenance (4681)				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

								$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



														 

				TOTALS				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0



				Rev. 09-9-10										For COJ Use Only. Do not complete

				Prepared By:

SJNaso: Please insert the name of the person who actually prepared this report.
				

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		Approved By:

SJNaso: Please insert the name of the person who has signature authority to approve the submission of this report.				

SJNaso: This is the Amount of your reimbursement request from the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		Approved By:

				Agency: 				Agency:  						City of Jacksonville:

				Name:  				Name:  						Name:  John Snyder/John Burrell

				Title: 				Title:  						Title: Human Services Planner II

				Date: 				Date: 						Date: 

				Signature: 				Signature: 						Signature: 

		*This request is submitted pursuant to Section 837.06, Florida Statutes





Annual Report

		PUBLIC SERVICE GRANT PROGRAM

		ANNUAL FINANCIAL REPORT

		Fiscal Year 2015/2016



				Name of Agency:						 



				Program Title:						 



				Contact Name:								Title:



				Address:								City, State, Zip:



				Phone:						E-mail:				Fax:



				Fiscal Year Beginning:						October 1, 2014		Fiscal Year Ending:		September 30, 2015



				Fiscal Year of Agency:						30-Sep



												ACTUAL

SJNaso: This is the Amount of your reimbursement request to the City of Jacksonville for your Public Service Grant for the month which you are reporting.


		PART I:  REVENUES								APPROVED

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
		RECEIPTS				REMAINING

SJNaso: This is the total amount of money remaining in your grant for the fiscal year for which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

										BUDGET		THIS YEAR				BALANCE



		Public Service Grant Funds								$   - 0		$   - 0

SJNaso: Data is from Sept Spreadsheet; Cell
F15

PLEASE DO NOT ENTER DATA HERE!				$   - 0



		Bank Interest earned in past fiscal year										$   - 0				$   - 0





		PART II:  EXPENDITURES



				Line Item		Check Number										REMAINING

SJNaso: This is the total amount of money remaining in your grant.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!

				Acct #				Date

SJNaso: Date check paid
		Payee

SJNaso: Please enter the name of the person or vendor to whom the check was paid.
		Purpose

SJNaso: Please enter a description of what the check paid for.
		Amount

SJNaso: Enter the amount of the check here.
		BALANCE

		1						 						$   - 0		$   - 0

		2												$   - 0		$   - 0

		3												$   - 0		$   - 0

		4												$   - 0		$   - 0

		5												$   - 0		$   - 0

		6												$   - 0		$   - 0

		7												$   - 0		$   - 0

		8												$   - 0		$   - 0

		9												$   - 0		$   - 0

		10												$   - 0		$   - 0

		11												$   - 0		$   - 0

		12												$   - 0		$   - 0

		13												$   - 0		$   - 0

		14												$   - 0		$   - 0

		15												$   - 0		$   - 0

		16												$   - 0		$   - 0

		17												$   - 0		$   - 0

		18												$   - 0		$   - 0

		19												$   - 0		$   - 0

		20												$   - 0		$   - 0

		21												$   - 0		$   - 0

		22												$   - 0		$   - 0

		23												$   - 0		$   - 0

		24												$   - 0		$   - 0

		25												$   - 0		$   - 0

				Notes:

				1.  If you are required to maintain a Separate Bank Account, please attach a copy of your September 30th bank statement and a copy of the corresponding bank account reconciliation.								TOTALS		$   - 0		$   - 0



												Bank Charges Paid For Fiscal Year		$   - 0

SJNaso: Please enter the total bank charges paid during the  reporting fiscal year for your grant fund bank account.

This is an allowable expense. 



										

SJNaso: Please enter the name of the person or vendor to whom the check was paid.
		

SJNaso: Please enter a description of what the check paid for.
				

SJNaso: This is the total amount of money remaining in your grant.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!		

SJNaso: Enter the amount of the check here.
		2.  On a separate page, please report the amount and description of any outstanding Public Service Grant obligations.								Account Balance For End of Year				$   - 0

John Snyder: If there is a dollar amount here.  Please contact your Contract Administrator for remittance of City funds.  









				Rev. 09-9-10										For COJ Use Only.  Do not complete

SJNaso: This section is to be completed by City of Jacksonville personnel only.


				* Prepared By:

SJNaso: Please insert the name of the person from your organization who actually prepared this report.

A signature certifying that the above information is true and complete and that funds received were disbursed in accordance with Chapter 118 of the City of Jacksonville Municipal Code is required.										

SJNaso: This section is to be completed by City of Jacksonville personnel only.
		* Approved By:

SJNaso: Please insert the name of the person from your organization who has signature authority to approve the submission of this report.

A signature certifying that the above information is true and complete and that funds received were disbursed in accordance with Chapter 118 of the City of Jacksonville Municipal Code is required.		

SJNaso: This is the Amount of your reimbursement request to the City of Jacksonville for your Public Service Grant for the month which you are reporting.
		

SJNaso: This is the total dollar amount budgeted  & approved by City Council for the Public Service Grant that you received.

Please use the budget in your contract as a guide.
						

SJNaso: This is the total amount of money remaining in your grant for the fiscal year for which you are reporting.

PLEASE DO NOT ENTER DATA IN THIS COLUMN!		

