Payment Request for State
Agencies Only

-Formerly known as
a Cash Request




Purpose of the Payment Request
(Inter-Agency)

e

o This form in COGMS is used to request reimbursement
for contracted grant activities.

o Inter-Agency Payment Requests are submitted on a
quarterly reimbursement basis with your quarterly
Financial Report.

o Inter-Agency Payment Requests must match reported
expenditures on the Financial Report.



* Your Inter-Agency Payment Req

approved for payment for the following reasons,
including but not limited to:

= Narrative/Financial Reports are late or submitted incorrectly
= Required documentation has not been received by DCJ
= Any applicable Special Conditions have not been met

" Your request is more than the reported expenditures on the
Financial Report



Completing the form in COGMS

e —

* To complete a Payment Request, log in to COGMS and
enter your user name and password:
https://g3.state.co.us/grantium/frontOffice.jsf

* If you have forgotten your password, use the link
under the Login button to request that your password
be reset. If you get locked out or have forgotten your
user name, contact Kathy Holland at OVP at
kathryn.holland(@state.co.us.



https://g3.state.co.us/grantium/frontOffice.jsf
mailto:kathryn.holland@state.co.us

ompleting the form in COGMS Cont.

e

* Click Submissions in the left menu bar after logging in.

& DebbieKa

Front Office Portal

Q. Browse Funding
Opportunities

“__'” Profile

My Account

Change Password

Applicants

Funding Opportunity
Registrations

Projects

Submissions

Applicant: DCI_CVS_UAT_PublicGowvt (59110046)

State of Colorado Grant Management System (UAT)

Returning Users: Once an Applicant account is verified and exists in COGMS, returning users can access Applicant information such as
linked Applying Agency accounts. grant application submissions, awarded contract/grant award documents and post-award submission
requirements. Login information should be kept in a secure location and should never be shared.

Browse Funding Opportunities: Returning users can browse available grant funding opportunities. The system does not include ALL
funding opportunities within Colorado State Government, but will be added over the course of time. If a specific grant funding opportunity
cannot be located, please contact the grant administrator listed on the Department and Division website at (http2/fwww.colorado.gov
fgovernment/government/state-agencies_html).

Update Profile or Password Information: Click on My Account from the Mavigation Menu on the left to revise Mame, Email Address or
Username information. Click on Change Password from the MNavigation Menu to change the password of your User Profile.

Workspace: The menu items listed under Workspace are where returning users can access details of an application, award, execution
= Click on Applicants to create new Applicant (Applying Agency) info. revise existing Applicant info or view current Applicants

(Applying Agencies) you are linked to.
= Click on Funding Opportunity Registrations to locate and register for a funding opportunity. After you register for a funding



Completing the form in COGMS Cont.
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Completing the form in COGMS Cont.

Complete the mandator

Project Information

Reference Submissions

This list contains no items
Jan- Mar EXTENDED

2014-VU-14-002570-02

Crime Victims
Services Grant

Project Information
Program 2014

Grantee Name: LJC_DCJ_2
Payment Request

Project Title: cvs_subCom14_test2 0

Grant Number: 2014VU-14-002570-02
Project Information
Payment Request

Project Director: Thomas Thanksgiving Turkey
Certification

Project Duration:
n Summary

From: 071/15/2015

View Applicant Profile

Submission Information
Export to PDF
Get PDF Viewer

port Prepared By: Lyndsay Clelland

£ -
to Sub Contact Phone:

(303) 239-4550

Save Il Save & Back [ Save & Next

Back ]| Next

[ Check Spelling ]




Completing the form in COGMS Cont.

Time Perbod: 0 000 om0 .
SECTION I: CASH NEEDS FOR THIS TIME PERIOD

1. Projected er Actual Expenditures for this time period — 5200000
2. Loss Match avallable during this time period, If appicable S
3. TOTAL FEDERAL/STATE-AWARDED FUNDS TR0

NEEDED DURING THIS TIME PERIOD (Line 1 minus Line 2)

SECTION I1: CASH SUMMARY AND REQUEST

4, Total Amount of Tedoral/State Dollar Award: $2100000

9, Total Amount of Federal/State Dollars Recetvd to Date: $000

6. Total Amount of Federal/State Dollars Requestod, Not Recetved: $000

7. TOTAL AMOUNT OF THIS REQUEST (#3 above): $2,000 00

8§, Tolals of Unes S, 6 & 7: | $2.000.00

9, Federol/State Award Blalance (Line 4 minus Line §); $19.00000
Lo . S A liach i Save A Mot




Completing the form in COGMS Cont.

* COGMS will calculate the award fund
time period and subtract it from the total amount of
the grant award (Line 4). Line 9 will display the
remaining balance for the project.

* On the final payment request for your grant, if your
award was fully expended, Line 9 will equal zero.
Otherwise, the balance remaining should reflect the
unspent federal funds you will not be using on your
project. These funds will then be de-obligated at the
close-out of your grant.



Completing the form in COGMS Cont.

information for the payment reque
screen.
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Completing the form in COGMS Cont.

