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	MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

ADMINISTRATION ACTION REPORT
	                                  APPENDIX B

	GENERAL INFORMATION (COMPLETED BY PROGRAM)

	A TYPE OF DOCUMENT


 FORMCHECKBOX 
 Grant         FORMCHECKBOX 
 MOU/MOA        FORMCHECKBOX 
 Revenue Generating Contract/Agreements      FORMCHECKBOX 
 Other
	B. DOCUMENT DUE DATE

     

	C. RESPONSIBLE DIVISION / CENTER


     
	D. SECTION / BUREAU

     

	E. PRINCIPAL INVESTIGATOR / PROJECT DIRECTOR

           
	F. LEAD MONITOR

      

	G. CONTACT PERSON AND PHONE NUMBER

     

	H. GRANT TITLE

        
	I. FUNDING AGENCY

     

	J. PURPOSE OF DOCUMENT / COMMENTS

        

	K. New Decision Item Required?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No       If Yes:  FORMCHECKBOX 
 Current FY Supplemental Decision Item?    FORMCHECKBOX 
 New Decision Item next FY?

	L. STATUS


 FORMCHECKBOX 
 New (in Missouri)       FORMCHECKBOX 
 Continuation       FORMCHECKBOX 
 Revised          FORMCHECKBOX 
 Carryover
	M. GRANT NUMBER  (If Known)

     

	DIVISION / CENTER FISCAL LIAISON’S PRINTED NAME

        
	SIGNATURE

(
	DATE

	DIVISION / CENTER DIRECTOR’S PRINTED NAME

            
	SIGNATURE

(
	DATE

	FINANCIAL INFORMATION (COMPLETED BY PROGRAM)

	N. TOTAL FUNDING:

$     
	O. PROJECT PERIOD:

      –      
	P. BUDGET PERIOD:

      –      
	Q. CFDA # 

     

	R1. FEDERAL FUNDS:

$     
	R2. GENERAL REVENUE FUNDS:

$     
	R3. OTHER STATE FUNDS (IDENTIFY):

$                      

	R4. OTHER MATCH (IDENTIFY):

$                    


	S1. PS

$     
	S2. E & E

$     
	S3. CONTRACTS

$     
	S4. NETWORK

$     
	S5. WAN

$      
	T1. TOTAL FTE       
	T2. NEW

     
	T3. EXISTING

     

	S6. INDIRECT COST

               $                  

                         Rate17.3 % 
	S7. FRINGE BENEFITS

       $                  

                          Rate43.68 % 
	U. ARE NEW CODES NEEDED?


LDPR/Timesheet
 FORMCHECKBOX 
  YES  FORMCHECKBOX 
  NO


SAMII/Rept. Cat.
 FORMCHECKBOX 
  YES  FORMCHECKBOX 
  NO
	V. IS MATCH REQUIRED?

       FORMCHECKBOX 
  YES        FORMCHECKBOX 
  NO

Source:      

	W.  Breakdown of planned expenditures by appropriation

	Approp. Code / Amount

      / $     
	Approp. Code / Amount

      / $     
	Approp. Code / Amount

      / $     
	Approp. Code / Amount

      / $     
	Approp. Cd / Amount

      / $     

	      / $     
	      / $     
	      / $     
	      / $     
	      / $     

	      / $     
	      / $     
	      / $     
	      / $     
	      / $     

	      / $     
	      / $     
	      / $     
	      / $     
	      / $     

	X. WHO WILL BE RESPONSIBLE FOR PREPARATION OF BILL OR CLAIM?

     

	Y. How will funds be expended? (Check all that apply)

 FORMCHECKBOX 
 DH-59      FORMCHECKBOX 
 PURCHASE ORDER         FORMCHECKBOX 
 AUTHORIZATION TO CHARGE OUR APPROPRIATION           FORMCHECKBOX 
 INTERAGENCY BILLING


	COMPLETED BY DIVISION OF ADMINISTRATION

	A. ENHANCED CFDA NUMBER: 
	Please use enhanced CFDA # on all DH-10 and DH-70 forms for this grant.

	B. HB 1109 NOTIFICATION? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	C. EO 12372 REVIEW? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	D. ADMIN GRANT CODE

	COMMENTS

	

	

	SIGNATURE

(
	DATE

	COMPLETED BY DIVISION OF ADMINISTRATION

	COMMENTS

	

	

	SIGNATURE

(
	DATE

	COMPLETED BY DIVISION OF ADMINISTRATION

	SIGNATURE

(
	DATE


MO 580-0990E (8-06)
    DISTRIBUTION:  WHITE – CENTRAL GRANT FILE;    CANARY – BS&A or PROCUREMENT;    PINK – BUDGET PENDING;    GOLDENROD – PROGRAM 
   DH-42

Form DH-42 Administration Action Report Instructions

TO BE COMPLETED BY PROGRAM:


General information:

	Section:
	Description:

	A
	Type of Document:  Check the appropriate box.

	B
	Document Due Date: The date the document is due back to the program for mailing.

	C
	List the Division/Center responsible for overseeing the document.

	D
	List the Section/Bureau responsible for overseeing the document.

	E
	List the Principal Investigator/Project Director

	F
	List the Lead Monitor responsible for overseeing the program monitoring reports

	G
	Insert the name and telephone number of the program person to be contacted with questions about the application.

	H
	Grant Title:  Title of project per the announcement.

	I
	Funding Agency

	J
	Briefly describe the purpose of the document and the Department’s deliverables (example: conduct x number of food inspections to determine compliance with federal law).

	K
	New Decision Item Required?  If yes, check the next box(es) that apply.

	L
	Status:  Check appropriate box

	M
	Grant Number: Insert if this is a continuation application.  

	Division/Center Fiscal Liaison and Division/Center Director must sign the form.



Financial information:
	Section:
	Description:

	N
	Total of ALL funding requested for this budget period.

	O
	Project Period.

	P
	Budget Period.

	Q
	Catalog of Federal Domestic Assistance (CFDA) number (per the announcement).

	R1-R4
	Provide appropriate amount in each box.  For R3 and R4, if there is an amount provided, you must identify the source of these funds.

	S1-S7
	Break down the total funding into these categories.  For Expense and Equipment (S2), include funds for non-contractual, non-network, non-lab, and non-payroll charges for items such as office supplies and travel.  For Contracts (S3), list total funds awarded for contractual services.  Almost all documents should include an amount for Network (S4) charges.  For Indirect Cost (S6) and Fringe Benefits (S7), apply applicable rates to calculate these costs (see DHSSnet/applications).

	T1-T3
	Provide FTEs assigned to this project. New (T2) + Existing (T3) = Total (T1).

	U
	Are new accounting/payroll codes needed?

	V
	Match required?  If yes, identify source.

	W
	Breakdown of planned expenditures by appropriation:  Provide the appropriation code and the amount of your planned expenditures. The sum of these amounts should equal total funding (N) less total of Fringe (S7), Indirect (S6), Network (S4), and WAN (S5).

	X
	Who is responsible for preparation of bill or claim?  

	Y
	How will funds be expended?  Check all that apply.


The application should be complete with all necessary signatures, as well as an abstract/executive summary, and be ready to mail when submitted to the Division of Administration.  

Other commonly required documents found on the Intranet:


SF 424 Application for Federal Assistance


SF 424-A Budget Information – Non Construction


CDC Checklist


Assurance Forms


Certification Forms


Indirect Cost Rate Agreement and letter from DHHS

***All grants require a cover letter with signature of the Division/Center Director and a signature line for Director or designee, Division of Administration.***







