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mployee Name Sharon Houston (Court Advocate 1)

onth March 2015

unday 15|
Monday 16| a] 2| 2| 8| client intake; court; home visitation; shelter setup
uesday RNIEERE 8| [admin; files; court; group sessions
eds 18] 4] 2| 2 8| [client intake; court; home visitation; shelter setup
u 19| a] 2| 8| referral follow-up; meetings
iday 200 & 2| 2] 8 court all day
turday 21
unday | 22
nday EIEERE 8| isitation; collaboration mtg with LEAs
Esd-y 22| a] 2| 2 8| [court all day
fednesday| 25| 4] 2| 2 8| client intake; shelter visits; reports
ursday 26| a] 2| 2 8 reports; admin; files; phone/e-mails
friday 27 4] 2| 3 8| court all day
Faturday 28|
unday 29|
30] 4] 2| 2 8| referral follow-up; court
esday 31| 4] 2| 2 8| training all day
ednesday|
w
iday
turday
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pE1G) FS1 FS2 FS3 FS4 fotalTime
Worked

15
16| 4] 2| 2 4
17 4] 2| 2 g
18| 4 2| 2 4
19 4 2| 2 g
200 4 2] 2 4
21
22
23] 4 2| 2 4

Employee's Signature Supervisor's Signature

Date Date

Funding Source 1_ Council for Women

Funding Source 2_ Governor's Crime Commission

Funding Source 3_ United Way

Funding Source 4

Monthly Employee Time Sheet

Comments Column Key
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L.IN.C. INC. BRANCH BANKING AND TRUST COMPANY 9802
PG BOX 401 o121

WLMINGTON, NG 28402
9107624635

11 BAXTOTE  tinda 6 Thomas | $e260413
—UndaBThomes = 0 0
1 __Two Thousand Six Hundred Four and 13100 DOLLARS 4
VOO AFTER 80 0AYS

Wimington, NC 28401

[ Pay Period: 03/01/2015 - 03/31/2015

LIN.C.INC. 9802

Stats (Feqsiat) R T———
739 MamiedHasd of Housoroid FeaZONG 310
Pay Perod 03012015 - 033112015 Pay Dete: 040712015

Emglores _

Linga 8 Thomas] :

Eamings and Hows Hors  Rate
fory 16650
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o
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SERVICE INVOICE

Invoice# 2014-0003

5/4/2015

SOLD TO: SERVICED AT:
Preparing to Soar, Inc Preparing to Soar, Inc
1329 N. Brightleaf Blvd., Suite B3 (Same Address)

Smithfield, NC 27577

Date No. Hours] Description of Services Hourly Fee [AMOUNT DUS
2/27/12015 58.45 [Case Management services for month of February $13.00 $759.89

TOTAL:| _§759.85

Gabriel Elizabeth Rand

Hneidd
J

RSP Grant oT:
Tnvoice #: 13115
Date: January 31,2015

rom: Veronica Crawley, MA, LPC, NCC, PLLC

To: Families First, Inc.
Attn: Vicki Paite

PO Box 1776
Whiteville, NC 28472
Business (910) 642-5996
ecember 2014
QUANTITY DESCRIPTION UNITPRICE | TOTAL
$0Perhowr |
TNew Clients Tiatakes and 1 CCAs, 11 Therapy sessions (home and office)- 700 rinutes/60= ‘ $700.00
6 Clients Total 465 minutes |
Case Management-235 minutes $1630.66
- 670.00
(400 shows) _
§960.66 Grand Balance

friis is o certity that the costs invoiced have been incurred in the provision of program serviced by Families First, Inc.

/-30-15"
/eromica Crawley, Owneriherapist | © Date
“Oickin d D@ X - of -y _
icki Paite, Executive Director Date

MERIDIAN BEHAVIORAL HEALTH
SERVICES, INC.

DESCRIPTION nit RATE AMOUNT

Meeting (Ashiynn Dowdle & Susana Flres) 1.5 hour: s6.25

make. ks Weridian Behavioral Health Services, Inc.
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Employee Name: Gabriel Elizabeth Rand Month: Feb-15
Datefl Work Schedule . Description o o
02/01/10 OFF
2/2/2019-00411:30
2/3/20180.00A-5:007
/42019 1941197
2/5/201.