SJNaso: Data is from Sept Spreadsheet; Cell
F15

PLEASE DO NOT ENTER DATA HERE!		Approved By:

				Agency:								Agency:		City of Jacksonville:

				Name:  								Name:  		Name:  John Snyder

				Title: 								Title: 		Title: Human Services Planner II

				Date: 								Date: 		Date: 

				Signature: 								Signature: 		Signature: 

		* I certify that the above information is true and complete and that funds received were disbursed in accordance with Chapter 118 of the City of Jacksonville Municipal Code and pursuant to Section 837.06, Florida Statutes









Grants & Contract Compliance Division

ANNUAL MONITORING 
&

 SITE VISITS 
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ANNUAL MONITORING & SITE VISITS
 Introductory Site Visit

• Held within 60 days (PSG) or 30 days (DA) of receiving a fully executed 
contract

 Mid-Year Monitoring
o Desk Audit

• Exhibit B of your contract
• Conducted mid-contract term
• Monitoring Tool along with uploaded documents is due in advance 

of site visit which will be scheduled after all submitted documentation 
has been reviewed.

Grants & Contract Compliance Division
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Grants & Contract Compliance Division

REQUIRED 
DOCUMENTATION
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EXPECTATIONS AND TIMELINES

CERTIFICATE OF INSURANCE
• Insurance requirements 

are outlined in Exhibit B 
of your contracts. 

• COI must be submitted to 
your Grant Monitor, who 
will forward to the City’s 
Risk Management Dept 

for approval.
•  Payments will not be 

disbursed until COI is 
approved.

Grants & Contract Compliance Division

HUMAN TRAFFICKING 
AFFIDAVIT

• A notarized copy of Exhibit E 
“AFFIDAVIT OF COMPLIANCE 

WITH FLORIDA STATUTE
SECTION 787.06, 

HUMAN TRAFFICKING” 
is required for all contracts. 

• A new Exhibit E is required 
for all contract amendments. 

SOLICITATION PERMIT
• Must be obtained for all 

Direct Appropriation 
contracts. 

• Payments will be 
withheld until the 

Solicitation Permit is 
received by the GCCD.

GRANTS MAILBOX
• Documentation below must be 

submitted to the Grant Monitor 
with a copy (cc) to the grants 
mailbox (grants@coj.net).

• Insurance Documents
• Audits/Annual Reports
• Human trafficking Affidavit
• Solicitation Permit 
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EXPECTATIONS AND TIMELINES

15th of the month

• Payment requests 
(invoice/receipts) and 
financial reports due

Grants & Contract Compliance Division

Invoice Corrections

• If invoices are incomplete, 
agencies are expected to 
revise and resubmit within 

30 days, with a newly 
dated invoice.  

Final Payment Requests

• Direct Appropriations 
may vary. See contract 

for due date.

• PSG: October 31, 2026

November 15th
• Annual reports are required for 

agencies receiving under 
$100,000 in total city grants.  
Send to grant monitor with a 
copy (cc) to grants@coj.net.  

Please submit official documents 
at least one week prior to the 

due date to allow sufficient time 
for grant monitor’s review before 

it is submitted to the Council 
Auditor’s Office.
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EXPECTATIONS AND TIMELINES

Grants & Contract Compliance Division

120 days after agency FY closes

Audits are due 120 days after agency 
fiscal year closes, with the exception 

of State performed audits. Please 
submit official documents at least one 
week prior to the due date to allow for 

grant monitor to review before it is 
submitted to the Council Auditor's 

Office. 

Budget Amendments

Budget Amendment must be 
submitted within the contract period. 

For grants that expire September 
30th, must be received and logged in 

by the Grant Monitor no later than 
September 1st . Note: Budget 
Amendments take at least one 

month to complete.
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NON-COMPLIANCE
 Council Auditor’s Non-Compliance List
 Issued monthly by Council Auditor’s Office for failure to provide required 

documents or breach of contract. If not submitted by due date:
• All payments are ceased by Accounting
• Review and processing of invoices will be placed on hold
• When documents are resubmitted, review will occur in the order it was received
• Documents submitted on time will be processed first

 GCCD Contract Status Update
 Issued monthly by GCCD which will be distributed to Mayors Office, City Council 

and PSG Council, identifying agencies who are out of compliance with contractual 
requirements. (e.g., late invoice submissions, failure to submit required 
documents).

Grants & Contract Compliance Division
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MONTHLY OFFICE HOURS

We are happy to announce that we will be implementing 
monthly office hours. Once a month, your Grant Monitor 
will have an open Teams meeting, where you can join to 

listen in, ask questions and get clarification on any 
invoicing or other issues. Your assigned Grant Monitor 

will be in contact with you regarding scheduling. 

Grants & Contract Compliance Division
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“

Grants & Contract Compliance Division

Consistent 
Processes

Ongoing Staff 
Training

Internal Audits Accountability

Our goal is to improve 
processes and procedures 
within the Grants and Contract 
Compliance Division to ensure 
that our agencies are educated, 
so that they can be reimbursed 
in an efficient manner.

“

Presenter
Presentation Notes
Jeneen



Questions
Grants & Contract Compliance Division

Presenter
Presentation Notes
Jennen


	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46
	Slide Number 47
	Slide Number 48
	Slide Number 49
	Slide Number 50
	Slide Number 51