IT Line Record Details

Line Mumber: o1
Vendor Invoice:
— Funed: 92
—  AQENCY: RAL

Organization:

Sub-Organizatisn:

Appropriation Code:

Frogram D04 Program:
Frymant REGUEE Function:

Project Ird premabon ﬂb}.ﬂ.‘-
Farymnend Regpoest Sub-0Objact:
Revenwe Source:

Certilication Sub-Revenus Source:
Subrmession Summany BE Account:
e b
Grant Budget Line:

WheE Appicant Profie Job Project Number:

— Description: ges
Dollar Credit Amount: 20000

i ][ S & Bacie ko Ling

Bl ns List




Completing the form in COGMS Cont.

the authorized person is submitting the report. Click the certificat
then Click “Save & Next” to proceed to Submission Summary.

Certification

* 1 certify that the content of this form is
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Completing the form in COGMS Cont.

Submission Summary
Page Last Updated

Prizjisct Irlierminbian ..-H Mg Complate
LNS_Bii bCoem 14 _DeEstd. i
Parymecen, Request G Patyrignd Ragiest Mo Trput Rgined
14 1003575 63 Fayment Request Detalls (IT) 1272312004

Cortification Muase Complete

s || Tt
Frogect Infrrmation Expeet 12 PDF
el e

Fayment Segaest

Fapment Bequiest Defads
{Im}

Certncation

Sijhinbsslon summany




Completing the form in COGMS Cont.

T

* When all sections of the form have been completed,
the “Submit” button will become active. Click
“Submit.”

* Once the form has been submitted, it cannot be
revised unless OVP amends it back to the grantee.

* After clicking “Submit’, click on the “Back to
Submissions List” item in the left menu bar to return
to the “Submissions” screen or logout of the system.



Payment Verification

Checking the payment status
\

# Log into COGMS and click on “Submissions” in the
left menu bar.

* Filter for the project you want to check.

+ In the list of Submissions, locate “Acknowledge
Award Schedule & Documents” in the second
column and click on the £% icon to the left of the
project name.



Payment Verification

Checking the payment status — cont.

T —
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Payment Verification

ocking the payment status - cont.

nt._____

# Click on “Acknowledgement” in the
Award” in the Reference Submissions.

&i Debbicka

DC1_CVS_UAT_PublicGovt

59110046

continuation
2014-VU-14-00

(UAT1.000) Crime
Victims Services

Grant Program 2014

Acknowledge Award
Schedule

Project Information
Original Grant Award
Letter

Acknowledgement

Submission Summary

Acknowledgement

Reference Submissions

sl Setup Award

Generate Award Documents

The “"Reference Submissions” window on top of the screen includes multiple icons: “Setup Award”
and/or "Generate Award Documents”/"Generate Award Modifications”™.

STEPS FOR REVIEWING YOUR ORIGINAL AWARD

Steps for reviewing your original award and award modification, if applicable:

1. Review your Award Schedule as outlined for your project, click on the file folder next to "Setup
Award” to review the grant requirements associated with your project. It is imperative that all project
officials understand the requirements, including reporting requirements, associated with your Grant
Agreement.

Upon completing your review and acknowledgment of your Award Schedule, click on the "Back to
Acknowledge Award Schedule” button located in the left bar menu. This will take you back to this



Payment Verification

Checking the payment status — cont.

u Y
open the ““Submissions Details” screen. Note: the payment amount is
reflected in the far right column labeled “Actual.”
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Payment Verification

Checkmg the payment status — cont.

(140203 is February 3, 2014 - see highlighted area). Click elthem
another payment or “Back to Acknowledge Award Schedule” and then “Back to
Submissions List” to return to Submissions. To log out of the system click the logout
button in the upper right corner.

Submission Details

* Submission Name: =~ et Segues 01
* Publication Start Date: == =
* Publication End Date: =
* Submission Due Date: =
v et SN * Submission FOrmM: VS Pyt fag st 2014 000
Required?:
Program Office Only?:

LC_ DO 2

SOI93T02

VS _SsbComie 124 0

Actual Payment Amount: 350000
* Reporting Period: (110! 2005100331 2015 =

Payment Details

\ PV AD Transaction
Document D Tronsaction = Une PO Number PO Line Amount ($) Warr: mE o 2 Description Date Issued
PV RAA G3SAD00! G3SADOOY o PORAAD14SADOZSTS o1 350000 00012345678 Payment for Q1 140200

Back te Lem



Things to remember

* Once the Payment'Request | ] itted,
the form cannot be revised unless DCJ staff
rejects or amends the request back to the
grantee.

* Grantees must submit a Payment Request each
quarter or each month (monthly payments must
be set up in advance with DCJ) in order to be
reimbursed for actual expenditures against the
CVS grant.

* When required, financial back-up documentation
must be submitted to DCJ by mail, fax or email as
these documents cannot be attached in COGMS.



Questions????

e

* Please contact your grant manager
with questions at (303) 239-5719