2/6/201.

2/7/201:

27872010 oF ¢

2920180 15A 12150 N 2 2 .CHEDULED CASE MANAGEMENT MEETINGS
2/10/2019 00a5:300 Q75 75 ND TALKED WITH PARTICIPANTS PARENTS
220190 0oa10:000 R 65 o5 Emncmms FiEs
2122018008300 R 75 s ARTICIPANTS GRID FORTEEN COURT
2132018 oFe

271372019 oFe i

2/15/201

2/16/201 3 3 OURT CANCELLATION

2/17/201 o o AD WEATHER DUE TO SNOW_ SLEET.ICE
2/19/2019b 0aA 5040 7 7 QURT

2202018 15a12:000_Pois sas 1S

2022018 ot e S

2/22/2014 oFF R
2/23/201.002.12:00, 7 7 EEN COURT AND SKILLS GROUP PARTICIPANTS
2/24/2018NOW DAY o AD WEATHER DUE TO SNOW, SLEET_ICE
2/25/201 9 NOW DAY 9 AD WEATHER DUE TO SNOW. SLEET ICE

Emplousa Nara__ssica oyt esponse ooxtina)
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Consultant/Contractual Rates

Direct Service (only)

> $8 er hour (max)

$6 I day (max)

Includes preparation, evaluation,
fravel fime and
service/performance
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Contract Components:

PROJ ID
Contractor ID (option.

Sc,/Service
Star™& End dates
(must be within the project award period)

Verify confrdeitor’s status

(CREATE USER ACCOUNT

L
s mend s coote Exchions ¢ seareh or FOUD. nt. e g it SAM s st
P ausomacaly beve ccess t FOUO i
[rer———
Ceute Usec ccourt Check Sunas Semch Receeds

UNCEMENTS USER GUIDES/HELPFUL HINTS FORMERCCR REGISTRANTS

Equipmen.

5/4/2015
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[N
Required = Proof of payment

|3

Bank Statement showing
expense 6

Cﬁelled check
In e showing balance paid
Receipt

Property Conirol Record
Pictures

k\‘

Property & Equipment

> Assess need — no stockpiling
GCC # repoir/reploc!
YO UST verify the v or's
STO“SAM.QOV & NC DOA)

Bidding or Sole Source

Provide

> Procurement Policy
> Purchasing Policy

Supplemental State
Equipment Requirements State

e Controller’s

Office regs




-..just a few
more...

5/4/2015

[ \\

Verify Status of Vendor

NC DOA Debarred Vendors .

http: .pandc.nc.gov,
SAM

https://www.sam.gov.

Print results and upload to GEMS!

10
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mevedta SAM
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V4 North Carolina Department of Public Safety

m Governor’s Crime Commission

Pat McCrory, Governor L. David Huffman, Executive Director

Property Control Record & Equipment Certification

This form should be used to inventory all equipment purchased during the life of the grant.

Authorizing Agency Wilson's Mills Police Department

Implementing Agency Wilson's Mills Police D

Project Name 2014 Wilson's Mills Police Department-P25 Radio Upgrade Implementation
Project Numbt;r PROJ010565

Project Director's Name David L. Hess |
Phone # and E-mail Address | 919 038 4448, ext 24; illsnc.org

Cost._§4.042.27 TVendor. C International
Location of Equipment. Storage ‘Assigned to: Future Assignment

| Purpose of Equipment: Communication | Purchased by: Town of Wiison's Mills_
Insurance Goverage: North Carolina League of

5/4/2015

| Item Description: M7300 Moblo adio miruphons

del number or serial number listed
Date Transact W /14 | Date Equipment was Acquired: 11/13/2014
Vendor. Communication infernational
[Location of Equipment: Storage Assigned to: Replacement Parts
| Purpose of Equipment: Communication | Purchased by: Town of Wilson's Mills
Insurance Coverage: North of

| item Description: Additional 3 Xear warranty for preventative maintenance- 3 car radios.
Serialfother identification No.

Date Transaction Completed: i o Equipment was Acquired: 11/13/2014
| Cost: $324.00 Vendor: Communication interafional

| Assigned to: NIA
[Purchased by: Town of Wilson's Mils

scrpior Insilaton costs o (2 ca rados
Serialother identification No

Bate Transacion Conpieles 1113714 [ Oaie Equipment was Acquired: 11/13/2014
Cost: $220.00 — | Vendor: Communication Interational
Location of Equipment: N Assigned to: NIA

Purpose of Equipment. NIA Purchased by: Town of Wilson's Mills
Insurance Coverage: North Carolina League of

| ltem Descrption: XG-75 Portable Racio
Serial/other idenification No.: A4020400401
Date Transaction Completed: 11/13/14 | Date Equipment was Acquired: 11/13/2014
[ Cost: §3,435.01 - ndor._Communication Intemational
Location of Equipment: Assigned o Officer C._Corbett
Purpose of Equipment_Communication | Purchased by: Town of Wiison's Mills
Insurance Coverage: North Garolina League of Mt

Htem Description: XG-75 Portable Radio I ‘

Seriallother identification No.: A40204003897 4
al N G, S E FETTIEIYYS

Item Description: Additional 3 year warranty for preventative maintenance- 7 portable radios
Serial/other identification No.: NIA
Date Transaction Cump\eted 11/13/‘!4 Date Equipment was Acquired: 11/13/2014

Cost: $324.00 . | Vendor: Communication International -
[ Location of Equipment: N/A Assigned to: N/A o
Purpose of Equipment: N/A | Purchased by: Town of Wilson's Mills

Insurance Coverage: North Carolina League of Municipalities
I, the undersigned, certify that the equipment approved in the above-referenced grant was
purchased and installed in compliance with the grant.

The completed Property Cantrol Record and pictures have been uploaded to GEMS.

David L. Hess 12/s Jeosy

Project Director's Printed Name Date

b7 /4d 12/ s

Project Dlrecmv s Signdture
+Ploase sign. ds date and upload this Hn:umm! along with pictures of each item pm»asm u ssus along.
ith epplicable supparting documentation for reimbursement reque:

13
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Travel .
-

k\‘

Required = Proof of payment

Bank Statement showing
expense

C’elled check
Lodging, Fuel and food receipfts

Travel Log
Conference Agenda

5/4/2015

Mileage Log and Reimbursement Form

EmaloresHane

14



k\‘

Adjustmenp
-

k\‘

Non-Budgetary

Grant Period Extensio.
Personnel changes

Budget Adjustment

Reallocate funds
Increase/Decrease award

k\‘

Changes

Governing Board or A y
Changes
> €SS or phone number
> BOD (Authorizing Official or Finance Officer)
> Scope

5/4/2015

15



5/4/2015

L\‘

Governing Board Approval is
required for all modifications to
budgets

Governmental & Non-profit agencies

Personnel || Supplies || Travel | C

Budget Item Quantity Unit  Total Total Quantity

Description Cost Remaining Remaining
Rent 12 |8462 50/$5,55000 $1,84998 4 Freeze
Utilities 12 $75.00 | $900.00 | $211.03 10 Freeze
Insurance 12 $40.90 | $490.80 | $366.57 10 Freeze
Case of Paper 12 $15.00 | $180.00 $180.00 12 Change | Delete
Ink/Toner 12 $60.00 | $720.00 = $523.13 9 Freeze
Website 12 $12.50 | $150.00 $150.00 12 Change | Delete
Internet 12 $25.00 | $300.00 = $189.33 1 Freeze
Telephone 12 $52.50 | $630.00 $507.32 1 Freeze
Postage 12 $29.40 | §352.80 $191.07 8 Freeze
Accounting 12 $75.00 | $900.00 $900.00 12 Change | Delete
Printing 12 $50.00 | $600.00 $567.97 1" Freeze

Add New Supplies Budget ltem

Freeze = zero out the line

L\‘

Interactive
Demonstraﬁ.

Wrap up!
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